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THESIS ADVISORY COMMITTEE: PIYATHIDA TRIDECH, Dr.P.H., WONGDYAN
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ABSTRACT

This a explanatory research assesses organizational commitment and factors
relating the commitment of public health personnel working in health centers in
Suratthani Province. The study population were 202 public health personnel who had
worked in health centers for not less than 6 months. Questionnaires were used to
collect data between 1% March — 15 April 2011. Pearson’s Correlation Coefficient was
employed for statistical analysis.

The study found that the majority of the studied population were female,
married, held the position of public health technical office and, had a bachelor degree.
Average working duration in the health center was 6.5 years. The over-all and by-
aspect organizational commitment were at the medium level. The average over-all
organizational commitment was 80.2. The over-all perception of organizational justice
was high with an average value of 74.8. The study found that the perception of justice
in the organization had a positively medium relationship with organizational
commitment (r = 0.310, P < 0.01). The recommendations from the research are as
follows:

The organizational culture which focuses upon organizational commitment
with spiritual loyalty should be created. The organizational welfare system should be
truly beneficial to the majority of the personnel, the reward system should not
emphasize only monetary rewards. The rewarding criteria should be transparent to all
so that quality personnel could be retained to create the highest organization
effectiveness.

KEY WORDS: ORGANIZATIONAL COMMITMENT /
ORGANIZATIONAL JUSTICE / PUBLIC HEALTH PERSONNEL /
HEALTH CENTERS
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