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Background & Aim: Nursing shortage is a growing global challenge in healthcare
organizations. Promoting nurses’ organizational commitment may help alleviate nursing
shortage. This  study sought to evaluate the relationships between organizational
commitment, job satisfaction, organizational justice, and self-efficacy among nurses.
Materials & Methods: This cross-sectional study was conducted on 401 Iranian nurses
randomly selected through two-stage cluster sampling. Data were collected using self-
administered questionnaires and analyzed using the SPSS (v.17.0) and the Amos (v.17.0)
software.
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Results: The goodness of fit indices were as the following: ¥*df=2.76 (P<0.001),
GFI=0.93; AGFI=0.87, NFI=0.96, RMSEA=0.068, and CFI=0.95. Organizational
commitment had significant positive relationships with self-efficacy ($3=0.28, P<0.001) and
job satisfaction (y3=0.73, P<0.001), while organizational justice had significant positive
relationship with job satisfaction (y2=0.89, P<0.001). Moreover, job satisfaction had a
self-efficacy; mediating role in the relationship of organizational justice with organizational commitment.
nursing; Conclusion: Hospital managers can promote nurses’ organizational commitment through
Iran employing strategies to enhance their perceived organizational justice and thereby,
improving their job satisfaction.
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study into the nursing profession in Iran
reported job dissatisfaction and nursing
shortage as two main challenges in the
Iranian nursing system (3).

Introduction

Currently, the aging population is
rapidly growing and the public expectations

of healthcare systems are progressively
increasing, resulting in serious challenges
for healthcare organizations (1). Effective
fulfillment of the public expectations of
healthcare =~ systems needs  qualified
workforce, including nurses. Nurses play
key roles in the delivery of quality care in
hospital settings (2). However, a review
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Promotion of nurses’ organizational
commitment is an effective strategy to
minimize the challenges of workforce
management in nursing (4). Organizational
commitment gives a sense of organizational
belonging to employees and fuels their
desire for continued employment in their
organizations (5). It includes three main
components, namely affective, normative,
and continuance commitment (6). Studies
reported the significant positive relationships
of nurses’ organizational commitment with
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their professional performance (7) and job
satisfaction (5).

Job satisfaction is a main factor behind
organizational commitment. Employees
with greater job satisfaction are more loyal
to their organizations (5) and dedicate more
serious effort to achieve organizational aims
(5, 34). Nurses’ job satisfaction is affected
by different factors, including organizational
justice (8).

Organizational ~ justice refers to
individuals’ perception of fairness in their
organizations and also to their behavioral
responses to  this  perception  (9).
Organizational justice includes three main
types, namely distributive, procedural, and
interactional justice (9).

Self-efficacy is another factor which
may have relationships with organizational
commitment, organizational justice, and job
satisfaction. Self-efficacy is a personality
trait and a controlling mechanism which
plays significant roles in dealing with daily
tasks and achieving goals (14). As the ability
of an individual to successfully perform
his/her tasks, self-efficacy allows nurses to
establish meaningful relationships at work
and promotes their commitment to their
organizations (15).

Although several studies evaluated the
relationships among organizational
commitment, organizational justice, and job
satisfaction in healthcare systems (8, 10-13),
there are limited data about the relationships
of these variables with self-efficacy. Thus,
this study sought to evaluate the
relationships among nurses’ organizational
commitment, job satisfaction, organizational
justice, and self-efficacy. The five main
hypotheses of the study were:

1. Nurses’ self-efficacy has a positive
relationship with job satisfaction.

2. Nurses’ organizational commitment has
a positive relationship with self-efficacy.

3. Nurses’ organizational justice has a

positive  relationship ~ with  job
satisfaction.

4. Nurses’ organizational commitment has a
positive relationship with organizational
justice.

5. Nurses’ organizational commitment has
a positive relationship with  job
satisfaction.

Methods

As a cross-sectional survey, this study
was conducted in October—December 2017.
Study population comprised all nurses in
public hospitals with 200-600 beds in
Tabriz, Iran. Participants were selected
through two-stage cluster sampling. In the
first stage, five hospitals were randomly
selected using a table of random numbers. In
total, 1640 nurses were working in the
selected hospitals. In the second stage, a
proportionate random sample of eligible
nurses was selected from each of the five
selected hospitals. The inclusion criterion
was a work experience of more than six
months in all work shifts.

With a correlation coefficient of 0.2
between organizational commitment and
organizational justice (12), a confidence
level of 95%, and a power of 95%, sample
size was calculated to be 263. However,
considering a design effect of 1.5 and an
attrition rate of 5%, sample size was
increased to 420. Sample size calculation
was performed using the STATA (v. 14.0).

Data were collected using the following
five instruments.

A demographic questionnaire: This
instrument included items on participants’
age, gender, work experience, educational
level, and employment type.

The New General Self-Efficacy Scale:
This eight-item scale was developed by
Chen et al. (16) and translated into Persian
and used in hospital settings in Iran by
Vatankhah et al. (17). The Cronbach’s alpha
of the scale was 0.86 in a former study (16)
and 0.91 in the present study.

The Organizational Justice Scale:
Developed by Niehoff and Moorman (19),
this scale contains twenty items in the three
dimensions of distributive, procedural, and
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interactional justice. Naami and Shekarkan
translated this scale into Persian and adapted
it for the context of Iran (18).

The Cronbach’s alpha values of the

scale and all its dimensions were reported to
be above 0.90 (19). Its Cronbach’s alpha in
the present study was 0.92.

The  Organizational ~ Commitment
Questionnaire: This 24-item questionnaire
was developed by Meyer and Allen. It
includes three eight-item dimensions,
namely  affective, normative,  and
continuance commitment. The Cronbach’s
alpha of the questionnaire was reported to be
0.83 (6). Jazayeri et al. translated this
questionnaire into Persian and confirmed its
validity and reliability (20). The Cronbach’s
alpha of the questionnaire in our study was
0.85.

The Job Descriptive Index: Developed
by Smith et al. (21), this index is widely
used for job satisfaction assessment. It
includes 26 items in the five dimensions of
work, supervision, payment, promotion, and
coworkers. Its validity and reliability were
confirmed in two previous studies (21, 22).
The Cronbach’s alpha of the index in the
present study was 0.90.

Previous studies reported the acceptable
validity of the four main instruments used in
the study (17, 18, 20, 22, 23). Yet, we asked
five experts in healthcare management and
behavioral sciences to assess the content
validity of these instruments and then,
revised them according to their comments.
All items of these four instruments were
responded and scored on a five-point Likert-
type scale from 1 (“Strongly disagree”) to 5
(“Strongly agree”).

Data analysis was performed using the
Statistical Package for Social Sciences
(SPSS v.17.0; SPSS Inc., Chicago, IL, USA)
and the Amos software (v.17.0). Structural
equation modeling was used to evaluate the
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relationships among the study main
variables. Its results were interpreted
through the indices of Klein (24), namely the
Chi-square ratio (y?/df<3), Comparative Fit
Index (GFI>0.9), Goodness of Fit Index
(GFI>0.9), Adjusted GFI (AGFI>0.8),
Normal Fit Index (NFI>0.9), Parsimony
Normed Fit Index (PNFI>0.6), and Root
Mean Square Error of Approximation
(RMSEA<0.08).

The Ethics Committee of Tabriz
University of Medical Sciences, Tabriz, Iran,
approved this study (code:
IR.TBZMED.REC.1396.963). Participants
were informed about the study aim as well
as the voluntariness of participation in and
withdrawal from the study. They were also
asked to provide verbal informed consent at
the beginning of the study.

Results

In total, 420 sets of questionnaires were
distributed among 420 nurses. However,
only 401 sets were completely filled out and
included in the final analysis. As Table 1
shows, most participants were female
(74.3%), aged less than forty (74.3%), held
bachelor’s degree (84%), and had a work
experience of more than ten years (54.4%).
The mean of their age was 35.0+£8.32.

Table 1. Participants” demographic characteristics

Characteristics N %
Male
Gender 103 25.7
Female 298 74.3
Associate 35 8.7
Educational level BaChel?r s 337 84
Master’s or
. 29 7.2
higher
<30 138 344
31-40 160 39.9
Age (Year) 41-50 87 217
>50 16 4
Work experience <10 218 544
v P 10-20 134 334
(Year) >20 49 122
Type of Permanent 226 56.4
employment Contractual 175 43.6
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Organizational ~ commitment  had
significant positive relationships with self-
efficacy (B3=0.28, P<0.001) and job
satisfaction  (y3=0.73, P<0.001). The
strongest and the weakest relationships of
organizational commitment with the
dimensions of job satisfaction were
respectively with the payment (path
coefficient=0.83) and the supervision (path
coefficient=0.56) dimensions. Moreover,

there was a significant positive relationship
between organizational justice and job
satisfaction  (y2=0.89, P<0.001). The
strongest and the weakest relationships of
job satisfaction with organizational justice
dimensions were respectively with the
procedural justice (path coefficient=0.86)

and interactional justice (path
coefficient=0.73) (Figure 1).

Work Supervision
satisfaction satisfaction

Promotion
satisfaction

Payment
satisfaction

Co-worker
satisfaction

Distributive
justice
Procedural Organizational
justice justice

Interactional
justice

Job
satisfaction

Self-efficacy

—> Significant

-> Not significant

Organizational
commitment

Affective
commitment

Continuance
commitment

Normative
commitment

Figure 1. The path diagram of conceptualized relationships among organizational justice, self-efficacy, job satisfaction, and

organizational commitment

¥2/df=2.76, GF1=0.93, AGFI=0.87, NF1=0.96, RMSEA=0.068, CFI: 0.95

GFI: Goodness of Fit Index; AGFI: Adjusted Goodness of Fit Index; NFI: Normal fit index; RMSEA: Root Mean Square Error of

Approximation; CFl: Comparative Fit Index

The analysis of path coefficients rejected
the mediating role of job satisfaction in the
relationship of organizational commitment
with self-efficacy but confirmed its mediating
role in the relationship of organizational
commitment with organizational justice. Job
satisfaction, organizational justice, and self-

efficacy respectively explained 28%, 29%,
and 73% of the total variance of
organizational commitment.

In  addition,  self-efficacy  and
organizational justice respectively explained
3% and 89% of the total variance of job
satisfaction (Table 2).
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Table 2. The results of structural equation modeling

Parameter estimates among latent variables

Path
Self-efficacy (§2)—Job Satisfaction (n1) (H1)
Self-efficacy (£2)—Organizational Commitment (12) (H2)
Organizational Justice (§1)— Job Satisfaction (n1) (H3)

Organizational Justice (§1)—Organizational Commitment (n2) (H4)
Job Satisfaction (1)—Organizational Commitment (12) (H5)
Parameter estimates among latent variables and manifest variables

Path
Organizational Justice (§1)— Distributive justice (x1)
Organizational Justice (§1)—Procedural justice (x2)
Organizational Justice (§1)—Interactional justice (x3)
Job Satisfaction (n1)— Work Satisfaction (y1)
Job Satisfaction (n1)— Supervision Satisfaction (y2)
Job Satisfaction (n1)—Satisfaction of payment (y3)
Job Satisfaction (n1)— Promotion Satisfaction (y4)
Job Satisfaction (n1)— Co-worker Satisfaction (y5)

Organizational Commitment (n2)— Affective Commitment (y6)

Organizational Commitment (n2)—Continuous Commitment

(y7)

Organizational Commitment (n2)—Normative Commitment (y8)
Direct effect, indirect effect, and total effect among latent variables

Independent .
variable Dependent variable
Job satisfaction
Self-efficacy Organizational commitment

Job satisfaction

Organizational Organizational commitment

justice

Job satisfaction Organizational commitment

Direct effect

0.029
0.277

0.893
0.294

0.727

Path name Path coefficient T value
vl 0.03 0.667
p2 0.28 4.466™
v2 0.89 9.989™
p1 0.29 1.527
Y3 0.73 3.555™

Path name Path coefficient T value
Al 0.76 14.183
A2 0.86 15.921
A3 0.73 -
A4 0.70 10.598
AS 0.56 9.008
by 0.83 11.769
Vi 0.79 12.523
A8 0.59 -
A9 0.50 -
A10 0.41 7.594
Al 0.58 9.602

Indirect effect Total effect

0 0.290
0.021 0.298
0 0.893
0.649 0.942
0 0.727

Discussion

This study evaluated the relationships
among nurses’ organizational commitment,
job satisfaction, organizational justice, and
self-efficacy. Findings revealed that while
nurses had high levels of organizational
commitment and  self-efficacy, their
organizational justice and job satisfaction
were moderate. Similarly, an earlier study in
public hospitals in South Korea reported a
moderate-level self-efficacy among 134
nurses (7). However, a study in a general
hospital in South Korea reported low levels
of organizational justice among nurses (12)
and two other studies found moderate-level
organizational commitment among nurses in
Turkey (10) and Taiwan (25). These
contradictory results can be due to the
differences in the populations, settings, and
contexts of the studies.
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Our findings revealed no significant
relationship between self-efficacy and job
satisfaction and hence, the first study
hypothesis is rejected. However, we found a
significant positive relationship between self-
efficacy and organizational commitment,
confirming the second hypothesis of the
study. This finding is in line with the findings
of two earlier studies (7, 26) and contradicts
the findings of another study (27). Self-
efficacy denotes that in addition to having the
necessary skills for task performance, staff
need to believe in their ability to perform
their tasks (28). Thus, hospital managers need
to develop and use different strategies to
develop hospital nurses’ self-efficacy.

Study findings also showed the
significant ~ positive  relationship  of
organizational justice with job satisfaction.
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Thereby, the third study hypothesis is
confirmed. Two earlier studies also reported
the same finding (29, 30). Fair staff treatment
and a workplace environment which provides
the opportunity for personal growth and goal
achievement can improve nurses’ job
satisfaction. Our findings revealed that
among the dimensions of organizational
justice, procedural justice had the strongest
relationship with job satisfaction. This finding
implies that fair judgment, consistent and
proper  application of  organizational
guidelines and standards, and provision of
constructive feedbacks can significantly
improve nurses’ job satisfaction. However,
our findings revealed that organizational
justice had no significant relationship with
organizational commitment and hence, the
fourth study hypothesis is rejected.

Study findings also indicated that
although there was no significant relationship
between organizational commitment and
justice, job satisfaction had a mediating role
in this relationship. This is in disagreement
with the findings of two earlier studies (31,
32). Another study also reported that not only
justice has a significant relationship with
organizational ~commitment, but also
indirectly affects organizational commitment
through psychological mechanisms (11).

A study also found that distributive and
interpersonal  justice  had negative
relationships with emotional exhaustion,
while emotional exhaustion had a negative
relationship with organizational commitment
(33). Moreover, another study reported the
mediating role of organizational commitment
in the significant positive relationship of
adequate human and supportive resources
with patient care quality (28).

Study findings also showed a significant
positive relationship between job satisfaction
and organizational commitment, so that
nurses with higher job satisfaction had higher
organizational commitment. This finding
confirms the fifth study hypothesis and agrees
with the findings of two former studies (5,
10).

Moreover, we found that among the
dimensions of organizational commitment,

normative commitment had the strongest
relationship with job satisfaction. This is
contrary to the findings of a previous study
which found that the lowest relationship of
job  satisfaction  with  organizational
commitment dimensions was with normative
commitment (5). This contradiction is
attributable to the differences in the
populations and the data collection tools of
the studies.

The last finding of the study was that
among the dimensions of job satisfaction,
satisfaction with payment had the strongest
relationship with organizational
commitment. This finding denotes that due
to the difficult working conditions of nurses,
raising their salaries may be the most
effective strategy to improve their job
satisfaction. However, a study reported that
satisfaction with work had the strongest
effects on job satisfaction and organizational
commitment (5). This discrepancy may be
due to the differences between the studies in
terms of their settings and contexts.

This study showed that higher level of
perceived organizational justice is associated
with greater job satisfaction for nurses.
Moreover, nurses’ greater self-efficacy and
job satisfaction are associated with greater
organizational commitment. Job satisfaction
has a mediating role in the relationship of
organizational commitment with
organizational justice. Therefore,
performance-based financial rewards can be
used to improve nurses’ job satisfaction and
organizational commitment.

Hospital managers are recommended to
treat their nurses more fairly so that they feel
they would get more rewards and would be
more successful in achieving their goals if
they work harder. Moreover, performance
evaluation procedures and processes should
be so clear that nurses can easily understand
the level of their success in achieving
organizational goals.

Using self-report instruments may be a
limitation of the present study. Moreover,
study sample exclusively consisted of nurses
and hence, findings should cautiously be
generalized to other healthcare providers. In
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addition, as this study was conducted in
public hospitals, its findings may not easily
be generalizable to other hospitals. Future
studies are recommended to explore the
effects of other potential mediators on
organizational commitment and
performance-related indicators.
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