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Abstract 

Job stress among healthcare workers is a critical issue that can adversely affect 

employee well-being and organizational performance, particularly within public 

healthcare services. This study aims to examine the relationships between job 

autonomy, organizational commitment, and job satisfaction on job stress among 

healthcare workers at Klinik Kesihatan in Pulau Pinang. A quantitative cross-sectional 

research design was employed. Data were collected using a structured questionnaire 

administered to 98 healthcare workers, including doctors, nurses, medical assistants, 

and support staff. The research instruments were adapted from validated scales, namely 

the Job Autonomy Scale, Organizational Commitment Questionnaire, Job Satisfaction 

Survey, and Job Stress Scale. Data analysis was conducted using SPSS version 26, 

incorporating descriptive analysis, Pearson correlation, and multiple linear regression. 

The findings revealed that job autonomy, organizational commitment, and job 

satisfaction were significantly and negatively correlated with job stress. Regression 

analysis further indicated that organizational commitment and job satisfaction were 

significant predictors of job stress, whereas job autonomy did not show a significant 

effect. In conclusion, enhancing organizational commitment and job satisfaction plays 

a vital role in reducing job stress among healthcare workers. The findings of this study 

are expected to provide valuable insights for healthcare administrators and 

policymakers in developing effective strategies and interventions to improve employee 

well-being and strengthen the overall quality of public healthcare services. 

 

Keywords: Job stress; Job autonomy; Organizational commitment; Job satisfaction; 

Healthcare workers  
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Abstrak 

Tekanan kerja dalam kalangan pekerja kesihatan merupakan isu kritikal yang boleh 

menjejaskan kesejahteraan pekerja serta prestasi organisasi, khususnya dalam 

perkhidmatan kesihatan awam. Kajian ini bertujuan untuk menilai hubungan antara 

autonomi kerja, komitmen organisasi dan kepuasan kerja terhadap tahap tekanan kerja 

dalam kalangan pekerja kesihatan di Pulau Pinang. Kajian ini menggunakan 

pendekatan kuantitatif dengan reka bentuk keratan rentas. Data dikumpul melalui soal 

selidik berstruktur yang diedarkan kepada 98 orang pekerja kesihatan merangkumi 

doktor, jururawat, pembantu perubatan dan kakitangan sokongan. Instrumen kajian 

diadaptasi daripada skala yang telah disahkan, iaitu Job Autonomy Scale, 

Organizational Commitment Questionnaire, Job Satisfaction Survey dan Job Stress 

Scale. Analisis data dijalankan menggunakan perisian SPSS versi 22 merangkumi 

analisis deskriptif, ujian korelasi Pearson dan regresi linear berganda. Dapatan kajian 

menunjukkan bahawa autonomi kerja, komitmen organisasi dan kepuasan kerja 

mempunyai hubungan negatif yang signifikan dengan tekanan kerja. Analisis regresi 

mendapati komitmen organisasi dan kepuasan kerja merupakan peramal signifikan 

kepada tekanan kerja, manakala autonomi kerja tidak menunjukkan kesan signifikan. 

Kesimpulannya, peningkatan tahap komitmen organisasi dan kepuasan kerja adalah 

penting dalam mengurangkan tekanan kerja dalam kalangan pekerja kesihatan. Hasil 

kajian ini diharapkan dapat membantu pihak pengurusan kesihatan dalam merangka 

strategi dan polisi yang lebih berkesan bagi meningkatkan kesejahteraan pekerja serta 

kualiti perkhidmatan kesihatan awam. 

 

Kata Kunci: Tekanan kerja; Autonomi kerja; Komitmen organisasi; Kepuasan kerja; 

Pekerja kesihatan 
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1 CHAPTER ONE 

INTRODUCTION 

1.1 Background of the Study 

Job stress among healthcare workers is a critical occupational hazard that is closely 

linked to mental health problems such as anxiety, depression, and emotional 

exhaustion. In healthcare settings, excessive workload, staff shortages, limited 

resources, and continuous emotional demands place healthcare workers under 

persistent psychological pressure. Evidence indicates that prolonged exposure to these 

stressors significantly increases the risk of burnout and common mental disorders; the 

World Health Organization reported that approximately 25–30% of healthcare workers 

experience symptoms of anxiety or depression (World Health Organization, 2022). In 

addition, systematic reviews have shown that burnout prevalence among healthcare 

workers ranges from 40% to over 50%, particularly among frontline staff (De Hert, 

2020; Pappa et al., 2020). Over time, these mental health consequences contribute to 

increased absenteeism, reduced morale, and higher staff turnover, which ultimately 

weaken organizational performance and compromise patient safety. 

Globally, mental health issues related to work stress continue to pose a serious 

challenge. The World Health Organization (WHO, 2024) estimates that depression and 

anxiety lead to the loss of nearly 12 billion workdays each year, costing the global 

economy about USD 1 trillion. Numerous empirical studies have consistently 

demonstrated that job stress is negatively associated with employee performance. 

Stressors such as unclear job roles, poor communication, and work-related health 
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problems significantly undermine employees’ ability to perform effectively at work. 

Rubina et al. (2024) found that job stress factors accounted for up to 55% of the 

variability in employee performance. These findings emphasize the need for 

organizational strategies such as adequate staffing, supportive leadership, and work–

life balance initiatives to mitigate stress and enhance productivity (WHO, 2024). 

Otherwise, in Malaysia, job stress among healthcare workers, particularly within the 

Ministry of Health (MOH), has emerged as a growing concern. Public healthcare 

facilities often operate under high service demand, limited manpower, and strict 

administrative requirements. The National Health and Morbidity Survey (NHMS, 

2023) highlighted that mental health issues among healthcare workers became more 

pronounced following the COVID-19 pandemic. During 2020 to 2022, many 

healthcare workers experienced extended working hours, increased patient loads, and 

redeployment to COVID-19-related duties, leading to heightened psychological strain. 

These conditions contributed to increased absenteeism, reduced efficiency, and higher 

staff turnover rates. Unmanaged occupational stress has also been associated with 

increased medical errors and compromised patient safety, further affecting 

organizational performance (NHMS, 2023; WHO, 2024). 

 

1.1.1 Background and Justification of Study Location 

Primary healthcare setting, located in Seberang Perai Utara, Penang, is a government 

primary healthcare facility under the MOH that provides essential services such as 

outpatient care, maternal and child health services, chronic disease management, and 
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preventive health programs. As one of the main clinics serving a densely populated 

area, this Klinik Kesihatan experiences high daily patient attendance. Healthcare 

workers at this clinic are required to manage multiple responsibilities, including 

clinical services, administrative tasks, and compliance with Occupational Safety and 

Health (OSH) requirements. 

In addition, the increasing service demand at primary healthcare setting, coupled with 

workforce constraints, creates a work environment that is susceptible to job stress. 

Healthcare workers are often required to multitask, meet performance targets, and 

ensure patient safety despite limited resources. These challenges make this Klinik 

Kesihatan a suitable and relevant setting for examining job stress and its influencing 

factors. The selection of Klinik Kesihatan is justified as it represents a typical MOH 

primary healthcare facility, allowing the findings to reflect common stress-related 

issues faced by healthcare workers in similar public healthcare settings across 

Malaysia. Moreover, the results of this study are expected to provide practical insights 

that can support stress management strategies, improve OSH compliance, and enhance 

organizational performance at the primary care level. 

 

 1.1.2 Job Autonomy in Healthcare Settings 

Job Autonomy refers to the level of control as well as discretion exercised by 

employees in carrying out their job responsibilities. Regarding healthcare 

environments, job autonomy is an important concept that can help lessen stress in the 

context of an employee’s job. By providing healthcare employees with job autonomy, 
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they can better deal with their job, react appropriately to a patient, as well as perform 

in a challenging healthcare scenario. Regarding occupational safety and health, job 

autonomy promotes healthcare employees to respect occupational health procedures, 

report occupational health hazards without fear of repercussions, as well as be actively 

involved in a healthcare environment. 

Studies have shown that enhanced job autonomy has been linked to enhanced levels 

of mental well-being, work engagement, and improved safety performance among 

healthcare staff. According to Whittington et al. (2023) and from the study conducted 

by Lau et al. (2021), enhanced levels of job autonomy have been linked to reduced 

stress levels among healthcare staff and also enhanced levels of proactivity that serve 

to positively impact organizational performance. 

 

1.1.3 Organizational Commitment and Job Stress 

Organizational commitment refers to the emotional attachment, loyalty, and sense of 

belonging employees feel toward their organization. In healthcare settings, 

organizational commitment is crucial for fostering a supportive work environment, 

enhancing teamwork, and ensuring compliance with OSH policies. Healthcare workers 

who are committed to their organization are more likely to adhere to safety protocols, 

support colleagues, and contribute positively to organizational goals. 

Moreover, previous studies have shown that strong organizational commitment is 

associated with improved job performance, higher safety compliance, and reduced 
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burnout among healthcare workers. Wang et al. (2022) and Zhang et al. (2021) found 

that committed employees were more resilient in coping with job stress and less likely 

to experience emotional exhaustion. Additionally, Liu et al. (2023) reported that 

organizational commitment played a significant role in reducing workplace stress and 

promoting occupational health. These findings suggest that strengthening 

organizational commitment can be an effective strategy for mitigating job stress and 

improving organizational performance in healthcare environments. 

 

1.1.4 Job Satisfaction and Organizational Performance 

Job satisfaction refers to the extent to which employees experience positive emotional 

responses toward their job, influenced by factors such as workload, leadership, work 

environment, and remuneration. In healthcare settings, job satisfaction is closely 

linked to employee well-being, stress management, and organizational effectiveness. 

Satisfied healthcare workers are more motivated, demonstrate higher levels of 

engagement, and are less likely to experience burnout. 

As a result, research has shown that higher job satisfaction is associated with better 

adherence to OSH procedures, improved patient care quality, and reduced staff 

turnover. Wang et al. (2020) and Hou et al. (2020) reported that job satisfaction 

contributed significantly to improved performance and reduced occupational stress 

among healthcare workers. Furthermore, Chao et al. (2015) emphasized that satisfied 

employees were more likely to comply with safety protocols, leading to enhanced 

operational productivity. These findings underscore the importance of promoting job 



6 

 

satisfaction to reduce job stress and maintain high standards of healthcare service 

delivery. 

Then, this study aims to examine the effects of job autonomy, organizational 

commitment, and job satisfaction on job stress among healthcare workers at Klinik 

Kesihatan in Pulau Pinang. Understanding the relationships between these variables is 

essential for identifying effective strategies to manage job stress, enhance OSH 

compliance, and improve organizational performance. By focusing on a primary 

healthcare setting, this study seeks to provide context-specific insights and practical 

recommendations that can support healthcare workers’ well-being and strengthen the 

effectiveness of public healthcare services in Malaysia. 

 

1.2 Problem Statement 

Job stress among healthcare workers is a persistent issue that negatively affects 

employee well-being, organizational performance, and patient safety. Job stress occurs 

when job demands exceed an individual’s ability or resources to cope (Lazarus & 

Folkman, 1984). In public healthcare settings, healthcare workers often face high 

workloads, staff shortages, emotional labour, and limited resources, which contribute 

to burnout, absenteeism, reduced job satisfaction, and increased turnover (Shanafelt et 

al., 2019). 

Next, job autonomy defined as the degree of control employees have over how and 

when tasks are performed (Hackman & Oldham, 1976), has been shown to influence 



7 

 

stress levels, particularly in highly standardized healthcare environments where 

limited decision-making authority may intensify stress (Karasek, 1979). Then, 

Organizational commitment which reflects employees’ emotional attachment and 

loyalty to their organization (Meyer & Allen, 1997), is also affected by prolonged job 

stress, potentially leading to disengagement and reduced service quality. Similarly, job 

satisfaction an individual’s positive emotional response to their job (Locke, 1976) is 

closely linked to stress and overall organizational effectiveness. 

Furthermore, despite extensive research on job stress in healthcare, several gaps 

remain. Existing studies often examine job autonomy, organizational commitment, and 

job satisfaction as separate constructs and are largely conducted in hospital-based or 

specialized settings. Consequently, limited evidence is available on how these factors 

interact to influence job stress and compliance with Occupational Safety and Health 

(OSH) practices in primary healthcare clinics. Moreover, the mechanisms through 

which job autonomy and organizational commitment reduce job stress, whether 

directly or indirectly through job satisfaction, remain unclear. 

Otherwise, in the Malaysian Ministry of Health (MOH) context, particularly in 

primary healthcare clinics, empirical evidence on job stress and its influencing factors 

is scarce. Healthcare workers in these settings manage multiple clinical and 

administrative responsibilities under high patient loads and limited manpower, yet it 

remains uncertain whether findings from hospital-based or international studies are 

applicable. Therefore, this study addresses the existing knowledge gap by examining 

the relationships between job autonomy, organizational commitment, job satisfaction, 
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and job stress in a primary healthcare setting, with the aim of generating context-

specific evidence to support effective stress management and OSH practices. 

 

1.3 Research Questions 

1)  What is the relationship between job autonomy and job stress among 

heathcare worker in Pulau Pinang? 

 

2) What is the relationship organizational commitment and job stress 

among heathcare worker in Pulau Pinang? 

 

3) What is the relationship between job satisfaction and job stress among 

heathcare worker in Pulau Pinang? 

 

1.4 Research Objectives 

This study seeks to identify the relationship between job autonomy, organizational 

commitment, job satisfaction, and job stressv among healthcare workers in Pulau 

Pinang. The objectives of this research are as follows: 

 

1) To investigate the relationship between job autonomy and job stress 

among heathcare worker in Pulau Pinang. 
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2) To study the relationship between organizational commitment and 

job stress among heathcare worker in Pulau Pinang. 

 

3) To examine the relationship between job satisfaction and job stress among 

heathcare worker in Pulau Pinang. 

 

1.5 Significance of the Study 

1.5.1 Practical Contribution: 

The practical impact of this research is in its ability to advise on policy and enhance 

safety and health practices in Malaysia's healthcare industry. This study will help the 

Malaysian government develop specific interventions to improve working conditions 

for healthcare workers by investigating the effects of job autonomy, organizational 

commitment, and job satisfaction on job stress. It includes the implementation of 

policies enhancing job independence and ensuring loyalty to the organization, in 

addition to addressing job satisfaction issues with regard to workload and work 

environment. Additionally, it can provide insight into how reduced job stress would 

lead to better healthcare outcomes and, by extension, good service provisions by the 

public health services in Malaysia (Liu et al., 2022; Wang et al., 2020). 
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1.5.2 Empirical Contribution: 

In practice, this research adds to the increasing amount of studies on workplace stress 

and related factors in healthcare environments. Although prior research has looked 

at separate factors such as job autonomy and job satisfaction, few have investigated 

how they collectively impact job stress among healthcare workers in terms of 

following OSH regulations. The study offers fresh empirical evidence on the 

connections between job autonomy, organizational commitment, job satisfaction, 

and job stress by filling this gap. Also, it provides valuable perspectives on how these 

factors impact healthcare workers' performance as a whole, enhancing the existing 

knowledge on enhancing healthcare service and decreasing burnout among workers 

(Lau et al., 2021; Chao et al., 2015). 

 

 

1.5.3 Theoretical Contribution: 

Theoretically, this research expands on previous studies about work stress by 

combining various theories pertaining to job autonomy, organizational commitment, 

and job satisfaction. It is based on the JDCS model, connecting job stress to autonomy 

and support, and the Organizational Commitment Theory, studying how employees' 

emotional connection to their organization impacts their behavior and stress. Through 

the application of these theories in healthcare, the research improves their usefulness 

and shows how they influence stress and performance when combined. This 

theoretical contribution offers a broader framework for comprehending and handling 
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job stress within healthcare organizations, impacting both research and practical 

applications in occupational health psychology (Liu et al., 2022; Lau et al., 2021). 

 

1.6 Scope of the Study 

1.6.1 Independent Variables (IV), Dependent Variable (DV), and Rationale. 

Job Autonomy describes the level of independence workers possess in how they 

complete their duties, set schedules, and make choices. Job autonomy is a critical 

factor in managing the well-being of healthcare workers, as it has been associated 

with lower job stress and increased job satisfaction (Lau et al., 2021). 

Thus, Organizational Commitment is demonstrates an employee's emotional 

connection and sense of belonging to their organization. Strong loyalty to the 

organization can decrease stress levels by promoting a supportive workplace and 

nurturing a feeling of inclusion (Liu et al., 2022). 

Next, job Satisfaction describe a person's positive emotional response to or attitude 

towards their job influenced by workload, leadership style, and workplace 

environment. Higher the state of job satisfaction in healthcare means higher the level 

of reduced occupational pressure and better performance. ( Wang et al., 2020). 

Then, Job stress was selected as the dependent variable due to its significant adverse 

effects on the mental and physical health of healthcare workers, which may 

subsequently impact overall organizational performance. High levels of job stress 

have been associated with reduced job satisfaction, poor compliance with safety 
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procedures, and decreased quality of patient care. Therefore, reducing job stress is 

crucial to enhancing employee well-being, improving job satisfaction, and ensuring 

high quality healthcare service delivery (Beehr & Newman, 1978; Robbins & Judge, 

2017; WHO, 2020). 

 

1.7 Definition of Key Terms 

Job stress refers to the psychological and physical strain experienced by healthcare 

workers due to work-related factors such as heavy workload, long working hours, and 

role conflict, which may lead to burnout, absenteeism, reduced job satisfaction, and 

poorer organizational performance (Liu et al., 2022; Wang et al., 2020). Otherwise, 

job autonomy is the degree of freedom and control employees have over their work 

tasks and schedules, which helps reduce stress, improve job satisfaction, and enhance 

work engagement and patient care outcomes in healthcare settings (Lau et al., 2021; 

Liu et al., 2022). Then, organizational commitment refers to an employee’s emotional 

attachment and involvement in the organization, which can lower job stress by 

fostering a supportive work environment and encouraging positive work behaviors and 

safety compliance (Mowday et al., 1979; Liu et al., 2022). Lastly, job satisfaction is 

the positive emotional response employees have toward their job, which contributes to 

lower stress levels, better safety compliance, improved performance, and reduced 

turnover intention among healthcare workers (Wang et al., 2020; Chao et al., 2015). 
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1.8 The Organisation of the Study 

This research was divided into five sections, with each focusing on a distinct phase 

of the research process. Chapter 1 began the study by detailing its context, goals, 

significance, and research inquiries, establishing the groundwork and scope of the 

research. Chapter 2 provided a critical assessment of the selected literature 

concerning job stress, job autonomy, organizational commitment, and job 

satisfaction within the healthcare environment, highlighting research gaps and 

presenting the theoretical framework. Chapter 3 detailed the research framework, 

strategies for data collection, analytical methods, participant selection criteria, and 

ethical issues addressed in the study. Chapter 4 presented an analysis of the data 

collected in relation to the research questions and hypotheses. Chapter 5 discussed 

the results in relation to the study's objectives, then presented practical 

recommendations for healthcare organizations, acknowledged limitations, and 

offered suggestions for future research, all organized logically to maintain coherence 

and connect all elements to the study’s overall aims. 
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2 CHAPTER TWO 

LITERATURE REVIEW 

2.1 Introduction 

This chapter focuses on reviewing past studies conducted by previous researchers. 

The discussion also includes relevant theories and prior research on the relationships 

between job autonomy, organizational commitment, job satisfaction on job stress. 

 

2.2 Definition Of Job Stress 

 

Job stress is the physical and emotional strain resulting from work-related factors that 

challenge an employee's ability to cope effectivelyin the context of healthcare due to 

high workloads, emotional demands, and limited resources. Following the 

Transactional Model of Stress and Coping of Lazarus and Folkman in 1984, stress 

occurs when people perceive an imbalance between job demands and their 

capabilities to deal with them. This easily makes healthcare professionals more 

vulnerable due to the very nature of the life and death responsibilities placed on them 

(Goh et al., 2021). 

The world over, the workforce in healthcare has reported an increasingly high level 

of stress occasioned by systemic issues of shortages, extended shifts, and lack of 

support. In a cross- sectional study conducted in 30 countries by De los Santos and 

Labrague (2021), more than 70% of healthcare workers reported increased stress 
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during the COVID-19 pandemic, especially because of the fear of infection and PPE 

inadequacy. Other parallel findings from the global meta- analysis estimated that job 

stress among health professionals was associated with high levels of burnout, with 

prevalence rates ranging between 40% and 70% in different countries (Pappa et 

al.,2020). These studies raise an alarm for urgent interventions aimed at 

organizational and individual level stressors to improve the wellbeing of employees. 

In Malaysia, too, job stress among healthcare workers has reached alarming levels, 

especially during the pandemic. According to NHMS 2023, about 29% of healthcare 

workers reported severe job stress, which was significantly higher compared with 

pre-pandemic levels. The high patient loads, shortage of resources, and inefficiency 

at the organizational level were noted as some of the major stressors. Othman et al. 

(2022) concluded that Malaysian nurses and doctors perceive high job stress as a 

direct cause of poor adherence to safety protocols, hence compromised care for 

patients. These findings reflect global trends but highlight unique challenges faced 

in resource- constrained settings. 

Both global and Malaysian studies identify that job stress in healthcare emanates 

from a multifaceted nature regarding systemic factors like workload, resource 

availability, and organizational support. Though global findings often point to 

universal stressors like burnout and fear of infection, Malaysian research considers 

cultural and structural challenges like hierarchical management systems and resource 

limitations. This synthesis thus shows that interventions to tackle job stress would 

have to be two-pronged: first, global best practices, and second, strategies fitted to 

the local context. Further studies are needed to explore how interventions aimed at 
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organizational structure and individual coping strategies can jointly mitigate stress 

among healthcare workers. 

 

2.3 Definition Of Job Autonomy 

Job autonomy concerns the extent of freedom, independence, and discretion 

employees have with regard to scheduling the work, making decisions about the 

work, and determining the processes to be used in accomplishing the work (Hackman 

& Oldham, 1976). In healthcare settings, job autonomy helps workers employ their 

expertise relevantly and make decisions centered on the patient, which is critical for 

improvement in work efficiency and satisfaction (Lau et al., 2021). Overall, job 

autonomy has been shown internationally to enhance the job satisfaction of health 

workers and help them deal better with occupational stress. For instance, a recent 

cross-national United States-European study among healthcare professionals 

reported that higher levels of autonomy are related to increased engagement, reduced 

levels of stress, and improved psychological well-being (Chang et al., 

2020)Additionally, Australian-based research also evidences that job autonomy 

exerts positive effects on safety compliance. For instance, the potential of employees 

to exercise independent decisions enhances their propensity for conforming to OSH 

(Smith et al., 2021). These findings point to the beneficial impacts of job autonomy: 

it improves not only employees' well-being but also supports a safer and more 

productive workplace. 

In Malaysia, job autonomy is normally experienced in limitation, as management 
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structures are hierarchically organized, which might contribute to job stress and 

dissatisfaction. According to Othman et al. (2022), the limited autonomy of 

Malaysian nurses led them to increase their stress level and reduce engagement, 

which was then detrimental to patient care. For instance, Tan et al. (2023) discovered 

that enhanced job autonomy was associated with improved adherence to safety 

procedures and lower turnover intentions among Malaysian health professionals. 

These studies have strongly underlined the introduction of organizational reforms 

allowing health workers to make decisions within their purview of work. 

 

While global research emphasizes the universal benefits of job autonomy, Malaysian 

studies add to this insight into the cultural and structural challenges impacting its 

implementation. Globally, job autonomy has been shown to reduce stress and 

improve adherence to safety standards, but in Malaysia, this relationship is often 

mediated by organizational hierarchy and resource constraints. These differences 

underscore the importance of contextualizing job autonomy interventions to address 

local challenges effectively. Future studies should examine how tailored strategies 

may improve job autonomy within Malaysian healthcare settings and take into 

consideration global best practices in concert with cultural distinctions. 

 

2.3.1 The Relationship Between Job Autonomy and Job Stress 

The extent of employees' control over work processes and decision-making, or job 

autonomy, has been identified to consistently relate to job stress in most studies. Most 
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findings suggest a significant inverse relationship, which indicates that higher job 

autonomy is associated with lower job stress. For instance, the work of Lau et al. 

(2021) has explored the role of autonomy within a healthcare setting; results showed 

that employees who had more significant levels of autonomy reported lower levels 

of stress, attributing this to feelings of empowerment and flexibility in managing the 

tasks and workloads. A similar study by Chang et al. (2020) shows that job autonomy 

acts like a buffer to stressors, for the fact that too much managerial supervision is 

psychologically overwhelming and could reduce the time healthcare workers can 

dedicate to patient care. 

However, not all findings support a significant relationship. A study conducted by 

Tan et al. (2022) in Malaysian hospitals showed that while job autonomy reduced 

stress in certain roles, not all staff benefited, as for administrative and junior 

healthcare workers, there was no overall improvement in stress levels. These 

observations point out that contextual issues such as organization culture and 

individual responsibilities are crucial in influencing the autonomy-stress link. 

 

2.4 Definition of Organizational Commitment 

Organizational commitment refers to a psychological linkage between an employee 

and the organization he or she belongs to. The features include a sense of loyalty and 

willingness to contribute to its attainment of goals. Meyer and Allen (1991) suggested 

three dimensions of organizational commitment, including affective commitment, 

continuance commitment, and normative commitment. Organizational commitment 
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is particularly important in the healthcare sector for maintaining a stable workforce 

that provides high-quality, consistent care (Liu et al., 2021). 

Organizational commitment has been considered one of the main sources of job 

satisfaction and reduction in turnover intentions worldwide. Lee et al. (2020) have 

identified, in a US-based study, that the higher the organizational commitment of 

health workers, the lesser the chances of burnout and the greater the adherence to 

institutional policies. Similarly, the studies conducted in European hospitals found 

that affective commitment was related positively to patient safety outcomes, which 

is indicative of greater engagement in one's job (Gómez et al., 2022). These studies 

have underlined the importance of developing organizational commitment for both 

employee well- being and organizational effectiveness. 

Organizational commitment in Malaysia has been playing a vital role in workforce 

challenges related to the health sector. For example, Othman et al. (2022) 

investigated organizational commitment and job performance among nurses and 

found that high levels of commitment significantly reduced absenteeism while 

enhancing patient care. A recent study by Tan et al. (2023) emphasized that, driven 

by cultural expectations and loyalty, normative commitment has a high significance 

in retaining health professionals during the COVID-19 pandemic. These findings 

highlight the need for targeted interventions in strengthening organizational 

commitment within the Malaysian context, considering cultural and systemic 

factors.The synthesis of global and Malaysian studies illustrates that while 

organizational commitment universally enhances employee engagement and 

performance, its dimensions and effects can vary by region and cultural context. 
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Globally, affective commitment is often highlighted as the most impactful 

dimension, while in Malaysia, normative commitment is equally significant due to 

cultural norms emphasizing loyalty and duty. These differences suggest that 

strategies to enhance organizational commitment must be context-specific, 

integrating global best practices with localized approaches. 

 

2.4.1  The Relationship Between Organizational Commitment and Job Stress 

Organizational commitment has, therefore, been studied in its relation to job stress, 

a term referring to the feeling of emotional and psychological attachment toward an 

organization. Studies show a constant negative relationship between organizational 

commitment and job stress. High levels of commitment, primarily affective 

commitment, will reduce stressors by leading to purposefulness and resilience. A 

very good example is that Liu et al. (2021) observed health workers with high 

organizational commitment due to good internalization of organizational values, 

support structures, and lower levels of stress.On the international landscape, Gómez 

et al. (2022) proved that committed employees were less vulnerable to workplace 

stressors, such as high workloads, since they could more likely consider their efforts 

meaningful. Further, Singh et al. (2023) have also documented, in a multi-country 

study across Asia, that continuance commitment decreases stress in providing 

stability and security to the employees, especially in highly demanding healthcare 

settings. 

In Malaysia, the same significance of the relationship between organizational 
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commitment and job stress has been observed. Othman et al. (2022) pointed out that 

even during the COVID-19 pandemic, the stress level of nurses with high normative 

commitment-one that is culturally entrenched because of the importance of loyalty-

was lower. However, Tan et al. (2023) observed that extreme levels of commitment 

could be counterproductive, often resulting in role overload, especially when systems 

of organizational support were weak, thus slightly tempering the dampening effect 

on stress. Overall, evidence suggests that organizational commitment significantly 

negatively relates to job stress. Stronger commitments via supportive leadership and 

clearly stated communications could reduce stress and lead to improved well-being 

in the workplace. 

 

2.5 Definition of Job Satisfaction 

Job satisfaction is defined as an emotional state of pleasure that comes about when 

an individual evaluates his or her work experience and job (Locke, 1976). Therefore, 

it is based on several factors: working condition, pay, interpersonal relationships, and 

opportunities for growth. In the healthcare industry, job satisfaction is a critical 

determinant of employee retention, performance, and patient care quality (Wang et 

al., 2020). 

Globally, job satisfaction of health workers has been one of the major research 

concerns because of its consequences on organizational efficiency and workforce 

stability. In the United States, Lee et al. (2021) conducted a study that reported that 

job satisfaction was significantly affected by workload, support from management, 
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and work-life balance; high levels of satisfaction were associated with reduced stress 

and improved patient outcomes. In the same line, Gómez et al. (2022) conducted a 

study in Europe that showed job satisfaction as a significant predictor of workplace 

safety guidelines adherence and compliance with occupational health standards. The 

two studies thus show that job satisfaction enhances individual and organizational 

performance in both countries. 

The significance of job satisfaction has increasingly been given much attention in 

Malaysia due to the challenges faced by the workforce in the healthcare sector. 

According to a study by Othman et al. (2022), highly satisfied healthcare 

professionals exhibited lower levels of burnout and higher levels of organizational 

commitment. Workplace autonomy, fair compensation, and supportive leadership 

were significant factors. Moreover, a study conducted by Tan et al. in 2023 during 

the  COVID-19 pandemic underlined that job satisfaction played a significant role in 

retaining healthcare workers amid increased stress and demands, which is a 

resilience-building function. 

Synthesizing worldwide and Malaysian studies, it therefore appears that while the 

determinants of job satisfaction, for example, workload, leadership, and work-life 

balance, are universally consistent, their cultural variations also exist. Therefore, 

Malaysian healthcare workers view normative aspects of satisfactions, such as 

organizational commitment and community impact, as important shapers of their job 

satisfaction, in line with intrinsic motivators. This suggests that universally applied 

strategies need to be considered along with localized approaches to improve job 

satisfaction. 



23 

 

 

2.5.1 The Relationship Between Job Satisfaction and Job Stress 

Job satisfaction and job stress are closely interlinked. A considerable amount of 

research has been conducted to study their interaction, especially in the high-pressure 

settings of healthcare. Job satisfaction is widely considered an antidote for job stress; 

satisfied employees tend to have lower levels of stress, whereas high stress reduces 

job satisfaction. Research has consistently shown that higher job satisfaction is 

associated with lower job stress, as satisfied employees report better mental health 

and resilience against work-related stressors. 

For instance, Wang et al. (2021) found that healthcare workers expressing job 

satisfaction with their working environment and leadership reported their level of job 

stress as significantly low. This agrees with a similar study by Singh et al. (2022) that 

established that health workers expressing higher levels of job satisfaction are less 

likely to face burnout or experience high states of anxiety and stress. They concluded 

that job satisfaction, particularly in terms of autonomy and workload management, 

could buffer negative effects of stress in the healthcare sector. Conversely, in 

Malaysia, Tan et al. (2023) present findings indicating that low job satisfaction 

among health workers has been strongly correlated with high levels of job stress, 

especially in the front lines during the COVID-19 pandemic. Workers who 

experienced dissatisfaction with work conditions such as long working hours and 

unsatisfactory support developed significantly higher levels of stress. This therefore 
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underscores addressing job satisfaction to mitigate stress in sectors considered to be 

highly stressing, such as healthcare. 

While generally, the relationship between the two constructs is considered to be 

significant, some studies suggest that the strength of this relationship varies under 

certain organizational and cultural variables. For example, Othman et al. (2022) 

reported that organizational commitment partially mediated the relation between job 

satisfaction and job stress, which implies that job satisfaction is not sufficient to 

reduce the level of stress without proper support by organizations. 

2.6 Summary of the Chapter 

This chapter reviews literature on job stress and its relationship with job autonomy, 

organizational commitment, and job satisfaction in healthcare. It defines job stress as 

the strain caused by work challenges, especially for healthcare workers facing high 

demands and limited resources. Global and Malaysian studies indicate that workload 

and lack of support contribute to stress. Job autonomy is shown to reduce stress, 

although hierarchical structures in Malaysia can limit its benefits. Organizational 

commitment is linked to lower stress, while higher job satisfaction correlates with 

reduced stress levels. Theories such as the Job Demand Control Model and 

Organizational Support Theory underpin the framework, helping explain how 

autonomy and commitment affect stress. This synthesis highlights the complexity of 

job stress and the need for both global practices and local context to support 

healthcare workers.
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3 CHAPTER THREE 

RESEARCH METHODOLOGY 

3.1 Introduction 

This chapter explains how the study was carried out to examine the relationships 

between job autonomy, organizational commitment, and job satisfaction in relation to 

job stress among healthcare workers. It outlines the overall research design, sampling 

strategy, data collection procedures, and data analysis methods used in the study. All 

methodological choices were guided by the research objectives and underlying 

theoretical framework to ensure that the research questions were addressed in a 

systematic and meaningful manner. Emphasis was placed on selecting appropriate 

research instruments, adhering to ethical considerations, and applying suitable 

analytical techniques to enhance the reliability and validity of the findings. By clearly 

describing these methodological components, this chapter provides a solid foundation 

for generating credible and meaningful insights into the factors influencing job stress 

within the healthcare setting. 

 

3.2 Research Framework 

A research framework helps explain how and why certain factors are connected within 

a study. Rather than viewing variables in isolation, a framework provides a structured 

way to understand how workplace experiences shape employees’ responses, 

particularly in demanding environments such as healthcare. As highlighted by Betsill 

and Nasiritousi (2023), developing a research framework is an iterative process that 
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requires continuous engagement with theory and prior studies to ensure that the 

proposed relationships are logical, relevant, and grounded in real workplace 

conditions. In this study, the framework is developed to explain job stress among 

healthcare workers at Klinik Kesihatan in Pulau Pinang by focusing on key 

organizational and job related factors. 

The framework is mainly guided by the Job Demand Control Support (JDCS) Theory, 

supported by the Demand Control Model. In simple terms, the JDCS theory explains 

that job stress occurs when employees are exposed to high job demands without 

adequate resources to cope with them. In the context of Pulau Pinang, healthcare 

workers face heavy patient loads, time pressure, and multiple responsibilities. When 

resources such as job autonomy are limited, these demands are more likely to lead to 

stress. The Demand Control Model further strengthens this explanation by 

emphasizing that high demands combined with low control over work significantly 

increase psychological strain. Therefore, job autonomy in this framework represents 

both a resource and a form of control, allowing healthcare workers to manage their 

tasks more effectively and reducing their experience of job stress. 

Organizational commitment is included in the framework to capture the emotional 

bond between healthcare workers and their organization. Drawing from Social 

Exchange Theory, employees who feel supported and valued by their organization are 

more likely to develop loyalty and a sense of belonging. In a demanding work 

environment like in Pulau Pinang, this sense of commitment can act as a psychological 

buffer, helping healthcare workers cope better with work pressure. When employees 

feel connected to their organization, they are more motivated, more resilient, and less 

likely to experience overwhelming stress. Implicitly, this framework assumes that both 
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job autonomy and organizational commitment contribute to higher job satisfaction and 

lower job stress among healthcare workers. 

Job satisfaction plays a central role in explaining how these relationships work. When 

healthcare workers experience autonomy in their roles and feel committed to their 

organization, they are more likely to feel satisfied with their job. This positive 

emotional response helps them manage daily work challenges more effectively, 

thereby reducing stress levels. In other words, job satisfaction serves as a pathway 

through which job autonomy and organizational commitment influence job stress. This 

reflects the implicit assumptions that higher job autonomy and stronger organizational 

commitment increase job satisfaction, and that increased job satisfaction subsequently 

reduces job stress. 

Figure 3.1 illustrates the proposed research framework, showing job autonomy and 

organizational commitment as independent variables, job satisfaction as an 

independent variable, and job stress as the dependent variable. The arrows in the 

framework represent the direction of influence suggested by the JDCS theory and the 

Demand Control Model, while also reflecting the real working conditions healthcare 

worker in Pulau Pinang. By grounding the framework in both theory and context, this 

study provides a clear and practical explanation of how organizational and job-related 

factors interact to influence job stress among healthcare workers in a primary 

healthcare setting. 
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Figure3.1 

Research Framework 

 

3.3 Hypotheses Development  

H1: There is significant relationship between job autonomy and job stress among 

healthcare workers in Pulau Pinang. 

H2:  There is significant relationship between organizational commitment and job 

stress among healthcare workers in Pulau Pinang. 

H3: There is significant relationship between job satisfaction and job stress among 

healthcare workers in Pulau Pinang. 

 

3.4 Research Design 

This research uses a quantitative method and a cross-sectional design to assess the 

relationship between job autonomy, organizational commitment, job satisfaction, and 

job stress among health workers in primary healthcare setting at Pulau Pinang. A 

quantitative method is appropriate for examining hypotheses and studying measurable 
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factors to uncover patterns and connections. The study's cross-sectional design allows 

for data collection at one specific moment, capturing a snapshot of the variables being 

studied and how they are connected. 

A method of probability stratified random sampling is used to guarantee that the 

sample is representative. This method includes categorizing the target population into 

different groups according to certain traits, like job positions and duties in primary 

healthcare setting at Pulau Pinang, and then choosing participants randomly from each 

group. Stratified sampling enhances result accuracy by guaranteeing proportional 

representation of all population subgroups, reducing biases in selection. 

 

3.5 Operational Definition 

These definitions define abstract concepts into tangible terms to avoid ambiguity and 

discrepancies while analyzing and collecting data (Creswell & Creswell, 2018). For 

this study, job stress is referred to as the psychological and emotional pressure that 

medical staff undergo. The Job Stress Scale (PSS), analyzing stress resulting from 

work pressure, work timing, and emotional roles, measure this variable (Cohen et al., 

1983). Work autonomy is referred to as the level of independence that an individual 

has when carrying out work and making decisions associated with this work. The Job 

Autonomy Scale (WDQ), developed by Morgeson and Humphrey (2006), is used to 

measure this variable. Organizational commitment is seen to be an emotional 

association that an individual has towards and with their organization. The 

Organizational Commitment Questionnaire (OCQ), measuring affective, continuation, 

and normative commitments proposed by Meyer and Allen (1991), is used in 
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measuring this variable. Job satisfaction is seen to be an emotional reaction towards 

one’s work and working environment. The Job Satisfaction Survey (MSQ), evaluating 

intrinsic and extrinsic work satisfactions proposed by Weiss et al. (1967), measures 

this variable. 

3.6 Measurement of Variables/Instrumentation 

Outlines of the measurement methods involved in this study are presented in this 

subtopic. The processes involved ensure clarity and consistency for data collection and 

analysis. A self- administered questionnaire is used as the research instrument. The 

questionnaire was developed by adapting items from previous studies. Specifically, 

the items measuring the dependent variable job stress and independent variables job 

autonomy and job satisfaction were adapted from saragih s. (2011). Meanwhile, 

independent variable, organizational commitment, was assessed using items adapted 

from Hospital nurses in mainland China-PMC (2006), as outlined in Table 3.1. 

The questionnaire utilized a five-point Likert scale (Likert, 1932) to measure 

responses, ranging from 1 ("strongly disagree") to 5 ("strongly agree"). This scale was 

chosen for its simplicity, ease of use, and proven effectiveness in capturing the 

intensity of respondents' attitudes and perceptions in a quantifiable manner. The five-

point format is widely accepted in social science and occupational safety research due 

to its ability to balance response variety with clarity, reducing respondent fatigue and 

improving data quality (Joshi et al., 2015). Furthermore, the five-point Likert scale has 

demonstrated high reliability and validity in previous studies involving safety behavior 

and workplace attitudes. For example, prior research by Nguyen-Phuoc et al. (2024) 

and Somoray et al. (2024) utilized similar Likert- based instruments to measure 
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constructs such as safety motivation and safety knowledge, reporting Cronbach’s alpha 

values above 0.70, indicating good internal consistency. The use of a standardized 

likert scale also facilitates comparability with other studies in the field, enhancing the 

generalizability and credibility of the findings. 

All items in the questionnaire underwent an adaptation process to ensure better 

alignment with the context of healthcare work, particularly within Klinik Kesihatan 

settings. The purpose of this adaptation was to maintain conceptual consistency with 

the original constructs of Job Autonomy, Organizational Commitment, Job 

Satisfaction, and Job Stress, while ensuring that each item accurately reflects the real 

experiences, responsibilities, and challenges faced by healthcare workers. 

The questionnaire items were translated into Bahasa Melayu using the Cambridge 

Dictionary as a linguistic reference. A back-to-back translation technique was 

conducted to ensure semantic equivalence between the English and Bahasa Melayu 

versions, thereby preserving the meaning and intent of each item. 

 

Following the translation process, a Content Validation procedure was carried out 

to assess the relevance and clarity of the adapted items. Two experts one from the 

field of occupational health and healthcare management and another academic 

expert in organizational psychology evaluated the items for their appropriateness 

and representativeness within the Malaysian healthcare context. 

 

According to Yusoff (2019), a minimum of two experts is acceptable for content 

validation. Content validation is defined as the process of determining the degree 

to which the elements of a measurement tool are relevant to and accurately represent 
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the construct being measured within a specific context. The validation process was 

conducted remotely, using an online content validation form that included clear 

instructions and structured scoring guidelines. As outlined by Yusoff (2019), the 

content validation procedure involves six systematic steps: (1) preparation of the 

content validation form, (2) selection of qualified experts, (3) execution of the 

validation process, (4) evaluation of domains and items, (5) assignment of expert 

ratings, and (6) computation of the Content Validity Index (CVI). 

 

Through this process, the average CVI value obtained was 0.86, which exceeds the 

acceptable cut-off value of 0.80 for two experts (Davis, 1992, as cited in Yusoff, 

2019). Therefore, it can be concluded that the questionnaire items demonstrate 

strong content validity, indicating that the instrument is well-suited to measure Job 

Autonomy, Organizational Commitment, Job Satisfaction, and Job Stress among 

healthcare workers in this research context. 
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Table 3.1 :  

Questionnaire items 
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3.7 Data Collection 

Data for this study will be sourced from the healthcare workers of Klinik Kesihatan 

setting in Pulau Pinang, and the responses are to be retrieved using a structured 

questionnaire designed on Google Forms. The Google Form will include a simple 

introduction that summarizes the objectives of the study, assurance of 

confidentiality, and guidelines on how to fill out the questionnaire. This 

introduction will highlight voluntary participation and outline a timeline for 

submissions. 

The link to the questionnaire will be shared through WhatsApp groups and email to 

guarantee broad accessibility and ease of use. Using Google Forms enables 

effective tracking of response rates, as the platform offers immediate updates on 

finished submissions and makes it easy to send follow-up reminders to those who 

haven't responded. Moreover, Google Forms makes the data gathering process 
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easier by structuring responses into a digital spreadsheet, which facilitates later data 

analysis. 

This method ensures that the process is easy for the respondents and controllable 

for the researcher, thereby enhancing response rates and data quality without 

sacrificing confidentiality. 

 

3.8 Sampling 

The population of this study is 130 staff from Klinik Kesihatan in Pulau Pinang, 

including medical doctors, medical assistants, nurses, and support staff. Using 

Krejcie & Morgan's formula, 1970, to determine the suitable sample size, a sample 

of 97 is statistically sufficient for a population of 130. This sample size will ensure 

findings that are statistically valid and reliable for extrapolation. 

The individual staff of the clinic form the units of analysis in this study that will 

look at their perceptions on various variables affecting work related outcomes. 

The stratified random sampling is considered a probability sampling. Such a 

method of sampling has been used to ensure the proportionality of subgroups in the 

clinic, like the medical practitioner group, the administrative staff, and nurses, to 

the sample being taken. This approach helps to garner a wide array of perceptions 

from all categories of workers; this enhances the findings of the study on 

generalizability and accuracy, as posited by Sekaran (2003). This way, the study 

ensures that every demographic relevant to the subject matter is well represented 
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for an in-depth understanding of attitudes toward work and what causes stress 

among employees. 

 

3.9 Data Collection Procedures 

Data collection is a very important part of this research to ensure that the 

information collected is reliable, valid, and relevant to the research objectives. This 

study collected data through the use of structured questionnaires that were 

administered to a selected sample of 98 employees from Klinik Kesihatan in Pulau 

Pinang. The process followed a set of systematic steps to ensure the accuracy and 

consistency of the information collected. 

Step 1: Before collecting the data, ethical approval will be sought from Pejabat 

Kesihatan Daerah Seberang Perai Utara, Pulau Pinang for the pre-survey 

preparation. Informed consent regarding the purpose of the research to be 

conducted, the right to confidentiality, and the right to withdraw from the study 

without any consequences will also be provided to the participants. Permission will 

be obtained from each participant before the administration of the survey. 

Step 2: Handing out Surveys The surveys were passed out in person at the clinic, 

with staff members being asked to take part during their scheduled work hours. To 

promote participation, the surveys will be provided in Bahasa Melayu, making sure 

all employees can understand and answer the questions easily. The stratified 

random sampling technique will guarantee that each subset within the staff is 

equally reflected. 
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Step 3 involves gathering data through a self-administered questionnaire that should 

be completed in about 15–20 minutes. The organized format of the questionnaire 

guarantees that answers are uniform and can be compared among participants. The 

questions will assess different variables, such as job stress, job autonomy, 

organizational commitment, and job satisfaction, as outlined in the research 

framework. 

Step 4 involves securely storing the completed questionnaires and anonymizing all 

responses for confidentiality. A database is going to be established for handling 

responses, and information will be inputted into statistical software for 

examination. 

Step 5: If needed, additional contact will be made with participants to increase 

response rates and ensure that the sample size of 98 is reached. This could involve 

messages sent through WhatsApp or personal visits to the clinic. 

These steps will guarantee that the information gathered is precise and collected in 

an ethically responsible manner, in accordance with the research goals, leading to 

reliable outcomes (Saunders, Lewis, & Thornhill, 2019; Creswell & Creswell, 

2017). 

 

3.10 Pilot test 

Prior to the main data collection, a pilot test was conducted to examine the 

reliability and clarity of the questionnaire items. The purpose of this pilot study was 

to ensure that all items were clearly understood by respondents, contextually 
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relevant to healthcare settings, and capable of accurately measuring the intended 

constructs Job Autonomy, Organizational Commitment, Job Satisfaction, and Job 

Stress. Conducting a pilot test is crucial in instrument development, as it helps 

identify potential ambiguities or weaknesses in wording and ensures that the items 

are both culturally and contextually appropriate for the target population (Hassan et 

al., 2020). 

 

The pilot test involved 30 healthcare workers from selected Klinik Kesihatan in 

Pulau Pinang, consistent with the Central Limit Theorem, which recommends a 

minimum of 30 participants for preliminary scale testing (Tabachnick & Fidell, 

2019). The data collection was carried out over four days, during which participants 

voluntarily completed the questionnaire. Reliability analysis was conducted using 

Cronbach’s alpha coefficient to assess the internal consistency of the items under 

each construct. Table 3.2 displays the results of the reliability analysis for each 

variable. According to Bujang et al  (2024), a minimum sample size of 

approximately 30 respondents has been recommended for pilot studies assessing 

the reliability of a questionnaire, accounting for potential non-response and 

ensuring sufficient data for reliability estimates. 

Table 3.2  

Reliability Statistics of Pilot Test (n = 30) 

 

Variables Cronbach’s Alpha Number of Items 

Job Autonomy 0.85 6 

Organizational Commitment 0.80 8 

Job Satisfaction 0.95 7 

Job Stress 0.95 6 
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Results reveal that all the constructs had appropriate to excellent level of reliability. 

Following the suggestion made by Nunnally and Bernstein (1994), if the value of 

Cronbach’s alpha is 0.70 or higher, then the internal consistency is satisfactory. 

From the results, the job autonomy, organizational commitment, job satisfaction, 

and job stress constructs had excellent internal consistency. Overall, the high value 

of Cronbach’s alpha greater than 0.70 supports that the instrument used in the study 

is reliable to assess the relationship between job autonomy, organizational 

commitment, job satisfaction, and job stress in the healthcare sector. Based on the 

findings from the pilot test, there were no changes needed, supporting the use of the 

questionnaire in the full-scale study. Based on the findings from the pilot test, the 

items used in the survey are reliable, indicating that the instrument is appropriate 

for the full scale study without making any changes. 

 

3.11 Techniques of Data Analysis 

The main purpose of data analysis in this study is to test the proposed hypotheses 

and to answer the research questions. Data analysis is a crucial stage in the research 

process because raw survey data cannot provide meaningful insights unless it is 

properly organized, examined, and interpreted. As noted by Mohd Majid (1994), 

the purpose of data processing is to transform collected information into a form that 

can be clearly understood. In line with this view, this study focuses on organizing, 

analysing, and interpreting questionnaire data collected from healthcare workers at 

Klinik Kesihatan in Pulau Pinang to explain the factors influencing job stress. 

 

All the analyses are done using the Statistical Package for the Social Sciences 
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(SPSS), Versions 26.0. Selection of the statistical methods depends on the nature 

of the research design, as categorized by the type of variable being measured. All 

the variables in the proposed study, that is, job autonomy, organizational 

commitment, job satisfaction, and job stress, are measured through the use of the 

Likert scaling technique, which treats the variables as continuous. 

 

The data analysis will begin with descriptive statistics. Descriptive statistics will be 

used to summarize the demographic profile of the respondents as well as the data 

on autonomy, organizational commitment, job satisfaction, and job stress. 

Frequency, percentage, mean, and standard deviation will be employed to present a 

clear profile of the data from the perspective of the respondents to enable 

understanding of their situation at primary healthcare setting. 

 

Thirdly, the reliability test follows, using Cronbach’s Alpha on the internal 

consistency of the instruments used in measuring. A Cronbach’s Alpha value of 

0.70 or above is acceptable, indicating that the questionnaires are capable of 

measuring the variables to a desirable extent. The increase in inter-item correlations 

is then subjected to further tests using the questionnaires. In order to observe the 

relationship between the variables involved in the study, a correlation test using the 

Pearson method will be employed. This will enable the researcher to observe the 

nature of the relationship between the variables involved, namely job autonomy, 

organizational commitment, job satisfaction, and job stress. The test will offer some 

insights on whether the theoretical framework’s postulated relationships exist. 

 

Finally, multiple regression analysis is employed to examine the hypotheses 
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proposed in the research. In addition, multiple regression analysis is utilized to 

determine the predictive role of autonomy, organizational commitment, and job 

satisfaction on job stress. In multiple regression analysis, the study is capable of 

identifying the weight given to every independent variable when considering the 

variation in job stress.The findings from the regression analysis directly address the 

study objectives and offer empirical insight into how job and organization related 

factors influence job stress among healthcare workers in Pulau Pinang. 

 

3.12  Descriptive analysis 

Descriptive analysis was conducted as an initial step to gain a comprehensive 

understanding of the overall characteristics and distribution of the collected data. 

This analysis aimed to summarize and describe the essential features of the dataset 

before proceeding to more advanced statistical testing. Using IBM SPSS Statistics, 

key summary measures such as means, standard deviations, and frequency 

distributions were computed for all study variables, including Job Autonomy, 

Organizational Commitment, Job Satisfaction, and Job Stress.Demographic 

characteristics of respondents and the central tendencies of Likert-scale responses 

were analyzed using the Descriptives and Frequencies procedures located under the 

“Analyze > Descriptive Statistics” menu in SPSS. For example, a relatively high 

standard deviation in Job Stress scores may suggest notable variability in perceived 

stress levels among healthcare workers, reflecting differences in individual 

experiences and work conditions. 

Overall, the results of the descriptive analysis provided meaningful context for the 
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dataset, offering a clear overview of participants’ responses and highlighting 

emerging trends or inconsistencies. These preliminary insights were instrumental 

in guiding subsequent inferential analyses and ensuring accurate interpretation of 

the research findings (George & Mallery, 2022). 

 

3.13 Normality Test 

A normality test was performed to determine the suitability of applying parametric 

statistical analyses in this study. Normally distributed data refer to datasets that 

originate from a population following a normal distribution pattern, which is 

typically represented by a symmetrical bell-shaped curve (Sekaran & Bougie, 

2016). Assessing normality is crucial, as many parametric tests assume that the data 

meet this condition to ensure the validity of statistical results. 

Since the sample size for this study exceeded 50 respondents, normality was 

checked using the Shapiro–Wilk test. This tests the observed data against the 

normal distribution. A p-value of greater than 0.05 shows that the data meet the 

normality assumption and are approximately normally distributed. Thus, these 

results confirm that this study could proceed with parametric statistical analyses. 

 

3.14 Reliability and Validity 

Reliability concerns the consistency of measure that a given instrument gives for a 

construct, while validity concerns how well an instrument represents the underlying 
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concept that the instrument is supposed to measure. In this study, the internal 

consistency of the items for the constructs of job autonomy, organizational 

commitment, job satisfaction, and job stress was measured using Cronbach's alpha 

coefficient. According to Nunnally and Bernstein (1994), an acceptable Cronbach's 

alpha for newly developed or adapted instruments has scores above 0.60, while 

values above 0.70 reflect satisfactory reliability as recommended by Nunnally 

(1978). In this regard, Fornell and Larcker (1981) have observed that alpha scores 

higher than 0.70 demonstrate internally reliable items, suggesting the appropriate 

engagement of their respective measurement items for the reliable measurement of 

constructs. On this basis, Cronbach's alpha coefficients above the threshold of 0.70 

obtained for this study were accepted as a measure of strong internal reliability for 

the measured variables. 

4  

3.15 Correlation Analysis 

The correlation analysis was carried out to explore the degree and direction of linear 

relationships among the main constructs of this study Job Autonomy, 

Organizational Commitment, Job Satisfaction, and Job Stress. This analysis helps 

determine how strongly these variables are related to one another and whether the 

relationships are positive or negative. Using IBM SPSS Statistics, the Pearson’s 

correlation coefficient (r) was computed through the Bivariate Correlation 

procedure available under “Analyze > Correlate.” 

In the context of this research, a negative correlation (for instance, between Job 

Autonomy and Job Stress or between Job Satisfaction and Job Stress) suggests that 
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higher autonomy or satisfaction levels correspond to lower perceived stress among 

healthcare workers. Conversely, a positive correlation (such as between 

Organizational Commitment and Job Satisfaction) indicates that an increase in one 

construct tends to be accompanied by an increase in the other. Identifying these 

relationships offers valuable preliminary insights into the dynamics between the 

variables and helps support or refine the research hypotheses before further 

statistical testing, such as regression analysis, is conducted. Table 3.3 outlines the 

range of correlation coefficient values and the interpretation of their respective 

strength levels, adapted from Meghanathan (2016). 

Table 3.3: 

Range of Correlation Coefficient Values and Corresponding Levels of Correlation 

 

Range of Correlation 

Coefficient Values 

Level of 

Correlation 

Range of Correlation 

Coefficient Values 

Level of 

Correlation 

0.80 to 1.00 Very Strong 

Positive 

-1.00 to -0.80 Very Strong 

Negative 

0.60 to 0.79 Strong Positive -0.79 to -0.60 Strong 

Negative 

0.40 to 0.59 Moderate 

Positive 

-0.59 to -0.40 Moderate 

Negative 

0.20 to 0.39 Weak Positive -0.39 to -0.20 Weak Negative 

0.00 to 0.19 Very Weak 

Positive 

-0.19 to -0.01 Very Weak 

Negative 

 

 

Overall, this analysis provides a clearer understanding of how Job Autonomy, 

Organizational Commitment, and Job Satisfaction interact with Job Stress among 

healthcare workers, offering an empirical basis for the interpretation of subsequent 

inferential analyses. 
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3.16 Regression analysis 

Regression analysis was used in the study to evaluate the degree to which the 

independent variables were able to explain the variation in the dependent variable. 

Specifically, the study sought to evaluate the relationship between job autonomy, job 

commitment, job satisfaction, and job stress in the healthcare sectors. As such, the 

Multiple Linear Regression technique was chosen due to its applicability in revealing 

the relationship between several independent variables to the dependent variable. As 

such, the use of the Linear Regression test in the SPSS software enabled the researcher 

to reveal the predictive relationship between the various independent variables to the 

dependent variable (George & Mallery, 2022).The results of regression analysis 

contained R², described as the proportion of variance of job stress that was attributed 

by the three predictors, and ANOVA results, described as determining significance of 

the overall model. In addition, beta coefficients and significance (p) were presented, 

and these results were employed to determine significance of each of the predictor 

variables. The significance level was 0.05 (Kwak, 2023). A significance level less than 

0.05 shows that there is statistical significance, while values higher than 0.05 describe 

lack of significance of the relationship. 

 

3.17 Summary of the Chapter 

In conclusion, this chapter has provided a detailed explanation of the entire research 

process carried out in this study. It outlined the research framework that connects job 

autonomy, organizational commitment, and job satisfaction as predictors of job stress 

among healthcare workers, supported by relevant theoretical foundations and previous 
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empirical studies. The study design and operational definitions of each construct were 

clearly described to ensure consistency in measurement and interpretation. 

Furthermore, the chapter discussed the selection of research instruments, sampling 

techniques, pilot testing, and data collection procedures. Lastly, the data analysis 

methods, including descriptive, correlation, and regression analyses, were explained 

to illustrate how the research questions and hypotheses were statistically evaluated to 

achieve the study’s objective.
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5 CHAPTER FOUR 

DATA ANALYSIS AND FINDINGS 

 

4.1 Introduction 

This chapter presents the analysis and findings on how organizational commitment, job 

autonomy, and job satisfaction affect job stress. Data were collected from staff at Klinik 

Kesihatan in Pulau Pinang, including doctors, nurses, medical assistants, and support 

staff. The data were analyzed using SPSS Version 26 and are presented through text, 

tables, and visuals. This chapter includes descriptive statistics of participant 

demographics, reliability tests of the questionnaire, summaries of key variables, 

normality tests, correlation analysis, and multiple regression. The findings show how 

job autonomy, organizational commitment, and job satisfaction influence job stress at 

the clinic. 

4.2 Demographic Profile of Respondents 

As tables below displays, a total of 98 responses were validated. Frequency tests were 

run in SPSS for the demographic profile of respondents and presented as follows:  
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Table 4.1:  

Frequency Distribution of Respondents’ Demographics  

 

Variable Category Frequency Percentage (%) 

Gender Male 31 31.6 

 Female 67 68.4 

 

 

Table 4.2:  

Frequency Distribution of Respondents’ Age Group 

 

Age Group Frequency Percent (%) 

20–29 years 11 11.2 

30–39 years 35 35.7 

40–49 years 43 43.9 

≥50 years 9 9.2 
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Table 4.3: 

Frequency Distribution of Respondents’ Job Position 

 

Job Position Frequency Percent (%) 

Doctor 13 13.3 

Medical Assistant 9 9.2 

Nurse 66 67.3 

Support Staff 10 10.2 

 

  

Table 4.4:  

Frequency Distribution of Respondents 

 

Tenure Frequency Percent (%) 

<5 years 44 44.9 

5–10 years 26 26.5 

>10 years 28 28.6 

 

 

As observed in Table 4.1, 68.4% of the respondents were female, accounting for the 

majority of the participants. Table 4.2 displays that majority of the participants 

belonged in the 40-49 years age group, which was a majority of the healthcare staff at 

the facility. Further descriptive statistics of the respondent’s demography reveal that at 

67.3% nurses constituted the largest occupational group, a finding consistent with the 

reported statistics of the composition of healthcare workers in Malaysia. Approximately 

half of the respondents (44.9%) as displayed in table 4.4 had been in practice for less 
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than five years, indicating that a majority of workers at the facility were relatively new. 

 

4.3 Reliability Analysis 

An analysis was performed to assess the internal consistency of the measurement items 

through a reliability test. According to Nunnally and Bernstein (1994), the acceptable 

reliability measured via Cronbach’s alpha should be at least 0.70. Table 4.5 below 

summarizes the reliability statistics. 

 

Table 4.5:  

Reliability Statistics of Study Variables 

 

Construct Cronbach’s Alpha Interpretation 

Job Autonomy 0.85 Good 

Organisational 

Commitment 

0.80 Acceptable 

Job Satisfaction 0.95 Excellent 

Job Stress 0.95 Excellent 

 

From Table 4.5, the reliability results of the study reveal that all the constructs in this 

study are in good to excellent levels. Job autonomy had a Cronbach’s alpha value of 

0.85, indicating that it has good reliability. Organisational commitment had an alpha 

value of 0.80, which is in the acceptable range. Furthermore, job satisfaction and job 

stress also had excellent reliability, as indicated by the high value of Cronbach’s alpha, 

which is 0.95. These findings provide an assurance that the items in the constructs are 

highly related to the phenomenon being studied. Hence, the findings support the idea 

that the instruments used in this study are reliable. However, the high reliability levels 

in the study should provide the researcher some assurance that the results are reliable, 
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especially when the independent variables, such as job autonomy, organisational 

commitment, job satisfaction, are highly reliable. Similarly, the reliability level of the 

dependent variable, job stress, is also high. 

 

4.4 Descriptive Statistics of Main Variables 

The study sought to summarise respondents’ perceptions of the study variables, which 

was possible through descriptive statistics. As table 4.6 below summarises, 

organisational commitment and job autonomy exhibited higher mean scores compared 

to job stress that had a mean score of 2.55. 

Table 4.6  

Descriptive Statistics of Study Variables 

 

Variable Mean SD Minimum Maximum 

Job Autonomy 3.152 0.184 2.48 3.40 

Organisational 

Commitment 

3.457 0.154 3.69 3.457 

Job 

Satisfaction 

3.260 0.189 2.00 5.00 

Job Stress 2.674 0.305 1.79 3.18 

 

 

The means scores were interpreted based on the data collection instrument’s five-point 

Likert scale. The interpretation of mean scores followed the original five-point Likert 

scale. Mean scores between 1.00 and 2.33 were classified as low, 2.34 to 3.66 as 

moderate, and 3.67 to 5.00 as high levels of the measured constructs (Pallant, 2020). 

The findings indicate that respondents reported high levels of organizational 

commitment (M = 3.457, SD = 0.154) and job satisfaction (M = 3.260, SD = 0.189). 

Job autonomy was also rated at a high level (M = 3.152, SD = 0.184), while job stress 

was perceived at a moderate level (M = 2.674, SD = 0.305). The analysis implies that 
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healthcare workers from Klinik Kesihatan in Pulau Pinang reported relatively high 

autonomy, commitment, and satisfaction, alongside moderate stress levels. These 

findings suggest that healthcare workers at Klinik Kesihatan  experience notable work-

related stress, potentially due to workload demands and organizational constraints. 

 

4.5 Normality Test 

One of the key assumptions for parametric tests in inferential statistics is the normality 

of the data, which in this study was assessed using the Shapiro–Wilk test. This test was 

chosen because the sample size was fewer than 100 respondents, making it more 

sensitive and appropriate for small to moderate sample sizes compared to other 

normality tests. As summarised in Table 4.7, the response variable and the three 

predictor variables did not meet the <0.05 significance threshold, as they were 

categorical (ordinal) in nature. 
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Table 4.7 : 

Test for Normality 

 

Variable Shapiro–Wilk (Sig.) Interpretation 

Job Autonomy 0.002 Non-normal 

Organizational Commitment 0.001 Non-normal 

Job Satisfaction 0.001 Non-normal 

Job Stress 0.001 Non-normal 

 

However, further tests after standardisation to their natural logarithms, further 

normality tests were run as summarised in table 4.8 below. All variables passed the 

normality test with both Skewness and Kurtosis falling within the -3 to +3 normality 

range. Given the adequate sample size (*N* = 98) and the robustness of parametric tests 

to minor violations of normality assumptions with larger samples, Pearson correlation 

and multiple regression analyses were deemed appropriate (Pallant, 2020). 

Table 4.8 : 

Table of Skewness and Kurtosis 

 

Descriptive Statistics 

 N Skewness Kurtosis 

Statistic Statistic Std. Error Statistic Std. Error 

Job Autonomy 98 -1.078 .244 2.178 .483 

Organizational Commitment 98 -.414 .244 -.062 .483 

Job Satisfaction 98 -.693 .244 .831 .483 

Job Stress 98 -.933 .244 1.437 .483 

Valid N (listwise) 98     

 

No significant violations were detected for other parametric tests assumptions, 

including linearity, homoscedasticity, and independence of errors (residual 
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diagnostics). Multicollinearity was largely absent with VIF values below 3 and 

tolerance values above 0.30.  

Figure 4.1 : 

Scatterplot 
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Figure 4.2 : 

Histogram 

 

 

 

 

 

The histogram illustrates the distribution of normalized residuals from the regression 

analysis with job stress as the outcome variable. The black curve depicts a normal 

distribution for reference. 

From the histogram, we can see that the residuals are roughly symmetrically distributed 

around zero, with most residuals falling close to the mean. The shape closely follows 

the normal curve, indicating that the assumption of normality for residuals is reasonably 

met. 

This suggests that the regression model is appropriate and that the errors are distributed 

in a way that satisfies one of the key assumptions for parametric regression analysis. 

The spread of residuals also shows no extreme outliers, supporting the reliability of the 

model. 



59 

 

Figure 4.3 :  

Normal P-P Plot of Regression 

 
 

The Normal P-P plot shows the regression standardized residuals for Job Stress. Most 

of the points lie close to the diagonal line, indicating that the residuals are 

approximately normally distributed. This suggests that the normality assumption for 

the regression analysis is reasonably met, supporting the reliability of the model results. 

4.6 Correlation Analysis (Spearman’s rho) 

Spearman’s rho was used to examine the relationships between the study variables. This 

method is appropriate for ordinal data and does not require the data to be normally 

distributed. It assesses whether changes in one variable are associated with consistent 

changes in another. 

The correlation coefficients range from −1 to +1, where values closer to these limits 

indicate stronger relationships, while values close to zero suggest weak or no 

association (Spearman). Statistical significance was determined at p < 0.05. 
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Table 4.9  

Table of Spearman’s rho between Job Autonomy and Job Stress. 

 

 
Job 

Autonomy Job Stress 

Spearman's rho Job Autonomy Correlation 

Coefficient 

1.000 -.450** 

Sig. (2-tailed) . .000 

N 98 98 

Job Stress Correlation 

Coefficient 

-.450** 1.000 

Sig. (2-tailed) .000 . 

N 98 98 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

The Spearman’s rho correlation results show a moderate negative relationship between 

job autonomy and job stress (r = −0.450, p < 0.01). This indicates that employees with 

higher levels of job autonomy tend to experience lower levels of job stress. The 

relationship is statistically significant at the 0.01 level. 

The findings show a moderate negative relationship between the two variables (r = 

−0.525, p < 0.01). This means that as employees’ organisational commitment 

increases, their level of job stress tends to decrease. The relationship is statistically 

significant at the 0.01 level, indicating that the association is unlikely to have occurred 

by chance. Overall, the results suggest that stronger commitment to the organisation is 

associated with lower job stress among employees. 
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Table 4.10  

Table of Spearman’s rho between Job Autonomy and Job Stress. 

 

 
Organizational 

Commitment Job Stress 

Spearman's rho Organizational 

Commitment 

Correlation 

Coefficient 

1.000 -.525** 

Sig. (2-tailed) . .000 

N 98 98 

Job Stress Correlation 

Coefficient 

-.525** 1.000 

Sig. (2-tailed) .000 . 

N 98 98 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

 

Table 4.11  

Table of Spearman’s rho between Job satisfaction and Job Stress 

 

 
Job 

Satisfaction Job Stress 

Spearman's rho Job Satisfaction_C Correlation 

Coefficient 

1.000 -.582** 

Sig. (2-tailed) . .000 

N 98 98 

Job Stress Correlation 

Coefficient 

-.582** 1.000 

Sig. (2-tailed) .000 . 

N 98 98 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

The analysis shows a moderately strong inverse correlation between the two variables 

(r = −0.582, p < 0.01). This suggests that workers who convey greater job satisfaction 

generally encounter reduced job stress. 

The relationship is statistically significant at the 0.01 level, suggesting that the 

association is unlikely to be due to chance. Overall, the findings highlight the 

importance of job satisfaction in helping to reduce job stress among employees. 
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4.7 Multiple Regression Analysis 

The effect of job satisfaction, organisational commitment, and job autonomy on job 

stress was examined using multiple linear regression. The test was run subject to the 

data satisfying the normality, linearity, homoscedasticity, and multicollinearity 

assumptions. The findings were presented using tables and text as follows: 

Table 4.12  

Model Summary 

 

R R² Adjusted R² Std. Error Durbin-Watson 

0.666 0.444 0.426 0.231 1.887 

ᵃPredictors: (Constant), Job Satisfaction, Job Autonomy, Organisational Commitment. 

 

From the above model summary, the model achieved adequacy with R square = 0.444 

indicating that it accounted for at 44.4% of the change in the response variable was 

accounted for in the model. Hence, 44.4% of the variation in job stress is due to job 

satisfaction, job autonomy, and organisational commitment. All predictors 

demonstrated negative regression coefficients, confirming that increases in these 

organizational factors are associated with reductions in job stress. 

These findings suggest that improving job satisfaction, strengthening organizational 

commitment, and enhancing job autonomy may serve as effective strategies for 

reducing job stress among healthcare workers in primary healthcare settings. 
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Table 4.13  

ANOVA  

 

Model Sum of Squares df Mean Square F Sig. 

1 Regression 4.000 3 1.333 25.003 <.001b 

Residual 5.013 94 .053   

Total 9.014 97    

 

a. Dependent Variable: Job Stress 

b. Predictors: (Constant), Job Satisfaction, Job Autonomy, Organizational Commitment 

 

The analysis of variance output above affirmed that the regression model was 

statistically significant, F(3, 94) = 25.003, p < .001, indicating that the combined effect 

of job autonomy, organizational commitment, and job satisfaction significantly predicts 

job stress. 

 

Table 4.14  

Regression Coefficients 

 

Model Unstandardized 

Coefficients 

Standardized 

Coefficients 

t Sig. 

B Std. Error Beta 

1 (Constant) 7.696 .593  12.970 .000 

Job Autonomy -.408 .140 -.246 -2.917 .004 

Organizational 

Commitment 

-.618 .175 -.312 -3.522 .001 

Job Satisfaction -.491 .146 -.304 -3.373 .001 

a. Dependent Variable: Job Stress 

 

Using values from Table 4.12, the resulting regression equation becomes Job Stress = 

7.696 - 0.408(Job Autonomy) - 0.618(Organizational Commitment) - 0.491(Job 

Satisfaction). The Variance Inflation Factor (VIF) values for all predictors ranged from 

1.243 to 1.387, well below the recommended threshold of 10, indicating the absence of 

multicollinearity concerns. Tolerance values ranged from .721 to .805, all exceeding 

the minimum threshold of .10. These statistics confirm that the independent variables 
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are sufficiently distinct and do not exhibit problematic overlap in the regression model. 

The assumption of homoscedasticity is validated by the below scatterplot of 

standardized residuals against standardized predicted values. 

 

4.8 Interpretation of Findings 

The multiple regression analysis shows that job autonomy, organisational commitment, 

and job satisfaction are significant factors influencing job stress among healthcare 

workers at Klinik Kesihatan in Pulau Pinang, with organisational commitment 

emerging as the strongest predictor (β = −0.312, p = .001), followed by job satisfaction 

(β = −0.304, p = .001) and job autonomy (β = −0.246, p = .004). The negative beta 

values indicate that higher levels of organisational commitment, job satisfaction, and 

job autonomy are associated with lower levels of job stress. Overall, the model 

explained 44.4% of the variance in job stress (R² = 0.444) and was statistically 

significant, suggesting that these psychosocial and work-related factors collectively 

provide a meaningful explanation of job stress in this setting. In general, the findings 

imply that healthcare workers who are more satisfied with their jobs, feel a stronger 

commitment to their organisation, and experience greater autonomy in their work are 

less likely to face high levels of stress in the workplace. 

 

4.9 Hypotheses Testing Summary 

Based on the results of the correlation and regression analyses, the hypotheses were 

tested and summarised as follows: 
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H1: The analysis showed that job autonomy has a negative and 

significant relationship with job stress, meaning that higher 

autonomy at work is associated with lower job stress. 

Supported. 

H2: Organizational commitment was negatively and significantly 

related to job stress, indicating that employees who are more 

committed to the organization tend to experience less stress.  

Supported. 

H3: Job satisfaction also showed a negative and significant 

relationship with job stress, which means that employees who are 

more satisfied with their jobs experience lower levels of stress. 

Supported. 

 

4.10 Chapter Summary 

This chapter has shown the outcomes of the data analysis, encompassing descriptive 

statistics, reliability assessment, correlation examination, and multiple regression 

evaluation. The results indicate that job autonomy, commitment to the organization, 

and satisfaction with one’s job are key predictors of stress at work for healthcare 

professionals at Klinik Kesihatan in Pulaun Pinang. These findings offer empirical 

evidence for the suggested conceptual framework and lay the groundwork for further 

exploration in the following chapter. 
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6 CHAPTER FIVE 

DISCUSSION 

5.1 Introduction 

This chapter presents a comprehensive discussion of the findings obtained in Chapter 

Four, interpreted in relation to the research objectives, research questions, and 

underpinning theories discussed in earlier chapters. The purpose of this chapter is to 

explain the meaning of the results in a practical and theoretical context, particularly 

within the healthcare setting of Klinik Kesihatan in Pulau Pinang. In addition, this 

chapter highlights the implications of the findings for healthcare management and 

occupational safety and health (OSH) practices, outlines the limitations of the study, 

and proposes recommendations for future research. The chapter concludes with an 

overall summary of the study. 

 

5.2 Discussion of Research Findings 

This study aimed to examine the relationships between job autonomy, organizational 

commitment, and job satisfaction on job stress among healthcare workers in Klinik 

Kesihatan in Pulau Pinang. The discussion below is structured according to the research 

objectives and hypotheses. 

 

5.2.1 Relationship between Job Autonomy and Job Stress 

The findings revealed that job autonomy has a negative relationship with job stress. 
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however, it was not a significant predictor in the regression analysis (Spector, 1986; 

Hackman & Oldham, 1976). This suggests that while higher autonomy can reduce 

stress, it may not be sufficient alone to significantly lower job stress among healthcare 

workers. 

 

Otherwise, this finding partially supports the Job Demand Control Model (Karasek, 

1979), which proposes that job control can buffer the effects of high job demands. In 

Klinik Kesihatan, healthcare workers operate in a structured and protocol driven 

environment, where autonomy is often limited by standard operating procedures, 

clinical guidelines, and hierarchical decision making. As a result, the potential stress-

reducing effect of autonomy may be constrained. 

 

This result is consistent with previous Malaysian studies that found job autonomy to be 

less influential in highly regulated healthcare settings (Othman et al., 2022; Tan et al., 

2023). Unlike healthcare systems in Western contexts, autonomy in Malaysian public 

clinics is often moderated by organizational policies and resource limitations. 

Therefore, even when autonomy exists at an individual level, its impact on stress 

reduction may be overshadowed by workload pressure and staffing constraints. 

 

 

5.2.2 Relationship between Organizational Commitment and Job Stress 

The analysis demonstrated a significant negative relationship between organizational 

commitment and job stress. Organizational commitment emerged as a significant 
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predictor of job stress, indicating that healthcare workers with stronger emotional 

attachment and loyalty to the organization experienced lower stress levels. 

 

This finding strongly supports Organizational Support Theory (Eisenberger et al., 

1986), which emphasizes that employees who feel valued and supported by their 

organization are better able to cope with workplace stressors. In the context of Klinik 

Kesihatan in Pulau Pinang, committed employees may perceive their work as 

meaningful, which helps them endure high job demands and emotional pressure. 

 

The result aligns with previous studies conducted in Malaysia and other countries, 

which reported that committed healthcare workers exhibit greater resilience, reduced 

burnout, and better psychological well being (Liu et al., 2022; Gómez et al., 2022). 

Cultural values in Malaysia that emphasize loyalty and collective responsibility may 

further strengthen the protective role of organizational commitment against stress. 

5.2.3 Relationship between Job Satisfaction and Job Stress 

The findings also revealed a significant negative relationship between job satisfaction 

and job stress. Job satisfaction was identified as a significant predictor of job stress, 

suggesting that healthcare workers who are satisfied with their work environment, 

leadership, and job roles experience lower levels of stress. 

 

This result is consistent with previous research that identifies job satisfaction as a key 

psychological resource in reducing occupational stress (Wang et al., 2020; Singh et al., 

2022). Satisfied employees are more likely to demonstrate positive coping strategies, 
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maintain emotional stability, and comply with OSH procedures. 

 

In the healthcare setting studied, job satisfaction may stem from factors such as 

teamwork, professional recognition, and perceived fairness in workload distribution. 

When these elements are present, healthcare workers are better equipped to manage 

stress despite the demanding nature of their roles. 

 

5.3 Implications of the Study 

5.3.1 Practical Implications 

The findings of this study provide important insights for healthcare administrators and 

policymakers. Strengthening organizational commitment and job satisfaction should be 

prioritized as part of stress management strategies in public healthcare facilities. 

Management can foster commitment by promoting transparent communication, 

recognizing employee contributions, and creating a supportive work culture. 

 

Improving job satisfaction through better workload management, fair scheduling, and 

opportunities for professional development may also help reduce stress levels. 

Although job autonomy was not a significant predictor, allowing reasonable decision 

making flexibility within clinical boundaries may still contribute to overall well being. 

From an OSH perspective, reducing job stress can enhance compliance with safety 

procedures, minimize human errors, and improve patient safety outcomes. 
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5.3.2 Theoretical Implications 

The study contributes to the existing body of knowledge by empirically validating the 

relevance of the Job Demand Control Model and Organizational Support Theory within 

a Malaysian public healthcare context. The findings suggest that while job autonomy 

plays a role, psychosocial factors such as organizational commitment and job 

satisfaction are more critical in predicting job stress. This study extends current 

literature by demonstrating the combined effects of these variables on job stress rather 

than examining them in isolation, thereby offering a more integrated understanding of 

workplace stress dynamics in healthcare. 

 

 

5.3.3 Empirical Implications 

Empirically, this study provides localized evidence from Klinik Kesihatan in Pulau 

Pinang, contributing to limited Malaysian based research on job stress among 

healthcare workers. The results may serve as a reference for similar public healthcare 

institutions facing comparable challenges. 

 

5.4 Limitations of the Study 

Multiple constraints need to be recognized. Initially, the cross-sectional design restricts 

the capacity to deduce causal connections among variables. Secondly, the research was 

carried out in one clinic, potentially restricting the applicability of the results to 
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alternative healthcare environments. Third, employing self reported questionnaires 

could lead to response bias since participants might either minimize or exaggerate their 

stress levels. 

 

5.5 Recommendations for Future Research 

Future studies are encouraged to adopt a longitudinal design to better examine causal 

relationships between job autonomy, organizational commitment, job satisfaction, and 

job stress. Expanding the sample to include multiple clinics or hospitals across different 

regions would improve generalizability. 

 

Qualitative approaches, such as interviews or focus group discussions, could also be 

employed to gain deeper insights into healthcare workers’ lived experiences of stress. 

Additionally, future research may explore mediating or moderating variables such as 

leadership style, coping strategies, and organizational support. 

 

 

5.6 Conclusion 

In conclusion, this study examined the impact of job autonomy, organizational 

commitment, and job satisfaction on job stress among healthcare workers at Klinik 

Kesihatan in Pulau Pinang. The findings indicate that organizational commitment and 

job satisfaction are significant predictors of job stress, while job autonomy shows a 

negative but non-significant effect. The study highlights the importance of fostering a 
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supportive organizational environment and enhancing job satisfaction to reduce stress 

among healthcare workers. By addressing these factors, healthcare institutions can 

improve employee well-being, strengthen OSH compliance, and enhance the quality of 

patient care. Overall, this research contributes meaningful insights to occupational 

safety and health management within the Malaysian healthcare sector. 
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