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Abstract

Objective: This study aimed to examine the relationship between happiness at work and organizational commitment among medical
secretaries and to determine the extent to which happiness at work influences organizational commitment.

Methods: This cross-sectional study was conducted between January and May 2025. The research included 394 medical secretaries
employed in public and private sector institutions in Mersin, Turkiye, who voluntarily agreed to participate. Data were collected using the
Descriptive Information Form, the Happiness at Work Scale (HWS), and the Organizational Commitment Scale (OCS).

Results: The mean HWS score of the participants was 53.41 + 13.74, indicating a moderate level of happiness at work. The mean OCS
score was 66.19 + 17.87, similarly reflecting a moderate level of organizational commitment. A significant and positive correlation was
identified between HWS and OCS scores (r = 0.479; p < 0.01). Additionally, several demographic and occupational variables were found to
significantly influence both HWS and OCS scores (p < 0.05). According to the hierarchical regression analysis, HWS (B = 0.462; p < 0.01)
and age (B = 0.162; p < 0.01) were significant predictors of OCS scores, together explaining 24.2% of the total variance in organizational
commitment.

Conclusion: Happiness at work is an important predictor of organizational commitment among medical secretaries. Enhancing employees’
happiness at work may contribute to stronger organizational commitment and support more sustainable engagement within healthcare

institutions.

Keywords: Continuance commitment; Emotional commitment; Happiness at work; Normative commitment;

Organizational commitment

Introduction

The healthcare sector involves intensive and demanding work
processes, and medical secretaries play a critical role in ensur-
ing the continuity and coordination of healthcare services by
facilitating communication between patients and healthcare
professionals (Tutar, 2002). Their professional responsibili-
ties require diplomatic, patient, and attentive attitudes, mak-
ing them essential actors in healthcare institutions (Sur and
Palteki, 2013). In this context, examining medical secretaries’
happiness at work and organizational commitment is impor-
tant for both employee well-being and service quality.
Happiness is a multidimensional construct associated
with pleasure, meaning, and effective functioning in daily life
(Boniwell, 2012). It has been conceptualized as a response to
life purpose and creative expression (Fromm, 1995), overall
quality of life (Veenhoven, 1984), and personal traits such as
optimism and self-esteem (Myers and Deiner, 1996). Beyond
personal life, happiness also shapes work-related experiences.

In this regard, happiness at work is described as a psychologi-
cal state that enables employees to realize their potential, mo-
tivates them, and enhances their performance (Pryce-Jones,
2010). Fisher (2010) emphasizes that positive emotions, high
job satisfaction, and organizational commitment are fun-
damental indicators of happiness at work. Thus, employees’
experience of happiness in the workplace serves as a crucial
determinant of the emotional bond they establish with the or-
ganization.

Organizational commitment refers to employees’ emo-
tional attachment to their organization, their sense of loyal-
ty, and their willingness to contribute to organizational goals
(Karabetyan, 2020; Luthans, 1992). This connection supports
institutional efficiency by fostering mutual synergy between
the organization and its employees (Karadag and Akin, 2023).
Organizational commitment is commonly examined through
three dimensions (Davis, 2014; Oza, 2015; Tugade and Arci-
nas, 2023): affective commitment, which reflects emotional
attachment and a sense of belonging; continuance commit-
ment, which is based on the perceived costs of leaving the
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organization; and normative commitment, which reflects feel-

ings of loyalty and obligation. Brewer (1996) frames organi-

zational commitment as the willingness of individuals to act
collectively toward shared objectives.

Previous research has examined the relationship between
happiness at work and organizational commitment from dif-
ferent perspectives. Meyer and Maltin (2010) emphasized a
bidirectional relationship between employee well-being and
organizational commitment, whereas Mehdad and Iranpour
(2014) reported a low but positive association between hap-
piness at work and affective commitment in healthcare set-
tings. Broader organizational studies indicate that happier
employees tend to show stronger involvement in their work
and greater organizational attachment (Harter et al., 2003). In
public-sector contexts, emotional and normative commitment
have been shown to contribute to job satisfaction (Dewi and
Abadi, 2023). Studies in other occupational groups reported
positive relationships between happiness and affective and
normative commitment (Aksoy and Yilmaz, 2018; Widarto
and Anindita, 2018).

Given the central role of medical secretaries in the Turkish
healthcare system — where workflow intensity, patient load,
digital transformation, and hierarchical structures uniquely
shape the work environment — understanding how happiness
at work relates to commitment is especially important. Ex-
ploring these dynamics can contribute to efforts to improve
workforce stability, enhance service quality, and promote sus-
tainable organizational performance. Accordingly, the present
study aims to determine medical secretaries’ levels of happi-
ness at work and organizational commitment, to examine the
relationship between these variables, and to analyze whether
perceived happiness at work predicts organizational commit-
ment. In line with this aim, the study seeks to answer the fol-
lowing research questions:

+  What are the levels of happiness at work and organization-
al commitment among medical secretaries?

+ Do demographic and professional characteristics lead to
significant differences in happiness at work and organiza-
tional commitment?

+ Is there a significant relationship between happiness at
work level and organizational commitment?

+  Does happiness at work significantly predict organization-
al commitment?

Materials and methods

Study design
This research was conducted in Mersin province between Ja-
nuary and May 2025, based on a correlational survey model.

Sample and setting

The population of this study comprised medical secretar-
ies working in public and private healthcare institutions in
the province of Mersin, Turkiye, between January and May
2025. Despite formal requests for information directed to
the relevant institutions and the Communication Centre of
the Presidency of the Republic of Turkiye, the exact numer-
ical size of the target population could not be obtained due
to confidentiality restrictions. In cases where the population
size is unknown, a minimum sample size of 384 individuals is
considered sufficient to achieve a 95% confidence level with
a 5% margin of error (Biyiikéztiirk et al., 2018; Cochran,
1977). Accordingly, convenience sampling was used. A total
of 410 medical secretaries were invited to participate, and

394 completed the questionnaire, resulting in a response rate
of 96.1%. The inclusion criteria were active employment as a
medical secretary, willingness to participate in the study, and
the ability to complete the questionnaire. Individuals who did
not meet these criteria or submitted incomplete forms were
excluded.

Data collection tools

The research data were collected using the Descriptive Infor-
mation Form, the Happiness at Work Scale (HWS), and the
Organizational Commitment Scale (OCS). The Descriptive In-
formation Form, developed by the researchers in line with the
relevant literature, includes items addressing the sociodemo-
graphic and professional characteristics of medical secretar-
ies. The HWS was originally developed by Singh and Aggarwal
(2018), and its Turkish validity and reliability study was con-
ducted by Sever et al. (2020). The scale consists of 12 items and
four subscales, scored on a 7-point Likert format ranging from
1 (Strongly Disagree) to 7 (Strongly Agree). Higher scores in-
dicate greater levels of happiness at work, and the Cronbach’s
alpha reliability coefficient of the Turkish version was reported
as 0.87. The OCS was developed by Allen and Meyer (1990),
and its Turkish adaptation was performed by Wasti (2000).
The scale includes 18 items across three subdimensions -
emotional, normative, and continuance commitment - and is
scored on a 5-point Likert scale, with higher scores reflecting
stronger organizational commitment. The Cronbach’s alpha
reliability coefficient of the Turkish version was reported as
0.85 for the total scale.

Ethical considerations

The study received ethical approval from the Social and Human
Sciences Ethics Committee of Suleyman Demirel University in
Turkiye (dated 29/11/2024, reference no: 157/1). In addition,
permission to use the Happiness at Work Scale and the Or-
ganizational Commitment Scale was obtained via email from
the respective scale developers. All participants were informed
about the purpose and significance of the study, and the vol-
untary nature of participation was emphasized in line with
the principle of informed consent. Individuals who agreed to
participate were included in the study, and all procedures were
conducted in accordance with ethical standards.

Statistical analysis

Statistical analysis was performed using the IBM SPSS Statis-
tics 26 software package. Numerical variables were summa-
rized using minimum-maximum values and mean + standard
deviation, while categorical variables were presented as fre-
quencies and percentages. The normality of the data distri-
bution was evaluated through skewness and kurtosis values,
and the results indicated that the scale scores were suitable for
parametric analysis. Accordingly, parametric statistical tests
(including the independent samples t-test, one-way ANOVA,
and Pearson’s correlation analysis) were applied. Additionally,
hierarchical multiple linear regression analysis was conducted
to examine the extent to which happiness at work predicted
organizational commitment after controlling for demographic
and occupational variables (age, gender, length of service, in-
come, sector, and institution type).

Results

The medical secretaries who participated in the study were
predominantly female (63.2%, n = 249). Most participants
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worked in the public sector sector (84.8%) and were employed
in provincial centers (78.9%). The most common type of in-
stitution in which participants were employed was state hos-
pitals (51.8%). Additional sociodemographic and occupational
characteristics of the participants are presented in Table 1.

Table 1. Demographic characteristics of participants

Variable and Category N %
Gender

Female 249 63.2

Male 145 36.8
Age

18-25 years old 140 5.5

26-35 years old 151 38.3

36 years old and above 103 26.1
Marital status

Married 177 44.9

Single 217 55.1
Monthly income

35,000 TRY and below 141 35.8

35,001-49,999 TRY 115 29.2

50.000 TRY and above 138 35.0
Sector of employment

Public 334 84.8

Private 60 15.2
Employer

State hospital 198 51.8

Private hospital 53 13.9

City hospital 76 19.9

University/Education research hospital 55 14.4
Institution location

Province 306 78.9

District 82 21.1
Department

Outpatient clinic secretariat 232 58.9

Clinical secretariat 78 19.8

Other 84 21.3
Total work experience

0-1 year 46 11.7

2-5 years 152 38.6

6-10 years 80 20.3

11-15 years 74 18.8

16 years and above 42 10.7
Management experience

Yes 56 15.0

No B85 85.0

Note: N - frequency; % — percentage; TRY — Turkish lira

The mean HWS score of the medical secretaries was
53.41 + 13.74, indicating a moderate level of happiness at
work. The mean total OCS score was 66.19 + 17.87. Regard-
ing the subdimensions of organizational commitment, the
mean scores were 23.90 + 8.58 for emotional commitment,
22.48 + 6.93 for normative commitment, and 19.81 + 6.90 for
continuance commitment. These findings show that emotion-
al commitment was the highest among the three subdimen-
sions, followed by normative and continuance commitment.
Detailed descriptive statistics related to the HWS and OCS
scores are presented in Table 2.

When comparing the mean HWS and OCS subscale scores
of medical secretaries by gender, a significant difference was
identified only in organizational commitment, with men
scoring higher than women (p = 0.03). Significant differences
were also observed across age groups in HWS, OCS, emotional
commitment, and normative commitment scores (p < 0.05),
and the highest mean values were found among participants
aged 36 years and above. Married participants demonstrated
significantly higher OCS and emotional commitment scores
than single participants (p < 0.05). Analyses based on month-
ly income level additionally revealed significant differences in
HWS, OCS, emotional commitment, and continuance com-
mitment scores (p < 0.05). No significant differences were de-
tected in normative commitment scores according to gender,
marital status, or income level (p > 0.05) (please check Table 3).

A significant difference was observed between sectors in
terms of happiness at work and emotional commitment, with
private sector employees scoring higher than those working
in the public sector (p = 0.043 and p = 0.050, respectively).
Regarding institution type, a significant difference was iden-
tified only in emotional commitment, and higher scores were
observed among employees working in university, educa-
tion, and research hospitals (p = 0.024). In relation to work-
place location, significant differences were found in HWS
(p=0.043),0CS (p=0.007), and normative commitment scores
(p = 0.010), with higher mean scores reported by those em-
ployed in provincial centers. Emotional commitment was the
only dimension that differed across work units, with high-
er scores recorded among employees working in other units
(p = 0.004). Significant differences were also detected across
total work experience categories for HWS (p = 0.001), OCS
(p =0.001), and normative commitment (p = 0.010); HWS was
higher among those with shorter lengths of service, whereas
OCS and normative commitment were higher among those
with longer work experience. Additionally, managerial experi-
ence was associated with a significant difference in emotion-
al commitment scores (p = 0.032). No significant differences
were found for the remaining variables (p > 0.05). Detailed
findings are presented in Table 4.

Table 2. Descriptive statistical findings regarding participants’ HWS and OCS and their sub-dimensions

Scale and sub-scales Mean S.D. Min. Max.
e Happiness at Work Scale (HWS) 53.41 13.74 12.00 84.00
e Organizational Commitment Scale (OCS) 66.19 17.87 18.00 90.00
Emotional commitment 23.90 8.58 6.00 30.00
Normative commitment 22.48 6.93 6.00 30.00
Continuance commitment 19.81 6.90 6.00 30.00

Note: S.D. - Standard Deviation; Min. — minimum; Max. - maximum
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Table 3. Comparison of HWS and OCS and their sub-dimensions according to demographic characteristics

HWS 0Cs Emotional Normative Continuance
Variable and Category commitment commitment commitment
Mean + S.D. Mean + S.D. Mean + S.D. Mean + S.D. Mean + S.D.
Gender
Female 52.48 +13.9 65+18.3 23.74 + 8.4 22.02+7.2 19.24 + 6.8
Male 55.01+13.4 68.25+17.0 2418 + 8.8 23.26 £ 6.5 20.81 + 7.0
t -1.766 -1.742 -0.492 -1.717 -2.18
p 0.078 0.082 0.623 0.087 0.03*
Age
18-25 years old 54.14 + 14.5AB 62.77 + 18.7A 23.06 + 8.7A 20.57 + 7.3A 19.14+7.1
26-35 years old 50.8 + 12.34 66.27 + 17.1A 23.31 + 8.24 23.39 + 6.7B 19.57 £ 6.7
36 years old and above 56.23 + 14.1B 70.77 + 16.98 25.92 + 8.7B 23.75+6.1B 21.1+6.8
F 5.202 6.071 3.915 8.643 2.556
p 0.006** 0.003** 0.021* 0.01** 0.079
Marital status
Married 53.67 + 14 68.22 +17.2 2493 + 8.3 22.99 + 6.6 20.3 6.7
Single 53.2 +13.5 64.54 +18.3 23.06 + 8.7 22.06 + 7.2 19.42 £ 7.0
t 0.336 2.038 2.159 1.32 1.264
p 0.737 0.042* 0.031* 0.187 0.207
Monthly income
35,000 TRY and below 58.25 + 13.68 68.62 + 16.88 25.23 + 7.98 22.18+6.4 21.21 + 6.68
35,001-49,999 TRY 52.31 +12.8A 66.93 + 16.8AB 24.16 + 8.2AB 23.02 £ 7.0 19.75 + 7.1AB
50.000 TRY and above 49.38 + 13.34 63.12 + 19.5A 22.34 + 9.4A 2233+7.4 18.44 + 6.7A
F 16.215 3.477 4.076 0.505 5.757
p 0.01** 0.032* 0.018* 0.604 0.003**

Note: N - frequency; S.D. - Standard Deviation; TRY — Turkish lira; t - Independent samples t-test; F — One-Way ANOVA Test; p — Significance value;
*p < 0.05; * p < 0.01; HWS - Happiness at Work Scale; OCS - Organizational Commitment Scale; 4 B AB — multiple comparison tests

The correlations between HWS, OCS, and their subdimen-
sions are presented in Table 5. A moderate and statistically
significant positive correlation was found between HWS and
OCS (r = 0.479, p < 0.01). Similarly, moderate positive corre-
lations were observed between HWS and emotional commit-
ment (r = 0.541, p < 0.01) and between HWS and continuance
commitment (r = 0.470, p < 0.01). The correlation between
HWS and normative commitment was not statistically signifi-
cant, although the value approached the significance threshold
(r=0.098, p = 0.053).

The results of the hierarchical regression analysis con-
ducted to examine the extent to which medical secretaries’
organizational commitment levels were predicted by their
happiness at work and other independent variables are pre-
sented in Table 6. The VIF values remained below acceptable
threshold levels (<2.5), indicating the absence of multicolli-
nearity among the predictor variables, and the Durbin-Wat-
son statistics (1.912-1.926) demonstrated that there was no
autocorrelation in the model. These findings confirm that
the regression model met the necessary assumptions and is
statistically reliable. All six regression models were statistica-

lly significant (p < 0.01). In Model 1, HWS scores explained
22.2% of the variance in organizational commitment (Adjus-
ted R? = 0.222), and happiness at work emerged as a strong
positive predictor (f = 0.473, p < 0.01). When age was added
to the model in Model 2, the explanatory power increased to
24.8% (Adjusted R? = 0.248), and age demonstrated a positive
and significant predictive effect (B = 0.168, p < 0.01). With
the removal of tenure from the model, the predictive effect
of age became clearer and remained significant. The variables
gender, monthly income, sector, and institution type, which
were added hierarchically in Models 3 through 6, did not sig-
nificantly predict organizational commitment (p > 0.05), nor
did they meaningfully increase the model’s explanatory po-
wer; in fact, slight decreases in Adjusted R? were observed.
Examination of the final model (Model 6) showed that happi-
ness at work (f = 0.462) was the strongest predictor of or-
ganizational commitment, followed by age (B = 0.162). The
findings indicate that higher levels of happiness at work and
older age are associated with higher levels of organizational
commitment, independent of gender, income level, sector, or
institution type.
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Table 4. Comparison of HWS and OCS and their sub-dimensions according to professional characteristics

HWS ocs Emotional Normative Continuance
Variable and Category commitment commitment commitment
Mean + S.D. Mean + S.D. Mean + S.D. Mean + S.D. Mean + S.D.
Sector of employment
Public 52.81+13.8 65.81+17.9 23.55+£8.5 22.5+6.9 19.77+7.0
Private 56.72 +13.3 68.28 +17.7 25.87+9.0 223771 20.05+6.4
t -2.033 -0.985 -1.937 0.134 -0288
p 0.043* 0.325 0.05* 0.894 0.774
Employer
State hospital 52.9+14.3 65.52 +18.1 22.44 + 8.7A 23.25+6.9 19.83 £7.2
Private hospital 55.87+13.1 66.77 +17.5 24.96 + 8.94B 22.45+7.2 19.36 + 6.2
City hospital 53.01 +14.8 64.97 +17.3 24.63 + 8.0AB 21.01+6.5 19.33+5.9
University/Educational research hospital 52.8+10.5 67.56 +18.7 25.74 +7.98 21.61+6.9 20.2£8.0
F 0.707 0.291 3.179 2.265 0.232
p 0.548 0.832 0.024* 0.081 0.874
Institution location
Province 54.24 +13.0 67.39 +16.5 24.04+8.3 23.22 £6.7 20.13+6.8
District 50.78 £16.2 61.34+22.1 23.06 £ 9.8 19.71+7.2 18.57+7.4
t 2.026 2.732 0.918 4.145 1.809
p 0.043* 0.007** 0.359 0.01** 0.071
Department where medical secretaries worked
Outpatient clinic secretariat 52.5+13.1 64.76 +17.0 23.24 + 8.4A 22.33+£6.8 19.19+6.4
Clinical secretariat 54.26 + 13.7 66.53 +17.4 22.92 + 8.3A 23.0+6.8 206 +7.1
Other 55.12+15.4 69.81 +20.3 26.62 + 8.88 22.4+7.5 20.79+7.8
F 1.303 2.495 5.537 0.28 2.296
p 0.273 0.084 0.004* 0.756 0.102
Total work experience
0-1 year 59.8 +11.4€ 66.04 + 16.54B 24.91 +8.0 20.87 + 6.34 20.26 = 6.6
2-5 years 51.01 + 14.5A 61.7 +19.1A 22.8+8.7 20.29 + 7.3A 18.6 £ 7.0
6-10 years 51.43 + 134 69.99 + 15.98 242+84 25.65 + 6.08 20.14 £ 6.6
11-15 years 54.5 +11.4AB 68.51 +17.3B 24.3+8.9 23.46 + 6.3B 20.76 + 6.6
16 years and above 56.95 + 15.58C 71.29 +16.3B 25.48 £ 8.2 24.4 £5.78 21.4+7.3
F 5.087 4.609 1.202 10.64 2.187
p 0.001** 0.001** 0.31 0.01** 0.07
Management experience
Yes 52.59 +19.2 68.42 + 23.7 26.1+10.0 21.24+7.8 21.08 +8.3
No 53.55+12.6 65.8 +16.7 23.51+8.3 22.7+6.8 19.59 + 6.6
t -0.494 1.041 2.149 1.493 1.539
p 0.622 0.299 0.032* 0.136 0.125

Note: N - frequency; S.D. - Standard Deviation; t - Independent samples t-test, F — One-Way ANOVA Test; p — Significance value; *p < 0.05; ** p < 0.01;
HWS - Happiness at Work Scale; OCS - Organizational Commitment Scale; A B AB — multiple comparison tests; & BC — indicate statistically significant
differences between groups according to post hoc multiple comparison tests

Table 5. Level of relationship between HWS and OCS and its sub-dimensions

Organizational Commitment Scale (OCS) and its sub-dimensions Coefficient Happiness at Work Scale (HWS)

r 0.479**
Organizational Commitment Scale (OCS)

p 0.01

r 0.541**
Emotional commitment

p 0.01

r 0.098
Normative commitment

p 0.053

r 0.470**
Continuance commitment

p 0.01

Note: Pearson correlation coefficient; ** p < 0.01
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Table 6. Hierarchical regression analysis for predicting participants’ perceptions of organizational commitment

Model Independent variable B Std. H. B t Sig. p R2 VIF

) (Constant) 33.029 3.249 10.166 <0.01** 0015 0992
HWS 0.616 0.059 0.473 10.440 <0.01** 1
(Constant) 26.178 3.677 7.120 <0.01** 1.003

2 HWS 0.605 0.058 0.464 10.411 <0.01%*  <0.01* 0.248 1.003
Age 3.879 1.031 0.168 3.761 <0.01**

(Constant) 27.620 3.974 6.951 <0.01**

, Hws 0.600 0.058 0.460 10.277 <0.01** <001 0248 1.011
Age 3.792 1.036 0.164 3.662 <0.01** 1.011
Gender = Female (Ref = Male) -1.592 1.662 -0.043 -0.958 0.339 1.017
(Constant) 27.427 5.283 5.191 <0.01**

HWS 0.601 0.061 0.461 9.785 <0.01** 1.012

4 Age 3.794 1.038 0.164 3.656 <0.01%*  <0.01* 0.246 2.38
Gender = Female (Ref = Male) -1.564 1.736 -0.042 -0.901 0.368 1.017
Monthly income 0.057 1.035 0.003 0.055 0.956 2.369
(Constant) 27.304 5.448 5.012 <0.01**

HWS 0.601 0.061 0.461 9.770 <0.01% 1.117
Age 3.789 1.040 0.164 3.642 <0.01** 2.386

5 Gender = Female (Ref = Male) -1.566 1.739 -0.042 -0.900 0.368 <0.01** 0.244 1.107
Monthly income 0.027 1.086 0.001 0.025 0.980 2.372
igztfii“;‘;ﬁe:hz;’;‘;hoSpital 0.230 2.433 0.004 0.095 0.925 1178
(Constant) 27.254 5.463 4.989 <0.01%*

HWS 0.602 0.062 0.462 9.775 <0.01** 1.118
Age 3.748 1.043 0.162 3.594 <0.01** 2.415
Gender = Female (Ref = Male) -1.691 1.771 -0.046 -0.955 0.340 1.145
Monthly income 0.128 1.092 0.006 0.117 0.907 1.303

& Sector = Public (Ref = Private) -0.191 2.562 -0.004 -0.074 0.941 SO0 2l 1.254
Eﬁztfiiugit‘:t‘:hzz;vﬁi hospital g 5 2.459 0011 -0.236 0.814 ~0.012
Institution = City hospital -0.124 2.137 -0.003 -0.058 0.954 1.14
oo = Uty 2.228 2.437 0.043 0.915 0.41 1141

Education & research hospital

Note: B — unstandardized regression coefficient; SE — standard error; p - standardized regression coefficient; t — t-value; p — significance value;
VIF - variance inflation factor; HWS - Happiness at Work Scale; OCS — Organizational Commitment Scale; Ref — reference category.
Models 4-6 represent hierarchical multiple regression models

2019; Kalfa et al., 2016; Oztirk et al., 2024; Tiysiiz et al.,

Discussion

In this study, happiness at work and organizational commit-
ment levels among medical secretaries were found to be mod-
erate. This pattern is consistent with previous research on
healthcare workers, indicating that workplace well-being and
commitment are shaped by factors such as workload, mana-
gerial support, digitalization, and organizational culture (Al-
rashidi et al., 2024; Qvarfordt et al., 2024; Rafi'i et al., 2025).
Regarding sociodemographic characteristics, organiza-
tional commitment was higher among men, consistent with
studies suggesting stronger work-role commitment among
males (Islam et al., 2021; Zoe Talent Solutions, 2024). Married
employees also demonstrated higher organizational and emo-
tional commitment, aligning with previous findings (Cankur,

2020), although some evidence indicates that marital status
may not be a consistent predictor across contexts (Demirtas et
al., 2015; Gundogan, 2009).

Employees aged 36 years and above reported higher lev-
els of happiness at work and organizational commitment.
This is consistent with evidence that commitment increas-
es with age and tenure (Angle and Perry, 1981; Kasimoglu,
2021; Ozkaya et al., 2006; Paparisabet et al., 2024; Pefia-
Sanchez et al., 2014). Interestingly, lower-income employ-
ees demonstrated higher happiness and commitment levels.
While income is typically associated with well-being (Diener
et al., 2013; Javanmardnejad et al., 2021; Yanik and Ediz,
2024), intrinsic meaning and purpose may play a stronger
role when financial rewards are limited (Allan et al., 2019; Hu
and Hirsh, 2017).
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Private-sector employees demonstrated higher happiness
at work and emotional commitment, which is consistent with
evidence highlighting the role of flexible and performance-
oriented environments (Todorovi¢ et al., 2024). Employees
working in provincial centers also reported higher happiness
and commitment levels; however, contextual factors such as
institutional culture and resources may produce different out-
comes across settings (Wang et al., 2017). Within the Turkish
healthcare system, standardized procedures and hierarchi-
cal structures may shape how medical secretaries experience
happiness and commitment. Rather than reflecting positive
or negative conditions, these institutional characteristics sim-
ply highlight the specific organizational environment within
which medical secretaries perform their duties.

Regarding work units, significant differences were ob-
served only in emotional commitment, with higher scores
among employees working in administrative or “other” units
compared to those working in outpatient or clinical secretar-
iat departments. The more intense workload, emotional la-
bor, and stress experienced in clinical settings may negatively
influence commitment. This interpretation aligns with the
findings of Kalkan (2024), who also reported lower emotional
commitment among employees working in high-demand clin-
ical environments.

Length of service produced a distinct pattern: organiza-
tional commitment-especially normative commitment-tended
to increase among employees with longer tenure. This finding
supports earlier studies (Cagatay and Kizilkaya, 2020; Jarvi-
nen Presley, 2024) emphasizing that commitment naturally
strengthens over time as employees internalize organizational
norms and expectations. Conversely, the highest happiness at
work scores were observed among employees with 0-1 year of
service, suggesting that early-career enthusiasm may boost
workplace happiness, while longer-term commitment devel-
ops gradually. Furthermore, participants with managerial
experience exhibited higher emotional commitment. This is
consistent with previous research indicating that involvement
in decision-making processes enhances employees’ sense of
attachment to their organizations (Fazal and Siddiqui, 2020;
Jiatong et al., 2022).

The study identified moderate positive correlations be-
tween happiness at work and affective and continuance com-
mitment, consistent with previous findings across different
occupational settings (Abou-Moghli, 2019; Algarni and Me-
shari, 2023; Hermania et al., 2023; Kustiawan et al., 2022;
Opyelakin et al., 2021; Salako and Akingbade, 2025; Tugade and
Arcinas, 2023). However, no significant relationship was found
between happiness at work and normative commitment. Al-
though some studies have reported positive associations (Po-
lat, 2024; Salako and Akingbade, 2025), the present findings
suggest that normative commitment may be shaped more by
institutional expectations than by positive emotional experi-
ences. For medical secretaries, limited career advancement,
broad job roles, and relatively low professional recognition
may weaken feelings of moral obligation toward the organiza-
tion, thereby reducing the influence of workplace happiness on
normative commitment.

Finally, the hierarchical regression analysis confirmed that
happiness at work is the strongest predictor of organizational
commitment among medical secretaries. Happiness at work
alone explained more than 22% of the variance, increasing to
24.8% when age was added to the model. These findings in-
dicate that organizational commitment rises as employees’
workplace happiness increases, with age acting as a secondary

but reinforcing predictor. In contrast, gender, income level,
sector, and institution type did not make significant contri-
butions to the model. These results parallel findings from oth-
er professional groups. For instance, Bahat and Isik (2023)
reported that organizational commitment and self-efficacy
significantly predicted workplace happiness among teachers,
while demographic variables such as income did not show sig-
nificant effects. Similarly, Abou-Moghli (2019) and Field and
Buitendach (2011) demonstrated that positive psychological
states — such as happiness, well-being, and engagement - serve
as strong predictors of organizational commitment across dif-
ferent service sectors. Taken together, the present findings
suggest that happiness at work is a primary determinant of
organizational commitment among medical secretaries, and
this relationship becomes stronger with increasing age.

Conclusion

This study demonstrated that happiness at work is a signifi-
cant predictor of organizational commitment among medical
secretaries. Happiness at work explained a substantial portion
of the variance in overall organizational commitment, particu-
larly influencing the affective and continuance dimensions,
while no significant association was found with normative
commitment. These results highlight the importance of work-
place well-being in shaping employees’ organizational attach-
ment. Future studies may benefit from examining different in-
stitutional contexts and incorporating qualitative approaches
to better understand the mechanisms underlying normative
commitment.

Limitations

This study is limited to medical secretaries working in public
and private healthcare institutions in a single province in Tur-
kiye, which may affect the generalizability of the findings. The
use of self-reported data may also introduce perception-based
bias. Additionally, cross-sectional design prevents inferences
about temporal or causal relationships. Future studies includ-
ing multiple regions, longitudinal designs, and mixed-method
approaches would provide a more comprehensive understand-
ing of the relationships examined.
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