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Abstract
[bookmark: _Hlk170646375]In healthcare management, the role of nurses is pivotal in ensuring high-quality care and patient well-being. This study explores the complex relationship between nurses' organizational commitment and their resilience, spotlighting the crucial role of family and external support. Through qualitative interviews across varied healthcare settings, we explored their personal experiences and strategies for balancing professional demands and psychological contracts. Our findings highlight diverse commitment approaches, from intrinsic passion for caregiving to career-oriented pragmatism. Family support notably enhances job satisfaction and resilience, advocating for management strategies that cater to different nurse profiles. This research underscores the importance of a supportive environment that encourages both professional growth and personal well-being, suggesting a holistic approach to nurse retention and satisfaction.
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Introduction 
The global healthcare sector faces an unprecedented challenge: the escalating need for nursing staff amidst an aging population and ongoing pandemic pressures, leading to increased turnover rates (El-Jardali et al., 2009; Xu, Zeng & Wu, 2023). Nurses are at the frontline, navigating demanding work environments that threaten to undermine their job satisfaction, commitment, and work-family harmony (Lee & Akhtar, 2011; Smith, 2021). However, the presence of job resources, including social support and training opportunities, can play a crucial role in counteracting these negative impacts (Bakker & Demerouti, 2007).
At the heart of sustaining employee commitment, trust, and performance is the quality of social exchange relationships, influenced by job demands and available resources. The imbalance created by heightened job demands and insufficient support, especially during critical times like pandemics, can lead to burnout and disengagement, highlighting the significance of managing job demands and resources effectively (Avgoustaki & Bessa, 2019; Bakker & Demerouti, 2014). The concept of psychological contract breaches (Rousseau, 1989) exemplifies how unmet expectations can erode organizational commitment (OC), further exacerbating disengagement issues (Jourdain & Chenevert, 2010).
However, despite extensive research on nurses' organizational commitment and job demands, there remains a critical gap in our understanding of how early career nurses navigate these challenges, particularly in leveraging non-work resources such as family support. While previous studies have examined the impact of job demands and resources on nurse retention (Moloney et al., 2018), little attention has been paid to the role of family-based motivation in shaping nurses' resilience and commitment, especially in the context of psychological contract breaches.
The purpose of this study is to explore how early career nurses in India navigate the complex interplay between job demands, psychological contracts, and family support in shaping their organizational commitment and resilience. By integrating psychological contract theory with the work-home resources model, we aim to provide a more nuanced understanding of nurses' experiences and coping strategies. This approach allows us to examine not only how nurses manage workplace challenges but also how they leverage non-work resources to maintain their commitment and well-being.
Through in-depth interviews with early career nurses across various healthcare settings, we seek to answer the following research questions: a) How do early career nurses experience and navigate psychological contract breaches in their workplace? b) What role does family support play in shaping nurses' resilience and commitment to their organization? and c) How do nurses integrate work demands and non-work resources to maintain their well-being and professional engagement? By addressing these questions, our study aims to provide both theoretical insights and practical implications for healthcare management, potentially informing strategies to enhance nurse retention, satisfaction, and overall well-being in the face of ongoing industry challenges.
Our study contributes to the existing literature in several ways. First, it offers a qualitative exploration of nurses' experiences, providing rich, contextual insights that complement previous quantitative studies. Second, by combining psychological contract theory with the work-home resources model, we provide a novel framework for understanding how nurses balance work demands with personal resources. Finally, our focus on early career nurses in India offers valuable insights into an understudied population, shedding light on the unique challenges and support mechanisms in this context.
Literature Review
The escalating demands on healthcare workers, exacerbated by the pandemic, have subjected nurses to significant emotional strains, leading to negative psychological effects (Wilson et al., 2020). In this challenging context, having access to resources and support emerges as a critical factor in enhancing engagement and mitigating the adverse effects of job demands, including psychological contract breaches (PCBs) and waning commitment (Chenoweth et al., 2014; Kutaula et al. 2020). Personal resources, such as peer and off-work support, play a crucial role in alleviating these stressors by significantly contributing to a better work-life balance (Moloney et al. 2018; Sivarajan et.al. 2023). However, a deficiency in these resources can exacerbate job pressures, potentially leading to burnout and diminished commitment (Gensimore et al., 2020), underscoring the need for organizational strategies that balance demands and resources to enhance both employee and patient satisfaction.
Organizational commitment (OC) in the nursing profession is inherently multifaceted, comprising affective, normative, and continuance components, each contributing uniquely to nurses' engagement and performance outcomes (Meyer et al., 2006). This complex landscape of commitment is further influenced by individual contexts, which dictate the strength and dimensionality of these commitment subcomponents which further influences employee outcomes such as commitment and turnover intention (Kabins et al., 2016). In the nursing workforce, personal and familial resources stand out as pivotal elements that bolster resilience, align professional goals, and enhance job satisfaction. These resources, particularly familial support, serve as coping mechanisms for navigating job stressors, fostering positive self-evaluations and a greater sense of control within the work environment, albeit with potential risks such as increased turnover intentions (Lee & Akhtar, 2011; Li et al., 2021).

The concept of psychological contracts (PCs) is crucial in understanding the mutual obligations between employees and their employers (Robinson & Rousseau, 1994). The breach of these contracts, perceived as unfulfilled organizational promises, can lead to a range of negative outcomes, including burnout, decreased performance, and higher turnover intentions, with environmental stressors like pandemics further worsening these effects (Griep & Vantilborgh, 2018; Demerouti et al., 2001; Le et al., 2020). Research on psychological contract breaches in nursing highlights its significant impact on nurses' well-being, job satisfaction, and organizational commitment (Haak-Saheem et al., 2023). Understanding the impact of psychological contract breaches on early-career nurses is important, as social factors, financial incentives, and role clarity significantly shape their psychological contracts, organizational commitment, and turnover intentions (Sheehan et al., 2019). Studies show that breaches in psychological contracts affect trust, which in turn impacts organizational outcomes (Haist & Kurth, 2022). The negative effects of these breaches on employees' attitudes and behaviours are well-documented (Rosa González et al., 2022). High job demands or negative feedback, coupled with inconsistent social exchanges, can erode organizational loyalty, leading to a higher propensity for leaving, especially for those within certain commitment profiles (Kabins et al., 2016).  Moreover, in collectivist cultures, family influence on career decisions significantly shapes the dynamics between job demands, turnover intentions, and organizational loyalty (Le et al., 2020; Le et al., 2022). 
The Job Demands-Resources (JD-R) model highlights the balance between job demands and resources as vital for sustaining employee well-being, proposing that this equilibrium is crucial for reducing burnout and enhancing engagement (Bakker & Demerouti, 2017; Varma & Sivarajan, 2023). The Work-Home Resources (W-HR) model further elaborates on the interaction between the work environment and the home sphere, suggesting that resources obtained in one domain can benefit the other (Ten Brummelhuis & Bakker, 2012). The W-HR model can be particularly relevant for nurses where family support enhances job engagement (Chang et al., 2021). Personal and job resources, organizational factors, and leadership behaviours play key roles in shaping nurses' work engagement (Ikeda et al., 2022; Žnidaršič & Bernik, 2021). Leveraging these resources can improve nurses' well-being and job performance. Positive spillover effect of family support may promote energetic work among nurses, emphasizing the significance of non-work domain resources in enhancing job engagement (Okada et al., 2019).
Exploring how nurses manage job demands, psychological contract breaches, and leverage both work and non-work resources is essential. By focusing on their lived experiences and support systems, we can understand how personal and external factors interact to influence commitment trajectories in the nursing profession. Family support plays a significant role in providing nurses with the resources for problem-focused coping, which enhances job performance and mitigates the adverse effects of psychological contract breaches (Bakker et al., 2007; Kwon & Kim, 2020). Such support helps nurses navigate the challenges posed by their work environments, bolstering their resilience and adaptability in the face of contractual uncertainties. Transferring resources between work and home domains, motivated by achieving a harmonious work-life balance, shows the fluidity of commitment and the evolving nature of psychological contracts over time (Ten Brummelhuis & Bakker, 2012; Calderwood & Gabriel, 2017). Integrating these insights with psychological contract theory provides a framework for understanding how nurses balance job demands with personal and familial resources to maintain their well-being and commitment to their roles.
There is a significant gap in qualitative research on psychological contract breaches in nursing, especially among early-career nurses in non-Western contexts like India. While psychological contract theory has been applied in nursing, there is a lack of in-depth qualitative studies on how early-career nurses experience psychological contract breaches (Kristoffersen, 2021). Integrating the work-home resources model with psychological contract theory in nursing research can provide insights into how non-work resources, particularly family support, affect nurses' reactions to psychological contract breaches. While studies have examined the impact of these breaches on job satisfaction, organizational commitment, and turnover intention (Said et al., 2021; Jacobs et al., 2020), the role of non-work resources in mitigating these effects is understudied. Psychological contract breaches can lead to negative outcomes (Said et al., 2021), but the buffering effect of non-work resources needs further investigation. Factors such as perceived organizational support, trust, and psychological ownership have been identified (Santhanam et al., 2017; Zacher & Rudolph, 2020), but their interaction with non-work resources, or how individual differences to coping shaped by these non-work resources requires further exploration. Therefore, the integrated approach adopted in this study, could enhance understanding of how non-work resources influence nurses' responses to psychological contract breaches, potentially improving coping strategies and well-being outcomes in nursing. Moreover, family-based motivation in collectivist cultures may significantly impact nurses' resilience and commitment amid workplace challenges (Diak et al., 2020). Therefore, understanding how family dynamics and cultural values influence nurses' experiences and decisions is crucial for developing effective support systems. Additionally, exploring the unique experiences and coping strategies of early-career nurses, who are more vulnerable to turnover, is essential as existing research often focuses on nurse retention in general (Gao et al., 2021).
It is observed that a context-specific understanding of nurse resilience, particularly in healthcare systems facing resource constraints, is lacking. Research focusing on how nurses build and maintain resilience in challenging environments can inform strategies to support their well-being and job satisfaction. In this backdrop, research on nurses' coping strategies in the Indian context offers valuable insights applicable to the global nursing community. Family-based motivation in collectivist cultures like India affects nurses' resilience and commitment amid workplace challenges (Dechawatanapaisal, 2022). Understanding how family dynamics and cultural values impact nurses' experiences and decisions is crucial for developing effective support systems. Additionally, exploring the unique experiences and coping strategies of early-career nurses, who are more vulnerable to turnover, is essential, as existing research often focuses on nurse retention in general (Eckerd et al., 2013).
Though notably, the universal challenges of resource constraints in healthcare systems worldwide make resilience-building strategies relevant across diverse settings (Foster et al., 2018). While context-specific understanding is essential, research on resilience provides insights that transcend geographical and healthcare boundaries (Baskin & Bartlett, 2021). Best practices in nurse leadership for enhancing resilience (Wei et al., 2019) and interventions in acute care settings (Foster et al., 2018) offer lessons for improving nurse well-being globally. Exploring environmental factors that support nurses' resilience can lead to the development of unified theoretical models with cross-cultural relevance (Ren et al., 2018). By synthesizing findings from diverse geographical and healthcare contexts, such as India’s, a comprehensive understanding of resilience-building strategies in nursing can be achieved. This holistic approach contributes to the advancement of global nursing practice, ultimately enhancing the well-being and job satisfaction of nurses worldwide.
To summarise, despite extensive research on psychological contract breaches in nursing, several gaps remain, particularly in qualitative exploration among early-career nurses in non-Western contexts like India. While psychological contract theory has been applied in nursing, there is a need for in-depth qualitative studies on how early-career nurses navigate and experience psychological contract breaches. Integrating the work-home resources model with psychological contract theory could thus offer valuable insights into how non-work resources, such as family support, influence nurses' responses to breaches in the psychological contract.

Methods
Our study employed Interpretative Phenomenological Analysis (IPA) to explore the lived experiences of Indian staff nurses, offering a nuanced understanding of their professional and personal contexts (Smith et al., 2009). We opted for IPA over descriptive phenomenology to move beyond mere description, enabling a deeper exploration of participants' contextual experiences. This hermeneutic approach facilitated the identification of unique yet common experiences among participants, providing rich insights into their professional lives (Smith & Shinebourne, 2012).
To ensure methodological rigor and depth, we adhered to the comprehensive guidelines for conducting IPA as outlined by Smith et al. (2009). This framework provided a robust structure for our analysis, allowing us capture the subjective experiences of Indian staff nurses with precision and clarity. By employing this qualitative methodology, we aimed to capture the essence of participants' lived experiences and uncover the complexities inherent in their professional roles. This approach facilitated a deep dive into their perceptions, responses, and adaptations to various aspects of the nurses’ professional environment. By focusing on the idiographic nature of each participant's experience while also identifying shared themes, we were able to construct a rich, textured understanding of the phenomena under study. Our methodological choice aligns with the growing recognition of IPA's value in nursing research, particularly in exploring complex, emotionally charged experiences that characterize the nursing profession. Smith & Shinebourne (2012) emphasize that IPA is an experiential approach grounded in phenomenology and hermeneutics, making it suitable for exploring complex and emotionally charged experiences that characterize the nursing profession. Additionally, Jakobsen et al. (2021) highlight that IPA, based on a phenomenological-hermeneutic approach, provides a detailed description of individual experiences related to a given phenomenon, making it an ideal analytic framework for understanding nurses' experiences. This approach not only honours the individual voices of our participants but also contributes to a broader understanding of the challenges and resilience factors present in the Indian nursing context.
Participant Selection and Sampling
The study focused on full-time nurses working across hospitals in Kerala and Maharashtra, India. We selected India due to its diverse healthcare challenges during the pandemic, providing a rich context for examining the phenomenon.  Kerala and Maharashtra were chosen due to their diverse healthcare systems, pandemic responses, cultural and demographic differences, and policy environments, providing a comprehensive context for examining the phenomenon (Israelsen & Malji,2021). Kerala is known for its robust public healthcare system and high literacy rates, contributing to efficient healthcare delivery and better health outcomes. The state has been praised for its proactive handling of the COVID-19 pandemic, including extensive testing and contact tracing efforts. This context offers a unique perspective on nurses' experiences in a well-organized healthcare setting. In contrast, Maharashtra, particularly Mumbai, faced severe challenges during the pandemic with higher infection rates and significant strain on its healthcare system. The state has a mix of well-developed private and public healthcare facilities, and its response highlighted the complexities of managing a high-pressure healthcare environment. These differences in healthcare infrastructure and pandemic impact between Kerala and Maharashtra allow for a rich understanding of the varied experiences the nurses working in these geographies may have had.
The sample was chosen using snowball and purposeful sampling (Patton, 2002) to ensure feasibility and access to relevant information. Eighteen staff nurses were selected for in-depth interviews based on their professional experiences (of perceived psychological contract (PC) dissonance during their post-pandemic tenure), having worked through the first wave of the pandemic. The participants included early career nurses from both government and private hospitals with at least 3–6 months to up to 48 months of experience. All nurses were college graduates with an average age of 23.41 years and a mean work experience of 25.33 months. Detailed characteristics of the participants are listed in Table 1.
------------------------------------------------------------
Insert Table 1. Participant nurses’ demographics
------------------------------------------------------------

Data Collection Procedures
Semi-structured interviews were used for data collection, ensuring participants were fully informed about the study's purpose, objectives, and methodology. Informed consent was obtained, and confidentiality was maintained throughout the process. Participants were assured of their anonymity and the confidential handling of their responses, fostering an environment of trust and openness conducive to sharing personal and professional experiences (Orb et al., 2001). Interviews were conducted either telephonically or over Zoom due to access restrictions and the nurses' schedules. They were transcribed verbatim in Malayalam or Hindi and later translated into English, with translations cross-checked by experts for reliability. Interview questions focused on the nurses' experiences during the pandemic, the promises made by their hospitals, work-based relevance and autonomy, and coping methods. Participants were asked to recall critical incidents that had either a positive or negative impact on their work during the pandemic (Critical Incident Technique [Flanagan, 1954]). Interviews lasted an average of 51 minutes, with interruptions common due to the nurses' unpredictable schedules.
Qualitative Data Analysis
Following Smith et al. (2009), we used an IPA approach to identify major themes from the participants' lived experiences. Data familiarization involved repeatedly reading the transcripts, and we maintained reflexive accounts to bracket our perceptions and ensure trustworthiness (Lincoln & Guba, 1985). Emergent codes and second-order themes were developed through group analysis and discussion. Reliability was ensured by multiple readings and re-analyses of the transcripts, and an external colleague proficient in IPA reviewed our analysis. Emergent themes were discussed with four participants for feedback and validation. The final structure of the themes is depicted in Figure 1, providing an overarching understanding of the phenomenon experienced by the staff nurses.
Findings
The study illuminates how nurses navigated the heightened job demands during the pandemic, affecting both their work and personal lives. It identifies distinct approaches to coping based on individual commitment: those deeply aligned with their professional values, those strategically focusing on personal growth and resource accumulation, and those struggling with engagement due to challenges.
[bookmark: _Hlk149729745]------------------------------------------------------------
Insert Figure A. Thematic representation of codes
------------------------------------------------------------
This diversity in coping mechanisms underscores the importance of acknowledging and addressing the varied experiences and needs within the nursing community to support their well-being and effectiveness in such unprecedented times.
Dedication Beyond Obligations
This theme explores the intrinsic motivation and deep-seated commitment of nurses to their profession and the people they serve. Despite facing institutional challenges and unmet promises, these nurses prioritize their duty towards patient care and community welfare. Their narratives reveal a profound connection to their work, driven by personal values and a sense of responsibility, which transcends the formal expectations of their roles.
Beyond promised ideals 
Participant 2, who faced an unfulfilled promise, maps out the intricacies between the healthcare system and its workforce, as well as the ways in which these professionals navigate these challenges.

"We were promised a raise in allowance for hazardous duty, but it never materialized. It felt like the hospital was taking advantage of us and profiting off of its supposed ‘service to society.’ It was a severe blow, as we were already overwhelmed by the daily demands of our job. It felt like the place (organisation) no longer values its principles and promises."

This narrative highlights the importance of aligning institutional promises with reality to create a supportive and value-driven environment for healthcare professionals, thus improving patient care and overall outcomes.
Scrambling for resources 
Participant 8 expressed challenges faced by healthcare professionals, as they navigate between value-based principles and the pressure to meet institutional targets.

"We started feeling appreciated for the risks we took, but it didn't last. Now it feels like empty words and we're not sure it was worth it. It feels like our efforts will be forgotten and only meeting targets matters. After repeatedly facing unmet promises, I've started to question whether my ideals align with this organization's reality, prompting me to consider a shift in my stance".

This account, highlights the need to ensure lasting appreciation and support for healthcare workers, moving beyond empty words to prioritize their well-being and efforts alongside meeting targets.
Solidarity via the community 
Participant 2 mentioned the importance of community support in reinforcing the resilience of healthcare professionals and maintaining their commitment to serve patients, despite facing adversities within their workplace.

"I originally joined this profession and my current job as part of a deeper calling to serve the society, but now I feel like the management is just trying to profit off the pandemic. They're not paying us enough and I'm no longer motivated by a desire to serve unconditionally. I found myself gravitating towards a clearer alignment with my aspirations, marking a significant shift in my professional identity. I'm just trying to get through this period by being there for the needy (patients). Despite the challenges, my primary motivation remains the impact I can make on my patients' lives, which keeps me anchored. Sharing my struggles with the prayer group also helps me to fix a perspective in, despite the testing times. While I initially felt disillusioned, engaging more deeply with my community and patients helped me find a renewed sense of purpose. 

From their narratives, it is probable that a few of the ideologically committed nurses, upon severe PC violations, may have downshifted towards a more relational-transactional commitment stance from their idealistic pedestals. Community support, such as prayer groups, can help nurses to mend broken promises, cope with PCBs, and navigate the shift from idealistic motivations to relational-transactional commitment.

Professional Growth with Resilience
This theme reflects on nurses' strategic approaches to their careers, emphasizing long-term growth and development. They navigate job demands with an eye on future gains, leveraging experiences and professional advancement opportunities. Family support emerges as a crucial element, providing the motivation and encouragement needed to thrive in their work environment and pursue their career goals. This narrative showcases how nurses balance immediate challenges with their aspirations for professional growth, drawing strength from their personal support systems to enrich their work experiences.
Taxing yet gainful workload 
Participant 3, perceived challenging work demands and experiences, though enriching in terms of learning and career advancement.

"I will take the challenges I faced as a learning opportunity. This experience will be a valuable addition to my CV. It has also given me the opportunity to learn a lot, even though it came with a lot of stress and workload. I believe it is worth it for the sake of achieving my goals."

This narrative emphasizes the importance of recognizing and supporting the professional growth of healthcare workers, despite the taxing nature of their workload, to help them achieve their goals and remain motivated.
Means to the family's cause 
Participant 12 stressed on the role of family support in helping to cope with job-related challenges and in maintaining motivation in their careers and personal lives.

" Lack of support at work made me reassess my priorities, especially when thinking about my family's future and our goals. Though, I got a lot of support and perspective from my father during late-night conversations. He was worried about me as a single parent, but also made sure I had comfort food and reminded me of our long-term goal to migrate to the U.K. His encouragement and understanding helped me feel more positive and energized, which carried over into my work. These talks help me to cope with the difficulties at work by approaching it in an objective manner."

This narrative highlights the significance of family support in fostering resilience and a positive outlook among these nurses, ultimately benefiting their work performance and overall well-being.

Leaning in
Nurses who successfully managed the increased job demands of the pandemic used a variety of resources from their personal and contextual environments to adapt. This included boundary setting and crafting changes to their work environments. For example, participant 14, learned to set boundaries to manage the stress of the pandemic.

“We found ways to adapt as a team to thrive. As it was getting difficult to communicate under all the gear, we developed a basic sign language code. It helped us to manage (communication) while wearing PPE and maintaining social distancing.”

As seen, some nurses adapted to the change in work conditions by managing their workload and building work resources, such as efficient teamwork. This allowed them to maintain sufficient recovery periods and regulate their responses appropriately. It further underscores the importance of promoting adaptive strategies and fostering a supportive work environment, enabling healthcare professionals to better manage stress and maintain their well-being during challenging times. Moreover, it was observed from the narratives of these nurses that they remained rooted to their initial goal-based commitment levels which was predominantly transactional and reactivated their pre-breach PCs, after the initial dismay.

Challenges in Sustaining Engagement
This theme highlights the experiences of nurses who found it challenging to maintain their engagement due to heightened job demands. It sheds light on the struggles faced by those feeling less anchored to their organizational roles, highlighting the need for supportive measures to bolster commitment and well-being in the workplace.
Recurring hassles 
Participant 9, described feeling trapped by a cycle of relentless work demands and insufficient resources, which significantly impacted her well-being. 

"I'm overwhelmed. Seeing a colleague get sick with the virus and struggle to even walk upstairs made me worry about my own risk. Our limited supply of PPE kits adds to the stress. The dorms we're staying in don't offer proper rest after long shifts. I was able to handle it for a while, but now it's too much."

This narrative underscores the psychological and emotional toll of such challenging work conditions on healthcare professionals, highlighting a pressing need for enhanced support and resources to mitigate stress and promote occupational health."

Letting a lost cause be 
Certain nurses felt deeply impacted by unmet expectations and a perceived breach of their psychological contracts, which significantly affected their ability to manage increased workloads and a perceived lack of organizational support. This situation underscored the challenges some nurses faced in adapting to changing workplace dynamics, highlighting the importance of recognizing and addressing the psychological and support needs of healthcare professionals to foster a more supportive and understanding work environment.

Participant 4, expressed her frustration,

" I've always felt somewhat detached from my work. Unlike some of my colleagues who draw strength from their environment, I find myself navigating this profession without such a personal support system. I feel abandoned by the organization too, like they didn't care about our well-being. The workload kept increasing and the support was non-existent; it just seemed like a lost cause."

Narratives like these highlight the emotional toll of perceived contract violations on nurses with a weak base of commitment, emphasizing the lack of adequate support. Nurses with a weak committed profile often felt emotionally drained and found it challenging to maintain their commitment to the organization. They tended to adopt a passive approach to their work environment, focusing on merely getting by in their professional roles.

Participant 13, shared: 

"I felt so drained and unsupported that I just decided to let things be. My main focus shifted to getting through each day without being too affected by the work environment."

The narratives shared by nurses illuminate the profound impact of emotional exhaustion, particularly among those who feel a lack of support and connection with their workplace. Addressing the needs of these individuals is crucial to preventing disengagement and fostering a healthier work environment. Ultimately, the diverse experiences and coping strategies identified in the study underscore the necessity of recognizing individual differences within the nursing profession. This understanding is key to effectively managing job demands and supporting nurses through challenges, especially those amplified by the pandemic.

Discussion 

Our qualitative exploration into nurses' commitment reveals that motivations extend beyond affective ties to include strategic career considerations and familial support. This interplay suggests a complex professional identity in nursing, shaped by internal values and external pressures. Supportive relationships play a critical role in sustaining nurses' commitment amid their roles' pressures. In high-pressure nursing environments, family-based motivation is a crucial non-work resource, buffering against job stress in line with the Work-Home Resources (W-HR) model. Familial reinforcement and affirmation enhance personal self-efficacy and mood, serving as vital energy sources. This dynamic drives nurses to align career aspirations with family goals, fostering continuance commitment to organizations as they meet familial and organizational expectations. Narratives indicate that external motivation, rooted in familial support, significantly impacts how they perceive and respond to professional challenges.
Previous studies have emphasized the adverse effects of work interference with family on psychological distress (Liu et al., 2022). Our findings suggest that family resources can enhance nurses' energy, fostering continuance commitment to organizations (Ererdi et al., 2023). This contrasts with earlier literature focusing on the negative relationship between work-to-family spillover and job exhaustion (Hakanen et al., 2011). Though, some of the nurses motivated by an intrinsic calling often emphasize their connection to community and patient care above all else, showing a deep-rooted dedication that transcends workplace challenges. In contrast, others, whose commitment might appear weaker, often grapple with a lack of familial support or a conscious distancing from such influences, impacting their engagement with their roles. This nuanced understanding of nurses' motivations—ranging from deeply personal callings to strategic career advancements facilitated by family support—underscores the complex interplay of factors that shape their professional commitment and resilience.

The findings regarding nurses' motivations and the role of family support can be conceptually linked to the Work-Home Resources (W-HR) model and Psychological Contract Theory. Nurses driven by an intrinsic calling and emphasizing community connection align with the W-HR model, which emphasizes the positive impact of personal and job resources on motivation, well-being, and work performance (Brummelhuis & Bakker, 2012; Rudolph, 2024). This suggests that nurses' intrinsic calling and dedication can be viewed as personal resources that enhance their engagement and resilience in the workplace,

Nurses motivated by external factors, such as familial expectations, might experience a more significant impact from PCBs, whereas those driven by intrinsic motivations and a commitment to community service show resilience against such breaches. This resilience is attributed to their alignment with personal values and a broader organizational commitment, highlighting the importance of understanding the varied responses to PCBs among nurses to tailor organizational support effectively. As seen from our findings, these nurses with a strong commitment to their values emphasize the significance of the nurse-patient/community relationship, suggesting that positive interactions can lessen the impact of unmet organizational expectations. However, the challenge arises when nurses find a misalignment between their intrinsic values and the organization's practices, potentially leading to resignation in the face of persistent breaches. 

Conversely, nurses who draw strength from family support navigate these breaches more effectively, using their support network to bolster resilience and motivation. This difference in coping mechanisms and support utilization highlights varied approaches to seeking environments that better align with their professional values and aspirations, underlining the importance of organizational support in facilitating a fulfilling work environment for all nurses.

Drawing from the resources of non-work-related psychological contracts maintained by nurses can potentially serve as a coping mechanism to make up for breaches in the psychological contract at work. When nurses feel that their expectations of personal recognition, support, and reward are not being met by the organization, it can lead to dissatisfaction and a sense of disillusionment (Purvis & Cropley, 2003). In such instances, the psychological contracts that nurses uphold with non-work sources such as family, community, and patients can play a crucial role in providing them with a renewed sense of purpose and fulfilment (Purvis & Cropley, 2003). By leveraging the resources drawn from non-work-related psychological contracts, nurses may be able to mitigate the impact of such breaches. Fulfilling promises, fostering strong relationships, and understanding the dynamics of the psychological contract can help healthcare institutions improve nurse retention and overall organizational outcomes (Purvis & Cropley, 2003). Therefore, integrating the resources derived from non-work-related psychological contracts into the workplace can potentially help nurses navigate challenges arising from breaches in their work-related psychological contracts.


Our qualitative analysis through semi-structured interviews uncovered the complex effects of psychological contract breaches (PCBs) on the dedication paths of nurses at the start of their careers. It highlighted a spectrum of resilience across different commitment orientations, showing that while some nurses experienced shifts in their commitment due to ideological conflicts, others maintained a consistent level of dedication. This variance illustrates the personal and unique nature of commitment among nurses, emphasizing the importance of understanding and addressing individual experiences and perceptions in the context of organizational support and career development. Therefore, by delineating and understanding these pathways to resiliency among nurses can further provide insights into how nurse leaders and healthcare organisations can support and enhance the resilience levels of their teams (Ang et al., 2018).

We observed that nurses with a strong alignment to their values and ethics faced moments of introspection in their professional commitments due to significant organizational misalignments. This realignment was notably profound in situations where trust was breached, particularly through ethical discrepancies, safety negligence, or organizational practices perceived as profiteering. These situations led some nurses to reassess their connection with their employer's values. In contrast, nurses motivated by a pragmatic approach to their careers showed remarkable resilience, leveraging family support and a problem-focused coping strategy to maintain their professional engagement and aspirations, even amidst challenges. Such nurses drawing on family support and resources were adept at recalibrating their commitment post-PCB, showcasing resilience and adaptability This resilience underscores the adaptability of nurses in navigating professional ethics and development aspirations, highlighting the importance of support systems and coping mechanisms in sustaining commitment through organizational challenges. Conversely, those with a strong value alignment found breaches more challenging, often struggling to reconcile their personal values with organizational actions. This struggle sometimes led to reliance on community support and patient interactions as coping mechanisms, highlighting varied paths of resilience and adaptation among nurses in the face of PCBs.

Our findings thus inform the intricate ways nurses' commitments evolve, emphasizing the crucial roles of individual coping mechanisms, support networks, and a dedication to patient care in shaping their professional journey. Particularly for those with a strong alignment to their values, patient interactions emerge as vital in maintaining their professional identity amid organizational challenges. This complex interplay highlights the necessity of acknowledging the diverse experiences of nurses and the significance of patient relationships in reinforcing their commitment and identity within the healthcare setting.
These findings therefore challenge conventional perspectives by revealing that motivations extend beyond emotional connections to include strategic career considerations and familial support. Nurses' professional identity is thus shaped by a dynamic interplay of internal values and external pressures, highlighting the crucial role of supportive relationships in maintaining their commitment despite the demands of their roles. Moreover, the discussion on the influence of familial support on nurses' commitment contrasts with the findings of Smith (2024), which emphasize the importance of nurses in general feeling valued and supported by administration. While our study underscores the role of familial reinforcement in enhancing nurses' commitment, Smith's research suggests that interactions with colleagues and support from administration are crucial factors in shaping nurse preceptors' experiences. This contrast emphasizes the multifaceted nature of support systems impacting nurses' commitment levels, highlighting the need to consider diverse sources of support in understanding nurses' dedication in different contexts.

[bookmark: _heading=h.3whwml4]Implications
Theoretical. 
Our study adopts an integrated approach, combining psychological contract theory with the work-home resources (W-HR) model, to explore the nuanced dynamics of early-career nurses' job demand management and organizational commitment. Contrary to the predominant quantitative leanings in the psychological contract and W-HR literature, our approach offers a holistic examination of job demands, resource availability, social exchanges, and perceptions of contract breaches. This methodological diversity addresses the call for comprehensive research designs beyond traditional questionnaire surveys, highlighting the complexity of nurses' experiences and decision-making processes in the workplace (Low, Bordia & Bordia 2016; Agarwal & Gupta 2018; Kutaula et al. 2020).

The integration of family-based motivation within the psychological contract theory framework can significantly enhance our understanding of breach recovery and commitment trajectories, as well as shed light on the importance of cross-domain resource transfers (Zhao et al., 2007). By situating family-based motivation within a broader socio-cultural context, a tertiary layer of dynamic exchanges between nurses and their non-work resources can be established, enriching the psychological contract framework (Zhao et al., 2007).

Despite previous research (Baral & Bhargava 2011; Chandra 2012) acknowledging the pursuit of work-life balance among Indian employees, the specific impact of family-based motivation on psychological contracts has remained underexplored (Kutaula et al. 2020). Our study addresses this gap, revealing the intricate influence of familial expectations on nurses' navigation of psychological contract breaches and subsequent commitment paths, thereby offering novel insights into the interplay between professional obligations and personal life resources.

Our study represents a novel integration of psychological contract theory and the work-home resources model, diverging from traditional approaches predominantly rooted in social exchange and equity theories. The introduction of off-the-job resources, such as familial and community support, into the analysis of psychological contract breach recovery processes offers a fresh lens to examine the resilience of healthcare professionals against job demands and organizational support deficits. By understanding how increased demands during disruptive events, such as the pandemic, coupled with diminished resources, affect individuals' work-family interactions and well-being, our study underscores the importance of considering off-the-job resources, such as family and community/stakeholder support, in the analysis of psychological contract breach recovery processes among healthcare professionals.

Our research suggests that the traditional view of how job demands and resources affect performance might be too simplistic. We found that nurses, even when faced with challenges to their psychological contracts, were able to maintain performance levels by drawing on personal resources rooted in their communities and spiritual beliefs. This points to a broader range of application for psychological contracts, where personal commitments, such as patient care or family-supported career objectives, become a source of strength, compensating for the resource deficits caused by workplace demands.

Furthermore, the research highlights a non-linear coping strategy in response to psychological contract breaches, contrasting with the linear post-violation trajectories suggested by existing models. Nurses exhibited an initial emotional response followed by a problem-focused coping mechanism, drawing on non-work resources to mitigate breach effects. This dynamic response to psychological contract breaches, marked by within-person fluctuations and the strategic use of external resources for recovery, is in alignment with the extant psychological contract literature (Tomprou et.al., 2015).

The findings of our study, which highlight how nurses address Psychological Contract Breaches (PCBs) by drawing from family and community resources and maintaining a distributed Psychological Contract (PC) with their patients, offer significant extensions to extant literature (Rousseau et al., 2018). Our study emphasizes the role of social networks and community resources in coping with PCBs, aligning with Rousseau et.al.’s (2018) call for research on social influence in PC dynamics. Nurses in our study not only rely on organizational resources but also seek support from family, community, and patient relationships. This broader social network plays a crucial role in renegotiation and repair phases, suggesting that future research should explore how external social resources, beyond the immediate work environment, influence PC processes. Understanding how nurses leverage these external networks can provide new insights into the social mechanisms that facilitate resilience and goal revision during PC transitions.

Rousseau et al. (2018) urges further research the role of individual differences in PC dynamics. Our findings introduce a novel dimension by highlighting how nurses draw strength from positive PC experiences with patients, reflecting a form of distributed PC. This suggests that individual differences in how employees form and maintain PCs with multiple stakeholders (e.g., patients, family, community) can impact PC stability and transitions. Rousseau et al. (2018) also stress the importance of context in PC research. Our study's focus on the work-home resources perspective highlights the contextual factors influencing nurses' coping strategies. The integration of family and community resources underscores the need to consider broader socio-cultural and economic contexts in PC research. For instance, by exploring how societal values and community support structures influence the effectiveness of coping strategies for different nurses, our study provides a deeper understanding of the variability in PC dynamics across different environments and professions.

Moreover, our research enhances the understanding of the work-home resources model by focusing on how familial support acts as a crucial resource outside of work, impacting nurses' commitment. It moves away from traditional analyses to highlight how family-based motivation and advice significantly boost personal resources like self-efficacy and overall mood, contributing to better handling of job demands. This study demonstrates that family support not only enriches work engagement but also helps maintain a healthy balance between job demands and available resources, showcasing the importance of external support systems in professional settings.

Our findings demonstrate that individuals prioritizing family, community, and service-oriented goals play a pivotal role in fostering FWE, addressing critical questions about the conditions under which such cross-domain enrichments occur. Our study thus responds to recent scholarly calls for exploring the dynamics of positive family-to-work spillover effects (Bakker, Du & Derks 2019), highlighting the significant impact of non-work actors like family and patients on nurses' commitment and coping mechanisms in response to psychological contract breaches.


Practical Implications
The exploration into how nurses engage with resources outside their job highlights essential insights for organizational support strategies. It showcases the critical role of family in positively influencing nurses' perceptions of job demands, especially for those who draw upon family support for motivation and resilience. This understanding suggests that organizations could develop tailored support mechanisms that acknowledge the diverse motivations and challenges of different nursing groups. Such interventions could facilitate a more engaged and resilient nursing workforce by leveraging the unique strengths and needs of each subgroup, ultimately improving how they manage job demands and pursue professional growth.

To effectively manage job demands and psychological contract (PC) breaches among nurses, our study underscores the necessity for targeted interventions at both organizational and individual levels. Task redesign, workload management, value-based policy development, and training for nursing leaders are foundational steps to foster an environment rich in job resources and support systems. Stress reduction programs, family-friendly policies, and support groups are essential to bolster nurses' resilience against fluctuating job demands.

However, recognizing the diversity in commitment perspectives among nurses, generic interventions may not suffice. Tailored strategies, addressing the unique needs and recovery paths post-PC breach for the different commitment orientations of the nurses, are critical. This personalized approach acknowledges individual differences in future career aspirations, resource access, and coping strategies, promoting more effective job demand management and commitment enhancement.

To foster commitment in nurses who prioritize career advancement and family support, offering challenging roles with fair compensation can align with their professional aspirations. Providing autonomy, opportunities for skill development, and clear paths for career progression are vital for engaging and retaining early-career nurses. Understanding and catering to the diverse motivations and commitment mindsets within the nursing workforce can lead to more effective management strategies and organizational benefits.

Moreover, leveraging nurse-patient interactions as a resource replenishment mechanism can enhance nurses' well-being and patient satisfaction. Formal recognition of these interactions can institutionalize benefits for both nurses and patients. Effective managerial communication reflecting organizational values can attract ideologically aligned nurses, while realistic job previews ensure recruits have accurate expectations, minimizing future PCs and fostering a conducive work environment for all commitment profiles.

[bookmark: _heading=h.qsh70q]Limitations and Future Research 
Our study, while offering valuable insights into the nuanced dynamics of nurse commitment and the impact of familial support, is not without its limitations. First, the reliance on self-reported data may introduce bias, as participants' perceptions of their commitment and workplace dynamics could be influenced by recent experiences or social desirability. Additionally, the study's focus on specific contexts may limit the generalizability of the findings across different healthcare settings or cultural backgrounds. Future research could extend this work by employing longitudinal designs to track changes in commitment and coping strategies over time, and by integrating objective performance metrics. Exploring the role of digital communication tools in enhancing family-to-work enrichment and examining the impact of diverse family structures on commitment profiles would also add depth to our understanding of these dynamics.
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	Sl Num
	Participant Code
	Gender
	Age 
	Marital Status
	Tenure (months)

	1
	P1
	Female
	26
	Married
	47

	2
	P2
	Female
	22
	Single
	12

	3
	P3
	Female
	23
	Single
	22

	4
	P4
	Female
	25
	Married
	26

	5
	P5
	Female
	25
	Single
	27

	6
	P6
	Female
	23
	Single
	23

	7
	P7
	Female
	24
	Single
	32

	8
	P8
	Female
	27
	Single
	45

	9
	P9
	Male
	21
	Single
	10

	10
	P10
	Female
	22
	Single
	14

	11
	P11
	Female
	22
	Single
	10

	12
	P12
	Male
	25
	Single
	24

	13
	P13
	Female
	24
	Single
	24

	14
	P14
	Female
	23
	Single
	20

	15
	P15
	Female
	25
	Married
	32

	16
	P16
	Male
	23
	Single
	23

	17
	P17
	Female
	24
	Single
	30

	18
	P18
	Female
	24
	Single
	28



Table I. Participant nurses’ demographics







First order codes                              Second order sub-themes         Aggregate Dimensions*Unfulfilled promises & disillusionment
*Salience of values
*Misaligned institutional principles


Beyond promised ideals



Dedication Beyond Obligations

*Short lived recognition & support
*Targets over values
*Resourceless & undermined



                   Scrambling for resources

                                                                                                                                                                                                                                                                                                                                                              

*Community support & resilience
*Navigating commitment shifts
*Coping with PCBs



                                                                                                                                                                                                                                                                                                                                                              Solidarity via the community




*Limited resources and support
*Poor safety and stress
* Inadequate rest and recovery




Recurring Hassles

Challenges in Sustaining Engagement




*Accumulated psychological contract violation
*Shift in focus & disengagement
*Passive approach to work




Letting a lost cause be




*Learning opportunities amid stress
*Career advancement & motivation
*Balancing challenges with goals



Taxing yet gainful workload


*Family support and resilience
*Positive outlook and energy
*Long term goals and motivation

Professional Growth with Resilience




	Means to the family’s cause




*Boundary setting and adaptation
*Efficient teamwork & communication
*Enabling a supportive work environment & recovery



Leaning In




Beyond the Call of Duty: Exploring Early Career Nurses' Resilience and Commitment in the Face of Workplace Challenges


Figure 1. Overview of The Data Structure and Themes
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