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Relationship between organizational justice and
psychological distress among hospital nurses
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Objective: Previous studies have indicated that organizational justice is a significantly related factor
for psychological status among nurses.  However, to our knowledge, this is the first study that examines
the relationship between organizational justice and psychological distress among nurses in Japan.
Therefore, we investigated whether or not organizational justice is an independent correlate of
psychological distress among Japanese nurses.
Methods: We conducted a self-administered questionnaire survey of 446 nurses working in a general
hospital.  The Kessler 6-Item Scale (K6) was used to evaluate psychological distress, and the Japanese
version of the Organizational Justice Scale (OJS-J) was used to evaluate organizational justice.  The
associations between the K6 score and the OJS-J total and subscale scores were evaluated using a
generalized estimating equation model.
Results: We generated an unadjusted model and a model adjusted for nurse attributes, which were
potentially confounding factors.  Both models revealed the K6 score was significantly correlated with
the total OJS-J score (P = 0.04) and three OJS-J subscale scores (distributive justice, P = 0.01;
procedural justice, P = 0.02; and interpersonal justice P = 0.03).
Conclusions: We observed a significant correlation between organizational justice and psychological
distress in hospital nurses.  A larger scale cohort study of nurses is warranted to improve the general
validity of these results.
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Introduction

ork-related stress exacerbates psychological
distress among workers.1-4  The prevalence of

significant psychological distress is particularly high
among hospital nurses, due to severe stress caused by
busy working schedules, the magnitude of their
responsibility, and interpersonal conflicts.5,6  Once nurses
develop psychological distress, rates of administrative
leave and job turnover increase, potentially leading to
medical errors and difficulties with patients.7,8  Therefore,
reducing work-related stress and maintaining good
psychological stress among nurses are essential to
preventing medical errors and improving the quality of
nursing care.

For appropriate stress management, hospitals should
develop measures against stress at the organizational
rather than at an individual level.9,10  A recent study

revealed that stress can be managed effectively at the
organizational level by improving organizational justice,11

which is defined as justice or fairness recognized by
members of an organization.  Previous studies have also
shown that low organizational justice and negative
employee emotional responses correlate significantly with
recognition of organizational justice and psychological
distress in the workplace.12-15  Moreover, low organizational
justice correlates with job dissatisfaction, retaliation,
workplace aggression, low commitment, missed work
days, and employee turnover.16-19

Although an overseas study of nurses showed a
significant correlation between organizational justice and
psychological distress,15 to our knowledge, this is the
first study that examines the correlation between
organizational justice and psychological distress among
nurses in Japan.  Therefore, we investigated whether or
not organizational justice is an independent factor for
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psychological distress among nurses in Japan.

Materials and Methods

The participants of the present study were 446 nurses at
a large, general hospital in Kanagawa Prefecture.  We
excluded nurse executives performing only administrative
duties and no actual nursing duties.

The board of the nursing department consented to the
study, the nursing department head then verbally
explained the study to the nurses and distributed a written
explanation and the self-administered questionnaire.
Nurses returned the survey form in a sealed envelope.
Answering this survey was considered consent to
participate in the present study.  The study was conducted
with the approval of the ethics committee of the Fukuoka
University School of Medicine.

The nurse attributes investigated by a self-completed
questionnaire survey were sex, age, living arrangements
(alone, with family, or other), sleep-related problems,
drinking habits, job position (nursing staff, head nurse,
nurse manager, or department chair), night shifts included
or night shifts only, and years of nursing experience.

The Organizational Justice Scale (OJS) developed by
Colquitt20 evaluates 4 dimensions of organizational
justice: procedural justice, distributive justice,
interpersonal justice, and informational justice.  We used
the Japanese version of the OJS (OJS-J) in this study,
with proven reliability and validity for Japanese subjects.21

Procedural justice is defined as justice in work
performance evaluation or promotion procedures;
distributive justice is defined as rewards (not only
monetary but also psychological such as good reviews
and approval) and a fair balance between work
assignments and work-related effort and performance;
interpersonal justice is the respect that nurses receive as
human beings and fair interpersonal relations; and
informational justice is timely and appropriate
information provided by supervisors.22-25  The OJS-J
contains 20 items consisting of 7 items on procedural
justice, 4 on distributive justice, 4 on interpersonal justice,
and 5 on informational justice.  Each item is scored using
a 5-point scale from 1 to 5, with higher scores indicating
higher degrees of organizational justice (range, 20−100).
To measure psychological distress, we used the Kessler
6-Item Scale (K6), a 6-item questionnaire developed by
Kessler et al.26 in the United States to screen people with
psychological distrss.  Each item is scored on a 5-point
scale (1: none of the time; 5: all of the time), with higher
total scores indicating greater psychological distress
(range, 0−24).  The Nursing Stress Scale (NSS)

developed by Grey-Toft and Anderson27 is a self-
administered 34-item questionnaire used to score stressors
among hospital nurses.  The seven NSS subscales are
death and dying, conflict with physicians, inadequate
preparation, lack of support, conflict with peers, workload,
and uncertainty concerning treatment.  Each item is
evaluated on a 4-point scale from 0 to 3, with high scores
indicating intense stress (range, 0−102).  In this study,
we used the Japanese version of the NSS28 with proven
reliability and validity for Japanese subjects.

Statistical analyses
For statistical analyses, the continuous variables were:
age, years of nursing experience, NSS score,
organizational justice score, and K6 score, while the
categorical variables were: sex, living arrangement, sleep-
related problems, drinking habit, job position, and night
shift status.  We analyzed the association between
psychological distress and organizational justice using a
generalized estimating equation model with K6 score as
the objective variable and OJS-J total and subscale scores
as explanatory variables.  After generating a model
without adjustment, we adjusted the model for potential
confounding factors (i.e., sex, age, living arrangement,
sleep-related problems, drinking habit, job position, night
shifts included or night shifts only, and years of nursing
experience).  IBM SPSS ver. 19.0 software was used in
the analyses with significance set at 5%.

Results

Among 460 nurses who received the questionnaire, we
enrolled 446 nurses who returned the survey form with
all organizational justice and K6 questions completed
(415 female, 93%; 29 male, 6.5%; response rate, 97.0%).
Two nurses did not respond (non-response rate, 0.4%).
Table 1 shows the participants' characteristics.  Mean
age was 33.5 years (SD, 9.8 years) and mean years of
nursing experience were 8.7 (SD, 24.1).  As for sleep-
related problems, 229 nurses (51.3%) answered "none,"
189 (42.4%) "sometimes," 17 (3.8%) "often," and 4
(0.9%) "very frequently," indicating that approximately
half of the nurses had sleep-related problems.  Nursing
staff accounted for 377 of the 446 (84.5%): 258 nurses
(57.8%) worked with night shifts included, and 8 nurses
(1.8%) worked night shifts only.  Table 2 shows results
of generalized estimating equation models.  The K6 score
was significantly correlated with the total OJS-J score in
the unadjusted model (P < 0.01), and the OJS-J subscale
scores for distributive justice, procedural justice, and
interpersonal justice (all P < 0.01), but not informational
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Table 1.  Characteristics of the participants (N = 446)

n (%)

Sex Female 415 (93.0)
Male   29 (6.5)
Missing data     2 (0.4)

Age, mean (SD)   33.5 (9.8)

Living arrangement Alone 158 (35.4)
With family 264 (59.2)
Other   22 (4.9)
Missing data     2 (0.4)

Sleep-related problems None 229 (51.3)
Sometimes 189 (42.2)
Often   17 (3.8)
Very frequent     4 (0.9)
Missing data     7 (1.6)

Drinking habit Yes 147 (33.0)
No 296 (66.4)
Missing data     3 (0.7)

Job position Nursing staff 377 (84.5)
Head nurse   10 (2.2)
Nurse manager   10 (2.2)
Department chair   15 (3.4)
Missing data   34 (7.6)

Night shift status Night shift included 258 (57.8)
Night shift only     8 (1.8)
No night shift 174 (39.0)
Missing data     6 (1.3)

Years of nursing experience, mean (SD)     8.7 (7.0)
NSS, mean (SD)   56.1 (24.1)
Organization justice total, mean (SD)   68.2 (15.3)
Distributive justice, mean (SD)   13.2 (3.4)
Procedural justice, mean (SD)   22.5 (5.9)
Informational justice, mean (SD)   17.7 (4.6)
Interpersonal justice, mean (SD)   15.0 (3.8)
K6   10.9 (6.0)

SD, standard deviation; NSS, Nursing Stress Scale; K6, Kessler-6
scale
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justice (P = 0.08).  Similarly, the K6 score was
significantly correlated with the total OJS-J score in the
model adjusted for the potential confounding factors of
sex, age, living arrangement, sleep-related problems,
drinking habit, job position, night shifts included or night
shift only, and years of nursing experience (P = 0.04).
Again, the K6 score was significantly correlated with the
OJS-J subscale scores for distributive justice (P = 0.01),
procedural justice (P = 0.02), and interpersonal justice (P
= 0.03), but not informational justice (P = 0.21).

Discussion

The findings of this study showed a significant correlation
between organizational justice and psychological distress
among hospital nurses.  The concept of organizational
justice has long been the focus of scientific debate.  In
1991, Moorman29 proposed the concept of organizational
justice consists of procedural justice and interpersonal
justice, while a decade later Colquitt20 extended the
proposition by adding two more subscales, distributive

Organizational justice and psychological distress

Table 2.  Correlation between K6 scores and total organizational justice score or subscale
scores

Unadjusted Adjusted
Variable

B SE P-value B SE P-value

Organization justice total -0.07 0.02 0.001 -0.05 0.02 0.04
Distributive justice -0.31 0.09 0.001 -0.26 0.1 0.009
Procedural justice -0.19 0.06 0.001 -0.14 0.06 0.02
Informational justice -0.13 0.07 0.08 -0.1 0.08 0.21
Interpersonal justice -0.27 0.09 0.003 -0.2 0.09 0.03

Sex
  Female -1.68 1.05 0.11
  Male 0

Age -0.03 0.05 0.63

Living Arrangement
  Alone  0.02 1.51 0.99
  With family -0.29 1.5 0.85
  Other 0
  Missing data

Sleep-Related Problems  0.87 0.6 0.15

Drinking Habit
  Yes  0.07 0.68 0.92
  No 0

Job Position
  Nursing staff  0.68 1.78 0.7
  Head nurse  3.83 2.3 0.1
  Nurse manager  0.36 1.88 0.85
  Department chair 0

Night Shift Status
  Night shift included  0.14 0.78 0.86
  Night shift only -2.19 1.87 0.24
  No night shift

Years of Nursing Experience -0.014 0.07 0.85

NSS  0.03 0.01 0.04

B, unstandardized partial regression coefficient; SE, standard error
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justice and informational justice. In the present study,
we used the most recent four-factor model of justice
proposed by Colquitt.20

Research on organizational justice has been conducted
mainly in the business sector to motivate employees,
enhance organizational commitment, and increase job
retention rates.  Lawson et al.30 showed a significant
correlation between employee job satisfaction and
organizational justice, when adjusting for job
characteristics.  Simons et al.31 reported that employees
who are highly knowledgeable about organizational
justice have high organizational commitment and are
satisfied with their supervisors, which positively affects
employee turnover rates and customer satisfaction ratings.

Research on nurses specifically has investigated the
association between organizational justice and job
satisfaction32,33 or commitment.32,34  A study of 1,538
nurses conducted by Kovner et al.33 revealed a significant
correlation between job satisfaction and distributive
justice.  A study of part-time nurses showed a significant
correlation between degree of procedural justice and
organizational commitment.34  In addition, although
nurses often feel they are not respected by colleagues or
physicians,5 feeling respected in the workplace is
correlated with degree of interpersonal justice.10  The
organizational trust of nurses is also related to
organizational justice.7  Furthermore, organizational
justice is correlated with employees' destructive responses
when confronted with a problem.8,35

In recent years, many studies have investigated the
association between organizational justice and
psychological distress.  Elovainio et al.35 performed a
cohort study involving hospital staff (50%), physicians
(7%), and clinical laboratory technicians (14%),
demonstrating that procedural justice and interpersonal
justice in decision-making are important socio-
psychological factors of psychological distress.  They
also found that low organizational justice was correlated
with higher prevalence of mental disorders and sick leave,
and that these correlations were statistically significant
even after adjusting for lifestyle habits, workload, job
control, and social support.  Another cohort study of
nurses found organizational justice to be a predictor of
psychological response to stress.32  In addition, a study of
night shift nurses revealed that, even though night shift
work heightens psychological stress among nurses, high
organizational justice in the workplace serves as an
important buffering factor for such stress.36

To date, regarding studies of stress measures for nurses
in Japan, only the issues of the personal career level,
coping behavior, and mental health have been highlighted.

In recent years, the government has focused on stress
management at the organizational level as well as at the
individual level.37

However, in Japan, the relationship between
psychological distress and organizational justice has not
been investigated thoroughly enough even though other
countries view organizational justice to be an important
factor in organizational management.  Therefore, it is of
significance that, similar to previous studies conducted
overseas, the present study found a close relationship
between psychological distress and organizational justice
among Japanese nurses.  Psychological distress among
nurses is reported to correlate with distributive and
procedural justice, such as whether wages and work
allotments match their efforts and performance and
whether work is allotted fairly.22,23  In addition, to prevent
stress in interpersonal relationships, it is extremely
important that all nurses are respected as human beings
and that they act fairly in interpersonal relationships
regardless of individual personalities.32  With respect to
the subscales of organizational justice evaluated in this
study, severity of psychological distress significantly
correlated with degree of distributive, procedural, and
interpersonal justice but not with informational justice, a
subscale used to evaluate whether job workers were
provided appropriate information in a timely manner.25

Likewise, informational justice has not been identified
as a significant correlate of stress among nurses in
overseas studies using Colquitt's four-factor model.  This
is likely because information distribution is seen as one
of the most important job aspects in nursing and is always
carried out during shift changes.  Consequently, even
though individual nurses might value informational
justice differently, informational justice does not appear
to greatly impact nurses' psychological distress.

The present study showed that organizational justice
correlates significantly with psychological distress among
Japanese nurses, although previous studies have shown
that, in addition to psychological distress, organizational
justice also closely correlates with organizational
commitment and job satisfaction, through which
organizational justice affects an entire organization's
performance.  Work-related stress is high among nurses
and other healthcare professionals due to their working
arrangements and high workload, meaning they are at
high risk for psychological distress problems, job
dissatisfaction, and low organizational commitment.

Limitations
The first limitation of this study is, because of its cross-
observational nature, it showed a correlation between
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organizational justice and psychological distress in nurses
but did not reveal a causal relationship.  Second, this
initial study on organizational justice and psychological
distress among hospital nurses in Japan was conducted
using a self-administered questionnaire with emphasis
on simplicity.  Third, we did not carry out the analysis
adjusting for the differences of hospital wards and
departments.  Lastly, the study was conducted in a large
general hospital, so the results might not be generalizable
to other hospitals and departments.

To enhance and coroborate the validity of the results
obtained in this study, larger cohort studies of a large
number of hospital nurses are warranted.  Furthermore,
implementation of empirical intervention studies to
increase organizational justice in nursing organizations
and throughout the occupation will be required.
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