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Background: Nurses who demonstrate strong organizational commitment and a
higher grade of work engagement tend to perform more effectively and contribute
to improved quality of patient care. Job involvement and organizational loyalty
offer numerous benefits in nursing, including increased job satisfaction, reduced
turnover intentions, higher work effort, and improved patient satisfaction. We
aimed to examine the levels of work engagement and organizational commitment
among nurses working in the teaching hospitals of Kabul University of Medical
Sciences, Afghanistan.

Methods: This descriptive cross-sectional study was carried out among 151 nurses
across three teaching hospitals. Data were collected using a questionnaire that in-
cluded the Utrecht Work Engagement Scale and the Meyer and Allen Organiza-
tional Commitment Scale.

Result: Overall, 37% male and 63% female nurses were enrolled. The majority of
the participants were between 21 and 30 years old (75.5%) and married (61%).
Nurses with a bachelor's degree formed 63% of participants, and most of them had
2-5 years of work experience. Most participants (63%) had a high to very high
stage of work engagement, and 75% had a moderate commitment to the organiza-
tion. There was no significant association between demographic variables and nurs-
es’ engagement and commitment.

Conclusion: The level of work engagement was at a high to very high degree, and
more than half of the study participants had an average commitment to the institu-
tion.
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Introduction

Human resources play a vital role in the growth
and advancement of healthcare and medical
treatment(1). Nurses, being the largest segment
of the healthcare workforce, play a crucial role

in delivering patient care around the clock (2).
Their performance encompasses meeting pa-
tients’ physical, psychological, spiritual, and
social needs (3). In today’s competitive envi-
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ronment, organizations depend more than ever
on highly engaged staff to address key chal-
lenges, such as growing competition, limited
financial resources, patient safety issues, and
persistent workforce shortages (4). Work en-
gagement reflects a positive, enjoyable, and ful-
filling psychological state related to one’s job
(1). Job involvement in nursing is becoming
increasingly important as it is influenced by
three major factors: the global nursing shortage,
policy measures in developed nations aimed at
controlling rising healthcare costs, and the high
rate of medical errors that threaten public health
(5). Occupational interaction has been linked to
several advantages in nursing, including higher
job performance, enhanced quality of care, and
higher staff retention (6). Studies in different
countries such as Philippine, Egypt, and Turkey
showed that nurses generally report average to
above-average levels of engagement (7-9).
Organizational dedication focuses on employ-
ees’ sense of loyalty and attachment to their
organization, which is essential for personal
growth, professional development, and overall
organizational progress (10,11). Meyer and Al-
len categorized organizational loyalty into three
components including affective attachment,
where an employee stays due to emotional at-
tachment; continuance loyalty, where remain-
ing is driven by the perceived cost of leaving;
and normative dedication, where the employee
remains out of a sense of obligation or duty
(10). For nurses, the largest group of skilled
professionals in healthcare, organizational
commitment is essential not only for profes-
sional growth but also for ensuring patient sat-
isfaction and the overall progress of healthcare
organizations (12-14).

Although international studies provide valuable
insight, differences in healthcare infrastructure,
workforce policies, and cultural norms may
limit their applicability to the Afghan context.
To date, no research has examined nurses’ work
engagement and organizational commitment in
this context. Therefore, this study was conduct-

ed to investigate the phases of occupational in-
volvement and organizational commitment
among nurses. We aimed to address existing
knowledge gaps and might offer insights to
support strategies for enhancing nurse partici-
pation and dedication, which are essential for
improving the quality of care. This descriptive
cross-sectional study was conducted in the
teaching hospitals affiliated with Kabul Univer-
sity of Medical Sciences, Afghanistan.

Materials and Methods

This descriptive cross-sectional study was con-
ducted to assess the levels of work engagement
and organizational commitment among nurses
working in the teaching hospitals of Kabul
University of Medical Sciences. The sample
size was determined using Cochran’s formula
(n = z2pg/e?), commonly applied to calculate
sample size in descriptive studies (15-19). Be-
cause the target population was fewer than
10,000, a finite population correction factor was
applied using the formula: nf=n/ (1 + n/N)
(15). The components of Cochran’s formula are
as follows: Z represents the Z-score (1.96 for a
95% confidence level); p is the estimated pro-
portion of the population (0.5); e is the margin
of error or precision level (0.05); g equals 1-p
(0.5); n is the initial sample size assuming an
infinite population; ns is the adjusted final sam-
ple size; and N refers to the total population
size [247]. Based on these parameters, the re-
quired sample size for this study was calculated
to be 151 nurses.

A convenience non-probability sampling meth-
od was used to recruit nurses from the hospitals
that formed the study population. Nurses who
expressed willingness to participate and had at
least six months of work experience were in-
cluded. In contrast, newly hired nurses, those
unwilling to participate, and those on leave dur-
ing the data collection period were excluded.
The measurement tools used in this study con-
sisted of three sections: sociodemographic data,
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the Utrecht Work Engagement Scale, and Mey-
er and Allen’s Organizational Commitment
Questionnaire (OCQ). The sociodemographic
section gathered information on age, gender,
marital status, years of experience, and educa-
tional background.

The degree of job involvement was measured
using the Utrecht Work Engagement Scale
(UWES) (20-22). The Utrecht Work Engage-
ment Scale, developed by Schaufeli and col-
leagues in 2002, consists of 17 items (9). The
instrument is divided into three subscales: Vig-
or, which reflects high stage of energy and
mental resilience at work (six items); Dedica-
tion, which involves a strong sense of involve-
ment, enthusiasm, and significance in one’s job
(six items); and Absorption, which describes
being deeply immersed in work and finding it
difficult to disengage (five items) (13,23). Re-
sponses were recorded on a 6-point Likert
scale, ranging from 0 (never) to 6 (always) (9).
Each subscale and the overall score range from
0 to 6, with higher scores indicating a greater
phase of work involvement (24). The mean
scores on the UWES are interpreted as follows:
scores between 0 and 0.99 indicate a very low
stage of job involvement; scores between 1 to
1.99 indicate a low phase; 2 to 3.99 represent a
moderate stage; 4 to 4.99 indicate a high de-
gree; and scores from 5 to 6 reflect a very high
level of involvement (25).

Institutional attachment was assessed using
Meyer and Allen’s OCQ (11,26-28). The Mey-
er and Allen OCQ included three subscales:
affective attachment, which reflects an employ-
ee’s emotional attachment to the organization;
continuance loyalty, based on the perceived
costs of leaving the organization; and normative
dedication, which involves staying with the or-
ganization out of a sense of obligation (29). The
questionnaire consists of 24 items, with 8 items
allocated to each of the three subscales (10).
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The OCQ is scored on a five-point Likert scale,
where responses range from 1 (absolutely disa-
gree) to 5 (strongly agree) (30). The total score
for the scale is calculated by summing all item
responses, ranging from 24 to 120. Each sub-
scale score ranges from 8 to 40 (3,31). Higher
scores reflect a greater degree of institutional
attachment among employees (1). Overall or-
ganizational attachment scores were interpreted
as follows: a mean score below 2 indicated very
low attachment, 2.00 to 2.99 indicated low loy-
alty, 3.00 to 3.99 reflected a moderate stage,
and scores above 4 showed a high level of or-
ganizational commitment (32).

A standard translation and back-translation pro-
cedure was followed and the Persian translation
of the study instruments was approved by Re-
search Committee of Kabul University of Med-
ical Sciences. Reliability testing within the cur-
rent sample demonstrated acceptable internal
consistency (Cronbach’s alpha = 0.90 for
UWES and 0.73 for OCQ), supporting their use
in this context. Once the questionnaires were
collected, the responses were coded and entered
into a computer for analysis. Data were ana-
lyzed using IBM SPSS Statistics version 24.0
(IBM Corp., Armonk, NY, USA).

Results

A total of 151 nurses participated in the study,
including 56 males (37%) and 95 females
(63%). Most participants (75.5%) were between
21 and 30 years of age, while only 3.3% were
younger than 20 years. Nurses aged 31-40
years accounted for 16.6%, and those aged 41—
50 years comprised 4.6%. Regarding work ex-
perience, 43% had 2-5 years, 23.2% had 6-10
years, and 15.2% had more than 11 years, while
18.5% were newly hired with less than one year
of experience. The majority held a bachelor’s
degree (63%), and 61% were married (Table 1).
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Table 1: Sociodemographic characteristics of the participants

Variables Category N %
Gender Male 56 37%
Female 95 63%
Age(yr) Less than 20 5 3.3%
21-30 114 75.5%
31-40 25 16.6%
41-50 7 4.6%
Marital status Single 59 39%
Married 92 61%
degree of educa- Diploma 56 37%
tion Bachelor’s degree 95 63%
Work experience Less than one 28 18.5%
year
2-5 years 65 43%
6-10 years 35 23.2%
More than 11 23 15.2%
years

The findings indicate that work engagement
among nurses was generally high, with nearly
two-thirds reporting high to very high engage-

ment, whereas a considerable proportion expe-
rienced a moderate level of engagement (Fig.
1).

level of work engagement
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40

30 35%
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62.9%

low level medium level high to very high level

Fig. 1: Level of work engagement among nurses

Organizational commitment was moderate in
most nurses (70%). Low commitment was ob-
served in 23% of participants, while 6% report-
ed high commitment. The chi-square test

showed no statistically significant association
between the degree of job engagement and de-
mographic variables such as gender, age, mari-
tal status, educational stage, and work experi-
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ence (all P > 0.05). Similarly, organizational
commitment was not significantly associated
with age, marital status, education, or work ex-
perience. As illustrated in Figure 2, the majority
of both male (75%) and female (65%) nurses
had an average degree of loyalty to the organi-
zation. The chi-square test indicated that the

association between gender and institutional
involvement was not statistically significant at
the 0.05 level. However, the result suggests a
trend toward significance, indicating a potential
weak association that may warrant further in-
vestigation.

level of organizational commitment between gender
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Fig. 2: Level of commitment to the organization by gender

Discussion

We aimed to assess the level of work engage-
ment and organizational commitment among
nurses and found that 62% of participants
demonstrated a high to very high degree of
work engagement. This finding is consistent
with a study Saudi Arabia (33), who also re-
ported a high stage of occupational engagement
among nurses. Similarly, a study in Riyadh
found that nurses demonstrated strong work
involvement(34). However, some construction
results have also been reported. For example,
the stage of work engagement among nurses
was at the moderate level in China (31). Varia-
tion in work engagement reported across the
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countries may be attributed to cultural norms,
institutional structure, and workforce policies.

The results of this research indicated that 75%
of the participants demonstrated a medium level
of loyalty to the organization. Similar findings
have been reported in other studies. For
example, in  Najafabad, Iran(35); In
Khorramabad, Iran (26); in Tehran (3); and
Azizullah Arbabisarjou in Zahedan (12) it was
reported that nurses exhibited a moderate
degree of loyalty to the organizations.
Likewise, in Nepal a significant number of
nurses showed a balanced level of dedication
(36). Additionally, in Jordan and Saudi Arabia
it was showed that nurses in both countries had
a moderate level of occupational involvement
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(32,37). As we studied, the majority of studies
demonstrated moderate loyalty to the
organization among nurses in different
countries; high and low levels were rare in the
studies.

Due to Afghanistan’s unige socio-political
situation, limited healthcare resource, and
workforce challenges, the finding may not be
fully generalizable to more stable healthcare
systems. These contextual factors should be
considered when interpreting and applying the
result in different settings. Moreover, the cross
sectional design of this study limit its ability to
establish causal relationships. The use of a con-
venience sampling method also introduces the
possiblity of selection bias. To improve
generalizablity and better explore causal
relationship, further research is recommanded
to adopt longitudinal or interventional study
design with more robust sampling methods
across a wider numbers of hospitals.

Conclusion

Nursing staff in teaching hospitals of Kabul
University demonstrated a high to very high
level of work engagement which reflects
personal and professional dedication. This is a
hopeful point for health care organizations to
have highly engaged personnel, especially high-
ly engaged nurses. Nurses constitute a signifi-
cant portion of the healthcare workforce, and
highly engaged nurses can improve the quality
of care. Another finding of this study was that
the nurses had a moderate degree of loyalty to
the organization, which could be influanced by
job insecurity, limited career advancement, and
systemic constrains. Nursing managers and
healthcare administrators may increase the de-
gree of organizational attachment by providing
appreciation, offering professional develop-
ment, strengthening leadership and manage-
ment, and identifying and enhancing motiva-
tional factors, such as salary, incentives, and
psychological support.

Ethical issue

The research proposal was approved by the Re-
search Committee of Kabul University of Med-
ical Sciences, and formal authorization for its
implementation was obtained. Within the hospi-
tals, both nursing managers and participating
nurses were informed about the study and its
purpose. Participants were also informed of
their right to withdraw from the study at any
time, without any consequences.

Acknowledgments

The authors are grateful to the university staff
and hospital personnel for their support and
cooperation, and to all nurses who participated
in this study.

Funding

This research did not receive any specific fi-
nancial founding.

Conflict of interest

The authors declare no conflict of interests.

References

1 Wei H, Horsley L, Cao Y, Haddad LM, Hall
KC, Robinson R, et al. The associations among
nurse work engagement, job satisfaction, quality
of care, and intent to leave: A national survey in
the United States. Int J Nurs Sci.
2023;10(4):476-84. doi:
10.1016/j.ijnss.2023.09.010

2. Dewanti N, Prakosa MM. Impact of work
engagement on turnover intention among nurses.
J Nurs Health Sci. 2022; 2:89-96.

3. Hossein M, Naghneh K, Tafreshi MZ, Naderi M,
Shakeri N, Bolourchifard F, et al. Relationship
between organizational commitment and nurses’

90



10.

11.

12.

13.

14.

91

Sadat Hussaini, et al. Afghanistan Journal of Basic Medical Sciences. 2026 Jan; 3(1): 85-92.

job satisfaction. Electron
2017;9(7):4835-40.

Yesilyurt T, Bireysel H, Degiskenleri ii, Kesitsel
I, Calisma B. The relationship between nurses’
individual and work-related variables, colleague
solidarity, and work engagement: A cross-
sectional study. J Nurs Manag. 2023;31(2):215—
23.

Bargagliotti LA. Work engagement in nursing:
A concept analysis. J Adv  Nurs.
2011;67(4):824-32.

Fiorini LA, Griffiths A, Houdmont J. Work
engagement among nurses in  Malta:
Associations  with  psychosocial ~— working
conditions. Occup Med (Lond). 2021;71(1):30—
8.

Falguera CC, Labrague LJ, Santos JAADL,
Firmo CN, Tsaras K. Predictive roles of
organizational and personal factors in work
engagement among nurses. Int J Nurs Sci.
2022;9(4):379-87.

Ghazawy ER, Mahfouz EM, Sameh E, Refaei
SA. Nurses’” work engagement and its impact on
job outcomes. J Egypt Public Health Assoc.
2019;94(1):9.

Soydan FC. An investigation of the work-
engagement levels of nurses. J Nurs Res.
2018;15(4):245-52.

Wiswell A, McCollum E, Brown BB.
Employees’ organizational commitment and
their perception of supervisors’ leadership
behaviors. Dissertation. Virginia Polytechnic
Institute and State University; 2003.

Neves T. Organizational — commitment:
Psychometric qualities and invariance of the
Meyer and Allen Questionnaire for Portuguese
nurses. J Nurs Meas. 2018;26(2):345-56.
Arbabisarjou A, Sarani H, Mohammadi SD,
Robabi H. Organizational commitment in nurses.
Electron Physician. 2016;8(3):1841-6.
Gabel-Shemueli R, SI D, Ceretti S. Being
engaged: The multiple interactions between job
demands and job resources and its impact on
nurses’  engagement. J Nurs Manag.
2015;23(2):17-32.

Hussaini MS, Shirzad W, Aalemi AK.
Prevalence and  associated factors  of
occupational stress among nurses in Kabul

Physician.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

University of Medical Sciences. Afghan J Med
Sci. 2025;1(1):1-6.

Mobolaji-Olajide OM, Chinma S, Omonigho P,
Olabisi P. In-patient satisfaction with nursing
care: Outcome measurement in a tertiary health
facility in Lagos, Nigeria. Int J Africa Nurs Sci.
2021, 13:100264. doi:
10.1016/j.ijans.2020.100264

Info A. Nursing practice today. Nurs Pract
Today. 2017;4(3):115-24.

Resource H. The mediating effect of employee
engagement on the relationship between
employee rewards and job performance of
nurses in Kenyan national referral hospitals.
Hum Resour Manag J. 2018; 5:1-20.

Ghasemi M, Hosseini M. Investigating the
mediating role of organizational commitment in
the relationship between mentoring and job
satisfaction. J Nurs Manag. 2019;27(4):567—74.
Ziapour A, Kianipour N. A study of the
relationship between characteristic traits and
employee engagement: A case study of nurses
across Kermanshah, Iran in 2015. J Clin Diagn
Res. 2015;8(3):134-40.

Schaufeli WB, Salanova M. The measurement
of work engagement with a short questionnaire:
A cross-national study. Educ Psychol Meas.
2006;66(4):701-16.

Bakker AB, Schaufeli WB. The measurement of
work engagement with a short questionnaire: A
cross-national study. J Occup Health Psychol.
2006;11(4):701-16.

Schaufeli WB, Bakker AB. Utrecht Work
Engagement Scale (UWES). Utrecht: Utrecht
University; 2004.

Van Bogaert P, et al. Nurse work engagement
impacts job outcome and nurse-assessed quality
of care: Model testing with nurse practice
environment and nurse work characteristics as
predictors. J Nurs Manag. 2014;22(5):1-11.
Torabinia M, Mahmoudi S, Dolatshahi M,
Abyaz MR. Measuring engagement in nurses:
Psychometric properties of the Persian version of
Utrecht Work Engagement Scale. Electron
Physician. 2017;9(6):2017-24.

Allande-Cuss R, Ruiz-Frutos C, Dom S, Juan G.
Work engagement in nurses during the COVID-
19 pandemic: A cross-sectional study. J Nurs
Manag. 2021;29(1):1-11



26.

27.

28.

29.

30.

31

Sadat Hussaini, et al. Afghanistan Journal of Basic Medical Sciences. 2026 Jan; 3(1): 85-92.

Sepahvand F, Atashzadeh-Shoorideh F, Parvizy
S, Tafreshi MZ, Beheshti S. Organizational
commitment and its relationship with nurses’ job

satisfaction. Electron Physician.
2017;9(6):4503-9.

Jaros S. Meyer and Allen model of
organizational ~ commitment:  Measurement

issues. J Organ Behav. 2007;28(1):7—26.
Magsood A, Glenn W. Validation of the three-
component model of organizational commitment
questionnaire. J Nurs Meas. 2012;6(2):135-45.
Yaghoubi M, Raeisi AR, Afshar M,
Yarmohammadian MH, Hasanzadeh A, Javadi
M, et al. The relationship between learning
organization and organizational commitment
among nursing managers in educational
hospitals of Isfahan University of Medical
Sciences. Health Syst Res. 2010;15(2):83-9.
Aminizadeh M. Quality of working life and
organizational commitment of Iranian pre-
hospital paramedic employees during the
COVID-19 outbreak. Int J Healthc Manag.
2021;14(1):1-9.
doi:10.1080/20479700.2020.1836734

Cao Y, Liu J, Liu K, Yang M, Liu Y. The
mediating role of organizational commitment
between calling and work engagement of nurses:
A cross-sectional study. Int J Nurs Sci.

32.

33.

34.

35.

36.

37.

2019;6(3):309-14. doi:
10.1016/j.ijnss.2019.05.004

Al-Haroon HI, Al-Qahtani MF. Assessment of
organizational commitment among nurses in a
major public hospital in Saudi Arabia. J Nurs
Manag. 2020;28(8):2390-8

Aboshaigah AE, Salem OA. The work
engagement of nurses in multiple hospital sectors
in Saudi Arabia: A comparative study. J Nurs
Manag. 2016;24(4):540-8.

Alanazi M. Personal and job-related factors
influencing the work engagement of hospital
nurses: A cross-sectional study from Saudi
Arabia. J Nurs Manag. 2023;31(5):1-9.
Khodadadei N, Salehi S. Investigating the
relationship of organizational commitment and
clinical competence: Case study of nurses
working in Montazeri Hospital. J Clin Nurs.
2016;25(5):308-16.

Valley K. Predictors of organizational
commitment among university nursing faculty. J
Nurs Educ. 2018;57(1):1-8.

Al-Oweidat I, Shosha GA, Baker TA, Nashwan
AJ. The relationship between emotional
intelligence and organizational commitment
among nurses working in governmental hospitals
in Jordan. J Nurs Manag. 2023;31(6):1-12.

92



