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Abstract Being an important concept in human resource management, a wide span of literature exists on employee’s 

commitment research. However, little is known of the factors that enhance employee’s commitment among 
healthcare professionals in the Philippines. Consequently, this study sought to examine the influence of 
selected factors on the commitment of healthcare professional in the Philippines. Using quantitative 
methods the study established that the factors in the study were significantly and positively correlated with 
employee’s commitment. Among the factors, job satisfaction of employees emerged as the most important 
in explaining employee’s commitment. Finally recommendations for research and practice are made. 
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1. Introduction 

Commitment is agreed to be a vital factor in organizations because it was found to enhance 
organizational citizenship behavior, employee performance, and more involvement in work (Czaja, 1999). In 
most cases, commitment is related either to work, career, or the organization (Guney, Diker, Guney, 
Ayranci and Solmaz, 2012; Wu and Lui, 2006). Research studies have established that there is a positive 
impact of organizational commitment on employees’ job performance and the organizational performance 
(Gasic and Pagon, 2004; Iqbal, 2010; Naqvi et al., 2011). Furthermore, studies have found that 
organizational commitment, especially normative commitment has positive relationship with employees’ 
performance in healthcare organizations and other industries (Irefin and Mechanic, 2014; Khattak and 
Sethi, n.d.; Memari, Mahdieh, and Marnani, 2013). In other words, employees tend to perform better 
based on their sense of obligation and loyalty towards their organizations. Therefore, the lack of 
commitment from employees in the organization increases their intent or act to leave and reduce the 
overall organizational performance.  

Today, healthcare organizations are challenged by the lack of commitment from nurses and doctors 
due to their choices to leave the organization. The World Health Organization (WHO, 2003) specified, “The 
most critical issue facing healthcare system is the shortage of the people who make them work (p. 1).” This 
phenomenon called employees’ turnover can be defined as the act of employees to leave the organization.  
Also, employees’ turnover describes the ratio of employees who have been replaced at a certain period of 
time (Rouleau et al., 2012; Price, as cited in Abdali, 2011). Studies have suggested that employee turnover 
is a growing issue in healthcare organizations in the world (Nursing Solutions Inc., 2014; Deloitte, 2014; 
Romualdez et al., 2011; POEA, 2012) There are several reasons for the phenomenon of employees’ 
turnover in healthcare organizations. Around the world, especially in developing countries, the reasons for 
the employees to leave their organizations are the push and pull factors (WHO Report, 2006). Pull factors 
include better remunerations, better standards of living, gaining experiences, and upgrading qualifications. 
Furthermore, push factors include lack of facilities, lack of promotion, ineffective management, excessive 
work stress, lack of training, and absence of career development. The employees’ decisions to quit 
healthcare organizations are also linked to the level of stress, empowerment, and respect within the 
organizations (Peterson, 2009). It must be noted that the level of commitment of healthcare professionals 
affects patients’ care quality, the employees’ productivity, and their effectiveness (Al-Hassumi, 2008). 
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Consequently, the purpose of this study is to contribute to the understating of the influence the selected 
factors have, on employee’s commitment. 
 

2. Literature Review 

Examining existing literature provides a detailed understanding of the hypothesized relationships. As 
such, this section discusses the literature pertaining to the variables included in this study. Resulting from 
this discussion four hypothesis are developed for testing and presented after each relevant sub-section.  

 
Organizational Climate 

Organizational climate describes how employees perceive particular characteristics of their 
employing organization. For this study, organizational climate includes dimensions such as the leadership 
style, the communication level, and the employees’ participation in the decision making. A study concluded 
that organizational climate influences healthcare employees’ level of commitment till 60% (Liou and Cheng, 
2010). The healthcare workers tend to decide to leave their jobs according to their degree of agreement 
with the level of trust, the flow of information, and the leadership style (Linzer al., n.d.). So, organizational 
climate has an influence on the employees’ behaviors and attitudes towards the organization, and 
therefore on their commitment to the organizations (Adjei-Appiah, 2008). 

Organizational communication refers to the process and means the management transfers the 
information (goals, objectives, and strategies) to the employees (Boon et al., 2006). The presence of a 
healthy climate in the organization helps to build, establish, and maintain the organizational commitment 
of the employees (Noordin et al., 2010). Hence, communication is positively related to employees’ 
commitment in the organization. According to a research done among nurses in Malaysia, communication 
is the dominant variable that has a significant effect on employees’ commitment (Boon et al., 2006). 
Further, several studies concluded that there is a positive relationship between the leadership styles and 
the organizational commitment (Lai, 2004; Tseng et al., as cited in Lee, Lee and Lin, 2014; Loke, 2001). Also, 
the findings on a study conducted on Egyptian nurses emphasized on the fact that it is important to involve 
employees in decision making and empower them. So, the participation of employees to decision making 
enables to increase the employees’ commitment towards the organization (El-Salam et al., 2008).  

Furthermore, a study conducted among nurses and managers of hospitals in Iran suggested that 
mutual respect, promoting a culture of creativity, innovation, engaging employees in decision, and problem 
resolutions enhance employees’ commitment towards the organization (Ghasemi and Keshavarzi, 2014). As 
a result, these actions encourage and enhance the employees’ performance and capabilities within the 
organization.  

Hypothesis 1: There is a relationship between organizational climate and employee’s commitment 

 
Job Satisfaction 

The concept of job satisfaction can be defined as the contentment that employees gain from their 
job, the climate, and the condition of the workplace (Mollahaliloglu et al., 2010). Job satisfaction is also 
defined as the level of employees’ cognition, affection, and reactions about their work. Thus, job 
satisfaction is the degree to which employees are satisfied or dissatisfied with their job (Greenberg and 
Henne, as cited in Kaarna, 2007). In the end, job satisfaction describes the overall contentment or 
satisfaction of the employees about their intrinsic and extrinsic expectation of the work.  

In healthcare settings, employees’ satisfaction is an important factor for the patients’ satisfaction and 
the organization’s quality service. For instance, the results of a study conducted in Turkey on healthcare 
employees showed that there is a positive correlation between job satisfaction and the affective and 
normative commitment (Kaplan et al., 2012). Al-Hussami (2008) established that healthcare employees are 
more committed to the organization when they are satisfied. Another research conducted in Saudi Arabia 
among 219 nurses found that the nurses from public hospitals are more committed than the ones in private 
hospitals (Al-Aameri, 2000). Likewise, the results of another research conducted in Iranian healthcare 
organizations established that employees’ job satisfaction and their commitment are positively related. 
Mosadeghrad and Ferdoni (2013), in their study, noted that the employees of the hospitals were 
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moderately committed to the organization due to the fact that they were moderately satisfied with their 
job. Moreover, a research conducted in Saudi Arabia among 174 employees in service sector indicated that 
employees’ satisfaction has a direct influence on their commitment to the organization (Ibrahim and Perez, 
2014). Also, a research done among nurses demonstrated that the lower the level of job satisfaction, the 
higher their intent not to be committed to the organization and leave (Castle et al., 2007). Job satisfaction 
has definitely a positive impact on the employees’ commitment, in most of the organizations, including the 
healthcare organizations.  

Hypothesis 2: There is a relationship between job satisfaction and employee’s commitment 

 
Training and Career Development 

Training is one of the human resources practices that helps improve employees’ involvement and 
organizational performance. The employees tend to remain in the organization in order not to lose any 
opportunity of training according to the study conducted in China (Newman et al., 2001). However, training 
has a positive influence on the affective commitment, not the continuance (Bartlett, 2002). Thus, the 
stronger the affective commitment, the higher the will to participate in the training process though 
influenced by the employees’ job satisfaction (Meyer and Herscovitch, 2001). In other words, the 
motivation to participate is due to the benefits of the training and the will to apply efficiently the new skills 
in the workplace. So, the opportunities for training positively influence on the employee retention, 
organizational commitment, and performance (Newman et al., 2001).  

When the employees’ perception is positive on the concern of the organization about their career, 
there is a tendency for the employees to develop emotional attachment towards the organization (Garrow, 
as cited in Jehanzeb et al., 2013; Lam and Zhang, 2003). Supervisor support is essential for the effectiveness 
of the training. Therefore, the human resources development should enhance their employees’ 
involvement through opportunities for training and career development. Opportunities for training help 
build reciprocity, social identity, and lack of alternatives for the employees (Brum, 2007). When employees 
receive specific and non-transferable training, there is a lower possibility for them to leave. The more 
relevant the training is for their skills and career development, the more committed they are to the 
organization.              

According to Tsai (2014), the implementation of a learning organization and internal marketing are 
strategies, which enhance the employees’ commitment in healthcare organizations. The learning 
organization is defined as the continuous upgrading of employees’ competences to improve patients’ care 
and the quality of the service. Thus, in order to be competent, the healthcare should be able to adapt the 
technological and environmental changes, continual education, and training. In fact, learning organization 
helps to improve employees’ creativity and efficiency in the workplace. Internal marketing involves 
strategies for the human resources management to encourage and motivate the employees for training 
and updates. Therefore, the healthcare employees tend to remain and be committed to the organization 
when the management practices promote and enhance personal development, improvement of 
employees’ capabilities, and performance (Singh &Schwab, 2000). 

Hypothesis 3: There is a relationship between training and development and employee’s commitment 

 
Employee Commitment 

Commitment is defined as the connection between the organization and the employees. It is also 
described as willingness and steady forces that determines and maintains the attachment of an individual 
to a particular organization (Vance, 2006). In other words, it is a psychological bond that is characterized by 
the members’ feeling of attachment, obligation, and loyalty to a given organization. Commitment also 
describes the level of employees’ acceptance of the organization’s goals and the willingness they have to 
work towards these goals (Manetje and Martins, 2009).  

According to Meyer and Allen (as cited in McMahon, 2007), organizational employees’ commitment 
has three main aspects: affective, continuance, and normative commitments. Affective commitment is 
defined as the emotional and sentimental attachment an individual has towards an organization. It is also 
considered as the level to which employees identify themselves with the organization and its goals to 
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maintain their membership (Modway et al., as cited in Azeem, 2010). The characteristics of the affective 
commitment include three elements: the belief and the acceptance of the organization’s values and 
objectives; the willingness to work towards the organization’s goals, and the aim to maintain the 
relationship with the organization (Porter et al., as cited in Ismail, 2012). The continuance commitment is 
linked with the costs related to the alternatives to leave the organization. In other words, the employees 
remain in the organization because the alternatives are inexistent or not certain. Concerning the normative 
commitment is the moral obligation an individual has to remain in the organization. So, the employees are 
loyal and consecrated to the organization as a duty and obligation (Ismail, 2012). 

Hypothesis 4: Organizational climate, job satisfaction and training and development predict 
employee’s commitment 

 

3. Methodology of research 

The nature study determined the use of the quantitative design. Further, the study employed a cross-
sectional survey method in order to collect data. A cross-sectional survey method is useful when attempts 
are made to understand a particular population at a particular time (Guthrie, 2010). 

 
Population and Sample 

The population for this study, as determined by the topic, was the doctors and nurses of the health 
care organizations in Cavite, Philippines. Based on the bed-capacity and the efficiency of their technology, 
the hospitals are divided into three levels. This study included participants that only belonged to the top 
level—Level 3—hospitals because of better reputation, knowledge, and their influence compared to their 
counterparts. The province consisted of ten Level 3 hospitals, of which consent was given only for four. As 
such the data was collected from these four hospitals. In terms of sampling, a mix of purposive and 
convenience sampling was used. Purposive sampling is used when a certain criteria determines the 
recruitment of the participants (Teddlie and Yu, 2007). In this case, the participants who were either nurses 
or doctors belonging to the Level 3 hospitals that consented to the research study were included in the 
data collection. As a result of the approval of the hospital management and the willingness of the 
participants the data collection procedure yielded 152 returned responses of the 200 that were distributed. 
This represents a 76% return a rate. 

 
Instrumentation 

After being granted permission from the relevant authors the instruments for each variable was 
borrowed and adapted to suit the study. The survey instrument used in this study consisted of 47 items 
measuring the 4 variables included in this study. All the questions were measured using a 5-Point Likert 
type scale and were tested for reliability and validity. The reliability of the study was verified by the 
Cronbach’s alpha. The Cronbach’s alpha is a technique that helps to determine the reliability of a survey 
instrument and the internal consistency of the average correlation of variables in the survey (Gleim and 
Gleim, 2003). The accepted value for the cognitive test Alpha is equal to .7 (α=. 7). Table 1 presents the 
summary of the reliability results of the instruments based on the pilot test carried out prior to the actual 
data collection. 

Table 1. Reliability Results of the Instruments 

 

Variables No. of Items Cronback alpha (α) 

Organizational climate 15 0.73 
Job satisfaction 13 0.81 
Training and development 9 0.73 
Employees’ commitment 9 0.75 

 

4. Results and discussions 

In order to achieve the purpose of this study Pearson’s correlation was first carried out to verify if 
there existed a relationship between the independent variables—organizational climate, job satisfaction, 
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and training and development—and the dependent variable—employee’s commitment. This analysis 
served to test hypothesis 1, 2 and 3. Additionally multiple regression analysis was employed to determine 
the predictive value of the model in explaining employee’s commitment in the given context which tested 
hypothesis 4. 

Hypothesis 1: There is a relationship between organizational climate and employee’s commitment 

The results suggest that organizational climate is positively correlated to employee commitment (r = 
.34, p < 0.05).  Therefore we may safely conclude that the hypothesis was accepted and that there is a 
positive relationship between organizational climate and employee’s commitment (see Table 2). 
Interestingly, organizational commitment has stronger correlations with job satisfaction and training and 
development (r = 0.67, p < 0.05 & r = 0.51 respectively). 

 

Hypothesis 2: There is a relationship between job satisfaction and employee commitment 

The results indicate that job satisfaction correlated moderately with employees commitment (r 
=0.42, p < 0.05). Therefore it may be concluded that the hypothesis is accepted and that there is a positive 
relationship between job satisfaction and employee’s commitment (see Table 2). It should also be noted 
that job satisfaction had a stronger correlation with organizational climate and training and development (r 
= 0.67, p < 0.05 & r = 0.48, p < 0.05).  
 

Table 2. Pearson’s Correlation of the Variables in the Study 
 

 EC OC JS TD 

EC 

Pearson Correlation 1    

Sig. (2-tailed)     

N 150    

OC 
Pearson Correlation .341

**
 1   

Sig. (2-tailed) .000    
N 150 152   

JS 
Pearson Correlation .418

**
 .665

**
 1  

Sig. (2-tailed) .000 .000   
N 150 152 152  

TD 

Pearson Correlation .279
**

 .514
**

 .479
**

 1 

Sig. (2-tailed) .001 .000 .000  

N 150 150 150 150 

**. Correlation is significant at the 0.05 level (2-tailed). 

 
Hypothesis 3: There is a relationship between training and development and employee’s commitment 
The correlation analysis yielded results indicating that training and development was positively 

correlated to employee’s commitment (r = 0.28, p < 0.05, respectively). As such, it may be concluded that 
the hypothesis is accepted and that there is a positive relationship between training and development and 
employee commitment (see Table 2). It is interesting to note that training and development had stronger 
relationships with organizational climate and job satisfaction (r = 0. 51, p < 0.05 & r = 0.48, p < 0.05 
respectively). 

 
Hypothesis 4: Organizational climate, job satisfaction and training and development predicted 

employee commitment 
To understand employee’s commitment in the given sample ANOVA and multiple regression analysis 

was carried out to test the hypothesized model. The model comprised of the three independent variables—
organizational climate, job satisfaction and training and development—and the dependent variable—
employee commitment. The results of these analyses are presented in Table 3 and 4. The model suggests 
that organizational commitment, job satisfaction and training and development predicts employee 
commitment (p = 0.000). Further, evaluating the strength of each independent variable—revealed in the β 
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coefficients—job satisfaction appeared to be the best predictor of employee commitment with a β 
coefficient of 0.326  (See Table 4).  

Table 3. Model Summary 
 

Model R R Square Adjusted R 
Square 

Std. Error of 
the Estimate 

Change Statistics 

R Square 
Change 

F Change df1 df2 Sig. F Change 

1 .431
a
 .186 .169 .46831 .186 11.112 3 146 .000 

a. Predictors: (Constant), TD, JS, OC 

 
Table 4. Predictors of Employees’ 

 

Model Unstandardized Coefficients Standardized Coefficients t Sig. 

B Std. Error Beta 

1 

(Constant) 1.116 .404  2.759 .007 

OC .105 .142 .078 .737 .462 

JS .449 .143 .326 3.140 .002 

TD .092 .099 .082 .926 .356 

a. Dependent Variable: EC 

 

The predictive model developed in this study had an R Square value of 0.186 with Adjusted R Square 
value of 0.169. This means that organizational climate, job satisfaction and training and development 
together explain 17% variance in employee commitment. Of the selected variables in the study job 
satisfaction emerged as the best predictor of employee commitment. Since the given model explains 17% 
variance in employee commitment there are other variables that account for 83% of variance in the 
construct. The equation for the employee commitment model as a result of this study is: 

 
   y = 1.116 + 0.078(ßOC) + 0.326(ßJS) + 0.082(ßTD) 
  
Where Y = Employees’ Commitment (Predicted Variable); 
  a = Constant value or Y intercept; 
  ßOC= Organizational Climate (Predictor Variable); 
  ßJS= Job Satisfaction (Predictor Variable); 
  ßTD= Training and Development (Predictor Variable). 
   
The model developed in this study is significant and explains employees’ commitment in Philippine 

healthcare organizations. Although organizational climate and, training and development are predictors in 
this model they are weak and account for little variance in the construct. Additionally job satisfaction was 
evidenced as the strongest predictor in the model. The findings of this study provide support for existing 
literature relating job satisfaction and commitment (Al-Hussami, 2008; Gilsson and Durick 1988; Savery 
1994; Wilson 1995; Yousef 2000). Further the study suggests that when employees feel satisfied with their 
job they are more likely to experience higher levels of commitment to their organizations than otherwise. 
In the same vein, when employees perceive opportunities training and development in their employing 
organizations and are employed in favourable organizational climate they tend to be more committed.  

 
5. Conclusions and recommendations 

This study sought to develop a predictive model that explains commitment among health care 
professionals. The findings provide empirical support for existing studies and as such contribute to 
commitment literature. Practically, the study may be useful in enhancing employee’s commitment and 
consequently their productivity in the healthcare industry. The findings of the study, at large, suggests that 
in order to enhance employees’ commitment in healthcare organizations management efforts must be 
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directed to improve the job satisfaction of professionals. Additionally, commitment may be enhanced by 
creating a favourable working climate and providing opportunities for training and development.  

Furthermore, the study was limited to healthcare professionals in the Philippines and, as a result, any 
generalizations made should be done carefully. Since job satisfaction emerged as the best predictor of 
employees’ commitment in this sample we suggest that future research endeavors investigate factors that 
enhance job satisfaction in similar contexts. Additionally, since there were strong correlations among the 
independent variables future studies may carry out structural equation modelling techniques to understand 
the influence each variable has on each other. Lastly, future research may investigate other variables that 
enhance commitment of healthcare professionals. 
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