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Extreme work environment and career commitment of nurses: Empirical evidence from 

Egypt and Peru 

 

Abstract  

Purpose: This paper is one of the first studies to specifically analyse the motives behind nurses' 

commitment to their profession despite their intense job duties and the extreme work conditions 

faced by them, particularly during the COVID-19 pandemic. 

Methodology: The empirical sample comprises of 35 semi-structured interviews with public 

sector hospital nurses in under-researched contexts of Egypt and Peru. 

Findings: Three types of motives were found to play a critical role in nurses' commitment to their 

profession despite the difficulties associated with extreme work conditions. These factors include 

cultural (religious values, governmental coercion), contextual (limited education, organisational 

support) and personal (good nurse identity, submissive nature) dimensions. 

Originality/ value: This paper is one of the pioneering works to link existing literature streams on 

career commitment, extreme jobs, extreme context, and management under disruptions 

(particularly Covid-19) by analysing these aspects in the under-researched Peruvian and Egyptian 

contexts.  

Keywords: Career commitment, extreme context, Covid-19, transactional theory of stress, Egypt, 

and Peru 

 

1. Introduction 

Since its emergence in November 2019, the COVID-19 pandemic has been declared by the World 

Health Organization as a global public health crisis (World Health Organization, 2020). The virus 

has caused the death of five million people and more than 200 million infections (World Health 

Organization, 2022). Since the emergence of this deadly virus, many healthcare systems in 

different countries have had to cancel most scheduled regular procedures to focus entirely on 

Covid-19 infected cases (Malinowska-Lipen et al., 2021). Accordingly, healthcare systems had to 

increase the work hours of healthcare workers and relocate them to new cities where a shortage of 

medical staff was noted (Driggin et al., 2020; Firew et al., 2020). Nurses whose jobs constantly 

necessitate them to be in close touch with patients for long daily hours and work in a context full 

of pain, blood, and death have been experiencing mental disorders, burnout, physical fatigue, poor 

sleep and sometimes heart attacks (Lai et al., 2020).  

Earlier scholars (e.g., Hu et al., 2020; Malinowska-Lipien et al., 2021) have asserted that during 

and post Covid-19, nurses not only feared infection by that virus but also suffered from 

helplessness before its unpredictable symptoms and death toll. Nurses also found themselves 

fighting against emotional exhaustion, trauma, anxiety, and intentions to leave their jobs because 

of the long work hours, intense workloads, and uncertain organisational and social support (Kisely 



et al., 2020; Shanafelt et al., 2020). This is why the nursing profession is strongly perceived as 

extreme, and its members are considered superheroes (Hu et al., 2020; Kisely et al., 2020).  

The concept "extreme job" is presently under development as no commonly accepted definition 

exists (Gascoigne et al., 2015). Extreme work is sometimes defined in terms of long work hours 

(Burke & Fiksenbaum, 2009) or used to describe the work of highly paid professionals who fulfil 

complex organisational roles (Gascoigne et al., 2015). It might also describe any job carried out 

under high pressure or in dangerous and uncertain situations (Bloomfield & Dale, 2015). Buchanan 

et al. (2013); Mousa and Mahmood (2022), and Mousa and Samara (2022) have limited extreme 

work to healthcare personnel who make life or death decisions and nurses who serve patients with 

minimal resources and in poor infrastructure. Hewlett and Luce (2006, p. 51) maintain that a job 

can be described as extreme if it includes "at least five of the following ten characteristics: 

unpredictable flows of work, fast-paced work under tight deadlines, the inordinate scope of 

responsibility that amounts to more than one job, work-related events outside regular work hours, 

availability to clients 24/7, responsibility for profit and loss, responsibility for mentoring and 

recruitment, a large amount of travel and reporting, and lastly physical presence at the workplace 

for at least 10 hours a day". 

Apart from the job itself, the environment in which the job is carried out might be extreme if it 

includes war and/or emergencies (Bloomfield & Dale, 2015). The location, like mountains, deserts, 

hospitals, underground mines, and intensive care units in healthcare institutions, might shape an 

extreme context for a job (Bloomfield & Dale, 2015; Mousa, 2021 a, b). Hence, an extreme context 

describes an "environment where one or more extreme events are occurring or are more likely to 

occur that may exceed the organisation's capacity to prevent, and result in an extensive and 

intolerable magnitude of physical, psychological, or material consequences to –in close physical 

or psychosocial proximity to – organisational members" (Hannah et al., 2009, p. 898). Therefore, 

workers in extreme contexts care about imperative goals (e.g., life and death) (Ofri, 2013). This 

urges an essential question about why nurses remain committed to their profession despite its 

intense duties and the extremity of the context they work in? 

Career commitment reflects a person's active engagement in (Blau, 1985) or attitude towards 

his/her vocation regardless of knowledge, skills, and level of performance (Blau, 1988). It can also 

refer to "an affective concept which represents identification with a series of related jobs in a 

specific field of work and is behaviourally expressed in an ability to cope with disappointments in 

the pursuit of career goals" (Aryee & Tan, 1992, P. 289). Career commitment entails a long-term 

concentration on tasks included within one's job, and it positively associates with job satisfaction 

and extra-role behaviour (Colarelli & Bishop, 1990; Hunter et al., 2010; Mousa et al., 2021). Hall 

(1971) considers it as one's motivation to work in a chosen career, while Chung (2002) perceives 

it as the extent to which a person can plan and seek career meaningfulness. Furthermore, it refers 

to an individual's commitment to advancing his/her career (Ellemers et al., 1998). To demonstrate 

career commitment, an employee concentrates on career goal attainment even if he/she holds 

multiple jobs or shows loyalty to more than a single employer (Mousa & Mahmood, 2022; 

Ashforth et al., 2008; Mousa, 2021 c, d, e). Despite its significance, scholars have paid less 



attention to career commitment compared to organisational commitment and job involvement 

topics (Iles et al., 1990; Iles et al., 1996; Katz et al., 2019).  

Given the heroism of nurses and the value of their profession (Lai et al., 2021; Malinowska-Lipien 

et al., 2021), scholars have emphasised the importance of embracing a contextually sensitive and 

multi-dimensional approach in examining the perceived impact of the COVID-19 pandemic on 

healthcare workers (Cui et al., 2022). Moreover, there is scant research on career commitment in 

the healthcare sector (Hao et al., 2013; Yousaf et al., 2013), and a dearth of studies examining 

extreme jobs and contexts resulting from the Covid-19 outbreak (Hannah et al., 2019; Grima et 

al., 2020; Cai et al., 2021). Accordingly, we focus on nurses working in several public hospitals 

and medical units in Egypt and Peru in an attempt to answer the main research question. "Why do 

nurses in Peruvian and Egyptian public hospitals remain committed to their profession 

despite their intense duties and extreme conditions they work in especially during Covid-19 

pandemic?" This paper aims to contribute to existing literature streams on career commitment, 

extreme jobs, extreme context, and management under disruptions (particularly Covid-19) by 

interlinking all these aspects in the under-researched Peruvian and Egyptian contexts. The 

remainder of this paper is structured as follows. After the literature review, the methodology and 

analysis are presented. The results are followed by a discussion, integrated with implications for 

theory and practice, and the paper concludes with limitations and future research potential. 

2. Literature review 

2.1 Extreme Work 

One of the primary outcomes of the COVID-19 pandemic has been a shift from the traditional set 

of social norms to ones in a phenomenon known as 'liminality', which is accompanied by an influx 

of new organisational policies, workplace practices and contextual dynamics (Cai et al., 2021). 

These new norms in the workplace contexts have made some job duties extreme (Granter et al., 

2019). Many routinised, mundane and low-status jobs have been perceived as risky, intense, and 

unpredictable (Buchanan et al., 2013). 

It is worth noting that before the spread of COVID-19, only those who were working in the 

healthcare sector and the police were perceived as holders of extreme jobs as they worked in 

extreme contexts for at least 60 hours per week, fulfilled extensive duties, accepted excessive 

mentoring, and adapted to 24/7 availability (Hawlett & Luce, 2006). This has subjected them to 

constant physical and mental fatigue or possible illness (Granter et al., 2015; Turnball & Wass, 

2015; Buchanan et al., 2013). Bloomfield and Dale (2015) indicate that holders of extreme jobs 

and/or those who work in extreme contexts are constantly exposed to emotional depletion, trauma, 

psychological exhaustion, and stress. However, what might be perceived as extreme for one 

individual might come as normal to another (Ackroyed & Crowdy, 1990).  

Earlier scholars (e.g., Gascoigne et al., 2015; Patterson, 2001; Green, 2001; Burchall et al., 2002) 

explain that some macro-level (e.g., competition, advancement in information technology), meso-

level (e.g., downsizing threats to employees, work motivation techniques such as linking pay with 

performance), and individual-level factors (e.g., workaholic personality, occupational identity) 

stimulate jobholders to accept extreme jobs and intense work conditions. In this regard, it is 

essential to differentiate between extensive effort, which requires employees to extend work hours 



to fulfil and intensive effort, which means an employee must maximise his/her mental, physical, 

and emotional effort to get the job done (Green, 2001). Patterson (2001) considers intensification 

as the main characteristic of today's western organisational context. Generally, those who welcome 

engaging in intense jobs and/or accept work in extreme contexts are seen as workaholics who find 

their excitement in adapting themselves to risky, dangerous, unpredictable, and uncertain jobs and 

environments (McDonald et al., 2006; McRae, 2003; Hewlett & Luce, 2006). 

Extreme work damages individuals, organisational cohesion, and sustainable societies; the term 

‘extreme' correlates with “work intensity, long-hours cultures, and the normalising of extreme 

work behaviours and cultures” (Granter et al., 2015, p. 443). Regardless of whether extreme work 

conditions are self-imposed or not, they are classified as unsustainable and detrimental to health 

as they are associated with physical and psychological disorders, burnout, low morale, and high 

absenteeism (Granter et al., 2015; Hewlett & Luce, 2006; Mousa et al., 2022a, b; Mousa, 2022).  

Moreover, extreme work evolved as a cultural and gendered norm of ‘ideal workers’ who, in their 

desire to achieve, raise the pace and intensity of their work practices and experiences (Bunting, 

2004). These norms deem such work heroic and often associated with feminine 'emotional labour' 

(Ward et al., 2020). Such heroism, coupled with the gender stereotyping of specific jobs (e.g., 

nurses, teachers, or soldiers) contribute to "neutrality and antipathetic labour in the form of masked 

silences, harsh word, and physical restraint" (Ward et al., 2020, p. 94). In particular, healthcare 

nurses constantly experience emotional labour as they encounter challenges such as work overload, 

time constraints, demanding patients, verbal and sexual harassment, and work-family imbalance 

owing to work shifts. These challenges, along with the need to project empathetic emotional labour 

(Ward and McMurray, 2016), place nurses under tremendous and constant pressure to meet the 

expectation of being nice, increase patient satisfaction, and contribute to improved clinical 

outcomes (Edgell and Granter, 2019; Wanninayake and O’Donnell, 2021; Lizarondo et al., 2010). 

With the spread of COVID-19, the work of healthcare became more ‘extreme’ owing to inadequate 

management, work design, and organisational environment, as well as adverse physical and 

psychosocial outcomes such as increased physiological pain, skin lesions from wearing masks, 

work-related post-traumatic stress, burnout, anxiety, depression, and/or reduced social interaction 

(del Carmen Giménez-Espert et al., 2020; Maben and Bridges, 2020; Sun et al., 2020). This state 

of extreme work triggered reduced job satisfaction, work engagement, motivation (Zhang et al., 

2022; Soto-Rubio et al., 2020), work-life balance (Duncan, 2020), productivity, and increased 

absenteeism (Yaghoubi et al., 2022). Nevertheless, some scholars revealed that despite the 

dominant negative impacts of COVID-19, more positive behaviour and emotions gradually 

emerged as nurses adopted self-coping and self-reflection strategies that were fundamental to 

maintaining their mental health (Sun et al., 2020). Owing to the paradoxical nature of 'extreme 

work', human resources management scholars have emphasised the importance of examining the 

consequences of the pandemic on various levels: micro-individual, meso-organisational, and 

macro-societal, to fully capture its perceived effects of COVID-19 on nurses (Cui et al., 2022; Sun 

and Hennekam, 2021).  



2.2 Career commitment 

Over the past decade, lifelong learning, familiarity with information technology, ability to work 

under pressure, and readiness to adapt to intense work conditions have contributed to career 

complexities that employees in different sectors currently suffer from but must deal with (Gebbels 

et al, 2020; Sullivan & Baruch, 2009). Unfortunately, in some sectors or industries, employees do 

their best to acquire new knowledge, participate in training opportunities, and accept extreme job 

duties and in return, get low pay, inconvenient and long work hours, and unclear career paths 

(Baum, 2015; Hawkins, 2018). What comes as surprising is that employees such as nurses; for 

instance; accept long work hours, risk of getting infected, incompatibility with personal and family 

life, low pay and other forms of career disadvantages but still show high levels of commitment to 

their profession (Mousa, 2017). This has recently motivated authors to address the under-

researched phenomenon of career commitment exercised by nurses throughout their career path 

(Baum, 2015; Mousa, 2017a, b). 

Career commitment differs from organisational commitment as the former entails a commitment 

to one's career goals, while the latter involves a commitment to a single employer (Arthur et al., 

2005; Hall, 1976; Koslowsky et al., 2012). Moreover, career commitment might lead to changing 

the employer that does not guarantee progress to the employee’s career path (Coulet & Singh, 

2002). In fact, job involvement necessitates that an individual identifies with some short-term task 

requirements, so it differs from career commitment which stimulates individuals to engage in long-

term planning concerning their main job (Aryee & Tan, 1992). Hence, the intention of an 

individual to stay in a career is mostly based on factors such as pay, promotion, training 

opportunities, organisational support in realising work-life balance, and the inclusiveness of the 

work atmosphere (Yang et al., 2012; Deery & Jago, 2016; Rehman & Mubashar, 2017).  

Constantly career-committed individuals are ready to invest in a career by acquiring new 

knowledge, participating in training activities, transferring knowledge, showing motivation to 

learn, and putting in their best efforts when fulfilling duties (Ballout, 2009; Poon, 2004; Sultana et 

al., 2016). Accordingly, career commitment helps individuals adapt to any changes in the work 

environment (Cheng & Ho, 2001). Furthermore, career-committed individuals tend to do their best 

when accomplishing their goals and always have plans to manage difficult circumstances (Hao et 

al., 2013). In some professions, such as nursing, engaging deeply in job-related responsibilities, 

providing patients with complete care, and participating in night shifts without suffering from 

burnout and/or emotional exhaustion represent some forms of career commitment that nurses 

actively engage in. Unfortunately, not all career-committed individuals can find financial rewards 

and/or career satisfaction in return for commitment towards their occupations (Yousaf et al., 2013). 

Furthermore, career commitment has been mostly addressed by vocational psychology scholars 

and has been prioritised by HRM scholars as well recently (Zhu et al., 2020). Moreover, Huang et 

al. (2019) and Blau (2009) refer to it as the timeliest form of commitment on which researchers 

can depend to explain many work-related phenomena such as career success (Van der Heijden et 

al., 2022; Sultana et al., 2016), employability (Brown et al., 2003), and learning motivation (Cheng 

& Ho, 2001). Some scholars (e.g., Carson & Bedeian, 1994; Carless & Berneth, 2007) highlight 

that career commitment primarily includes the following three components: (a) career identity, 



which reflects one's emotions towards work and the extent to which one's career is central to 

personal identity; (b) career planning, which reflects the ability of an individual to establish 

realistic goals or the extent to which one believes that expertise and the organisation he/she belongs 

to can jointly contribute to his/her career goals, and (c) career resilience, which reflects the degree 

to which an individual can resist any disruption/adversity/negative work situations to continue with 

his/her career. 

The emergence of COVID-19 distorted and challenged nurses’ commitment to perform job duties, 

which are constrained by the ability to cope with the rising situation, their emotional state, and the 

support offered by the organisation (Aragasi and Pangandaman, 2021). Job stress occurs when 

extreme work demands do not match the individual’s ability, needs, and expectations (Chan et al., 

2013; Salem et al., 2022; Mousa, 2022 a, b). Lo et al. (2017) found that adaptation to stress 

mitigated the impact of work stress on nurses’ job satisfaction and intentions to leave their jobs 

and, eventually, their profession. On the other hand, burnout resulting from stressful work was 

found to negatively correlate with career commitment (Chang, 1999; Blau, 1989). This motivated 

several scholars to advocate research on career commitment in jobs, like nursing, that cause 

burnout (Lu et al., 2019; Chang et al., 2017). Moreover, job satisfaction, which indicates the extent 

people are satisfied or not with their jobs (Lu et al., 2012), contributes to nurses’ commitment, 

increased quality of patient care, and hence positive perceptions of care quality by patients (Lu et 

al., 2019). Therefore, developing effective strategies to ensure the career commitment of nurses 

and an adequate nursing workforce during stressful times requires a more comprehensive 

understanding of how nurses perceive career commitment during events that create extreme work 

conditions like the COVID-19 pandemic.  

2.3 Transactional theory of stress 

According to the transactional theory of stress (Folkman & Lazarus, 1984), the experience of stress 

comes as an outcome of transaction/dealing/action and reaction between an individual and his/her 

environment. However, perceiving an event as stressful can only occur after an individual carries 

out a primary and secondary appraisal of the event (Wilkins-Yel, 2018). If coping with that event 

necessitates social, physical, material, and personal resources that are out of the individual's 

capacity, the event is stressful (Rafferty & Griffin, 2006). Covid-19, for instance, is considered a 

stressful event as any coping strategy with that virus exceeds the set of resources that an individual 

might possess and use (Schuler, 1982). Consequently, Covid-19, or any stressful event, might be 

considered uncontrollable because of its unexpected harms and threats (Syrek et al., 2021). Harm 

means damage that has already resulted from COVID-19. This might include and not be limited 

to the death of close people, long work hours, and demanding workloads. Moreover, threat 

describes the anticipation of harm as fear of being infected by Covid-19, for example. Both harm 

and threats negatively influence on employees' (nurses in this case) well-being and, subsequently, 

career commitment (Syrek et al., 2021). 

It is worth highlighting that the assessment one does when facing stressful events relies primarily 

on his/her personal traits (beliefs, professional background) and the nature of the situation 

(Folkman & Lazarus, 1988). Upon starting the assessment, a coping strategy can be initiated. 

Coping strategy is defined as "the cognitive and behavioural efforts made to master, tolerate, or 



reduce external and internal demands that a tax or what exceeds the resources of a person" (Lazarus 

& Folkman, 1984, p. 114). A coping strategy mostly depends on the fact that one-size 

solution/dynamic is not valid for all stressful events (Brough et al., 2018). Therefore, tackling the 

roots of the stressful event is constantly beneficial to develop a relevant coping strategy (Parker & 

Endler, 1992). 

2.4 Nursing profession in Egypt and Peru 

Like many fragile and developing nations, both Egypt and Peru suffer from a shortage of nurses. 

The total number of nurses in 2017 was 202,542 in Egypt, a country whose total population was 

approximately 100 million at that time (Ali, 2018), while in Peru the total number of nurses in 

2018 was 282,808 in a country whose total population was approximately 31 million (Instituto 

Nacional de Estadística e Informática, 2019). Hence, the ratio of nurses to citizens in Egypt was 

19.2 to 10,000 (World Health Organization, 2015), while in Peru, the ratio was 15.6 to 10,000 

(Ministerio de Salud, 2019). 

The routes for developing nurses in both Egypt and Peru are pretty similar. The first is vocational 

training which takes two years in Egypt, including a mandatory six-month internship. There are 

two different routes for developing licensed nurses in Egypt: the first is vocational training 

completed in two years, including the six-month internship (Bellizzi & Padrini, 2021), while the 

same route is taken in Peru over three years. The second route in both countries is the bachelor 

level completed in Egypt in four years (Bellizzi & Padrini, 2021) in five years in Peru (Dent, 2018). 

Approximately 90 percent of nurses in Egypt select the vocational route (Ali, 2018). Given the 

nature of their jobs, nurses in Egypt and Peru provide primary care to patients, arrange 

communication between patients and physicians, help patients in picking up their medicine, and 

manage the required correspondence between patients and their families, on one hand and 

physicians and patient's family, on the second (Hossny & Sabra, 2021; Becerra Huaman et al., 

2021). Since the outbreak of COVID-19, nurses in both these countries have to accept longer work 

hours and ensure full intensive care for Covid-19 infected cases (Said & El- Shafei, 2021; Becerra 

Huaman et al., 2021). 

Generally, nurses in Egyptian and Peruvian public hospitals and medical units work 12-hour shifts 

with salaries ranging from $150 to $ 220 in Egypt and $300 to $500 in Peru. In both countries, 

nurses report elevated anxiety symptoms, poor communication with direct supervisors, and 

second-class treatment from physician colleagues (Elhabashy & Abdelgawad, 2019; Bellizzi & 

Padrini, 2021; Maticorena-Quevedo et al., 2016; Calderón-de la Cruz et al., 2020). Furthermore, 

in a study conducted in the Egyptian context to address nurses' occupational stress post-COVID-

19, the following five factors were discovered to be the motives behind such stress: fear of being 

infected, inability to exchange feelings with peers, exposure to fatal cases, societal exclusion 

because nurses are believed to be a source of infection, and the long work hours they commit to 

(Said & El-Shafei, 2021). Similarly, in the Peruvian context, nurses report suffering from poor 

sleep, poor mental health, and lack of organisational support (Calderón-de la Cruz et al., 2020; 

Gallegos-Pacheco, 2020; Becerra Huaman et al., 2021). 



3. Empirical Research Design & Methodology 

3.1 Study sample 

We undertook a qualitative study by conducting interviews between March and May 2022 with 35 

nurses, 17 of whom work in Peruvian public medical units and 18 in three public hospitals in 

Egypt. Both the Egyptian and Peruvian healthcare contexts are considered appropriate for 

addressing nurses' career commitment because nurses have intense jobs and work in extreme 

conditions along with unequal treatment faced by them (Elhabashy & Abdelgawad, 2019; Bellizzi 

& Padrini, 2021; Maticorena-Quevedo et al., 2016; Calderón-de la Cruz et al., 2020). Also nurses 

in both contexts complain of second-class treatment from their physician colleagues (Said & El-

Shafei, 2021; Calderon- de la Cruz et al., 2020). Nurses in different hospitals and medical units in 

Egypt and Peru were approached to adopt multi-site sampling, enhancing the study's validity 

(Nelson, 2017). Moreover, the respondents vary in terms of their years of experience. Table 1 

shows the demographic characteristics of these nurses. 

(Insert table 1) 

 

3.2 Research procedures 

As indicated, the total number of respondents was 35. 17 interviews were conducted in Peru by 

two of the authors whose native language is Spanish and 18 in Egypt by one of the authors whose 

native language is Arabic. The duration of each interview was approximately 60 minutes. The 

authors who conducted the interviews were responsible for transcribing and translating data from 

Spanish and Arabic into English. Moreover, they separately translated the English transcripts into 

Spanish and Arabic again and compared the original and translated versions to maximise accuracy. 

All respondents were reassured that the interview data would only be used for research purposes 

and would be anonymous. Moreover, respondents were informed about their right to ignore any 

question which makes them uncomfortable. The interviews were audio-recorded, and notes were 

taken during the discussions as well. Following table 2 presents the interview questions.  

(Insert table 2) 

3.3 Data analysis 

The respondents were encouraged to co-construct their career commitment practices during and 

after the outbreak of the Covid-19 pandemic. Interview data was coded manually and evaluated 

based on three steps (Strauss & Cobin, 1990). First, data gathered from each hospital was separated 

to allow the authors to form a contextual understanding of the experiences of nurses working at 

each hospital. Second, the authors analysed and separated the data into independent themes. The 

objective was to examine why nurses were feeling committed to their profession despite the 

extremity of job duties and work conditions they experienced during and post Covid-19. This 

meant paying attention to respondents' interpretation of career commitment, intentions to leave, 

intentions to shift careers, intense job duties, extreme context, equality, discrimination, and 

communication, together with other emerging themes from the data. This approach is in line with 

Alvesson and Karreman (2011), who support participant sensemaking and researcher participant 

discourse as a social tie that links them to the construct(s) under study. However, Alvesson (2011) 



recommends careful analysis of data to obtain a rational interpretation because not all data can be 

codified. Conspicuously, the perceptions and reflections of some respondents revealed new layers 

of understanding of the dynamics of career commitment practices that helped these nurses navigate 

the ensuing extreme context caused by the spread of Covid-19. 

4. Findings 

4.1 Cultural motives 

4.1.1 Religious values 

For Muslims, a job is perceived as "rizq", a gift from God; accordingly, they must accept its duties 

and circumstances (Zaman et al., 2013; Abeng, 1997). Moreover, the concept of "rizq" is 

sometimes misinterpreted by some Muslims to be one's "destiny” or fate (Abeng, 1997; Kayed & 

Hassan, 2010). Specifically, a job represents God's will, so as part of worship, one must accept and 

engage in it regardless of its responsibilities and fulfilment conditions (Ali & Aqwaihan, 2008). 

This resonates with Blau (1985), who considers career commitment as a person's (nurse in this 

case) active engagement in the job. 

"The job is a gift from Allah. Accordingly, committing to it even if it is not the ideal 

one, is worship". Respondent 35 

“Who can say no to God’s ordains !? and why should I have any intention to leave 

the job that God granted me. I should be dedicated and devoted to it”. Respondent 

30 

An interesting observation in this concern was about Peruvian Catholic nurses who also linked 

their intense job duties with the desire to guarantee God's satisfaction. Thus, despite differences in 

religions between Egyptian nurses and Peruvian ones, they both consider showing commitment to 

their careers as the main subset of their religious faith. 

"I feel committed to my job because I have to implement God's orders". Respondent 

5 

4.1.2 Coercion 

Career commitment is defined as voluntary behaviour and "an affective concept which represents 

identification with a series or related jobs in a specific field of work and is behaviourally expressed 

in the ability to cope with disappointments in the pursuit of career goals" (Aryee & Tan, 1992; p. 

289). Since the spread of COVID-19, nurses in Egyptian public hospitals have not been allowed 

any days off (NYtimes, 2021). Throughout 2020, nurses and their medical staff colleagues were 

continuously receiving indirect threats of being jailed for negligence if they criticised their 

workloads, work hours, and limited resources of their hospitals in both social media and the press 

(Amnesty, 2020). Accordingly, enforced career commitment has been perceived by Egyptian 

healthcare workers as a sign of patriotism that nurses are urged to show to avoid punishment. 

"During Covid-19 times, I had no option but accept all my job duties. Thinking 

about a day off with permission and approval from the administration meant grave 

punishment or more”. Respondent 31 



"During the crisis, I forgot that I am a nurse in a hospital and considered myself a 

soldier in frontlines. I must remain committed, responsible, and a fighter in extreme 

such situations. Showing something other than commitment, particularly during 

crisis time will bring me unbearable consequences.”. Respondent 18 

4.2 Contextual motives 

4.2.1 Limited education and lack of alternatives 

Approximately ninety percent of nurses in Egypt and Peru have average vocational education 

completed in either two or three years (Bellizzi & Padrini, 2021; Dent, 2018). Both countries are 

fragile developing ones characterised by a lack of employment opportunities, unequal distribution 

of wealth, slow economic progress, and dependence on nepotism in hiring employees even for 

regular jobs (Seyoum, 2020; Mousa, 2021b). Hence, nurses in both countries have no option but 

to remain committed to their career as they know the difficulty of alternatives given their average 

education and their countries' economic conditions. Moreover, nurses are convinced that thousands 

are willing to replace them in their professions. 

"How would I think about leaving my job if I only have average education and I 

live in a country witnessing scarcity of job opportunities? PhD and master's degree 

holders cannot find a job in Egypt. So, I must thank God for my regular monthly 

income ". Respondent 19 

“Leaving my job!? Career shift!? Thousands if not millions of Peruvians dream 

about finding any job. I am lucky to have mine, so I actively engage in all its 

routines, conditions, and practices”. Respondent 12 

4.2.2 Organisational support 

In their transaction theory of stress, Folkman and Lazarus (1984) and Wilkins-Yel (2018) explain 

that facing stressful events necessitate individuals (nurses in this case) to assess their social, 

physical, material, and personal resources before thinking about developing any coping strategies 

to face a crisis (COVID-19 for example). The addressed nurses in the Peruvian healthcare context 

reported that since the outbreak of COVID-19, their medical units organised ongoing and timely 

training on how to mitigate the ramifications of COVID-19. In addition, Peruvian nurses only 

recently perceived care from their managers in addition to ongoing communication about threats, 

risks, and recommendations on adapting to the intense job duties, on the one hand, and new 

organisational routines, policies, and tactics, on the other. Such new forms of organisational 

support drive nurses to continue with their duties. 

"COVID-19 and its subsequent extremely tough events made the ministry of health 

and the units we work for care about our safety, security, and mental health to some 

extent. This urged my colleagues and me to show more commitment towards our 

career". Respondent 5. 

"In Peru, we received full care and support from our workplace, ministry, 

government, families, and normal people after the spread of COVID-19. I felt that 

the medical unit I work in, together with the ministry of health, were doing 

everything possible to show respect and appreciation for our profession. This made 



me dedicate more effort, grind, and time to fulfill my job responsibilities”. 

Respondent 4.  

4.3 Personal motives  

4.3.1 Identity of a good nurse 

Authors (McDonald et al., 2006; McRae, 2003; Hewlett & Luce, 2006) highlight the excitement 

some individuals (nurses in this case) find when working in risky, dangerous, and uncertain 

environments. The conducted interviews affirmed the good feelings nurses perceive when feeling 

appreciation and/or respect for their roles from patients and their families. Such good feelings urge 

nurses to maintain their level of career commitment. In the transaction theory of stress, Folkman 

and Lazarus (1998) assert that individuals (nurses in this case) often start to form coping strategies 

and adapt themselves to the situation they face when finding social support from different 

stakeholders (patients and families in this case) they deal with. Moreover, Lazarus and Folkman 

(1984) indicate that coping with stressful events (such as COVID-19 and its subsequent heavy 

workload, long work hours, and etc.) relies mainly on personal traits (self-confidence, tolerance, 

professional background) and the nature of the situation or crisis. Accordingly, helping nurses 

maintain the identity of "good nurse" who is caring and supportive play a role in developing her 

commitment to the nursing profession. 

“I do love my job. I am born to help others and I always find joy in the appreciation 

I receive for my duties in the eyes of patients and their families, so why shouldn’t I 

continue in my challenging career!?”. Respondent 22. 

“Nothing is more important for me than hearing “you are a great nurse” from 

patients, families, and colleagues. I can double my work hours, effort, and 

availability just to hear such amazing comment”. Respondent 1 

4.3.2 Submissiveness 

In Egypt, nurses believe that they have to accept their extreme work conditions and/or duties as 

they live in a male-dominated society. Therefore, the idea of shifting career, arguing about the long 

work hours, and workloads is more relatable to men who are the bread winners of the family., it is 

not appreciated that women living a semi-conservative society argue about their job duties when 

they are not required to continue work or support their family with their income. This finding is in 

line with Mousa (2017, 2021a, b), who explain that the work contexts in Egypt are mostly male-

dominated and masculine-driven. Other scholars (e.g., Bellizzi & Padrini, 2021; Elhabashy & 

Abdelgawad, 2019) indicate that nurses' attempts to break their silence and subsequently call for 

more work-related rights would change nothing in a closed work environment. Therefore, nurses' 

career commitment to the Egyptian healthcare sector represents a reality they have to accept rather 

than a choice they make. This is not the case in the Peruvian healthcare context, where nurses can 

speak out, discuss, resist, reject, and even say no. 

“I am a woman in a society dominated by men and where the work of women is not 

preferred, so I have to keep silent, be thankful that I am allowed to work, and accept 

my job regardless of its intense duties and work conditions”. Respondent 24 

 



The study findings are summarised in figure 1. 

(Insert figure 1) 

5. Discussion  

5.1 Theoretical contributions 

This paper contributes to the global dialogue on employee work-related behaviour in extreme work 

and contexts initiated by previous scholars (e.g., Bloomfield & Dale, 2015; Hannah et al., 2009; 

Hewlett & Luce, 2006; Grima et al., 2020). The authors consider that the spread of COVID-19 has 

added extremity to the intensity characterising some professions such as nursing. That is why we 

decided to address nurses in two non-western healthcare contexts in which we were able to 

approach respondents and collect data. Through this study, the authors realised the following 

theoretical contributions. 

Our first theoretical contribution lies in the findings. Analysis of the conducted interviews revealed 

the following three motives: cultural (religious values, governmental/hospital coercion), 

contextual (limited education, organisational support) and personal (good nurse identity, 

submissive nature of working women) shape nurses' commitment to their profession despite the 

intense duties and extreme work conditions they bear. However, a country's democratic values 

may impact these findings. More specifically, governmental coercion was discovered to be the 

main cultural motive driving nurses' career commitment in Egypt, which is characterised by a 

lockdown of all socio-political practices, as indicated by Alas and Mousa (2016). However, this 

has no relevance in Peruvian nurses' career commitment because of the sound democratic practices 

there. Moreover, organisational support is considered a contextual motive in the Peruvian 

healthcare context due to the sound socio-cultural practices there, but unfortunately, it was not 

mentioned by the Egyptian nurses. Other motives are similar in the two addressed contexts. 

The second theoretical contribution lies in using the transactional theory of stress (Folkman & 

Lazarus, 1984), which considers the experience of stress as an outcome for an individual’s ability 

to cope with his/her environment and to use all his/her material, social, and personal resources to 

develop a coping strategy for the stressful events he/she faces. Nurses can develop professional 

responsibility in extreme work conditions by employing self-coping, and self-reflection strategies, 

including psychological and life adjustments, religious values, organisational support, and rational 

cognition (Sun and Hennekam, 2021).  

In practice, the social support a nurse might perceive from different stakeholders (patients, 

families, public) helped her to constitute a "good nurse" identity, which can be translated into 

better identification with her career responsibilities, acceptance of extreme work conditions, and 

withdrawal from any intention to leave the nursing profession (Lazarus & Folkman, 1984; Hunter 

et al., 2010; Chung, 2002; Ellemers et al., 1998; Katz et al., 2019). This theory has also been used 

to highlight the importance of organisational support through learning, training, and regular 

communication in mitigating the uncontrollable harms and threats caused by a stressful event such 

as Covid-19, especially when coping with it exceeds a person's material and personal resources 

(Wilkins-Yel, 2018; Schuler, 1982; Syrek et al., 2021; Rafferty & Griffin, 2006; Poon, 2004; 

Ballout, 2009). 



The third theoretical contribution lies in asserting that in jobs characterised by intense duties such 

as nursing, an extremely stressful event such as Covid-19 will have a minimal effect on an 

individual's (nurses in this case) intentions to leave. This occurs despite the high levels of physical 

fatigue, mental disorders, burnout, and sleep deprivation (Lai et al., 2020; Firew et al., 2020). In 

this regard, a country’s economic performance and availability of employment opportunities 

should be considered (Seyoum, 2020). Furthermore, nurses’ level of education influences (forces) 

them to concentrate on job duties even if that requires an extra-role behaviour rather than thinking 

about changing and/or leaving the profession (Colarelli & Bishop, 1990; Cheng & Ho, 2001; Hao 

et al., 2013; Yousaf et al., 2013). 

5.2 Practical implications 

Given the findings of the present paper, the following are the main practical implications. Due to 

exposure to extreme job conditions and all the pain and suffering, hospital administrators in 

countries like Egypt and Peru should look at providing psychological and psychiatric support to 

the nurses. This support can positively influence nurses' mental health and help them to manage 

negative emotions and bad experiences they feel exposed to in their extreme work context. 

Second, given the positive influence that social and organisational support and appreciation might 

play in stimulating nurses' career commitment, we recommend public hospital administrators and 

ministries in Egypt and Peru to develop a public campaign that acknowledges the difficulties 

nurses face in their jobs, especially during crisis times. Such a campaign will drive the public's 

respect and appreciation towards nurses, which can help them forming "good, appreciated 

employee" identity.  

Third, the addressed hospitals and medical units should hold regular meetings and communication 

circles with nurses to identify what set of skills those nurses miss and what how they can acquire 

them to effectively manage their required job duties in both extreme and normal times. Advancing 

their professional capabilities. will not only add value to their capacities but also allow nurses to 

deliver a more professional service. Nurturing a sense of inclusion would motivate nurses to 

continue in their professions. 

Fourthly, to increase public health nurses’ satisfaction and loyalty and active involvement in their 

social responsibility, public health organisational structures should encourage participative 

decision making and create an inclusive participative work environment to retain and attract a 

well-qualified nursing workforce, especially with the potential global threats to public' health. 

6. Conclusion, limitations, and future research  

This study was limited in focusing on nurses in the Egyptian and Peruvian healthcare sector. For 

a more comprehensive approach to the issue, interested researchers are advised to address the same 

research question in western countries with non-fragile healthcare systems. Moreover, study 

findings shed light on the efforts and commitment of nurses who employ self-coping and self-

reflection strategies to adapt and develop professional responsibility in extreme work conditions. 

However, limitations associated with a relatively small sample size, prevent the generalisation of 

these findings. Future research can focus on nurses working in the private sector in these contexts 

and see if the findings support or differ from our study.  



Future studies can also incorporate the views of physicians and managers of hospitals to offer a 

relatively comprehensive analysis of extreme work conditions in the healthcare sector and 

associated dynamics of career commitment of different categories of healthcare workers. Finally, 

this study focused on nurses career commitment during the global disruption period following 

Covid-19; future researchers can compare nurses' career commitment pre and post COVID-19 

pandemic. 
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Appendix 1 

Table 1: demographic characteristics of respondents 

Respondents 
Education 

Level 

Marital 

Status 

Years of 

Experience 
Religion 

Date of the 

Interview 

Country  

1 
Vocational 

Diploma 
Single 5-10 Catholic 21/03/2022 

Peru  

2 
Vocational 

Diploma 
Married 10-15 

Catholic 
22/03/2022 

Peru  

3 
Vocational 

Diploma 
Married 15-20 

Catholic 
22/03/2022 

Peru  

4 
Vocational 

Diploma 
Married 10-15 

Catholic 
24/03/2022 

Peru  

5 
Vocational 

Diploma 
Single 3 -5 

Catholic 
25/03/2022 

Peru 

6 
Vocational 

Diploma 
Single 3-5 

Catholic 
28/03/2022 

Peru  

7 
Vocational 

Diploma 
Single 3-5 

Catholic 
28/03/2022 

Peru 

8 
Vocational 

Diploma 
Married 15-20 

Catholic 
29/03/2022 

Peru  

9 
Vocational 

Diploma 
Single 5-10 

Catholic 
01/04/2022 

Peru 

10 
Vocational 

Diploma 
Married 5-10 

Catholic 
01/04/2022 

Peru 

11 
Vocational 

Diploma 
Married 20-25 

Catholic 
03/04/2022 

Peru  

12 
Vocational 

Diploma 
Married 10-15 

Catholic 
05/04/2022 

Peru 

13 
Vocational 

Diploma 
Married 10-15 

Catholic 
06/04/2022 

Peru  

14 
Vocational 

Diploma 
Married 10-15 

Catholic 
07/08/2022 

Peru 

15 
Vocational 

Diploma 
Single 3-5 

Catholic 
08/04/2022 

Peru 

16  
Vocational 

Diploma 
Single 3-5 

Catholic 
11/04/2022 

Peru  

17 
Vocational 

Diploma 
Married 5-10 

Catholic 
11/04/2022 

Peru  

18  
Vocational 

diploma  
Married   5-10 

Muslim  
21/03/2022 

Egypt  

19  
Vocational 

diploma  
Divorced  5-10 

Muslim  
21/03/2022 

Egypt  

20  
Vocational 

diploma 
Single  5-10 

Muslim  
21/03/2022 

Egypt  



21  
Vocational 

diploma  
Single  5-10 

Muslim  
21/03/2022 

Egypt  

22 
Vocational 

diploma  
Married  5-10 

Muslim  
21/03/2022 

Egypt  

23 
Vocational 

diploma 
Married  5-10  

Muslim  
21/03/2022 

Egypt  

24 
Vocational 

diploma  
Married  10-15 

Muslim  
30/03/2022 

Egypt 

25 
Vocational 

diploma  
Married  10-15 

Muslim  
30/03/2022 

Egypt 

26 
Vocational 

diploma  
Married  10-15 

Muslim  
30/03/2022 

Egypt 

27 
Vocational 

diploma  
Divorced  10-15 

Muslim  
30/03/2022 

Egypt 

28 
Vocational 

diploma  
Married  10-15 

Muslim  
06/04/2022 

Egypt 

29 
Vocational 

diploma  
Married  10-15 

Muslim  
06/04/2022 

Egypt 

30 
Vocational 

diploma  
Married  15-20 

Muslim  
06/04/2022 

Egypt 

31 
Vocational 

diploma  
Married  15-20 

Muslim  
06/04/2022 

Egypt 

32 
Vocational 

diploma  
Divorced  15-20 

Muslim  
20/04/2022 

Egypt 

33 
Vocational 

diploma  
Married  15-20 

Muslim  
20/04/2022 

Egypt 

34 
Vocational 

diploma  
Married  15-20 

Muslim  
20/04/2022 

Egypt 

35 
Vocational 

diploma  
Married  15-20 

Muslim  
20/04/2022 

Egypt 

 

 

 

 

 

 

 

 

Figure 1: Motives stimulating nurses’ career commitment in extreme context 
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Table 2: Interviews’ guide 

1- To what extent do you consider that your work extreme (includes long work hours, availability 24/7, 

intense 

work duties and so on)? 

2- What forms of intensity (long hours, availability 24/7, intense work duties, unequal treatment, travel, 

risk of 

having physical and mental illness) do you mostly face because of your job? 

3- Does COVID-19 contribute to the intensity of your job? If so, how? 

4- Why do you feel committed to your job responsibilities if you perceive your job as extreme/intense? 

5- What are the main factors contributing to your desire to continue with your current job? 

6- To what extent do you feel convinced that your job deserves to be continued with? 

7- What are the main factors that might play a role in pushing you to discontinue with your current job role? 

8- Is there a big difference between your commitment to your nursing profession in normal time and your 

commitment to it in extreme time? If so, how? 

9- In your opinion, you have an extreme job, or you work in extreme context, or you have extreme job in 

extreme 

context? Please explain 

10-To what extent does the context you work in play a role in shaping your career commitment? 

11-To what extent does the country you work in play a role in shaping your career commitment? 


