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Abstract

Background/Aims The effects of organisational commitment on the overall
performance of employees is significant and unique. This study aimed to determine
the relationship between organisational commitment and staff productivity.

Method The study population comprised of the staff in a health centre in the city
of Khorramabad. A total of 110 questionnaires were distributed among the health
centre staff and 102 completed questionnaires were collected. The Statistical
Package for the Social Sciences was used to analyse the collected data using
descriptive statistics.

Results The results showed that 66.7% of the participants had an intermediate
level of commitment to the organisation, while 33.3% of the participants had a
good level of commitment. Furthermore, 2.9% of the participants had low levels
of productivity, 91.2% of the participants had an intermediate level of productivity,
and 5.9% of participants reported good productivity levels. The Pearson test
showed a significant positive relationship between commitment to the organisation
and productivity (r=0.365; p=0.01).

Conclusion In this study, a significant positive correlation was found between
commitment to the organisation and productivity. There is a potential to increase
commitment further.

Key words: m Health centre m Organisational commitment m Productivity
m Staff

Submitted: 24 July 2018; accepted following double blind peer review: 12 September 2018

'Health Services

Management, Faculty of INTRODUCTION

Management and Medical

Informatics, Kerman The healthcare workforce is the most important factor behind efficiency and
University of Medical effectiveness in healthcare institutions (Bahrami et al, 2016). In particular,
Sciences, Kerman, Iran; employees in healthcare institutions play a pivotal role in ensuring the quality

Lorestan University
of Medical Sciences,
Khorramabad, Iran

of health services. To achieve their targets, organisations require an efficient and
committed workforce. A workforce that is committed to the organisation reduces
absences, delays and displacements and increases mental wellbeing.

The importance of organisational commitment, studied in public, private and
nonprofit organisations, is known all over the world. Employee commitment
affects the performance of an organisation and, hence, a committed workforce
relates to improved performance (Tiwari and Singh, 2014).
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Commitment to an organisation is one factor that affects employees’ behaviour
(Bienstock et al, 2003). The attitude, or an individual desire, to stay in the same
job in an organisation is often significant. The sense of identity that people find
in the organisation, a sense of belonging to the organisation, and an employee’s
willingness to a company are also important (Hasani et al, 2013).

However, being committed to an organisation is not the same as motivation
and attitude, yet it influences behaviour through them. Commitment as a concept
can take many forms (Hendel and Kagan, 2014). Wiener (1982) defined it as a
normative motivational process, which is clearly distinctive from the instrumental
approaches to the explanation of behaviour work. There are many scientific
theories about organisational commitment. Allen and Meyer (1990: 3) suggest:

‘Commitment could take three different forms.’

Emotional commitment refers to the employee’s emotional attachment, identity,
and involvement in an organisation. In emotional commitment, the organisation
is important for the individual, who knows themself as a component of the
organisation. Continual commitment reflects recognition of the costs associated
with leaving the organisation. In this type of commitment, the employee does
not find it easy to leave the organisation, given the anticipated costs and the
associated problems. Normative commitment refers to the feeling of obligation
to stay on with the organisation among the staff; it is related to their work in the
organisation (Allen and Meyer, 1990).

Several studies revealed that commitment usually leads to positive outcomes
(Meyer and Allen, 1991; Balay, 2007; Aydin and Akdag, 2016). For decades,
it was thought that the lack of commitment has a linear relationship with staff
turnover and had a negative impact on organisational performance (Allen and
Meyer, 1990). An understanding of factors and personal characteristics is valuable
because of the effects commitment has on an organisation (Einolander, 2015).
Labour productivity is one of the most important resources of any organisation
and reflects the success of organisations. Identifying the factors that affect the
productivity of the workforce can contribute to solving organisational problems
and may lead to increased organisational productivity (Gashmard et al, 2013).
However, measuring the productivity of healthcare services is not easy because
of the nature of the service and lack of tangible goals (Preker et al, 2000).

Today, reducing labour productivity is evident in some of the health organisations
(Seyed and Farahi, 2012). By identifying the factors that affect organisations,
staff productivity can be improved. Along this line, Hersey and Goldsmith
represented the ACHIEVE model that examines seven factors—ability, clarity,
help, incentive, evaluation, validity, environment—and can identify the factors
affecting the productivity that will help managers in solving problems related to
productivity (Hersey and Goldsmith, 1980 ). The public sector provides primary
health services. The emphasis of the government on primary healthcare over
the last two decades has made the public sector the main provider of primary
healthcare services (Nasseri et al, 1991).

Health centres in Iran are the main providers of necessary and primary healthcare
services, free of charge, for the entire Iranian population who live in rural and
urban regions (World Health Organization, 2006). A district health centre is a
managerial planning and supervising entity that supports the preventive and
ambulatory healthcare systems in the district (Pakshir, 2003). Khoram Abad The
health centre in Khorramabad supports both urban and rural health areas.

In this study, staff are those working in environmental, occupational, school,
family, nutrition and health education units of the district health centre and supervise
health workers in rural and urban health centres. This study was conducted to
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investigate the relationship between an employee’s commitment to an organisation
and productivity of the health centre staff.

METHODS

A search across different databases (such as PubMed, Scopus, Web of Science,
Embase) revealed that, so far, the relationship between organisational commitment
and staff productivity has not been investigated in other countries—a gap in the
literature that this studied has attempted to fill.

This study is an analytic-descriptive study conducted in a cross-sectional manner.
In other words, this is a descriptive study as it investigates the distribution of the
variables, frequency of the outcomes and it is analytical as it assesses the effective
factors on the main study questions (Saeedi and Akbari, 2018).

The study population comprised of the staff who worked at Khorramabad health
centre in 2016. The questionnaire was distributed to all of the staff in the district
health centre. The sampling was carried out in a census manner.

The data collection tool was a paper-based questionnaire with three parts. The
first section pertained to demographic information (eg age, sex, education, work
experience and employment status). The second part was Allen and Meyer’s
organisational commitment questionnaire, which contained 3 variables and
24 questions (each one had 8 questions). The third section of the questionnaire
related to productivity, based on the model by Hersey and Goldsmith (1980), and
deals with 7 variables and 26 questions. To validate the questionnaires the advice
of the health services management professors was sought. To test the reliability
of the questionnaire, a sample of 20 staff from the total population (110) were
chosen to complete a pilot questionnaire.

Questionnaires were completed by the study participants and returned to
members of the research team. Questionnaires were anonymised.

The assessment questions were based on the Likert scale (1 meant very low,
2 meant a low score, 3 was equal to an average score, 4 meant a high score and
5 was a very high score) and for analysis, the scores were converted to percentages.
A total of 110 questionnaires were distributed among the health centre staff and
102 completed questionnaires were collected. This meant a response rate of 92.7%.

For data analysis and descriptive statistics, such as mean, absolute and relative
frequency or analysis, statistics including the Pearson correlation coefficient and
chi-square; the Statistical Package for the Social Sciences software was also used.
After collecting the completed questionnaires, Cronbach’s alpha coefficient was
calculated. The Cronbach’s alpha coefficient for the organisational commitment
questionnaire was 0.9 and, for the productivity questionnaire, the Cronbach’s
alpha coefficient was 0.87.

RESULTS

The average age of a member of staff was 38.1 years of age and the median
age was 38 years of age. The minimum age of participants in this study was
24 years of age and the maximum age was 58 years of age. In total, 20.6% of
the participants were single and 79.4% were married. In this study, 36.3% of
participants were men and 63.7% were women. Regarding to work experience,
8.8% of participants had less than 5 years, 29.4% had between 5-10 years,
29.4% had between 10 and 15 years, 21.6% had between 16 and 20 years, and
10.8% had over 21 years of experience. Regarding education, 33.4% had an
associate in sciences, 56.6% of the participants had a Bachelor’s degree and 9.8%
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Table 1. Distribution of participants' demographic characteristics

Demographic variables

Age (years)

Sex

Education

Work experience (year)

Employment status

n Percentage (%)

21-30 11 10.8
31-40 58 56.8
41-50 28 27.5
51-60 5 4.9

Male 37 36.3
Female 65 63.7
Associate in sciences 34 33.3
Bachelor of sciences 58 56.9
Master of sciences 10 9.8

<10 39 38.2
11-20 52 51.0
21-30 11 10.8
Official 64 62.7
Semi official 9 8.8

Contractual 29 28.4

had a Master’s degree. In terms of employment status, 62.7% were permanent
staff, 8.8% were semi-official (those whose contracts are renewed for 5 years),
and 24.8% were contractual staff (those whose contracts are renewed for 1 year)
(Table 1).

There was no significant correlation between work experience and productivity.
The findings showed that the level of education has a significant and negative
relationship on commitment to an organisation (P=0.05; r=—0.238) and productivity
(P=0.05; r=-0.223). The employment status has a significant relationship with
commitment (P=0.01; r=0.298) and productivity (P=0.01; r=0.319) (Table 2).

Among the participants in the study, 66.7% had an average level of commitment
to the organisation and 33.3% had a good level of commitment to the organisation.
The mean level of organisational commitment was 64.7%. The lowest level of
commitment to the organisation was 51.6%, and the highest level of commitment
was 80%. Furthermore, 2.9% of staff had low productivity levels, and 91.2% had
average productivity levels, while 5.9% had high levels of productivity. The mean
level of productivity was 53.6% (Table 3).

The results of this study showed that there is a direct and significant relationship
between commitment to an organisation and staff's productivity levels (Table 4).

The results of this study showed that there is often a direct and significant
relationship between an employee’s commitment to an organisation and staff
productivity levels at a health centre. In line with this, the results of an earlier
study showed that there is a significant relationship between commitment to an
organisationand employee performance at a health network (Masoodi et al, 2012).

In this study, the mean level of commitment to an organisation was 64.75%,
which shows that the commitment is almost at a moderate level. This supports the
study of Mossadegh Raad (2005) and Nabizadeh Gharghozar et al (2013). The
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Table 2. Correlation between organisational commitment, productivity and

demographic variables

Demographic

variables Organisational commitment Productivity

Pearson correlation Pearson correlation

coefficient Sig coefficient Sig
Sex 0.048 0.631 -0.047 0.638
Age -0.157 0.116 -0.151 0.131
Level of Education  -0.238 0.016 -0.223 0.024
Work experience -0.222 0.025 -0.091 0.361
Employment 0.298 0.002 0.319 0.001
status

Table 3. The mean and standard deviation of the component of organisational
commitment

Dimensions Mean Standard deviation
Emotional commitment 63.3 2.98
Continuance commitment 60.70 3.57
Normative commitment 70.17 3.29
Organisational commitment 64.75 5
Ability 2.59 58.34
Clarity 3.44 60.15
Help 2.80 34.32
Incentive 4.14 83.32
Evaluation 2.85 33.94
Validity 3.04 33.02
Environment 2.29 45.19
Total productivity 9.32 53.66

Table 4. The correlation of the organisational commitment and its components with

productivity

P-value Pearson correlation coefficient Dimensions

P =000 0.365 Organisational commitment
P =0.547 0.06 Emotional commitment

P =000 0.495 Continuance commitment
P =0.459 0.074 Normative commitment

staff productivity in the present article was 53.66%, which is at a moderate level.
The results of a study by Sharifi Asl et al (2012) showed that there is a direct and
significant relationship between organisational commitment and productivity. Also,
Javadi and Jafari (2014), in their study, produced similar results. Organisational
commitment can be maintained over a long period of time, directly or indirectly,
and will have a significant effect on the performance of the healthcare organisations
(Goh and Marimuthu, 2016). This shows that organisational commitment can
have a positive effect on productivity improvement and health indices. As such,
educating and informing healthcare managers of this can help them plan better
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for improved organisational commitment, which enables healthcare managers to
prepare for health promotion.

In this study, normative commitment had the highest average among all
components of organisational commitment, and this shows that more staff, out
of necessity, prefer to remain with the same organisation. In a study by Masoodi
et al (2012), average commitment was found to be 95%. This demonstrates that
organisational commitment can be increased with apprpriate planning. In this
study, the average productivity was 53.66%, which means that productivity is at
an intermediate level. Among the seven components of productivity, incentive had
the highest percentage (83.32%) and validity had the lowest percentage (33.02%).

This study demonstrated that among the components of organisational
commitment, there was a direct and meaningful relationship between continued
commitment and productivity (P=0.495; a=0.01).

The employment status had a significant relationship with commitment and
productivity, which means that formal staff had the least productivity levels
and contractual staff had the highest productivity levels. Perhaps, the anxiety
surrounding contracts that are not automatically renewed makes employees more
committed and more productive.

CONCLUSION

This study established a relationship between organisational commitment and
staff productivity at a health centre. The organisational commitment was found
to be at an intermediate level and as such, there is potential to increase this
commitment to a higher level.

The organisation is advised to use the necessary tools such as financial, decision
sharing and motivation to increase staff commitment, which should result in an
increased level of productivity. As organisational commitment is an important
factor affecting productivity, it should be taken into consideration. On the other
hand, because staff productivity was at a mid-level, the organisation can increase
productivity through the growth of ability, identifying tasks, extending support
to staff, obtaining regular feedback and monitoring performance and reliability.
Future studies should further explore the relationship between organisational
commitment and productivity levels.

Acknowledgments
We are highly grateful to all experts and the head of Khorramabad health centre for
sharing their insights, agreeing to be a part of this study, and their kind cooperation.

Conflict of interest
The authors declare no conflict of interest.

REFERENCE

Allen NJ, Meyer JP. The measurement and antecedents of affective, continuance and normative
commitment to the organization. J Occup Health Psychol. 1990;63(1):1-18. https://doi.
org/10.1111/§.2044-8325.1990.tb00506.x

Aydin M, Akdag G. The relationship between organizational commitment and organizational cynicism
among hotel employees in Southeastern Anatolia region of Turkey. Eurasian J Bus Manag.
2016;4(4):81-89

Bahrami MA, Aghaei A, Barati O, Tafti AD, Ezzatabadi MR. Job motivating potential score and its
relationship with employees’ organizational commitment among health professionals. Osong
Public Health Res Perspect. 2016. https://doi.org/10.1016/j.phrp.2016.04.001

© 2019 MA Healthcare Ltd

6 British Journal of Healthcare Management 2019 https://doi.org/10.12968/bjhc.2018.0044

Downloaded from magonlinelibrary.com by 203.002.032.209 on December 15, 2019.



© 2019 MA Healthcare Ltd

ORIGINAL RESEARCH

KEY POINTS

m The level of education has a significant and negative relationship with
organisational commitment and productivity

m The employment status has a significant relationship with organisational
commitment and productivity

m There is a direct and significant relationship between organisational commitment
and staff productivity

m There was no significant correlation between the work experience
and productivity

Balay R. Predicting conflict management based on organizational commitment and selected
demographic variables. Asia Pac Educ Rev. 2007;8(2):321-336. https://doi.org/10.1007/
BF03029266

Bienstock CC, DeMoranville CW, Smith RK. Organizational citizenship behavior and service quality.
J Serv Market. 2003;17(4):357-378. https://doi.org/10.1108/08876040310482775

Einolander J. Evaluating organizational commitment in support of organizational leadership. Procedia
Manuf. 2015;3:668—673. https://doi.org/10.1016/j.promfg.2015.07.300

Gashmard R, Bagherzadeh R, Pouladi S, Akaberian S, Jahanpoor F. Evaluating the factors influencing
productivity of medical staff in hospitals Affiliated Bushehr University of Medical Sciences 2012,
Bushehr, Iran. World Appl Sci J. 2013;28(12):2061-2068

Goh CY, Marimuthu M. The path towards healthcare sustainability: the role of organisational
commitment. Procedia-Soc Behav Sci. 2016;224:587-592. https://doi.org/10.1016/].
sbspro.2016.05.445

Hasani K, Boroujerdi SS, Sheikhesmaeili S. The effect of organizational citizenship behavior on
organizational commitment. Global Bus Perspect. 2013;1(4):452-470. https://doi.org/10.1007/
s40196-013-0026-3

Hendel T, Kagan I. Organisational values and organisational commitment: do nurses’ ethno-cultural
differences matter? J Nurs Manag, 2014;22(4):499-505. https://doi.org/10.1111/jonm.12010

Hersey H, Goldsmith M. A situational approach to performance planning. Training and Development
Journal, Madison. 1980;34(11):38

Javadi M, Jafari M. Correlation between organizational commitment and productivity in staffs of
Isfahan University of medical sciences teaching hospitals. Health Inf Manage. 2014;10(7):1044—
1050

Masoodi Al, Hajinabi K, Nosartinejad F, Sodaei H. The relationship between organizational
commitment and staff performances in a health care network; 2012

Meyer JP, Allen NJ. A three-component conceptualization of organizational commitment. Hum
Resource Manag Rev. 1991;1(1):61-89. https://doi.org/10.1016/1053-4822(91)90011-Z

Mossadegh Raad, A. A survey about the relationship between job satisfaction and organizational
commitment among staffs of Isfahan University of Medical Sciences hospitals. Research project.
Isfahan: Isfahan University of Medical Sciences, School of Management and Medical Information
Science; 2005; 32

Nabizadeh Gharghozar Z, Atashzadeh SF, Khazaei N, Alavi-Majd H. Assessing organizational
commitment in clinical nurses. Q J Nurs Manag. 2013;2(2):41-48.

Nasseri K, Sadrizadeh B, Malek-Afzali H et al. Primary health care and immunisation in Iran. Publ
Health. 1991;105(3):229-238. https://doi.org/10.1016/s0033-3506(05)80112-x

Pakshir HR. Dental education and dentistry system in Iran. Med Princ Pract. 2003;12(Suppl. 1):56—
60. https://doi.org/10.1159/000069844

Preker AS, Harding A, Travis P. Make or buy" decisions in the production of health care goods and
services: new insights from institutional economics and organizational theory. Bull World Health
Organ. 2000;78:779-790

Saeedi JA, Akbari SAA. Research methodology in medical and health sciences (Vol. 7). Tehran:
Jamenegar; 2018

Seyed JSR, Farahi MM. The best human resource management practices in successful organizations;
2012

Sharifi Asl Z, Chabok A, Hatamizadeh N, Rezasoltani P. Relationship between organizational
commitment and productivity of psycho-rehabilitation team members: Razi medical and
educational psychiatry center (2011). Mod Care J. 2012;9(2):129-136.

British Journal of Healthcare Management 2019 https://doi.org/10.12968/bjhc.2018.0044 7

Downloaded from magonlinelibrary.com by 203.002.032.209 on December 15, 2019.



Tiwari V, Singh S. Moderation effect of job involvement on the relationship between organizational
commitment and job satisfaction. SAGE Open. 2014;4(2):2158244014533554. https://doi.
org/10.1177/2158244014533554

World Health Organization. Health system profile, Islamic Republic of Iran. Regional health systems
observatory, WHO Eastern Mediterranean Regional Office. Geneva (Switzerland): World Health
Organization; 2006.

Wiener Y. Commitment in organizations: a normative view. Acad Manag Rev. 1982;7(3):418-428.
https://doi.org/10.5465/amr.1982.4285349

© 2019 MA Healthcare Ltd

British Journal of Healthcare Management 2019 https://doi.org/10.12968/bjhc.2018.0044

Downloaded from magonlinelibrary.com by 203.002.032.209 on December 15, 2019.



