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Abstract: While previous studies conducted in sub-Saharan African countries have focused on
verifying standards of clinical care and assessing challenges faced by healthcare professionals, the
present study fills a gap in the literature in that it explores the factors that may drive the organizational
commitment of healthcare professionals in Angola. This study aimed to analyze the relationship
between psychological capital and organizational commitment through perceived transformational
leadership. Therefore, using the quantitative methodology, a self-report questionnaire was applied to
342 healthcare professionals (174 male, 168 female) from different public and private hospitals located
in three large cities in Angola. The results confirmed that psychological capital is positively related
to affective commitment and that perceived transformational leadership is a mediating variable of
this relationship. Therefore, this study highlights the role of psychological capital and perceived
transformational leadership in improving affective commitment in challenging environments.

Keywords: psychological capital; perceived transformational leadership; affective commitment;
normative commitment; continuance commitment; Angola

1. Introduction

The last few decades have been marked by the need for healthcare systems to pro-
duce better results to drive social progress. For this reason, healthcare systems should
contemplate certain changes in their work procedures to accommodate new challenges and
ideas that allow for optimizing healthcare and responding to the needs of the population
in different contexts [1]. Thus, the identification of healthcare professionals who perform
their activities with a high level of commitment was considered a key point in previous
research [2].

As advocated by [3], concerns related to the commitment of healthcare profession-
als have increased drastically, due to the work overload caused by the emergence of
COVID-19. According to [4], with the appearance of COVID-19, the challenges that African
countries face in terms of the quality of healthcare professionals worsened, due to the
scarcity of resources channeled to the healthcare area. Overall, healthcare professionals
in Africa have shown a low level of organizational commitment, which can be demon-
strated by the frequent strikes of these professionals [5]. Angola is one of these African
countries in which healthcare professionals have faced several challenges [6]. Angola is
a sub-Saharan African country sharing borders with Namibia, Zambia, Congo, and the
Democratic Republic of Congo.
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The frightening increase in demand for healthcare requires committed healthcare
professionals. Therefore, a high level of organizational commitment by healthcare profes-
sionals has implications for greater job satisfaction, reduced turnover, and absenteeism.
On the other hand, a lower level of organizational commitment can contribute to a greater
occurrence of medical errors, and thus negatively affect patient safety [7]. Although largely
ignored in studies related to healthcare professionals in Africa, we argue that psychological
capital may be of interest in improving the understanding of organizational commitment.
Psychological capital has been identified in the literature as a predictor of different positive
organizational outcomes [8]. On the other hand, [9] argue that employees’ commitment
is an essential indicator to predict employee performance; therefore, the development of
psychological capabilities is crucial.

Hospital managers have faced difficulties in maintaining committed professionals
who can provide high-quality healthcare services in daily interaction with patients [10].
These difficulties encouraged different researchers to analyze the factors that can boost
organizational commitment; however, studies carried out in Angola focused on verifying
standards of clinical care and evaluating the challenges faced by healthcare professionals [6].
Therefore, understanding the factors that can drive the organizational commitment of
healthcare professionals is important, as it allows us to investigate why there are high
discrepancies in the quality standards of healthcare services.

For Donkor [11], the transformational leader can positively influence the achievement
of organizational outcomes. Although there is no clear evidence of studies in the hospital
context in Africa that have directly included employees’ perceptions of transformational
leadership, researchers have been increasing interest in analyzing the link between psycho-
logical capital and organizational commitment [12]. However, we have seen some attempts
to carry out studies that provide results related to the positive influence of psychological
capital and perceived transformational leadership on the organizational commitment of
teachers in Pakistan [13].

Our logic is based on studies that found evidence of the role of psychological capital
and perceived transformational leadership in organizational commitment. Therefore, this
study aimed to analyze the relationship between psychological capital and organizational
commitment through the perceived transformational leadership of healthcare professionals
in Angola. According to [14], a functional healthcare system requires that its professionals
are motivated and committed to the organization. Therefore, we argue that the study of
psychological capital and perceived transformational leadership can have theoretical and
practical implications for the employee’s organizational commitment in Africa as a whole
and Angola in particular. First, our study presented evidence that psychological capital
is related to the affective commitment of healthcare professionals, even in contexts where
there is a scarcity of financial resources allocated to improving the quality of healthcare
professionals. Our work therefore contributes to the PsyCap literature by examining its
implications in challenging contexts. Second, by analyzing perceived transformational lead-
ership as the mechanism through which PsyCap affects affective commitment, our study
contributes to explaining the role of transformational leadership in promoting positive
outcomes [15]. This result responds to calls for more theoretical bases that allow under-
standing under which circumstances leadership can be an antecedent of psychological
capital [16]. Finally, our results demonstrated that psychological capital is not related to
continuance commitment. Therefore, our study contributes to relaunching the discussion
about the relevance of the three-component model of organizational commitment [17].

This article is structured as follows. First, we define the variables under study, namely
psychological capital, organizational commitment, and perceived transformational leader-
ship, as well as the outline of the study’s hypotheses. Second, the methodological options
and procedures are described, as well as the results. Third, we analyze the main results
of the study, as well as a detailed description of the theoretical and practical implications.
Finally, we present a brief conclusion of the study.
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2. Theory and Hypotheses
2.1. Positive Psychological Capital

Psychological capital (PsyCap) is included in the Positive Organizational Behavior
(POB) framework and has been identified as a higher-order construct that has a positive
impact on individual development [18]. PsyCap incorporates certain positive psychological
capabilities, such as self-efficacy, hope, resilience, and optimism, and has been widely
considered a higher-order construct [19]. These psychological capabilities were included in
psychological capital because they meet certain criteria: (1) they are based on theory and
can be measured; (2) they have a positive impact on different results; and (3) it is open to
development; therefore, it is state-like [20].

For [21], PsyCap is composed of four psychological capabilities, specifically: (1) self-
efficacy: which is related to the individual confidence that allows the performance of chal-
lenging tasks with the necessary level of effort; (2) hope: associated with the perseverance
necessary to achieve goals and allows redirecting paths to achieve success; (3) resilience:
related to the individual capability to face obstacles or recover from adversity to achieve
the desired success; (4) optimism: consists of making positive attributions or expectations
when analyzing future events [22], presented evidence that attests to the convergent and
discriminant validity of the Psychological Capital scale from other individual variables
described in the literature, such as the “Big-five” personality characteristics.

The main psychological capabilities that make up psychological capital (self-efficacy,
optimism, hope, and resilience) may increase the level of individual psychological capital,
which can contribute to the effective execution and completion of tasks [23]. Therefore,
psychological capital has been widely analyzed as a second-order construct, creating a
synergistic motivational effect through the interaction of the four psychological capabili-
ties [24]. For [25], psychological capital is a second-order construct that has been related
to different positive results in the organizational field. The most recent meta-analysis
in psychological capital research examined 244 studies during the period 2007–2020 and
concluded that psychological capital positively affects different outcomes, such as work
engagement, performance, and satisfaction [26].

In the context of healthcare, previous studies have demonstrated a positive relationship
between psychological capital and the Management of Clinical Psychological Stressors [27],
reward satisfaction [28], well-being [25], mental health [18], work engagement [29], and job
satisfaction [30]. However, more studies are needed to understand the relationship more
comprehensively between psychological capital and other positive outcomes, especially
the organizational commitment of healthcare professionals.

2.2. Organizational Commitment

Organizational commitment is related to the employee’s desire to make efforts to
remain in the organization, accepting its values, objectives, and principles [31]. According
to [17], organizational commitment allows us to analyze the connection that the employee
maintains with their organization, as well as the nature of the employment relationship.
Therefore, the conceptualization of organizational commitment found in the literature is
based on certain assumptions, such as the existence of a psychological bond that the em-
ployee needs to maintain with their organization and identification with the organization’s
objectives and values [32].

According to [33], organizational commitment is based on a three-component model
that includes affective commitment, normative commitment, and continuance commitment.
Affective commitment has been defined as an emotional bond that allows for greater
employee involvement with the organization [34]. Normative commitment is related to the
employee’s permanence in a given organization motivated by a feeling of obligation/moral
duty [35]. On the other hand, continuance commitment consists of the employee remaining
in the organization motivated by the high costs associated with leaving [36].

In the area of healthcare, the commitment of its employees has been considered a key
pillar of society, considering that it boosts well-being and satisfaction at work, essential
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factors for the provision of healthcare with quality standards essential for patient safety [37].
Therefore, healthcare organizations need to promote a culture that allows their employees to
be strongly committed to previously defined values, objectives, and policies [2]. According
to [12], analyzing healthcare professionals’ perceptions of organizational commitment is
crucial for better performance at work.

The healthcare professionals’ commitment has been described as a crucial factor in the
success of healthcare organizations, considering that it helps the organization achieve its
defined objectives through the quality of healthcare services, and promoting the efficiency
and effectiveness of its processes [37]. According to [11], organizational commitment can
be considered a valuable variable for both the employee and the organization, given that an
employee with a high level of organizational commitment identifies with the organization’s
values, and tends to perform required tasks successfully.

2.3. Perceived Transformational Leadership

Transformational leadership has been conceptualized as a behavioral process that
contributes to improving the performance of your subordinates through the process of
sharing the leader’s vision of the future [38]. The transformational leader tends to empha-
size achieving the organization’s objectives and developing their followers, leaving their
personal interests behind [15]. Therefore, the transformational leader can directly influence
the performance and commitment of their subordinates, which can help to better predict
the success of the organization [39].

For [38], the transformational leader shares the organization’s visions and objectives
with their subordinates, allowing these employees to have information about the orga-
nization’s development, as well as the paths the organization should take, thus adding
value to the organization and its stakeholders. Therefore, transformational leaders consider
their followers’ ideas in the policy-making process while helping them improve their per-
formance [40]. According to [15], transformational leadership is crucial for the success of
organizations, considering that it contributes to reducing followers’ turnover, thus leading
to greater organizational commitment.

The study carried out by [41] highlighted the positive relationships between transfor-
mational leadership and the achievement of positive results by its subordinates, but it also
recognized the barriers related to exercising transformational leadership in challenging
contexts. For [42], transformational leaders are those who, in adverse circumstances, seek
alternative ways of working, and make effective changes to obtain positive results, thus
becoming the key determinant of organizational results.

In the healthcare field, transformational leadership has been considered a crucial
element, given that it helps healthcare professionals provide patients with well-coordinated
and integrated services [43]. For [38], the decisions of transformational leaders have
important implications for performance, job satisfaction, and talent retention. Therefore,
transformational leadership is relevant considering that it contributes to greater employee
commitment while allowing patients to be provided with an environment conducive to
improving healthcare [44].

2.4. Psychological Capital and Organizational Commitment

Psychological capital has been identified in the literature as a driving force that has
a positive impact on different organizational outcomes, such as organizational commit-
ment [20]. Different studies have shown a positive relationship between psychologi-
cal capital and organizational commitment. For example, [35] carried out a study with
106 South African employees and the results showed that psychological capital positively
affects organizational commitment. According to [45], psychological capital, affective
commitment, and normative commitment share the same positive nature; therefore, there
is a greater probability of these variables showing a positive relationship.

An empirical study conducted in the healthcare industry by [46] demonstrated that
the psychological capital of nurses with a high level of stress caused by long working
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hours was positively related to their organizational commitment. For [45], the development
of psychological capital can contribute to greater organizational commitment, and thus
contribute to organizational success. In this context, employees with a high level of
psychological capital tend to be more committed to the organization [47].

Ref. [48] argue that studying the psychological capital of healthcare professionals is
crucial, considering that it helps these professionals deal with stress factors caused by
little work autonomy, as well as certain behavioral and healthcare problems of patients.
Furthermore, the analysis of the psychological capital of healthcare professionals in Angola
can help employees improve their level of organizational commitment, and thus be able to
face adverse circumstances due to the scarcity of financial, material, and human resources,
resulting from the reduced healthcare budget [6]. This evidence leads us to formulate the
following hypothesis:

H1: psychological capital is positively related to organizational commitment;

H1a: psychological capital is positively related to affective commitment;

H1b: psychological capital is positively related to normative commitment;

H1c: psychological capital is positively related to continuance commitment;

2.5. Psychological Capital and Perceived Transformational Leadership

The relationship between psychological capital and perceived transformational lead-
ership was considered relevant in previous studies [49]. According to [50], employees
with greater self-efficacy and optimism when performing their tasks tend to identify trans-
formational leadership behaviors that manifest themselves through mentoring, coaching,
and delegation of challenging tasks. Furthermore, employees who are highly effective in
carrying out tasks to achieve defined objectives tend to perceive their leaders as transfor-
mational during the process of sharing the organization’s results [51]. The study carried
out by [52] included 121 sales representatives from a pharmaceutical company in Australia
and concluded that employees who developed hopeful behaviors demonstrated greater
awareness of the support they received from transformational leaders.

In the healthcare sector, the study carried out by [53] found empirical evidence of
the relationship between resilience and perceived transformational leadership. For [54],
transformational leadership is the leadership style that presents characteristics that can
be positively related to the different psychological capabilities of healthcare professionals.
However, there is little empirical evidence that analyzes the influence of psychological
capital on the perceived transformational leadership of healthcare professionals in Africa.

Previous empirical research using cross-sectional studies supported the opposite rela-
tionship proposed in this study, that is, the perceived transformational leadership is what
influences the development of employees’ psychological capabilities [49,50]). These previ-
ous conclusions can be explained by the fact that it is not possible in cross-sectional studies
to attribute directionality to the relationships defined between the different variables [55].
Given this, we hypothesize that:

H2: Psychological capital is positively related to perceived transformational leadership.

2.6. Perceived Transformational Leadership and Organizational Commitment

Transformational leadership has been conceptualized as one of the factors that con-
tribute to the development of different positive outcomes [38]. According to [40], transfor-
mational leaders tend to consider the needs of their followers and encourage the develop-
ment of new approaches to performing tasks and solving problems. These factors motivate
employees to be more involved with their work, which has implications for increasing their
organizational commitment.
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Previous studies have highlighted empirical evidence that attests to the positive rela-
tionship between perceived transformational leadership and organizational commitment in
different contexts, especially in the healthcare field [40]. According to [56], transformational
leaders tend to prioritize satisfying the needs of their followers, which contributes to strong
organizational commitment, and consequently a long stay of employees in the organization.

The study carried out by [57] presented empirical evidence of the positive influence of
perceived transformational leadership on the organizational commitment of 580 employees
in the tourism sector. However, there have been few attempts to carry out studies that
would allow us to analyze the influence of perceived transformational leadership on the or-
ganizational commitment of healthcare professionals in southern Africa. Despite this, there
is evidence of the link between organizational commitment and perceived transformational
leadership in Africa, specifically among healthcare professionals in Ethiopia. Therefore,
this empirical evidence allows us to formulate the following hypotheses:

H3: perceived transformational leadership is positively related to organizational commitment;

H3a: perceived transformational leadership is positively related to affective commitment;

H3b: perceived transformational leadership is positively related to normative commitment;

H3c: perceived transformational leadership is positively related to continuance commitment.

2.7. The Mediating Role of Perceived Transformational Leadership

Previous research has highlighted the relevance of the mediating role of perceived
transformational leadership for understanding different positive results in the organiza-
tional field. In [58,59], it was argued that employees who developed psychological capital
perceived transformational leadership differently from employees with low psychological
capital. Previous studies have also concluded that the psychological capital of healthcare
professionals is positively related to perceived transformational leadership and may boost
employee retention [40].

According to [60], psychological capital has been applied in the healthcare field to
help professionals increase organizational commitment and overcome exhaustion. Thus,
the development of psychological capital allows for a better perception of the leadership
style used, which can contribute to achieving different positive results in the organizational
field [47]. For these reasons, we argue that employees who develop psychological capital
and perceive their leaders as transformational can have greater organizational commitment.
As such, we hypothesize that:

H4: Perceived transformational leadership mediates the relationship between psychological capital
and organizational commitment;

H4a: Perceived transformational leadership mediates the relationship between psychological capital
and affective commitment;

H4b: Perceived transformational leadership mediates the relationship between psychological capital
and normative commitment;

H4c: Perceived transformational leadership mediates the relationship between psychological capital
and continuance commitment.

Figure 1 presents the conceptual model of the relationship between psychological
capital and organizational commitment through perceived transformational leadership.
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Figure 1. A conceptual model of the relationship between psychological capital, perceived transfor-
mational leadership and organizational commitment.

3. Materials and Methods
3.1. Design

In the present study, we used the quantitative methodology, with a correlational and
descriptive design to explore the relationships between the main variables under study. To
this end, a cross-sectional field survey of healthcare professionals in Angola was carried
out. The sample was selected using a non-probabilistic convenience technique, in which the
selected participants were expected to provide healthcare in public and private hospitals in
the three provinces of Angola.

3.2. Participants

The participants were healthcare professionals from different public and private
hospitals located in three large cities in Angola, specifically Luanda, Benguela, and Huíla.
These provinces were selected from a list of 18 provinces in Angola. It is important to note
that these three provinces were chosen due to their greater population density, as they are
where hospitals receive the highest inflow of patients daily. Therefore, employees in these
hospitals are typically subjected to a high workload, which has caused high physical and
emotional exhaustion [6].

During October 2023, links were made available on the online platform, the expec-
tation was to reach 500 employees. However, 342 questionnaires were received, so the
estimated acceptance rate is 68%. In total, 342 questionnaires from 30 public and private
healthcare institutions (ranging from 10 to 15 healthcare professionals per institution) have
been validated. The number of study participants (342) exceeds the number considered
appropriate (200) for carrying out structural equation modeling considering the maximum
likelihood estimation, as suggested by [61].

Considering the data obtained, we highlight that 51% of the participants were men,
with an average age of 34 years (SD = 5.35). The most significant specialty areas were
intensive care (23%), nursing (16%), and ophthalmology (11%). Concerning educational
qualifications, it was found that 70% of participants have bachelor’s degrees, 19% have a
master’s degree and 11% are attending a doctoral course. Furthermore, it is important to
highlight that 33% had been working for 5 years in the organization, 25% had been working
for 6 years, and 21% had been working for 4 years.

3.3. Procedures

All participants voluntarily completed the questionnaire available on the online plat-
form and marked the field related to informed consent before beginning to complete the
survey. It is important to note that we followed standard ethical procedures, such as the
communication that must be made to participants about confidentiality in the collection and
processing of data, as well as the voluntary participation of all participants. Additionally,
clarifications were provided that the questionnaire was anonymous; therefore, it would
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not be possible to identify the participants individually. On the other hand, all requests for
clarification of doubts raised by participants when completing the survey were addressed.

3.4. Measures

Psychological capital. We used the 24-item version of the questionnaire developed
by [21]. The scale consists of four subscales with six items each, corresponding to positive
psychological capabilities evaluating, respectively, optimism (e.g., “At work, I always
look at the positive side of things”); hope (e.g., “I can think of many ways to achieve my
current goals at work”); self-efficacy (e.g., “I feel confident when contributing to discussions
about the Institution’s strategy”); resilience (e.g., “In general, I easily overcome the most
stressful things at work”). All the responses were given on a six-point Likert scale, from
(1) “Strongly Disagree” to (6) “Strongly Agree”. The 24-item positive psychological capital
scale presented in the original study has a Cronbach’s α of 0.89.

Perceived transformational leadership. We used the version of the questionnaire
by [62], which was validated for Portuguese by [63]. This questionnaire consists of 20 items
(for example: “My team leader is not afraid to break routines to find different ways of
doing things”), and the value of Cronbach’s Alpha coefficient is 0.92. The response scale
used is a five-point Likert type, from (1) “Totally Disagree” to (5) “Totally Agree”.

Organizational commitment. We used the scale developed and validated by [33],
consisting of 3 subscales and 19 items, specifically: affective commitment with 6 items (for
example: “I feel this company’s problems as if they were mine”); the Cronbach’s Alpha
coefficient presented by the authors is 0.90. Normative Commitment consists of 6 items (for
example: “I feel that I have a great duty to this company”), and the value of Cronbach’s
Alpha coefficient mentioned by the authors is 0.89. Continuance Commitment has 7 items
(for example: “A lot of my life would be affected if I decided to leave this company at this
moment”), the Cronbach’s Alpha coefficient reported by the authors is 0.90. The answers
were given on a 7-point Likert scale, in which (1) corresponds to “Totally Disagree” and
(7) “Totally Agree.”

The scales used in this study were previously translated into Portuguese according to
rules widely used and validated in empirical studies, such as the translation/retroversion
method, e.g., [64,65]. The translated versions were carefully compared with the original
scale by an English-speaking native and a Portuguese-English linguistic lecturer.

3.5. Data Analysis

In the present study, the analysis took place in different phases. Firstly, the SPSS
software (v.27) was used to analyze the descriptive statistics of the variables under study.
Second, confirmatory factor analysis was performed using Amos (v.27) to examine the
factor structure of psychological capital, perceived transformational leadership, and organi-
zational commitment.

To evaluate the goodness fit of the scales under study, we used the following accept-
ability parameters recommended by [61]: Chi-Square (χ2): p-value ≤ 0,05; Tucker–Lewis
Index (TLI): ≥0.90; Comparative Fit Index (CFI): ≥0.90; Goodness of Fit Index (GFI): ≥0.90;
Standardized Root Mean Square Residual (SRMR): ≤0.08; Root Mean Square Error of Ap-
proximation (RMSEA): ≤0.08. On the other hand, to assess the reliability of the scales used
in the present study, we used the SPSS software to calculate Cronbach’s alpha coefficients.

3.6. Measurement Validity

We validated the factorial structure of the constructs under study by carrying out
confirmatory factor analysis. The reliability of the individual items and the factor weights
found allowed us to assess the quality of the model fit. Additionally, we checked the
convergent validity, that is, its composite reliability, following the suggestions of [66].
We performed confirmatory factor analysis using the Amos software for all constructs
under analysis. Psychological capital as a second-order construct presents adequate ad-
justment indexes (χ2 (231) = 315.386, ]ρ < 0.001; TLI = 0.902; CFI = 0.918; GFI = 0.933;
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SRMR = 0.051; RMSEA = 0.033). Cronbach’s Alpha for the Positive Psychological Capital
dimension was 0.72.

Additionally, the perceived transformational leadership scale presents adequate ad-
justment indexes (χ2 (13) = 29.892, ρ < 0.001; TLI = 0.982; CFI = 0.992; GFI = 0.978;
SRMR = 0.051; RMSEA = 0.062). Cronbach’s alpha of perceived transformational lead-
ership was 0.93. The Organizational Commitment Scale presents adequate adjustment
indexes (χ2 (116) = 180.075, ρ < 0.001; TLI = 0.940; CFI = 0.959; GFI = 0.883; SRMR = 0.079;
RMSEA = 0.064). Cronbach’s alpha of Organizational Commitment was 0.86.

4. Results
4.1. Descriptive Statistics

Table 1 describes the results related to means, standard deviations, as well as values
that reflect the internal consistencies of the variables under study (Cronbach’s alphas in
parentheses). Additionally, the results of Pearson correlations between the constructs
under study were presented. As expected, psychological capital positively correlates
with perceived transformational leadership and organizational commitment. The results
in Table 1 demonstrate that all Cronbach’s alpha values are adequate. The model that
presents the indirect effect of perceived transformational leadership on the relationship
between psychological capital and organizational commitment was considered adjusted
for the 342 participants under study. The proposed model presents appropriate adjust-
ments (χ2 (42) = 98.446, ρ < 0.001; TLI = 0.922; CFI = 0.956; GFI = 0.909; SRMR = 0.079;
RMSEA = 0.037).

Table 1. Means, standard deviations, and correlations between study variables.

Study Variables M SD 1 2 3 4 5 6

1. Psychological Capital 4.84 0.61 −0.89

2. Perceived transformational leadership 4.01 1.21 0.299 ** −0.92

3. Organizational Commitment 4.3 0.93 0.132 * 0.115 * −0.9

4. Affective commitment 3.99 1.21 0.145 ** 0.119 * 0.884 ** −0.89

5. Normative commitment 4.57 1.08 0.162 ** 0.065 0.713 ** 0.509 ** −0.78

6. continuance commitment 4.34 1.21 0.013 0.087 0.778 ** 0.576 ** 0.237 ** −0.88

N = 342. Cronbach’s αs (in parentheses). *. The correlation is significant at the 0.05 level (2-tailed). **. The
correlation is significant at the 0.01 level (2-tailed).

On the other hand, to analyze the explanatory power of the number of participants in
this study, we resorted to the power analysis program for structural equation modeling.
For this purpose, we used the following data: anticipated effect of 0.144; probability level
of 0.05; and statistical power level of 0.80, as recommended by [67]. The results obtained
demonstrated that 294 participants would be adequate for the reliability of the results
presented. Therefore, we argue that the number of participants selected for the present
study provides adequate explanatory power for the results.

4.2. Assessing Common Method Bias

According to [68], the potential problem of common method bias arises from the
data collection process using a single source, also considering a specific moment for the
data collection. Therefore, different authors such as [69] have recommended the use of
statistical “remedies” to minimize this problem. To this end, we used the common method
factor to assess whether common method bias could have negatively influenced the results
presented. The results obtained demonstrated that the value obtained by the common
method factor was 16.32 percent. According to [70], the value of the common method
factor should not exceed 25 percent. Therefore, we argue that common method bias is not a
concern for the reliability of the results presented.
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4.3. Hypothesis Tests

To analyze the mediating role of perceived transformational leadership in the relation-
ship between psychological capital and organizational commitment, we used the approach
proposed by [71]. First, we analyze the link between psychological capital and the three
dimensions of organizational commitment. Second, we make the connection between
psychological capital and perceived transformational leadership. Third, we analyze the
relationship between perceived transformational leadership and the three dimensions of
organizational commitment. On the other hand, we used the [72], to check the perceived
transformational leadership’s potential mediating role.

The results show that psychological capital has a positive and statistically significant
influence on affective commitment (β = 0.29; ρ < 0.001), which supports H1a. The positive
influence of psychological capital on normative commitment was supported (β = 0.28;
ρ < 0.001), confirming H1b. However, contrary to our predictions, the result does not sup-
port the positive influence of psychological capital on continuance commitment (β = 0.03;
ρ = 0.815), rejecting H1c. For this reason, we need to partially support H1.

Psychological capital was shown to influence perceived transformational leadership
significantly and positively (β = 0.59; ρ < 0.001), supporting H2. Perceived transformational
leadership is significantly and positively associated with affective commitment (β = 0.12;
ρ < 0. 001), which supports H3a. The positive influence of perceived transformational
leadership on normative commitment was not confirmed (β = 0.06; ρ = 0.230), causing us
to reject H3b. Additionally, the result does not support the positive influence of perceived
transformational leadership on continuance commitment (β = 0.09; ρ = 0.106), rejecting
H3c. This result partially supports H3.

It is important to note that all the conditions presented for carrying out the mediation
test proposed by [71] were met only for affective commitment. This result leads us to reject
H4b,c. Therefore, we perform the Sobel test [72] as a means of further examining evidence
for the mediating role of perceived transformational leadership in the relationship between
psychological capital and affective commitment. The results of the Sobel test supported
that perceived transformational leadership fully mediates the relationship between psy-
chological capital and affective commitment (z = 2.07; ρ < 0.05), which supports H4a. This
result allows us to partially confirm H4. Therefore, Figure 2 presents all the results of the
hypothesis test.

Figure 2. Final model.

5. Discussion

The main purpose of this study was to analyze the relationship between psychological
capital and organizational commitment through perceived transformational leadership.
The results obtained corroborated the positive link between psychological capital and
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affective commitment (H1a). These results lead us to argue that the development of psy-
chological capital contributes to healthcare employees being emotionally connected to their
organization. This result is in line with the previous literature indicating that without the
development of psychological capital, healthcare professionals will have difficulty imple-
menting best practices to achieve different positive results, and thus develop an emotional
connection with the organization when challenging changes require new approaches [37].

On the other hand, different studies indicate that healthcare professionals are exposed
to challenging and uncertain environments; therefore, the development of psychological
capital becomes crucial for the affective commitment of these professionals [2,30]). Further-
more, previous research has shown positive and significant results between psychological
capital and affective commitment [73]. This seems to happen because employees who
develop psychological capital regardless of the environment in which they are inserted
face problems or resort to the process of positive adaptation to overcome difficulties, which
may result in an emotional connection with the organization.

The relationship between psychological capital and normative commitment was also
confirmed (H1b). This relationship seems to happen because, healthcare professionals
with high levels of psychological capital rarely give up when faced with challenges and
adverse situations and seek alternatives to solve different problems due to their positive
vision and sense of opportunity, even if their stay in the organization is motivated by a
feeling of obligation [24,74]. Moreover, these results are consistent with previous studies
that highlight the influence of psychological capital on normative commitment [75].

The results presented did not confirm the positive influence of psychological capital
on continuance commitment (H1c). This seems to happen because contrary to what
was historically believed, continuance commitment can be strongly influenced by the
distribution of extrinsic rewards, so employees tend to develop continuance commitment
in organizations where rewards are offered in exchange for their efforts [76]. Continuance
commitment might be conditioned by active stimulation at an early stage, something
that may not be related to psychological capital. Therefore, psychological capital may,
eventually, be important in a later stage when healthcare organizations will be able to
allocate rewards compatible with the healthcare professionals’ performance. However, this
possibility needs to be tested.

Our second H(H2) was supported, relating psychological capital and perceived trans-
formational leadership. These results are consistent with previous studies, e.g., [77], which
have focused on psychological capital and its relationship to leadership [49], arguing that
employees with a high level of psychological capital tend to give the leader opportunities
to reflect on their actions; therefore, these leaders develop the ability to recalibrate their
inner resources, as well as the behaviors required for inspiring and effective leadership.
Thus, we argue that the development of psychological capital can act as a lever to approach
leaders with their professional ideals, such as inspiration for a vision.

The relationship between perceived transformational leadership and affective com-
mitment was also confirmed (H3a). This result confirms what has been demonstrated in
previous studies, such as the study carried out by [57]. As reported by [13], this relationship
occurs because a transformational leader tends to encourage his employees to exceed
expected performance, which contributes to the development of affective commitment. In
a context in which healthcare professionals face many problems caused by the scarcity of
resources channeled to the healthcare area, the transformational leader, by intellectually
stimulating his followers, and by sharing his vision of the future, may positively influence
the employee’s desire to remain in the organization.

Contrary to what was defined, the results presented did not confirm the positive influ-
ence of perceived transformational leadership on normative commitment and continuance
commitment (H3b,c). As pointed out by [78], given normative commitment and continu-
ance commitment are linked to involvement based on moral duty, on the one hand, and the
high costs associated with leaving, on the other hand, employees may be indifferent to the
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leader’s actions. Despite this, the lack of a positive influence of perceived transformational
leadership on continuance commitment is consistent with studies developed by [79].

However, the absence of the positive influence of perceived transformational leader-
ship on normative commitment is an unexpected finding. Could it be possible that affective
commitment is the only dimension of organizational commitment that may be influenced
by perceived transformational leadership? This seems to happen because, contrary to what
has been widely pointed out, e.g., [40], healthcare professionals who have higher levels of
affective commitment are more likely to carry out their work with passion, despite adverse
circumstances [80].

The mediating role of perceived transformational leadership in the relationship be-
tween psychological capital and affective commitment was supported (H4a). This result
seems to corroborate the study carried out by [81], in which the authors argue that em-
ployees with a high level of psychological capital are more likely to perceive their leader
as visionary and motivating, and consequently tend to be committed to the organization.
According to [38], transformational leadership plays a crucial role in developing affective
commitment in the organizational field.

Finally, it is important to discuss the challenges related to developing psychological
capital in countries with emerging economies, as highlighted by [82]. For [26], the difficulty
related to developing psychological capital can be overcome, as psychological capital is a
positive individual characteristic that is malleable when there is a commitment to empow-
ering individuals. Therefore, it is important to focus on training with certain interventions
to develop psychological capital. The study carried out by [83], used a double sample
of students and managers, measuring the psychological capital of participants one week
before and one week after a workshop, and the results obtained demonstrated significant
improvements in levels of psychological capital and performance of these professionals.

5.1. Limitations and Future Directions

The present study has some limitations. The present study analyzed transformational
leadership through followers’ perceptions. This option may have affected the results
obtained, considering that followers may not have an accurate perception of aspects related
to leadership [63,84]. Therefore, future studies may consider the possibility of analyzing
leadership from the leader’s point of view.

Another limitation is related to the potential common method variance problem since
we used the same source to collect data for all variables under study at the same point in
time. However, we used the common method factor as one of the statistical “remedies” to
determine whether common method bias could have affected the reliability of the results
presented. Future studies could resort to other alternatives to minimize the problem of
common method bias, such as using at least two-time points of data collection, as suggested
by [64].

Finally, it would be important to consider the use of heterogeneous samples in future
studies. As pointed out by [85], healthcare professionals are more likely to develop affective
commitment, which might be a constraint for the generalizability of this study.

5.2. Theoretical and Practical Implications

Our study contributes to the literature in several ways. Firstly, we provide evidence
that the psychological capital of healthcare professionals in Angola can influence affective
commitment and normative commitment, which means that the development of psycholog-
ical capital contributes to achieving positive outcomes, even in challenging environments.
Therefore, this study suggests that it is important to promote the development of the psy-
chological capital of healthcare professionals. Furthermore, this study may raise awareness
among managers and public policymakers about the need to carry out training sessions to
develop psychological capital.

Our second contribution comes from the notion widely defended in the literature that
perceived transformational leadership is what influences psychological capital and not the
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other way around. These findings fill an important gap in the field of psychological capital
and are in line with the concern presented by [16], related to the absence of a strong theo-
retical basis to support why leadership should be an antecedent of psychological capital.

Finally, another contribution is related to the fact that perceived transformational
leadership did not influence normative commitment and continuance commitment. These
findings contradict empirical evidence that shows the influence of perceived transfor-
mational leadership on all dimensions of organizational commitment, e.g., [40]. Given
this, managers or other individuals potentially perceived as leaders may need to make an
additional effort to promote the affective commitment of their employees.

6. Conclusions

The main objective of this study was to analyze the relationship between psychological
capital and organizational commitment through perceived transformational leadership.
Knowing more about the factors that drive the organizational commitment of healthcare
professionals in Angola is relevant, as it is considered an indicator of organizational perfor-
mance since committed professionals contribute to effective patient treatment [5,7].

The results presented demonstrated that psychological capital is positively related
to two components of organizational commitment, namely affective commitment, and
normative commitment. Furthermore, we found evidence that perceived transformational
leadership has an indirect effect on the relationship between psychological capital and
affective commitment. Therefore, the present study emphasizes the efforts that should
be considered to promote organizational commitment among healthcare professionals in
Angola. In particular, the importance of psychological capital and perceived transforma-
tional leadership should not be underestimated by professionals, managers, and political
decision-makers interested in improving levels of organizational commitment.
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