
R E S E A R C H Open Access

© The Author(s) 2023. Open Access  This article is licensed under a Creative Commons Attribution 4.0 International License, which permits use, 
sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the original author(s) and 
the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the material. If material is not included 
in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/. The 
Creative Commons Public Domain Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available 
in this article, unless otherwise stated in a credit line to the data.

Gao et al. BMC Health Services Research         (2023) 23:1397 
https://doi.org/10.1186/s12913-023-10362-5

BMC Health Services Research

*Correspondence:
Junli Zhu
smallying@126.com
1Department of Health Policy and Management, School of Public Health, 
Capital Medical University, Beijing, China

Abstract
Objective The purpose of the study on the one hand is to see different hospital organization commitment have 
difference, including the overall score and various dimensions, on the other hand, due to the different hospital type, 
its function orientation is different, the factors of the doctor organization commitment may also exist differences, 
so the study of another purpose is to determine for different types of hospital doctor organization commitment the 
focus and key groups, provide reference for the doctor incentive strategy.

Methods A total of 292 doctors in four large public hospitals in Beijing were investigated. Physicians’ perceived 
organizational commitment was investigated using self-made electronic questionnaires. Data were analyzed by factor 
analysis, descriptive statistics, t-test, ANOVA, and multiple linear regression.

Results In the large public hospital doctor perception of the hospital commitment status, Specialized hospitals had 
higher overall commitment behavior scores, it is 3.47 ± 0.86; General hospital commitment behavior scored low at 
3.39 ± 0.91. In the regression results, department category, working years, administrative position, and entry mode 
are the influencing factors of the organizational commitment of doctors in general hospitals, while in specialized 
hospitals, in addition to whether to hold an administrative position, entry mode, and working hours, the influencing 
factors also include gender, professional title and overseas learning background.

Conclusion There are differences in the perceived organizational commitment by doctors in different types of 
public hospitals, and different factors influencing their organizational commitment.Hospital type directly influences 
physicians’ organizational commitment and plays a moderating role in influencing other factors. A possible solution 
is general hospital specialization, encouraging general hospitals to develop the dominant discipline. These findings 
can help healthcare service hospital executives or government policymakers understand the impact of hospital 
specialization strategies and develop more efficient medical staff incentive systems.
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Introduction
In recent years, with the reduction of medical prices and 
the development of social security in the forms of sub-
sidies and insurance, more and more people can afford 
the disease and are willing to see a doctor [1]. To meet 
people’s daily medical needs, China’s medical resources 
have been continuously enriched in recent years. Large 
public hospitals account for most of the total number of 
hospitals in China. According to the 2021 China Health 
Statistics Yearbook, by the end of 2020, there were 11,870 
large public hospitals in China, including 7,248 general 
hospitals, accounting for 61.06% of the total hospitals, 
and 1,818 specialized hospitals, accounting for 15.31% of 
the total hospitals [1]. However, the carrying capacity of 
hospitals is too heavy [2], the utilization rate of medical 
resources is not high [1], and the unreasonable resource 
allocation is still prominent. How to coordinate and 
solve the contradiction between the two has become an 
important topic for us to explore the development mode 
of different types of hospitals. Due to national policies, 
economic systems, and other social and environmental 
factors, the financial support, equipment, and facilities 
level of specialized hospitals all lag behind that of general 
hospitals [3]. However, several studies have shown that 
the fiscal revenue and performance levels of specialized 
hospitals are higher than those of similar general .

Samiedaluie Studies show that in the United States, as 
doctors’ workload increases and salaries are generally low, 
doctors often develop burnout, leading medical students 
and doctors to give up health care and gradually rejuve-
nate the health system [3]. In China’s social economy and 
health system change, there are a lot of negative reports 
about medical institutions and medical staff, such as doc-
tor-patient conflict, doctor job satisfaction decline, job 
burnout, resignation, and doctors’ children are unwilling 
to apply for medical majors, etc. We believe that this may 
be related to the destruction of the organizational com-
mitments perceived by some doctors, from their lofty 
career ideals to their helplessness and compromise with 
reality, and also to the numb acceptance and even inter-
nal motivation of some non-public welfare behaviors. 
But we still believe that this behavior can be improved 
by specific incentives, such as research by Türk(2014) [4]. 
Organizational commitment was proposed by the Ameri-
can sociologist Becker in the 1960s to reflect the psycho-
logical tacit understanding between the individual and 
the organization [5–7]. Noval (2016) found that it had a 
significant impact on job satisfaction, turnover intention, 
and organizational policies [8]; Herrera (2021) found that 
the higher the consistency of organizational commitment 
between the hiring parties, the greater employee satisfac-
tion with the organization, and the more significant orga-
nizational civic behavior [9]. Organizational commitment 
partly reflects that employees work for the benefit of the 

institution, are eager to stay in it, and the willingness to 
accept their goals and values [10, 11]. It is often used to 
study medical staff behavior [12, 13]. To better measure, 
the hospital commitment perceived by doctors in public 
hospitals, the researcher, represented by Herriot (1997) 
[14], believes that the perceptual system of psychological 
contract exists with both the organization and the indi-
viduals, and the employee perception reflects the com-
mitment behavior of the organization to both parties. 
Combined with the professional characteristics of Chi-
nese doctors, the organizational commitment is divided 
into four sub-dimensions: transaction, development, 
relationship, and concept.

Public hospitals are the main body of medical services 
in China. As social public welfare institutions under the 
jurisdiction of the government, they are given greater 
social responsibilities and public expectations. Achiev-
ing the goal of public welfare reform depends on doctors 
who are still in the dominant position of medical services. 
How guide and to motivate doctors is the key to achiev-
ing the goal of reform. Organizational commitment is 
used to describe the subjective understanding and cog-
nition of employees’ organizational obligations in an 
organizational exchange relationship. It is regarded as an 
important perspective and theoretical tool for the study 
of individual and organizational attitude and behavior 
[15] and has received wide attention from the manage-
ment community. Throughout the research [16–18] on 
medical staff’s perceived organizational commitment, 
most of the research only focused on a specific group of 
doctors or nurses, but they less conducted a comparative 
analysis of doctors’ perceived organizational commit-
ment in different types of hospitals. A clear understand-
ing of the doctors ‘organizational commitments with 
different characteristics can more effectively identify the 
focus and key groups to maintain doctors’ organizational 
commitments, and carry out more targeted employee 
incentives. The main function orientation of the public 
large hospitals is to provide high-level scientific research 
and teaching services in several regions, It also accepts 
referrals from the secondary and lower hospitals. Its cov-
erage covers a wider range of services and more numbers 
and types of doctors so that its sample data is more rep-
resentative and feasible. This study attempts to explore 
the perceived status and characteristics of hospital com-
mitment by different categories of large public hospital 
doctors in organizational commitment, analyzing the fac-
tors affecting their organizational commitment and pro-
viding a reference for doctors’ incentives.

Data and methods
The cross-sectional survey took place in Beijing, China, 
from September to December 2019. The survey uses 
stratified random sampling to select 4 large public 
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hospitals, including 2 large general hospitals (Beijing 
Tongren Hospital, Beijing Shijitan Hospital), 2 large 
specialized hospitals (Beijing Anding Hospital, Beijing 
Hospital of Traditional Chinese Medicine) hospital) com-
position. Serving physicians in randomly selected hospi-
tals were surveyed as respondents. All respondents were 
provided with printed information about the study and 
obtained written informed consent before participating 
in the survey. This study has been approved by the Ethics 
Committee of Capital Medical University. Moral issues 
were considered when designing the project. All of the 
participants provided a written informed consent form. 
The participants’ information was anonymous. Partici-
pants were randomly selected and asked to fill out ques-
tionnaires based on their own actual experiences. The 
investigators then randomly distributed questionnaires 
to physicians in each department who met the inclusion 
and exclusion criteria. A total of 321 physicians were 
assessed. After deleting respondents with less than one 
year of work, those in management positions, and ques-
tionnaires with missing values, the final sample consisted 
of 292 physicians.

The questionnaires included “General Information Sta-
tus” and “Hospital Organizational Commitment Behav-
ior Scale”. General information status includes personal 
characteristics (age, gender, marriage, education, over-
seas study experience) and occupational characteristics 
(hospital category, subject category, professional title, 
entry method, administrative position) and other items.
The questionnaire has been uploaded as supplementary 
material.According to the features of Chinese doctors, 
Freese et al. (2008) studied the dimensions of Chinese 
doctors’ psychological contract questionnaire for the 
characteristics of Chinese doctors [19]. Based on this 
study, and met Herrera and De’s psychological contract 
scale design a set of criteria: evaluation structure must be 
based on theory; evaluation must meet the content and 
structure validity (based on empirical research); evalua-
tion must meet the psychological contract measurement 
characteristics and the degree of a sample. Differences in 
industry characteristics and occupation types will make 
the content, structure, and focus of employees’ psycho-
logical contracts different [8]. The researchers designed 
the questionnaire dimension, including transaction, 
relationship, development, and concept, with a total of 
17 items. See Table 1 for the specific entries.The defini-
tion and specific content are shown in Table 2. It used a 
5-point Likert scale ranging from 1 (never promise) to 5 
(very clear promise). All dimensions were greater than 
0.7, and the P of the validity correlation coefficient was 
less than 0.05, indicating the internal reliability and valid-
ity of the questionnaire are good.

The research’s dependent variable was the physician 
“hospital commitment Behaviour Scale” score from two 
types of hospitals. However, the independent variables 
included 10 variables, of which two categories were 
sociodemographic characteristics and job characteris-
tics. Doctors with high empirical education to Anderson 
et al. (2021) have significantly increased scores on hos-
pital commitment [20]; Gider et al. (2019) pointed out 
that doctors with different professional titles perceived 
noticeable differences in hospital concept commitment 
and relationship commitment behavior [21], and Kim et 
al. (2017) proved that marriage, gender and subject cate-
gory did not affect doctors’ subjective understanding and 
cognition of mutual obligations in a hospital exchange 
relationship [22]. Finally, we determined these 10 repre-
sentative variables after extensive reading of relevant lit-
erature combined with the actual situation in China and 
set various parameters at the same time.

Descriptive statistics of the study variables are reported 
using frequency and percentage. The statistical analysis 
takes three steps to study the impact of different hospital 
types, sociodemographic characteristics, and work char-
acteristics on hospital organizational commitment. The 
first step is an exploratory factor analysis of the sample 

Table 1 Specific items of the hospital organizational 
commitment
Related 
dimensions

Specific items

Concept organiza-
tion commitment

The work provided by the hospital is challenging

The hospital gives you the autonomy in your work

Hospitals will take their doctors’ opinions into full 
account when making major decisions

Development 
Organization 
Commitment

The hospital allows you to use your skills and 
expertise

The hospital provides you with opportunities for 
professional learning and technical training

The hospital provides you with career promotion 
space and development opportunities

Trading organiza-
tion commitment

The hospital will pay your salary and bonus ac-
cording to your work performance

The hospital provides you with stable job security

The hospital provides you with a fair and reason-
able treatment

The hospital provides you with superior benefits 
(such as insurance and vacation)

The hospital provides you with the conditions 
and resources needed to carry out your work

Relationship 
Organization 
Commitment

The relationship between the superior and lower 
levels in the hospital is harmonious and friendly

The hospital maintains a harmonious relationship 
between colleagues

The hospital has great respect for its doctors

The hospital provided a collaborative working 
atmosphere

Hospitals care for your personal development and 
personal life conditions

The hospital recognizes your contribution and 
performance
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tissue commitment score to determine whether the fac-
tor component is the same as the initial questionnaire 
setting. The second step is a univariate analysis of essen-
tial characteristics and hospital commitment scores using 
an independent sample t-test, ANOVA. The third step is 
the multiple-wise linear regression. Hospital organiza-
tions promise to group hospitals according to the type 
of hospital, whether a public general hospital or a pub-
lic specialized hospital. Each group is classified by the 
total dimension and each sub-dimension of the “Hospital 

Organization Commitment Scale”. Univariate analysis is a 
preliminary exploration of the association between inde-
pendent and dependent variables, and binary regression 
analysis aims to exclude the influence of other confound-
ing factors further and ultimately determine the correla-
tion between independent and dependent variables. All 
statistical analysis is implemented through SPSS 26.0.

Results
In total, we surveyed 292 doctors from four large pub-
lic hospitals in Beijing. 210 Of the 292 doctors are from 
public general hospitals (Beijing Tongren Hospital, 
Beijing Shijitan Hospital). Others are from public spe-
cialized hospitals(Beijing Anding Hospital, Beijing Hos-
pital of Traditional Chinese Medicine). Doctors who hold 
administrative positions, enter the hospital by campus 
recruitment, and work for less than 10 years think that 
hospital organizational commitment has higher scores. 
The results of univariate analysis and regression show 
that department category, working years, whether to hold 
an administrative position, and entry mode are the influ-
encing factors of the organizational commitment of doc-
tors in general hospitals, while in specialized hospitals, in 
addition to the administrative position, entry mode and 
working hours, the influencing factors also include gen-
der, professional title and overseas learning background.

Exploratory factor analysis
The KMO of the total commitment behavior scale of 
physicians in public hospitals was 0.941, and the Barlett 
sphericity test was P < 0.05. Principal component analysis 
was used for the factor analysis, resulting in four factors 
with a cumulative explained variance of 77.858%. The 
factor composition is the same as the reference question-
naire, named as development commitment, transaction 
commitment, relationship commitment, and concept 
commitment (Table  3). Among them, the relationship 
commitment behavior of public hospitals is at the middle 
level, the concept commitment behavior is at the lower 
middle level, and the transaction commitment behavior 
is all above the middle level.

Table 2 Definition and content of the hospital organizational 
commitment
Dimension Definition Content
Trading 
organization 
commitment

This is the commitments of the 
hospital to abide by the rules 
and regulations in the work on 
time and exchange the eco-
nomic and material equivalent. 
It emphasizes the financial 
benefits and material conditions 
that the hospital commitment to 
provide for doctors.

The hospital 
promises to 
provide reason-
able salary, fair 
treatment, ap-
propriate working 
environment and 
occupational 
safety protection, 
etc.

Development 
Organization 
Commitment

This is the hospital’s commit-
ment to provide support for 
doctors’ personal development 
and capacity improvement. It 
emphasizes that hospitals attach 
importance to the personal 
occupation of doctors and the 
development prospect of hospi-
tal undertakings

The hospital 
promises to pro-
vide good train-
ing opportunities, 
fair promotion 
channels, and it 
pay attention to 
the personal ca-
reer development 
of doctors, etc.

Relationship 
Organization 
Commitment

This refers to the hospital’s com-
mitment to provide a harmoni-
ous interpersonal environment 
and organizational care to doc-
tors. It emphasizes the long-term 
emotional maintenance bond 
between doctors and hospitals.

The hospital 
promises to pro-
vide a good way 
to communicate 
with managers 
and promote 
good cooperation 
among doctors.

Concept 
organization 
commitment

This is the concrete action of 
hospitals to attract doctors 
to realize their organizational 
concept with their own value.It 
emphasizes encouraging doc-
tors to maintain their organiza-
tional values and beliefs beyond 
material things.

The hospital cre-
ates an organiza-
tional atmosphere 
to strengthens 
the staff’s organi-
zational culture 
research.

Table 3 Differences in the organizational commitments (x ± s)
Dimension Number of entries Maximum Minimun Total average score

General hospital Specialized Hospital Total
Relationship commitment 6 5 1 3.43 ± 0.95 3.38 ± 0.73 3.42 ± 0.82

Development commitment 5 5 1 3.42 ± 0.97 3.14 ± 0.67 3.49 ± 0.90

Transaction commitment 3 5 1 3.52 ± 1.00 3.61 ± 0.72 3.55 ± 0.93

Concept commitment 3 5 1 3.15 ± 1.10 3.67 ± 0.72 3.14 ± 1.04

Total 17 5 1 3.39 ± 0.91 3.47 ± 0.86 3.41 ± 0.82
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Sociodemographic characteristics and occupational 
demographic characteristics
The basic information of the 292 surveyed physicians 
surveyed is shown in Tables  4 and 5. Overall, 292 phy-
sicians returned their questionnaire (100%), and their 
perceived score for organizational commitment behav-
ior was 3.41 ± 0.82. The majority of the doctors surveyed 
were women (63.4%), aged between 25 and 45 (82.9%), 

with a master’s degree or above (69.9%), and unmarried 
(78.8%). Of these, 252 doctors had no overseas study 
experience (86.3%). The majority of doctors surveyed 
were from general hospitals (71.1%), with 149 doctors 
from non-key disciplines (51.0%) and 143 doctors who 
did not hold administrative positions (49.0%). Most doc-
tors entered the hospital through fresh entry (83.6%), and 
the title of attending physician or above (68.8%).

Table 4 Univariate analysis: organizational commitment difference score (x ± s): ——Different individual social characteristics
Category Number 

of people 
(n%)

Hospital commitment score t/f
Relationship 
commitment 
dimension

Development 
commitment 
dimension

Transaction 
commitment 
dimension

Concept 
commitment 
dimension

Total com-
mitment 
dimension

Sex

Man 107(36.6) 3.39 ± 0.95 3.46 ± 0.96 3.50 ± 0.96 3.22 ± 1.07 3.40 ± 0.87 -0.202

Woman 185(63.4) 3.43 ± 0.86 3.51 ± 0.87 3.60 ± 0.91 3.10 ± 1.02 3.42 ± 0.80

Age

25 ~ 35 129(44.2) 3.42 ± 0.89 3.54 ± 0.92 3.55 ± 0.94 3.10 ± 1.06 3.42 ± 0.85 0.705

36 ~ 45 113(38.7) 3.36 ± 0.89 3.39 ± 0.90 3.58 ± 0.88 3.22 ± 1.00 3.38 ± 0.80

≥ 46 50(17.1) 3.52 ± 0.93 3.28 ± 0.86 3.45 ± 0.99 3.12 ± 1.09 3.46 ± 0.81

Marital status

Unmarried 230(78.8) 3.41 ± 0.89 3.48 ± 0.90 3.52 ± 0.92 3.13 ± 1.02 3.40 ± 0.79 -0.609

Married 62(21.2) 3.44 ± 0.91 3.54 ± 0.91 3.63 ± 0.95 3.19 ± 1.08 3.46 ± 0.86

Educational background

Doctoral candidate 86(29.5) 3.34 ± 0.91 3.48 ± 0.89 3.46 ± 0.95 2.95 ± 1.03 3.33 ± 0.77 1.497**

Master Degree Candidate 118(40.4) 3.43 ± 0.91 3.54 ± 0.91 3.43 ± 0.91 3.20 ± 1.05 3.45 ± 0.86

Bachelor and below 88(30.1) 3.46 ± 0.86 3.45 ± 0.87 3.54 ± 0.90 3.26 ± 1.01 3.54 ± 0.82

Overseas study experience

Yes 40(13.7) 3.26 ± 1.01 3.35 ± 0.98 3.48 ± 1.03 3.10 ± 1.12 3.30 ± 0.91 -0.965

No 252(86.3) 3.44 ± 0.87 3.51 ± 0.89 3.56 ± 0.91 3.15 ± 1.04 3.41 ± 0.82
*0.10; **0.05; ***0.01

Table 5 Single factor analysis: organizational commitment difference score (x ± s) ——Different individual occupational characteristics
Category Number 

of people 
(n%)

Hospital commitment score t/f
Relationship 
commitment 
dimension

Development 
commitment 
dimension

Transaction 
commitment 
dimension

Concept 
commit-
ment 
dimension

Total com-
mitment 
dimension

Department category

Key disciplines 149(51.0) 3.47 ± 0.87 3.54 ± 0.86 3.64 ± 0.91 3.28 ± 1.00 3.49 ± 0.79 1.632

Non-key disciplines 143(49.0) 3.35 ± 0.91 3.44 ± 0.94 3.44 ± 0.94 3.01 ± 0.94 3.33 ± 0.85

Whether to hold an administrative position

Yes 134(45.9) 3.95 ± 0.86 3.89 ± 0.92 3.79 ± 1.21 3.33 ± 1.22 3.80 ± 0.89 1.722*

No 158(54.1) 3.39 ± 0.89 3.47 ± 0.90 3.53 ± 0.91 3.14 ± 1.03 3.39 ± 0.82

Entry method

Campus recruitment 244(83.6) 3.46 ± 0.86 3.54 ± 0.87 3.64 ± 0.84 3.20 ± 1.03 3.47 ± 0.78 -2.444**

Transfer of other institutions 48(10.6) 3.10 ± 1.08 3.12 ± 1.06 3.11 ± 1.13 2.84 ± 1.12 3.06 ± 1.01

Positional titles

Associate Chief physician or above 102(34.9) 3.23 ± 1.00 3.28 ± 0.92 3.43 ± 1.02 3.14 ± 1.03 3.26 ± 0.90 -0.989

Physician 99(33.9) 3.33 ± 0.86 3.38 ± 0.91 3.53 ± 0.85 3.16 ± 0.98 3.35 ± 0.77

Physician and below 91(31.2) 3.47 ± 0.93 3.60 ± 0.93 3.61 ± 0.94 3.14 ± 1.11 3.47 ± 0.88

Working hours (Years)

≤ 10 163(55.8) 3.43 ± 0.87 3.50 ± 0.92 3.59 ± 0.90 3.15 ± 1.03 3.43 ± 0.83 1.899*

>10 129(44.2) 3.39 ± 0.89 3.38 ± 0.90 3.50 ± 0.93 3.04 ± 1.039 3.38 ± 0.82
*0.10; **0.05; ***0.01



Page 6 of 10Gao et al. BMC Health Services Research         (2023) 23:1397 

Results of the univariate analysis
The univariate analysis affecting the hospital organiza-
tional commitment scores is shown in Tables 4 and 5. In 
terms of sociodemographic characteristics, the univari-
ate analysis showed that this was considered significant 
among doctors with different educational backgrounds 
(P < 0.05), and ANOVA found that doctoral candi-
dates had higher scores than those with other degrees 
(P < 0.05). In terms of the occupational demographic 
characteristics, there was a statistically significantly dif-
ferent in the score of hospital commitment behavior 
between doctors who held administrative positions and 
those who did not hold administrative positions (P < 0.1). 
There was a significant difference in the scores of doctors 
in different entry modes (P < 0.05). The analysis of vari-
ance found that the scores of doctors transferred from 
other institutions were lower than those in other entry 
modes. The scores of doctors with different working 
years were statistically significant (p < 0.1), and ANOVA 
found that the perceived organizational commitment 
behaviors were higher for doctors with working years < 10 
years.

Results of the multiple linear regression
Table 6 introduces the multiple linear regression results 
of the influence of various organizational commitment 
behaviors of different public hospital types. The multiple 
linear regression equations (p < 0.1) fitted by each model 
can be considered statistically significant. The regression 
results of all physicians indicated that whether to hold 
administrative positions and entry methods were the 
main influencing factors of doctors’ perceived organiza-
tional commitment. In addition, working hours influence 
development commitment scores(P < 0.10).

Multiple linear regression analysis is used to explore 
the influence of organizational commitment in both 
groups. The two regression results show that the depart-
ment category is the main factor affecting the transaction 
commitment and concept commitment in public general 
hospitals. Overseas study experience is the main influent 
factor for doctors in public specialized hospitals to the 
overall organizational commitment, development com-
mitment, and relationship commitment. Gender is the 
influent factor in the concept commitment, development 
commitment, and relationship commitment in public 
specialized hospitals (p < 0.1).

Table 6 Multiple linear regression: Analysis of factors affecting differences in overall organizational commitment
Total commitment Development commitment Relationship 

commitment
Transaction 
commitment

Concept 
commitment

General 
hospital
(N = 210)

Special 
hospital
(N = 82)

General hospital
(N = 210)

Special 
hospital
(N = 82)

General 
hospital
(N = 210)

Special 
hospital
(N = 82)

General 
hospital
(N = 210)

Special 
hospital
(N = 82)

General 
hospital
(N = 210)

Special 
hospital
(N = 82)

Variable Β/t Β/t Β/t Β/t Β/t Β/t Β/t Β/t Β/t Β/t
Sex -0.008

(-0.234)
0.316
(20.451)**

-0.129
(-0.922)

0.309
(20.009)**

-0.140
(-10.022)

0.411
(20.453)**

-0.050
(-0.350)

0.148
(0.838)

-0.237
(-10.498)

0.327
(20.157)**

Age 0.066
(0.532)

-0.043
(-0.388)

-0.034
(-0.203)

0.191
(10.218)

0.145
(0.889)

-0.021
(-0.147)

0.089
(0.524)

0.039
(0.214)

0.192
(10.018)

-0.356
(-10.225)

Marriage 0.045
(0.146)

-0.036
(-0.249)

-0.098
(-0.530)

-0.071
(-0.384)

-0.022
(-0.124)

-0.012
(-0.064)

-0.084
(-0.450)

-0.006
(-0.027)

-0.024
(-0.116)

-0.077
(-0.358)

Department 
category

-0.151
(-10.564)

-0.058
(-0.446)

-0.157
(-10.129)

0.096
(0.607)

-0.173
(-10.275)

-0.068
(-0.402)

-0.304
(-20.161)**

0.119
(-0.649)

-0.323
(-20.051)**

-0.301
(-10.493)

Educational 
background

-0.041
(-0.246)

-0.115
(-10.230)

0.046
(0.462)

-0.104
(-0.793)

0.000
(0.004)

-0.168
(-10.385)

0.075
(0.740)

-0.027
(-0.180)

-0.184
(-10.626)

0.223
(10.470)

Positional 
titles

0.035
(0.547)

-0.104
(-0.947)

0.225
(10.586)

-0.150
(-10.009)

0.190
(10.373)

-0.146
(-10.018)

4.892
(22.280)***

-0.112
(-0.656)

0.190
(10.187)

0.208
(-10.450)

Whether to 
hold an ad-
ministrative 
position

-0.407
(-10.880)*

-0.557
(-20.200)**

-0.732
(-20.465)**

-0.359
(-10.370)

-0.720
(-20.482)**

-0.699
(-20.545)**

-0.454
(-10.513)

-0.534
(-10.768)*

-0.242
(-0.721)

-0.675
(-20.442)**

Working 
hours (years)

-0.071
(-0.469)

-0.087
(-0.156)

-0.340
(-20.430)**

-0.355
(-30.025)**

-0.101
(-0.450)

0.018
(0.026)

0.017
(0.073)

-0.011
(-0.087)

-0.026
(-0.099)

0.161
(0.192)

Entry method 0.008
(-20.016)**

-0.0632
(0.562)**

0.145
(-20.215)**

-0.401
(-20.111)**

0.039
(-20.376)**

-0.034
(20.782)**

0.053
(-30.900)***

-0.518
(60.938)

0.051
(-10.762)*

0.371
(10.907)*

Overseas 
study 
experience

-0.465
(10.209)

0.409
(-20.421)**

-0.282
(0.833)

-0.817
(20.562)**

-0.295
(10.609)

0.577
(-10.817)*

-0.501
(0.443)

40.203
(0.838)

-0.253
(10.271)

0.468
(-0.860)

f 10.909** 20.178** 10.712* 20.123** 10.880** 20.051** 20.393** 20.166** 20.038** 20.320**

*0.10; **0.05; ***0.01
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Discussion
This research discussed the differences between different 
large public hospitals based on the organizational com-
mitment behavior of four large public hospitals in Beijing 
and analyzed the influencing factors to provide a basis for 
different types of hospitals to formulate a more precise 
talent incentive system.

This research find that the impact pathway of hospital 
type on doctors’ perceived organizational commitment 
was complex. On the one hand, the total organizational 
commitments in specialized hospitals were higher, espe-
cially for transaction commitments and conceptual com-
mitments. The reason may be that due to the difficulty 
of seeing a doctor in general hospitals in China in recent 
years, policymakers have guided patients to divert them, 
which has brought rapid development to a large number 
of specialized hospitals. Cui [23] et al. (2021) pointed out 
that the operational efficiency of public specialized hos-
pitals in China is higher than that of public general hos-
pitals. Their advantages are reflected in indicators such 
as average hospitalization days, drug ratio, daily income 
per bed, and capita income. Due to the concentration of 
disciplines, the organizational culture construction of 
specialized hospitals is more unified than that of general 
hospitals. Rozier points out that it is more urgent for spe-
cialized hospital doctors to integrate into the organiza-
tional culture, and doctors have more autonomy in their 
work [24]. On the other hand, there were differences in 
perceived organizational commitment factors between 
the two hospitals. In the results of multiple regression, 
administrative position and entry mode are the influenc-
ing factors of doctors’ commitment to organizations in 
the general hospital; However, in specialized hospitals, in 
addition to whether to hold an administrative position, 
entry method, the influencing factors also include gen-
der and overseas study background. Thus, it appears that 
hospital type directly affects physicians’ perceived organi-
zational commitment and plays a regulatory role in influ-
encing other factors. Indeed, although most researches 
show that specialized hospitals operate more efficiently 
than general hospitals and have the added convenience 
of personnel management, the number of public hos-
pitals is much larger than specialized hospitals [25, 26]. 
Therefore, McCarthy et al. (2008) suggest that a possible 
solution is general hospital specialization, encouraging 
general hospitals to develop the dominant discipline [27]. 
China is exploring the mode of “specialty” in modern 
general hospitals, which leads to apparent differences in 
the development and training resources given to various 
clinical disciplines in general hospitals. Due to the variety 
of clinical disciplines and the more complex personnel 
management system in general hospitals, there are obvi-
ous differences in the organizational commitments made 
by general hospitals to different doctors in different fields 

[23]. These findings can help healthcare service hospital 
executives or government policymakers understand the 
impact of hospital specialization strategies and develop 
more efficient medical staff incentive systems.

Another finding of this study is that the department 
category only affects the transaction commitment, and 
concept commitment of general hospitals, and not spe-
cialty hospitals. The reason may be that the department 
type of specialized hospitals is more single than that of 
general hospitals. Research from the UK NHS showed 
that hospital specialization contributes to improving 
hospital and patient satisfaction efficiency, but it cannot 
replace the convenience brought by comprehensive facili-
ties. Unsurprisingly, China has already moved in that 
direction by creating a number of the policy document 
[12, 23]. Under the guidance of policies, general hospi-
tals should strengthen the development of the key disci-
plines, and the treatment and development opportunities 
of doctors in their key disciplines and non-key disciplines 
are obviously different. Specialized hospitals are required 
to develop comprehensively and gradually strengthen the 
support for the construction of non-key disciplines. We 
also found that physicians in key disciplines have higher 
transaction commitment and concept commitment. The 
reason may be that the rights and interests of doctors in 
key disciplines, such as work remuneration and promo-
tion paths, are better than those of doctors in non-key 
disciplines. Moreover, the hospital pays more attention 
to the assessment of personnel in key disciplines and 
the construction of department culture, which makes 
the working atmosphere in the department better [27]. 
Indeed, several past perceived organizational commit-
ment types of research of physicians in public hospitals 
have drawn similar conclusions [28–30].In a cross-sec-
tional survey, Chinese scholars Liu et al. (2019) note that 
the hospital committed to improving medical staff in 
non-key disciplines helps to improve the overall operat-
ing efficiency and staff satisfaction of hospitals [31]. This 
finding indicates that hospitals should value the orga-
nizational commitment of non-key personnel, such as 
improving their compensation and personnel manage-
ment commitments, while changing the idea that non-
key discipline doctors are not valued. Let them feel the 
care of the organization, and thus improve the perception 
of organizational commitment.

This research found that the hospital transaction com-
mitment was somewhat different when it was perceived 
by general hospital physicians with different professional 
titles, and the professional title grade was positively cor-
related with the score of transaction commitments. 
However, the transaction commitments of the differ-
ent professional physicians in the specialized hospital 
were not significant. In Chinese public hospitals, the 
professional title level is closely related to the income of 
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doctors. The higher the professional title level, the higher 
the income of doctors. Specialization has a significant 
impact on the financial and operating performance of 
hospitals. The research of Vera (2018) et al. shows that 
the overall financial income of specialized hospitals is 
higher than that of general hospitals at the same level 
[28]. Therefore, in specialized hospitals, the income gap 
between doctors with different professional titles is nar-
rowed. The management of the hospital should compre-
hensively consider the overall hospital performance and 
fiscal revenue, and pay attention to improving the affect 
degree of the professional title level in fulfilling the trans-
action commitment, which has achieved the purpose of 
improving doctors’ behavior.

This research also found that, whether in general or 
specialized hospitals, entry style and whether to hold an 
administrative position are two main factors influencing 
physicians’ perceived organizational commitment, and 
doctors recruited by other institutions who did not hold 
administrative positions felt lower hospital commitment. 
The reason may be that doctors transferred by other 
institutions, compared with previous hospitals, have 
higher expectations of current hospital commitment. 
Seruya et al. (2010)also have demonstrated that differ-
ent entry styles significantly influenced doctors perceived 
organizational commitment [15]. Doctors in administra-
tive positions are involved in management work in the 
hospital, so their role in the hospital is different from 
that of the general doctor. Therefore, they have a better 
understanding of the hospital management system and 
personnel system, and they are easier to think from the 
perspective of the hospital. Consistent with the research 
of Miedaner et al. (2018), previous cross-sectional 
research of physicians in German public hospitals shows 
higher perceived organizational commitment behavior 
among physicians in administrative positions [26]. How-
ever, some other researchers have different results, for 
example, Abou et al. (2017) showed that whether to hold 
administrative positions, entry style and academic quali-
fications did not affect their perception of organizational 
commitment behavior [16]. After Afsar et al. (2018) 
investigated the perceptions of Pakistani physicians, they 
found that whether holding an administrative position 
was not significant in either univariate or multivariable 
regression [10]. The reason may be the differences in doc-
tor training plans and career development plans in differ-
ent countries. Besides, this research found a significant 
effect of working hours on development commitment 
scores. Physicians whose working hours are less than 10 
years perceived higher development commitments. Most 
of these doctors are younger, have intermediate or junior 
titles, and are in their own rapid growth period, so they 
expect hospitals to provide more on-the-job training and 
career development opportunities. According to research 

by Khullar (2018), Chen (2015), and Wei (2021) [32–34], 
the main reason why young and middle-aged doctors 
can accept huge work pressure and medium-low pay is 
that tertiary hospitals can provide the resources needed 
to improve their ability. Therefore, the hospital manage-
ment should pay attention to the material and spiritual 
incentive strategy in the development responsibility. At 
the same time, they provide a variety of forms of train-
ing opportunities for helping one improve self ability and 
realize self-value, increasing its sense of belonging to the 
hospital. To some extent, it also can avoid poor hospi-
tal development responsibility and hospital youth talent 
drain [34, 35].

The main contributions of this research are as follows: 
first of all, this research is different from most research 
on doctors’ perceived organizational commitment behav-
ior, because it analyzed doctors’ perceived organizational 
commitment behavior between public general hospitals 
and public specialized hospitals. The continuous out-
break of COVID-19 has led to a continuous increase in 
people’s demand for various medical services. China’s 
large public hospitals are in urgent need of reforms with 
high quality and refined development [36–38]. Its devel-
opment model has changed from scale expansion to 
quality and efficiency improvement, its operation mode 
changes from extensive management to refined manage-
ment, and its resource allocation shifts from focusing on 
material elements to focusing more on human resource 
development. The research can help healthcare service 
hospital executives or government policymakers under-
stand the impact of hospital specialization strategies and 
develop more efficient medical staff incentive systems 
[39]. Second, this research provides empirical evidence 
in different contexts, compared with the perceived orga-
nizational commitment of physicians in large public hos-
pitals in developed countries such as Germany [25] and 
Portugal [40]. China is still a developing country with a 
large population, and its economic development is not 
advanced. Unlike those political systems in other devel-
oping countries such as Iran [41] and Turkey [42], Chi-
na’s political system has its particularity, and its hospital 
management system is specialized, too. This research 
also enriched organizational commitment research in 
public hospitals in developing countries.

Of course, this research also has some limitations, 
which could be addressed in future research. First of all, 
this research uses a sampling method to obtain data. 
However, there may be biases caused by sampling. The 
development level and the high-quality resources of the 
two public specialized hospitals in this research area are 
at the top of Chinese specialized hospitals. They do not 
fully represent the situation of other public specialized 
hospitals in China. Second, this research is simple cross-
sectional research that only analyzes the influencing 
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factors of doctors’ perception of hospital organizational 
commitment in public hospitals and does not consider 
the effect of government/social corporate responsibility 
on the results. Third, this is country-specific research, 
not cross-country research. The findings would provide 
more valuable information if regional-level factors, as 
well as country-to-country comparisons, were included 
in the research. Therefore, it is necessary to include these 
factors in future research.

Conclusion
This research used a cross-sectional design to sample 
four large public hospitals in Beijing and systematically 
evaluate the factors influencing organizational com-
mitment in different types of hospitals. In this research, 
organizational commitments varied between different 
types of public hospitals. The total organizational com-
mitments in specialized hospitals are higher than in gen-
eral hospitals, especially for transaction commitments 
and conceptual commitments. There are commonalities 
and differences in the factors affecting the organizational 
commitment between general hospitals and specialized 
hospitals. Mastering these characteristics is especially 
important in the process of public hospital reform. These 
hospitals often face demands for overall improvement, 
while simultaneously maintaining their development 
strengths. For example, public hospitals in China are in 
the background of high-quality and refined reform. In 
future development, general hospitals are required to 
establish their characteristics and develop their key disci-
plines. Specialized hospitals should integrate themselves 
to provide more comprehensive medical services, and the 
corresponding personnel management measures should 
also be adjusted differently. Therefore, in the context of 
Chinese public hospital reform, policymakers and hospi-
tal managers should establish more specific and refined 
employee incentive measures in the future, to meet the 
expectations of doctors with different hospital types.
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