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Abstract:
Background:
Family physician program is a complete health-care system, and its human resources are the most important resources like any other healthcare
program. Organizational Commitment (OC) and Quality of Work-Life (QWL) are important factors in attracting and retaining employees.
Objective:
To investigate the association of OC and QWL with the intention to leave the job by family physicians in Shiraz, Iran in 2017.
Methods:
This was a descriptive analytical study conducted on a sample of 268 family physicians in 2017. For data collection, Porter's organizational
commitment, Walton's Quality of Work Life, and Cammann's intention to leave the job questionnaires were used. The collected data were analyzed
using SPSS 23.0.
Results:
The results showed that the levels of OC, QWL, and the intention to leave the job were moderate among the studied family physicians. In addition,
the results showed that QWL and OC had negative and significant associations with the intention to leave the job (p-value<0.001), and the QWL
had a greater association (Beta=-0.348).
Conclusion:
It is suggested that more attention should be paid to the family physicians at the Ministry of Health and the provincial level to improve the QWL
and OC of the family physicians, and thereby preventing the physicians from leaving their job from the family physician program.
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1. INTRODUCTION
In recent years, one of the approaches taken to improve the
health service delivery in Iran has been the family physician
program. This program started in rural areas in 2005, and in
* Address correspondence to this author at Department of Health Services
Management, Health Human Resources Research Center, School of Management
and Medical Information Sciences, Shiraz University of Medical Sciences,
Shiraz, Iran; Tel: 00987132340774; E-mail: ra_ravangard@yahoo.com

Accepted: October 29, 2019

2011, it was implemented as a pilot program in Fars and
Mazandaran provinces [1]. According to this program, family
physicians, at the first level of providing health services and
with the help of other health team members, are responsible for
providing and managing the defined health service package for
all individuals and families covered, usually up to 2500 people
depending on the needs and circumstances of the region and
regardless of the individuals' age, sex, socioeconomic charac-
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teristics, etc., and are mainly paid based on the capitation
method. Policy makers believe that a well-functioning and
comprehensive family physician program can play an
important role in promoting public health, developing social
justice, and establishing a comprehensive health care system
[2]. Family physicians are responsible for providing health
services to individuals and their families and work on finding
and treating patients and preventing disabilities. Despite the
importance of the healthcare team of the family physician
program, the main burden of providing services is on the
physicians [3]. In other words, according to the World Health
Organization (WHO), family physicians are at the center of the
global efforts to improve the quality of healthcare and make it
cost-effective by bringing equity to healthcare systems [4].
On the other hand, an organization cannot reach a high
level of performance, unless all employees are committed to its
goals. Hence the concept of Organizational Commitment (OC)
and its implications are important [5]. Meyer and Allen
provided the most comprehensive concept of OC in the form of
a three-dimensional model, including affective commitment
(the emotional attachment to an organization), normative
commitment (sense of obligation to remain in an organization),
and continuous commitment (great desire to continue activities
and membership in an organization) [5]. Organizational
commitment studies revealed that employees with a higher
organizational commitment increase the organization's ability
to achieve its goals. Also, employees with higher commitment
are more involved in their job activities, the probability of
leaving their job is less likely, and have higher job motivation
and satisfaction [6 - 9].
Moreover, the Quality of Work-Life (QWL) is a mental
phenomenon influenced by personal perceptions and emotions.
The QWL is a comprehensive plan to improve employees’
satisfaction and to set real working conditions in an
organization, such as fair and adequate salary, safe and
hygienic work environment, providing opportunities for growth
and sustained security, lawfulness in the organization, total
space of life, unity and social cohesion, and development of
human capabilities [10]. The results of various studies on the
employees' QWL have shown that in organizations, the quality
of QWL is essential for recruiting and retaining employees,
which can enhance learning at work, better coping with
changes in the environment, improve job performance and
outcomes as well as job satisfaction. Organizations that provide
better QWL are likely to be more successful in hiring and
retaining employees [11 - 14]. Besides, high QWL creates an
environment of mutual trust and respect, in which the
employees can develop them psychologically, and the
organization can reduce its rigid control mechanisms. On the
contrary, poor QWL results in dissatisfaction and inappropriate
behavior in employees [15].
On the other hand, the intention to leave the job is the
employees' perception and desire to leave their occupations.
Several factors affect the intention to leave the job [10].
Factors related to intention to leave the job by physicians are
demographic characteristics, family and personal conflicts,
work time and psycho-social conditions, social welfare, and
job-related aspects. More specifically, factors such as having
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children, ethnicity, medical expertise, sex, age, work and
family conflicts, on-call duties, hours of work, occupational
stress, job satisfaction, job burnout, salary, quality of life, and
in particular QWL [10 - 16].
As it was mentioned, human resources, as the most
important component of health policies, have a great impact on
the healthcare system, and the family physician program is no
exception. Hence, retaining family physicians is a major
challenge for healthcare planners and policymakers. If the
family physician program fails to keep its physicians, most of
the expected benefits, namely improving public health,
developing social justice, and improving quality of life, cannot
be achieved [17]. The results of some studies on the family
physician program conducted in Iran have shown that the lack
of motivational and economic factors, such as low and
inadequate salaries and irregular payments, as well as
environmental and working factors such as inappropriate and
long working hours, high workload, job insecurity, high job
responsibilities, lack of opportunities for continuing education,
etc. are some of the main problems of family physicians [17 19], so that in one study, the results showed that more than a
quarter of studied family physicians had left out the program in
the past and more than two-thirds of family physicians were
willing to leave their job in the near future [17].
Since the researchers did not find a comprehensive study
on the associations of OC and QWL with the intention to leave
the job by family physicians, the present study aimed to
investigate their associations with the Shiraz family physicians'
intention to leave their job in 2017.
2. METHODS
This was a cross-sectional and descriptive-analytic study
conducted in 2017 in order to investigate the association of OC
and QWL to leave the job by family physicians in Shiraz, Iran,
in 2017. The study population consisted of 671 family
physicians in Shiraz, Iran. According to the results of the pilot
study and using the following sample size formula,
assuming α = 0.05, S=0.4, and d=0.05, the sample size was
determined at 245. For the purpose of increasing the accuracy
and taking into account, the 10% dropouts, the sample size was
considered at 268 family physicians. The samples were
selected randomly from the list of available family physician
profiles using a random number table.

n=

2
2
Z1−
αS
2
d2

Where Z= the critical value and the statistic corresponding
to the level of confidence, S2= the variance of the intention to
leave the job in the pilot study sample, and d= the degree of
precision.
In order to collect the required data, three different
questionnaires were used: The Porter's Organizational
Commitment Questionnaire, which included 15 questions in
three dimensions of continuous commitment, affective
commitment, and normative commitment, to measure the
organizational commitment [20], in which the mean score of
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less than 35 was considered low, between 35 and 55 as
moderate and higher than 55 as high; the Walton's Quality of
Work Life Questionnaire which included 26 items covering
eight dimensions of fair and adequate payment, a safe and
healthy work environment, provision of continuous growth and
safety, lawfulness in the organization, social affiliation of work
life, general space of work life, integrity and social cohesion in
the organization, and development of human capabilities [21],
in which the mean score of less than 50 was considered low,
between 50 and 90 as moderate, and over 90 as high; and the
Cammann's questionnaire which was used to measure the
intention to leave the job consisted of six questions in social,
individual, and environmental dimensions [22], in which the
mean score of less than 10 was considered low, between 10 and
20 as moderate and over 20 as high.
The 5-point Likert scale was used to measure the
mentioned variables through three questionnaires used, in
which 1 referred to “completely disagree” or “very little” and 5
to “completely agree” or “very high”. The demographic data of
the participating physicians were also collected.
The validity and reliability of the questionnaires had been
verified and confirmed in previous domestic studies through
getting experts’ opinion, as well as using Cronbach's alpha for
Porter's Organizational Commitment, Walton's Quality of
Work Life, and Camman's Intention to Leave the Job
questionnaires at 0.84, 0.86 and 0.91, respectively [17, 21, 23].
The collected data were analyzed using SPSS version 23.0
through the Shapiro Wilk test, Independent-Samples t-Test,
ANOVA, Pearson correlation coefficient and multiple linear
regression of OC and QWL on the intention to leave the job
(Backward method). A p-value< 0.05 was considered to be
significant.
2.1. Ethics
The present study was approved by the Ethics Committee
of Shiraz University of Medical Sciences (Project No.:
95-01-01-11303). Oral informed consent was obtained from all
participants in this study and all of them were assured of the
confidentiality of their responses.
3. RESULTS
Of the 268 distributed questionnaires, 253 questionnaires
were completed and returned to the researchers. The results
showed that the majority of physicians were male (64%),
married (90.1%), at the age group of 41-60 years (74.3%),
formal and official employees (32.4%), at the work experience
group of 11-20 years (47%), and had less than 5 years of
experience in the family physician program (85.8%) (Table 1).
The results of the Shapiro Wilk test showed that the
dependent variable, i.e. the intention to leave the job, was
normal (p-value>0.05). According to the results, the mean
score of OC was 45.18 ± 8.26, indicating a moderate level.
Among the dimensions of this variable, the highest and lowest
means were related to the normative commitment (16.24 ±
3.22), and effective commitment (13.93 ± 4.97), respectively.
In addition, the mean score of QWL was 65.51 ± 14.92,
indicating a moderate level. Among the dimensions of QWL,
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social integration (9.81 ± 2.49) had the highest mean and the
fair and adequate payment (6.65 ± 2.50) had the lowest one. In
this study, the mean score of the intention to leave the job
amongst family physicians was also at a moderate level of
16.35 ± 6.66 (Table 2).
Table 1. Demographic characteristics of the participants
(n = 253).
Variable
Gender
Marital status

Age group (years)

Type of employment

Work experience (years)

Work experience as a family
physician in rural or urban
areas (years)

Frequency (%)
Male

162 (64%)

Female

91 (36%)

Married

228 (90.1%)

Single

21 (8.3%)

Divorced

3 (1.2%)

Widow/ widower

1 (0.4%)

<31

17 (6.7%)

31-40

26 (10.3%)

41-50

112 (44.27%)

51-60

76 (30.03%)

>60

22 (8.7%)

Formal and official

82 (32.4%)

Contractual

80 (31.6%)

Private

68 (26.9%)

Treaty

18 (7.1%)

Apprentice program

5 (2%)

<5

23 (9.1%)

6-10

19 (7.5%)

11-20

119 (47%)

21-35

84 (33.2%)

>36

8 (3.2%)

<5

217 (85.8%)

6-10

19 (7.5%)

>11

17 (6.7%)

Also, the results showed that there were not any significant
associations between the studied family physicians’
demographic characteristics and the mean of their intention to
leave the job (p-value>0.05) (Table 3).
Moreover, the results of the Pearson correlation coefficient
showed that OC and QWL had negative and significant
correlations with the intention to leave the job (r = -0.699, pvalue<0.001 and r = -0.535, p-value<0.001) (Table 4).
On the other hand, the results of multiple linear regression
of OC and QWL on the intention to leave the job showed that
the QWL and OC had negative and significant associations
with the intention to leave the job (p-value<0.001). However,
the QWL had a greater association in explaining the dependent
variable (Coefficient of QWL=-0.348 vs. Coefficient of
OC=-0.260) (Table 5). Furthermore, the value of the Adjusted
R-square in the regression model was 0.49. In other words,
only 49% of the dependent variable variations could be
explained by changes in the independent variables, namely, the
QWL and OC. Therefore, the identified equation to explain this
relationship was as follows:
Intention to leave the job = 3.024 – 0.155QWL – 0.210OC
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Table 2. The means and Standard Deviations (SDs) of organizational commitment, quality of work life and intention to leave
the job dimensions among the studied family physicians.
Factors

Dimensions
Affective
Continuous

Organizational Commitment

Mean SD Minimum Maximum
13.93 3.26
15

3.4

5

25

5

25

Normative

16.24 2.58

5

25

Total

45.18 8.61

15

75

Fair and adequate payment

6.65 2.02

3

15

Healthy and safe working environment

9.52 2.08

3

15

Providing growth and safety opportunity 8.19 2.24

3

15

Quality of Work Life

Lawfulness

9.21 2.97

4

20

Social affiliation

7.12 1.84

3

15

General space of work life

7.45 1.67

3

15

Social integration

9.81 1.99

4

20

Developing human capabilities

8.62 2.02

3

15

Total

65.51 11.94

26

130

16.35 5.33

6

30

Intention to leave the job (Total)

Table 3. The associations between the demographic characteristics of the studied family physicians and their intention to
leave the job.
Variables
Sex
Marital Status
Age group (year)

Type of employment

Work Experience (year)

Mean±SD

Results

Male

16.33±2.59

Female

16.38±1.71

t=-0.059
p-vale= 0.953

Single

15.16±3.02

Married

16.48±1.78

<31

18.40±1.66

31-40

20.11±1.70

41-50

16.94±2.50

51-60

14.02±2.02

>60

13.41±2.02

Formal and official

15.85±1.49

Contractual

15.74±2.75

Private

14.81±3.72

Treaty

15.61±2.42

Apprentice program

11.20±0.824

<5

16.43±2.59

6-15

14.36±1.55

16-25

16.31±3.04

26-35

16.79±1.85

>35

16.62±1.92

4. DISCUSSION
The implementation of family physician program by the
Ministry of Health and Medical Education is part of the fourth
development plan in Iran. Based on this program, all basic
health services should be provided to the general public by
general physicians who work in this program [24]. Considering
that human resources play an important role in the
development of each program, this study aimed to investigate
the associations of OC and QWL with the intention to leave the
job by the family physicians in 2017, Shiraz, Iran.
The results of the multiple linear regression of OC and

t=-0.942
p-value=0.242
F=2.7
p-value=0.089

F=2.43
p-value=0.068

F=0.516
p-value=0.724

QWL on the intention to leave the job showed that QWL and
OC had negative and significant associations with the studied
family physicians' intention to leave their job.
Table 4. The Correlation of organizational commitment
and quality of work life with the intention to leave the job
among the studied family physicians.
Factors

Pearson Correlation
Coefficient

p-value

Organizational commitment (OC)

-0.689

<0.001

Quality of work life (QWL)

-0.535

<0.001
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Table 5. The results of the multiple linear regression of OC and QWL on the intention to leave the job among the studied
family physicians.
Intention to Leave the Job

Unstandardized Coefficients

Standardized Coefficients

t

p-value

---

2.84

<0.001

0.023

-0.348

-5.405

<0.001

0.042

-0.260

-4.040

<0.001

B

Standard Error

Beta

Constant

3.024

0.853

Quality of Work Life (QWL)

-0.155

Organizational Commitment (OC)

-0.210

Also, the results of this study indicated that the mean score
of organizational commitment of family physicians was at a
moderate level. Among the dimensions of organizational
commitment, the highest mean was related to the normative
commitment. In this regard, the results of Zarei et al. (2016)
[25], Bahrami et al. (2016) [26], and Ferrera's (2007) [27]
studies showed that the mean score of OC among the staff of
the healthcare network and nurses was moderate and the
highest mean of OC was related to the normative commitment
dimension, which was in line with the present study findings.
However, the results of Karami et al.'s study (2017) showed
that the highest mean score of nurses' organizational
commitment was related to emotional commitment, which was
not consistent with the present study results [28]. The study by
Hanamaria Cochio et al. (2010) showed that primary care
physicians in Finland had a lower organizational commitment
than other physicians, which was due to their high
expectations, lower control over job activities, and poor partner
counseling [29]. One reason for moderate OC of family
physicians in the current study might be due to their high
workload and a large number of patients. In addition, the
results of two studies showed that promotion and development
of the job and the feeling of justice in an organization by the
employees played an important role in increasing their
organizational commitment [30, 31]. It seems that given the
fact that there is no possibility of promotion and career
development for family physicians, it can lead to the reduced
organizational commitment.
According to our findings, the mean score of QWL was
moderate among the studied population. Also, among the QWL
dimensions, the highest mean was related to the social
integration of work-life and the lowest mean was related to the
fair and sufficient payment. In the studies of Arab et al. (2012)
[32] and Shabani Nejad et al. (2012) [33], the QWL expressed
by the physicians of hospitals affiliated to Tehran University of
Medical Sciences and the family physicians of Mazandaran
province was also moderate, which is consistent with the
present study. However, in the study by Gonzales Baltazar et
al. (2015), the QWL of primary care physicians in Mexico was
at a high level [34]. The reason for the differences in the results
of Baltazar et al. with the results of other studies might be due
to the differences in working, cultural and social conditions in
the studied populations.
On the other hand, in the studies by Mohammadi et al.
(2011) [23] and Zarei et al. (2016) [25], the results showed that
the lowest level of satisfaction with the quality of work-life in
the studied nursing staff and other healthcare employees was
related to the fair and adequate payment, which was similar to
those of the present study. Moreover, in the study by

Jaafarpour et al. (2015) [35] that investigated the QWL of
nurses, the fair and adequate payment, safe and hygienic work
environment, provision of the opportunity for continuous
growth and security, lawfulness in the work environment, and
the general working environment were at the low level, and
development of human capabilities, social affiliation of
working life and social integration of working life were
moderate, which were in line with the results of the present
study.
In this study, the mean score of intention to leave the job
among the studied family physicians was moderate, which can
be due to The results of Amir Ismaili et al.'s study (2014)
showed that 26% of family physicians had left out their jobs in
the past and 77.3% of family physicians were also willing to
leave their jobs in the near future [17]. The results of
Hanamaria Cossio et al.'s study (2010) showed that primary
care physicians in Finland had a higher intention to leave the
job than other physicians [29], which confirm the results of the
present study. Hariri et al. (2012) [36], Atashzade Shorideh
(2013) [37], and Nikbakht Nasarbabadi et al. (2014) [38] in
their studies showed that the intention to leave the job among
the studied nursing staff was moderate, and their results were
in line with those of the present study. In most of these studies,
the reasons for wanting to leave the job were low payments,
long hours of work, irregular payments, lack of job security,
job stress and heavy workloads, high job responsibilities, lack
of opportunities for continuing education, etc. Considering that
in the present study, the fair and adequate payment was the
most important reason for physicians' dissatisfaction with
QWL, it can be argued that the main reason for leaving the job
among the studied population was the lack of fair and adequate
payment.
Furthermore, our results indicated that there was a negative
and significant association between OC and the intention to
leave the job. In this regard, the results of studies by Mir et al.
(2002) [39], and Pine and Hoffman (2005) [40] are consistent
with those of the present study.
This study, like other studies, had some limitations. This
study was a cross-sectional study in which the required data
were collected only by completing the questionnaires.
Therefore, it is suggested that similar studies should be carried
out longitudinally using qualitative methods along with the
quantitative ones.
This study, like other studies, had some limitations,
including its cross-sectional design and the use of only
questionnaires to collect the required data.
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CONCLUSION

[5]

Since the family physician program was implemented with
the aim of improving healthcare system in Iran, it is essential to
retain and keep physicians as the principal member of this
program. As the findings of this study showed, OC and QWL
had negative and significant associations with the intention to
leave the job. Therefore, paying attention to meeting family
physicians' job, individual, and family needs at different levels
and observing organizational justice can increase their OC and
QWL, which leads to reducing their intention to leave their job.
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