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 ARTICLE INFO    ABSTRACT 
 

This study examines the level of stakeholder commitment in selected health projects in Uganda. The 
stakeholders captioned were the community representatives and the end users (beneficiaries) who were 
either taking part or had ever taken part in the selected projects. This study adopted a cross sectional 
quantitative research design. It used descriptive statistics Data was collected from 123 respondents. The 
collected data was analyzed using descriptive statistics including frequencies, percentages and means.  
The results indicated that the beneficiaries had some sense of belonging for the projects (Mean = 3.00) 
however, the stakeholders felt that due to varied reasons, they would not be willing to exert more effort 
to guarantee successful execution of the project activities (Mean = 2.92). This therefore implies that if 
stakeholders have limited commitment to the project and yet they are usually the intended end users of 
the project deliverables, the sustainability of such an intervention remains just a ‘window- dressing 
ritual’. 
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INTRODUCTION 
 

Projects that obtain sustainable results usually take stakeholder 
commitment seriously (Nangoli, et al., 2012). According to 
Palmer (2002), such projects make it a point to put 
commitment into practice with sound concepts, focused 
dedication, careful monitoring, and appropriate adaptive 
measures when necessary. Many other studies have also 
directly emphasized the positive effects associated with high 
project commitment. This study empirically put these 
assertions to test by examining the level of stakeholder 
commitment in selected health projects in Uganda. Research 
by Bentein, Vandenberg,Vandenberghe, and Stinglhamber 
(2005) advances the fact that individual commitment is a 
“psychological stabilizing or obliging force that binds 
individuals to courses of action relevant” to a particular health 
project. Consistent with Kanter (1968) and Porter et al., 
(1974), for this research, Individual commitment is 
conceptualized as the willingness by an individual to devote 
energy and loyalty to a project as expressed in three forms; - 
affective, continuance, and normative (see also Meyer and 
Allen, 1997). Morgan and Hunt (1994) described commitment 
as exchange partner believing that an ongoing relationship 
with another is so important as to warrant maximum efforts at 
maintaining it.  
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Porter et al., (1974) characterized commitment by three 
factors. These factors are a strong belief in and acceptance of 
the project goals and values, a willingness to exert 
considerable effort on behalf of the project, and a strong desire 
to maintain membership in the project. The ‘net sum’ of a 
person’s commitment to a project reflects each of these 
separable psychological states (Meyer and Allen, 1997). 
Affective commitment is an individual’s emotional attachment 
with (i.e. identification with and involvement in) the project.  
 
Continuance commitment refers to the individual’s recognition 
of the benefits of continued association with the project 
compared to the perceived cost of leaving the project. 
Normative commitment refers to the stakeholder’s feeling of 
obligation to stay in the project. Thus, all three forms of 
commitment affect the individuals’ willingness to remain with 
a project. Contextually, health projects in Uganda are dearly 
needed and it is arguable that they are embraced based on the 
need to curb the rampart health challenges (Claquin, 1989)that 
are common place in Uganda just like in any other low 
developed country. Also efforts to guarantee sustainability 
(IFAD, 2007; Shediac and Borne 1998) of existing health 
projects is vital in ensuring continued benefits flow to intended 
beneficiaries. The following sections of this paper present the 
methods used in the study, the detailed findings and their 
discussion, the conclusion and recommendations, and 
suggested areas for further research. 
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MATERIALS AND METHODS 
 
This study adopted a descriptive research design. Respondents 
were systematically selected from 86 NGO projects (NGO 
network, 2010) and the unit of inquiry comprised of 
community representatives and the end users (beneficiaries) 
who were/had ever taken part in the sampled projects. From 
each selected project, 1 community representative and 1 
beneficiary was sampled which added up to a total of 172 
target respondents. The inclusion and exclusion criteria was 
that where a person was picked and found not to have 
participated in the selected projects, he/she was discarded and 
replaced with the next convenient person. The responses 
returned were 71% of what was targeted. The collected data 
was entered into SPSS software version 20 and analyzed using 
descriptive statistics including frequencies, percentages and 
means to come up with meaningful inferences.  The results are 
presented in the next section. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Findings 
 
Background characteristics 
 
Background data were gathered and analyzed on gender, 
marital status of the respondents. Tables 1 and 2 show the 
results. Results in table 2 further revealed that most of the 
respondents were married (43.4%), 31.8% were single, 
16.7%were the divorced while 8.1% were in others category 
(did not disclose). 
 
The level of stakeholder commitment in health projects 
among NGOs in Uganda 

 
The results in table 3 below highlight the relative composition 
of stakeholder commitment in the projects. In examining the 
level of stakeholder Commitment in health projects among 
NGOs in Uganda, descriptive were presented as shown in the 
table that follows. Commitment was measured using a scale of 
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Table 1. Gender 
 

  Count  Valid Percent Cumulative Percent 

Gender  
 

Male 40 32.5 32.5 
Female 83 67.5 100.0 
Total 123 100.0  

 
Table 2. Marital status 

 

 Count  Valid Percent Cumulative Percent 

Marital status 
 

Single 36 29.3 29.3 
Married 55 44.7 74.0 
Divorced 10 8.1 82.1 
Others 22 17.9 100.0 
Total 123 100.0  

 
Table 3. Level of Stakeholder Commitment 

 

Affective   N Min Max Mean    S.D 

I would be very happy to spend the rest of my career with this project.   55 1.00 5.00 2.43 1.24 
I feel a strong sense of belonging to my project.   55 1.00 5.00 3.00 1.51 
I enjoy discussing my project with people outside it   55 1.00 5.00 2.90 1.47 
This project has a great deal of personal meaning for me.   55 1.00 5.00 2.71 1.38 
I really feel as if this projects’ problems are my own.   55 1.00 5.00 2.55 1.24 
I think that I could easily become as attached to another project as I am to this one.   55 1.00 5.00 2.45 1.22 
I am willing to exert more effort to guarantee successful execution of the project 
activities. 

  55 1.00 5.00 2.92 1.45 

  55   2.71 0.87 
  Normative.                                                                                                                          N Min Max Mean  S.D 
 Extending a serving hand to the community deserves  my loyalty.                               55    1.00 5.00 2.75 1.43 
 I feel I have an obligation to keep performing health activities.                                     55 1.00 5.00 3.08 1.48 
 I think it wouldn’t be right for me to avoid taking  

part in health projects’ activities.                                                                                        55 
1.00 5.00 2.90 1.45 

 I would feel guilty to abscond from taking part in Health activities.                            55 1.00 5.00 2.37 1.08 
 I have a sense of obligation to the recipients of health projects.                                     55 1.00 5.00 2.86 1.40 
 I owe a great deal to health projects.                                                                                   55 2.00 5.00 3.00 1.43 
                                                                                                                                              55   2.82 1.01 

Continuance.   N Min Max Mean      S.D 
I think no other activities can match the benefits that health project’ activities present to 
me. 

  55 1.00 5.00 2.39 1.20 

It would be very hard for me to abandon health projects’ activities even if I wanted to.   55 1.00 5.00 2.57 1.32 
My life would be upset if I decided not to engage in health activities.   55 1.00 5.00 2.20 1.12 
It would be too costly for me to quit this project right now.   55 1.00 5.00 2.33 1.25 
One of the few serious consequences of leaving this project would be the scarcity of 
available alternatives. 

  55 1.00 5.00 2.57 1.40 

I feel that I have too few options to consider leaving this project.    55 1.00 5.00 2.52 1.28 
Taking part in health projects is a matter of necessity as much as desire.    55 1.00 5.00 2.72 1.39 
    55   2.47 0.70 
Grand Mean (Stakeholder Commitment)    2.66 0.73 

          Source: Primary Data. 



1-5 as in the case of stakeholder participation. The results 
imply that stakeholder commitment is still low (mean = 2.667) 
and so are its components which are Affective (Mean=2.71), 
Normative (Mean=2.82) and Continuance (Mean=2.47) which 
all had mean below 4.00 a clear indication of the low level of 
stakeholder commitment towards health projects. The results 
indicated that the beneficiaries had some sense of belonging 
for the projects (Mean = 3.00) however, the stakeholders felt 
that they would not be very happy to spend the rest of their 
career with the project (Mean = 2.43) and neither were they 
willing to exert more effort to guarantee successful execution 
of the project activities (Mean = 2.92). Note should be taken 
that the results which have means close to 3.00, only show 
uncertainty with the issue at hand and therefore a need to 
improve the issue reflected. 
 

DISCUSSION OF FINDINGS 
 
Stakeholder commitment was found to comprise of 
components like affective normative and continuance.  The 
three components explain 69.3% of the variance in stakeholder 
commitment. This is in agreement with the earlier studies of 
Allen and Meyer (1990b) who conceptualized three 
components of stakeholder commitment: affective (i.e., 
stakeholders’ emotional attachment to, identification with, and 
participation in the project activities); continuance (i.e., 
commitment based on the costs that the stakeholders associates 
with leaving the project); and normative (i.e., stakeholder’s 
feelings of obligation to stay with the project). The study 
findings however revealed that most of the stakeholders were 
community agents who acted on a voluntary basis. Drawing 
from previous studies it was noted that whereas the use of 
community agents contains programme costs and viewed by 
some program operators as a means of enhancing 
sustainability (Scheirer, 2005), volunteerism in the Ugandan 
situation given the economic status faces many challenges. For 
example, whereas community mobilization was regarded very 
important in health projects, it was noted that it faces a 
challenge of inadequate commitment by the community 
members who are volunteers and the beneficiaries who 
expected other benefits. This probably explains why the level 
of stakeholder commitment in health projects among NGOs in 
Uganda is still low with (mean = 2.667) and so are its 
components which are Affective (Mean=2.71), Normative 
(Mean=2.82) and Continuance (Mean=2.47) 
 
Conclusion and recommendations 
 
The study findings also revealed that the level of stakeholder 
commitment towards health projects among NGOs in Uganda 
is still low (mean=2.66) and so are its components of 
Affective, normative and continuance with mean values of  
2.71,2.82 and 2.47 respectively which all had mean less than 
4.00. This therefore implies that if stakeholders have limited 
commitment to the project and yet they are usually the 
intended end users of the project deliverables, the 
sustainability of such an intervention remains just a ‘window- 
dressing ritual’. 
 
The Limitations to the Study 
 
The instruments used were designed for use in developed 
countries which may have rendered them not very appropriate 

for studies in Uganda. However less biased results were 
obtained after incorporating the supervisor’s advice and 
pretesting of the tool. Some stakeholders were illiterate which 
posed a problem of language barrier. Though the researcher 
spent time with respondents trying to interpret the 
questionnaire for them, this might have caused some biasness 
and common understanding of the questionnaire. The data 
collection instrument was a standard questionnaire which 
usually limits the ability to collect views about information 
outside asked question. The researcher used extensive 
questions and also included some open ended questions in the 
data collection instrument and was thus able to solicit 
unstructured views about the performance of these projects as 
a way of lessening this limitation. Some respondents especially 
project coordinators were not willing to give all the required 
information because of fear to expose the organization. This is 
likely to cause a biased response. However the researcher was 
able to overcome this by spending time with respondents and 
thoroughly explaining to the respondents the sole purpose of 
the study. 
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