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Abstract

Background: Hospital organizational environment
influences nurses’ behaviors, attitudes and work
quality. Organizational justice and trust are impor-
tant organizational factors which have significant
effects on the organizational and individual work
outcomes.

Objectives: The aim of this study was to investigate
perceived organizational justice and organizational
trust and their relationship in nurses of public and
private hospitals in north of Iran and to compare
these two groups of nurses.

Methods: The study populationincluded 322 nurses
working in six public and private hospitals select-
ed though stratified and simple random sampling.
Perceived organizational justice was assessed
through Niehoff and Moorman questionnaire and
Elonenet et. al questionnaire was used to assess
the perceived institutional trust.

Results: Perceived organizational justice and
institutional trust of nurses in private hospitals were
better than nurses in public hospitals. There was a
significant positive relationship between perceived
organizational justice and perceived institutional
trust and this relationship was more significant in
nurses of private hospitals. Organizational justice
explained approximately 60% and 50% of the total
variance of trust in respectively private and pub-
lic hospitals. Among three dimensions of organi-
zational justice, procedural justice had a greater
relationship with institutional trust and it was a

better predictor of nurses’ trust in comparison to
distributive and interactional justice in both types
of hospitals. Also nurses’ perceptions of organiza-
tional justice and trust were not significantly differ-
ent based on sex, age group, job tenure, employ-
ment status, and education level in both types of
hospitals.

Conclusion: According to the results, in order to
improve organizational trust, it is necessary that
hospital managers develop organizational justice.
In this way, the resulted positive individual and
organizational outcomes can significantly af-
fect the quality of nurses’ services and patients’
satisfaction.

Key words: Organizational justice,
Institutional Trust, Nurses, public hospital,
private hospital

Please cite this article as Rajabi M. et al. Organiza-
tional Justice and Trust Perceptions: A Comparison of
Nurses in public and private hospitals. World

Family Medicine. 2017; 15(8):205-211 DOI: 10.5742/
MEWFM.2017.93078

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 15 ISSUE 8, OCTOBER 2017

205



206

Background

Nurses are the healthcare providers whose main duties
are caring, disease prevention and health promotion of
patients (1). Beside these clinical activities they have
managerial activities for coordinating the unit’s tasks and
condition (2). Nurses are the most numerous members of
medical care teams and as frontline health workers have
the closest contact with patients (3). Therefore, the nurses’
services have great effect on the quality of care, patients’
satisfaction, shaping the image of hospital care in viewpoint
of patients and hospital performance and effectiveness
(1, 4). Many hospitals’ managers have realized that the
quality of nursing services is the key to their organization
efficiency and effectiveness (5). So hospital managers
should pay special attention to these greatest parts of the
care team.

Employees’ attitude toward their jobs and organization is
the most important factor that affects their productivity and
performance and managers’ behaviors affect employees’
attitudes, beliefs and behaviors (6, 7). Managers’ fair
treatment as one of the important and critical needs of
employees in organization is crucial in shaping employees’
attitudes because the norms and values of fairness make
a critical trait of behavior in organizations (7, 8).

Organizational justice interprets the role of fairness in
the workplace and the way employees determine they
have been treated fairly and how these determinations
influence their work related variables (9). Organizational
justice has three distinct dimensions (distributive justice,
procedural justice, interactional justice) which are related
but differentially affect employees’ work-related attitudes
and behaviors (10). Distributive justice is based on the
employees’ perceptions of fairness of outcomes due to their
inputand in comparison to their peers within an organization
(11). Distributive justice includes different organizational
factors such as promotions, rewards, work schedules, shift
assignments, performance evaluations and punishments
(12). Procedural justice relates to employees’ perceptions
of fairness of the methods and processes which are
used to make decisions like payment, reward, promotion,
evaluation, disciplinary actions etc. in the organization
(13). Having stronger procedural justice perceptions, the
procedures are necessary to be consistent across time
and persons, bias suppression, accurate, correct, ethical
and representative of employees’ need (14). Interactional
justice as the third dimension of organizational justice
refers to employees’ fairness perceptions of interpersonal
treatment of mangers in the organization. Interactional
justice reflects the politeness, honesty, respect, dignity
and sensitivity of authorities’ treatment toward individuals
in their interactions, decision making and outcomes
allocation (15, 16, 17). Employees’ perceptions of
justice relate to important individual and organizational
consequences like job performance, citizenship behavior,
job satisfaction, evaluation of supervisor, commitment and
conflict solving (18). Nevertheless some studies showed
employees’ perceptions of injustice caused negative
personal issues like psychiatric disorders, sickness
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absence and poor self-rated health status and negative
organizational issues like low levels of commitment,
satisfaction and productivity, weak cooperation, turn over,
anti-normative behaviors, disharmony and tension-stress
(18, 19, 20, 21). As organizational justice is essential for
impressive management and is a key variable to improve
ef-fectiveness in an organization and predict its success
(14). managers should be sensitive to the factors that
affect their employees’ justice perceptions.

Studies showed one of the employees’ attitudes that was
affected by perceptions of fairness in organization is trust.
The history of trust issue refers to the creation of earliest
human society. Trust is the basis and requirement of all
social relationships like organizational relations (22).
Trust is mostly considered as a singular construct but it
affects the organizational performance, procedures and
structures in social or organizational context which makes
it a complicated multidimensional construct. Trust as a part
of organizational culture and values reflects in different
behaviors of employees (23). So organizational trust is
essential for creating an effective organization.

Different scholars have looked differently at trust concept
and provide different definitions for it. For example Mayer
et al define trust as “the willingness of one party to be
vulnerable to the actions of another party based on the
expectation that the other party will perform a particular
action important to the trustor, irrespective of the ability to
monitor or control that other party” (24). However, some key
words constantly appear in the most of scholars’ definitions
that are belief, willingness and vulnerability (25). Trust
takes shape at different level in organizations and the trust
referent can be anindividual, group, organization or system.
Trust can be established between the employee and both
the supervisor and the organization (26). Organizational
trust includes both interpersonal and impersonal trust.
Interpersonal trust contains horizontal and vertical factors.
Horizontal trust refers to trust between co-workers and
vertical trust refers to trust between employees and their
supervisor or managers. Organizational trust also includes
systematic trust, when employees feel confidence toward
the organizational system and functions. This impersonal
dimension of trust is often named as institutional trust (27).
Institutional trust basis is the organization’s roles, systems
and reputation (28). It defines trust of employees on
different aspects of organization, such as strategy, vision,
procedures, communication, human resources, practices
and technological and commercial ability (27).

Researchers found that trust, as an important component
of professional life, has different consequences for both
employees and organization. Trust can predict employees’
reactions, behaviors and performance. It also has a great
role in various organizational processes and outcomes
such as organizational commitment, commitment to
leaders’ decisions, organizational citizenship behaviors,
job performance, innovation, problem solving, long term
stability, managing organizational dynamics, promote
cooperation between employees and organizations,
reducing the rate of resignation and turnover, organizational
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health and productivity and well-being of their members,
(27, 29; 30 31, 32, 33, 34, 35). Organizational factors
such as structure, human resource policies, procedures
and organizational culture affect employees’ trust (36). So
organizational factors should be considered by managers
because they can use them to enhance trust perceptions.
For example, improving the work environment in a way
that inspires fair and safe system structures can increase
employees’ trust in management(37).

Employees constantly monitor the activities of their
organization to know if they should trust their organization
or not (3). So if the process of payment and resource
allocation, decision making, interpersonal interaction and
leadership are considered to be fair in their point of view
they would know their organization and their manager
deserve their trust. Institute of Medicine (IOM) also has
emphasized enhancement of working relationships and
trust, clear and respectful communication and teamwork to
improve quality of care (38). So hospital managers should
determine their employees’ level of justice perceptions
and trust and try to eliminate the factors that cause
the perceptions of injustice which can lead to mistrust
perceptions in an organization.

Objectives

The work condition can be different in private and public
hospitals which can affect the employees’ attitudes
in various ways. Therefore, in the current study we
investigated the phenomenon of organizational justice and
institutional trust perceptions among nurses in private and
public hospitals; the way organizational justice dimensions
affect nurses’ trust and the power of organizational justice
in predicting institutional trust.

Methods

1. Setting and sample

This cross-sectional study was performed among nurses of
3 private and 3 public hospitals affiliated to Rasht University
of Medical Sciences, Iran. Among nurses of these hospitals
322 were captured by the Cochran formula. To determine
the sample size in each hospital and select nurses of each
unit for answering the questionnaires stratified sampling
and simple random sampling were used.

2. Study instruments and data collection

Three dimensions of organizational justice (distributive,
interactional, procedural justice) were measured by
Moorman and Nihouf on a five grade Likert scoring
questionnaire. For assessing institutional trust, Ellonen
et al (2008) questionnaire in a five-grade ikert scoring
system was used (27). This questionnaire, with a few
modifications, was adapted from trustee’s characteristics,
which Mayer et al (1995) and McKnight et al (2002) have
mentioned (24, 39). Institutional trust dimensions included
situational normality, vision, strategy, communication, and
structural assurance. The questionnaire’s reliability was
confirmed via Cronbach’s alpha, 89% for organizational
justice and 86% for institutional trust.

3. Ethical Considerations
The participants were assured of the confidentiality of their
responses.

4. Data analysis

The data were analyzed using descriptive and inferential
statistics (Pearson product-moment correlation coefficient,
Chi-Square test and Multiple Linear Regression) through
IBM-SPSS 19 and level of significance was set to 0.05.

Most nurses were female, between 20-30 years old and
had less than 10 years job tenure. About 98% of them
had bachelor degree and 55.28% were contractually
employed (Table 1). Mean score of organizational justice
perceptions of private hospitals’ nurses was 3.27 (out of
5) and mean score of organizational justice perceptions
of public hospitals’ nurses was 3.08 (out of 5). Among
the three dimensions of organizational justice the highest
mean score referred to interactional justice in both public
and private hospitals. The mean score of organizational
justice perceptions showed that nurses slightly agreed
with organizational justice. Mean score of institutional
trust perceptions of nurses of private and public hospitals
were 3.08 and 2.88 (out of 5) (Table 2). The findings
showed there was a significant positive relationship
between organizational justice and its dimensions with
institutional trust (P < 0.05). Also procedural justice was
more strongly and positively related to institutional trust
(Table 3). According to the Multiple Linear regression
results organizational justice was significant predictors of
institutional trust although its power was different in public
and private hospitals. Organizational justice explained
approximately 60% of the total variance of institutional trust
in private hospitals and about 50% in public hospitals.

In public hospitals three dimension of organizational justice
could predict the institutional trust but in private hospitals
only distributive and procedural justice had the power of
institutional trust prediction so interactional justice was
omitted from the model. Procedural justice had stronger
predictive power for institutional trust than did distributive
and interactional justice in both types of hospitals (Table
4).

Also there were no differences between sex, age, job
tenure, educational level and employment status in Nurses’
perceptions of organizational justice and trust of nurse in
private and public hospitals (P> 0.05).
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Table 1: Demographic and professional characteristics of nurses

Demographic characteristics Frequency
[n=322) M (%)

Gender
Female 200 (50.1)
Male 32 (9.9)
Age (year)
20-30 125 (3B.B)
3140 113 (35.1)
41-50 75 (23.3)
»51 o2.B)
Educational level
Bachelor 315 [97.83)
Master 7(2.17)
Length of employment [year)
b 115 {35.7)
&-10 115 (35.7)
11-15 46 (14.3)
16-20 24 (7.5)
21-25 12 (3.7)
»26 10 (3.1)
Employment Status
Officially employed 144 (44.72)
Contractual employed 178 [55.28)

Table 2: Descriptive statistics of organizational justice and institutional trust

208

Hospital type Variahles Mean 5.D

Organization justice 3.08 077

Distributive justice 243 0.B4

Public hospitals Procedural justice 3.18 0.85

Interactional justice 3.62 107

Institutional trust 2.EBE 0.9

Oreanization justice 3.27 0.84

Distributive justice 274 (.96

Private hospitals | Procedural justice 3.33 0.92
Interactional justice 3.74 1

Institutional trust 3.08 1.03
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Table 3: Relationship between organizational justice and its components with institutional trust

Institutional Trust

variables

Hospital type

Pearson

Organization justice 0.687 <0001

: . Distributive justice 0.529 <0001
e S e < 0.676 <0.001
Interactional justice 0.5537 <0001

Oreanization justice 0.761 <0001

Private Distributive justice 0.665 <0001
hospitals Procedural justice 0.706 <0.001
Interactional justice 0.620 <0.001

Table 4: Regression components of organizational justice and institutional trust

Hospital type  variables SE R R M‘HTE"

Distributive justice 0.23 0.07 0.001

Public hospitals Procedural justice 0.40 0.10 0.7l 0.50 0.45 0
Interactional justice 0.18 0.07 0.028
Distributive justice 041 0.07 LH

Private hospitals Procedural justice 0.33 0.11 078 | DBl 060 0.002
Interactional justice 0.14 0.09 0.120
Distributive justice 0.39 0.07 LH

Private hospitals Procedural justice 045 007 077 | D.6e0 0.e0 0

Discussion

The results of this study indicated the mean score of
organizational justice and institutional trust perceptions
of nurses from private hospitals was more than nurses
of public hospitals. The mean score comparison of
organizational justice components showed the score of
interactional justice is more than the score of procedural
justice and distributive justice in both types of hospitals.
Also consistent with some other studies our results showed
organizational justice and all its three dimensions had a
significant relationship with institutional trust (16, 40, 41)
and organizational justice was a significant predictor of
institutional trustin both types of hospitals. Among the three
dimensions of organizational justice procedural justice was
more strongly and positively related to institutional trust
and had stronger predictive power for institutional trust in
both types of hospitals.

Trust implies that justice perceptions could improve trust
towardsubordinates(42).Organizationalstructure, strategy,
procedures and communications with employees influence
employees’ perceptions of trust (43, 44). So managers can
engineer trust perceptions by actions and procedures that
inspire a justice pattern of organization (45). If employees

believe in justice of organizational outcomes they will trust
in management and their decision making (46). Procedural
justice refers to the way that an organization manages
the tasks, enacts policies and allocates the resources
(18). Fairness of Procedures assures employees that
each outcome is the result of a certain action regardless
of individual opinions or organizational mistakes. This
provides evidence of the leaders’ consistency and integrity
and helps reduce ambiguity (44). Procedural justice also
reflects the respect of an organization for the rights and
dignity of its employees (47). So procedural justice shows
to employees that fairness is organization rule and they will
recognize it is deserving of their trust (18). Researchers
have demonstrated that procedural justice helps reduce
the effects of unequal outcomes because the processes
which are used to determine outcomes may be more
important to an individual than the received outcomes. So
if employees perceive fair procedures have been used in
determining the outcomes they receive, trust in the leader
and the organization will be affective (46). In this study
procedural justice had the most influence of the three
variables of organizational justice on institutional trust.

Interactional justice refers to the way that management
behaves toward the employees and the quality of their
interpersonal treatment and communication. Interactional
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justice also determines the integrity and benevolence
of management (15, 16). In this study mean score of
interactional justice perceptions of nurses in both types
of hospitals was highest among the three components of
organizational justice which can describe the quality of
management communication.

In the organizational theory and organizational behavior
realm, organizational justice and trust are two of the
essential concepts and practices in every organization.
According to the results, the nurses’ organizational
justice perceptions could strengthen their institutional
trust perceptions. So hospital management should try
to improve nurses’ organizational justice perceptions
to enhance their organizational trust perceptions. They
should plan to enhance fair perceptions of nurses by fair
payment system, fair procedures and enough information
about system procedures and suitable communication and
behavior with staff.
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