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Abstract: Background: The pandemic has pushed the nursing workforce to its limits and adversely affected affective
organizational commitment. This Delphi study serves as a preliminary step toward strengthening and advancing the
nursing profession in the post-pandemic era. Objective: This study aimed to identify, through expert consensus, the
factors contributing to affective organizational commitment among nurses in the post-pandemic period. Methods: A
three-round iterative e-Delphi technique was employed to collect data from a panel of 18 nursing experts. Panelists
were selected based on predefined inclusion criteria, including relevant academic qualifications, extensive professional
experience, and subject matter expertise aligned with the study objectives. All experts were currently practicing in acute
care settings, specifically within COVID-19 isolation units. Results: Consensus among nursing experts was achieved
on eight core attributes of affective organizational commitment. The key factors identified were work environment-
related elements; remuneration and compensation systems; teamwork spirit within the workplace; perceived organiza-
tional justice; humanity in healthcare; ethical considerations and moral obligations of the nursing profession; emotional
bonding and attachment to the workplace; and sustainable professional development at the regional, national, and in-
ternational levels. Conclusions: The top prioritized indices contributing to affective organizational commitment, in the
present study, reflect nurses’ endorsement of professional and organizational principles. Recommendations: The iden-
tified attributes can guide nurse managers and policymakers in shaping the future organizational trajectories of nurses
by developing targeted resilience training programs and capacity-building initiatives. Such initiatives can strengthen
affective attachment to the organization and enhance the overall attractiveness of the nursing profession.
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A dusly3 119-01998 amy Lo dlpo B padyaall Gl lslall eataiill ElEIYI S 8igall Jalgsl
2 gayge PV Uiy
(2026/2/6) : 58 5 «(2025/5/7) :odleil) 7 5

G ablall adaiill ol V1 (5 e o Ula @il g dlaagan sl ) Ay el dlalal) (5 il 19-38 K daila Gk sGagd) LA . adtall
3355 o8 e (T ol sall 2y 1 Ciagl Aol day Lo dls yo (3 G pall Aiga sty ja s Al sl 5 shad o3 (Al Al 5o iy (g el
A5 FSIY) (il 485 Caaai dgagiall o1l 1 3155 ) e sl DA (g0 Aol amy Lo 6 58 (8 (i yad) gl (lalal) (el o) Y1
AL\X.?J‘MSAAMC\JA;\)AQ\:.A&L 2@;\)&\)@3‘65}%‘)&\&‘)5& ISHSMUAQDQJ\@QQYPQMUAL)S;A\:QJ\)Q\
& Wl aglee & s jlay o) ) maen S5 Al all Calaaly Adasi pal) dpanadiill 5 il 5 il o dyigall 5 Al 5 dliall <l LpapalSY) CDla 5all
A 3 Al il Al Jga G el e 0 (g 381 55 ) Jaa sl a3 1 gilill] | 9-08 58 oam e e lan g b Taaa g caalall dle Ll iy
tdandl lSa Jaly geleall Janll 7 5 ) tciliay seill 5 sa¥) Aaaif (anll Ay joslic laypand o8 1 Fpust )l ) ey ibalal) (oailaidl
Ol elaii¥) 5 alalall Jalii ;) ¢ g2y yail) digal digal) el 31 5 48DAY) @l Hlie V) dhpaall dle I ALY aell €4S Haall dpaplaiil] dlasl)
(et o) IV A lisall 4y 51 51 D ol gl (Sal bl A gall 5 dgida o) 5 Al il sisall o Aalaiosall dyigall dpaiil 5 ¢ anll
@M}Mﬂ\gﬁugﬁjmﬁmggm@@;ul,m,:d\_a_mmua,,;@\@;MMM\‘;\;L;MMJJ\ML;@LM\
o3 agusi sl ) Uil <l jolaa 5 A5 pall 3yl Abagione Ay o5 gl s sk DA (pe (i peall Aliinall Apadaiill <l jlusall sy (8 Clulpad)
(o el Ligal Aalall Apilall 2l 5 5 Aadaially ilalal) Lol Y1 3y a3 8 <l jalaall

. (SDG3) sk ,ll 5 sall daall (380 53 damaall e ) Jlae 8 Alalall (5 ) ¢ il o) o) 5Y) sApalidal) cilalSt)

1 Nursing Department, College of Health and Sport Sciences, University of Coadll (Cpoad) Aaala sl ) o sl 5 Aaaall o slall A4S ¢y sl a1
Bahrain, Bahrain. e iy HuSuY) Raala (i paill S il Aaall g i) iy sl ol 2
2 Department of Psychiatric and Mental Health Nursing Department, Faculty reweida@uob.edu.bh :Jul el Calll *

of Nursing, Alexandria University, Egypt.
* Corresponding author: reweida@uob.edu.bh
ORCID ID: https://orcid.org/0000-0002-1579-9789

1
Published: An-Najah National University, Nablus, Palestine


mailto:reweida@uob.edu.bh
mailto:reweida@uob.edu.bh
mailto:reweida@uob.edu.bh
mailto:reweida@uob.edu.bh
https://orcid.org/0000-0002-1579-9789
https://orcid.org/0000-0002-1579-9789

Background

The nursing profession, along with the
broader healthcare system, is facing significant
challenges in the post-COVID-19 era, particu-
larly as the system was already in a fragile state
before the pandemic (Falatah, 2021). Hooper
(2023) described the COVID-19 pandemic as
the “straw that broke the camel's back,” a state-
ment especially applicable to the nursing pro-
fession. As a result of the pandemic, nurses of
all ages have experienced substantial increases
in job-related stress and dissatisfaction, along-
side a heightened propensity to leave the nurs-
ing field (Hooper, 2023; Murphy et al., 2022).
An integrative review of 43 studies examining
nurses' turnover before and after the pandemic
revealed alarmingly high levels of intent to
leave the profession and confirmed that organ-
izational commitment is a key predictor of
nurses' turnover intention (Falatah, 2021; Mur-
phy et al., 2022). Furthermore, a 2022 survey
sponsored by the American Nurses Association
reported that among 12,000 nurses, 60% expe-
rienced severe stress, with nearly one-quarter
indicating an intention to leave their organiza-
tion within the next six months (American
Nurses Association, 2022).

The Organisation for Economic Co-opera-
tion and Development (OECD) report, pub-
lished in October 2020, projected that the pro-
portion of employed nurses and midwives
would remain below the global average until
2030. The report also highlighted the scarcity
of nursing resources, particularly in low-in-
come countries such as Egypt, where there is
one nurse—or fewer—per 1,000 people
(OECD, 2020). In response to this situation, the
present Delphi study was conducted to provide
nurse managers and policymakers with an evi-
dence-based reference on the core attributes
that strengthen nurses’ affective organizational
commitment to the workplace.

This study can inform the development of a
strategic roadmap aimed at shaping the future
of the nursing profession, thereby enhancing
organizational sustainability and advancing the
profession (Eweida et al., 2020; Su et al.,
2023). Furthermore, mental health nursing
should be integrated into an advanced frame-
work that links organizational working condi-
tions with institutional culture. Mental health
nurse practitioners play a crucial role in provid-
ing psychological support to frontline
healthcare workers during infectious disease
outbreaks (Yue et al., 2020).

Theoretical Underpinning of the Study

The adverse physical and psychological re-
percussions of the pandemic have pushed the
nursing workforce to its limits and negatively
affected nurses’ commitment to their organiza-
tions (Falatah, 2021; Murphy et al., 2022).
Meyer et al. (2002) defined affective organiza-
tional commitment as “the passionate connec-
tion of workers to their association, their desire
to see the organization excel in its objectives,
and the pride they take in being a part of that
association” (p. 24). Drawing on the Job De-
mands—Resources (JD-R) model, employees’
emotional commitment is significantly influ-
enced by the demands and resources inherent in
their jobs, which encompass organizational,
psychological, and physical components and
may contribute to job strain (Qtait, 2023).
Within this framework, job demands refer to
aspects of work that require sustained psycho-
logical or physical effort—such as fatigue and
anxiety (psychological) or physical exhaustion
and long working hours (physical)—and are
thus associated with certain costs (Abdullah et
al., 2022; Demerouti, 2025).

In contrast, job resources encompass psy-
chological (e.g., emotional connection), per-
sonal (e.g., ethical commitments), and organi-
zational elements (e.g., autonomy, organiza-
tional justice) with motivational potential.
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These resources include, but are not limited to,
social support from colleagues, opportunities
for skill variety, and constructive feedback.
They not only buffer the negative effects of job
demands but also foster a stronger emotional
bond with the organization (Abdullah et al.,
2022). Consequently, they enhance affective
organizational commitment, encouraging em-
ployees to feel more connected to and invested
in their workplaces (Demerouti, 2025; Li et al.,
2022).

Significance of the study and Identified
Knowledge Gap

Given that the healthcare system—particu-
larly hospitals—in the Middle East and North
Africa (MENA) region, including Egypt, is still
recovering from the COVID-19 pandemic, it is
crucial to address factors that can strengthen
nurses’ emotional attachment to their organiza-
tions. The persistent shortage of nurses in
Egypt relative to the country’s large population
remains a major concern that cannot be over-
looked (Elkhashen et al., 2020). The World
Health Organization (WHO) has emphasized
that the continuous turnover of nurses exacer-
bates this shortage and places additional strain
on the healthcare sector in Egypt, highlighting
the need to prioritize a positive organizational
climate to sustain the nursing workforce
(WHO, 2020). Accordingly, the present study
Is particularly significant as a pioneering initia-
tive conducted in Egypt, one of the largest Arab
countries in the MENA region, aimed at identi-
fying the core factors contributing to nurses’ af-
fective organizational commitment in the post-
pandemic era. This study draws on data from
previously published work that evaluated Men-
tal Health First Aid (MHFA) as a supportive
strategy for addressing organizational and en-
vironmental factors (Eweida et al., 2025).

The existing findings enable nurse managers
to explore strategies that strengthen nurses’
emotional commitment and willingness to
work wholeheartedly for the organization.

Moreover, they can support Egypt’s efforts to
lay the foundations for a more resilient commu-
nity capable of withstanding adverse shocks,
such as the COVID-19 pandemic. This, in turn,
could enhance professional productivity during
future outbreaks and contribute to placing
Egypt on a positive trajectory in line with the
principle of “Leaving No One Behind,” thereby
fostering inclusive and sustainable regional de-
velopment—particularly in alignment with
Sustainable Development Goals (SDGs) 3, 8,
11, and 16 (United Nations, 2022). Accord-
ingly, this study aimed to identify the funda-
mental factors influencing affective organiza-
tional commitment among nurses in the post-
pandemic era, employing a Delphi consensus
methodology guided by the Job Demands—Re-
sources (JD—-R) model.

Method
Research Design

This study employed the Delphi technique,
a well-established mixed-methods approach
commonly used in health sciences research to
achieve expert consensus on complex and con-
text-specific topics and to inform the develop-
ment of conceptual frameworks and clinical
guidance (Shang, 2023). The Delphi method is
particularly suitable when empirical evidence
is limited or fragmented, as it enables the sys-
tematic refinement of expert opinions through
multiple iterative rounds.

Although the Delphi technique inherently
integrates qualitative and quantitative ele-
ments, the present study was explicitly struc-
tured into three sequential Delphi rounds.
Round 1 focused on qualitative item generation
through open-ended questions. Rounds 2 and 3
employed quantitative procedures to refine, re-
duce, and confirm consensus on the generated
attributes using structured rating and ranking
methods. The integration of qualitative and
quantitative data was achieved by linking the-
matically derived attributes from Round 1 with
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quantitative rankings—such as the average per-
cent of majority opinions (AMPO)—in subse-
quent rounds, enabling a transparent and rigor-
ous assessment of expert consensus (Furtado et
al., 2024; Romero-Collado, 2021).

Literature review: A comprehensive litera-
ture search was conducted using major health-
related databases, including CINAHL,
Cochrane Library, MEDLINE, PubMed, and
PsycINFO, to identify empirical studies related
to affective organizational commitment in
nursing. The quality of the retrieved studies
was appraised using the Johns Hopkins Nursing
Evidence-Based Practice (JHNEBP) Rating
Scale, with Level IV evidence—including de-
scriptive, qualitative, and correlational stud-
ies—considered appropriate for the exploratory
nature of this investigation (Brunt, 2016;
Whalen et al., 2024). Only high-quality Level
IV studies demonstrating methodological rigor
and relevance to nursing practice were in-
cluded. These studies informed the conceptual
framing of the Round 1 open-ended questions
but were not presented verbatim to participants,
thereby minimizing response bias while ensur-
ing theoretical grounding.

Establishment of the expert panel for dis-
cussion: An expert panel consisting of 18 reg-
istered nurses with diverse qualifications
(bachelor’s degrees, technical institute diplo-
mas, and other professional credentials) was as-
sembled to ensure heterogeneity and breadth of
clinical perspectives. The participants’ demo-
graphic characteristics are presented in Table 1.

A purposive sampling technique was used to
recruit panelists based on predefined inclusion
criteria, including relevant academic qualifica-
tions, professional experience, subject-matter
expertise aligned with the study objectives, and
current clinical placement in COVID-19 isola-
tion units (Furtado et al., 2024; Flanagan &
Beck, 2024). Although Delphi panels com-
monly include between 7 and 12 experts, a

larger panel was intentionally recruited to en-
hance the robustness and diversity of expert in-
put (Beiderbeck et al., 2021).

Data Collection and Delphi Process: Data
were collected using a three-round electronic
Delphi process conducted via email using the
SurveyXact platform (Ramboll Xact 2021).
The questionnaire comprised two sections: de-
mographic information and Delphi inquiry
items (Figure 1).

Round 1: Item Generation: In Round 1,
participants responded to the open-ended ques-
tion:

“From your perspective as a nurse, what are
the factors contributing to affective commit-
ment to the organization among nurses?”” Each
expert was asked to identify at least five factors.
Qualitative analysis of the responses yielded 43
initial attributes. The data were analyzed using
thematic analysis, guided by the framework
proposed by Lochmiller (2021). Attributes
were generated through rigorous line-by-line
coding of textual data. When multiple state-
ments reflected a single underlying concept,
chunk coding was applied to enhance concep-
tual clarity and analytical consistency
(Lochmiller, 2021). Following an initial round
of expert panel discussions, 7 attributes were
discarded due to irrelevance or duplication, and
conceptually similar responses were clustered.
Consequently, 36 attributes entered the first
formal Delphi round.

Round 2: Item Refinement and Reduction:
In the second round of the Delphi panel, each
participant was presented with 36 attributes
representing a prioritized list of eight themes
identified in Round 1. Participants were asked
to evaluate the significance and priority of each
attribute using a five-point Likert-type scale,
ranging from 1 (“strongly disagree”) to 5
(“strongly agree”). Based on this iterative as-
sessment, 11 attributes were removed, yielding
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a set of 25 refined items for inclusion in the sub-
sequent Delphi round.

Round 3: Consensus Confirmation: In
Round 3, the 25 refined items were redistrib-
uted to the expert panel for final review and
confirmation of consensus. No additional at-
tributes were removed during this round, and
consensus was achieved without further modi-
fication. Consequently, all 25 attributes were fi-
nalized at the conclusion of Round 3, as shown
in Figure 1. Upon completion of the Delphi pro-
cess, a summary of the finalized attributes was
circulated to the expert panel for verification.

Ethical considerations

This study adhered to the ethical principles
outlined in the Declaration of Helsinki (DoH-
Oct 2008). Written approval to conduct the
study was obtained from the Research Ethics
Committee of the Faculty of Nursing at Alex-
andria University (IRB00013620/129/9/2023).
Prior to participation, all participants were fully
informed of the study’s aims and objectives and
were assured of their right to decline participa-
tion or withdraw from the study at any time
without consequences.

Data analysis and synthesis

Descriptive quantitative data, such as demo-
graphic characteristics, were analyzed using
IBM SPSS Statistics, Version 23. Frequencies
and percentages were calculated to describe the
participants’ demographic profile. To assess
the degree of consensus among participants, the
average percent of majority opinions (AMPO)
approach was employed. According to von der
Gracht (2012), questions with a cut-off rate be-
low 69.7% were carried forward to the next
round of analysis. This 69.7% threshold was
adopted based on von der Gracht’s recommen-
dation as an effective criterion for determining
consensus in Delphi studies (von der Gracht,
2012). This threshold aligns with consensus
levels reported in other Delphi studies, which

generally range from 60% to 80% agreement
(Diamond et al., 2014; Hasson et al., 2000).

For qualitative data analysis, themes were
constructed by identifying recurring words and
concepts within participants’ responses. The re-
searcher systematically reviewed the identified
attributes and developed themes through syn-
thesis. The accuracy of these themes was sub-
sequently verified, and any discrepancies were
resolved to ensure correctness, following the
procedures outlined by Elo and Kyngas (2008)
(Elo & Kyngas, 2008).

To enhance the rigour and trustworthiness of
the analysis, an expert validation process was
implemented. An independent academic col-
league with expertise in qualitative research
conducted parallel coding of the nurses’ re-
sponses to ensure consistency in theme identi-
fication. Any discrepancies in coding were dis-
cussed and resolved through consensus,
thereby supporting intercoder reliability and
strengthening the credibility of the findings.

Results/Findings

Table 1 shows that of the 18 Delphi panelists
invited to participate in the study, more than
half (55.56%) were aged 30 years or younger,
and the majority were female (72.22%). Half of
the participants held a bachelor’s degree, while
44.45% of nurses held supervisory positions.
Regarding length of service, 55.56% had ten or
fewer years of nursing experience. In terms of
clinical placement, 50% of participants worked
in COVID-19 isolation units, including inten-
sive care units and medical-surgical depart-
ments such as hematemesis, urology, and dial-
ysis.

Table (1): Demographic Characteristics of Participants
that responded to the Delphi survey (n = 18).

Demograp_hlp Charac- No. %
teristics

Gender

Female 13 72.22
Male 5 27.78
Age (years)

<30 10 55.55
31-40 5 27.78
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Demograp_hlfz Charac- No. %
teristics

More than 40 3 16.67
Min. — Max. 21.0-52.0
Mean + SD. 32.10+5.73
Level education
Diploma 3 16.67
Bachelor’s degree 9 50.00
Technical institute 6 33.33
Job title
Supervisor Nurses 8 44.45
Staff Nurses 10 55.55
Length of service (Years)
<10 10 55.55
11-20 5 27.78
More than 20 3 16.67
Min. — Max. 1.0-23.0
Mean + SD. 11.29+5.76
Type of ward
Intensive Care Unit (ICU) | 9 50.00
Medical-Surgical ~ Units | 9 50.00
(Hematemesis, Urology,
Dialysis departments)

Table 2 presents the top-prioritized factors
contributing to affective organizational com-
mitment, and the refinement of attributes across
the three Delphi rounds. The Delphi panelists
evaluated eight core attributes. In Round 1,
work environment-related factors achieved a
consensus of 94.44%, which increased to 100%
in Rounds 2 and 3. A full consensus was
reached, with no additional feedback. For the
remuneration and compensation system, con-
sensus was 90.71% in Round 1 and rose to
94.44% in Round 2. Full consensus (100%) was
attained in Round 3, with no further comments
submitted. The attribute teamwork spirit in the
workplace initially showed moderate agree-
ment, with consensus scores of 77.78% in
Round 1 and 88.89% in Round 2, ultimately
reaching full consensus in Round 3, reflecting
strengthened agreement over time. Regarding
perceived organizational justice, consensus
began at 94.44% in Round 1 and remained sta-
ble at 100% in Rounds 2 and 3. These four at-
tributes achieved full consensus (100%) in the
final Delphi round, demonstrating strong agree-
ment among panelists regarding their signifi-
cance to affective organizational commitment.

Overall, the expert panel’s prioritization of
these themes reflects a shared recognition of the
core elements that foster affective organiza-
tional commitment among nurses. High-rank-
ing themes such as work environment-related
factors and remuneration and compensation
systems highlight the foundational importance
of safe, supportive work settings and equitable
compensation in promoting workforce stabil-
ity. Likewise, the emphasis on teamwork spirit
and perceived organizational justice under-
scores the value of inclusive, collaborative, and
transparent organizational cultures in fostering
a sense of belonging and sustaining commit-
ment.

Regarding the remaining four attributes, the
AMPO results indicated that by the third Delphi
round, the panelists had reached the following
levels of agreement: humanity of nurses in
healthcare — 94.44%, ethical considerations
and moral obligations — 88.89%, emotional
bonding and attachment to the workplace —
88.89%, and sustainable professional devel-
opment (regional, national, international) —
77.78%.

Notably, the prominence of themes such as
humanity in healthcare, ethical considerations
and moral obligations suggests that intrinsic
professional values remain central to nurses’
engagement and sense of purpose. Likewise,
the prioritization of emotional bonding and at-
tachment to the workplace, along with sustain-
able professional development, underscores the
importance of personal identification with the
work environment and opportunities for career
progression in strengthening long-term organi-
zational commitment.
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43 attributes were generated in Round 1

st Round of discussion
of expert panel

- Attributes was adjusted and rationalized to
eliminate redundancies and excessively
lengthy items.

- 7 attributes were discarded.

- Experts’ responses combined into 8 themes,

.

36 attributes enter the 1°** Delphi team round

2" Round of discussion
of expert panel

25 items enter the 2" Delphi team round

3" Round of expert

-Panel-based assessment of attribute
significance and priority.
-11 attributes were discarded.

- No attributes were discarded.

panel

25 items finalized in Round 3

Figure (1): Using E-Delphi study to identify factors contributing to Nurses’ Affective organizational commitment.

Table (2): Summary of the Top Prioritized Factors Contributing to Affective Organizational Commitment and Refined
Attributes across the Three- iterative Delphi Rounds.

Panellist-
. Round Amended At- Round Amended At- Round 3 . wise varia-
Attributes . . Final At- Lo
1 Con- | tribute (Round | 2 Con- tribute (Round Consen- . tions in con-
(Round 1) tribute
sensus 2) sensus 3) sus sensus lev-
els.
1| Consistently main- | 94.44% | Regular provi- 100% Hospital- related 100% Work envi- Highly
taining hospital sion of hospi- management sys- ronment-re- | ranked by
supplies and medi- tal's medical tems (e.g., hospi- lated factors | supervisor
cal equipment, en- supplies and tal resources, nurse
suring precaution- disaster prepar- clear administra-
ary and safety edness. tion, and plan-
measures, effec- ning).
tive administrative
management, pre-
paredness, and
proactive creation
of a framework to
tackle unexpected
circumstances,
cleanliness, and
configuration of
the clinical setting.
2| Feel fairly com- 90.71% | Recognition of | 94.44% | Ongoing motiva- | 100% Remunera- Highly
pensated through the hard work tion of nursing tion and ranked by
increasing wages, devoted by staff and pecuni- compensa- staff nurses
and salaries, feel nursing staff ary compensa- tion system
valued, and inspire and monetary tion.
leadership mindset appreciation.
and empowerment.
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Panellist-
. Round Amended At- Round Amended At- Round 3 . wise varia-
Attributes . . Final At- L
1 Con- | tribute (Round | 2 Con- tribute (Round Consen- . tions in con-
(Round 1) tribute
sensus 2) sensus 3) sus sensus lev-
els.
3| Friendliness, mu- 77.78% | Democratic at- | 88.89% | Co-worker sup- 100% Teamwork Equally val-
tual respect, and mosphere and port and team ca- spirit in the ued across
understanding, interprofes- maraderie in clin- workplace all panellists.
spirit of coopera- sional commu- ical settings.
tion and sense of nication style of
work group cohe- nursing staff.
sion, proper com-
munication be-
tween staft, posi-
tive discussion,
democratic opin-
ions, and adopting
shared vision to
address work
problems.
4| Attain justice, 94.44% | Organizational 100% Equitable and in- | 100% Perceived or- | Held greater
transparency and fairness, equal- clusive work- ganizational | significance
non-discrimination ity, and inclu- place. justice among
among all staff sion in relation nurses with
members, equal to distribution 11-20 years
distribution of of tasks and as- of experi-
tasks or assign- signments. ence.
ments by the head
of the unit, align-
ment to job de-
scription and hos-
pital policy.
5| Put oneself in the 77.78% | Empathic and 88.89% | Empathy in nurs- | 94.44% Humanity of | Equally val-
patients’ place and compassionate ing practice. nurses in ued across
feeling their suf- attitudes of healthcare all panellists.
fering and afraid nurses.
of being in their
place at one point
of time.
6| Obligation to cher- | 66.67% | Nurses-driven 83.33% | Nurses’ profes- 88.89% Ethical con- | The nurses
ish, relieve suffer- by professional sional duty of siderations with 11-20
ing and save pa- obligation. care. and moral years of ex-
tients’ lives, main- obligations perience held
taining profes- a higher
sional ethics, ranking.
Reckoning for the
honorable face of
God.
7| Inspiring a state of | 83.33% | Belonging to 77.78% | Nurses' integra- 88.89% The theme of | Rated more
job bond and per- working envi- tion and attach- ‘emotional highly by fe-
ceiving workplace ronment ment to work- bonding and | male staff
as the second place. attachment nurses within
home. to the work- | the <30 age
place group
8| Continuing educa- | 66.67% | Constantly har- | 77.78% | Lifelong learning | 77.78% Sustainable Highly
tion through fre- monizing nurs- opportunities in professional | ranked by
quent practice-re- ing education in the health disci- development | nurses hold-
lated training, con- the health disci- pline. (regional, ing a Bache-
ferences, and pline. national, in- | lor’s degree.
workshops related ternational)
to global and fu-
ture health issues.
Discussion settings. These extraordinary circumstances

Nurses, as frontline healthcare providers
working at the epicenter of the COVID-19 pan-
demic, faced significant challenges in clinical

heightened nurses’ perceptions of organiza-
tional obstacles and diminished their profes-
sional commitment (Eweida et al., 2020).
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Therefore, this study aims to identify, through
expert consensus, the factors contributing to af-
fective organizational commitment among
nurses in the post-pandemic era.

Across the three iterative Delphi rounds, ex-
pert consensus progressively solidified around
eight core attributes of affective organizational
commitment: work environment-related fac-
tors, remuneration and compensation systems,
teamwork spirit in the workplace, perceived or-
ganizational justice, humanity in healthcare,
ethical considerations and moral obligations of
the nursing profession, emotional bonding and
attachment to the workplace, and sustainable
professional development at regional, national,
and international levels. Importantly, the intro-
duction of a set of expert-validated indicators
significantly enhances the understanding of af-
fective organizational commitment, particu-
larly within the regional context of the Middle
East. These indicators reflect a culturally
grounded perspective, informed by the lived
experiences and professional realities of
healthcare practitioners in the region. Further-
more, the findings provide expert-driven in-
sights into both structural and psychosocial de-
terminants of organizational commitment, of-
fering a context-sensitive framework to guide
future policy development, workforce plan-
ning, and retention strategies in healthcare set-
tings.

Hospitals worldwide faced formidable chal-
lenges during the COVID-19 pandemic due to
severe shortages of equipment and supplies,
and Egyptian hospitals were no exception. The
Egyptian healthcare system struggled with
chronic financial constraints and supply chain
disruptions throughout the outbreak (OECD,
2020). Nurses reported that the scarcity of hos-
pital supplies and equipment hindered their
ability to care for the overwhelming number of
patients. This situation exposed them to intense
stress and jeopardized their professional trajec-
tories (Eweida et al., 2020; Vejdani et al.,

2021). In this context, Said and EI-Shafei
(2021) reported that 51% of Egyptian nurses
experienced low job satisfaction during the
pandemic, with a striking 96.2% indicating an
intention to leave their positions (Said & EI-
Shafei, 2021). The limited availability of med-
ical and protective materials emerged as a ma-
jor workplace stressor, contributing to organi-
zational barriers and undermining nurses’ com-
mitment (Daneshvar & Otterbach, 2025). Fur-
thermore, Moyimane et al. (2017) conducted a
qualitative study examining the effects of pro-
longed shortages of hospital medical supplies,
documenting a substantial negative impact on
nurses and the profession. Participants ex-
pressed feelings of frustration, discouragement,
and demotivation, stating: “We keep blaming
ourselves, and this is haunting us. We end up
developing stress-related conditions due to the
hospital's failure to supply us with the required
medical equipment” (Moyimane et al., 2017).

Anecdotal evidence suggests that financial
conditions across the MENA region deterio-
rated significantly following the COVID-19
pandemic. Egypt, as one of the economically
fragile countries, has been challenged not only
by persistent fiscal deficits but also by the lim-
ited capacity of its healthcare sector and dis-
rupted hospital operations (OECD, 2020). Data
from the Egyptian Ministry of Health and Pop-
ulation indicate that the rapid progression of the
pandemic contributed to an unprecedented state
of economic turmoil, placing governmental
hospitals in an especially vulnerable position.
This was particularly evident in terms of oper-
ational expenses and the low salaries of
healthcare professionals (Elkhashen et al.,
2020).

The Egyptian Medical Syndicate reported
that the infection risk allowances for medical
and nursing staff ranged from 9-30 Egyptian
pounds ($0.57-$1.91) (Elhabashy et al., 2024).
This finding aligns with the results of the cur-
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rent study, in which remuneration and compen-
sation were consistently identified as the sec-
ond-priority attribute across the three Delphi
rounds, with consensus levels of 90.71%,
94.44%, and 100%, respectively. In light of
these conditions, scholars have advocated addi-
tional financial compensation of up to 40% of
healthcare providers’ salaries for those directly
managing COVID-19 cases (Cotrim-Junior et
al., 2022; Gadsden et al., 2021). Diaconu et al.
(2021), in their study of the Eastern Mediterra-
nean region, highlighted that monetary recog-
nition and satisfaction with pay can enhance
healthcare professionals’ performance and mo-
tivation in low-income countries. These find-
ings underscore the need for Egypt to consoli-
date efforts to strengthen the healthcare sector,
including initiatives to raise the minimum wage
for nurses (Diaconu et al., 2021).

The attribute of teamwork spirit in the work-
place ranked as the third-highest priority for af-
fective organizational commitment in this Del-
phi study. This finding aligns with numerous
studies indicating that a strong sense of team-
work and camaraderie motivates team mem-
bers to collaborate effectively toward achieving
organizational goals, ultimately enhancing
nurses’ affective commitment (Grillos et al.,
2021; Saygili et al., 2020; Zhenjing et al.,
2022). In a related context, an extensive review
of organizational communication highlights the
critical role of vibrant staff communication in
promoting effective teamwork. Effective com-
munication facilitates information flow, en-
hances emotional safety and well-being, and
boosts employee morale, thereby contributing
to job satisfaction and clinical effectiveness
(Meneses-La-Riva et al., 2025). The American
Nurses Association (ANA) similarly empha-
sizes that effective communication constitutes
a core standard of professional nursing practice,
prioritizing inter-professional communication
within healthcare teams to foster mutual under-
standing among organizational members and

create a supportive working environment
within hospital settings (American Nurses As-
sociation, 2022).

In recent decades, numerous studies have
suggested that a supportive working environ-
ment is best fostered through democratic or par-
ticipative leadership. This leadership style pro-
motes a positive workplace by emphasizing
teamwork, trust, and transparency, thereby mo-
tivating employees to exceed expectations
(Nassani et al., 2024; Simsekli et al., 2025). A
systematic review of 12 studies by Qtait (2023),
including four conducted in Egypt (Qtait, 2023,
Nassani et al., 2024; Sarfraz et al., 2022) high-
lighted that head nurses’ leadership style can
significantly influence the working environ-
ment. Nurses who adopt a democratic approach
play a central role in encouraging staff to share
knowledge and skills, express opinions, solve
problems collaboratively, and take initiative, in
contrast to individuals working in isolation
(Srimulyani & Hermanto, 2022). In the current
study, all participants’ responses in the third
Delphi round were weighted equally regarding
the importance of fostering a democratic at-
mosphere and maintaining an open-door policy
to address work-related challenges. Con-
versely, Gavya and Subashini (2024) reported
that laissez-faire and transformational leader-
ship styles also positively influenced nurses’
commitment to the organization (Gavya &
Subashini, 2024).

The prioritization of perceived organiza-
tional justice in the workplace, as highlighted
by the findings of the current study, can be un-
derstood through the lens of organizational jus-
tice theory. Organizational justice theory pri-
marily derives from equity theory, which posits
that individuals evaluate the fairness of their
job-related outcomes in relation to their inputs
and in comparison to their peers (Adamovic,
2023). Such evaluations influence the level of
engagement within the organization, as individ-

uals compare the ratios of their perceived work
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outcomes (e.g., promotion, pay, recognition) to
their perceived work inputs (e.g., time, effort)
against those of their colleagues (Chen et al.,
2023). De Clercq et al. (2023) noted that when
individuals perceive that they invest more ef-
fort and time than others but do not receive pro-
portionate rewards, they view this as unfair.
This perception motivates them to seek equita-
ble interactions and avoid biased or unjust situ-
ations (De Clercq et al., 2023). In this context,
Wolor et al. (2022) emphasized that unfair
treatment in the workplace can lead to in-
creased distrust, higher turnover intentions, and
reduced job satisfaction and organizational
commitment (Wolor et al., 2022). Therefore, it
is imperative for nursing leaders to foster a cul-
ture of equity by addressing effort-reward im-
balances through adequate recognition, promo-
tion, and remuneration, in order to strengthen
nurses’ organizational commitment.

It is unsurprising that the theme “Humanity
of nurses in healthcare” was consistently val-
ued by all panelists. This finding can be inter-
preted through the lens of Carl Rogers’ theory
of empathy, which provides a foundational
philosophical underpinning for the nursing pro-
fession (Babaii et al., 2021). In practice, this is
reflected in the nurse’s ability to place them-
selves in the patient’s position, experiencing
their suffering, fear, and vulnerability (Babaii
et al., 2021). Such empathetic engagement not
only motivates nurses to deliver patient-cen-
tered care but also strengthens their emotional
connection to their professional identity,
thereby fostering affective organizational com-
mitment (Eweida, 2025).

According to the AMPO results in the cur-
rent study, ethical considerations and moral ob-
ligations were rated more highly by nurses with
11-20 years of experience. This finding is con-
sistent with Gassas & Salem (2022), which re-
ported a positive association between nurses’
professional ethics and organizational commit-
ment among hospital nurses during the

COVID-19 pandemic (Gassas & Salem, 2022).
This relationship reflects the influence of virtue
ethics within the nursing profession, which em-
phasizes the moral responsibility to act rightly
and avoid causing harm or unnecessary risk to
patients. As documented in the literature, the
ethical and moral obligations of the nursing
profession enable healthcare providers to bring
their conscience to work, perform duties with
genuine compassion, and feel wholeheartedly
committed to their organization (Khanian et al.,
2024). This, in turn, strengthens the moral
foundation of the nursing profession, with eth-
ical considerations and moral obligations serv-
ing as enduring motivational anchors for pro-
fessional commitment and practice (Eweida,
2025).

Our findings indicated that emotional bond-
ing and attachment to the workplace were rated
more highly by female staff nurses aged <30
years. This observation aligns with recent stud-
ies reporting that individuals under 25 and
those over 40 tend to exhibit high levels of or-
ganizational commitment (Simsekli et al.,
2025; Paparisabet et al., 2024). These studies
suggest that younger individuals are often re-
cent graduates with strong motivation to secure
and maintain employment, whereas older indi-
viduals are generally well-established in their
roles, demonstrate a high degree of task orien-
tation, and show a lower propensity to leave
their positions.

A key outcome of this study is the high pri-
oritization of sustainable professional develop-
ment among nurses holding a Bachelor’s de-
gree. Supporting this, Kurtovi¢ et al. (2024) re-
ported that Bachelor-prepared nurses tend to
place greater emphasis on personal profes-
sional growth (Kurtovi¢ et al., 2024). This find-
ing aligns with the core values of nursing pro-
fessionalism, which underscore the importance
of maintaining up-to-date knowledge and com-
petencies in an ever-evolving healthcare envi-
ronment (Brunt, 2016; Wong et al., 2021).

11
Published: An-Najah National University, Nablus, Palestine



Moreover, recent research indicates that
nurses’ engagement in continuing professional
development (CPD) is influenced not only by
intrinsic motivation but also by extrinsic fac-
tors, including organizational culture and the
availability of supportive environments
(Nyelisani et al., 2023; Simkhada et al., 2023).
These insights highlight the critical role of CPD
in equipping nurses to respond effectively to
the increasingly complex demands of contem-
porary healthcare systems.

Based on the expert-driven indicators iden-
tified in this study, several targeted strategies
are recommended. These include the imple-
mentation of structured mentorship programs
to support early-career nurses, leadership de-
velopment initiatives aimed at fostering sup-
portive and transformational management, and
salary reforms to ensure equitable compensa-
tion that reflects workload intensity and front-
line responsibilities. Furthermore, the promo-
tion of interdisciplinary, team-based care mod-
els is essential for enhancing collaboration, pro-
fessional recognition, and collective efficacy.
Collectively, these strategies provide actiona-
ble, evidence-informed guidance for healthcare
policymakers and administrators seeking to
strengthen workforce stability and organiza-
tional resilience within the evolving post-pan-
demic healthcare landscape.

Limitations

This study has several limitations that
should be acknowledged. First, although the
use of the SurveyXact tool was intended to fa-
cilitate ease of access, the exclusive reliance on
email communication for participant recruit-
ment necessitated repeated reminders to en-
courage participation. Some nurses did not rou-
tinely check their institutional email accounts,
potentially due to demanding clinical work-
loads, irregular shift patterns, or limited access
to digital platforms during working hours. Fu-
ture research could benefit from incorporating

alternative communication methods—such as
SMS reminders or in-person outreach—to en-
hance participant engagement.

Second, the small sample size limits the gen-
eralizability of the findings. As data were col-
lected exclusively from Egypt, the applicability
of the results to other regions or countries is re-
stricted. Nevertheless, the study may inspire
further research in diverse contexts. Future
studies should aim to address these limitations
by using larger, more diverse samples and a va-
riety of data collection methods. Finally, alt-
hough this study was conducted by a single re-
searcher, peer debriefing strategies were imple-
mented in collaboration with an academic col-
league experienced in qualitative data analysis
who reviewed the nurses' thematic responses.
This collaboration helped to enhance the credi-
bility and methodological transparency of the
study, ensuring the robustness and rigour of the
analytical process (Lochmiller, 2021).

Conclusion

This e-Delphi study represents a significant
milestone in identifying a clearly defined set of
attributes that underpin affective organizational
commitment, as determined through consensus
among expert nurses. These factors encompass
elements related to the work environment, com-
pensation structures, workplace collaboration
and equity, ethical considerations and moral
obligations, sustainable professional develop-
ment, the humanistic role of nurses in
healthcare, and emotional bonding and attach-
ment to the workplace.

The identified attributes hold substantial po-
tential to guide nurse managers and policymak-
ers in shaping the strategic direction of the
nursing workforce through initiatives such as
targeted resilience training programs and ca-
pacity-building activities designed to enhance
nurses’ preparedness for future health crises or
outbreaks. By proactively addressing these do-
mains, healthcare institutions can strengthen
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the resilience and adaptability of nursing
staff—both of which are essential for maintain-
ing high-quality patient care during periods of
crisis. Future research should prioritize validat-
ing these attributes through larger-scale or
cross-cultural studies and focus on developing
intervention models grounded in the identified
factors, thereby ensuring their applicability and
effectiveness across diverse healthcare settings.

The post-pandemic period has intensified
the pre-existing shortage of nursing personnel,
highlighting the urgent need for comprehensive
national strategies to address this critical work-
force issue. Nurse managers and policymakers
must implement targeted interventions aimed at
strengthening nurses’ emotional commitment
and enhancing the overall attractiveness of
nursing as a sustainable long-term career. Fur-
thermore, future research should focus on vali-
dating these influencing factors across diverse
clinical settings and evaluating the effective-
ness of interventions designed to improve or-
ganizational commitment.

Nurses in Egypt face numerous challenges
in their work environment, including inade-
quate wages, high nurse-to-patient ratios, and
other related factors, which adversely impact
retention and contribute to turnover. According
to the International Council of Nurses, the
global nursing shortage could reach a stagger-
ing 13 million by 2030 without radical inter-
vention. Against this backdrop, this Delphi
study was conducted as a pioneering effort in
one of the largest Arab countries in the MENA
region, Egypt, to examine the factors influenc-
ing affective organizational commitment
among nurses in the aftermath of the pandemic.
The findings have the potential to support an
open-door policy, enhance the appeal of the
nursing profession, and foster a positive work
culture aligned with the demands of the 21st-
century labour market. Therefore, it is impera-
tive that the voices of frontline nurses—as es-
sential defenders in healthcare settings—»be

amplified and considered in policy and organi-
zational planning.

Nurses in clinical settings should actively
engage in collaborative dialogue with hospital
leadership and policymakers to identify key de-
terminants—such as remuneration, ethical cul-
ture, and team spirit—that influence affective
organizational commitment. These insights can
inform the implementation of targeted inter-
ventions, including resilience-building pro-
grams and ethical leadership practices, ulti-
mately fostering a psychologically healthy and
supportive organizational climate.
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