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Background: The healthcare service sector is confronting a global labor shortage. Despite this fact, health care professionals are still
highly vulnerable to organizational injustice, which negatively influence organizational commitment, putting an additional burden on
the health sector. Thus, this study aimed to investigate the correlation between organizational commitment and organizational justice
among health care workers.
Methods: Facility-based cross-sectional study design was conducted among 395 health care professionals in the Jimma zone. Four Hospitals
and 10 health centers were involved in the study randomly. The sample was distributed proportionally based on the number of health care
workers. To select individuals, a systematic random sampling method was employed. Data were collected through self-report questionnaire
using modified Alan and Mayer scale to measure organizational commitment and Niehoff and Moorman scale to measure organizational
justice. The validity of the tools was checked using the reliability coefficient alpha and it was >0.7. The collected data were cleaned and entered
into EpiData software version 3.1 and exported to SPSS version 20 for analysis. Descriptive and inferential statistics were done.
Results: This study revealed that 212 (53.7%) of the respondents scored a low level of organizational commitment. About half of the
participants, 202 (52.2%), judged organizational justice were fair. All organizational justice dimensions showed a positive and
significant correlation with all organizational commitment dimensions. Thus, the finding revealed that overall organizational commit-
ment and organizational justice had a strong and positive correlation (r = 0.695**, P < 0.01). From the regression analysis distributive
justice (B = 0.382, 95% CI: 0.31–0.45), and procedural justice (B = 0.17, 95% CI: 0.06–0.283) were among the factors affecting
organizational commitment.
Conclusion and Recommendation: This study showed a strong link between organizational commitment and organizational
justice. This suggests that organizational justice has been recognized as a motivator and factor influencing health care workers’
organizational commitment. As a result, enhancing organizational justice can help to maintain the commitment of healthcare workers
and the facility’s capabilities.
Keywords: organizational justice, commitment, health professionals, health care tier system, Ethiopia

Introduction
Justice is vital stuff for understanding organizational features. Organizational justice is defined as an individual’s views
about the impartiality of the decision and decision-making process within the organization and the influence of those
views on the behavior.1,2 Researches on organizational justice demonstrated that fair treatment has a significant effect on
individual employee commitment, satisfaction, and attitudes.3
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Organizational justice is mostly theorized in three different concepts as Distributive, procedural, and interactional
justice.4 Distributive justice dealt with the perception of employees on the fairness about organizational allocations and
the outcomes.5,6 Staffs in one organization compare their outcomes with their counterparts within and outside their
organization, such as pay, promotion, and access to resources and inputs. Organizational affiliation, identity, and
involvement enhance when people have a positive impression of distributive justice.7 Meanwhile, procedural justice
deals with the perceived fairness about the process utilized to determine the organizational outcomes derived from the
perceived equity of organizational policies and procedures. This comprises the processes utilized in determining
outcomes; voice and process control perspectives.8,9 Interactional justice is concerned with workers’ perception about
the fairness of interpersonal views about the fairness of the interpersonal treatment received while implementation. It
deals with the way individuals were treated when decisions are made, perceived level of individual feeling if they were
being treated fairly with dignity, respect, and provision of explanation on the decision made.10

Organizational sustainability mainly depends on the individuals working in it. Their feeling, thinking, attitude, and
behavior had a significant effect on the success and failure of the organization.11 On the other hand, the prevailing of
justice in the organization positively affects the emotional wellbeing of the employee.12 Moreover, it also raises need
which implies providing a benefit on one’s personal requirements which in turn makes the employee highly committed to
the organization.13

Organizational commitment is defined as the relative strength of an individual’s identification with and involvement
in a particular organization14 represents the attitudes or tendencies that link the individual to the organization in which
these links are very important to the individual and valuable to the organization and overall society.15 Allen and Meyer
identified organizational commitment into three different components (affective, continuance, and normative).
Accordingly, affective commitment deals with an emotional attachment to, identification with, and participation in the
organization, whereas continuance commitment is all about the perceived cost associated with leaving the organization
and normative commitment denotes a perceived obligation to remain in the organization.16

A large number of studies4,17–19 have shown that organizational justice is a consistent and significant variable that
affects organizational commitment across various settings. Additionally, there is a piece of evidence showing that
organizational justice had an indirect effect on organizational commitment through organizational trust and
identification.15,20 On the other hand, a study conducted among healthcare professionals found a significant link between
moral distress and organizational justice in a reverse way.21

Other studies conducted elsewhere revealed that employees’ perception of organizational justice determines their
positive and negative attitudes toward the organization and therefore their organizational commitment. Both organiza-
tional justice and organizational commitment are important to make the employees useful for the organization, do useful
things for the organization and work heartily.22 In line with this, a study conducted in a specialized hospital in Ethiopia
showed that only 72 (32.9%) of nurses score a high level of organizational commitment. Additionally, significant
predictors of organizational commitment like educational status, working ward, perceived organizational support,
interpersonal relationships, job satisfaction, transformational leadership behavior, and educational qualification were
identified in the study.23

On the other hand, there is a finding4 that there is no significant effect on organizational commitment due to
organizational justice dimensions, but showed the age of workers as the factor affecting the organizational commitment.
Besides, there is evidence disclosing distributive and interactional justice dimensions had a significant impact on
organizational commitment, but not procedural justice.24

The healthcare service sector is confronting labor shortage globally, which the World Health Assembly refers to as “a
crisis in health.25 Though there is such a crisis in health institutions, health care professionals are still regarded as civil
servants who are highly prone to organizational injustice. This imposes a significant adverse effect on their organizational
commitment which in turn becomes an extra burden to the health care system.14 When this comes to Ethiopia, though
there is shortage of data regarding organizational injustice and its adverse effect on organizational commitment in the
healthcare sector, one can estimate that it could not be underestimated. In Ethiopia, the health-care delivery system is
divided into three levels: primary, secondary, and tertiary. In Ethiopia, the healthcare delivery system is divided into three
levels: primary, secondary, and tertiary. According to studies, Ethiopia faces multiple challenges in delivering health care

https://doi.org/10.2147/JHL.S345528

DovePress

Journal of Healthcare Leadership 2022:146

Deressa et al Dovepress

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


services at all levels of the health care tier system due to low leadership commitment, a lack of quality health care
professionals, inequitable resource distribution, a lack of decentralized planning, and a limited supply.26 With all of these
difficulties, the issue of justice and commitment has not been adequately addressed at all levels in the similar period.

Therefore, the main purpose of this study was to examine the relationship between organizational commitment and
organizational justice and whether different dimensions of organizational justice can have a different impact on the level
of organizational commitment. Accordingly, this study explored how health care professionals in Jimma Zone public
health facilities (from primary to tertiary) are entertaining organizational justice and organizational commitment. Because
both organizational justice and organizational commitment are the mainstays of the survival of any organization, in
which health institutions are the front lines dealing with human health.

Methods and Materials
Study Design and Setting
The facility-based cross-sectional study design was conducted in Jimma Zone public health facilities, Oromia Regional
state, from 01 March 2019 to 16 May 2019. Jimma is located 336 km southwest of Addis Ababa, the capital of Ethiopia.
The zone was divided into 18 districts and two town administrations. There are seven public hospitals found in the zone;
one tertiary, one general, and five primary hospitals. In addition, as the lowest level of the Ethiopian health care tier
system, there are 115 health centers with five satellite health posts found in the zone. There were about 2660 health care
professionals in the Jimma zone in general. In the selected facilities, 1260 health care professionals were found.

Participants and Sampling Techniques
Population
All health care professionals earned a diploma and above qualification and working in public hospitals or health centers were our
source population. Whereas all randomly selected health care professionals, having six months and greater work experience
participated in the study. All health care professionals who had less than six months of work experience were excluded.

Sample Size and Sampling Technique
To determine the sample size, single proportion formula was used by considering 62.4% proportion of health care
professionals’ organizational commitment from a study conducted in Gurage zone,27 95% confidence level and margin of
0.05 margin of error. The sample size became 354. However, this was greater than 5% of the total population and the
source population was less than 10,000. Therefore, the finite correction formula was used. Then, the sample size became
276. Multistage sampling method was used and the probability of all health care professionals in the zone to be included
in the sample was not equal. Thus, to solve this problem we have increased the sample size by taking the design effect of
1.5 and the final sample size used to collect the data was 435 including 5% of non-response rate.

One tertiary hospital, one general hospital, three primary hospitals, and ten health centers were randomly selected.
Then the sample was proportionally allocated to hospitals and health centers. Finally, individuals were selected through
a systematic sampling from each facility using workers’ registration logbooks, and the first participant was selected by
lottery method.

Measurement
Organizational Commitment
Modified Alan and Mayer scale was used to measuring organizational commitment.16 The tool consists of an 18-item
scale with three dimensions. These dimensions are affective, continuance, and normative commitment. Sample items for
each dimension were described. Accordingly, for Affective commitment; “I would be very happy to spend the rest of my
career with this organization, for continuance commitment; “Right now, staying with my organization is a matter of
necessity as much as desire, and for normative commitment; “Even if it were to my advantage, I do not feel it would be
right to leave my organization now. The reliability coefficient alpha of affective commitment, continuance commitment,
and normative commitment were 0.73, 0.65, and 0.74, respectively. To facilitate further analysis, the scale was reduced to
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one item (organizational commitment score) using principal component analysis with an eigenvalue of greater than one
and 0.87 KMO (P < 0.001). The extracted item explained 57% of the overall variance and was used during further
analysis as a continuous variable.

The organizational justice scale was measured with a modified 19-item scale developed by Niehoff and Moorman.28

Participants indicated the level of their agreement or disagreement with the items on a scale from 1 (strongly disagree) to
5 (strongly agree). The overall organizational justice scale reliability coefficient in this study was 0.94. Specifically, 0.86,
0.92, and 0.91 for coefficient alpha value for distributive, procedural, and interactional justice, respectively.

Study Variables
Dependent Variable
Organizational commitment.

Independent Variables
Organizational justice dimensions score: Distributive justice, procedural justice and interactional justice.

Health Care Workers Related Factors
Age, Sex, Educational level, Marital status, Work experience, Overtime, on job training, professional category, Number
of hours usually worked per week, perceived staff adequacy.

Health Facility Characteristics
Types of Health facility, Client-to-provider ratio, on job training.

Data Management and Statistical Analysis
The collected data were entered into EpiData version 3.1 and exported to SPSS version 20 for analysis. Descriptive
statistics were employed to describe the study participants in relation to relevant variables. The mean score was
calculated for the outcome variable and used to determine the level of organizational commitment and organizational
justice. To determine the level of relationship between organizational justice dimensions and organizational commitment
dimensions, Spearman correlation coefficient was employed.

To identify potential predictors and changes in organizational commitment in the final model, Hierarchical regression
analysis was utilized. Hence, in the first step on the first step, variables of socio-demographic and facility-related
characteristics with a p-value of <0.25 in bivariate analysis were included in the multivariable linear regression. Then to
look for the independent contribution of the organizational justice, the three organizational dimensions were added to the
final regression analysis. Beta and Adjusted R2 were used for interpretation, and statistically significant predictors were
declared at a p-value of <0.05 and 95%.

Ethical Considerations
To conduct the study, ethical clearance was obtained from the Institutional Review Board of Jimma University after
submitting the proposal. A letter of support was obtained from all participating facilities. Written informed consent was
taken from the participants and all the data obtained in due course was kept confidential.

Results
The study included 395 healthcare professionals out of 435 invited participants, for a response rate of 90.8%. More than
half 235 (59.5%) of the respondents were male. The participants’ age ranged from 21 to 64. The majority of the
participants (83.5%) them aged between 21 and 30 years, with a mean age of 32.6 (SD 4.4). Two hundred nineteen (54%)
were single. Concerning the educational qualifications, 246 (62.3%) of them were bachelor degree holders. More than
two-thirds of the respondents 276 (69.9%) had less than five years of work experience.

Regarding their profession, 230 (58.2%) were Nurses, 49 (12.4%) were physicians and 37 (9.4%) were laboratory
technicians. One hundred eighty-one (45.8%) respondents were from tertiary hospital followed by 90 (22.8%) from the
health center (see Table 1).

https://doi.org/10.2147/JHL.S345528

DovePress

Journal of Healthcare Leadership 2022:148

Deressa et al Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


On the other hand, when health care professionals were asked on how often they feel the unit staffing is adequate; 143
(36.2%) responded sometimes, 91 (23%) said rarely and 80 (20.3%) never (see Figure 1).

The overall organizational commitment means a score of the participant was 3.22 (SD 0.7). The affective commit-
ment had the highest mean of 3.11 (SD 0.90), and the lowest mean was for the normative commitment 2.91 (SD 0.71).
Whereas the organizational justice mean score was 2.72 (SD: 0.86), in which distributive justice had the highest 2.85
(0.94) followed by interactional justice 2.71 (0.86) (See Table 2).

This study also indicated that more than half 212 (53.7%) of the health care professionals reported a low level of
organizational commitment. Specifically, two-thirds of tertiary hospital respondents (67%) reported low organizational
commitment (below mean), whereas the majority (59%) of primary health care workers reported high organizational
commitment (see Figure 2).

On the other hand, 202 (52.2%) participants responded that their perception of organizational justice was regarded as
fair scoring above the mean. When observed separately, majority of health care professionals in the primary health care
level (65%) reported better fairness of organizational justice practice (see Figure 3).

The Correlates of Organizational Commitment Dimensions and Organizational Justice
Dimensions
The study finding indicated that distributive justice was positively and significantly correlated with affective commitment (r =
0.58), continual commitment (r = 0.60), and normative commitment (r = 0.55) normative commitment (r = 0.55). Procedural
justice had also a positive and significant correlation with all three dimensions of organizational commitment (affective

Table 1 Socio Demographic Characteristics of Respondents (n = 395)

Variable Frequency Percentage

Sex Male 235 59.5
Female 160 40.5

Age category 21–30 years 330 83.5

31–40 years 57 14.4
41–50 years 5 1.3

>60 years 3 0.8

Marital status Single 219 55.4
Married 171 43.3

Divorce 3 0.8
Widow 2 0.5

Level of Education Diploma 116 29.4

BSc 246 62.3
Graduate degree/specialist 33 8.4

Experience in year ≤5 years 276 69.9

6–10 years 99 25.1
>10 years 20 5.06

Type of profession Nurse 230 58.2

Midwives 32 8.1
Physician 49 12.4

Pharmacy 26 6.6

Laboratory 37 9.4
Public health 15 3.8

Others 6 1.5

Type of Health facility Health center 90 22.8
Primary hospital 86 21.8

General hospital 38 9.6

Tertiary hospital 181 45.8
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commitment; r = 0.474, continual commitment; r = 0.56 and normative commitment; r = 0.524). Similarly, interactional justice
had a positive and significant correlation with the organizational commitment components (see Table 3).

Moreover, the table below shows the correlation of overall organizational justice and commitment. Thus, the finding
revealed that overall organizational commitment is positively correlated with overall organizational justice (r = 0.695**,
P < 0.01) (See Table 4).

Predictors of Organizational Commitment
To identify potential predictors of organizational commitment on the first step variables (socio-demographic characteristics
and facility-related characteristics) with a P-value of <0.25 during bivariate regression were included. All socio-demographic
characteristics show no significant effect on organizational commitment, while facility type and educational level were found
to be significant predictors of the organizational commitment on the first step. Facility type and educational level were found
to be significant predictors of the organizational commitment on the first step. Accordingly, higher organizational commit-
ment score was reported from specialized, general, and primary hospitals compared to the health center staff.

Thus, working in a specialized hospital increases organizational commitment score by 0.411 (P < 0.01, CI: 0.230,
0.592); working in a primary hospital increases organizational commitment score by 2.649 (P = 0.008, CI: 0.062, 0.418)
and working in a general hospital increase the organizational commitment score by 2.377 (P = 0.018, CI: 0.051, 0.536).

Figure 1 The frequency of staff feeling on the adequacy of unit staffing (n=395).

Table 2 Mean Score and Standard Deviation of Organizational Commitment and Organizational Justice
Dimensions (n = 395)

Overall Organizational Justice and Commitment with
Their Dimensions

Minimum Maximum Mean Std.
Deviation

Distributive Justice 1.00 5.00 2.8515 0.95

Procedural justice 1.00 5.00 2.6472 0.92
Interactional justice 1.00 5.00 2.7196 1.02

Overall organizational justice 1.00 5.00 2.7281 0.87

Affective commitment 3.1139 0.90
Continual commitment 3.0726 0.81

Normative commitment 2.9101 0.83

Overall organizational commitment 1.06 4.94 3.2262 0.72
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Furthermore, from an educational level, holding a postgraduate degree and above increases the organizational commit-
ment score 2.323 (P = 0.021, CI: 0.045, 0.561) (see Table 5).

To observe distinctly the influence of organizational justice dimensions on organizational commitment, regression
analysis was conducted at the second step. Hence, the regression result shows, except interactional justice, the rest two
organizational justice dimensions (distributive and procedural justice) revealed as the predictors of organizational
commitment. The unit increase in distributive justice score increases the organizational commitment score by 0.382
(P < 0.01, CI: 0.31–0.45) and a unit increase in procedural justice score increases the organizational commitment score
by 0.17 (P < 0.01, CI: 0.058, 0.283). The overall change in organizational commitment due to the organizational justice
(interactional, distributive, and procedural) was 0.515 (51.5%) (see Table 6).

Figure 2 Perceived level of organizational commitment among health care professionals, in the three-health care tier (Primary to tertiary level), Jimma Zone, south west
Ethiopia (n=395).

Figure 3 Perceived level of organizational justice among health care professionals, in the three-health care tier (primary to tertiary level), Jimma Zone, south west Ethiopia
(n=395).
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Discussion
Organizational justice is a multidimensional concept, and it has been shown for its positive effect on job outcomes,
reducing turnover, and organizational effectiveness.29 However, it could be affected by different factors related to
personal characteristics, leadership and management, and organizational context and characteristics of the job.30 On
the other hand, observance of justice is the key to the organization and its worker’s survival and development.31,32

Therefore, this study was conducted with the aim of determining the level of organizational commitment and

Table 3 Correlation Among Dimensions of Organizational Justice and Organizational Commitment (n = 395)

Mean SD DJ PJ IJ AC CC NC

1 Distributive Justice (DJ) 2.8515 0.94908 1

2 Procedural Justice (PJ) 2.6472 0.91511 0.69** 1

3 Interactional Justice (IJ) 2.7196 1.01669 0.65** 0.86** 1

4 Affective Commitment (AC) 3.1139 0.90228 0.581** 0.474** 0.440** 1

5 Continual Commitment (CC) 3.0726 0.81023 0.602** 0.565** 0.509** 0.517** 1

6 Normative Commitment (NC) 2.9101 0.82740 0.547** 0.524** 0.507** 0.461** 0.635** 1

Note: **Correlation is significant at the 0.01 level (2-tailed).
Abbreviation: SD, standard deviation.

Table 4 Overall Correlates of Organizational Commitment and Organizational Justice

Organizational
Commitment

Organizational
Justice

Organizational

commitment

Pearson

Correlation

1 0.695**

Sig.(2-tailed) 0.000

n 395 395

Note: **Correlation is significant at the 0.01 level (2-tailed).

Table 5 Socio-Demographic and Facility-Related Factors Affecting Organizational Commitment

Model Unstandardized Coefficient Standardized
Coefficient

t Sig. 95% CI for B

Beta Std. Error Beta Lower Bound Upper Bound

(Constant)a 3.027 0.052 58.561 0.000 2.925 3.128

Health Center (r)

Specialized Hospital 0.411 0.092 0.241 4.464 0.000* 0.230 0.592

Primary Hospital 0.240 0.091 0.138 2.649 0.008* 0.062 0.418

General Hospital 0.293 0.123 0.121 2.377 0.018* 0.051 0.536

BSc Degree(r)

Postgraduate and above 0.304 0.131 0.117 2.323 0.021 0.047 0.561

Notes: aDependent Variable: Organizational Commitment mean score. (r)Reference. *Significant at p value of ≤ 0.05.
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organizational justice and their correlation with one another among health care professionals, in public health facilities of
Jimma zone, southwest, Ethiopia.

The finding of this study revealed that slightly more than of the respondents (53.7%) scored the low level of
organizational commitment. While the rest (46.3%), of them, scored a high level of organizational commitment. The
finding of a previous study on organizational commitment and its predictors in Jimma University referral only 72 (32.9%)
of the nurses scored a high level of organizational commitment.33 The variation between the study findings could be due
to the difference in the settings as the latter one was conducted in a single hospital while ours was conducted in many
health facilities, in addition to the time (study period) variation. Normative commitment showed the lowest mean score
among the three dimensions of organizational commitment, suggesting that participants feel a sense of obligation to their
organization, even if they are unhappy with their role, or suggesting that participants were less obliged to their
organization if they are unhappy with their role, they want to peruse better opportunities.

The result showed a positive and significant correlation between organizational justice and organizational commit-
ment (P < 0.05). This means, if employees feel the organization’s treatment is unfair, it will cause strain for them and
reduce their commitment. On the other hand, if employees feel that the organization is observed to be fair, they will be
motivated to stay in their organization and take more responsibilities and duties.

Equity theory, which was first proposed by Adam,34 well enlightened the association between organizational
commitment and organizational justice. It indicated that if staffs perceive their input–outcome ratio to be equivalent to
those of the relevant with whom they compare themselves, a state of equity exists and their commitment to their
organization will be increased. There are also works of literature elsewhere showing that the organizational justice
dimensions had a strong correlation and reported as independent predictors of organizational commitment and its
dimensions.32,35,36 This could be explained as, employees, who felt an injustice had a lower level of organizational
commitment and could negatively affect the organizational success, and on the other hand, a justice-oriented organization
will have highly committed and this will guide toward its mission and targets.

In addition, the result of this study revealed that there were significant positive correlations between dimensions of
organizational justice and organizational commitment. Procedural justice is the primary characteristic of organizational justice
which is centered on the premise that the fairest and respectful decisions will be made. Moreover, procedural justice consists
of, giving the staff the chance to take part in the decision-making process and thus they can be more authorized and inspired to
cooperate with the organization. Distributive justice addresses the ownership of good in society. It assumes that there is a large
amount of fairness in the distribution of good and therefore, employees believe, equal work should provide them equal
outcomes in terms of goods acquired or the ability to acquire good. Interactional justice pertains to the behavior of the leaders
and managers as they execute their decisions and authority. All of these characteristics can help the employees to increase their
organizational commitment. The results of other studies have also shown that improved dimensions of organizational justice
contributed toward a high level of organizational commitment.4,15,37–40

The other result of this study was that among the demographic variables of employees, facility type and level of
education were found to have a statistically significant association and thus identified as the independent predictors of

Table 6 The Influence of Organizational Justice Dimensions on Organizational Commitment

Unstandardized
Coefficient

Standardized Coefficient t Sig. 95% CI for B

B Std. Error Beta Lower Bound Upper Bound

(Constant)a 1.574 0.085 18.576 0.000 1.407 1.740

Distributive Justice (mean score) 0.382 0.037 0.506 10.332 0.000* 0.310 0.455

Procedural Justice (mean score) 0.170 0.057 0.218 2.977 0.003* 0.058 0.283

Interactional Justice (mean score) 0.041 0.049 0.059 0.842 0.400 −0.055 0.138

Notes: aDependent Variable: Organizational commitment mean score. *Significant at p value of ≤ 0.05.
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organizational commitment. On the other side, except for interactional justice, the other components of organizational
justice (distributive and procedural) were found to have a statistically significant association with organizational
commitment. The finding indicates that facility type, educational level, perceived distributive and procedural justice
could predict the level of organizational commitment.

Facility level (being in a specialized hospital) was the predictor of organizational commitment among the demo-
graphic facility-related variables (B = 0.24, P < 0.01). This showed that health care providers working in a specialized
hospital were committed to their organization. This could be explained by the delivery of better support facilities and
staff resources at the tertiary hospital than the health centers positively and indirectly associated with quality care for
patients and better achievements through their impact on staff organizational commitment.41 There was also another
study finding which explained the type of organization to influence organizational commitment.42

Educational level (holding a second degree and above) was another variable predicting organizational commitment (B =
0.12, p < 0.01). Healthcare professionals holding a second degree and above had better organizational commitment compared
to the lower level. This result is consistent with a study that reported educational level is an independent predictor of
organizational commitment in health care settings.43 These findings could be discussed as; providing the opportunity for staff
to upgrade their education is a very strategic method to improve the organizational commitment of the staff.

Generally, it showed that these four predictors explain 52% of the total variance in organizational commitment. The
other 48% of the variability of organizational commitment can be explained by other variables which were not explained
in this study. The explanation for the percentage variability not explained by this study might be due to other factors like
power distance,44 identity45 and other factors like the role of individual factors like organization-based self-esteem46

were not addressed as the predicting variables for organizational commitment.
However, our finding is in contrast to other studies which stated that higher levels of educational level have a negative

impact on organizational commitment.33,47 This difference could be due to the effect of professional mix in our study, but
the rest focused on a single profession only.

The other predictor variables; distributive and procedural justice play an important role in helping organizational
commitment. This result was also supported by other studies conducted elsewhere in the globe. The finding was also
supported by other studies conducted elsewhere in the globe.19,48 The finding shows, these dimensions of organizational
justice have open direct impact on organizational commitment. This means, the more they perceive the organizational
justice as fair, the greatest employees’ commitment toward their organization.

Strength and Limitation of the Study
The strength of this study was that health care professionals working in all health care tiers from primary to tertiary were
involved, whereas the employment of only a quantitative method might be the limitation of the study.

Conclusion
According to the findings of this study, a significant proportion (47.8%) of healthcare professionals perceived organiza-
tional justice practices as unfair. From the three dimensions of organizational justice, distributive justice was perceived as
fairest, with the highest score. On the other hand, health care professionals working in the primary health care level
perceived fair organizational justice practice compared to those at secondary and tertiary levels.

This study revealed that in general majority of health care professionals in all health care tiers reported a low level of
organizational commitment. However, the organizational commitment of primary health care level workers was reported
to be high. From organizational commitment dimensions, affective commitment (emotional attachment to, identification
with, and participation in the organization) of the participant was reported to be high and moderate for normative
commitment (perceived obligation to remain in the organization).

Also, the results of this study revealed that there was a positive and significant correlation between organizational
justice and organizational commitment. It was also indicated that organizational justice was found to be a motivational
tool and a factor affecting the employees’ organizational commitment. Therefore, to increase health care professionals’
commitment toward their organization, improving organizational justice is required.
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Taking into account the effect of organizational justice and its dimensions on the employees’ organizational
commitment, health facility leadership should pay more attention to enhancing organizational justice especially on the
provision of reward based on the standard (distributive justice) and creating a fair system on performance evaluation and
their promotions (procedural justice). Moreover, given the present situation, it is strongly recommended that it should be
considered to pay attention in retaining healthcare professionals with a high level of educational level and fulfilling the
supportive resources in all types of health facilities. It should be remembered that human capital is the main asset of
organizations and their leaders should give due attention to their commitment and attitudes. Finally, further research is
recommended to identify why organizational justice and organizational commitment were low in the tertiary level and
relatively high in primary level care in the Ethiopian health care system.
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