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Background: Justice has gained much attention in social and human studies and has many consequences on employees and the
organizations, especially on health system workers such as nurses who are among the key factors in health care systems.

Objectives: The purpose of this study was to investigate perception of organizational justice among nurses in educational hospitals of
Shiraz University of Medical Sciences (SUMS), and to compare the results of general and specialty hospitals.

Materials and Methods: In this research, 400 nurses at SUMS hospitals were selected by random sampling method. A 19-item
questionnaire was applied to measure distributive, procedural and interactional justice. Data analysis was performed using descriptive
statistics, including percentage, frequency, mean, and standard deviation. Also, the t-test and one way ANOVA were used to measure the
differences between different hospitals and wards.

Results: Of 400 nurses, 66% perceived a high level of organizational justice. In this study the mean scores of total perceived organizational
justice (P=0.035), procedural justice (P=0.031), and interactional justice (P=0.046) in specialty hospitals were higher than general ones.
Furthermore, the mean score of interactional justice was higher than the other components of organizational justice, respectively 3.58 +
1.02 for general and 3.76 + 0.86 for specialty hospitals. Significant differences were observed between overall perceived justice (P = 0.013)
and its components (P=0.024, P=0.013,and P=0.036) in different wards.

Conclusions: Most nurses who participated in this study had a high perception of organizational justice. The mean score of organizational
justice was higher in specialty hospitals. Health care policy makers and hospital managers should support their employees, especially
nurses through fairness in distributions, procedures, and interactions.
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1. Background

The most important part of each organization is its hu- ~ of views and the quality of care (5). On the other hand,

man resource. The way managers behave and treat staff
would affect their attitudes and working behaviors (1).
When people have a positive attitude toward their job,
their manager, department or organization they work in,
they become much more motivated to work efficiently
(2). Nowadays, organizations are faced with educated
staff, who are not only searching for better jobs, but also
expecting more respect (1). This issue is more important
for healthcare organizations than other ones. Nurses as
an indispensable component of the work force in the
healthcare system (3), constitute the largest profession-
al group in the hospital, and spend most of their lives
over there (4). In fact, nurses as the frontline workers of
the hospitals have a great effect on the patients’ point

organizational justice (O]) is a key variable to promote ef-
fectiveness in organizations as a competitive advantage.
Previous studies suggest that people attitude is affected
by their perceptions of O] (6).The results of a study on 285
employees in the US showed that OJ affects individual’s
attitudes such as job satisfaction (7). O] has been a popu-
lar field of study in the social sciences for decades (8), and
is one of the most popular research areas in organiza-
tional behavior (6). Generally organizational justice is de-
fined as the conditions in which employees believe that
their organization is treating them fairly or unfairly (9).
The findings of previous studies indicated the significant
effect of O] on employees’ behaviors, attitudes, job satis-
faction (6, 9-11), commitment (12, 13), trust (2, 10), organi-

Implication for health policy/practice/research/medical education:

Health policy makers should provide a fair atmosphere for their employees. Nurses are in a close relationship with patients; hence, consequences of
justice perception would be directly on quality of patients' care. As a result, not only patients care would be interrupted, but also many resources would
be perished. This study suggests that hospital managers support nurses through fairness in distributions, and if it is not possible at once, they might
start to promote nurses’ justice perception by providing fairness in procedures and interactions, and gradually extend the promotion of justice into the

distributions.
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zational citizenship behaviors (OCBs) (11, 14, 15), well-be-
ing and performance (16), and organizational outcomes
and negative reactions such as staff turnover (8, 13,17, 18).
By perceiving unfairness, personnel’s morality declines
up to leaving their jobs or even working against the orga-
nization (9). Conlon et al. in their review on the effect of
OJ on staff performance, categorized these behaviors as
“the good” like task performance, “the bad” such as turn-
over, and “ugly” such as behaviors against the organiza-
tion (19). Heponiemi et al. reported that O] perception is
important because it acts as a buffer against undesirable
effects of a number of detrimental factors like interfer-
ence with family life (6, 20). Thus, in highly demanding
and stressful situations of healthcare services, feeling a
high level of O] may help employees to cope with such
a situation (6). Based on individuals’ perceptions of fair-
ness within their organization, three kinds of O] have
been defined including the distributive, procedural, and
interactional justice (21). Distributive justice is the per-
ceived fairness of outcome distributions. People usually
compare their output with their input and compare this
ratio with that of their colleagues in their organization
or also in other organizations which are approximately
in the same condition (9). A distribution would be per-
ceived fair only if it is consistent with the rules of alloca-
tion (22, 23). When there is unfairness in the organiza-
tion, inefficient workers would do their job even worse
(24). Procedural Justice refers to the fairness of the pro-
cess which leads to the outcomes. This issue is known
as the “voice phenomenon” which means that people
feel fairness when they can make a “voice” in the process
instead of being “mute” (25). Studies have shown that
when employees feel fairness in the process of resource
allocation, they reciprocate this social reward in the form
of OCBs (14, 15). The third dimension of justice, interac-
tional justice means that people consider the fairness in
how they are treated by others as well (15). Considering
the vital role of nurses in people’s health improvement,
lack of justice perception and its unwanted and detri-
mental consequences is an important issue to be studied.
Studies have found that perception of discrimination is
associated with job dissatisfaction, lack of organizational
commitment, and intention to leave (13, 25, 26). Recently
the hospital industry has been expanded by rapid growth
of specialty hospitals. Shiraz University has 15 hospitals of
which, 13 are special and only two are general. Specialty
hospitals provide care to a special group of patients and
their grace is more than general counterparts in attract-
ing nurses. Proponents of such hospitals cite specializa-
tion as an opportunity for care improvement; while the
opponents believe that these settings seek low-risk pa-
tients (27). Despite these concerns, there are limited data
comparing specialty and general hospitals (28), and to
our knowledge no study has been performed to compare
O] between general and specialty hospitals. Also, only a
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few studies have investigated the role of all three kinds of
0J (13); while it seems that they all have effects on employ-
ees’ attitudes and behaviors.

2. Objectives

This study was performed to determine and compare
perceived OJ of nurses in general and specialty hospitals
of SUMS. The following hypotheses were analyzed:

A) Perceptions of organizational justice in general and
specialty hospitals are different regarding gender, and
job rank.

B) Nurses’ perceptions of total organizational justice
and its subscales in general and specialty hospitals are
different.

C) Nurses working in different wards have different per-
ceptions of organizational justice.

3. Materials and Methods

A cross-sectional study was conducted on nurses work-
ing at 15 educational hospitals affiliated to SUMS. Co-
chran formula (29, 30) was used to determine the mini-
mum sample size. Then 325 samples were estimated to be
needed based on the following parameters from a total
of 2095 nurses working in the mentioned university hos-
pitals (a = 0.05, N =2095, p = 0.5, q = 0.5, Sampling error
=0.05, Ratio of the departure of an estimated parameter
from its notional value and its standard error =1.96). How-
ever, 580 samples were entered the study for increasing
the validity, and to compensate a possible attrition rate.

The needed number of nurses from each hospital was
calculated by dividing the total number of nurses by the
estimated sample size. Then, stratified random sampling
was performed in each hospital, considering each ward
asa stratum. The subjects in each stratum were randomly
selected using the list of nurses in each ward. The nurses
were informed by the nursing services administration of
the hospital about the objectives of the study, and that
their participation was voluntary. The inclusion criteria
were as follows: working as a nurse or a nurse aid, hav-
ing a nursing diploma or higher nursing qualifications,
having at least one year of experience in nursing, and
willingness to participate. The age did not matter in this
study. The instrument used in this study was consisted
of two sections. The first section included questions
about demographics including age, gender, education
level, marital status, job rank, ward name, years of experi-
ence in nursing, number of children, and the age of the
youngest child. The second part of the instrument was
the “Organizational Justice Questionnaire” developed by
Niehoff and Moorman translated to Persian by Moghimi
and Ramezan (31). The questionnaire had 19 items; the
first five-item measured the distributive Justice; the sec-
ond five-item measured the procedural Justice, and the
other nine items measured interactional justice. The re-
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sponse format was a five-point Likert-type scale ranging
from one (I strongly disagree) to five (I strongly agree).
Content validity of the Persian questionnaire was con-
firmed by gathering and using the comments of six fac-
ulty members in SUMS. Besides, the overall Cronbach’s
alpha for the instrument was calculated as 0.95 for the
total O] questionnaire, and 0.94, 0.86, and 0.94 for the
distributive, procedural and interactional justice, respec-
tively. Furthermore, scale reliability was measured by
confirmatory factor analysis as 0.70, 0.80, and 0.84 for
the mentioned subscales. The nurses answered the ques-
tions at work and lonely.

3.1. Data Analysis

Data was analyzed using Statistical Package for the So-
cial Sciences (SPSS) software version 16.0 at 0.05 alpha lev-
els. Descriptive statistics, including percentage, frequen-
cy, mean, and standard deviation were used to report the
demographic characteristics, and mean scores of O] scale
and its subscales. The questions of each subscale were
added together and divided by the number of questions
in that subscale, so the mean score of each subscale was
reported by a number between one and five. The cut-off
point of three of five was used in data analysis. Then, the
average equal or more than three, was considered as hav-
ing a perception of high level O], and the mean less than
three was considered as perception of low level of O]. The
results were also provided through analytical statistics
using t-test for analyzing the differences between general
and specialty hospitals. Since there were more than two
wards in each hospital; one way ANOVA was used to assess
the differences among wards regarding O] perception of
nurses.

3.2. Ethical Considerations

This paper was extracted from a master thesis, and its

proposal had been approved by the vice chancellor for re-
search affairs, ethics committee, and the vice chancellor
for education of the management school at SUMS. Then
the formal license was obtained from all university hos-
pitals. The nurses were informed that their participation
was voluntary and confidential. All the nursing staft were
invited to participate without any obligations. The study
questionnaire was included in a packet and distributed
to participants between June and September 2012. The
packet contained the questionnaire, a letter describing
the purposes of the study, and assurance that participa-
tion in the study was voluntary, and also a written in-
formed consent to be signed.

4. Results

From a total of 580 questionnaires, 404 were returned.
Four incomplete questionnaires were discarded, and 400
fully completed questionnaires were entered the study.
Most of the respondents (n = 351, 87.8%) were female. The
predominant age range was 26 to 30 years old (n = 157,
38.9%). Most respondents (n = 341, 85.3%) had a bachelor
degree or higher. Nearly a half (n =237, 59.3%) were mar-
ried, and the tenure of a half (n=202,50.5%) was less than
five years. Most participants were nurses (n = 326, 81.5%),
and the others were nurse aids (n = 57, 14.3%), and head
nurses (n = 17, 4.3%), respectively. The comparison be-
tween nurses of general and specialty hospitals showed
that in both settings, female, high educated, and mar-
ried ones were dominant. In the current study, most of
nurses (66.3%) had a perception score equal or higher
than the cut-off point in fairness perceptions; while, the
rest (33.7%) obtained a score below the cut-off point. Table
1 shows that the mean score of perceived O] was higher
in male nurses. A statistically significant difference was
observed between the females' mean score of perceived
justice in the two settings (P = 0.041).

Table 1. Differences of Organizational Justice Between General and Specialty Hospitals Regarding Gender, Education, and Job Rank

Kind of Hospital, No. (%)

Score of Organizational Justice in Different Hospitals,

Variable Mean (SD) Pvalue
General Specialty General Specialty

Gender
Male 21(11) 28 (14) 3.44(0.85) 3.50 (0.67) 0.77
Female 174 (89) 177 (86) 3.14(0.89) 3.33(0.76) 0.04

Education
Diploma 34(17.4) 25 (12.2) 3.22(1.01) 3.60(0.86) 0.09
Bachelor and above  161(82.6) 180 (87.8) 3.16 (0.68) 3.31(0.76) 0.09

Job Rank
Nurse's aide 32(16.4) 25(12.2) 3.35(0.90) 3.60(0.68) 0.26
Nurses and head 163(83.6) 180 (87.8) 3.14(0.88) 3.31(0.76) 0.05
nurses
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Table 2. Comparison between the Mean Score of Organizational Justice and Its Different Aspects in the Studied Subjects of General

and Specialty Settings
Hospitals 95% CI of the Difference
Scales General, n =195, Specialty, n =205, Lower Upper Sig t
Mean (SD) Mean (SD)
Overall organizational justice ~ 3.17(0.89) 3.35(0.75) -0.33 -0.01 0.04 212
Distributive justice 2.43(1.03) 2.55(0.94) -0.31 0.07 0.23 -1.20
Procedural justice 3.20(0.98) 3.40 (0.91) -0.39 0.02 0.03 2.16
Interactional justice 3.58(1.02) 3.76 (0.86) -0.37 -0.003 0.05 -2.003
Table 3. Differences in Perceptions of Justice Among Nurses Working in Different Wards of Hospitals
Surgical, Internal Medicine, Critical Care?, Neurology, Statistical Statistical
Mean (SD) Mean (SD) Mean (SD) Oncology, Burn, Test,F Test, P value
Transplant,
Mean (SD)
Overall organizational 3.46(0.87) 3.26 (0.70) 3.17(0.81) 3.06(0.75) 4.80 0.003
justice
Distributive justice 2.68 (1.12) 2.57(0.82) 2.35(0.89) 2.37(0.90) 3.14 0.03
Procedural justice 3.56 (0.96) 3.13(82) 3.23(0.94) 3.02(0.89) 6.36 0.001
Interactional justice 3.84(0.96) 3.70 (0.84) 3.60 (0.95) 3.67(0.94) 2.96 0.03
2 Including Emergency Department, CCU and ICU
Table 4. The Results of Tukey Test Regarding Perception of Justice in Different Wards?
i 95% Confidence In-
Dependent Variable  (I)Ward (J)Ward ?;[_;)a n Difference ¢, Pvalue terval
Lower Upper
Overall organiza- Surgical Critical care? 0.292 0.10 0.01 0.04 0.53
tional justice
Neurology, Oncology, 0.40? 0.12 0.005 0.09 0.71
Burn, Transplant
Distributive justice ~ Surgical Critical care 0.322 0.1 0.02 0.03 0.62
Procedural justice Surgical  Critical care 0.332 0.1 0.01 0.05 0.61
Neurology, Oncology, 0.542 0.14 0.001 0.18 0.90
Burn, Transplant
Interactional justice Surgical Neurology, Oncology, 0.382 0.14 0.04 0.02 0.74

Burn, Transplant

@ Insignificant relationships are excluded, and only the significant ones are presented

Results also showed that the mean of O] among nurse
aids was higher than those working as a nurse or head
nurse, but this difference was not significant regarding
the work settings (i.e. general and specialty settings). In
addition, the mean of total OJ, procedural justice and
interactional justice were significantly higher in nurses
working in specialty settings than those working in gen-
eral ones (Table 2). Also, as Table 3 shows, the perception
of justice was different among different wards. To iden-
tify any differences between nurses’ perception of justice
in different wards, post-hoc Tukey test was used, and the
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results (Table 4) showed that perception of justice were
different between nurses in surgical wards and other
units (i.e. Emergency, critical care, Oncology, Burn, Trans-
plant) (P < 0.05).

5.Discussion

Results of the current study showed that perception of
justice in nurses with different demographic character-
istics were not significantly different regarding the type
of hospital. Therefore the first hypothesis was rejected.
However, the mean score of perceived justice was some-

Nurs Midwifery Stud. 2013;2(4)



Hatam Net al.

what higher in men than women. The findings were
consistent with the results of Golparvar and Arizi who
studied men and women’s attitude toward the world
fairness(32), whileJafari and Bidarian reported no signif-
icant association between gender and the perception of
justice (1). Perhaps men have lower expectations in their
life and consequently feel more justice than women.
The findings of this study showed that participants with
nursing diploma had a perception score of O] some-
what higher than Bachelors. Results of some of previous
studies are consistent with this finding (1, 33). It seems
that when people continue their studies they tend to
seek better positions and be treated more respectfully,
and expect more justice in the organization compared
to the others with less education. In the current study,
most nurses had a perception score equal or higher
than the cut-off point of OJ. However the mean of justice
in specialty hospitals was higher than general hospitals.
Greenwald et al. showed that patients in specialty hos-
pitals were more satisfied with nursing care received,
than those in general hospitals, which is consistent with
the results of the present study (34). Huang et al. also
showed that fairness perceptions is affected by the type
of hospital (35). Perhaps the conditions of specialty set-
tings such as management support or inflexible work
hours (36) make nurses to have higher perceptions of
justice than their counterparts in general ones. Also, the
mean score of procedural and interactional justice were
higher than the cut-off point. It means that nurses felt
justice in procedures and interactions in their organi-
zations. In addition, of the three subscales of O], proce-
dural justice had the highest score both in general and
specialty settings. Robbins argued that in high percep-
tions of procedural justice, employees look up positive-
ly to their supervisors, even if they are dissatisfied with
their salaries, job opportunities, and other personal
variables (37). Some studies have revealed that emotion-
al reaction to the organization is mostly predicted by
procedural justice. However, trust in supervisor is more
related to interactional justice (38). The mean of distrib-
utive justice one of the three components of OJ, in the
current study, was the lowest both in general and spe-
cialty settings. Nurses felt injustice in the way the out-
comes were distributed. This finding is consistent with
the results of Hepnoiemi et al. and Ambrose et al. who
have studied the association between justice and atti-
tudes (6, 7). Besides, of the three subscales of O], all but
distributive justice were significantly higher at general
and specialty hospitals, It seems that the atmosphere
of specialty settings compensates the difficult terms
of nursing and makes nurses feel more fairness in the
organizations. Therefore the second hypothesis of the
study could be accepted. The findings of this study sug-
gested that there are significant differences in perceived
O] among nurses in different wards. It seems that work-
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ing in places in where nurses are faced with wounds and
discomforts of patients affects the nurses’ perception of
justice, even if the fairness is being considered, and jus-
tice is perceived by their counterparts. Then, it can be
said that nurses working in different wards have differ-
ent perceptions of O], and the third hypothesis could be
accepted then. To sum up, the findings of this study sug-
gested that nurses working at specialty hospitals had a
more positive perception of justice than their counter-
parts in general settings. Nurses are the key employees
at health care organizations and due to their very close
relationship with patients, their perception of justice
may affect the quality of care; therefore, should be con-
sidered seriously. Since nurses’ perception of injustice
would lead them to become unproductive or make de-
cision to leave their job, the direct and final effect of
these consequences would be on patients. As a result
not only the order of treatments or health care services
would be interrupted, but also many resources would
be perished. Thus, in highly demanding and stressful
situations, such as healthcare services, high perception
of O] may help an employee to cope with such a situa-
tion. Our study had some limitations, first, O] was a self-
report measure in this study, although self-report data
are usually used to measure job attitudes; researchers
should take into account that they may not reflect the
actual attitudes of the respondents. Furthermore, this
research was performed within a single industry in one
geographical area, so generalizability of the results may
be limited. For these reasons, it is recommended to per-
form further investigations in different industries and
sampling from different locations and occupations.

Acknowledgements

The present article was adopted from the proposal
number 91-6262 approved by vice-chancellor for re-
search affairs of SUMS. The authors would like to thank
the research deputy of SUMS for financially supporting
the present work, and also all nurses who agreed to par-
ticipate in our study for their kindly cooperation and the
anonymous reviewers for their helpful suggestions.

Authors’ Contribution

Mozhgan Fardid, and Nahid Hatam were responsible
for the study conception and design, Mozhgan Fardid
performed the data collection, prepared the first draft of
the paper and performed the data analysis. Nahid Hatam
prepared the draft of the manuscript, and supervised the
study. Nahid Hatam and Zahra Kavosi made critical re-
versions to the paper for important intellectual content.
Furthermore, this research was performed by Mozhgan
Fardid in partial fulfillment of the requirements for ob-
taining a Master Science degree in Health Administration
at SUMS.

81



Hatam Net al.

Financial Disclosure

The authors declared that they had no competing inter-

ests.

Funding/Support

This project was funded by the Research Deputy of SUMS
and specified as the grant number: 916262.

References

1

11.

12.

13.

14.

16.

82

Jafari P, Bidarian S. The relationship between organizational jus-
tice and organizational citizenship behavior. Procedia Soc Behav
Sci. 2012;47:1815-20.

Bidarian S, Jafari P. The Relationship Between Organization-
al Justice and Organizational Trust. Procedia Soc Behav Sci.
2012;47:1622-6.

Chiou ST, Chiang JH, Huang N, Wu CH, Chien LY. Health issues
among nurses in Taiwanese hospitals: National survey. Int | Nurs
Stud. 2013;50(10):1377-84.

Moorhead G, Griffin RW. [Organizational behavior]. 9th ed. Teh-
ran: Golshan; 2005.

Lu H, Barriball KL, Zhang X, While AE. Job satisfaction among
hospital nurses revisited: a systematic review. Int | Nurs Stud.
2012;49(8):1017-38.

Heponiemi T, Elovainio M, Kouvonen A, Kuusio H, Noro A, Finne-
Soveri H, et al. The effects of ownership, staffing level and organ-
isational justice on nurse commitment, involvement, and satis-
faction: a questionnaire study. Int | Nurs Stud. 2011;48(12):1551-61.
Ambrose M, Hess RL, Ganesan S. The relationship between jus-
tice and attitudes: An examination of justice effects on event
and system-related attitudes. Organ Behav Hum Decis Process.
2007;103(1):21-36.

Fortin M. Perspectives on organizational justice: Concept clarifi-
cation, social context integration, time and links with morality.
Int] Manag Rev. 2008;10(2):93-126.

Lambert EG, Hogan NL, Griffin ML. The impact of distribu-
tive and procedural justice on correctional staff job stress, job
satisfaction, and organizational commitment. J Crim Justice.
2007;35(6):644-56.

Imani Nojani M, Arjmandnia AA, Afrooz GA, Rajabi M. The Study
on Relationship between Organizational Justice and Job Satisfac-
tion in Teachers Working in General, Special and Gifted Educa-
tion Systems. Procedia Soc Behav Sci. 2012;46:2900-5.

Walumbwa FO, Wu C, Orwa B. Contingent reward transactional
leadership, work attitudes, and organizational citizenship be-
havior: The role of procedural justice climate perceptions and
strength. Leadersh Q.2008;19(3):251-65.

Colquitt]A, Greenberg ], Zapata-Phelan CP. What is Organizational
Justice? A historical Overview. Handbook of Organizational Justice.
Mahwah NJ: Erlbaum; 2005.

Parker R], Kohlmeyer lii JM. Organizational justice and turnover
in public accounting firms: a research note. Account Org Soc.
2005;30(4):357-69.

Guangling W. The Study on Relationship between Employees’
Sense of Organizational Justice and Organizational Citizenship
Behavior in Private Enterprises. Energy Procedia. 2011;5:2030-4.
Zeinabadi H. Job satisfaction and organizational commitment
as antecedents of Organizational Citizenship Behavior (OCB) of
teachers. Procedia Soc Behav Sci. 2010;5:998-1003.

Hansen N, Sverke M, Naswall K. Predicting nurse burnout from
demands and resources in three acute care hospitals under dif-
ferent forms of ownership: a cross-sectional questionnaire sur-

17.

19.

20.

21

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

36.

37.
38.

vey. Int | Nurs Stud. 2009;46(1):95-106.

Brashear TG, Manolis C, Brooks CM. The effects of control, trust,
and justice on salesperson turnover. ] Bus Res. 2005;58(3):241-9.
Poon JML. Distributive Justice, Procedural Justice, Affective Com-
mitment, and Turnover Intention: A Mediation-Moderation
Frameworkil. J Appl Soc Psychol. 2012;42(6):1505-32.

Conlon DE, Meyer CJ, Nowakowski JM. How does organizational
justice affect performance, withdrawal, and counterproductive
behavior? In: Greenberg ], Colquitt ], editors. Handbook of organi-
zational justice. Mahwah, NJ: Erlbaum; 2005. pp. 301-27.
Heponiemi T, Kouvonen A, Sinervo T, Elovainio M. Do psychoso-
cial factors moderate the association of fixed-term employment
with work interference with family and sleeping problems in
registered nurses: a cross-sectional questionnaire survey. Int |
Nurs Stud. 2010;47(9):1096-104.

Williamson K, Williams K]. Organisational justice, trust and
perceptions of fairness in the implementation of agenda for
change. Radiography. 2011;17(1):61-6.

Hill EJ. Democracy, equality, and justice: John Adams, Adam Smith,
and political economy.USA: Lexigton Books; 2007.

Zainalipour H, Sheikhi Fini AA, Mirkamali SM. A study of relation-
ship between organizational justice and job satisfaction among
teachers in Bandar Abbas middle school. Procedia Soc Behav Sci.
2010;5:1986-90.

Haghighi MA, Ahmadi I, Raminmehr H. The Effect of Organiza-
tional Justice on Employee’s Performance. | Organ Cul Manag.
2010;7(20):79-101.

DeConinck JB, Stilwell CD. Incorporating organizational justice,
role states, pay satisfaction and supervisor satisfaction in a mod-
el of turnover intentions. | Bus Res. 2004;57(3):225-31.

Olkkonen ME, Lipponen . Relationships between organizational
justice, identification with organization and work unit, and group-
related outcomes. Organ Behav Hum Dec. 2006;100(2):202-15.
Shactman D. Specialty hospitals, ambulatory surgery centers,
and general hospitals: charting a wise public policy course.
Health Aff (Millwood). 2005;24(3):868-73.

Cram P, Rosenthal GE, Vaughan-Sarrazin MS. Cardiac revas-
cularization in specialty and general hospitals. N Engl | Med.
2005;352(14):1454-62.

Cochran WG. Sampling Techniques, 3Rd Edition. Delhi: Wiley India
Pvt. Limited; 2007.

Rafipoor F. [Researches and thoughts: An introduction on the ways
of knowing society and social studies]. Tehran: Sahami Enteshar Co.;
2002.

Moghimi M, Ramezan M. [Bulletin of Management]. 1st ed. Tehran:
Rahdan; 2010.

Golparvar M, Arizi HR. [A comprative study on men and wo-
mens' attitude toward the fairness of the world]. Women Res.
2007;4(16):95-114.

Golparvar M, Arizi HR. [The comparison of beliefs in fair world
for self and others in terms of sex, marital status, education, job,
housing]. Bull Train. 2008;4(16):129-57.

Greenwald L, Cromwell J, Adamache W, Bernard S, Drozd E, Root
E, et al. Specialty versus community hospitals: referrals, quality,
and community benefits. Health Aff (Millwood). 2006;25(1):106-18.
Huang KC, Lu N, Tang CH, Huang CI. Fairness perceptions and
work attitudes revisited: roles of employee specialty, hospital
level and ownership. Int | Hum Resour Manag. 2004;15(7):1317-29.
Tynan A, November E, Lauer ], Pham HH, Cram P. General hospi-
tals, specialty hospitals and financially vulnerable patients. Res
Brief.2009;(11):1-8.

Robbins SP. Fudamentals of management. 6th ed. Tehran: Nil;2007.
Bakhshi A, Kumar K, Rani E. Organizational justice perceptions
as predictor of job satisfaction and organization commitment.
Int ] Bus Manag. 2009;4(9):145-7.

Nurs Midwifery Stud. 2013;2(4)



