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Background: High turnover rates among nurses are a global concern due to the shortage of skilled professionals and increasing 
demand for high-quality healthcare. This study aims to enhance understanding of organizational fit by examining the impact of Person- 
organization fit (P-O fit) on organizational loyalty through the mediating role of organizational support and service quality, and the 
moderating impact of role ambiguity.
Methods: Using a convenience sampling technique, we employed a survey methodology by developing a questionnaire. Data were 
collected from a sample of 614 nurses in five different healthcare sectors in China. Employing SmartPLS 3.3, we conducted 
a Structural Equation Modeling (SEM) analysis to examine the relationships among the specified variables.
Results: The findings of the structural analysis suggest that the P-O fit influences organizational loyalty in the healthcare sector. 
Organizational support and service quality were identified as partial mediators of the P-O fit-organizational loyalty link. Additionally, 
the role of ambiguity represented a negative moderating impact between service quality and organizational loyalty.
Discussion: Overall, the study’s findings extend the understanding of person-organization fit, organizational support, service quality, 
role ambiguity, and organizational loyalty in the context of healthcare sectors and offer implications for medical authorities. 
Discussions, limitations, practical implications, and suggestions for further research are also provided.
Keywords: person-organization fit, organizational support, service quality, role ambiguity, organizational loyalty

Introduction
The rapid challenges and enormous work environment stress have put nurses under high psychological pressure. The 
current COVID-19 crisis accelerates these challenges in the healthcare sector. Evidence from 1257 samples reported 
symptoms of anxiety, depression, stress, and burnout by 44.6%, 50.4%, 71.5%, and 34.0% among healthcare personnel.1 

Similar findings were explicitly reported in developing countries (see Table 1). In line with the context of the COVID-19 
pandemic, China’s economy has suffered in various sectors, including healthcare. The country’s healthcare system has 
been overwhelmed by the increase in cases of COVID-19,2 which has put a strain on front-line nurses, who are at risk of 
contracting the virus. In China, nurses have experienced both physical and psychological stress, including a high risk of 
infection, weariness, lack of family contact, and lack of skills.3 This severity caused additional mental health problems, 
which not only affect workers’ decision-making ability but could also have a long-term detrimental effect on their overall 
well-being, job performance, and organizational loyalty.4 The global turnout rate among nurses significantly from 18.7% 
to 27.1% in 2020.5 In the context of China’s healthcare sectors, nurses’ turnout intentions are widely high compared to 
other developed countries,3 which directly indicates low organizational loyalty.

The term good fit has become an essential and prevalent approach practiced by organizations for their rapid 
development and prosperity. Employees have an impact, and hiring the best person for the precise work task in the 
right organization can contribute to progressive work results.9 Many scholars believe that individuals whose values and 
personality traits align better with the objectives and goals of their organizations can display high organizational 
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commitment.10 Since organizational loyalty is purely related to employee work behaviors that are not expected of nurses 
in their formal job descriptions and responsibilities,11 therefore, the influence of person-organization fit (P-O fit) on 
organizational loyalty is worth exploring. However, limited scientific evidence has been explored supporting the link 
between individual characteristics and organizational goals on organizational loyalty among nurses. Nevertheless, to the 
best of our knowledge, no research has investigated the impact of P-O fit on organizational loyalty in the healthcare 
context in China. Kristof-Brown (2000) defined P-O fit as an alignment of employee personality traits, knowledge, and 
skills with the demands of a specific task.12 P-O fit increases employee confidence and takes actions that favorably 
contribute to organizational development.13

Previous research suggests that the P-O fit is a significant construct that provides a potential foundation for positive 
work behavior,14 but its mere existence does not guarantee its high effectiveness. Accordingly, to understand how the 
P-O fit enhances organizational loyalty among nurses, Jaiswal and Dhar suggested that some influential factors deserve 
attention. Therefore, this research chose organizational support and service quality as powerful dynamics of healthcare 
sectors.15 Nurses who perceive support from their organization are more likely to engage in their work, have greater job 
satisfaction, and have low turnout.6 Nurses often work in a specific team, medical department, or organization; therefore, 
their cognition of OS is a significant antecedent.16 In addition, Alami et al have stated that organizational support helps 
contribute to discretionary behaviors such as stress management, overtime, and consistency in the nursing profession.17 

Hence, incorporating organizational support with the P-O fit in healthcare sectors may influence nurses’ work engage-
ment and loyalty.

Organizational loyalty among nurses is considered a decisive factor as it affects many aspects of healthcare care 
delivery (eg, high-quality care)18 and beyond significant outcomes;19 therefore, managers must focus on service quality 
among nurses to strengthen the link between job fit and organizational loyalty.18 In the healthcare context, service quality 
has positively impacted organizational loyalty among nurses. For example, a study by Abdullah et al found that service 
quality dimensions, such as empathy, reliability, and responsiveness, were positively related to organizational loyalty 
among nurses.18 Similarly, Suhail and Srinivasulu found that service quality had a significant positive impact on 
organizational loyalty among nurses.20 Here, it is worth considering the role of service quality and organizational 
support in the healthcare sectors in China.

Furthermore, this study considered role ambiguity a crucial stress factor in the healthcare industry. Cenzig et al 
defined role ambiguity as a lack of information and clarity on the job task and responsibilities associated with the 
position.21 Recently, Alblihed and Alzghaibi conducted a study in Saudi Arabia that revealed that during the COVID-19 
pandemic, nurses experienced high role ambiguity, which was significantly associated with an increased intention to quit 
their job.22 Nurses’ job tasks and responsibilities have risen and become more complicated, leading to an unclear and 
confusing situation in healthcare sectors. The lack of job roles can adversely affect the quality of service in the nursing 
profession.23 Furthermore, Chênevert et al highlighted that role ambiguity creates delusion, disappointment, and 
psychological withdrawal from quality services, which negatively affect job performance and cause high turnout.24 

Therefore, role ambiguity is considered one of the destructive indicators of organizational loyalty.23

Table 1 Nurses’ Psychological Problems

Authors/Year Country Nurses 
Psychological Issues

% Results

Shahrour & Dardas,4 Jordan Acute stress Disorder, 

Psychological distress

64%, 41% Nurses who suffer from high levels of stress and 

burnout perceive depression.

Labrague & De los 
Santos,6

Philippines Psychological fear and 
anxiety

37.8% Psychological distress and high turnover 
intentions.

Al Maqbali & Al 

Khadhuri,7
Oman Stress, anxiety, 

depression

44.2%, 38.5%, 

73.7%

Stress, anxiety, and depression significantly 

enhance psychological problems among nurses.
Al Maqbali et al8 Systematic review (China, 

Iran, Pakistan, Ethiopia etc)

Anxiety, Depression, 

Insomnia

37%, 35%, 43% Nurses who worked during the COVID-19 

epidemic suffered psychological symptoms.
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The healthcare sector in China has started to invest enormous resources in different technologies to increase the 
accuracy of patient care and performance.3 However, the construct of P-O fit has been neglected. A few pieces of 
research have analyzed the effect of technology on job performance and some of them analyzed the relationship between 
technology and patient care and satisfaction. However, the study gap remains; the P-T fit on organizational loyalty along 
with the mediating role of organizational support and service quality. In addition, it incorporates the moderating impact 
of role ambiguity between service quality and organizational loyalty.

Source: Developed by Authors
The organized structure of this paper is as follows: the introduction and theoretical background are covered in the first section. 
The second part addresses a theoretical framework and hypothesis development, and the next section explains the research 
methodology. Finally, the last section provides data analysis, results, research contribution, limitations, and future direction.

Theoretical Framework and Hypothesis Development
Person-Organization fit, also known as value congruence, is a degree of perceived alignment between an individual’s 
values and the values advocated by their potential employer within the workplace.25 When employees’ traits and values 
are consistent with organizational goals, their work behavior and attitude will be favorably impacted.26 Scholars and 
practitioners are paying close attention to understanding the implications of fit theory on employee work behavior and 
organizational commitment.27 The fit perception between work behavior and organizational loyalty was explained by 
Lewin’s field theory, which states that “the person and organization must be viewed as a single constellation of 
interrelated components to comprehend or predict behavior”.25 This suggests that positive work attitudes, such as 
organizational commitment, are encountered when employees perceive their organization positively. When a P-O fit 
exists, the employee feels more committed to the job task and loyal to the organization.13 This perception has been 
confirmed and extended by several empirical studies in the context of healthcare sectors. Yan et al found that the P-O fit 
significantly influences job satisfaction.19 The P-O fit is found to be a predictor of positive outcomes such as quality 
performance, service quality, creative behavior, and less absenteeism.28

This study addresses a gap in the literature on healthcare sectors by applying fit theory (Bui et al) to understand better 
how P-O fit affects nurses’ work commitment.27 This study seeks to define the underlying engagement mechanisms by 
utilizing the construct of a P-O fit in fit theory. In the context of this theory, Bakker and Demerouti explain that job fit and 
organization demands are the two indicators directly linked with employee psychology and work behavior.29 Furthermore, 
Chênevert et al revealed that a lack of work fit could lead to ambiguity, dissatisfaction, burnout, work conflicts, and 
deterioration in employee health.24 Relevant empirical research indicates that in the context of nurses, the P-O fit is 
associated with their emotional behavior toward work attitude.29–31 They found a statistically significant inverse correlation 
between the P-O fit and the turnover rate. Recent organizational literature explored that job fit and organizational loyalty can 
be enhanced by other constructs, such as organizational support and service quality,14 particularly in healthcare sectors. In 
a quantitative review of the healthcare sector, Dirican and Erdil suggested that organizational support in medical occupa-
tions acts as a mediator in the relationship between P-O fit and organizational loyalty.32 This insight has been further 
extended by Abdullah et al, who claimed that service quality constructs among nurses can increase their organizational 
efficiency, which in turn enhances their job fit traits and work engagement.18 Therefore, according to these arguments, the 
theoretical framework of this study has been extended by adding organizational support and service quality construct to 
measure the mediating impact between P-O fit and organizational loyalty among nurses.

Moreover, the most critical concern is the moderating role of role ambiguity on the relationship between service 
quality and organizational loyalty. Role theory (Solomon et al) suggests that service quality aligns with role congruence, 
while incongruity triggers issues.33 In healthcare, nurses face service quality demands beyond their capabilities,21 leading 
to role ambiguity and turnover intentions.34 Kim and Byon reported that role ambiguity is associated with psychological 
extraction, such as job dissatisfaction and low organizational loyalty; however, it negatively influences prosocial 
behaviors.35 Therefore, based on the prior literature, the impact of the role ambiguity construct has been considered to 
analyze its moderating impact between service quality and organizational loyalty. Figure 1 represents the theoretical 
model of this study.
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The Relationship Between P-O Fit and Nurses’ Loyalty
The P-O P-O fit has been categorized in various directions, such as goal congruence, value congruence, matching an 
employee’s needs and available resources in the workplace, and the best fit between individual personalities to the traits 
of the organization.36 According to the research, organizations and employees with good fit are more successful and 
competitive. The P-O fit between employees and the organization significantly affects work-attitude outcomes, such as 
low work stress, low turnout intention, psychological satisfaction, organizational commitment, work performance, and 
organizational loyalty.37

Seong and Choi argued that the P-O fit becomes high when the individual’s perspectives, values, norms, goals, traits, 
knowledge, and skills match with organizational resources, culture, standards, and task-related needs.38 Moreover, Dhir 
and Dutta claimed that the P-O fit is generated when the required resources are available to address employees’ demands, 
which enhances collaborative cooperation.39 An excellent organizational fit results in high employee adaptability, job 
participation, and accurate results with high performance, and therefore, organizational loyalty increases.38 Nolan and 
Morley tested the P-O fit theory in the healthcare sector, revealing that the organization fit concept helps medical 
employees adapt to stressful environments more efficiently.40

Employees with a good match for the P-O fit are content with their work and intrinsically inspired, consequently 
displaying a loyal attitude more consistently,28 Specifically, in healthcare sectors, where nurses face high levels of 
psychological stress. For instance, Cha et al analyzed Korean healthcare nurses, revealing that alignment between nurses’ 
traits and organizational needs predicts positive work behavior and loyalty.41 Yan et al indicated that P-O fit molded 
nurses’ turnout decisions either to stay in or quit a job.19 A good match of the P-O fit generates a strong favorable impact 
on the workplace environment, leading to innovative behavior in healthcare sectors. 11 Nurses intend to remain in the 
healthcare sector once their personality traits parallel organizational objectives.19

Previous research points out that the P-O fit can meet individual preferences and ultimate needs,14 which encourages 
positive feelings and work behavior among nurses, such as innovative behavior, commitment, and organizational loyalty. 
Consequently, it supports nurses in executing their tasks appropriately based on organizational needs.9 Lu et al 
implemented the organization fit theory in their study, which suggested that individuals exhibit high work engagement, 
intriguing, and energetic at work when their personality traits meet with the organizations.26 Similarly, Huang et al 
revealed that greater organizational fit reduces work stress,42 diminishes role ambiguity,9 decreases turnout rate,37 and 
increases job satisfaction in healthcare sectors.42 Therefore, based on the above arguments, it is hypothesized that:

H1: The person-organization fit shows a positive impact on organizational loyalty among nurses.

Figure 1 Theoretical framework.
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Mediating Role of Service Quality
In the healthcare industry, organizations prioritize the quality of the services that nurses offer patients because they play 
an integral role in job satisfaction, leading to organizational loyalty.43 In the healthcare sector, organizational loyalty is 
necessary to provide quality services to patients consistently.;41 although service quality is likely to play an influential 
role between good job fit and organizational commitment.43 Gutierrez et al surveyed 1030 nursing faculty in the USA to 
explore the effect of service quality and work values between the P-O fit and organizational loyalty.44 They found that 
well-equipped nursing faculty develop a strong bond with their organization, which can increase job performance, 
effectiveness, satisfaction, and organizational loyalty. Risman et al found that nurses’ quality was highly dependent on 
origination fit and organizational loyalty, indicating that nurses who deliver higher quality services are more loyal to their 
organization.25

The Grönroos service quality model covered three dominant dimensions: technical skills, functional quality, and 
psychological image. That model suggested the direct link of service quality between job fit and organizational function. 
Consequently, the model indicated that service quality could enhance organizational loyalty.45 Furthermore, low service 
quality can severely damage organizational loyalty. In healthcare, nurses offering high-quality services can achieve their 
goals more efficiently and successfully.18 A similar perspective was stated by Cha et al arguing that P-O fit and 
organizational behavior, such as quality service and loyalty, are correlated in the healthcare sectors.41 They highlighted 
that poor services are linked with the misfits of organizations that cause a high turn overrate.31 In other words, nurses 
with quality service are more likely to be favorable when their personal characteristics match the organizational goal, and 
consequently, it increases their organizational commitment.31,41

Service quality has been found to mediate between P-O fit and organizational loyalty.9,26 According to the theory of 
social exchange, fit and organization loyalty can be improved when employees believe that their quality of service can 
meet the organizational values and goals, which are more closely aligned.46 Nurses who provide high-quality service 
would feel obligated and would focus more on organizational goals. Given the above, it is proposed that:

H2: SQ mediates the relationship between P-O fit and organizational loyalty.

The Mediating Role of Organizational Support
The social exchange theory explains how P-O fit affects loyalty via organizational support. Based on this theory, 
individuals feel compelled to contribute more to the organization than expected in their job roles due to goodwill and 
organizational support for employees. Therefore, Employees are more likely to participate in the organization because of 
organizational support, and employees will consider each other’s needs when necessary.47 Employees display high levels 
of loyalty to the organization when they identify their traits and ambitions to fit their organization’s values. They believe 
that organizational support can improve their values and beliefs, leading them to a high level of commitment.9 Moreover, 
employees are more likely to initiate innovative ideas, discover possible opportunities, problem-solving skills, providing 
authentic feedback about their job tasks when they perceive their organization cares about them,48 specifically in the 
healthcare sector.

Employees can understand the organization’s treatment of them favorably or unfavorably as a sign of how much the 
organization values their contributions and is concerned with their well-being.49 Following social exchange theory, fair 
treatment and value from employers lead to increased employee emotional attachment, commitment, and heightened 
engagement in the organization. When employees perceive fit in the organization, they observe a high level of 
organizational support. In the healthcare sector, organizational support encourages nurses at work, creating 
a reciprocal relationship that contributes to the organization’s success by getting people to adopt new ideas.32 Gupta 
elaborated on organizational support theory; When employees believe their employer will care for them in times of need, 
they show more enthusiasm and put more effort into accomplishing their job tasks.30 Similarly, in the provision of this 
notion, Modaresnezhad et al surveyed Indonesian healthcare nurses, revealing that strong organizational support fosters 
commitment to tasks, and loyalty emerges when nurses’ traits align with the organization’s goals.50 An organization’s 
ability to stick employees devoted to achieving organizational goals also varies on the degree of P-O fit,19 which can be 
enhanced by high organizational support.50
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Ultimately, strong organizational support helps nurses cope with stress, reducing anxiety. Consequently, organiza-
tional support factors are predicted to help nurses’ enduring commitment to the organization, and are likely to 
increase the link between job fit and organizational loyalty.13 Therefore, based on the above literature, it has been 
postulated:

H3: OS mediates the relationship between P-O fit and organizational loyalty.

The Moderating Position of Role Ambiguity
Previous studies investigated factors (eg work stress, poor leadership, and organizational conflicts) that may cause a high 
turnover rate among nurses.51 Role ambiguity is one of the critical factors among them that lead nurses to quit their job. 
McCauley et al stated that nurses experience fatigue, exhaustion, and depression in a workplace environment.52 As 
a result, there is role ambiguity, which directly impacts their overall performance. Task awareness in nursing practice 
plays an important role in determining organizational and employee outcomes of distress, job satisfaction, and organiza-
tional loyalty.53 Nurses who face ambiguity in their role show a lack of service quality and organizational loyalty.54 

Furthermore, role ambiguity can lead to work burnout, causing physical and psychological strain, reduced commitment, 
and service quality.53

The moderating impact of role ambiguity among nurses is destructive, such as psychological stress, low self- 
esteem, or dysfunction in dealing with others;5 Consequently, it reduces the level of service quality and satisfaction 
among nurses. Cengiz et al endorsed this assertion; they revealed that role ambiguity was adversely correlated with 
nurses’ willingness to show work behavior that contributes to the well-being of the healthcare organization.21 

According to Yu et al, in the present era, assigning additional roles is a frequent practice in healthcare sectors 
which is directly linked with role ambiguity.55 This implies that when employees are vague about their expected 
tasks, they exert less effort, significantly affecting their service quality and work commitment.21 Previous studies have 
attempted to understand employee service quality associated with organizational commitment.5 This presumes job 
roles have related factors that affect employee work attitudes, such as definite job roles. In healthcare sectors, clear job 
roles are a significant predictor that improves service quality and diminishes work conflict, associated with positive 
outcomes for the organization.21,24 However, unclear roles have a strong moderating impact on service quality and 
organizational loyalty.

Yu et al examined how nurses react when they experience unclear job tasks, highlighting that erroneous job 
information results in non-serious behaviors like absenteeism, tardiness, low effort, and high turnover.55 Additionally, 
role ambiguity is characterized by a lack of clear direction for a person’s job role within the organization.56 A lack of 
knowledge or inadequate information causes ambiguity. Hoboubi et al noticed that insufficient training, ineffective 
communication, or the distortion of information by a peer, supervisor, or employer could cause role ambiguity, which 
significantly affects their service quality and organizational goals.56,57 In line with the prior theoretical job-demand and 
resources model, it is suggested that role ambiguity breaks the social bond among employees and decreases work 
engagement.28 Orgambídez et al revealed that role ambiguity moderated the impacts of employee contribution from 
favorable to unfavorable outcomes, specifically in healthcare sectors.58 Nurses always face additional challenges due to 
work overload, uncertain situations, and high psychological and emotional stress. Due to this, their overall service quality 
significantly decreases, and that causes low organizational loyalty among them. On the basis of the above arguments, 
propose the following hypothesis:

H4: RE will moderate the relationship between service quality and organizational loyalty among nurses.

Research Methodology
Pilot Study
A pilot study was conducted to evaluate the factor in a condensed version of the 10-item developed by Cable and DeRue, 
to obtain an adequate measure of the P-O fit.59 On a scale from 1 to 5 (strongly disagree-strongly agree), participants 
indicated their limitations with each statement. The three primary dimensions of P-O fit include job fit, organizational 
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value, and personality traits. The fit was measured with four items applicable to knowledge, skills, and ability within the 
organization’s criteria, such as whether my skills and abilities match my job obligations. Organizational value was 
considered with three items regarding job tasks, eg, employee knowledge significantly meets the criteria of organizational 
objectives. Three elements were used to evaluate personality traits relevant to the level of awareness in the organization, 
including emotional intelligence, conflict management, and enthusiasm, such as “I display positive emotions when 
I perform my job task.” The questionnaire was completed by 117 nurses from five hospitals in China to confirm the factor 
structure of this condensed version. SPSS 20.1 results for exploratory factor analysis revealed the anticipated three-factor 
solution. However, two items did not meet the fit criteria and were eliminated. An element of organizational value was 
removed because it did not load onto its relevant factor. The other item was eliminated from the personality traits because 
it did not display an acceptable loading of (0.50).

Sample Design and Data Collection
Data were collected from nurses and their supervisors from five health sectors in two provinces in China. The researcher 
asked permission from the head of the healthcare department to discuss the research topic and an appropriate procedure 
to collect the data before distributing the surveys. The primary goal, made clear to managers, was to gather the thoughts, 
perceptions, and beliefs of nurses and their leaders. It was decided that the scholar would have contact with the healthcare 
departments to distribute the questionnaire, and the data would be kept private.

Using a convenience sampling technique, we employed a survey methodology by developing a questionnaire. This 
method was used due to its established credibility and reliable research technique commonly used by scholars. This method 
is appropriate when obtaining a complete sampling frame. This sampling approach is well-suited for enabling theoretical 
generalization of the outcomes. The questionnaire survey method is cost-effective and suitable for contacting small and 
large groups, allowing the quick collection of data samples for statistical analysis.60 Only on-duty nurses willing to 
participate in the research were approached. A total of 650 nurses (130 in each of the five hospitals selected) received 
the questionnaire, which included the measurements of P-O fit, OS, SQ, RA, and OL. The survey was distributed by three 
research assistants to nurses and their supervisors, respectively. Participants were requested to deliver their questionnaire 
feedback at a receptionist counter, where the research assistants would collect it after four weeks.

In total, 621 feedbacks were returned; 614 were judged suitable, 141 were male (23%), and 473 were female (77%) 
for additional analytical processes after the incomplete questionnaires were discarded. Furthermore, the average age was 
22.87, with a standard deviation of 0.402. Moreover, the absolute minimum sample size determined by Westland’s 
statistical software technique is 250 cases, which is the lower constraint for the sample size for the SEM model.61 

Therefore, with 614 participants, our study meets the standard sample size for sampling acceptability.61 The demographic 
characteristics of the respondents are shown in Table 2.

Measures
The study instrument consisted of 37 items split into five construct categories that examined P-O fit, organizational 
support, service quality, role ambiguity, and organizational loyalty. The scales used to measure each variable were 
adapted from previous studies and modified to align with the specific context of the present study. The overall construct 
comprised in this research was assessed by multiple items drawn from previous studies. This method was employed 
because multiple-item measures might be more reflective of and connected to the constructs compared with a single 
item.62 The target participants were asked to rate how much they agreed and disagreed with the statement. The language 
of instruction was Urdu and English, followed by standard protocols. The questionnaire was based on a Likert scale 
ranging from (1) strongly disagree to (5) strongly agree.

Organizational Support
A six-item scale was adapted from (Rhoades et al) study and modified to fit the specific context of our study to assess 
organizational support.63 Sample items: “The things that I value in life are very similar to the things that my organization 
values.” The value of Cronbach’s alpha was 0.847.
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Service Quality
Service quality was measured with a six-item scale adopted by (Sjetne et al)64 The item scales were slightly changed to 
fit our study perceptions. The factor loadings for each item are given in Table 3, together with the AVE. Nurses were 
asked to score, on a scale of 1 to 5 (1 strongly disagree, to 5 strongly agree), how much they agree or disagree with the 
effect of service quality on organizational behavior. Service quality had a Cronbach alpha value of 0.921.

Role Ambiguity Scale
Chang and Hancock scale, consisting of seven items, was used to measure the level of how well nurses understand their 
goals, obligations, and the degree of vagueness in their job instructions (ie, “I need to skip some rules to do the assigned 
tasks”).65 The role ambiguity of the Cronbach alpha value was 0.846.

Table 2 Respondent’s Profile

No %

Gender Male 141 23
Female 473 77

Age (Years) Below 24 212 34

26–35 252 41
36–45 115 19

45> 35 6

Experience (Years) Below 2 109 18
3–5 228 37

6–9 186 30
10> 91 15

Qualification Undergraduate 165 27

Graduate 449 73

Table 3 Validity and Reliability

# Constructs and Scale Items Loading ΑLPHA CR AVE

P-O Fit 0.837 0.878 0.655

1 My job’s requirements and my personal skills are the best fit for each other. 0.806

2 The attributes which I seek in a job satisfy me very well in my current job. 0.780

3 The responsibilities of my job and my own skills are in excellent alignment. 0.821

4 My job skills and abilities enhance me to commit to my job task. 0.881

5 My organization’s culture and values align with what I value in life. 0.799

6 When my organization is criticized, I consider it a personal insult. 0.839

7 I probably fit better in my present organization based on my organization and job values. 0.814

8 My personal traits and values match my organization’s environment and goals. 0.788

9 My personality traits and knowledge match well with my job demands and work commitment. 0.803

10 I see my personality traits match my organizational goals, which help me remain in my current 

organization.

0.759

(Continued)
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Table 3 (Continued). 

# Constructs and Scale Items Loading ΑLPHA CR AVE

Organizational Support (OS) 0.847 0.886 0.693

11 My organization genuinely cares about my feelings and well-being 0.859

12 My organization is always willing to assist me when I need guidance 0.867

13 My organization pays close attention to my values and ambitions. 0.835

14 My supervisor gave me the authority to use the required resources. 0.816

15 My peers are concerned about me when I experience challenging situations. 0.821

16 In my organization, employees encourage each other to try effective ways while performing job 

tasks.

0.798

Service Quality (SQ) 0.921 0.940 0.819

17 The hospital provides advanced equipment which is effective while performing a job task. 0.907

18 The hospital should have visually appealing materials associated with the service. 0.912

19 Healthcare staff offer prompt services to patients 0.897

20 The Healthcare staff are 24 hours available to help patients. 0.927

21 Nurses give counseling on well-being promotion and adequate use of healthcare facilities. 0.911

22 In our organization, the healthcare staff is capable of meeting the patients’ physiological satisfaction. 0.893

Role Ambiguity (RA) 0.846 0.881 0.591

23 I perform in different healthcare wards, which operate very differently. 0.682

24 I receive a job task without proper information and adequate resources to execute it. 0.657

25 I do not have enough time and resources to do everything that the supervisor asks me. 0.764

26 I feel I have very little authority to execute the job task assigned to me. 0.845

27 I am thinking of quitting my job due to unclear job responsibilities. 0.777

28 An unclear job description reduces my service quality and increases my burnout level. 0.821

29 I am confused about my expected work task. 0.811

Organizational Loyalty (OL) 0.872 0.902 0.676

31 I feel satisfied working in my organization until I retire. 0.850

32 I believe that the problems my organization faces are equally my problems. 0.832

33 I have a strong feel for my organization. 0.863

34 I will always work hard and put high effort into this organization. 0.775

35 I believe I always consider this organization as my first priority in terms of loyalty. 0.840

36 Despite the fact that other hospitals have more lucrative pay, I will continue to work there. 0.792

37 Deciding to work in this hospital was the best choice. 0.802

Risk Management and Healthcare Policy 2023:16                                                                              https://doi.org/10.2147/RMHP.S425025                                                                                                                                                                                                                       

DovePress                                                                                                                       
2027

Dovepress                                                                                                                                                              Sun et al

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Organizational Loyalty
Measurements of organizational loyalty were taken from a previous study (Yoon & Suh Wu).46 The seven-item scales 
adopted were slightly modified according to the present study. The items scale includes “I really care about the fate of 
this hospital.” The value of Cronbach’s alpha was 0.872.

Data Analysis and Results
Adhering to the two-stage analytical techniques, we used SPSS 20 to examine the measurement model to investigate the 
questionnaires’ validity and reliability. Subsequently, we run the structural model by using SmartPLS 3.3 to analyze the 
relationships between the targeted variables.66

Common Method Bias (CMB)
Common method bias should be tested when data samples are collected through questionnaires and, specifically, when 
independent and dependent variables are collected from the same respondents.67 Harman’s single-factor test was adopted 
to check the common method bias. The test explained 37.628% of the variance, suggesting that it falls under the 
threshold criteria of 50%. Consequently, there is no method bias issue in this research.

Measurement Model
Initially, the convergence validity of the measurement model was examined. This was measured by factor loadings, 
Composite Reliability, and average variance extracted. All scale loadings meet the criteria of 0.6,68 as shown in Table 3. 
Cronbach’s alpha α and CR values exceeded the 0.70 thresholds, indicating that all study constructs showed internal 
consistency. Similarly, AVE and CR were higher than the recommended criteria of 0.5 and 0.7, respectively, as given in 
Table 3. Table 4 demonstrates that every construct’s square root of the Average Variance Extracted exceeds its 
intercorrelations with other constructs.69 However, the Fornell and Larcker criteria have recently been criticized, with 
some claims that they cannot consistently identify the lack of discriminant validity in typical research scenarios.70 

Consequently, the heterotrait-monotrait (HTMT) ratio of correlations, proposed by Henseler et al,70 is an alternate 
method and was considered to assess the discriminant validity, as shown in Table 5. The findings revealed a positive 
correlation between the P-O fit and OL (0.559, 0.000). Similarly, the correlation analysis between OS and OL (0.670, P= 

Table 4 Discriminant Validity

1 2 3 4 5

OL OS P-O Fit SQ RA

1 OL 0.822

2 OS 0.594 0.833
3 P-O fit 0.490 0.460 0.809

4 SQ 0.563 0.653 0.385 0.905

5 RA −0.328 −0.457 −0.347 −0.461 −0.769

Table 5 Heterotrait-Monotrait (HTMT)

ST DEV 1 2 3 4 5

OL OS P-O Fit SQ RA

1 OL 0.47

2 OS 0.51 0.670

3 P-O fit 0.34 0.559 0.512
4 SQ 0.63 0.620 0.731 0.425

5 RA 0.49 −0.23 −0.197 −0.201 −0.122
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0.000) and SQ and OL (0.620, P= 0.001) shows a significant positive relationship. The ambiguity of the role shows 
a negative correlation with OL (−0.23, p=0.001).

Structural Model
First, we looked at how much of the variance in the different outcome variables was explained by the independent 
variable. Organizational loyalty was expected by the P-O fit, organizational support and service quality, while role 
ambiguity predicted its significant influence on organizational loyalty; together, these variables explained 45.4% of the 
variance in organizational loyalty (R2= 0.454). This can be described as moderate.68 Cohen recommends that an R2 value 
greater than 0.26 demonstrates a substantial model.71 Then we evaluated effect sizes (f2). The p-value in the results 
indicates significance but does not indicate the size of an effect. Therefore, it is necessary to report both substantive 
significance (f2) and statistical significance (p). Cohen’s recommended criteria were considered to assess the effect size, 
which indicates 0.02 for weak, 0.15 for medium, and 0.35 for large effects.71 The results revealed that there is a medium 
effect, as given in Table 6. A Q2 illustrates how the fit of the data can be empirically reconstructed using the research 
model and the PLS parameters based on the blindfolding technique. Cross-validated redundancy methodologies were 
used to determine Q2 for this investigation. If Q2 is greater than 0, the model is predictively relevant; however, Q2 less 
than 0 indicates that the model is not predictively relevant. Figure 2 shows adequate predictive relevance.

We used a bootstrapping approach with 5000 samples to analyze R2, beta (β), and the accompanying t-values to 
analyze the direct and indirect relationship between the fit and organizational loyalty, organizational support, service 
quality, and role ambiguity.66 The research involved five variables in general. The predictor variable was P O fit; 
organizational support and service quality were mediating variables, and the outcome variable was organizational loyalty. 
At the same time, the ambiguity of the role shows the moderating impact between service quality and organizational 
loyalty. Initially, we ran the direct effect to examine the hypothesis that measures the P-O fit impact on organizational 
loyalty. Subsequently, the indirect impact was observed to determine whether organizational support and service quality 
mediate the relationship between OP fit and organizational loyalty. Finally, we run the moderating impact of role 
ambiguity between service quality and organizational support (Figure 2).

Direct Effects
The findings revealed that the P O fit shows a significant positive relationship with organizational loyalty (β = 0.251, t = 
2.854, p < 0.004), indicating that a higher P O fit can increase work commitment and lead to organizational loyalty 
among nurses in healthcare sectors. Therefore, H1 is accepted.

Indirect Effects
The mediating variable shows a significant relationship between P-O fit and organizational loyalty. The results show 
a partially mediating effect of organizational support between the independent variable and the dependent variable (β = 
0.143, t = 2.514, p = 0.012) and a partially mediating effect of service quality between the independent variable and the 
dependent variable (β = 0.151, t = 2.619, p = 0.011), suggesting that a strong perception of organizational support and 
service quality was linked with increased organizational loyalty. Consequently, H2 and H3 were accepted.

Table 6 Structural Estimates

Hypothesis BETA T Value P value F2

P-O FIT-OL 0.250 2.854 0.004 0.103

P-O fit>OS-OL 0.143 2.514 0.012 0.113
P-O fit>SQ-OL 0.151 2.619 0.011 0.102

SQ*RA> OL –0.182 2.493 0.010 0.201
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Moderating Effect
This research hypothesized that role ambiguity moderates the relationship between service quality and organizational 
loyalty. Using the PLS product indicator technique, moderation analysis is evaluated. According to Chin et al, by 
considering the inaccuracy that weakens the estimated correlations and enhances the validity of theories,68 PLS can 
provide more precise estimates of moderator effects.70 The results provide a significant negative moderating impact of 
role ambiguity between service quality and organizational loyalty (β = −0.182, t = 2.493, p = 0.010), as shown in Table 6. 
Therefore, the study accepted H4.

Discussion and Conclusion
This study aimed to identify the factors that contribute to increased organizational loyalty among nurses in the healthcare 
sector in China. The study was conducted due to concerns about the negative impact of psychological stress in healthcare 
work environments due to the COVID-19 pandemic and the need to understand the relationship between an individual 
nurse’s values and traits (P-O fit) and their level of organizational loyalty.

The study used a conceptual framework of “fit theory” to examine the relationship between P-O fit and organizational 
loyalty, the role of organizational support and service quality as a mediating variable and the impact of role ambiguity as 
a moderator variable.

The findings of this study suggest that the P-O fit directly affects organizational loyalty. Specifically, when nurses 
believe that their values and traits align with those of the organization, they are more likely to be devoted to their job 
tasks. However, regarding P-O fit, there is a critical disconnect between organizational research and practice, as 
practitioners persistently believe that fit is crucial for evaluating employee success, yet the results from past research 
have demonstrated mixed or weak effects.12

This study does not intend to contradict the previous argument; however, it provides a constructive perspective that 
reinforces the substantial impact of the P-O fit depending on organizational nature. For example, a study by Yan et al 
found that nurses who felt a strong P-O fit were likelier to have a positive attitude toward their organization.19 Another 
study by Jehanzeb and Naz et al found a positive correlation between P-O fit and organizational commitment among 
nurses.13,14 The findings are consistent with Risman et al, who showed that a strong P-O fit can reduce role ambiguity 
and conflict.25 When nurses clearly understand their role within the organization and how their work contributes to the 
larger goals, they are more likely to develop a high level of organizational commitment. Our discussion supports previous 
research by highlighting the importance of this relationship and the key aspects that contribute to it. This information 
may be useful for healthcare organizations looking to improve employee retention and satisfaction among their nursing 
staff.

Figure 2 Structural Model.
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The finding provides a significant perspective and sheds light on the importance of considering the fit between the 
individual and the organization in healthcare care. Highlighting the P-O fit perspective is important because it moves 
beyond the traditional focus on factors such as job duties and salary to include the intangible aspects of work, such as the 
fit between the individual and the organization. Healthcare organizations can create a supportive and fulfilling work 
environment by considering the fit between individual values and organizational goals. By emphasizing shared values 
and goals, organizations can promote employee engagement, job satisfaction, and organizational commitment among 
nurses. This can lead to a more motivated, productive workforce committed to delivering high-quality care. In turn, this 
can result in better patient outcomes and a stronger reputation for the organization.

Second, the hypothesis is tested to analyze whether the perceptions of organizational support and service quality 
predicted the relationship between P-O fit and organizational loyalty. The findings satisfy our expectations about the 
mediating effect on organizational loyalty. This finding proposes that nurses’ positive assessments about the extent of OS 
they receive drive them to remain in the organization. Based on the P-O fit theory,72 these findings highlight that nurses 
respond to high job commitment when they perceive strong OS. The literature has revealed that employees with high 
organizational support tend to react to the organization in several favorable ways.73 Our findings proved this argument 
and precisely indicated organizational loyalty as a favorable repayment.

Moreover, Dirican and Erdil’s study has highlighted that social support may positively or indirectly impact employee 
work behavior.32 They argued that the support obtained from colleagues or peers is more significant compared to the 
organizations’ support. Evidence from Jehanzeb validated this argument that when employees perceive that their 
organization supports them, they are more likely to develop a sense of loyalty and commitment to the organization.14 

In other words, the impact of P-O fit on employee loyalty may be strengthened or weakened depending on the level of 
organizational support perceived by the employee. However, our results emphasize the significance of OS in the 
relationship between P-O fit and organizational loyalty.

The findings showed that service quality partially mediates the relationship between P-O fit and organizational 
loyalty. Our study results are consistent with Abdullah et al study, which found that when nurses perceive a strong fit 
between themselves and their organization, they are more likely to provide high-quality services to patients, which can 
lead to greater organizational commitment and loyalty.18 This implies that the impact of the P-O fit on organizational 
loyalty is indirect and can be strengthened if combined with high levels of service quality. One possible explanation for 
these findings is that when employees, such as nurses, experience a good IO fit with their organization, they are more 
likely to be satisfied with their work environment. High-quality service can further enhance this satisfaction, leading to 
greater commitment to work and, ultimately, higher levels of organizational loyalty.

Hence, this research covers the most critical research gap in healthcare by considering service quality and its mediating impact 
on nurse organizational loyalty. Furthermore, it is important to consider nurses’ work attitudes as part of any conceptual model 
while studying the behavior of nurses work, particularly in the service sector. These findings indicated that organizational loyalty 
has a link with service quality. It is important to note that other factors can also enhance nurses’ work behavior. For example, 
Fernandes and Rinaldo showed that the relationship between P-O fit and work commitment was mediated by behavioral loyalty.74 

Similarly, previous research in the service sector focused on other mediating factors such as well-being, knowledge-sharing 
behavior, and emotional intelligence to evaluate the nurses’ work behavior and attitude of nurses toward the organization, which 
shows interesting results concerning individual work behavior.11 Our findings acknowledge the importance of SQ and suggest that 
it is essential to build strong mechanisms in the healthcare sectors that can analyze, measure, and improve SQ among nurses, as 
their work pressure is enormous compared to other professions.

Finally, this research contributes to the literature by assessing role ambiguity as a moderating variable that may affect 
the relationship between service quality and organizational loyalty. Our findings confirm that role ambiguity has 
a negative moderating impact on loyalty among nurses. The results indicate that unclear job tasks have a destructive 
impact on nurses’ well-being and job satisfaction. When nurses have little information or a lack of knowledge to perform 
their jobs, it may lead to a work conflict, resulting in increased turnout intentions. This highlights the importance of 
clarifying job roles and responsibilities to foster organizational loyalty among nurses.

Previous research findings suggest that the detrimental effect of role ambiguity on employee loyalty can be mitigated 
by the level of support provided by the leader.75 More studies are needed to explore the exact nature of this relationship 
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and to determine the specific types of supportive behaviors that are most effective in buffering against the negative 
effects of role ambiguity. A recent study by Ahmad et al endorsed that role ambiguity creates a bullying work 
environment and positively correlates with psychological stress. This means that employees who experience role stress 
are more prone to exhibit undesirable behavior and to be dissatisfied with their work.

This study contributes significantly to the existing body of research on organizational loyalty by examining the 
relationships between P-O fit, OS, SQ, and RA within the China healthcare sector, focusing on front-line nurses working 
in hospitals during an emergency. This study provides empirical evidence of the impact of stress on organizational loyalty 
in a highly stressful and challenging environment.

Implications
Theoretical Implication
The organizational fit for nursing is an efficient strategy to nurture organizational commitment. This study explored the impact of 
the P-O fit on organizational loyalty among nurses and the mediating role of organizational support and service quality. 
Additionally, this study introduced ambiguity in the role as a significant moderator of the relationship between service quality 
and organizational loyalty. The results revealed a positive link between OP fit and organizational loyalty, and organizational 
support and service quality show a partial mediation effect between the dependent and independent variables. The findings support 
the concept that the fit theory in the healthcare sector adds value to nurses and is connected to positive insights into job satisfaction, 
work commitment, and organizational loyalty. In addition, the P-O Fit Theory suggests that alignment between nurses’ individual 
characteristics and the organizational culture leads to increased job satisfaction, commitment, and loyalty. Exploring this 
relationship can enhance our understanding of how organizations can better align their values with nurses’ needs, fostering 
greater loyalty and retention. Moreover, the Social Exchange Theory emphasizes the reciprocal nature of relationships, suggesting 
that when nurses perceive a positive fit within the organization, they are more likely to reciprocate with higher levels of loyalty and 
commitment. Healthcare organizations need to develop strategies to improve P-O fit, leading to increased organizational loyalty 
among nurses and ultimately enhancing patient care outcomes. The results indicated that organizational support and service 
quality provide advantages for nurses to display positive work behavior in a stressful work environment. Furthermore, this study 
demonstrated that role ambiguity has a destructive impact on organizational loyalty. Without a clear understanding of their role in 
their job, nurses were unable to perform their duties, which caused them to frequent absenteeism and loss of interest in their jobs.

Managerial Implications
Practically, healthcare administrators can use the P-O fit approach to design programs that identify potential candidates 
whose values and traits align with the organization’s values and goals, ultimately leading to better job fit and favorable 
outcomes. First, Organizations can focus on recruitment and selection practices that assess the alignment between nurses’ 
values and goals with the organizational culture. Secondly, fostering a positive and supportive organizational culture that 
promotes autonomy, recognition, and growth is crucial. Providing opportunities for professional development and 
training can contribute to nurses’ sense of personal and professional growth within the organization. Additionally, 
implementing initiatives that promote work-life balance, flexible scheduling, and supportive leadership can enhance 
nurses’ P-O fit and loyalty. It also focuses on developing its employees, ensuring that they align with the organization’s 
goals and values. This can lead to improved employee engagement, satisfaction, and retention, which in turn, enhance the 
quality of care provided to patients. Third, P-O fit tactics can help healthcare organizations create a positive reputation, 
leading to a greater ability to attract and retain the best candidates. By having a strong culture that values alignment with 
organizational goals and objectives, healthcare organizations can differentiate themselves from other organizations and 
attract top talent, ultimately leading to better outcomes for both the organization and its patients. The P-O fit approach 
can lead to a more efficient and effective recruitment and selection process. By focusing on critical factors such as 
personality, values, and work style, healthcare administrators can more accurately identify candidates that are a good fit 
for the organization, reducing the likelihood of high turnover rates and recruitment costs.

The study applies to all organizational sectors (eg, educational, banking, and industrial sectors), where employers 
seek more for their long-term organizational benefits.
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Limitation and Future Direction
Like all research, the present study has a few limitations that could affect its generalizability and provide the potential for 
further research. First, the P-O fit is incorporated with three dimensions (job fit, organizational value, and personality 
traits). However, Risman et al recommended that P-O fit perceptions can be measured holistically.25

Second, this study targeted the healthcare sector in China, as behavioral theories suggest that employees’ work 
behavior depends on the nature of the job and organization. Therefore, future research could build on this study by taking 
a more comprehensive view of the other organizational environment.

Third, the participants were from five healthcare sectors in China, which operate under a one-tier structure, as 
opposed to the two-tier system found in many Western nations (eg the USA and the UK). Therefore, additional research 
is needed to evaluate whether the results can be applied to different healthcare sectors worldwide.

Fourth, this study was based solely on correlational data, which shows that the cause and effect cannot be determined. 
Consequently, an experimental approach will be required to support the claim that P-O fit will increase nurses’ 
organizational loyalty.

Finally, this study incorporated organizational support and service quality as a mediator variable and role ambiguity 
as a moderator variable. Future research may examine how P-O fit can enhance organizational loyalty by applying other 
relevant mediating and moderating variables such as knowledge-sharing behavior, emotional intelligence, and job 
embeddedness. This will provide more insight into how P-O fit influences work behavior.
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