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Abstract

Background and Objectives: Quality services delivery in the health settings is contingent on hospital admin-
istrative staff organizational commitment. Inspired by previous research indicating the prominent role of psy-
chological empowerment in organizational commitment, this study aimed to explore the relationship between
the two variables in hospital administrative staff.

Methods: A random sample of 172 administrative staff in Khatam-ol-Anbia Hospital at Zahedan city, situated
in South-Eastern Iran, was selected. Mishra and Spreitzer’s scale was used to measure psychological em-
powerment, which comprises 15 items grouped into five dimensions, including Meaningfulness, Competence,
Self-determination, Impact, and Confidence. Organizational commitment was measure, using a short version of
the Meyer and Allen’s scale. The participants responded anonymously to the items of the two questionnaires.
Correlations analysis, t-test, and simple and multiple regressions were used to analyze the data.

Findings: Significant positive correlations were found between psychological empowerment and its dimen-
sions as perceived by hospital administrative staff and their perceived organizational commitment. Psychologi-
cal empowerment was found to be a significant predictor of organizational commitment (8= 0.724, P <0.001).
In addition, among all dimensions of psychological empowerment, Impact (8 = 0.474, P < 0.001) and Self-
determination (8=0.301, P = 0.001) significantly predicted the organizational commitment, together explaining
51.9% of the variance in the latter variable.

Conclusions: Our results extend the established relationship between psychological empowerment and orga-
nizational commitment to the hospital administrative staff. In particular, the significant influence of Impact and
Self-determination on organizational commitment implies that administrative staff’s organizational commitment
will increase if they are given the adequate autonomy to make decision about the work processes. Psychologi-
cal empowerment can only partially explain organizational commitment variance in hospital administrative staff
suggesting existence of other influencing factor remaining to be explored. The fact that Impact shows a stron-
ger effect on organizational commitment supports the notion that the extent to which administrative employees
feel a sense of influence on the work processes and outcomes would be the most important factor affecting
their organizational commitment. Our findings can help hospital administrators in developing strategies aimed
at promoting their organizational commitment via psychological empowerment.
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Background and Objectives their feeling of being isolated, undervalued, dehuman-
ized, and exploited [2]. One of the most useful approach-

es to improve employees’ productivity and performance is
the employee empowerment [3, 4].

Strategies such as elimination of the organizational
bureaucracy, developing dynamic work groups, and

involving employees in decision-making process have
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Email: kebria_noosh@yahoo.com performance [1]. However, to successfully implement

such strategies, employees should already have been

Human resources is a determinant of the survival of or-
ganizations in current competitive environment and a key
factor for achieving high organizational performance [1].
In many organizations, employees often complain about
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adequately empowered [5]. In recent decades, more
than 70% of organizations have adopted some kind of
empowerment initiative in their workforce [6].

Psychological Empowerment (PE) refers to an em-
ployee’s belief about their role in relation to the orga-
nization and their feeling a sense of control in relation
to their work role [7-9]. This construct represents an
employee’s feelings of meaningfulness, competence,
self-determination, confidence, and impact [7]. From
a psychological perspective, empowerment is consid-
ered as an organic process, through which the psy-
chological states of the employee produce a percep-
tion of being empowered and having control on the
work [10]. In another word, PE emphasizes on the no-
tion that it is the reactions of an employee to the con-
ditions of the work context, rather than the conditions
themselves that influence the employee’s organiza-
tional behavior [11]. According to the literature, stron-
ger motivation [8, 12], higher job satisfaction [12-14],
greater effectiveness [9, 15], lower rate of turnover
[8, 12], organizational citizenship behavior [16], and
organizational commitment [4, 14, 17, 18] are among
the possible outcomes of employee empowerment.
On the other hand, Organizational Commitment (OC) is
defined as a psychological state that influences the will-
ing and decision of an employee to continue working for
the organization [19]. OC is considered as a key determi-
nant of organizational performance [20, 21], controllable
absenteeism [22], and organizational citizenship behavior
[23]. The importance of OC for achieving organizational
goals has led the employee commitment to remain as an
active study area and as one of the most exciting topics
for both executives and researchers [24].

Despite the numerous studies on the relationship

between PE and OC in various kinds of organization,
the appeal for higher organizational performance, es-
pecially in the limited resources health systems, war-
rant further research. In particular, in the hospitals,
where healthcare workers are often exposed to high
job-stress, heavy workload, and other factors contrib-
uting to job dissatisfaction, giving due emphasis to
OC is crucial to achieving a high hospital organiza-
tional performance [25].
Studies show provision of quality services in the hospitals
is contingent on effectively addressing the administrative
staff [26]. Nevertheless, research into the factors influ-
encing administrative staff organizational commitment in
the healthcare domain is limited. Inspired by previous re-
search indicating the prominent role of PE in OC promo-
tion, this study aimed to examine the extent to which the
two constructs are correlated in hospital administrative
staff, and how strongly the perceived OC in these staff
could be predicted by its perceived PE.

Methods
Study Design, Setting, and Sample

This cross sectional study was carried out in 2013. Aran-
dom sample was selected among 131 administrative staff
in Khatam-ol-Anbia Hospital of Zahedan city, the Center
of Sistan and Baluchestal Province, situated in South
Eastern Iran.

Ethics

An approval of the Ethical Committee of the Zahedan Uni-
versity of Medical Sciences was obtained for conducting
the study. The informed consents of the target participants
were obtained, and the confidentiality of the responses
was guaranteed by asking the respondents to complete
the questionnaires anonymously.

Measurement Tool
Psychological Empowerment

For measuring PE, the popular scale of Mishra and Sp-
reitzer [7] was used. The questionnaire comprises 15
items grouped into five PE dimensions, including Mean-
ingfulness, Competence, Self-determination, Impact, and
Confidence. Meaningfulness refers to the value of a work
objective, judged in connection with an individual’s own
ideals and standards. Competence (self-efficacy) refers
to an individual’s belief in their capability to perform well
the assigned jobs. Self-determination (selection) is as-
sociated with an individual’s feeling of having an option
in starting and regulating the work procedures. Impact
reflects an individual’s feeling of having influence on the
outcomes of the assignments. Finally, Confidence refers
to an individual’s sense of being fairly behaved [7].

Organizational Commitment

For measuring OC, a short version of the Meyer and
Allen’s organizational commitment questionnaire (22)
was used.

Scale

The items in both questionnaires were of 7-point Likert-
type ranging from 1 (strongly disagree) to 7 (strongly
agree). The total score ranges from 15 to 105 for PE and
from 5 to 35 for OC.

Validity and Reliability

The questionnaires were translated into Persian to be
used in an Iranian context. Three experts in the field
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Table 1
comparison of the variables with the average values

Descriptive statistics of the perceived PE and its dimensions and OC, and the results of t-test for

Variables Min Max Mean SD t Significance
Psychological Empowerment (PE) 27 102 74.79 21.49 5.269 < 0.001
Meaning 3 21 15.83 5.15 8.180 <0.001
Competence 3 21 17.54 4.16 14.645 < 0.001
Self-determination 3 21 14.46 5.76 4.699 <0.001
Impact 3 21 13.66 5.26 3.471 <0.001
Confidence 3 21 13.30 6.09 2.343 <0.05
Organizational Commitment (OC) 5 35 23.96 8.59 5.067 <0.001

inspected the Persian version of questionnaire to ascer-
tain its consensual validity and the wording of statements
was also simplified. To investigate the content validity of
the survey tools, a pilot study was conducted by enrolling
30 respondents, who were excluded from the main study,
and final adjustment was made according to their com-
ments. The internal consistency reliability of the question-
naires was measured by calculating Cronbach’s alpha. A
reliability of 0.931 for PE (meaning, 0.853, competence,
0.781, self-determination, 0.903, confidence, 0.901 and
impact, 0.821), and 0.864 for OC was observed.

Data Analysis

Descriptive statistics (mean and standard deviation)
were used for summarizing the data. The data were
analyzed using one-sample t-test, Pearson’s correla-
tion coefficient, and simple and multiple regression
analyses. One-sample t-test was used to compare

the sample mean with a supposed mean. Pearson's
correlation coefficient was calculated to measure the
strength of relationships between PE and its five dimen-
sions and OC. PE and its dimensions were considered
as independent variables, and OC was considered as
the dependent variable. Simple linear regression was
conducted to examine the extent to which PE can pre-
dict the OC. Stepwise multiple regression analysis was
used to determine the extent to which PE would be
affects by each dimension of OC. P < 0.05 was consid-
ered as statistically significant. All statistical analyses
were carried out using SPSS Version16 Software.

Results
Demographic Data

Out of 131 distributed questionnaires, 121 valid question-
naires were returned (response rate = 92.4%). Of the total

Table 2 Correlations of psychological empowerment and its dimensions with organizational commitment

PE* ME ° co° sD* M CN' oc?
PE 1
ME 0.814" 1
co 0.714" 0.562" 1
SD 0.8417 0.584" 0.559" 1
IM 0.865~ 0.595" 0.481" 0.716" 1
CN 0.809 0.577 0.415" 0.526" 0.677" 1
ocC 0.724" 0.544" 0.478" 0.640" 0.689" 0.567" 1

2 Psychological Empowerment’ ° Meaningfulness' ° Competence’ 9 Self-determination’ © Impact’ fConfidence 9 Organizational Commitment

" Significant at 0.01 level (2-tailed), ~ Significant at 0.05 level (2-tailed)
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respondents, 62.8% were male, 78.5% were married, and
57% held a high school diploma. The mean age of the
respondents was 32.947.6 years.

Survey Findings

Table 1 shows the mean and standard deviation of the
scores of OC, PE, and PE’s five dimensions. One-sample
t-test revealed that these score means are significantly
higher than the average. While Competence gained the
highest score mean, the lowest score mean was received
by Confidence (Table 1).

Table 2 represents the correlations between OC
and PE and its dimension. As seen, a significant
positive correlation exists between PE and its dimen-
sions, and OC. Whereas Impact shows the highest
correlation with OC, and the lowest corresponding
correlation is seen for Competence.

To further evaluate these preliminary findings, sim-
ple and stepwise multiple regressions were applied
between dependent and independent variables. The
results of the simple regression analysis indicated
that PE is a significant predictor of OC (B8 =0.724, F
=131.08, P < 0.001).

Table 3 presents the results of a stepwise multiple
regression analysis. As seen, two dimensions of PE,
including Impact and Self-determination significantly
predict the OC, and together explain 51.9% of the
variance in the latter construct. Meanwhile, Impact
shows a stronger influence on the OC (B8 = 0.474, P
< 0.001) as compared with Self-determination (B8 =
0.301, P = 0.001).

Discussion

The main purpose of this study was to examine the im-
pact of psychological empowerment and its dimensions
on organizational commitment in the hospital administra-
tive staff. Consistent with the findings of the earlier studies
[13, 27, 28], PE and all its dimensions showed significant
positive relationships with OC (Table 2). It can, hence, be
concluded that the more psychologically empowered the
employees are, the more committed to the organization
will they be.

Similar to the earlier researches [27, 29, 30], our
study showed that the OC can be predicted by PE.
However, congruent with other studies [24, 31, 28, 32]
that found only two or three PE dimensions predicting
OC, in our study, only Impact and Self-determination
significantly predicted the latter variable. In another
word, the respondents have stated that their organi-
zational commitment will increase if they can influ-
ence strategic, administrative or operating outcomes

Table 3 The stepwise multiple regressions of
psychological empowerment dimensions and

organizational commitment

Organizational Commitment

B t Significance
Impact 0.474 518 .000
Self-determination 0.301 3.29 .001

at work, especially if they are given the autonomy to
make decision about the work processes. This finding
can guide hospital administrators to develop innova-
tive strategies aimed at empowering the administra-
tive staff, and thereby promoting OC in them, which
in turn would result in improved healthcare services
delivery and overall hospital performance [20-23].

On the other hand, the fact that, Impact and Self-de-
termination together explained only around half of the
OC variance (F = 63.708, P < 0.001), suggests the ex-
istence of unexplored PE dimensions or some factor(s)
other than PE, with the potential to influence OC, whose
identification is waiting for further research.

Among the two PE dimensions with a significant in-
fluence on OC, the Impact showed a stronger effect.
While this observation is consistent with the work
of Moughali et al. [17], it provide further support for
the notion that the extent to which employees feel a
sense of influence on the outcomes of the work pro-
cesses would be the most important factor affecting
their organizational commitment.

In line with some other studies [26, 31, 33, 34] and
inconsistent with others, in our study, the employees’ PE
was significantly higher than the average. Yet there is
room for improvements in Confidence, Impact and Self-
determination dimensions. Given the fact that empower-
ment is a cognitive quality influenced by changes in the
work environment rather than a basic personality trait
[12], it could be increasingly improved by CEOs through
developing an organizational climate appreciating the
managerial insights of the administrative staff in carry-
ing out the work processes, and support their control on
their assigned tasks. In turn, such a climate would con-
tribute to fostering organizational commitment.

Study Limitations

The study was a questionnaire-based survey inheriting
the limitations of the studies of the kind. The limited
sample size and the fact that the survey data were col-
lected from a single hospital require caution in gener-
alization of the results.
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Conclusions

This study chiefly aimed to investigating the influence
of psychological empowerment on organizational com-
mitment among hospital administrative employees. Our
results extend the established relationship between PE
and OC to the hospital administrative staff, and intro-
duce psychological empowerment as a significant pre-
dictor of administrative employee organizational com-
mitment. In particular, the significant influence of Impact
and Self-determination on OC implies that administra-
tive staff’s organizational commitment will increase if
they can influence strategic, administrative, and operat-
ing outcomes of the work, especially if they are given
the autonomy to make decision about the work process-
es. On the other hand, the fact that these two significant
predictors of OC explained only half of the OC variance
indicates that PE can at best partially influence the OC,
calling for further research to identify and explore the
nature of other factors contributing to hospital adminis-
trative staff organizational commitment.
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