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Abstract

Introduction : Nurses' organizational commitment is a crucial factor in achieving the objectives of hospital
organizations. The present study aims to describe organizational commitment among nurses at the specialty hospital
affiliated with the IBN SINA University Hospital Center in Rabat.

Method: descriptive study. The quantitative survey was conducted among nurses at the specialty hospital. A sample
of 160 participants was selected using a random sampling method. Based on a deductive approach, the data collection
tools included a questionnaire on sociodemographic characteristics and a questionnaire by Allen and Meyer. Data
analysis was performed using SPSS.13. The oneway ANOVA test was used to determine the relationship between
organizational commitment and sociodemographic characteristics.

Results: The majority of nurses (72%) had a low level of organizational commitment. Significant associations were
identified between organizational commitment and the age of participants (p=0.03). Between affective commitment,
gender (p=0.01) and age (p=0.006). Between continuity commitment, seniority in the position (p=0.02) and age
(p=0.01).

Conclusion: Considering the low level of organizational commitment among participants in this study, decision-
makers should take the necessary measures to improve the organizational commitment of nursing staff at specialty
hospitals.
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INTRODUCTION

Organizational commitment (OC) is a psychological state that characterizes the relationship between an
employee and their organization, thereby influencing their decision to remain with the company or not
(1). There are three forms of attachment (desire, necessity, obligation) corresponding to three dimensions
of emotional, continuance, and normative commitment (2). These three forms of organizational
commitment are not mutually exclusive and take on relative importance depending on the evolution of
the employment relationship (3). Nevertheless, most authors argue that affective commitment is the most
significant form for the organization, as it is more strongly linked to organizational performance indicators
(4). Affective commitment is the “desire” component, which is defined as the employee's positive
emotional attachment to the organization. An emotionally committed employee strongly identifies with
the organization's goals and desires to continue to be part of it (2). Emotional commitment is characterized
by three related factors: a strong belief in and acceptance of the organization's goals and values; a
willingness to make considerable efforts on behalf of the organization; and a strong desire to remain a
member of the organization (5).

Continuity commitment is the “need” or “gains versus losses” component of working in an organization
(6). An individual must commit to the organization because they perceive a high cost to losing their
membership in the organization. Continuity commitment is entirely a consideration of employees' vested
interests (7). Whether the employee can maintain their commitment to continuity depends on two
factors: external employment opportunities; and the costs of leaving the organization, including
accumulated investment or derived benefits (7).
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Normative commitment means that the individual commits to and remains with an organization because
of feelings of obligation (2). It may also reflect an internalized norm, developed before the person joined
the organization through family or other socialization processes, that one should be loyal to one's
organization. A previous study illustrates normative commitment by the fact that the organization invests
resources in training an employee, who then feels a “moral” obligation to work hard and remain in the
organization to “repay their debt” (8).

In Morocco, the healthcare system suffers from an acute shortage of nursing staff (0.9/1,000 inhabitants),
low commitment among healthcare personnel, and limited room for maneuver in terms of human
resource management by local managers (9,10). This has consequences for the quality of care, efficiency,
and profitability of hospital organizations (11).

In low- and middle-income countries, very few studies have assessed the degree of organizational
commitment of nurses in hospitals (12). This is particularly important given that, in hospitals, nurses are
the first point of contact for patients and their families with healthcare services and are a key element of
the patient-centered approach (13).

Thus, the objective of our study is to describe the organizational commitment of nurses at the Ibn Sina
University Hospital Center in Rabat.

MATERIALS AND METHODS
Study type or design: This is a descriptive study with a single case study design. The aim of this study is to
describe the level of organizational commitment among nurses at the Rabat Specialty Hospital.
Description of the study environment: The Rabat Specialty Hospital was chosen as the study site. The
choice of hospital is explained by the high number of departures (early retirement, resignation, etc.) of
nurses, turnover, absenteeism, and accessibility to the research team. It is a specialized university hospital
with a national focus. It brings together five closely related specialties: neurology, neurosurgery,
otorhinolaryngology, maxillofacial surgery, and ophthalmology.
Target population and sampling: The population of our study is approximately 284 nurses.
Inclusion criteria: Nurses working in the hospital's specialties with more than one year of experience who
have signed a free and informed consent form to participate in the study.
Exclusion criteria: Nurses who have been newly recruited (less than one year) to the hospital or who refuse
to participate in the study are excluded.
Sampling method: The method chosen was random probability sampling, as we had a list for the survey
base at the level of the hospital's various clinical and medical-technical departments.

Sample size: The sample was calculated using epi info software via STATCALC version 7.2.4.0. For
a population of 284 nurses and healthcare technicians at the specialist hospital, with a confidence level
of 95% and a margin of error of 5%, the number of subjects included is n= 163 participants.

Data collection methods and tools:

The study used data collected through self-administered questionnaires. The questionnaire consists of
two sections: section 1 deals with sociodemographic characteristics, and section 2 is intended to describe
nurses' commitment using Meyer's adapted questionnaire (1). The organizational commitment
questionnaire is a tool that uses a self-assessment format for the three categories defined above, namely
affective commitment, continuity, and normative commitment. This self-assessment consists of 16 items.
The questions aim to determine the levels of commitment for each of the above categories. This tool uses
a 5-point Likert scale linked to each dimension. Its acceptance as a measurement tool for the construct is
supported by several validation studies in French-speaking contexts (14). Based on the literature, the
psychometric qualities of the organizational commitment measurement scale are satisfactory. Its
reliability, measured by Cronbach's alpha, ranges from 0.74 to 0.90 (15). Respondents were asked to rate
their level of organizational commitment on a scale of 1 to 5 (1: strongly disagree, 2: disagree, 3:
moderately agree, 4: agree, 5: strongly agree). The scores are converted to a scale of 0 to 100. A total score
below 60 indicates low commitment to the hospital, an average score between 60 and 91.5 indicates
moderate commitment, and a total score above 91.5 indicates higher commitment to the organization
(1).

Data analysis:

Once the data were collected, the questionnaires were checked for accuracy (data cleansing), consistency,
and completeness. The data were analyzed using descriptive statistics. Tables are used to present the
results. SPSS.13 software was used.
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RESULTS
A total of 163 questionnaires were distributed at the hospital. Of this total, 110 questionnaires were
returned duly completed. This represents a response rate of 67%.

Table1:Socio-demographic characteristics of participants

Socio-demographic characteristics \Workforce %
Gender Female 78 70.9
Male 32 29.1
Under30 years 32 29.1
Age Between30 and 40 years 54 49.1
Between40 and 50 years 4 3.6
Over 50 years 20 18.8
Nurse 68 61.8
Profil
Technician profile 42 38.2
Less than5 years 22 20.0
Between5 and 10 years 10 9.1
Between10 and 15 years 48 43.6
Seniority
15 to 20 years 9 8.2
Over 20 years 21 19.1
Bachelor's degree 33 75.5
Master 9 8.2
Academic training
Doctorate 2 1.8
Other 16 14.5

In the table above, the majority of respondents were women (70.9%). People aged 30 to 40 represent
(49.1%) of respondents, while (29.1%) are under 30 years old, and 18.8% belong to the over-50 age group.
This indicates that the majority of study participants are young. Table 1 shows the distribution of
respondents in terms of seniority in the hospital. The results show that 43.6% of respondents have 10 to
15 years of professional experience in the specialty hospital. Meanwhile, 20% had worked for less than 5
years and 19.1% had more than 20 years of professional experience. The same table above shows that the
majority (75.5%) of respondents had a bachelor's degree, while (10%) had a higher degree (8.2% had a

master's degree, 1.8% a doctorate) and (14.5%) of participants had a nursing assistant diploma.

Table 2: Measuring the degree of organizationalcommitment and itsthree dimensions among nurses

Organizational Low:<60% Moderate: between 60% andElevated: >91.5%
commitment dimensions 91.5%
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Affective commitment |76 22 2
Commitment toi48 45 7
continuity

Normative commitment |57 41 2
Organizational 72 26 2
commitment

Table 2 reveals that 76% of participants have a low score for affective organizational commitment. This
shows that respondents largely disagree with statements of affective commitment to the hospital. 48% of
participants perceive their degree of continuity commitment to be less than 60%. This means that
respondents have a low attitude toward organizational commitment to continuity. This could be
attributed to the diversity of employment opportunities within the nursing profession in general and, as
a result, unemployment is not a major concern for hospital nursing staff. 57% of study participants scored
less than 60% for their level of normative commitment. This result implies that, overall, nurses do not
feel a sense of continuing to work for the hospital because they do not have a strong sense of moral

obligation to stay.

The same table shows that almost the majority (72%) of participants showed low organizational

commitment.

Table 3: Comparisons (mean * standard deviation) and correlations between overall organizational

commitment and its three dimensions with participants' socio-demographic characteristics

Affective Commitment toNormative Global
commitment continuity commitment organizational
commitment
Gender
Female 47.13+18.07 58.25+£14.97 55.28+14.90 53.55+12.48
Male 56.97+17.58 61.75+20.89 56.25+13.77 58.32+13.16
P value 0.01 0.32 0.75 0.07
Age of participants
Under30 years 48.64+16.19 62.75+17.43 52.715+15.28 54.71+13.19
Between30 and 40 years [46.60+17.36 54.14+11.98 56.07+13.10 52.2749.83
Between40 and 50 years {75.83+21.66 61.00+£26.80 54.00+£23.88 63.61+18.41
Over 50 years 56.16£19.59 67.20£21.54 59.00£15.29 60.78+16.21
P value 0.006 0.011 0.49 0.037
Length of service
Under 5 years 46.51+14.63 64.00+16.23 50.54£15.14 53.68+12.49
Between 5 and 10 years  [53.66+16.28 53.20+£16.87 65.20+15.32 57.35£10.94
Between 10 and 15 years [47.77+18.37 55.08+19.92 54.91£13.14 52.59+11.16
Between 15 and 20 years [53.33+25.81 58.22+20.21 55.55+12.40 55.70£14.11
Over 20 years 55.55+19.30 67.23+20.99 57.71+16.02 60.16+£16.05
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P value 0.39 0.02 0.10 0.22
Academic training

Bachelor's degree 48.71£18.11 59.95+£16.47 55.71+14.21 54.79+11.94
Master 56.66+13.64 52.00+13.71 49.33+10.95 52.66%9.06
Doctorate 33.33+21.67 40.00£0.00 52.00£0.00 41.77+0.00
Other 55.00£21.67 62.25+19.86 58.75+18.16 58.66+18.12
P value 0.22 0.17 0.47 0.29

Table 3 shows that men reported a statistically significant score for affective commitment compared to
women, with a P-value < 0.05.

Participants aged between 40 and 50 reported a statistically significant score for affective commitment
and organizational commitment compared to other age groups, while nurses over the age of 50 reported
a statistically significant score for continuity commitment with a P-value < 0.05.

DISCUSSION

This study described the levels of organizational commitment with its three dimensions among nurses at
the Rabat Specialty Hospital.

The majority of participants were female, which is consistent with the predominance of women in the
nursing sector (16).

The study revealed that nurses at the specialty hospital had a low overall level of organizational
commitment, marked by low responsiveness to changes in the environment. This does not corroborate
the results of other studies that concluded that nurses' levels of organizational commitment ranged from
moderate to high (17-21).

According to this study, commitment must be synonymous with greater accountability and perseverance
in participating in the proper care of patients, which is the true raison d'étre.

Similar to a previous study (22), this study showed that nurses' organizational commitment is conditioned
by the importance they attach to their profession and their interest in the values of that profession.
Unlike previous studies (18,19), this study showed that nurses display different degrees of commitment
depending on the form of commitment (continuous, normative, and affective).

For overall organizational commitment with its two dimensions of affective and continuance, this study
demonstrated a significant difference in levels of organizational commitment and its two dimensions
among nursing staff in the various age groups (p = 0.03). Participants aged over 40 appeared to be more
committed to the hospital. This result could be explained by the level of enthusiasm of these individuals,
which is likely to be lower than that of younger people, who often seek new opportunities and find it easy
to change jobs. At the beginning of their careers, they show a stronger intention to leave the hospital and
are more willing to relocate than older nurses (23,12,22,24). This study showed, as did other studies
(25,26,24), that older nurses with a certain amount of seniority who are satisfied with their own level of
professional performance tend to report a higher level of organizational commitment than younger
nurses. Our results showed a significant relationship between gender and affective organizational
commitment. This differs from the results of other previous studies (27,28).

The results of the present study showed that there was no statistically significant relationship between
nurses' academic training and their organizational commitment and its dimensions. This contrasts with
the results of other studies that concluded that there was no correlation (29, 21).

The results of this study indicate a significant relationship between seniority and continuity commitment
among nursing staff at the specialty hospital. Nurses with extensive professional experience (>20 years)
appear to be more committed than others. Other studies have also found similar results (30,31). It seems
that the level of commitment of nurses in specialty hospitals with several years of professional experience
could be due to their prolonged exposure to the work environment as well as the impossibility of leaving
their position and finding a new one in another work environment.

Based on the results of this study, the following recommendations are proposed to develop and improve
the organizational commitment of nurses and healthcare technicians in specialty hospitals. It is necessary
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to take into account gender, age, and other demographic characteristics, and to design different
conditions for the well-being of nurses with different positions and professional experience.

The hospital must create a tolerant professional environment and a harmonious hospital culture,
encourage innovation, be tolerant of mistakes, improve the individual performance evaluation system
that respects the values of organizational justice, and increase nurse satisfaction through non-monetary
recognition practices.

The hospital must find a connection between its development perspective and the individual career
development of nursing staff, forming a promotion mechanism that has a lifelong incentive effect.

CONCLUSION

The results of this study concluded that nurses had a low level of organizational commitment. Therefore,
it is recommended that hospital decision-makers and managers pay particular attention to this category
of healthcare professionals. In addition, the results of this study will help decision-makers improve human
resources strategies and practice environments in the nursing sector, with the aim of ensuring a high level
of organizational commitment among nursing staff.
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