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Abstract
Background and Objectives: Accelerated demand for health services together with the increasing lack of
skillful health human resources have highlighted the importance of organizational commitment (OC) to health
Abstract
system
performance. Recent studies have identified psychological empowerment (PE) as a potential driver of OC.
However, the relation between the two constructs is less explored in the healthcare context of Iran. Hence, this
Background
and Objectives:
Endometrial
hyperplasia
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abnormal
of nursing
endometrium
study
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to explore the
relationship
between (EH)
OC and
EC
from theovergrowth
viewpoint of
staff. that may
lead to endometrial cancer, especially when accompanied by atypia. The treatment of EH is challenging, and
Methods:
A sample
of 225
nursesresults.
from the
three teaching
hospitals
affiliated
Kashan and
University
Medical
previous studies
report
conflicting
Metformin
(dimethyl
biguanide)
is an with
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insulin of
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agent, which
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to have
antiproliferative
anticancer
effects and
the potential toPE
decrease
cell growth
Sciences
(Central
Iran) was
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answer
the research
questionnaires.
was measured
byina
endometrium.
While some
studies
have evaluated
the anticancer
effect of metformin,
studiesason
its potential
effect
12-item
questionnaire
including
‘meaning,’
‘competence,’
‘self-determination,’
and ‘impact’
subscales.
OC
was
on endometrial
hyperplasia
are rare.
Toquestionnaire.
address this gap,
in were
this comparative
trial study,
we correlation
evaluate thecoefficient
effect of
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using a
15-item single
factor
Data
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Pearson
additive
metformin
to progesterone in patients with EH.
and
regression
analysis.
Methods:PE
In this
clinicalPtrial,
64and
women
EH were randomized
in two groups.
The progesterone-alone
group
Findings:
(r = 0.457,
< .01)
all ofwith
its dimensions
showed significant
correlations
with OC. PE significantly
th
received progesterone
20 mgPdaily
(14 days/month,
from theof
14PE,
menstrual
day)Meaning,
based onSelf-determination,
the type of hyperplasia,
predicted
the OC (β = .383,
< .001).
Three dimensions
including
and
and the progesterone-metformin
group received
metformin
mg/day
for 3 of
months
in addition
to progesterone.
Competence
were significant predictors
of OC and
together1000
explained
26.8%
its variance.
‘Meaning’
was found
Duration
of bleeding,
hyperplasia,
as
the strongest
predictor
of OC. body mass index (BMI), and blood sugar (BS) of the patients were then compared between the two groups.
Conclusions: Our results provided additional support for the2 positive impact of PE on nurses’ OC and encourage
Findings: NA mean age of 44.5 years, mean BMI of 29 kg/m and mean duration of bleeding of 8 days were calcuhospital administrations and health policy-maker to seek for PE promotion strategies to achieve higher human
lated for the study sample. There was no significant difference in age, BMI, gravidity, bleeding duration, and duration of
resources
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perceived job meaningfulness
and bleeding
the work
disease atperformance.
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importance
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the largestonly
positive
impacts.
and hyperplasia
improvement,
69% of
the progesterone-alone patients showed such an improvement, with the
difference between
the two commitment,
groups being significant
(P = empowerment,
0.001). AlthoughHealth
the difference
between twoHealth
groups
in the
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human resources,
system,
post treatment endometrial thickness was not significant (P = 0.55), post treatment BMI in the progesterone-metformin
Nursing staff, Hospital management
group was significantly lower than in the progesterone-alone group (P = 0.01). In addition, the BS reduction in the
progesterone-metformin group was significantly larger than that in the progesterone-alone group (P = 0.001).
Conclusions: Our results indicated that administration of progesterone 20 mg/day plus metformin 1000 mg/day
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decrease bleeding duration, hyperplasia, BMI
andofBS
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Background
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Keywords:
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of skillful
health workers
from Progesterone
the organization or otherwise.10 Previous studies revealed
deprived areas has raised concerns on effective inadequacy of health human resources in near future. At the

poor OC may leave undesirable organizational conse-

same time the present health workers, particularly nurs-

quences such as absenteeism, high turnover rate, raising
and oligomenorrhea is about 20% [2]. Body mass
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Evidence shows that OC can be affected by psychological empowerment (PE).

9,10,19

133
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The psychologically em-

“7” = strongly agree). Therefore, the PE and OC scores
range within 12-84 and 15-105, respectively.

powered state is described as sense of self-control state

A pilot test was conducted with 30 respondents (who

of mind in which the organizational goals are internalized

were excluded from the main study sample) to examine the

ad integrated with one’s perception of his/her work role.20

reliability of the study tools. The Cronbach α was obtained

Previous studies have identified several benefits of em-

.78 for PE questionnaire (meaning, .80; competence, .71;

ployee empowerment, including stronger motivation,21

self-determination, .75; and impact, .88), and 0.85 for OC,

higher job satisfaction,

which indicated adequate internal consistency reliability of

22

greater effectiveness,

19,23

lower

turnover rate,21 organizational citizenship behavior,24 and

the questionnaires.14

OC.20,22 These benefits have motivated many organizations to implement some kind of PE among their human

Data Analysis

resources.

Of particular interest is the positive impact

Data were summarized by mean and standard deviation

of PE on OC as confirmed in several investigations.26 De-

(SD) values. The correlation between variables were cal-

pending on context, however, some PE dimensions may

culated by Pearson coefficient. The relationship between

support and some other may exert neutral of even adverse

variables was explored by simple and multiple regression

effect on OC.

analysis. PE and its 4 dimensions were considered as in-

19,25

26,27

The concept of PE is relatively new in the Iranian health

dependent and OC was regarded as dependent variables.

context. Particularly, little is known about the nature of

Data were examined for normality and multicollinearity.

relationship between PE and OC. Therefore, the present

P < .05 was considered as statistically significant. All anal-

study sought to explore the correlation between PE and

yses were carried out using SPSS version 16 software

OC among nurses of teaching hospitals in Kashan city in

package.

Iran.
Ethical Issues

Methods

An approval for conduction of the study was obtained from

Setting and Sample

Ethics Committee of Kashan University of Medical Scienc-

A cross-sectional study was carried out. The study popula-

es. Questionnaires were asked to be completed anony-

tion included 512 nurses in the 3 teaching hospitals affiliat-

mously to ensure confidentiality of the response. The re-

ed with Kashan University of Medical Sciences located in

spondents were briefed on the study objectives and their

Kashan city (Central of Iran). Using Cochran formula, the

verbal consents for participation were obtained.

sample size was calculated to be 225. The same number
of nurses were randomly selected from a list of nursing

Results

staff provided by the university’s nursing office.

Of the total number of questionnaires distributed, 176 valid questionnaires were returned yielding a response rate

Study Instruments

of 78.2%. The respondents’ mean age was 32.39 ± 5.52

PE was assessed using Spreitzer scale,21 which includes

years. While 85.8% of the participants were females, 83%

12 items, related to 4 subscales of (1) Meaning, (2) Com-

were married, 11.3% held executive positions, 90.9% held

petence, (3) Self-determination, and (4) Impact.

B.S. degree, and 69.9% had been working at their hospital

Meaning refers to as the value of a job goal, judged in

for 1–10 years.

relation to an individual’s own ideals or beliefs. Compe-

Table 1 presents the mean of OC and PS and the its four

tence reflects an individual’s confidence in their ability to

dimensions. As seen, ‘competence’ and ‘impact’ gained

perform a task. Self-determination represents an individuals’ sense of autonomy in setting up and modifying work
processes. Finally, Impact addresses an individuals’ feeling concerning their influence on the results of an assignment. The internal consistency reliability and test-retest
reliability of the of PE questionnaire have been demonstrated in previous studies.21
OC was measured by the 15-item Organizational Commitment Questionnaire (OCQ) developed by Mowday et
al.28 Both constructs were quantified based on seven-point
Likert-type scale (ranging from “1” = strongly disagree to

Table 1. Score Mean and SD of the Study Variables
Variable

Min

Max

Mean

SD

PE

29

84

5.66

0.86

Meaning

3

21

6.05

1.03

Competence

10

21

6.21

0.74

Self-determination

3

21

5.47

1.17

Impact

3

21

4.90

1.46

OC

15

101

4.55

1.09

Abbreviations: PE, psychological empowerment; OC, organizational
commitment; SD, standard deviation
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the highest and the lowest score means respectively.

‘competence’ predicted OC, among which ‘meaning’ was

Table 2 shows internal correlations between the study

identified to be the strongest predictor.9 Taking these re-

variables. PE and all of its dimensions positively correlate

sults into account one could argue that nurses’ OC would

with OC. ‘Meaning’ and ‘impact’ indicate the highest and

increase if the management provides conditions, in which

the lowest correlations with OC, respectively.

nurses feel that their work is meaningful and important,

Simple and stepwise multiple regression were applied to
explore the strength of the relationship between OC (de-

they have autonomy in decision-making about their work
and have a self-image of bring skillful workers.

pendent variable) and PE and its dimensions (independent

Also, focused training of nursing supervisors to adopt

variables). As shown in Table 3, nurses’ PE is a signifi-

new roles as coaches and catalysts, can enhance ‘mean-

cant predictor of their OC (β = .383, F = 29.921, P = .000).

ing’ in nurses. In order to promote self-determination in

Further, stepwise multiple regressions revealed that the

nurses, management can develop an open organizational

3 dimensions of PE, including ‘meaning,’ ‘self-determina-

climate and communicative culture in which employees

tion,’ and ‘competence’ are also significant predictors of

are allowed to express their views, permit questioning,

OC. These three variables together explain 26.8% of the

respect others’ opinions, and get feedback. Studies have

variance in commitment (Tables 3 and 4), with the ‘mean-

also shown that nurse’ their commitment to the hospital

ing’ having the strongest influence (β= .434, P = .000) on

would increase if they know that their efforts are appre-

OC (Table 4).

ciated by the management their efforts and they will be
supported.

Discussion

The 3 aforementioned dimensions of PE together ex-

In this study the correlations between PE and PC among

plained around one fourth of variance of OC. This obser-

nurses were examined. Congruent with some previous

vation while supports the notion that PE at least partially

studies

we found nurses’

influences the nurses’ OC, also suggests that factors other

PE to be higher than the nominal average. Also consistent

than PE would have impact on PC in nurses. Further stud-

with other surveys

in our study 3 out of the 4 dimen-

ies should seek to identify these potential factors as com-

sions of PE including ‘meaning,’ ‘self-determination,’ and

plementary elements to PE for developing comprehensive

29,30

and contrary to others,

9,31,32

9,33,34

Table 2. Correlations Between Organizational Commitment and Psychological Empowerment and its Dimensions

Organizational commitment
a

Psychological Empowerment Meaning

Competence

Self-determination

Impact

.383

.279

.345

.259 a

.457

a

a

a

a

P < .01.

Table 3. Multiple Linear Regressions for Predictors: Model Summary and ANOVAa
Model Summary
Model

R

R Square

Adjusted R Square

Std. Error of the Estimate

.518

.268

.256

14.077

Sum of Square

df

Mean Square

F

P

Regression

12507.456

3

4169.152

21.037

.000

Residual

34087.453

172

198.183

Total

46594.909

175

ANOVA

Abbreviation: ANOVA, analysis of variance.
a

Predictors: Meaning, self-determination and competence. Dependent variable: organizational commitment.

Table 4. Multiple Linear Regressions Analysis
Independent Variables

Unstandardized Coefficient
B

Std. Error

(Constant)

34.153

9.456

Meaning

2.282

.390

Self determination

1.149

.345

Competence

-1.406

.542

Standardized Coefficient

Int J Hosp Res 2016, 5(4):132-136

t

P

3.612

.000

5.845

.000

.247

3.331

.001

-.192

-2.593

.010

Beta
.434
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solutions for improved OC.

135

turnover intentions. Journal of Scholarship. 2005;37(2):173127.

Study Limitations

3.

This study was a questionnaire-based survey and is thus

succeeding in attracting and retaining nurses. J Adv Nurs.

limited by the fact that the results are dependent on participants’ perceptions. Further, as data were collected only

2007;57(1):45-58. doi:10.1111/j.1365-2648.2006.04095.x.
4.

from teaching hospitals, caution should be exercised in
generalization of the results.

Sabine S, William D. Organizational configuration of hospitals

Morse KJ. Self-monitoring stymies burnout. Nurs Crit Care.
2006;1(6):6.

5.

Laschinger H, Finegan J. Empowering nurses for work
engagement and health in hospital settings. J Nurs Adm.

Conclusions

2005;35(10):439-49.

This study explored the relationship between PE and OC

6.

among nursing staff. The correlation between the 2 con-

care in five countries. Health Aff (Millwood). 2001;20(3):43-

struct was confirmed and PE and three of its dimensions
including ‘meaning,’ ‘self-determination,’ and ‘compe-

Aiken L, Clarke S, Sloane D, et al. Nurses’ reports on hospital
53. doi:10.1377/hlthaff.20.3.43.

7.

Sochalski J. Nursing shortage redux: turning the corner on

tence’ were found to significantly predict OC. Our results

an enduring problem. Health Aff (Millwood). 2002;21(5):157–

supports the notion that health policy-makers and health

164.

facility managers can plan for improved OC among nurs-

8.

Iverson R, Pullman J. Determinants of voluntary turnover

ing staff by empowering them in work-related psycholog-

and layoffs in an environment of repeated downsizing

ical elements. Particularly effective interventions, accord-

following a merger: an event history analysis. J Manage.

ing to our results, will be those targeting improved job

2000;6(5):977-1003.

meaningfulness and the perceived importance of organizational role. Replication of such results in future studies,
surveying various types of hospital can help to validate the
current results.

9.

Jha S. Influence of psychological empowerment on affective,
normative and continuance commitment: a study in Indian IT
industry. Int J Organ Behav. 2009;15(1):53-72.

10. Cooper-Hakim A, Viswesvaran C. The construct of work
commitment: testing an integrative framework. Psychol Bull.
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2005;131(2):241-259.
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commitment.
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