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Abstract

Organizational commitment among nurses working in the healthcare system is a critical job
attitude that affects the overall success, effectiveness, and quality of healthcare. There is a
dearth of evidence regarding the degree of commitment of nurses and the potential predictors
that can affect their organizational commitment. This study assessed the level of organizational
commitment and its predictors among nurses working at public hospital medical colleges in
Addis Ababa, Ethiopia, in 2024. A cross-sectional study with both descriptive and analytic
components was conducted among 411 randomly selected nurses working at public hospital
medical colleges in Addis Ababa, Ethiopia. The widely recommended 20-item organizational
commitment scale was used in this study. T-test, analysis of variance (ANOVA), and Pearson’s
correlation analysis were used to investigate the relationships or associations between the
individual independent and dependent variables. After checking the statistical assumptions,
multiple linear regression was used to fit the final model and identify the predictors. A p-value
< 0.05 was used to declare statistical significance. A total of 411 nurses participated in the
study. Females comprised 51.8%, and the mean (+ standard deviation) age was 30.6 (+5.5)
vears. In this study, the mean global score of the organizational commitment of nurses was
62.9 (standard deviation = 13.6), with a minimum and maximum score of 21 and 99,
respectively. Four factors were identified as predictors of the overall organizational
commitment scores of nurses: job satisfaction, relationship with colleagues or coworkers,
perceived organization support, and age. among nurses working in the hospital medical
colleges in Addis Ababa, Ethiopia. Among nurses working in the hospital medical colleges in
Addis Ababa, Ethiopia, the overall organizational commitment mean score was inadequate.
The key predictors of the organizational commitment of nurses are the nurses’ job satisfaction
level, relationship with colleagues, level of perceived organizational support, and age.
Enhancing the job satisfaction, perceived organizational support, and relationship among the

coworkers would be strategies that can improve the organizational commitment of the nurses.

Key words: organizational commitment, medical college, nurse, predictors, Addis Ababa,

Ethiopia



Chapter 1. Introduction

1.1. Background of the study

Organizations thrive to be successful and to achieve their goals effectively. In the modern,
complex, competitive, and ever-evolving business world, the success of organizations is
determined by several factors. In the past, organizations had given more emphasis to the
technical skills and expertise of their employees. Recent evidence, however, shows that the
behavior of employees (including their interpersonal skills) and their relationship with the
organization are the most influential determinants of the effectiveness and success of many
organizations. Organizations fail to achieve their goals because of a lack of favorable behaviors
and attitudes among their employees. Thus, many organizations invest a lot of resources to
improve the attitude of their employees as well as the relationship of the organization with the
employees, so that the overall performance of their employees and the organization can
improve. (Luthans et al., 2021; Miao et al., 2017; Robbins & Judge, 2017; Vakerue 1. Sessa &
Nathan A. Bowling, 2021; Woznyj et al., 2022)

Improving the relationship between employees and the organization at the workplace has
become the cornerstone for organizational success and effectiveness. This employee-
organization relationship can be manifested by various job behaviors and attitudes. Among the
various job attitudes, the organizational commitment (OC) plays a crucial role. Organizational
commitment refers to the attitude of the employees in relation to their emotional attachment,
loyalty, and identification with their organization. (Luthans et al., 2021; Miao et al., 2017,
Robbins & Judge, 2017; Vakerue 1. Sessa & Nathan A. Bowling, 2021; Woznyj et al., 2022)
Studies revealed that organizational commitment is associated with various favorable outcomes
in the workplace, including increased job satisfaction, reduced turnover, higher performance,
and a greater willingness to go the extra mile for the organization. One of the critical factor that
affects the organizational commitment level of employees is perceived organizational support
that is defined as the extent to which employees believe their organization appreciates their
contribution and cares about their well-being. Research showed that perceived organizational
support is linked to positive outcomes in the organization, such as increased job satisfaction,
lower turnover, and higher levels of organizational commitment. (Luthans et al., 2021; Robbins

& Judge, 2017; Vakerue 1. Sessa & Nathan A. Bowling, 2021; Woznyj et al., 2022)

The organizational commitment and perceived organizational support are interconnected job

attributes that play a substantial role in fashioning a positive and productive work environment.



The interplay between organizational commitment and perceived organizational support is vital
for creating a conducive and thriving workplace. Employees who feel that they are being
supported by their organization (i.e., with a high level of perceived organizational support) are
likely to foster higher levels of organizational commitment. Recognizing the importance of
these concepts and actively promoting them within the organization can lead to more engaged,
committed, and productive employees. (Luthans et al., 2021; Robbins & Judge, 2017; Vakerue
I. Sessa & Nathan A. Bowling, 2021; Woznyj et al., 2022)

In the service-providing sector, including the health sector, perceived organizational support
and organizational commitment play more significant and intertwined roles in creating a
collaborative, effective, and patient-centered organizational culture. These factors are critical
for ensuring employee well-being, quality service delivery, and patient satisfaction, all of
which are essential for success in the sector. Healthcare organizations that prioritize and foster
these attributes are better positioned to excel in providing high-quality care and achieving their
mission and goal. (Luthans et al., 2021; Miao et al., 2017; Robbins & Judge, 2017; Vakerue 1.
Sessa & Nathan A. Bowling, 2021; Woznyj et al., 2022)

The Ethiopian Health Sector Transformation Plan envisions a healthy, productive, and
prosperous society. Ensuring the well-being of the population is a top priority for the
government. According to the transformation plan of the health sector, the health system suffers
from several gaps, and some of the top weaknesses of healthcare include sub-optimal quality
of the health services, scarcity of some cadres of professionals, low motivation and satisfaction
of staff, and high staff turnover. Understanding and enhancing factors that impact the
performance, satisfaction, and commitment of the health workforce are essential tools to
improve the quality of healthcare and address the other weaknesses. This ultimately contributes
to the realization of one of the transformation agendas of the health sector: creating a motivated,
competent, and compassionate (MCC) health workforce. (Ethiopian Federal Ministry of
Health, 2021)

The healthcare system is comprised of different groups of health professionals. Nurses are
among the core cadres of professionals who play a pivotal role in the healthcare system and
who serve as the primary caregivers and advocates for patients. The nurses’ job satisfaction
and commitment to the organization can influence the quality of healthcare delivery. One
critical factor influencing these aspects of nurses’ job attitudes is perceived organizational

support.



1.2. Statement of the problem

Nursing staff are an integral component of healthcare delivery systems worldwide, including
those in Ethiopian hospitals. The effectiveness and success of hospitals are affected by the
overall performance of nurses, which in turn is determined by several factors. The perceived
organizational support and organizational commitment of nurses are quite essential for the
overall functioning of hospitals and the quality of patient care. Evidence shows that these job
attributes not only affect the hospital’s effectiveness and efficiency, but they also show

intertwined relationships among themselves.

Several studies have explored these individual constructs separately in various contexts.
However, there is a dearth of comprehensive research that examines the interconnectedness of
perceived organizational support and organizational commitment, specifically among nurses
in the Ethiopian healthcare system. Only few studies are conducted on organizational
commitment among nurses in Ethiopia. (Alemayehu et al., 2021; Arage et al., 2022; Fantahun
et al., 2023; Israel Bekele et al., 2017) This study can contribute to the knowledgebase by

addressing this noticeable gap in the literature.

According to the national and the college’s strategic plans, inadequate motivation, low
satisfaction, and high turnover of nurses remain key challenges that require due attention.
(Ethiopian Federal Ministry of Health, 2021; SPHMMC, 2020) Understanding the interplay
between perceived organizational support and organizational commitment among nurses is
critical to addressing these challenges effectively. Enhancing organizational commitment
among nurses could lead to improved job satisfaction, better retention rates, and ultimately,
improved healthcare quality. The Ethiopian healthcare system operates within a unique
cultural, economic, and organizational context. What works in other settings may not be
directly applicable to Ethiopian hospitals. In Addis Ababa and the rest of Ethiopia, a significant
gap exists in the understanding of how nurses perceive the support provided by their hospitals

and their commitment to the organization.

The lack of consistent evidence in the previous studies and the gap of local knowledge in
Ethiopia, specifically in public medical colleges in Addis Ababa, hinder our ability to develop
evidence-based strategies that can enhance the nurses’ performance and job satisfaction.
Therefore, there is a pressing need to conduct research specifically tailored to the public
hospital medical colleges in Ethiopian context to provide context-specific insights into

organizational commitment among nurses.



1.3. Research questions

The primary research questions of this study were:

e What is the level of overall organizational commitment among nurses?
e What are the levels of affective, continuance, and normative commitments among
nurses?

e What are the predictors of the overall organizational commitment level among nurses?
1.4. Objective of the study
1.4.1. General objective

e The general objective of the study is to assess the level of organizational commitment

and its predictors among nurses.

1.4.2. Specific objectives

The specific objectives of the study include:

e To assess the level of overall organizational commitment among nurses.
e To assess the level of affective, continuance, and normative commitments among
nurses.

e To determine the predictors of overall organizational commitment among nurses.

1.5. Significance of the study

The study investigates the levels of perceived organizational support and organizational
commitment among nurses working at public medical colleges in Addis Ababa and identifies
the factors that influence organizational commitment. Hence, it can provide valuable insights
on how to improve the nurses’ commitment in their workplace, which can potentially lead to
improved healthcare services in the hospital as a committed and satisfied nursing workforce is
fundamental to delivering high-quality patient care. Moreover, it can contribute to improving
the work conditions, job satisfaction, and overall retention rates among nurses. This can

ultimately help improve the quality of patient care and patient satisfaction.

The findings of the research can inform the formulation of policies in the colleges/hospitals
and beyond. Policymakers can utilize the insights to formulate strategies that promote
supportive organizational culture and enhance nurses’ commitment to the organizations. Thus,

it will be useful in the development of more effective policies that address critical issues in the



healthcare workforce. Other researchers can utilize this research to carry out similar research
in other settings or to use it as a comparable reference. In addition, it can be used in the synthesis
of results from similar studies and build on the evidence. While this study focuses on nurses at
public hospital medical colleges in Addis Ababa, Ethiopia, the insights gained from this
research can possibly be useful to similar healthcare systems. Therefore, this study can have
broader applicability and can contribute to the discourse on nursing management and

organizational behavior.

1.6. Scope and delimitation of the study

This research was focused on nurses working at public hospital medical colleges in Addis
Ababa, Ethiopia. The study enrolled eligible and randomly selected nurses from the hospital
medical colleges, but did not include any nurses who were absent from the workplace because
of any form of leave or who were unwilling to be part of the study. Nurses working in other
health facilities in Addis Ababa or out of Addis Ababa were not included in this study, even if
the health facility were affiliated with the hospital colleges. Because of the scope and
delimitations, the study can be primarily generalized to nurses working at hospital medical
colleges in Addis Ababa. Still, the findings can have further broader implications for nurses

working in other similar settings in Ethiopia and beyond.

1.7. Limitations of the study

There were a few limitations that may affect the generalizability of the results of this study.
One of the limitations of the study was the inability to establish causation for some of the
factors because of the cross-sectional nature of the study. The time order of some happenings
or dependent and independent variables could not be differentiated. Recall bias might be one
limitation if respondents did not accurately recall past events while administering the
questionnaire. The self-reported nature of the data might have social-desirability bias. There

are potential confounder variables that were not investigated in the current study.

1.8.  Organization of the paper

This thesis is organized into three sections (front matter, body matter, and end matter). The
front matter includes all the prelims from the cover page until the summary part, and the end
matter includes the references and annexes (information sheet, consent certificate, and data
collection tools). The body matter includes the six chapters: Chapter 1. Introduction, Chapter

2. Literature Review, Chapter 3. Methodology, Chapter 4. Result, Chapter 5. Discussions,



Conclusions and Recommendations. Under the first chapter (introduction section), there are
nine subsections: background, statement of the problem, research questions, objectives of the
study, significance of the study, scope and delimitation of the study, limitations of the study,
definitions of key terms, and organization of the paper. Under the literature review section, the
following subsections are covered: introduction, organizational commitment, organizational
commitment among nurses, predictors of organizational commitment, and conceptual
framework of organizational commitment. The methodology section is organized into 12
subsections: research approach and design, research setting, population and sample, sample
size and sampling technique, data collection instrument and procedures, measurement of
variables, pilot study, data analysis, model specification, reliability and validity of data, ethical
considerations, and dissemination plan. Under the result section, introduction, response rate of
participants, reliability test, descriptive statistics, and inferential statistics were included. Under
chapter five, the discussion of the findings of the study was presented with the conclusions and

recommendations of the study.



Chapter 2. Literature review

This section summarizes the relevant scholarly literature on organizational commitment and its
determinants by providing some background, definitions, and conceptual framework. It also
provides more focus and consideration to the specific context of organizational commitment

among nurses working in hospitals.

2.1. Introduction

Understanding the behavior of employees and their job attitudes in the workplace is crucial to
designing practical strategies for creating a positive and productive work environment. Some
of the common job attitudes of employees include job satisfaction, perceived organizational
support, organizational citizenship behavior, and organizational commitment. (Luthans et al.,

2021; Robbins & Judge, 2017)

The Ethiopian healthcare system has got several challenges regarding nursing staff retention,
job satisfaction, and the delivery of high-quality patient care. To address these challenges, an
in-depth exploration of the level of organizational commitment and its predictors among nurses
is central. By identifying the predictors of organizational commitment, this essential job

attitude can be fostered to build a motivated, productive, and loyal workforce.

2.2. Organizational commitment

Organizational commitment (OC) is an employee's emotional connection, sense of
identification, and loyalty towards the organization. It can be used as a good indicator for an
employee’s decision or intent to continue or discontinue as a member of an organization.
(Finegan, 2000; Kr Sajid Ali Khan & Shamsul Siddiqui, 2017; Meyer et al., 2002; Meyer &
Alien, 1991) In the health sector, decreased organizational commitment was linked with
various unfavorable outcomes, like medical errors, repeated hospitalization of patients, and
increased in the duration of hospital stay. (Chen et al., 2015) Organizational commitment is
one of the job attitudes that has grown in popularity in the study of organizational behavior.
Different studies have explored the role of organizational commitment in the overall
performance of health settings. For example, a systematic review conducted by Rodriguez-
Fernandez et al. in 2024 highlighted that higher organizational commitment among nurses is
linked with better organizational performance and patient safety. (Rodriguez-Fernandez et al.,
2024) Similarly, a mail survey of 487 hospitals in Australia by Baird K. et al. indicated that

higher commitment of nurses can enhance hospital performance, patient care, and operational



effectiveness. (Baird et al., 2019) Similarly, a study conducted in South Korea by Lee and
Hwang showed that higher organizational commitment was a key factor in enhancing patient

safety. (Lee & Hwang, 2024)

Another crucial job attitude that was influenced by the organizational commitment of nurses is
the turnover or intent to leave of nurses working in various health sectors with different
capacities. Several studies from different parts of the world showed that organizational
commitment of nurses is highly linked with lower turnover or intent to leave and higher intent
to stay. (Al Balushi et al., 2022; Church et al., 2018; Fukuzaki et al., 2023; Gregory et al., 2007;
Wang et al., 2023; Wei et al., 2021)

Despite the influential role of nurses’ organizational commitment in the overall organizational
performance and employees’ satisfaction, some studies noted that only little attention is given
to it—more than 85% of the nurses’ time being dedicated only to activities that are directly or
indirectly related to patient care—(Johnson et al., 2016) or the commitment level of nurses was
low. (Arage et al., 2022; Fantahun et al., 2023; Johnson et al., 2016; Rawah & Banakhar, 2022)
The studies highlighted that due attention should be paid to the organizational commitment of

nurses, and different strategies should be implemented to improve the commitment of nurses.

Through the years, the theories and models of organizational commitment evolved. (Al-Jabari
& Ghazzawi, 2019; Cohen, 2014; Luthans et al., 2021; Meyer & Alien, 1991; Robbins & Judge,
2017) The widely used approach to organizational commitment is the tri-dimensional model,
which was developed by Meyer and Allen in 1990. The three dimensions of this model are
affective, continuance, and normative commitments. The overall commitment level is assessed
by the organization commitment scale (OCS), which has twenty-questions, and each question
i1s measured on a five-point Likert scale (1 = strongly disagree, 2 = disagree, 3 = neutral, 4 =

agree, and 5 = strongly agree). (Allen & Meyer, 1990)

2.2.1. Affective commitment

The affective commitment implies the positive feelings of identification with and involvement
in the works of the organization. Such commitment is described as an attachment to the
organization and willingness to exert extra effort for the organization. Employees with a strong
affective commitment are believed to continue their employment with the organization because
they want to do so. Such employees believe that their personal employment connection aligns

with the objectives of the organization. (Allen & Meyer, 1990; Beck & Wilson, 2000;



Mercurio, 2015; Meyer et al., 2002) The affective commitment is measured by the first seven

items of the OCS. (Allen & Meyer, 1990)

Though most of the studies on organizational commitment of nurses assessed the overall
organizational commitment, a few studies explored the effect of each of the commitment
dimensions separately. Studies published by Fukuzaki et al. in 2021 in Japan (Fukuzaki et al.,
2023) and by Neves et al. in Portugal (Neves et al., 2022) showed that affective commitment
alone was linked with lower turnover of the nurses. Another study conducted in 2021 in
Turkiye by Duygu Gul et al. showed the linkage of job satisfaction and affective commitment
among nurses. (Giil et al., 2023) A study conducted in South Africa by Kau M et al. showed
that a conducive ethical work environment is one of the predictors of a high level of affective
commitment. (Kau et al., 2024) The systematic review conducted by Rodriguez-Fernandez et
al. in 2024 also indicated that enhancing the affective commitment of nurses improves

organizational performance and patient safety. (Rodriguez-Ferndndez et al., 2024)

2.2.2. Continuance commitment

The continuance commitment indicates the extent to which employees feel committed to their
organization by virtue of the costs that they feel are associated with leaving. This commitment
type is a calculated strategy whereby the employees assess the pros and cons of staying with
the company versus leaving the company. (Beck & Wilson, 2000; Suliman & Iles, 2000)
Employees whose primary association with the organization is based on continuance
commitment are believed to remain in the organization because they need to do so. The
continuance commitment is measured by the seven questions of the OCS. (Allen & Meyer,

1990)

The study conducted in 2021 in Turkiye by Duygu Gul et al. indicated that job satisfaction is a
mediating factor for the continuance commitment among nurses, just like the affective
commitment. (Giil et al., 2023) According to the study conducted in South Africa by Kau M et
al., just like affective commitment, a conducive ethical work environment is an important

predictor of a high level of continuance commitment. (Kau et al., 2024)

2.2.3. Normative commitment

The normative commitment illustrates the employee’s feelings of obligation to remain with the
organization. Such commitments are linked with moral justifications and considerations. (Beck

& Wilson, 2000) Employees with a high level of normative commitment are likely to stay in



the organization because they feel that they should remain with the organization. The normative

commitment is measured by the last six items of the OCS. (Allen & Meyer, 1990)

According to the studies published by Fukuzaki et al. in 2021 in Japan (Fukuzaki et al., 2023)
and by Neves et al. in Portugal (Neves et al., 2022), just like the affective commitment, the
normative commitment alone is highly correlated with lower turnover of the nurses. The
systematic review conducted by Rodriguez-Fernandez et al. in 2024 indicated that the
normative commitments of nurses can enhance organizational performance and patient safety.
(Rodriguez-Fernandez et al., 2024) According to the study conducted in South Africa by Kau
M et al., a conducive ethical work environment is an important predictor of a high level of

normative commitment. (Kau et al., 2024)

2.3. Level of organizational commitment among nurses

In the nursing profession, organizational commitment holds significant importance as it
influences factors like job retention and the quality of patient care. In Ethiopia, there is limited
research that focuses on organizational commitment and its determinants. Several of the studies
among nurses assessed their job satisfaction and intention to leave or stay in their workplaces.
These studies somewhat assessed some dimensions of organizational commitment, but they
were not totally focused on the organizational commitment of the nurses. (Alem Getie, 2015;
Ayalew et al., 2015; Bune et al., 2014; Engeda et al., 2014; Eshetu et al., 2021; Gebregziabher
et al., 2020; Gizaw et al., 2017; Kelbiso et al., 2018; Nigussie Bolado et al., 2023; Tadesse et
al., 2023; Woldekiros et al., 2022; Wubetie et al., 2020) In Ethiopia, only a few studies
specifically assessed organizational commitment among nurses or health professionals, and
they showed inconsistent findings. A study that was conducted in 2017 among nurses working
at Jimma University Teaching Hospital showed that the mean (+ standard deviation) score of
the organizational commitment was 70.45 (+8.22). (Israel Bekele et al., 2017) Similarly,
another study conducted in 2021 among health professionals working in public health facilities
in Benchsheko Zone, Southwest Ethiopia, also reported a comparable report with that of the
Jimma study, with a percentage mean score of organizational commitment of health
professionals of 74.6%. (Alemayehu et al., 2021) Another multi-center study was conducted in
2022 to assess the organizational commitment level of health professionals in Addis Ababa and
showed that the percent mean score of organizational commitment was 48.4%; (Arage et al.,

2022) a comparable percentage of organizational commitment level, 48.8%, was reported by
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Fantahun et al. who assessed the commitment level of health professionals working in public

hospitals ins southwestern Oromia, Ethiopia, in 2021. (Fantahun et al., 2023)

2.4. Conceptual framework of organizational commitment

Through the years, different models and frameworks were proposed to show the theoretical
framework of organizational commitment. A study by Al-Jabari and Ghazzawi, who reviewed
the conceptual and empirical literature on organizational commitment, is one of the prominent
works regarding the framework that shows the summarized categories of the predictors of
organizational commitment. (Al-Jabari & Ghazzawi, 2019) This framework classifies the
predictors of organizational commitment of employees into two broad categories: intrinsic and

extrinsic characteristics.

According to the Al-Jabari and Ghazzawi framework, the intrinsic characteristics are the
personal characteristics of the employees. The primary and important personal characteristics
are the demographics like age, sex, education, marital status, and so on. The other group of
intrinsic characteristics are related to the role of the employee within the organization, with
emphasis on the perception of experience, time, and effort put into the organization (i.e.,
position and years of service). Another key personal characteristic, often challenging to
measure, that affects the organizational commitment of employees is the personality of the

employee. (Al-Jabari & Ghazzawi, 2019)

Al-Jabari and Ghazzawi identified several extrinsic characteristics of employees that can
determine the level of organizational commitment. These factors can be considered as the
employee role-related and work experience factors, including salaries, work environment,
company policies, relationship with supervisor, relationship with coworkers and peers, and so

on. (Al-Jabari & Ghazzawi, 2019)

For this study, the conceptual framework developed by Al-Jabari and Ghazzawi was adapted.
Under the intrinsic characteristics, the study included age, gender, educational status, marital
status, and service years. The extrinsic characteristics that were included in the model for the
current study were salary and benefit package, relationship with colleagues, relationship with
supervisors, professional autonomy, opportunities for professional and career development,

perceived organizational support, and job satisfaction.
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Figure 1. Figure 1. Conceptual framework adapted from (Al-Jabari & Ghazzawi, 2019)

The rectangles and ovals imply the observed and unobserved (latent) variables, respectively.
The single-head arrows and solid lines imply the relationships between the variables or constructs
are one-sided in the direction of the arrow and not clear, respectively.

2.5. Predictors of organizational commitment and related job attributes
2.5.1. Intrinsic characteristic predictors

Among the intrinsic characteristics, age was identified as a predictor of organizational
commitment among nurses by a few studies. The multi-center study conducted in Addis Ababa
identified that older age was a significant determinant of higher organizational commitment
among health professionals. (Arage et al., 2022) Similarly, two studies conducted among
nurses in Oromia Region, Ethiopia, in 2020 (Tadesse et al., 2023) and in Amhara Region,
Ethiopia, in 2013 (Engeda et al., 2014) showed that being older and higher organizational
commitment of the nurses were predictors of intention to stay in the profession. A Portuguese
study published in 2022 by Neves et al. showed that older age was associated with higher
organizational commitment and lower intention to leave. (Neves et al., 2022) A study
conducted in Turkiye among 723 nurses by Akgerman A and Sonmez B identified that one of
the important predictors of organizational commitment among nurses is age—in the study,
being over 40 years was associated with higher organizational commitment among nurses.
(Akgerman & Sonmez, 2020) However, a study by Israel et al., which was conducted among
nurses working in Jimma University Hospital, Oromia Region (Israel Bekele et al., 2017) and
a study by Alemayehu et al., which was conducted among health professionals working in
Benchsheko Zone, Southwest Ethiopia Region (Alemayehu et al., 2021), did not find any

significant association between age and organizational commitment scores.
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Another important predictor of organizational commitment is the years of experience of the
nurses. A study conducted among 240 nurses in Myanmar in 2021 by Mon EE et al. revealed
that there was a high correlation between years of experience and organizational commitment
score among nurses. (Mon et al., 2022) Another Ethiopian nation-wide study that was
published in 2016 indicated that fewer years of service was associated with higher intention to

leave and lower commitment of nurses working in the public sector. (Ayalew et al., 2015)

Regarding educational status and organizational commitment, there were no studies that
peculiarly picked the level of education as a predictor of organizational commitment. However,
two studies conducted in Oromia Region, Ethiopia, in 2020, by Tadesse et al. (Tadesse et al.,
2023) and in Amhara Region, Ethiopia, in 2013, by Engeda et al. (Engeda et al., 2014) showed
that degree-holder nurses were more likely to stay in their job than the diploma holders. The
intent to stay in the profession or their job was also associated with higher organizational

commitment in the same studies.

A study conducted among nurses working in referral hospitals in Amhara Region, Ethiopia, by
Engeda et al. reported that married nurses were more likely to stay and to show higher
organizational commitment than the unmarried nurses. (Engeda et al., 2014) Otherwise, none
of the other studies identified marital status as a significant predictor of organizational

commitment.

Regarding the relationship between the position of the nurses and their organizational
commitment, a study conducted in Saudi Arabian hospitals in 2021 by Reem N. Al-Dossary
showed that nurse managers were more likely to exhibit higher organizational commitment

compared to the nurses who did not have managerial roles. (Al-Dossary, 2022)

2.5.2. Extrinsic characteristic predictors

Among the extrinsic characteristics, the primary and most common predictors of nurses’
organizational commitment are related to trust, support, and empowerment that the nurses got
from their organization or supervisors. The survey conducted by Baird K. et al. among nurses
working in 487 hospitals in Australia showed that perceiving to have adequate support from
the hospital increased the level of organizational commitment among nurses. (Baird et al.,
2019) Likewise, a study by Duygu Gul et al., among 626 nurses working in public and
university hospitals in Turkiye (Giil et al., 2023), a study by Wei Yan et al., among 859 nurses
in public hospitals in China (Yan et al., 2023); and a study by Gong et al., among 371 nurses

in China (Gong et al., 2022) revealed that a positive mentoring relationship, training, and talent
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management enhanced the organizational commitment of nurses significantly. A few studies
conducted in Canada (Gregory et al., 2007), Turkiye (Akgerman & Sonmez, 2020), and the
United States (Loes & Tobin, 2020) showed that trust is an important predictor of
organizational commitment among nurses. Similarly, different studies documented that being
recognized or empowered resulted in a higher organizational commitment among nurses.

(Church et al., 2018; Fantahun et al., 2023; Loes & Tobin, 2020; Rawah & Banakhar, 2022)

Studies showed that the leadership styles of supervisors are also key predictors of the
organizational commitment of nurses in different settings. Studies conducted in 2023 by
Fantahun et al. among health professionals working in Southwestern Oromia, Ethiopia
(Fantahun et al., 2023), in 2021 by Reem N. Al-Dossary among nurses working in Saudi
Arabian hospitals (Al-Dossary, 2022), and a systematic review by Rofiqi et al. reported in 2019
(Rofiqi et al., 2019) highlighted that the transformational and transactional leadership styles of

supervisors are highly correlated with better organizational commitment scores of nurses.

Studies conducted among nurses by Alem et al. in 2015 in Amhara Region (Alem Getie, 2015),
by Woldekirkos et al. in 2022 in Addis Ababa (Woldekiros et al., 2022), and by Bune et al. in
2013 in Oromia (Bune et al., 2014) showed that salary and benefit packages are important
predictors of nurses’ intention to stay and organizational commitment. Likewise, the systematic
review by Rofiqi et al. indicated that compensations paid by the organization are important

predictors of commitment among nurses. (Rofiqi et al., 2019)

Several studies revealed that one of the determinants of organizational commitment among
nurses is the relationship with their colleagues or coworkers. According to studies conducted
by Israel et al. among nurses in Jimma University Teaching Hospital (Israel Bekele et al.,
2017), by Arage et al. among health professionals in Addis Ababa (Arage et al., 2022), and by
Church et al. among nurse residents in the United States (Church et al., 2018), good cohesion
and relationships with coworkers were positively associated with a better score of

organizational commitment.

One of the important predictors of nurses’ organizational commitment is job satisfaction.
Studies that assessed the predictors of organizational commitment from different parts of the
globe showed that job satisfaction among nurses is a primary predictor of organizational
commitment. (Church et al., 2018; Gregory et al., 2007; Giil et al., 2023) Similarly, several
studies conducted in Ethiopia showed that the level of job satisfaction of nurses or health

professionals is positively correlated with their level of organizational commitment.
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(Alemayehu et al., 2021; Arage et al., 2022; Bune et al., 2014; Engeda et al., 2014; Eshetu et
al., 2021; Fantahun et al., 2023; Gizaw et al., 2017; Israel Bekele et al., 2017; Kelbiso et al.,
2018; Woldekiros et al., 2022)

According to a few studies conducted in Ethiopia and in China, perceived organizational
support score is another key factor that is positively correlated with the organizational
commitment level of nurses. i.e., the level of organizational commitment of nurses increases
as the score of perceived organizational support increases. (Alemayehu et al., 2021; Arage et

al., 2022; Israel Bekele et al., 2017; Mon et al., 2022)

2.6. Gaps in the existing literature and studies

The reviewed literature showed that organizational commitment is an essential job attitude that
can influence not only the nurses’ other job outcomes but also it can greatly affect the overall
performance of hospitals and the health sector as a whole. The summary of the review could

also pick important gaps that require immediate attention.

Generally, despite the paramount significance of organizational commitment in the overall
success of the health sector, it is one of the least researched topics in Africa and in Ethiopia. In
Ethiopia, there is a knowledge gap regarding the level of organizational commitment and its
predictors among nurses working in public hospital medical colleges. The published research
work on organizational commitment and its predictors among nurses is not from multi-center
public hospital medical colleges. There are single-center studies, and the multi-center studies
did not enroll in public hospital medical colleges. Unlike most of the hospitals in Ethiopia, the
nature, context, and administration of public hospital medical colleges is peculiar because the
hospitals own the college, having the double scopes of medical service and teaching. Thus,
there is a population gap regarding the organizational commitment. Investigating the level of

organizational commitment and the predictors will have important empirical implications.

There is also evidence gap in the level of organizational commitment and the predictors from
different settings. Some of the findings are inconsistent and contradictory. Hence, conducting

more studies in different contexts could help to fill this gap.

Most of the global studies, including the Ethiopian ones, focused on the overall organizational
commitment among nurses. However, as a few studies showed (Giil et al., 2023; Neves et al.,
2022), the three dimensions of commitment (i.e., affective commitment, continuance

commitment, and normative commitment) could exhibit different levels and be determined by



various predictors. Hence, identifying the predictors of each of the dimensions of commitment

will have practical implications.

Therefore, this study will address the above gaps identified from the literature review by
assessing the level of organizational commitment among nurses working in public hospital
medical colleges. In addition, the study will identify predictors of not only the overall
organizational commitment but also the predictors for each of the affective commitment,
continuance commitment, and normative commitment dimensions of the essential job

attitude—organizational commitment.
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Chapter 3. Methodology

3.1. Research approach and design

In this study, a quantitative research approach was employed. The study design was a cross-
sectional study with both descriptive and analytic components. Descriptive study methods were
applied to summarize and describe the demographic characteristics and magnitude of the job
attributes. The analytic study techniques were applied to investigate any form of relationship

among the job attributes and other predictor variables by using inferential statistical methods.

3.2. Research area

The study was conducted at public hospital medical colleges in Addis Ababa, Ethiopia. There
are three public hospital medical colleges in Addis, Ethiopia, namely St. Paul’s Hospital
Millenium Medical College (SPHMMC), Yekatit 12 Hospital Medical College (Y12HMC),
and Menilik II Referral Hospital/Medical College. All the three public hospital medical
colleges were included in the study. The number of active nurses working at the three medical
colleges was around 2,100: around 1,000 at St. Paul’s Hospital Millenium Medical College,
around 600 at Yekatit 12 Hospital Medical College, and around 500 at Menilik I Referral
Hospital/Medical College, respectively.

3.3. Population and sample

The source population of the study included all nurses working at the three public hospital
medical colleges in Addis Ababa, and the study population included randomly selected nurses
who were working in these pubic hospital medical colleges/hospitals during the data collection
period. In the study, nurses who were employed by the colleges/hospitals as permanent staff
and who were present in their workplace during the data collection period were enrolled. Those
who worked a minimum of six months were enrolled in the study because the new staff who
were on their probation period might not continue as permanent staff in the colleges, and they
might not have adequate exposure to the colleges’ system and might not adequately or correctly
respond to some of the questions. Nurses who were permanently working in different health
facilities that were affiliated with the colleges were excluded from the study, even if they were

working at the colleges/hospitals temporarily.
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3.4. Sample size and sampling technique
3.4.1. Sample size determination

The sample size was calculated for the two specific objectives of the study, and the larger of
the two was taken. Accordingly, for the first specific objective, the sample size (n) was

calculated using the single population mean formula [Equation 1].

2
() -
_ 2

Equation 1. Sample size calculation formula for single population mean

e Where Za is the value for the required significance level, i.e., 1.96 for a two-tailed
2

95% level of significance.
e Where o is the estimated standard deviation for the organizational commitment score

of health professionals, which is taken from a previous study and was 8.3. (Israel Bekele

etal., 2017)

e dis the margin of error or absolute precision, and a score of 2.5 is taken.

Based on the above formula, the estimated sample size was 43. The sample size was adjusted
for design effect because of the multi-stage sampling technique (i.e., by multiplying the
calculated sample size by 2) and for possible non-responses by adding 30% of the estimated

sample size. Hence, the final sample size for the first specific objective of the study is 112.

For the second specific objective of the study, the sample sizes were estimated using the

comparison of two sample means (with an equal sample size) formula [Equation 2].

(Za + 2p) (01 + 0,7)
dZ

n1:n2:

Equation 2. Sample size calculation formula for comparison of two sample means

e Where Za is the value for the required significance level, i.e., 1.96 for 2 tailed 95%
2

level of significance.
e Where Zg is the value for the required power of 80%, i.e., 1-f, and the value is 0.842
from the standard normal distribution curve.

e Where g, is the standard deviation of population 1, which is estimated to be 8.3 from a

previous study. (Israel Bekele et al., 2017)
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e  Where o, is the standard deviation of population 2, which is estimated to be 8.3 from a
previous study. (Israel Bekele et al., 2017)

e Where d is difference in mean score that is estimated to be detected between two
comparison groups (e.g., male and female), which is taken as 2.5 to increase the sample

size.

Accordingly, n; = 173, and the total sample size will be n; + n, =346. The sample size was
adjusted for possible non-responses by adding 30% of the estimated sample size. The final

sample size for the second specific objective of the study was 450.

Hence, the estimated sample size for the second aim was larger, and 450 study participants

were enrolled in the study.

3.4.2. Sampling technique

Multi-stage sampling technique was used to recruit the study participants. Based on the total
number of eligible nurses working in the three colleges/hospitals, the 450-sample size was
proportionally allocated to each college/hospital. In the respective college, the nurses were
stratified based on their working departments. Again, the allotted sample size for the specific
college was proportionally allocated to each department based on the number of eligible nurses
working in the specific departments. From each department, the study participants were
selected using a simple random sampling technique from a sampling frame that was prepared
based on the official list of active nurses that were on duty during the data collection. Please

refer Figure 2.
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214 129 107

Figure 2. Schematic display of the proportional allocation of samples
3.5. Data collection instruments and procedures
3.5.1. Data collection instruments

In this study, primary data were collected using a self-administered questionnaire that was
prepared in the English language. The questionnaire was translated to Ambharic and back
translated to English by language experts to check the consistency of the translations. The study
participants filled out the Ambharic version online via Google Form. The questionnaire was
pretested at Ras Desta Damtew Memorial Hospital. During the pretesting of the questionnaire,
the easy understandability of the questions was assessed, and corrective measures were taken
based on the identified gaps. The questionnaire had mainly six sections that assessed the
intrinsic (or personal) characteristics, extrinsic (or work-related) characteristics, perceived

organizational support, organizational commitment, and job satisfaction of the participants.

3.5.2. Data collection procedures

The questionnaire was filled out electronically using Google Form. To facilitate the data
collection, eight nurses with at least a Bachelor of Science (BSc) degree and experience in
research undertakings were recruited as data collection facilitators. In addition, three health
professionals with a Master’s degree and experience in research were recruited as a supervisor.
The supervisors monitored the activities of the data collection facilitators. The data collection

facilitators invited the eligible nurses to participate in the study using virtual and face-to-face
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methods. The data collection facilitators and supervisors received a one-day training on the
research objectives, data collection techniques, supervision, and facilitation of the data
collection methods. The principal investigator also closely supervised the data collection. The
respondents filled out the questionnaires whenever they were off duties, based on their

convenience.

3.6. Variables and measurement

The variables of the study were identified based on the theoretical framework and the reviewed
literature. (Alemayehu et al., 2021; Al-Jabari & Ghazzawi, 2019; Arage et al., 2022; Fantahun
etal., 2023; Israel Bekele et al., 2017; Kelbiso et al., 2018) The dependent variable of the study
was the organizational commitment among nurses. The independent variables for the
organizational commitment among nurses were intrinsic characteristics or demographic
characteristics (age, sex, level of education, marital status, years of service, rank, position,
place of work), extrinsic variables or work-related characteristics (salary and benefit package,
working environment, professional autonomy, relationship with supervisor and other staff,
opportunities for professional and career development), job satisfaction, and perceived

organizational support.

Literature has used different types of tools to assess perceived organizational support,
organizational commitment, and job satisfaction. The commonly used and highly

recommended questionnaires that have good validity and reliability were used.

The perceived organizational support was assessed by the Survey of Perceived Organization
Support (8-item Form) developed by Eisenberger et al. in 1997. The form has eight questions
that are answered using a five-point Likert scale (1 = strongly disagree, 2 = disagree, 3 =
neutral, 4 = agree, and 5 = strongly agree). It is a validated tool with good validity and

reliability. (Hutchison, 1997) [Annex III]

The organizational commitment was assessed using the most accepted method developed by
Alan and Meyer (1990). The questionnaire had different versions, and the 20-question tool was
used with three dimensions: the affective commitment scale (ACS), the continuance
commitment scale (CCS), and the normative commitment scale (NCS). The self-rating used a
five-point Likert scale (1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = agree, and 5 =
strongly agree). It is one of the most used and highly recommended tools. (Allen & Meyer,
1990) [Annex III]
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In this study, the job satisfaction of the participants was assessed using a single-item global
measure of overall job satisfaction as recommended by other researchers. (Nagy, 2002) The
tool uses just one question: Do you mostly enjoy your work in this organization? The
participants were expected to rate their response using the seven-point Likert scale 1 to 7

(1 =very strongly disagree and 7 = very strongly agree). [Annex III]
3.7. Pilot study

Before the actual data collection, a pilot study was conducted to ensure the validity, reliability,
and suitability of the instruments. First, researchers and scholars who have experience and
expertise on the topics reviewed the questionnaire and reflected on the formulation, format,
structure, sequence, layout, and design of the questionnaire. The final draft questionnaire was
pretested at Ras Desta Damtew Memorial Hospital by interviewing 25 nurses, 5.6% of the
sample size. During the piloting, the readability, sensitiveness, and understandability of the
questions were assessed. Moreover, the willingness of respondents to answer the questions and
the estimated time needed to administer the questionnaire were assessed. Corrective measures
were taken according to the reflections by revising ambiguous, unclear, and unnecessary
questions. The length of the questionnaire administration was the main concern and reflection
by the respondents; hence, some questions were eliminated. The data collected from the

pretesting were not used in the final data analysis.

3.8. Data analysis

The collected data were coded, cleaned, and transformed as necessary before the analysis. The
completeness and consistency of the data were checked during the data collection and the data
cleaning. The data were analyzed using IBM SPSS Statistics Version 26. Descriptive statistics
were used to summarize and present the data. The mean, median, standard deviation, and
interquartile range were used to show the centrality and dispersion of the quantitative data.
Frequency and percentage were used to summarize and describe categorical data. The
perceived organizational support and organizational commitment assessments were based on
tools that use 5-point Likert scales. The points 1, 2, 3, 4, and 5 corresponded to the strongly
disagree, disagree, neutral, agree, and strongly agree responses of the participants, respectively.
The sum score of the responses of the organizational commitment and the mean were used as
the outcome variable. Hence, for the categorical variables, an independent t-test and analysis
of variance (ANOVA) were used to assess the presence of crude associations. For quantitative

variables, to investigate the correlation of each independent variable with the dependent
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variable, Pearson’s correlation was used. To control any form of confounder and identify
independent predictors of organizational commitment, multiple linear regression was applied.
Independent variables showing a p-value <0.05 in the multiple linear regression analysis were
considered to have a significant association with the dependent variable (i.e., organizational

commitment).

While running the multiple linear regression, all the desirable statistical assumptions were
checked. The goodness of fit of the model was assessed using R? (coefficient of determination).
The distribution of the outcome variable was assessed for normality using histogram, Q-Q plot,
and Kolmogorov-Smirnov tests. The linearity of the distribution of the residuals was assessed
using P-P plot. The homoscedasticity was assessed using the graphical method (scatter plot).
Autocorrelation of the independent variables and residuals was assessed using the Durbin-
Watson. The multicollinearity of the independent variables was assessed using the variance

inflation factor (VIF) technique.

3.9. Reliability and validity of data
3.9.1. Reliability of data

Different techniques were applied to minimize the potential sources of random error. Firstly,
data collection tools that have been recommended by the literature and scholars on the specific
topics were used. In addition, the Cronbach’s alpha coefficient of the items that are measuring
the respective variables (perceived organizational support and organizational commitment)
were assessed. The training of data collectors and supervisors could help minimize
inconsistencies during the data collection process. In addition, the questionnaire was pretested,
and appropriate corrections were made before using it. Close supervision was conducted during

the data collection to ensure the consistency of the responses.

3.9.2. Validity of data

The validity of the data was enhanced by using the best-recommended tools to measure the
perceived organizational support and organizational commitment. Regarding the content

validity, the questionnaire was reviewed and commented on by experts on the topics.

3.10. Ethical considerations

Before commencing the data collection, ethical clearances and approvals were secured from
the Institutional Review Boards (IRBs) of St. Paul’s Hospital Millennium Medical College,
Addis Ababa City Administration Health Bureau, Yekatit 12 Hospital Medical College, and
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Menilik II Referral Hospital/Medical College. Informed consent was obtained from every
eligible study participant. During the consenting process, the study participants were informed
about the purpose of the study, voluntary participation in the study, observation of their privacy,
and confidentiality of the collected data. The participants were also informed about their right
to withdraw from the study even after consenting and starting the study. The respondents were
paid no fee for their participation in the study, and they were not be penalized for not
participating in the study. Only anonymous data were collected. The collected data were stored
in secured and password-protected files and computers. In this study, only deidentified data
were analyzed and interpreted. The data were used only for research purposes and were not
shared with anyone who is not a member of the research team. Upon request, deidentified data
could be shared to scholarly journals while submitting a manuscript for publication of the

findings of the study.

3.11. Dissemination plan

The final thesis report will be submitted to all the stakeholders that have been involved in the
approval and that can use the findings, including Addis Ababa University, College of Business
and Economics, St. Paul’s Hospital Millennium Medical College, Addis Ababa City
Administration Health Bureau, Yekatit 12 Hospital Medical College, and Menilik II
Hospital/Medical College. The findings will be shared with other scholars at relevant
international and local conferences via oral or poster presentation. The findings of the study

will be published in reputable peer-reviewed journals.
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Chapter 4. Results

4.1. Introduction

This chapter presents the key findings of the study. The chapter covers the response rate of
participants, reliability and validity tests of the findings, the descriptive analysis, and the

inferential statistics parts.

4.2. Response rate of participants

For this study, 450 nurses working at St. Paul’s Hospital Millennium Medical College, Y ekatit
12 Hospital Medical College, and Menilik II Hospital/Medical Health Science College were
randomly selected and contacted to administer the online questionnaire. A total of 411 filled-
out questionnaires were received that were complete and eligible to be analyzed, making the

response rate 91.3%.

4.3. Reliability test

The two job attitudes were computed as composite variable out of multiple items with a five-
point Likert scale. These variables are perceived organizational support and overall
organizational commitment, using 8-item and 20-item tools, respectively. = To check the
reliability of the responses for the items, the Cronbach’s alpha coefficients were computed as
summarized in the table below. The coefficients of the perceived organizational support and
the overall organizational commitment variables were > 0.8, indicating good reliability. The

normative commitment dimension had the lowest coefficient among all, 0.641. [Table 1]

Table 1. Reliability test of variables

Ttem Number of | Cronbach’s | Cronbach’s Alpha based
items Alpha on standardized items
Perceived organizational support 8 0.828 0.829
Affective commitment 7 0.874 0.876
Continuance commitment 7 0.855 0.855
Normative commitment 6 0.641 0.648
Overall organizational commitment 20 0.891 0.890




4.4. Descriptive statistics

4.4.1. Demographic and organizational profile of respondents

Out of the 411 participants, 213 (51.8%) were females. The mean age was 30.6 years, with a
standard deviation of 5.5. Two hundred eleven (51.3%) were under 30 years old, and only 32
(7.8%) of them were over 40 years old. Three-fourths (310, 75.4%) of the participants had a
first degree or less, while 101 (24.6%) of them had a Masters or PhD degree. One hundred
ninety-three (47.0%) of the participants were married. The median monthly income of the
participants was 8,008.50 Ethiopian Birr with an interquartile range (IQR) of 3,000, ranging
from 3,500 to 30,000. Forty-six (11.2%) of the participants did not disclose their monthly

income.

Around half (212, 51.6%) of the participants were from St. Paul’s Hospital Millennium
Medical College. The Yekatit 12 Hospital Medical College and the Menilik II Hospital/College
comprised 104 (25.3%) and 95 (23.1%), respectively. Regarding their place of assignment, 99
(24.1%), 79 (19.2%), 72 (17.5%), and 47 (11.4%) of the participants were from surgical,
pediatrics, internal medicine, and academic or research departments, respectively. Around
three-fourths of the participants (302, 73.5%) were staff nurses with no leadership or
supervisory role, while 109 (26.5%) of them assumed different supervisory/leadership roles.
The minimum and maximum service years of the participants at the college or hospital were 1
and 38 years, respectively. More than half of the nurses (211, 51.3%) served less than 5 years
in the hospital/college, while around one tenth (11.9%) of them served more than 10 years.

[Table 2]

Table 2. Demographic and organizational profile among nurses in public medical colleges in Addis Ababa, Ethiopia, 2024

Variable Category F(:]egu4e1r11c)y Per((:(()a/:)t age Summary

Gender Male 198 48.2
Female 213 51.8

Age (years) <25 27 6.6 Mean age = 30.6
25-29 184 44.8 SD"age =5.5
30-34 120 29.2 Minimum age = 22
35-39 48 11.7 Maximum age = 58
40+ 32 7.8

Education Z:;tl;gg*tge or less (Diploma 310 754
o S o e

Marital status | Non-married 218 53.0
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. Frequency Percentage
Variable Category (n = 411) (%) Summary
Married 193 47.0
Monthly <5000 24 5.8 Median income = 8,008.5
income ; _
(Ethiopian 5,001-7,500 138 33.6 Interquartile range = 3,000
Birr) 7,501-10,000 126 30.7 First quartile = 7,000
10,001-15,000 58 14.1 Third quartile = 10,000
>15,000 19 4.6 Minimum income = 3,500
Unknown 46 11.2 Maximum income = 30,000
PI f k ’ i i i
ace or wor St. P_aul s Hospital Millennium 212 516
Medical College
Yekatit 12 Hospital Medical 104 25 3
College
Menilik 11 Hospital/Medical and
Health Science College % 231
Department Adult emergency 44 10.7
Adult ICUS 27 6.6
Internal medicine 72 17.5
Pediatrics 79 19.2
Surgery 99 24.1
Academic and research 47 11.4
Other departments* 43 10.5
Positi .
osition Staff ngrse/no leadership or 302 735
supervisory role
Leadership or supervisory role 109 26.5
Service years | <3 60 14.6 Mean = 6.5
at college/ 35 151 36.7 SD=49
hospital
(years) 6-10 151 36.7 Minimum =1
>10 49 11.9 Maximum = 38

*SD: standard deviation; ""BSc: Bachelor of Science; " PhD: Doctor of Philosophy; SICU: Intensive care unit
¥Other departments are 12 different departments with small frequencies ranging from 2 to 7.

4.4.2. Work environment factors

The participants rated a few questions related to their work on a five-point Likert scale. The

29 ¢¢

points 1, 2, 3, 4, and 5 corresponded to the “very low,” “low,” “fair,” “good,” and “very good”
responses of the participants, respectively. The majority (214, 52.1%) of the participants
believed that the salary and other benefit packages they get from the college/hospital were
“very low,” followed by “low” (35.8%) and “fair” (7.5%). Only five (1.2%) of them rated their
salary and benefit package as “very good.” Regarding their relationship with
colleagues/coworkers, 172 (41.8%) participants reported “very good,” while 32.8% and 17.3%

of them rated “good” and “fair.” A comparable proportion of nurses rated their relationship
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with their supervisor as “very good” (134, 32.6%) and “good” (137, 33.3%), while 30 (7.3%)
and 16 (3.9%) of them rated their relationship with their supervisors as “low” and “very low,”
respectively. A bit lower than half of the participants (187, 45.5%) believed that their
professional autonomy was “good” or “very good,” while 38 (9.2%) and 80 (19.5%) of them
rated their professional autonomy as “very low” and “low,” respectively. Regarding their
professional and career development opportunities in the college/hospital, 127 (30.9%), 145
(35.3%), and 67 (16.3%) of the nurses rated it as “very low,” “low,” and “fair,” respectively.
Only 72 (17.5%) of them rated the opportunities as either “good” or “very good.” [Table 3]

Table 3. Self-rating of work-related factors among nurses in public medical colleges in Addis Ababa, Ethiopia, 2024

Question: How do you rate n \I/c?\rvy Low Fair Good V; Org Mean SD
the following items 1 to 5? (%) ) ¥} 3) 4 9(5)
Salary and other benefit n 214 147 31 14 > 166 | 0.853
package % 52.1 35.8 7.5 3.4 12 ' '
Your relationship with n 10 23 7 135 172 406 | 1016
colleagues or co-workers % 2.4 5.6 17.3 32.8 41.8 ' '
Relationship with your n 16 30 94 137 134 3.83 1.083
supervisor/s % 3.9 7.3 229 | 333 326 ' '
. n 38 80 106 128 59
Professional autonomy 322 | 1187
% 9.2 19.5 25.8 31.1 14.4
Opportunities for professional n 127 145 67 33 19 205 1.159
and career development % 30.9 353 16.3 12.9 4.6 ' '

4.4.3. Perceived organizational support level among nurses

The perceived organizational support level was assessed based on the eight-question tool that
used the five-point Likert scale. The points 1, 2, 3, 4, and 5 corresponded to the strongly
disagree, disagree, neutral, agree, and strongly agree responses of the participants, respectively.
The possible minimum and maximum scores for the rating were 8 and 40, respectively. In this
study, the mean perceived organizational support score was 20.7 (SD = 6.5), with a minimum
and maximum score of 8 and 40, respectively. Half of the participants scored < 21. Having
considered the mean score of each of the eight items, the top four favorably-rated items were
“the college/hospital shows very little concern for me,” which was scored in reverse order, “if
given the opportunity, the college/hospital would take advantage of me,” which was scored in
reverse order, “the college/hospital would forgive an honest mistake on my part,” and “help is
available from the college/hospital when I have a problem, ” respectively, with a mean (SD) of

2.92 (1.228), 2.76 (1.199), 2.63 (1.084), and 2.63 (1.234), respectively. [Table 4]
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Table 4. Perceived organizational support scores of nurses in public medical colleges in Addis Ababa, Ethiopia, 2024

Question: How do you rate the n% ?ﬁ;gn?;g Disagree | Neutral | Agree Sg'opegely Mean | SD
following items 1 to 5? (19) 2 3) 4 g(15)
The college/hospital cares about my n 124 108 87 77 15 239 | 1.200
opinions. % 30.2 263 212 18.7 3.6 ' '
The college/hospital really cares n 168 96 71 61 15 217 | 1216
about my well-being. % 409 23.4 17.3 14.8 3.6 ' '
The college/hospital strongly n 111 96 94 90 20 254 | 1.234
considers my goals and values. % 27.0 23.4 229 21.9 4.9 ’ ’
Help is available from the n 98 101 90 100 22
college/hospital when I have a 2.63 | 1.234
problem. % 23.8 24.6 219 243 54
The college/hospital would forgive n 81 89 153 76 12 263 | 1.084
an honest mistake on my part. % 19.7 21.7 372 18.5 2.9 ' '
If given the opportunity, the n 54 76 120 105 56
college/hospital would take 2.76 | 1.199
advantage of me. (R) % 13.1 18.5 29.2 25.5 13.6
The college/hospital shows very n 26 75 111 116 8 200 | 1228
little concern for me. (R) % 6.3 18.2 27.0 28.2 20.2 ' '
The college/hospital is willing to n 7 98 12 %6 28 262 | L178
help me if I need a special favor. % 18.7 23.8 273 23.4 6.8 ' '
Perceived organizational support Mean = 20.7 2.58 | 0.807
scale summaries (8 items) out of
maximum score of 40. Sb = 6.5
Min = 8
Max = 40

4.4.4. Job satisfaction level among nurses

Regarding job satisfaction, the participants self-rated their satisfaction on a seven-point scale.

The three highest ratings among the participants were 5, 6, and 1 out of seven, with 127

(30.9%), 57 (13.9%), and 55 (13.4%), respectively. More than half (221, 53.8%) of the

participants rated their satisfaction above three (either 4, or 5, or 6, or 7 out of the maximum

score of seven). [Figure 3]
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Figure 3. Rating of job satisfaction in 1 to 7 scale among nurses in public medical colleges in Addis Ababa, Ethiopia, 2024

4.4.5. Organizational commitment level among nurses

The organizational commitment was assessed based on a 20-item scale that applied the five-
point Likert scale. The 20 questions assessed the three dimensions: the affective (seven items),
continuance (seven items), and normative commitment scales (six items). The points 1, 2, 3, 4,
and 5 corresponded to the strongly disagree, disagree, neutral, agree, and strongly agree

responses of the participants, respectively.

Accordingly, the participants could have a minimum and maximum score of 20 and 100,
respectively. The mean global organizational commitment score was 62.9 (SD = 13.6), with a
minimum and maximum score of 21 and 99, respectively. i.e., since the total possible score of

the organizational commitment scale is 100 (20 questions with 5 points), the percentage mean

oL . . 629
score of organizational commitment is Too X100% = 62.9%.

Out of the 20 items, the top three highly-rated items were “I do believe that a person must
always be loyal to his/her organization,” “l was taught to believe in the value of remaining
loyal to one organization,” and “I really feel as if the college/hospital problems are my own,”
respectively, with a mean (SD) of 4.21 (1.028), 3.81 (1.142), and 3.70 (1.121), respectively.

[Table 5]
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Table 5. Organizational commitment scale scores among nurses in public medical colleges in Addis Ababa, Ethiopia, 2024

I - Strongly . Strongly
Seursztllotr; : 5H’)ow do you rate the following n/% | disagree Dls(azg; ree Ne(lét)ral A%ee agree Mean sD
‘ 1) (5)
Affective commitment scale
I would be very happy to spend the rest of n 137 74 80 80 40 54 | 1376
my career with in the college/hospital. % 333 18.0 19.5 19.5 9.7 ' ’
I enjoy discussing about the college/hospital n 60 6l 98 139 53 316 | 1251
with people outside. % 14.6 14.8 23.8 33.8 12.9 ' '
I really feel as if the college/hospital n 33 28 57 206 87 370 | 1.121
problems are my own. % 8.0 6.8 139 | 50.1 212 ' '
I do feel like “part of the family” at the n 40 43 81 173 74 348 | 1186
college/hospital. % 9.7 10.5 19.7 42.1 18.0 ' '
I do feel “emotionally attached” to the n 50 75 116 128 42 309 | 1.177
college/hospital. % 12.2 18.2 28.2 31.1 10.2 ' '
The college/hospital has a great deal of n 46 62 100 150 53 325 | 1.192
personal meaning for me. % 112 15.1 24.3 36.5 12.9 ' '
I do feel a strong sense of belonging to the n 27 43 74 174 93 364 | 1136
college/hospital. % 6.6 10.5 18.0 423 226 ' '
Continuance commitment scale
| am afraid of what might happen if I quit my n 6l 85 94 122 49 303 | 1256
job without having another one lined up. % 14.8 20.7 22.9 297 11.9 ’ ’
It would be very hard for me to Igave the n 64 101 86 118 42
college/hospital right now, even if | wanted 293 | 1.251
to. % 15.6 24.6 20.9 28.7 10.2
Too much in my life would be disrupted if | n 93 128 97 69 24
decided | wanted to leave the college/hospital 2.52 | 1.180
NOW. % 22.6 31.1 23.6 16.8 5.8
Right now, staying with the college/hospital n 50 72 98 151 40 314 | 1184
is a matter of necessity as much as desire. % 12.2 17.5 238 36.7 9.7 ' ’
| feel that | have too few options to consider n 66 114 91 116 24 280 | 1183
leaving this college/hospital. % 16.1 27.7 22.1 282 58 ' ’
One of the few serious consequences of n 58 95 78 142 38
leaving the college/hospital would be the 3.02 | 1.231
scarcity of available alternatives. % 14.1 23.1 19.0 345 9.2
One of the major reasons | continue to work
for the college/hospital is that leaving would n 143 112 77 65 14
require considerable personal sacrifice; 226 | 1.188
another organization may not match the % 34.8 273 187 15.8 34
overall benefits | have here.
Normative commitment scale
I think that people these days move from n 31 73 105 130 70 332 | 1.175
company to company too often. % 7.5 18.2 255 | 316 | 170 ' '
I do believe that a person must always be n 18 16 27 152 198 491 1,028
loyal to his or her organization. % 4.4 39 6.6 370 482 ' ’
One of the major reasons | continut_a to work n 36 81 87 141 66
for the college/hospital is that | believe that 329 | 1205
loyalty is important and | feel a sense of % 3.8 19.7 212 343 16.1 ’ )
moral obligation to remain. ' ) ' ] '
n 106 105 86 83 31 2.58 1.273
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. - Strongly - Strongly
Question: How do you rate the following o - Disagree | Neutral | Agree
items 1 to 5? n/% dls?lg)ree ©) 3) 4) ag(;g;ae Mean SD
If | got another offer for a better job
elsewhere, | would not feel it was right to % 25.8 255 20.9 20.2 7.5
leave the college/hospital.
I was taught to believe in the value of n 25 36 33 170 125 381 | 1142
remaining loyal to one organization. % 6.1 38 13.4 414 30.4 ) ’
Things were better in the days when people n 49 73 129 114 46
stayed with one organization for most of 3.09 | 1.173
their careers. % 11.9 17.8 314 27.7 11.2
Organizational commitment scale summaries _
(20 items) out of maximum score of 100 Mean B 62.9 3.14 | 0682
SD = 13.6
Min = 21
Max = 99

The mean score of the means of each of the items of the three components of organizational
commitment were computed. Accordingly, the highest and lowest ratings were for the
normative and continuance commitment scales, with mean (SD) of 3.384 (0.699) and 2.815

(0.886), respectively. [Table 6]

Table 6. Summaries of the overall score of organizational commitment and its three dimensions

Affective Continuance Normative Ov_era_ll
. . . organizational
Measures commitment scale | commitment scale | commitment scale - |
(Seven items) (Seven items) (Six items) commitment scale

(Twenty items)

Mean 3.265 2.815 3.384 3.143

SD 0.911 0.886 0.699 0.682

Min 1.000 1.000 1.000 1.050

Max 5.000 5.000 5.000 4.950

4.5. Inferential statistics

Different inferential statistical techniques were applied to investigate the relationship between
the explanatory variables and the dependent variable. First, the individual explanatory
variable’s relationship with the dependent variable was assessed separately, also called
bivariate analysis, using different statistical techniques (e.g., t-test, ANOVA, and Pearson’s
correlation analysis). Finally, the relationship of multiple explanatory variables with the
dependent variable at the same time was assessed using the multiple linear regression
technique. Based on the multiple linear regression analysis, the effect of potential confounding
effects of variables was controlled, and the independent effect of each explanatory variable in

the dependent variable (organizational commitment of nurses) was assessed.
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4.5.1. Bivariate analysis

For the categorical explanatory variables, a t-test and an ANOVA were used, while for the
quantitative explanatory variables, Pearson’s correlation analysis was used to investigate their
relationship with the overall organizational commitment, declaring statistical significance at p

<0.05.

For qualitative variables, a t-test was used for variables with two outcomes (degrees of freedom,
t statistic, and p value), and an ANOVA was used for those variables with more than two
outcomes (degrees of freedom, F value, and p value). Accordingly, among the categorical
variables, age (F(4) = 5.174, p < 0.001) and service duration in the college/hospital (F(3) =
2.929, p = 0.034) showed a statistically significant effect on the organizational commitment

score of the nurses. [Table 7]

Though female nurses showed a slightly higher organizational commitment mean score (SD),
i.e., 62.9 (13.7), compared with males with a mean (SD) score of 62.8 (13.6), the difference
was not statistically significant (¢(409) = 0.127, p = 0.899). The education level (#(409) = -
0.369, p = 0.712), marital status (2(409) = 0.642, p =0.521), position (#(409) = -0.293, p =
0.769), and department (F(6) = 0.670, p = 0.674) did not show a significant effect on the

organizational commitment of nurses. [Table 7]

These relationships were considered as crude associations because potential confounders were
not controlled. Hence, a multiple linear regression analysis was run that controlled the effect

of the potential confounders.

Table 7. Overall organizational commitment versus demographic and organizational profile of nurses at public hospital
medical colleges in Addis Ababa, Ethiopia, 2024 (n=409)

Variable Category Mean (SD*) 2?,223?;:1‘ ;l\tlecs)i/cx P value
Gender Male 62.8 (13.6)
409 1=0.127 0.899
Female 62.9 (13.7)
Education First degree or less 63.0 (13.7)
(Diploma and BSc™) ' ' 409 t=-0.369 0.712
First degree or less ' '
(Diploma and BSc™) 624 (13.1)
Marital status | Non-married 62.5 (13.9)
409 1=0.642 0.521
Married 63.3(12.8)
Position Staff nurse/no leadership or 63.0 (13.7)
supervisory role ) ] 409 t=-0293 0.769
Leadership or supervisory 62.5 (13.5) . '
position o
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Degrees of

T-test or

Variable Category Mean (SD*) freedom ANOVA P value
Age (years) <25 65.0 (15.1)
25-29 60.1 (13.8)
30-34 64.7 (12.9) 4 F=5.174 <0.001
35-39 62.9 (12.1)
40+ 70.2 (13.3)
Department | aqult emergency 61.8 (15.5)
Adult ICUS 65.5 (11.1)
Internal medicine 61.5 (11.9)
Pediatrics 62.0 (12.7) 6 F =0.670 0.674
Surgery 63.4 (15.9)
Academic and research 62.5 (13.0)
Other departments 65.5 (12.9)
Service years | <3 65.4 (13.3)
at college/
hospital 3-5 606 (13.3) 3 F=2920 | 0.034
6-10 63.1 (13.7)
>10 65.9 (14.2)

*SD: standard deviation; "*BSc: Bachelor of Science;

™ PhD: Doctor of Philosophy, SICU: Intensive care unit

Similarly, for the affective, continuance, and normative commitments, we run a t-test and an

ANOVA for the categorical explanatory variables. Accordingly, for the affective commitment,

only age (F(4) = 6.152, p < 0.001) and service years at the college (F(3) = 4.418, p = 0.005)

were significant. For the continuance commitment, only age (F(4) = 3.878, p = 0.004) was

significant. For the normative commitment also, age (F(4) = 3.584, p = 0.007) and service

years at the college (F(3) = 3.950, p = 0.009) were significant. [Table 8]
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Table 8. Affective,

continuance, and normative commitments versus demographic and organizational profile of nurses at public hospital

Affective commitment

Continuance commitment

Normative commitment

Variable Category Degrees of
freedom Mean (SD*) T-test or P value Mean T-test or P value Mean T-test or P value
ANOVA (SD*) ANOVA (SD*) ANOVA
Gender Male 23.0 (6.3) _ 19.6 (6.0) ~ 20.1 (4.4) _
Female 409 227 (6.4) t=0.462 0.644 19.8 (6.4) t=-0.186 0.852 205 (4.0) t=-0.841 0.401
Education (Fgf‘;lﬂ?ﬁ’ffnﬁré?f**) 22.8 (6.5) 19.8 (6.6) 203 (4.2)
First degree or less 409 =-0.031 0.975 t=.781 0.435 t=0.095 0.925
(Diploma and BSc™) 22.9(5.9) 19.3 (6.6) 20.3(4.2)
Marital Non-married 22.5 (6.6) _ 19.8 (6.1) _ 20.1 (4.4) _
status Married 409 23.3 (6.2) t=-1.243 0.214 19.6 (6.3) t=0.433 0.665 205 (3.9) t=-0.843 0.400
Position i‘;gﬁjﬁ:ﬁ?‘gg 23.0 (6.5) 19.8 (6.1) 202 (42)
Leadershiv or 409 t=0.719 0.472 t=0.484 0.628 t=-0.855 0.393
Smpor 22,5 (6.2) 19.5 (6.5) 20.6 (4.1)
supervisory position
Age (years) <25 2346.3) 21.8(5.2) 19.8 (5.8)
25-29 213 (6.5) 19.2 (6.3) 19.6 (4.1)
30-34 4 23.9(5.9 F =6.152 <0.001 20.1(5.9) F =3.878 0.004 20.7 (4.3 F =3.584 0.007
35-39 23.8(6.4) 17.8 (5.9 21.3(3.1)
40+ 26.1(5.6) 22.3 (6.8) 21.8(3.8)
Department | Adult emergency 226 (7.2) 19.3 (6.0) 19.9 (5.5)
Adult ICUS 235 (4.9) 20.8 (6.2) 21.2 (3.4)
Internal medicine 22.0 (6.2) 20.1 (5.2) 19.4 (4.2)
Pediatrics 22.1(6.2) _ 19.8 (5.7) _ 20.2 (4.0) _
6 F =1.201 0.305 F =0.809 0.564 F =1.306 0.253
Surgery 22.8 (7.3) 20.2 (6.6) 20.4 (4.6)
Academic and
research 23.7 (5.5) 18.1(7.2) 20.7 (3.1)
Other departments 24.7 (6.1) 19.4 (6.6) 21.3(3.2)
Service years | <3 24.1(6.2) 20.7 (5.6) 20.7 (4.3)
at college/ 3-5 21.6 (6.2) _ 19.6 (6.1) _ 19.4 (4.2) _
hospital 6-10 3 23.0(655) F =4.418 0.005 194 (6.0) F =0.595 0.619 207 (3.1) F =3.950 0.009
>10 24.8 (6.1) 19.7 (1.7) 21.4 (3.8)

*SD: standard deviation; "*BSc: Bachelor of Science;

*kk

PhD: Doctor of Philosophy; SICU: Intensive care unit

w
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The relationship between the individual quantitative explanatory variables and the overall
organizational commitment scores of nurses was assessed using Pearson’s correlation analysis
(degrees of freedom, correlation coefficient (v value), and p value), declaring statistical
significance at p < 0.05. Accordingly, all the explanatory variables showed a statistically
significant correlation with the overall organizational commitment except the service year at
the college, i.e., age, salary and other benefit packages, relationship with colleagues or co-
workers, relationship with supervisor, professional autonomy, opportunities for professional
and career development, perceived organization support, and job satisfaction, with correlation
coefficients ranging from 0.089 to 0.480. The job satisfaction (#(411) = 0.480, p < 0.001),
perceived organizational support (#(411) = 0.456, p < 0.001), and professional autonomy
(r(411) = 0.334, p < 0.001) were the three variables with the highest correlation coefficients.
The variable that did not show significant correlation was the service years at the

college/hospital, with (#(411) = 0.089, p = 0.073). [Table 9]

Table 9. Correlation results of overall organizational commitment versus continuous variables
Variable Degrees of | Correlation p-value
freedom coefficient

Age 411 0.192 <0.001
Service years at the college/hospital 411 0.089 0.073

Salary and other benefit package 411 0.234 <0.001
Your relationship with colleagues or co-workers 411 0.262 <0.001
Relationship with your supervisor/s 411 0.300 <0.001
Professional autonomy 411 0.334 <0.001
dOeri/pe(l)(r)tFl)JrrT:i;Leis for professional and career 411 0.255 <0.001
Perceived organizational support 411 0.456 <0.001
Job satisfaction 411 0.480 <0.001

Similarly, the relationship between the individual quantitative explanatory variables and the
three organizational commitment dimensions (affective, continuance, and normative
commitment) of nurses were assessed using Pearson’s correlation analysis (degrees of freedom,

correlation coefficient (r value), and p value), declaring statistical significance at p < 0.05.

Accordingly, all the nine explanatory variables showed a statistically significant correlation
with the affective and normative commitments. For the continuance commitment, only four the

explanatory variables showed statistically significant correlation, namely salary and other
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benefit packages, professional autonomy, perceived organizational support, and job

satisfaction. [Table 10]

Table 10. Correlation results of affective, continuance, and normative commitments versus continuous variables

Affective Continuance Normative
Degrees commitment commitment commitment
Variable of
freedom Corre_la}tlon P_value Corre_la}tlon P_value Corre_la}tlon P_value
coefficient coefficient coefficient

Age 411 0.211 <0.001 0.055 0.268 0.221 <0.001
Service years at the 411 0.113 0.022 -0.015 0.761 0.139 0.005
college/hospital
Salary and other benefit
package 411 0.198 <0.001 0.190 <0.001 0.181 <0.001
Your relationship with
colleagues or co- 411 0.290 <0.001 0.090 0.070 0.278 <0.001
workers
Relationship with your 411 0.370 <0.001 0.086 0.081 0.285 <0.001
supervisor/s ' ' ' ' ' )
Professional autonomy 411 0.375 <0.001 0.128 0.010 0.328 <0.001
Opportunities for
professional and career 411 0.267 <0.001 0.095 0.055 0.282 <0.001
development
Perceived
organizational 411 0.470 <0.001 0.262 <0.001 0.380 <0.001
support
Job satisfaction 411 0.473 <0.001 0.318 <0.001 0.374 <0.001

4.5.2. Regression analysis
4.5.2.1. Assumptions

To generate valid and reliable conclusions about the real statistical population, while running
the multiple linear regression analysis, all the desirable statistical features and assumptions

were checked.

The goodness of the final regression model fitted with the independent variables was assessed
using the coefficient of determination (R?), which showed a score of 0.358. This implies that
35.8% of the changes in the organizational commitment scores of the nurses were attributed to
the combined effects of the four explanatory variables included in the final model. [Table 11]

The ANOVA result of the model fitness assessment also showed a significant value (p <0.001).
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Table 11. Model summary

Adjusted R Std. Error of the
Model R R Square Durbin-Watson
Square Estimate
1 .5992 358 352 10.98375 1.991

The normality of the distribution of the residuals was assessed using a histogram, a P-P plot
[Figure 4], and the Kolmogorov-Smirnov test. They demonstrated that the residuals of the

organizational commitment score of the participants had a normal distribution, with a p =0.200

in the Kolmogorov-Smirnov test. [Table 12]

MNMormal P-FP Plot of Regression Standardi=zed Residual
Dependent Wariable: OC Score

Expected Cum Prob

Observed Cum FProb
Figure 4. P-P Plot of Residuals

Table 12. Test of Normality using the Kolmogorov-Smirnov Test

Kolmogorov-Smirnov?

Statistic Degree of freedom P value

Studentized Residual 0.034 411 0.200"

*. This is a lower bound of the true significance.
a. Lilliefors Significance Correction

The homoscedasticity was assessed using the graphical method (scatter plot) by plotting the
residuals against the fitted values, and the spots were diffused in the graph, with no clear

specific pattern. It shows that there is no heteroscedasticity problem in this regression model.
[Figure 5].
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Figure 5. Scatter plot of residuals

Autocorrelation of the errors or residuals of the independent variables was assessed using the

Durbin-Watson test that showed a score of 1.991 (i.e., between 1.5 and 2.5), indicating no

autocorrelation. [Table 11]

The multicollinearity of the independent variables was assessed using the variance inflation

factor (VIF) technique, and all the values were <1.164, which shows no high correlation

between the independent variables. [Table 13]

Table 13. Collinearity statistics

Variable Tolerance VIF
Age (year) 974 1.027
Relationship with colleagues or co-workers in your department. .948 1.055
Perceived organizational support .859 1.164
Job satisfaction .875 1.143

4.5.2.2. Multiple linear regression analysis

After assessing the assumptions, multiple linear regression model was used to determine the

independent predictors of the individual affective commitment, continuance commitment,

normative commitment, and overall organizational commitment scores of nurses, with the

relative effect of each of the explanatory variables.
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Stepwise backward regression technique was used to select the final pertinent variables to be
fitted in the model. Initially, the model was fitted with the following explanatory variables:
gender, age, educational status, marital status, service duration in the college/hospital, self-
rated salary and benefit packages, relationship with colleagues or coworkers, relationship with
supervisor, professional autonomy, opportunities for professional or career development,

perceived organizational support, and job satisfaction.

4.5.2.2.1. Predictors of affective commitment

The multiple linear regression analysis identified seven variables that were significant
predictors for the affective commitment of nurses working in the public hospital medical
colleges in Addis Ababa, Ethiopia: age, relationship with supervisor, perceived organizational

support, gender, job position, and professional autonomy, and job satisfaction.

The relative contribution of the seven variables to the affective commitment of nurses in
decreasing order were job position (B = —1.211,p = 0.033), job satisfaction (B =
1.052,p < 0.001), gender (B = —1.020,p = 0.040), relationship with supervisor (B =
0.972,p < 0.001), professional autonomy (B = 0.557,p =0.024), perceived
organizational support (B = 0.278,p < 0.001), and age (B = 0.130,p = 0.005).
Holding all other variables constant, the affective commitment score of nurses with leadership
positions decreased by 1.211 points (95% CI: -2.323, -0.098) compared to nurses without any
leadership positions. Similarly, the affective commitment score of female nurses decreased by
1.020 points (95% ClI: -1.992, -0.049) compared to the male nurses. The affective commitment
score of nurses increased by 1.052 points (95% CI: 0.765, 1.340) for every additional score in
job satisfaction and increased by 0.972 points (95% CI: 0.464, 1.480) for every unit increase
in their self-rated relationship with supervisors. Similarly, one-unit additional score of
perceived organizational support score was associated with an increase of 0.278 points (95%
Cl: 0.193, 0.362) in the affective commitment score of nurses. The nurses’ affective
commitment score increased by 0.0.557 units (95% CI: 0.075, 1.039) for a one-unit additional
score of self-rated professional autonomy. [Table 14]
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Table 14. Multiple linear regression for predictors of affective commitment of nurses.

Unstandardized Coefficients

Variable t P-value
B Std. Error 95% CI for B
Gender (male is reference) -1.020 0.494 (-1.992, -0.049) -2.065 0.040
Age (year) 0.130 0.046 (0.040, 0.219) 2.842 0.005
Job position (having no leadership 1211 0.566 (-2.323,-0.098) | -2.140 0.033
role is reference)
Relationship with supervisor 0.972 0.258 (0.464, 1.480) 3.763 <0.001
Professional autonomy 0.557 0.245 (0.075, 1.039) 2.272 0.024
Perceived organizational support 0.278 0.043 (0.193, 0.362) 6.448 <0.001
Job satisfaction 1.052 0.146 (0.765, 1.340) 7.204 <0.001
4.5.2.2.2. Predictors of continuance commitment

The multiple linear regression analysis identified only two variables that were significant
predictors of the continuance commitment: perceived organizational support and job
satisfaction. The magnitude of the effects was (B = 0.169,p < 0.001) for the perceived
organizational support and was (B = 0.877,p <0.001) for job satisfaction. The
continuance commitment score of nurses increased by 0.169 points (95% CI: 0.076, 0.261) for
every additional score in perceived organizational support and by 0.877 points (95% CI: 0.551,

1.203) for every additional score in job satisfaction score. [Table 15]

Table 15. Multiple linear regression for predictors of continuance commitment of nurses.

Unstandardized Coefficients
Variable t P-value
B Std. Error | 95% ClI for B
Perceived organizational support 0.169 0.047 (0.076, 0.261) 3.584 <0.001
Job satisfaction 0.877 0.166 (0.551, 1.203) 5.285 <0.001
4.5.2.2.3. Predictors of normative commitment

The multiple linear regression analysis identified four variables that were significant predictors
for the normative commitment of nurses in the public hospital medical colleges in Addis
Ababa, Ethiopia: age, relationship with colleagues or coworkers, perceived organizational

support, and job satisfaction.
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The relative effects of the four variables on the normative commitment of nurses working in
the public hospital medical colleges in Addis Ababa, Ethiopia, in decreasing order were
relationship with colleagues or coworkers (B = 0.581,p = 0.002), job satisfaction (B =
0.536,p < 0.001), perceived organization support (B = 0.118,p < 0.001), and age (B =
0.107,p = 0.001).

The normative commitment score of nurses increased by 0.536 points (95% CI: 0.330, 0.742)
for every additional score in job satisfaction and increased by 0.581 points (95% CI: 0.207,
0.954) for every unit increase in their self-rated relationship with colleagues or coworkers.
Likewise, one-unit additional score of perceived organizational support score was associated
with an increase of 0.118 points (95% CI: 0.052, 0.183) in the normative commitment score of
nurses. For every additional one year in the age of the nurses, the normative commitment score
increased by 0.107 units (95% CI: 0.043, 0.171). [Table 16]

Table 16. Multiple linear regression for predictors of normative commitment of nurses.

Unstandardized Coefficients
Variable t P-value
B Std. Error | 95% CI for B
Age (year) 0.107 0.033 (0.043,0.171) 3.287 0.001
Relationship with colleagues or co- 0581 0.190 (0.207, 0.954) 3.055 0.002
workers
Perceived organizational support 0.118 0.033 (0.052, 0.183) 3.530 <0.001
Job satisfaction 0.536 0.105 (0.330, 0.742) 5.119 <0.001
Professional autonomy 0.321 0.176 (-0.026, 0.668) 1.817 0.070
Opportunities for professional and 0304 0.177 (-0.044, 0.652) 1717 0.087
career development
4.5.2.2.4. Predictors of overall organizational commitment

The stepwise backward regression technique identified only four variables (namely, age,
relationship with colleagues or coworkers, perceived organizational support, and job
satisfaction) to be fitted in the final model, which had significant association with the

organizational commitment score of the nurses.

Hence, having controlled the other factors constant, the relative contribution of the four
variables to the overall organizational commitment of nurses working in the public hospital

medical colleges in Addis Ababa, Ethiopia, in decreasing order were job satisfaction (B =
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2.586,p < 0.001), relationship with colleagues or coworkers (B = 1.836,p = 0.001),
perceived organization support (B = 0.631,p < 0.001), and age (B = 0.256,p = 0.010).

Holding all other variables constant, the organizational commitment score of nurses increased
by 2.586 points (95% CI: 1.964, 3.208) for every additional score in job satisfaction and
increased by 1.836 points (95% CI: 0.759, 2.914) for every unit increase in their self-rated
relationship with colleagues or coworkers. Similarly, one-unit additional score of perceived
organizational support score was associated with an increase of 0.631 points (95% CI: 0.453,
0.809) in the organizational commitment score of nurses. The nurses’ organizational
commitment score increased by 0.256 units (95% CI: 0.061, 0.452) as they got older with 1
more year. [Table 17]

Table 17. Multiple linear regression for predictors of overall organizational commitment of nurses.

Unstandardized Coefficients

Variable t P-value
B Std. Error | 95% CI for B
Age (year) 0.256 0.100 (0.061, 0.452) 2.573 0.010
Relationship with colleagues or co- 1.836 0.548 (0.759, 2.914) 3.350 0.001
workers
Perceived organizational support 0.631 0.091 (0.453, 0.809) 6.961 <0.001
Job satisfaction 2.586 0.316 (1.964, 3.208) 8.172 <0.001

Therefore, according to the regression analysis of the overall organizational commitment and
all the three commitment dimensions, the two variables that uniformly predicted the
commitment level of nurses working at the public hospital medical colleges in Addis Ababa,

Ethiopia, are job satisfaction and perceived organizational support.
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Chapter 5. Discussion, conclusions, and recommendations

5.1. Discussion

In this study, one of the key job attributes—organizational commitment—and its determinants
among nurses working at public medical colleges in Addis Ababa, Ethiopia, were assessed.
The study revealed that the overall organizational commitment level of the nurses was
inadequate with a mean score of 62.9, and the predictors of organizational commitment were
job satisfaction, relationships with colleagues or coworkers, perceived organizational support,

and age.

The mean score of the organizational commitment among the nurses working in the public
hospital medical colleges in Addis Ababa was 62.9 (standard deviation = 13.6). i.e., since the

total possible score of the organizational commitment scale is 100 (20 questions with 5 points),

%29 ¥ 100% =

the percentage mean score of organizational commitment in our study is 100

62.9%. Furthermore, the mean score of the means of each of the items of the three components
of organizational commitment (affective, continuance, and normative commitments) were
computed, and the result showed that the commitment levels are different among the three
groups. The highest and lowest ratings were for the normative and continuance commitment
scales, with mean (standard deviation) of 3.384 (0.699) and 2.815 (0.886), respectively. This
implies that the relatively higher contribution for the commitment level of the nurses was moral
reason (normative commitment), not the calculated decision between the pros and cons of

leaving and staying in the college or hospital (continuance commitment).

The organizational commitment mean or percentage mean score of the current study is lower
than the findings from the Jimma University Teaching Hospital study (mean score of 70.45)
that was conducted in 2017 among nurses (Israel Bekele et al., 2017) and the Benchsheko Zone,
Southwest Ethiopia study (percentage mean score of 74.6%) that was conducted in 2021 among
health professionals. (Alemayehu et al., 2021) However, the organizational commitment mean
score of the current study was quite higher than the multi-center study that was conducted in
2022 in Addis Ababa among health professionals (percent mean score of 48.6%) (Arage et al.,
2022), and a study conducted by Fantahun et al. in 2021 among health professionals working
in public hospitals in southwestern Oromia, Ethiopia, which 48.8% organizational commitment

level. (Fantahun et al., 2023)
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The discrepancies among the above studies might be related to the differences in the study
settings, the type of health professionals, and the year of studies. This insufficient level of
organizational commitment could be associated with unfavorable outcomes in the workplace
(e.g., high staff turnover, decreased job satisfaction, lower performance, and decreased quality
healthcare). Hence, the hospitals, the health bureau, and the Ministry of Health should work

towards improving the commitment level of the nurses by identifying the specific barriers.

One of the key determinants of organizational commitment in the current study was the level
of job satisfaction of the study participants. Job satisfaction of nurses was positively associated
with their level of organizational commitment. This finding was in agreement with the other
studies conducted in Jimma, Benchsheko Zone in Southwest Ethiopia, Addis Ababa, and
Southwestern Oromia that showed a positive relationship between job satisfaction and the
organizational commitment of health professionals, including nurses. (Alemayehu et al., 2021;
Arage et al., 2022; Fantahun et al., 2023; Israel Bekele et al., 2017) Similarly, other studies
conducted in different parts of the world showed that job satisfaction is independent predictor
of nurses’ organizational commitment. (Church et al., 2018; Gregory et al., 2007; Giil et al.,
2023) Nurses who have a higher level of job satisfaction are likely to have a higher level of
organizational commitment because of other common possible factors, e.g., having shared and
aligned values, a conducive work environment, increased motivation, emotional attachment,
and supportive relationships with colleagues. In order to improve the organizational
commitment of the nurses, the hospitals and the supervisors should tackle any bottlenecks or

factors that are lowering the job satisfaction of the employees.

In the current study, the other independent factor that affected the level of organizational
commitment among nurses was their relationship with colleagues or coworkers. Nurses who
had better relationships with colleagues or coworkers were more likely to show a higher level
of organizational commitment. The same finding was reported by Israel et al. that assessed the
determinants of organizational commitment among nurses in Jimma University Teaching
Hospital (Israel Bekele et al., 2017) and by Arage et al. that investigated the factors associated
with organizational commitment of health professionals in Addis Ababa. (Arage et al., 2022)
The positive association between the relationship of the nurses with their colleagues and the
level of organizational commitment could be related to a conducive work environment that is
created by the trusting and collaborative relationship of the colleagues. Hence, to improve the
organizational commitment of the nurses, the hospitals can aim on improving the working

relationship of the staff.



The perceived organizational support score was another key factor that was positively
associated with the organizational commitment level of nurses. As the score of perceived
organizational support was increasing, the level of organizational commitment was also
improving. This finding is concordant with other studies that assessed the predictors of
organizational commitment in Ethiopia and China. (Alemayehu et al., 2021; Arage et al., 2022;
Israel Bekele et al., 2017; Mon et al., 2022) The interplay between the two job attitudes
(perceived organizational support and organizational commitment) was also documented in
different literature. (Luthans et al., 2021; Robbins & Judge, 2017) This correlation is seen
because the nurses who feel that they are being supported by their organization are more likely
to be satisfied, emotionally attached, and foster a higher level of commitment to their

organization.

Another key determinant of the organizational commitment score of nurses was the age of the
participants. In this study, with increasing age, the level of organizational commitment was
likely to increase among the nurses. A similar finding was reported from a study by Arage et
al. that investigated the predictors of organizational commitment of health professionals in
Addis Ababa. (Arage et al., 2022) This might be related to the stability because of experience
with their roles, consideration of the long-term duration of career investment, established
relationships with other colleagues, alignment of the values of the staff with the organizational
values, family commitments, and retirement plans. Hence, to improve the overall
organizational commitment among nurses, the hospitals and the managers should provide more
attention and work closely with the younger staff, which is also the larger segment of the study

participants.

However, the study by Israel et al. (Israel Bekele et al., 2017) and a study by Alemayehu et al.
(Alemayehu et al., 2021) reported that age was not a significant determinant factor of the
organizational commitment level of the nurses. These inconsistencies might be related to the
differences in the study settings and the analysis techniques (i.e., age was analyzed as a

continuous variable in the current study, but one of the studies analyzed age by categorization).

In the current study, the leadership/managerial role and working department of the nurses were
not significantly associated with the organizational commitment level of the nurses. However,
the study by Alemayehu D that was conducted among health professionals in Benchsheko Zone
in Southwest Ethiopia showed that the leadership/managerial role of the health professionals

was one key determinant of organizational commitment. (Alemayehu et al., 2021) This
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inconsistency of the findings could be related to the differences in study settings and levels of
health facilities. The health facilities in the Benchsheko Zone were only primary-level health

facilities, while the current study was conducted in tertiary-level health facilities.

The study by Israel et al. among the nurses of Jimma University Teaching Hospital showed
that the working department of the nurses was one independent factor that affects the
organizational commitment of the nurses. (Israel Bekele et al., 2017) The discrepancies
between the study findings could be related to the differences in the study settings, number of
health facilities, and nature of departments. The Jimma University study was a single facility
study, while the current study enrolled three different health facilities. In addition, the number

and nature of departments could considerably vary between the hospitals.

5.2. Conclusions

Organizational commitment is one of the crucial job attitudes that has become popular in the
study of organizational behavior. Organizational commitment of nurses is linked with the
overall performance of the staff and ultimately with the overall success of an organization. In
this study, the level of organizational commitment and its predictors among nurses working

in the public hospital medical colleges in Addis Ababa, Ethiopia, were assessed.

The study showed that the overall mean score of the organizational commitment level of the
nurses was 62.9. This score warrants a need for improvement. Because of the detrimental
effects of low organizational commitment levels, the hospitals should work to improve the

nurses’ level of organizational commitment.

According to the current study, the predictors of organizational commitment among nurses are
various, and the prioritized interventions should be tailored to the specific predictors. These
important predictors are the nurses’ job satisfaction level, relationship with colleagues or
coworkers, level of perceived organizational support, and age. i.e., increasing level of job
satisfaction is likely to increase the organizational commitment of nurses; better relationships
with colleagues or coworkers are likely to increase the organizational commitment of the
nurses; increasing level of perceived organizational support is likely to increase the
organizational commitment of nurses; and as the nurses get older, their level of organizational

commitment is likely to increase.
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5.3. Recommendations

In order to address the gaps and specific actions identified by the current study, different

stakeholders should play key roles. Accordingly, the recommendations are targeted at the

specific parties.

Ministry of Health and Addis Ababa City Administration Health Bureau

St. Paul’s Hospital Millennium Medical College is under the Ministry of Health, and
two other hospitals are under the Addis Ababa City Administration Health Bureau.
Hence, both parties should work closely with the colleges or hospitals to improve the
organizational commitment levels of the nurses. Since the Ministry and the Health
Bureau are formulating policies and allocating resources, their role will be crucial to
improving the organizational commitment. They can formulate policies and design
programs that foster a supportive work environment, improve job satisfaction, improve

perceived organizational support, and design mentorship programs.

Hospitals and managers

The hospitals, managers, and supervisors also should work towards improving the
organizational commitment level of nurses by prioritizing the identified predictors.
They can work to foster a good working environment that has better working
relationships among colleagues. Creating open communication and feedback
mechanisms, building trust and respect among the staff, promoting collaboration,
timely and effective conflict resolution, encouraging social interactions, leading by
example, and creating professional development opportunities are some of the
strategies that can improve the relationships among staff.

The hospitals, managers, and supervisors should also work to improve the levels of job
satisfaction and perceived organizational support of the staff. Those with lower levels
of job satisfaction and perceived organizational support should be given more attention
and focus to address the organizational commitment gaps in the hospitals.

The hospitals, managers, and supervisors should also provide more focus to younger
staff while designing interventions and setting priorities because younger nurses

exhibited lower level of organizational commitment.
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Researchers

e Organizational commitment is a key job attitude that has huge significance in the
overall performance of the health sector, but it is under researched. Different scholars
and researchers should investigate this crucial job attribute within the health sector.

e The current study focused on nurses and only public hospital medical colleges. Other
researchers could further study other health professionals and involve the private sector

in order to have a good comparison and better picture.
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Annexes

I. Information sheet (English)

Research title: Level of Organizational Commitment and its Predictors Among Nurses Working

at Public Hospital Medical Colleges in Addis Ababa, Ethiopia

Introduction

For this study, only nurses who are permanent employees of the college/hospital and who have worked

for six or more months at the college/hospital are eligible.

Are you a permanent staff of the college/hospital? Yes O No O

Have you worked for more than 6 months at the college/hospital? Yes O No O

This research is being conducted by Dr. Yoseph Worku as a partial fulfilment of the Master of Business
Administration Program at Addis Ababa University. This is a study on organizational behavior analysis,
which is one of the least researched topics in the health sector, and I would like to invite you to

participate voluntarily in this study.
Purpose of the research

The performance of nurses and hospitals can be affected by different factors. Evidence shows that the
interaction and working relationship between nurses and the hospital are key attributes that affect the
overall performance of nurses and hospitals. One of the key attributes that plays a key role in this regard
is organizational commitment. In this study, the level of organizational commitment and its

determinants among nurses working at public medical colleges in Addis Ababa, will be assessed.
Voluntary participation and reimbursement

Participation in this research is entirely voluntary. If you participate in this study, you will not be paid
any compensation, and if you do not participate in the study, you will not be penalized. Even after

consenting and enrolling in the study, you can stop participating in it.
Procedures and duration

In this study, a self-administered questionnaire will be used. The questionnaire is adapted from similar
studies that used standard questionnaires prepared by experts in the topics. If you have any questions

during the administration, you can contact any of the research team members for clarification.

The research might take a maximum of 20-25 minutes to administer the questionnaire annexed below.

There will be no follow-up study or administration of questionnaires.

Risks and benefits

n
n



By participating in this research, there are no known physical risks. Participants might face minimal
inconvenience and discomfort while spending their time answering some questions. The risks, if there
are any, are quite minimal, and the potential contribution of the study findings to improving the nurse-

hospital relationship will be significant.
Privacy and confidentiality

No one will know whether you are participating in this study or not. For this study, only codes will be
used to identify every participant. No name or any identifier will be used during the study. The collected
data will be kept confidentially on secured computers, and the data will not be shared with anyone else

apart from the research team.
Contact persons

This proposal has been reviewed and approved by the Institutional Review Boards (IRBs) of St. Paul’s
Hospital Millennium Medical College, Addis Ababa City Administration Health Bureau, Yekatit 12
Hospital Medical College, and Menilik II Hospital Medical College. These committees work to make
sure that research participants are protected from any harm. If you wish to learn more about the
SPHMMC IRB, contact Dr. Gadissa Bedada, Director of Research Directorate
(gadissa.bedada@sphmmec.edu.et or +251 112 732 639).

If you have any more questions regarding the study or this consenting process, you can ask. Do you
have any questions?

If you would like to contact the principal investigator, please use the contact details below:
Dr. Yoseph Worku
Mobile No. +251 911 842 800

Email: worku yoseph@yahoo.com



mailto:gadissa.bedada@sphmmc.edu.et
mailto:worku_yoseph@yahoo.com

II. Certificate of consent

I confirm that the person asking for my consent to take part in this research has told me about the nature,
procedure, potential benefits, and anticipated inconvenience of participation. I have read and understood
the study as explained in the information sheet. I have had sufficient opportunity to ask questions and
am prepared to participate in the study. I understand that my participation is voluntary and that I am
free to withdraw at any time without penalty. I am aware that the findings of this study will be processed
into a research report, journal publications, and/or conference proceedings, but that my participation

will be kept confidential.

Signature:

Date:




III. Questionnaire

Code of participant:

Code of data collector:

Code of supervisor:

Instruction:

Section 1:

Please try to answer the questions below completely and honestly.

Intrinsic (personal) characteristics of participant

No.

Question

Response

Remarks

101

College/Hospital

L.

St. Paul’s Hospital Millennium
Medical College

Yekatit 12 Hospital Medical College
Menilik IT Hospital/Medical College

102

Assignment Place

Hospital
College
Both hospital and college/school

103

Sex

APl Pl el

Female
Male

104

Age

105

Qualification (Highest
level)

Diploma
BSc
Masters
PhD
Other

106

Marital status

Single
Married
Divorced
Separated
Widowed

107

Position

VX NAU B LD G R W= G R W~

Director

Deputy Director
Dean

Vice-dean

Matron

Supervisor
Department head
Unit head

Program coordinator

. Case team leader
. Nurse in charge

. Staff nurse

. Other

108

Department

NN RE WD =

Ault emergency

Adult ICU

Burn

CSSD

Dental and maxillofacial
Dermatology

ENT

Family medicine




No. Question Response Remarks
9. Forensic medicine
10. Internal medicine
11. Kidney transplant
12. Liaison
13. Nursing Directorate
14. Nursing School
15. Obstetrics and Gynecology
16. Ophthalmology
17. Orthopedics
18. Outpatient
19. Pediatrics
20. Plastic surgery
21. Psychiatry
22. Radiology
23. Surgery
24. Operation room
25. Other
109 Total years of service after
first graduation
110 Total years of service at
college/hospital
111 Average monthly income
Section 2: Extrinsic characteristics
=
Question: Please score your overall rating of the following z 3 2 o =
i > 2 S e = > =
No. | questions from 1 (very poor or very low) to 5 (very good or S = e = £ <
very high) regarding your department of the college/ > S S y § > 3
hospital. o A E &) S
201 Salary and other benefit package you get from college/ 1 5 3 4 5
hospital.
202 Your relationship with colleagues or co-workers in your 1 2 3 4 5
department.
203 | Your relationship with your supervisor/s. 1 2 3 4 5
204 Professional autonomy (havmg freedom and authority to 1 2 3 4 5
make professional decision).
205 Opportunities for profes'm_onal and career development (e.g., 1 ) 3 4 5
short- and long-term trainings).
Section 3. Perceived organizational support questions
. - . > D L p— >
Question: What is your level of agreement to the following | =, & @ = 3 g
No. | statements? § %” g’ ;5) 7S § &
5| A | 2z | T |&°F
301 | The college/hospital cares about my opinions. 1 2 3 4 5




Question: What is your level of agreement to the following a é § E 3 %f, g
No. | statements? s & = % | £ 5
= 4 Z & < E =
nT | A z @
302 | The college/hospital really cares about my well-being. 1 2 3 4 5
303 | The college/hospital strongly considers my goals and values. 1 2 3 4 5
304 Help is available from the college/hospital when I have a 1 2 3 4 5
problem.
305 The college/hospital would forgive an honest mistake on my 1 2 3 4 5
part.
If given the opportunity, the college/hospital would take
306 advantage of me. (R). 1 2 3 4 S
307 | The college/hospital shows very little concern for me. (R). 1 2 3 4 5
308 }:‘12 ;:ollege/hospltal is willing to help me if I need a special 1 ) 3 4 5
Section 4. Organizational commitment questions
Question: What is your level of agreement to the following § § izo E 8 Eﬁ g
No. | statements? S ¥ = = B | s &
5.2 | 2 Z < E =
ns | A z @
I | Affective commitment scale
501 | I would be very happy to spend the rest of my career with in 1 5 3 4 5
the college/hospital.
502 | I enjoy discussing about the college/hospital with people
: 1 2 3 4 5
outside.
503 | 1 really feel as if the college/hospital problems are my own. 1 2 3 4 5
504 | T do feel like “part of the family” at the college/hospital. 1 2 3 4 5
505 | 1 do feel “emotionally attached” to the college/hospital. 1 2 3 4 5
506 | The college/hospital has a great deal of personal meaning
for me. 1 2 3 4 >
507 | 1 do feel a strong sense of belonging to the college/hospital. 1 2 3 4 5
IT | Continuance commitment scale
508 | I am afraid of what might happen if I quit my job without 1 2 3 4 5
having another one lined up.
509 | It would be very hard for me to leave the college/hospital 1 2 3 4 5
right now, even if [ wanted to.
510 | Too much in my life would be disrupted if I decided I 1 2 3 4 5
wanted to leave the college/hospital now.
511 | Right now, staying with the college/hospital is a matter of 1 ) 3 4 5
necessity as much as desire.
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Question: What is your level of agreement to the following a § § E g %;) 3
No. | statements? § & g’ § 5 § 5o
] o ~N—
Z2| & | 2| < |&F
512 | I feel that I have too few options to consider leaving this 1 2 3 4 5
college/hospital.
One of the few serious consequences of leaving the
313 | college/hospital would be the scarcity of available 1 2 3 4 5
alternatives.
One of the major reasons I continue to work for the
514 | college/hospital is that leaving would require considerable 1 2 3 4 5
personal sacrifice; another organization may not match the
overall benefits I have here.
III | Normative commitment scale
515 | I think that people these days move from company to 1 2 3 4 5
company too often.
516 | I do believe that a person must always be loyal to his or her 1 2 3 4 5
organization.
One of the major reasons I continue to work for the
517 | college/hospital is that I believe that loyalty is important and 1 2 3 4 5
therefore feel a sense of moral obligation to remain.
518 | If I got another offer for a better job elsewhere, I would not 1 2 3 4 5
feel it was right to leave the college/hospital.
519 | I was taught to believe in the value of remaining loyal to one 1 2 3 4 5
organization.
520 Things were better in the days when people stayed with one 1 2 3 4 5
organization for most of their careers.
Section 5. Job satisfaction question
o | e @ —_ > >
> e | mE | & £ g | B 228
EUN = = - = =
No. | Question: 3 § .%" g %” .%” - Eﬁ g E" 3 § E"
2T | T | A z @ >
601. | Do you mostly enjoy your work at
the college/hospital? 1 2 3 4 S 6 7

Thank you very much for your time and responses!
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IV. Information sheet (Amharic)

e9°CI°C ot Level of Organizational Commitment and its Predictors Among Nurses Working at
Public Hospital Medical Colleges in Addis Ababa, Ethiopia

av9)(} @
ALY TSF N 099,07 PhAB/RPOT e 29T, AGAHFT 2P AS NDAE/POT A @OT AALOT AS NP (1AL O+
P04 1ICOT NF CF@- =

ACAP NDAE/POTH O KT, AT 1PTH? A2 0 he [

NPAE/POTHN N6 Ot N1AL NACHPA? A2 0O he O

2V TeF 1&/C 0.5 OCE P9UN%L ALPT § NAS0 AN RZACAE ATLhFHAD- LH1O AOTSLC TINFCA TEE-I°
Paoav /@ POt 1@ LY 1S CEFR QU6 F 7S AL PmiImT TS ALP? INMS @ AhtC @t NM9° A1dtE 9°C9°C
NHLLINTFD OO TEET A8 1@< AGI° (LY TG OOT 042730 W10t AINHAU-=

PTGk 9477

PICOT WG CPATH 0T P01 hE909° (HALR PPNTIOPT 100F ALLCOT AN NICHT AT MPAT.F e ahhd LAD-
POC- AITFIT PICOTIG AG PATH 007 AMPAL AL.909° 00T 270000 BAF OULLT PPGFDT PORF PAPN::
(HY £18 A 716 hTLmoET PG PG AULLT ALtPT AATLAG0F LCEFFO- PAFD- &CBFP CTIT A 19G
PIF @ 1@ (HY TG OO NALA AN OO NTLTF L2790t QAT A vh9°G AL 09104 1CAT aphhd
PRCEI P RCTIT PMIG TXOT 27LLaP M- PPNISRFFDT TITGH A UAINT:

08227 AT hG heg

LY PGF OOT PO +e av<p (1av) (8. P75 AL FavAlt 1@ (LY TS @O hats T 9o79° ARt hef
ABATPHIP: (PG E AT AAGPHLAIC JO39° G040  PAF PAD-I°: 176k D-AT AdPhd.A 019990 1S ket
BA A707 : N9PYA aPATEPT TISI° 0T A

YeAT WG 8L

LY TGTF OOT (-0 P7LI°A PA-0PMEP AImPIINT: aom@d NCOO TAPE H6P NNATP-PPT 1B, aome&T7
htmeave +avdde, PORF PFOAL 10 aoMPeET LK LH TEEPT NAPT TSP ATITTF 195 D79
PIPCIC (-7 ANATF T91,01C ST AN

PGk nHT eravANt@®F aomRd Aavav-At (LOH n20-25 LePPT A0S &TAA: 26U TS O HhFe P91.9PN
aMe&TF OLI° A TGT ALTTgP:

OO KRG PPF

OHY TG @A (PAFGE JOU9° 099 3dd ANAP ALIPT PAtdP: h287e TPEPTFT NTlavh (0t LHLEOFD7
N7L.LA0$N T OPF +AFLPTF AT AAPIERTAITTPED BFAA: AT AR 1MI° AGA GFD-:: PHLY TS+
PEPT ICA AG PATHA ATEPF? ATTA0A PAD- A0FPOA NGHE SUPTA:
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QAR AS TLOTEEIT

OHY TGF OO OGP DRIP AATPATEPT 7990 APD-PI0:: ALY TG APTA%7T TAFd AdPAST n&F T F
AIMPTINTE \TGE OPT 9OI9° ALTE AI° DL TIVGD-9° av\P KImPI°IP: PHANNND- avlF LuTit Ntmd:
NPOTOHET AL NTLATC LPIPMAT hG 0Pl E D NHarl.a96m- (&7 D6, AMA ATT7I° AL D490

Ph@-EP NPT

LV PTG TCZHA (P/A/P/71/9%/0 T NA%0 ANO MS (LE T 0P ET 12 PATHA 73904 hAS AT 0199171 71100
PATHA PUNIPG AL P9PCIPC N1-9°90C 1ol EPT Fef A&RA: hTLHPE 0I°CI°C +AFEPT 9175 O-9° 1%+
A79.m0E ATILL LAL-Mex NAP/A/P/70/78/0 heig PAAM ATIDP hdAT PI°CIPC 4Leh et 424N THC P HITY
2/C 284 01847 07Ut ALe-AP T (gadissa.bedada@sphmmc.edu.et @29 +251 112 732 639) £1.94- =

(TG @RI° LUTT PP 1T (rtavAlt +en 714 TEEPT NPT ao PP L AN TG D-9° TOE NAPT LmLE?
PO +a0LT187 T11IC NEATE AOWPT hHY 0FF Pt PAL A HCHET Lmbar-:-

2/C 0.6 OCk

PPORA £ TC +251 911 842 800

A4 worku yoseph@yahoo.com

V. &2 eP0hC oldt

OHY TGT AL AGPATE PhT EL LTIMEPO- A~ AA TG LHF T A0LCE AATLELD PPI° AG AT DAL T
PGRT A2LTIGTT REIIMAU-: 19945 o~ AL WILINOD- PTG ET GATT WP, L& F AU TEEPTT AaomPP (&
ALA ATIFAU- AGP° NP6 E APATE HTE. 15 Phl TATE (LPLTFTE KI8T AG NT17FD-9° 1LH, PA 9719° Pt
POt 197 WHGATT FLEFAUE PHLU TGT O-mAT O9PCIPC 7°CF | 4RI Utar T @RI 0i.LI0TF ALD%
A2 TF AD-PAU-E TIC U7 HOFES NTLATC AZLTL.MNP AD-PAU-=

&C

7
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Adult ICU
Burn
CSSD

Dermatology
ENT
. Family medicine
9. Forensic medicine
10. Internal medicine
11. Kidney transplant
12. Liaison

14. Nursing School

16. Ophthalmology
17. Orthopedics
18. Outpatient

19. Pediatrics

20. Plastic surgery
21. Psychiatry

22. Radiology

13. Nursing Directorate

2
3
4,
5. Dental and maxillofacial
6
7
8

15. Obstetrics and Gynecology

23. Surgery
24. Operation room
Other
109 AMPAL CAINNT Gav S~
(navBavg e+ IoL.P (171A)
110 ObAE/UOT 0 Lot
AMPAL PAININT Ga0 It
111 ATINe OCHP L
h&d 2 : oA QLT
PPE: AANTT PhAE/POT e 4.7 CHav 7 (Favhlt T % ¥ |3
. | ATUNEOT TREOT AL RLEPYRL (e e o | X F | & | g | ER
Mg HPHE) Al S (ANP° T4 DLI° 1M NGAT) sE| € | & | ¥ | BE
PhavH( S & & | &
201 | hbAS/PATH 0 07197 F PRaP@N hG AAeT TPoT PPIOFs: 1 2 3 4 5
h0p | ORGP f’JcFrmFr OO i 00 AALLOT OC LAPT i 1 ) 3 4 5
AT
203 | hACO® e PAL/PT IC SAPT R0L- 1T Tt 1 2 3 4 5
204 | ao-@P 191 (a0 PR @A 09904 197 AT AANT)= 1 2 3 4 5
205 | £O78 W/ ALAT (ATPAN, PASTC WG PLE° L 1 5 3 4 5

NAMGPT)=:




hea 3.

Perceived Organizational Support

LU TG A

) )

. | TEE ATLFAT PUNBPT PAPT AFOIOTT IOT PUAN 102 & g § b2 & & &

€5 5 | 2| £ |<E

g g
301 | PAB/PATH 0 A AATPANTFO+ AAHLPET LeniPi: 1 2 3 4 5
302 | hAB/PATH AARE M7 e 1P 1 2 3 4 5
303 | DAB/PATH e QIVET AG AORET 019910 LavAndd: 1 2 3 4 5
304 | FaC LT NDAS/PAT I L6 A5 AV~ 1 2 3 4 5
305 | PhAE/POTH 0 (ST PPACD-T Ohb T 8PC BAT A= 1 2 3 4 5
306 h(\,E/U-’thW APMTL@ nHéamd b7 LnPINTA (A 1 ) 3 4 5

TPIO)::
307 | PAB/PAT S Ahz 29Len 1@ NN9° 70 1D 1 2 3 4 5
308 | A% 07H NALATT DAE/PAT I ALAT) .95 10 1 2 3 4 5
h&d 4. Organizational Commitment

= B | g | 2 2

. | TEE ATLEAT PUNBPT LAPT AFOVE I U107 | &R | R £ & |&F

gl g | €| £ |SE

g g

I | Affective commitment scale
501 | ¢ ete. Hovyy DAE/POTH OAT QAAG NNI° LA+E e 1 2 3 4 5
502 | qa DAB/PAT O Oen, nie APTF IC ao0PeE PALATEA:: 1 2 3 4 5
503 | ehAB/POTH 0 TACT 0ot PP PUA LATTFA:: 1 2 3 4 5
504 | ApAB/POT 0 a0 WIL “R0TA0 ANA” SATTFA:: 1 2 3 4 5
505 | haB/PAT A0 IC “OATFREF OHBLTU LTI A 1 2 3 4 5
506 | hAB/PAT A ARS FAP PIA TCTIP AAD-: 1 2 3 4 5
507 | apAB/PAT A mThe. LAANEYF A% LOTIFA 1 2 3 4 5
II | Continuance commitment scale
508 | A A AATT NDAG/PATH N 22687 hdgPh 9°7 AdnC 1 ) 3 4 5
A7LTTFA A0 héLAv-

509 | NEA® KW70T T Av7 DDAE/POT S ap@-Dt ARz 0N9° hOL 1 ) 3 4 5
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Fk. | TEB: ATLOHAT aPNTPT CAPTF OIPTOTE I°7 LU 102

nmge
KAQTIoTg

AdOTT79°
1MANTHE
nage
AQMTII0U-

AQMTII0U-

510 | Av7 OOE hhAE/POTH & AP WLt (MI° i @7 7P T
LATAPGF

w
N

S | vy A%t O0AS/POT.H 0 ao@E 0918 AOZAT, 10+ 1

512 | DPAB/PATH A AgeddP Ad-N NNG° Pt ATIC6TF W80T
LATIG AN

513 | hAB/PATH 0 LAAPE PPHIT W24 T AT £OT ATTCET
@07 PPGTF D 10

514 | APAS/PATH & PAsET nbmAOFO- PRIST A% T A
SCEF N0 AHY AT PPOT OC ALY ANTLTA 1=

III | Normative commitment scale

515 | QAR AQTAOQ T QAU L APT Boe B MG QG- PTLPLL4
LaPANT =

516 | A28 a0« v LH ALCE-E 3977 aoPy AN N8 AFPGAD- 1

ADAB/PATH e aoaetT NPmANOVFD- oN70T A8 19950t
517 | adgAL 1@ 1% AATIIPT hG AHU- Pa0BET PIOLA 1.3 W8NS 1
AATLATTY h@-::

518 | ©TAA 276 a4 0F TF9°F DPAE/PATH 0 aPd$P Fhhd K70
ARATIgRx:

519 | AR78: &CBYF F97 avPy PPI° WIRAD- +IPL AU+ 1

APTF (A2 SCOT/avasf (L ALB9° LH NS0T Havy 11T

3201 o 1014 !
h§A 5. 227¢- ACh: TP
TOF:- P0G AChFPT (homdlt | & S e, Bl B & 3 g% 2 gé 5 g%
. R | n1-7 novaep gRgRTRPTY LIS E | g | 58 | FE |5E
£2.0°me S| TG 2| T 8BS | ¥S | KS
601. NhAE/POTH e 27L04T7 O1é- 1 2 3 4 5
0OHF 020 PhG-GA?

A LHP AS PPATTP A8 NM9° hGaPO19AY!



