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Abstract
Aim: Professional commitment has been widely discussed during the last decade. There is no comprehensive definition about 
“professional commitment in Iranian nurses.” Hence, this study was conducted with the aim of analyzing the concept of professional 
commitment in Iranian nurses.
Materials and Methods: Hybrid model was used in three phases. Firstly, in the theoretical phase, data were retrieved from the 
CINHAl, MEDLINE, PubMed, OVID, Google scholar, and SID databases. The literature search used the keywords “professional 
commitment” and “nursing.” The final sample included 27 papers published in English between 2001 and 2011.Secondly, in the 
fieldwork phase, deep interviews with five clinical nurses were carried out, and thirdly, in the final analytical phase, the obtained 
data from theoretical and fieldwork phases were combined and a comprehensive analysis was conducted.
Results: Loyalty and tendency to remain in the profession and responsibility to the professional issues were extracted in theoretical 
phase. Commitment to promote caring abilities, satisfying of being a nurse, and belonging to the nursing profession were obtained 
in fieldwork phase. Finally, two main themes including “commitment to offering the best nursing care” and “commitment to promotion 
of the nursing profession” were extracted.
Conclusion: Nursing is a humanistic profession; it has some particular characteristics due to the profession’s nature. In this 
paper, a definition composed of two main dimensions of professional commitment in nursing has been introduced.
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mentioned it as an invisible force through which nursing 
managers could adequately handle the 21st century trends 
and issues.[6] The professional commitment construct is 
important because it contributes to our understanding of 
how people develop, make sense of, and integrate their 
multiple work‑related commitments, including those that 
go beyond organizational boundaries.[7]

Through literature review search it was found that there is no 
study on this concept in Iranian nurses, although sufficient 
and rich studies concentrated on professional commitment 
in other countries are rare.[8‑10]

Nursing in Iran has its own challenges and characters. 
Commitment to nursing profession contains special 
dimensions and definition. Clarifying the meaning of 
professional commitment in Iranian nurses would enable 
understand its dimensions, characteristics, and affective 
factors. This study was designed and conducted with an aim of 
analyzing professional commitment concept in Iranian nurses.

Materials and Methods

Data of this study were obtained from a larger study 
conducted as doctoral dissertation. The research proposal 
was approved by the ethical committee of Tehran University 
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Introduction

Nursing is a humanistic profession. It is recognized as 
a profession because of having a unique scientific 
body, needs for theoretical educations, practical 

skill, and professional autonomy.[1] This profession has 
specific criteria including strong commitment to offering 
services to the society, belief in each individual’s respect 
and value, commitment to the education, and autonomy. 
Commitment is the main concept of these criteria.[2]

Commitment is viewed as a major variable to positive 
employee relations. It also has important consequences 
in health care services.[3] Strong commitment to a 
profession is in relation to job satisfaction and intention to 
remain.[4] High committed nurses are more responsible for 
delivering health care for the patients.[5] Calista Roy (2000) 
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of Medical Sciences. In this study, concept analysis was 
conducted using the hybrid model. The model merges 
theoretical analysis with empirical observations and 
emphasizes on essential aspects of the definition and 
measurement. It is especially useful in studying significant 
and central phenomena in nursing.[11] Since this study aims 
to reveal essential aspects of definition and measurement 
of professional commitment in Iranian nurses, the hybrid 
model of concept analysis would be the best method to 
choose. The method of the hybrid model is oriented toward 
developing concepts through a qualitative investigation 
using participant observation and interviews of phenomena 
taking place in situ.[12]

This method is composed of three phases including 
theoretical, fieldwork, and analysis phase. In this study, 
the three phases for concept analysis of professional 
commitment were employed as follows.

Theoretical phase
The first sources for the analysis were papers harvested 
from the CINAHL, MEDLINE, PubMed, and OVID. We 
used these databases because the main focus of analysis 
was in nursing profession and these are the most suitable 
databases for searching nursing terms, and also they are 
sufficiently large. Because of limitation of full‑text papers and 
to increase the samples that we could study, Google Scholar 
was searched expansively. In addition, Scientific Information 
Databases (SID) was searched for further relevant papers to 
capture an Iranian consensus on the concept.

A search using the terms “professional commitment” and 
“nursing” was conducted and limited to journal articles 
in English or Persian languages, published between 2001 
and 2011. The overall number of papers was 512. After 
reviewing the abstracts, the only papers that contained 
“professional commitment” and for which we could access 
the full texts were used for  analysis. The overall sample 
number was 27.

All the texts found were studied according to the concept of 
professional commitment to map out the essential elements 
of definition and measurement. All the selected texts were 
read and re‑read for various definitions and landmarks 
of its measurements. Finally, a working definition for the 
fieldwork phase was identified by the researchers, based 
on the literatures reviewed.

Fieldwork phase
Through hybrid model, measurements and definitions 
are highlighted more than describing a concept.[11] In this 
phase, the research questions focus on the meaning of 
and measurable characters of professional commitment 
in Iranian nurses context. To gather deep and rich data, 

interviews were conducted with five clinical nurses having 
a mean work experience of 15 years. In this model, a large 
number of participants are not preferred; indeed, three to 
six interviews seem to be perfectly enough.[11] The sample 
included one male and the others were females with age 
ranging from 39 to 52  years. In order to increase data 
diversity, participants were chosen from five university 
hospitals in Tehran and Rasht.

Wilson model was used in the selection of the participants.[11] 
Participant numbers 1, 2, and 4 were chosen as model 
cases; participant number 5 was regarded as a contrary 
case and participant number 3 as a borderline case. 
A model case is an individual who is a quintessential of the 
studied concept. A contrary case cannot be an indicator of 
the expected concept and is not regarded with the studied 
characteristics; finally, a borderline case is the participant 
who contributes to the research with his/her particular 
features.[11] Participants 1, 2, and 4 were nurses who chose 
nursing as a favorite profession and worked as a nurse 
out of their interest. All of them were members of nursing 
organizations and their colleagues knew them as a role 
model for other nurses. Participant number 5 (known as 
contrary case) said that she had entered nursing without 
any motivation to and understanding of the profession. 
She had left the job after 7 years of working as a nurse. 
The borderline case in this study was someone who had 
worked for 14  years in a hospital, was occupied as a 
head nurse for 5 years, and her colleagues supposed her 
as a committed nurse. However, she herself claimed that 
she would leave the career whenever she would find an 
opportunity and she never encouraged anybody to be a 
nurse.

The first researcher contacted each of the potential 
participants to explain the objectives. If they agreed to take 
part in the research, an interview was scheduled. Before 
each interview, the interviewees scrutinized the informed 
consent forms. They were offered some information about 
their freedom of choice to either participate or leave the 
research at any moment, and finally, the permission for 
recording their voice was acquired. To respect privacy of 
the information, participants’ names were removed and 
numerical codes were used instead of them.

Data were gathered through semi‑structured interviews for 
which each one took 45-60 min in one or two sessions. In 
order to ensure that the objectives of the study are obtained, 
the interviews were performed based on a particular 
interview guideline designed by the researchers of the study. 
Some of the open questions were.

“What does professional commitment mean to you?” “In 
your idea, what are the characteristics of a professionally 
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committed nurse?” “What criteria should be considered to 
measure the professional commitment?”

All interviews were conducted by the first researcher in a 
private room in participants’ work units. The interviews 
were recorded by a pocket recorder and immediately 
transcribed after completion of each interview. Detailed 
field notes, including information about the context or 
environment of each interview, and theoretical memos were 
made from each interview. Fieldwork went on for 4 months 
from June till September in 2011.

Data were analyzed by content analysis approach. The 
transcribed interviews were initially read and re‑read several 
times to obtain a comprehensive view of the data. Texts 
were then read line by line, separating passages into sections 
concerning similar content. The text was divided into 
smaller units of analysis that could be reviewed. Meaningful 
statements and paragraphs were identified and underlined as 
the units of analysis. A code was assigned to each meaningful 
statement and paragraph. Codes were freely generated. The 
various codes were compared on the basis of similarities and 
differences and grouped into categories.

The transcripts were read again to validate the codes and 
categories. For the purpose of abstraction, the relationships 
between categories were identified and major themes 
came up. Categories and themes were discussed among 
all researchers of the study.

The researchers tried to enhance the transferability of the 
study through rich descriptions and offering some samples 
taken from participants’ statements, as well as elaborate 
focusing on their expressions and taking notes from them 
during the interviews. Credibility was established by a 
team‑based approach to analyze data. Team‑based coding, 
indicating excellent levels of agreement/disagreement in 
interpretation, was resolved through discussion. Participants 
received copies of their interview transcripts for comments. 
No one elected to make changes or to cancel any information.

Final analytical phase
The emerged codes and categories obtained from the 
fieldwork phase were integrated with the ideas gleaned 
from the literature review. We noticed that professional 
commitment was an important concept to nursing. Some 
significant managerial and organizational factors can affect 
professional commitment. On the other hand, nursing is 
a humanistic profession and most of the nurses devote 
themselves to caring of others. They only try to help, without 
thinking about professional or organizational issues.

In the final analytical phase, the categories emerged from 
fieldwork were compared and contrasted with the data from 

theoretical phase and combined as clusters for a thorough 
analysis.

Results

The findings of theoretical phase
Literature review
Although the meaning of commitment has been discussed 
in many social sciences and management texts, the 
texts introducing the specific meaning of professional 
commitment are rare,[9,10] and the meaning of professional 
commitment in nursing has not been specifically introduced 
in the searched texts. According to the literature, there 
are two distinct meanings for the concept of professional 
commitment in nursing: (1) Loyalty and tendency to remain 
in the profession, (2) responsibility to t he professional issues 
and challenges. These definitions were apparent through 
agreement and disagreement among the existing definitions.

Loyalty and tendency to remain in the profession
Professional commitment is a person’s pledge, promise, 
or resolution toward his/her profession.[13] Professional 
commitment in nursing is defined as intention to continue 
working as a nurse.[14] It is the way in which the individuals 
think about the profession and show their loyalty to the 
given career.[15] It involves a group of characteristics which 
are different from one career to another and include a 
particular career staffs’ identification, autonomy, and 
receptivity   of the professional values and goals.[10] 
Nogueras  (2006) defines professional commitment as a 
predictor for intention to leave the profession.[16] Chang 
et  al.  (2006) showed that higher the commitment that 
the nurses had, lower was their intention to leave the 
nursing profession.[17] People demonstrating high levels 
of professional commitment usually stay in their work for 
a long time.[18] Professional commitment has implications 
for employees’ decision to continue or discontinue 
membership of their profession.[19]

Responsibility to the profession issues and challenges
Professional commitment means involvement in the 
profession.[13] They refer to committed individuals believe 
in goals and values of the career and are inclined to show 
significant efforts in professional activities and are proud of 
their career.[10,20] Professional commitment can be viewed 
as identification of and involvement with a particular 
profession.[14,21]

Professional individuals with stronger commitment try to 
develop professional values.[15] Professional commitment 
is believing in and accepting professional goals and 
values, tendency for making significant efforts in the job, 
membership in the profession, having the sense of pride 
for the career,[15,20] and striving for professional activities.[15]
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Due to close meaning of the professional commitment and 
organizational commitment, a distinction between each of 
these concepts is required. Organizational commitment 
means that the individuals should regard the organizational 
goals as their own goals, hope to stay in the organization, 
and assume the organization as their identifier.[22,23] 
Professional commitment is beyond a commitment for 
a particular organization[5] and implies the individuals’ 
perspective toward their profession and the motivation that 
they have to stay in their job. Once people try to promote 
their profession, they have professional commitment 
whether along with organizational commitment or not. 
Although some researchers know professional commitment 
as a counterpart for organizational commitment, some 
believe that these two commitments are aligned in one 
direction.[24]

The working definition of professional commitment in 
nursing
Based on the reviewed literatures in the first phase; 
researchers of this study found a tentative working definition 
for professional commitment. Professional commitment in 
nursing is a complex phenomenon comprising intention 
to stay and work as a nurse, feeling responsibility for the 
profession, participating in professional workgroups, and 
tendency to career promotion.

The data obtained from fieldwork phase
The initial codes obtained from the interviews were deeply 
analyzed and explored. Finally, three main themes including 
“commitment to promote caring abilities,” “satisfying of 
being a nurse,” and “belonging to the nursing profession” 
emerged. The findings of this phase have been presented 
in Table 1.

Commitment to promote caring abilities
Promotion of caring abilities was the main concept that 
participants were committed to. They mentioned that 
professional commitment means commitment to offering 
the best care. Participant no. 1 said:

“We know that caring is the essence of nursing. So ,I try 
to offer the best care to my patients. It’s my commitment.”

This theme was composed of two categories: knowledge 
and skill development, and interpersonal skills development. 
The knowledge and skill development included codes 
emphasizing on nurses’ strive for further learning and 
updating their knowledge to offer the best caring services 
to the patients:

“If I don’t know something, I study about it; I search it, to 
have good nursing knowledge.” (Participant no. 2)

They assumed that professional commitment is striving for 
offering the knowledge‑based caring. They also mentioned 
that caring based on routines is unresponsiveness.

Another category in this theme is development of 
interpersonal skills which is mainly focused on relationship 
with the patients. One of the participants stated thus:

“I think that if I want to work as a committed nurse, I should 
have the best communications with the patients; respect 
them; and support them.” (Participant no. 3)

This category consisted of three subcategories including 
altruism, making good deeds, and selflessness. In the 
opinion of clinical nurses, professional commitment is 
made of these three aspects of nurses’ behavior, and they 
assume interpersonal skills as the indicator and basis for 
commitment.

Satisfying of being a nurse
This theme is composed of two main categories including: 
“Having pride of being a nurse” and “loyalty to the nursing 
profession.”

In the category of “having pride of being a nurse,” the codes 
such as loving nursing, introducing the self as a nurse, and 
being recognized as a skillful person among the family and 
friends emerged. One of the participants stated thus:

“It’s my honor that I am a nurse I am proud of my 
profession.” (Participant no. 4)

Loyalty to the job was another category in this theme. In 
the participants’ perspective, professional commitment 
demands staying at and being loyal to nursing:

“If I have no physical or mental problem, I will work 
for 30  years in this job. Because I think this is the only 
place in which I could be useful and helpful for other 
people.” (Participant no. 1)

On the contrary, participant no. 3, answered the question, 
“If you had another chance, would you choose nursing as 
a job again?,” stated emphatically thus:

“No, never! If I were a bit more brave or self‑confident, 
I would have left this job.”

And participant no. 5 said:

“Every moment of this job is filled with stress. Nurses always 
think about leaving their job. Is this a job? Here you have 
to suffer the pains from dusk to dawn!”
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Nurses mentioned that they could not be committed nurses 
when they feel no satisfaction in nursing.

Belonging to the nursing profession
The participants claimed that nursing became their identity, 
they know themselves as committed nurses because they 
devote themselves to this profession:

“It’s all of my life. Most of time I am here because I feel 
myself in a position in which I could be useful for a poor 
patient.” (Participant no. 2)

Otherwise, some of them felt no belonging. Participant 
no. 5 said thus:

“Sometimes I think why I am working here. For whom I 
am doing these services? For a bunch of ungrateful people? 
Now I don’t care about anything. I do only my tasks.”

The data obtained in this phase were combined with those 
of literature review phase, and the emerged categories were 
also searched in the texts. After completion of literature 
review and fieldwork phases, the final analysis phase (with 
the goal of combining the findings of two previous phases) 
started.

Final analysis phase: Conceptual analysis by 
combining the data obtained from texts and 
fieldwork
As evident from Table 1 and the data from the in‑depth 
interviews with the subjects of this study, the concept 
of professional commitment in nursing has two main 
dimensions: Commitment to offering the best nursing care 
and commitment to promotion of the profession.

These two dimensions are introduced as follows:
1	 Commitment to offering the best nursing care:
	 a.	� Development of the knowledge and experience: 

Studying and learning more, participation in 
seminars and scientific meetings, and participating 
in nursing researches

	 b.	� Development of the superior human virtues: 
Including altruism, selflessness, and making good 
deeds for creation of a right respect‑oriented 
relationship between the nurse and the patient

2	� Commitment to promotion of the nursing profession: 
This theme includes three main subthemes:

	 a.	� Having pride of being a nurse: According to the 
participants’ opinion, a person is committed to the 
profession who believes it and is being proud of 
being in this profession

Table 1: Themes and categories obtained from fieldwork phase
Main theme Categories Subcategories Description A sample of participants statements
Commitment 
to promote 
caring 
abilities

Developing 
the 
knowledge 
and skills

The belief that for offering the best care to the 
patients, they have to study and update their 
knowledge

“For not hurting the patient or avoiding 
mistakes, I always try to have good 
knowledge. I study, ask questions, and 
update my knowledge” (participant no. 3)

Interpersonal 
skills 
development

Altruism In the nurses’ perspective, the base of professional 
commitment is offering the care services for the 
patients and the main rule in offering the care 
service is altruism. Once altruism is mixed with 
visual feature, it would be more effective

“Here, the key point is that you must not 
be selfish. You have to help your patient as 
much as you can” (participant no. 4)

Making good 
deeds

They suppose nursing as a profession in which 
the committed service can initiate the evolution of 
spiritual aspects

“In this position, I have to do good deeds by 
fate. This makes me more energetic. I don’t 
feel tiring or boredom” (participant no. 1)

Selflessness They believe that for being committed in the 
nursing profession, one must be selfless. They 
regard selflessness as a point distinguishing the 
committed and uncommitted individuals

“I have to say I work hard. I am always 
active here. Sometimes I stay until 11:00 
p.m. I say to my colleagues that ‘if you 
all leave the clinic, yet I will manage the 
section by myself’ (participant no. 2)

Satisfying 
of being a 
nurse

Feeling of 
pride 

For having commitment to the nursing profession, 
you must be proud of it. Even when the individual 
does not like to be introduced as a nurse, she 
cannot be called as a committed nurse

“I am totally satisfied with my position. It 
feels good …” (participant no. 1)

Loyalty Loyalty to the profession and tendency stay 
with and strive for keeping the other individuals 
are among the main criteria of professional 
commitment

“Since the day I entered the carrier, my 
family does not agree with me for taking 
this career, I tried and proved myself. 
I showed that I am useful and can do 
something” (participant no. 2)

Belonging to 
the nursing 
profession

Nurses mentioned that commitment means 
belonging; they are committed when they feel 
belonging

“I think nursing is a big family and I am a 
member of this family. Other nurses are my 
family” (participant no. 1)
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	 b.	� Feeling responsibility: Professional individuals feel 
responsibility toward the challenges and issues of 
the profession. They try to spend all their potentials 
to improve their profession. Feeling responsibility 
is known as most important aspect of professional 
commitment

	 c.	� Loyalty and tendency to remain in the profession: 
Active participation in the  profession and not 
tending to leave the job. As shown in the field 
study phase, the tendency to leave or stay is the 
criterion for being committed to the profession.

Conceptual structure of this section is also shown in Table 2.

Discussion

Findings of this study support other researchers who 
suggested that professional commitment is an attitude 
toward a profession and compliance with values and 
professional objectives.[10,15]

Commitment to offering the best nursing care
Iran is an Islamic country and religion has a powerful 
influence on people’s attitudes and practices. As shown 
in this study, nurses think that there is a call to do good 
deeds. In another qualitative study, it was shown that 
clinical nurses in Iran assume their professional commitment 
as a result of their religious beliefs.[25] A shared sense of 
vocational commitment and altruism strengthened their 
commitment. The essence and goal of the nursing is 
offering the best care service to the patients, which requires 
human communication and interpersonal skills based 
on loving the humans.[26] In Iran, nursing education and 
practice have been influenced by historical, religious, and 
cultural status.[27] In Islamic trainings, paying attention to 
human needs is deemed valuable. Religious instructions 
are completely in consistence with nursing values and 
principles. McNeese and Crook  (2003) suggested that 
“values direct the priorities we live by and are related to 
employee loyalty and commitment. Most of the nurses enter 
this profession on the behalf of altruism and value of helping 
others.”[28] In the literature, professional commitment has 
been introduced as accepting the values and goals of the 
profession and trying for their realization.[1,8,10,29]

Commitment to promotion of the profession
The findings of this study revealed promotion of the 
profession as an attributes of professional commitment. 
Professional commitment is revealed in other studies 
as making noticeable efforts.[10,15] From the findings of 
literature review and fieldwork phases, loyalty to the 
profession and tendency to stay as a nurse are the main 
attributes for professional commitment in nursing. It has 
been shown in other studies too. Researchers showed 

that commitment is one of the immediate antecedents of 
intention to leave the workplace and turnover; the higher 
the nurses’ commitment, the lower their intention to 
leave.[1,4,8,10,15,18,30‑33] Findings of fieldwork also showed that 
nurses who have professional commitment are proud with 
nursing as a high‑level profession. Professional commitment 
is reported in other studies as having pride and eagerly 
working,[15,34,35] and tendency to permanent learning in the 
profession.[4,8,36]

Findings of this study showed that the familiar aspect of 
professional commitment in Iranian nurses is commitment 
to offering health care to the patients. For instance, a 
nurse who is very committed to patient care but is not 
rather concerned about professional issues is regarded as a 
professionally committed nurse. Literature review revealed 
that professionally committed nurses not only offer the best 
caring service to the patients, but also are concerned with 
profession promotion.[10,15]

Another issue is that nursing managers and organizational 
cultures can influence nurses’ commitment. When 
nurses feel that they are not appreciated in their work, 
they would not assume themselves as committed to the 
nursing profession  (but yet, they do nursing). It seems 
that there is a relationship between Iranian nurses’ 
professional commitment and the role of organizations 
and managements.

Table 2: Conceptual analysis of professional commitment in 
nursing
Commitment to offering the best nursing care

Development of nursing skills and knowledge

Participation in nursing seminars and conferences

Studying and learning more

Participation in nursing researches

Development of the superior human virtues

Altruism

Making good deeds

Selflessness

Commitment to promotion of the nursing profession

Loyalty

Staying with nursing

Encouraging others to enter nursing

Responsibility

Membership in professional organizations

Defending nurses rights

Feeling of pride as a nurse

Introducing oneself as a nurse

Introducing nursing as a valuable profession

Staying in nursing with personal desire
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Limitations of the study
The findings of this study are limited because of lack of 
access on full text of all required papers and texts. Also, field 
part of this study is on nursing staffs working in Iran and the 
data have been gathered through interviews and analyzed 
by qualitative method, so it has the inherent limitations of 
qualitative methods in transferability.

Conclusion

In this study, the meaning of professional commitment was 
analyzed using the hybrid method. Through combination 
of two phases, including literature review and fieldwork, 
the aspects including accepting the goals and values of 
the profession, tendency for making significant efforts 
for the career, loyalty, membership in professional 
organizations and institutes, having pride and eagerly 
working in the profession are recognized as characteristics 
of professional commitment. The participants in this study 
viewed professional commitment in nursing as offering 
the best nursing care and having characteristics such as 
altruism, making good deeds, and selflessness. It seems 
that the results of this study would assist in devising a tool 
for assessing professional commitment in Iranian clinical 
nurses.

Acknowledgments

The authors gratefully thank all the participants for their 
participation in this study. This study was part of a PhD dissertation 
supported by Tehran University of Medical Sciences. We would 
like to express our sincere gratitude to this center.

References

1.	 Chitty KK. The professionalization of nursing. In: Chitty KK, 
Black  BP, editors. Professional nursing: Concepts and 
challenges. 5th ed. St Louis: W.B Saunders Co; 2007. p. 163‑95.

2.	 Kozier  B, Erb  GL, Blais  K. Professional nursing practice: 
Concepts and perspectives. 3rd ed. California: Addison‑Wesley 
co; 1997.p. 133.

3.	 McCabe TJ, Garavan TN. A study of the drivers of commitment 
amongst nurses: The salience of training, development and 
career issues. J Eur Ind Train 2008;32:528‑68.

4.	 Wolf  ZR, Hoerst  B. Professional commitment in RN‑BSN 
and basic BSN students: Program evaluation. Nurse Educ 
2007;32:61‑5.

5.	 Brooks  I, Swailes  S. Analysis of relationship between nurse 
influences over flexible working and commitment to nursing. 
J Adv Nurs 2002;38:117‑26.

6.	 Roy C. The visible and invisible fields that shape the future of 
the nursing care system. Nurs Adm Q 2000;25:119‑31.

7.	 Lee  K, Carswell  JJ, Allen  NJ. A  meta‑  analytic review of 
occupational commitment: Relations with person‑and 
work‑related variables. J Appl Psychol 2000;85:799‑811.

8.	 Jones  JM. The Impact of Hospital Mergers on Organizational 

Culture, Organizational Commitment, Professional Commitment, 
Job Satisfaction, and Intent to Turnover on Registered Professional 
Nurses on Medical‑Surgical Hospital Units [dissertation]. Buffalo: 
State University of New York at Buffalo; 2000.

9.	 Bergmann TJ, Lester SW, De Meuse KP, Grahn JL.Integrating 
the three domains of employee commitment: An exploratory 
study. J Appl Bus Res 2011;16:15‑26.

10.	 LLapa‑Rodríguez EO, Trevizan MA, Shinyashiki GT. Conceptual 
reflections about organizational and professional commitment 
in the health sector. Rev Lat Am Enfermagem 2008;16:484‑8.

11.	 Schwartz‑Barcott D, Kim HS. An expansion and elaboration 
of the hybrid model of concept development. In: Edited by: 
Rodgers BL, Knafl KA. editors. Concept development in nursing. 
2nd ed. Philadelphia: WB. Saunders; 2000. p. 129‑55.

12.	 Seomun GA, Chang SO, Lee PS, Lee SJ, Shin HJ. Concept analysis 
of coping with arthritic pain by South Korean older adults: 
Development of a hybrid model. Nurs Health Sci 2006;8:11‑9.

13.	 Yang HH, Huang FF, Lai YH, Hsieh CJ, Lia RS, Chao WC, et al. 
Perceived organizational culture, professional commitment, 
advice network and job satisfaction of novice nurses. Wseas 
Trans Commun 2011;9:595‑604.

14.	 Chen SL, Chang SM, Lin HS, Chen CH. Post‑SARS knowledge 
sharing and professional commitment in nursing profession. 
J Clin Nurs 2008;18:1738‑45.

15.	 Teng  CI, Lotus Shyu  YI, Chang  HY. Moderating effects of 
professional commitment on hospital nurses in Taiwan. J Prof 
Nurs 2007;23:47‑54.

16.	 Nogueras  DJ. Occupational commitment, education, and 
experience as a predictor of intent to leave the nursing 
profession. Nurs Econ 2006;24:86‑93.

17.	 Chang CS, Du PL, Huang IC. Nurses perception of severe acute 
respiratory syndrome: Relationship between commitment and 
intention to leave nursing. J Adv Nurs 2006;54:171‑9.

18.	 Gould D, Fontenla M. Commitment to nursing: Results of a 
qualitative interview study. J Nurs Manag 2006;14:213‑21.

19.	 Bagraim JJ. The dimensionality of professional commitment. 
SA J Ind Psychol 2003;29:6‑9.

20.	 Drey N, Gould D, Allan T. The relationship between continuing 
professional education and commitment to nursing. Nurse Educ 
Today 2009;29:740‑5.

21.	 Bogler  R, Somech  A. Influence of teacher empowerment 
on teachers organizational commitment, professional 
commitment and organizational citizenship behavior in 
schools. Teaching and Teacher Education 2004;20:277‑89.

22.	 Manion  J. Strengthening organizational commitment: 
Understanding the concept as a basis for creating effective 
workforce retention strategies. Health Care Manag (Frederick) 
2004;23:167‑76.

23.	 Sanagoo  A, Nikravesh  M, Dabbaghi  F. Organizational 
commitment from nursing and midwifery faculty members’ 
perspective. Iran J Nurs 2006;13:83‑98.

24.	 Rahman  NM, Hanafiah  MH. Commitment to organization 
versus commitment to profession: Conflict or compatibility? J 
Pengurusan 2002;21:77‑94.

25.	 Rahimaghaee F, Dehghan Naiery N, Mohammadi E. Iranian nurses 
perception of their professional growth and development. 
Online J Issues Nurs 2010;9:10.

26.	 Watson  J. Caring science and human caring theory: 
Transforming personal and professional practices of nursing 
and health care. J Health Hum Serv Adm 2009;38:466‑82.

27.	 Salsali M. The development of nursing education in Iran. Int 
Hist Nurs J 2000;5:58‑63.



Jafaraghaie, et al.: Concept analysis of professional commitment

	479	 Iranian Journal of Nursing and Midwifery Research | November-December 2012 | Vol. 17 | Issue 7

28.	 McNeese‑Smith DK, Crook M. Nursing values and a changing 
nurse workforce: Values, age, and job stages. J  Nurs Adm 
2003;33:260‑70.

29.	 Fjortoft  NF, Lee  MW. Developing and testing a model of 
professional commitment. Am J Pharm Educ 1994;58:370‑7.

30.	 Liou SR, Cheng CY. Building organizational commitment of 
asian nurses in the united states. J Nurs Adm 2008;38:8‑10.

31.	 Parry J. Intention to leave the profession: Antecedents and role 
in nurse turnover. J Adv Nurs 2008;64:157‑67.

32.	 Chapman SA, Blau G, Pred RS, Lindler V. Testing for correlates of 
intent to leave one’s job versus intent to leave one’s occupation 
among cancer registrars. J Allied Health 2009;38:24‑30.

33.	 Flinkman M, Laine M, Leino‑Kilpi H, Hasselhorn HM, Salanterä S. 
Explaining young registered Finnish nurses’ intention to 
leave the profession: A questionnaire survey. Int J Nurs Stud 
2008;45:727‑39.

34.	 Dodd‑McCue  D, Tartaglia  A, Myer  K, Kuthy  S, Faulkner  K. 

Unintended consequences: The impact of protocol change 
on critical care nurses’ perceptions of stress. Prog Transplant 
2004;14:61‑7.

35.	 Khatri N, Halbesleben JR, Petroski GF, Meyer W. Relationship 
between management philosophy and clinical outcomes. 
Health Care Manage Rev 2007;32:128‑39.

36.	 Daggett  LM. Career management in professional nursing. 
In: Masters  K, editor. Role development in professional 
nursing practice. Canada: Jones and Bartlet publisher; 2005. 
p. 135‑45.

How to cite this article: Jafaragaee F, Parvizy S, Mehrdad N, Rafii 
F. Concept analysis of professional commitment in Iranian nurses. 
Iranian J Nursing Midwifery Res 2012;17:472-9.

Source of Support: Tehran University of Medical Sciences. 
Conflict of Interest: None.


