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Abstract 

Background:  Organizational citizenship behavior (OCB) improves efficiency and employees’ participation and gener-
ally provides a good ambiance. This study was conducted to determine the role of job satisfaction (JS), organizational 
commitment (OC) and procedural justice (PJ) in explaining OCB among nurses working in fifteen educational-treat-
ment centers in Tehran-Iran, to provide guidelines for health care managers’ further understanding of how to encour-
age citizenship behavior among nurses.

Methods:  In this multi-center descriptive-correlational study 373 nurses were evaluated through a Multi-stage clus-
ter sampling method after obtaining approval from the Ethics Committee of Islamic Azad University, Tehran Medical 
Branch and Tehran University of Medical Sciences Research Deputy. Nurses who signed the informed consent and 
holding a bachelor or master degree, having a minimum one year of job experience and not having organizational 
management position during the questionnaire distribution were included in the study. In order to collect data, 
Demographic questionnaire, Podsakoff et al. (Leadersh Q 1(2):107–142, 1990) OCB questionnaire, OC questionnaire, 
Aelterman et al. (Educ Stud 33(3):285–297, 2007) JS questionnaire and PJ questionnaire were used. These question-
naires were translated into Persian and content validity was confirmed by an expert group; their reliability was calcu-
lated by the internal consistency Cronbach alpha coefficient and it was satisfied. Data were analyzed by descriptive 
statistics, Comparative mean tests, correlation coefficient and multiple-regression in the SPSS software version 11.

Result:  The general mean and all five aspects of OCB that ranked higher than 3 were evaluated in a “quite desired” 
state. The mean for perceived procedural justice, the general mean for JS and the mean of general grade for OC from 
the nurses’ was in “quite desired” state. Finding from multiple regression indicated that OC and PJ exhibit about 19 % 
of OCB variance totally which is statistically significant (P < 0.01). JS had no significant impact on explaining OCB.

Conclusion:  OC was the strongest predictor of nurses’ OCB followed by perceived procedural justice. So, improving 
these factors can initiate better citizenship behavior among nurses.

Keywords:  Organizational citizenship behaviors, Organizational commitment, Job satisfaction, Procedural justice, 
Nursing
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Background
In the long run, an effective organization is distinguished 
from a non-effective one by its employees [1]. Since 
these people find themselves belonging to the organi-
zation, they would channel all their efforts and do their 

best for the success of their institution and fulfillment 
of the organizational objectives. These unprecedented, 
voluntary, helpful and effective efforts are interpreted 
differently, the most prevalent being Organizational 
citizenship behaviors (OCB) [2]. The OCB improves 
efficiency and employees’ participation, it encourages 
teamwork and inter-organization cooperation, also, it 
reduces the costs of mistakes and generally provides a 
good work environment [3]. Among the organizations 
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in which the issue of OCB seems critical are health and 
treatment services centers. Treatment and hospital sys-
tems are continuously experiencing new changes which 
influence the way through which patients and clients 
receive services, however, many hospital centers are not 
capable of confronting these unwanted changes [4, 5]. It 
is believed that, had the employees of these centers pos-
sessed a higher level of OCB, there would have been a 
better chance for these centers to remain competitive. 
This is because OCB sustains reinforcement in creativ-
ity and improvement through meeting the new needs 
of the organization and the clients [4, 5]. From one side, 
seniors population growth, technological advances, wel-
fare issues and increase in expectations of patients in the 
quality of caring in the field of nursing added to a growing 
shortage in the nursing work force in general, and inten-
tion to leave service in the existing work force in particu-
lar has increased the importance of OCB among nurses 
[6, 7]. These facts have turned the optimized use of exist-
ing human capital into a major concern for managers in 
the field [6, 7]. Also, the clinic nurses, as the largest pro-
fessional group working in health organizations are in the 
front line of communicating with patient and the value of 
services provided by health systems for patients is influ-
enced by the nurses behaviors and attitudes [8].

A review of the studies conducted on OCB suggests 
this concept can be considered as one of the facilitating 
factors for promotion of care quality in the health and 
treatment services system. Determining the predicting 
factors of the OCB and establishing and reinforcing them 
will result in further reinforcement of the OCB in a hos-
pital and treatment system. Therefore, after reinforcing 
OCB it is expected that a positive organizational atmos-
phere, increase in quantity and quality levels of caring, 
satisfaction of both patients and the personnel, a boost in 
team work and cooperative decision making, and finally 
an increase in efficiency and efficacy in the health system 
will occur [4]. However, the results of studies concerning 
related and predicted factors regarding OCB are very dif-
ferent. For example, in Chu et  al. study [4] job satisfac-
tion (JS) has the role of mediator between OCB and other 
independent variables, while organizational commitment 
(OC) did not have this role. Salehi and Gholtash’s study 
[9] showed that there is a positive correlation between 
boss JS and OC with OCB. Guangling’s [10] result also 
showed a sense of justice in the organization through the 
effect on organizational identity due to strengthening 
OCB in staff. In contrast to these studies, the research 
of Alotaibi [11] introduced some controversy about 
OCB predictors, he found that OCB could not be clearly 
explained by JC.

As mentioned above, studies have proposed various 
effective factors, among them the JS, OC and procedural 

justice (PJ) are referred to here [7, 12]. “JS is a pleasurable 
or positive emotional state resulting from an appraisal of 
one’s job or job experiences” [13] and is one of the main 
components of the organizational health assessment. Its 
role as an influential factor in strengthening and pre-
dicting OCB has been stated in some researches [7, 12]. 
Moreover, OC is one of the major attitudinal variables 
in the scope of employment and job. There are several 
explanations for it, but all the definitions emphasized 
the individuals’ attachment to their organization [14]. 
Employee commitment to the organization can be asso-
ciated with the occurrence and type of OCB [15]. Pro-
cedural justice is a type of organizational justice, and in 
different studies the focus has been on the relationship 
with OCB. It is defined as the perceived justice about the 
process that is used to distribute rewards [16].

Literature review about the impact of perceived unfair pen-
alties on OCBs indicated that when supervisors and staff have 
high perceived organizational justice, they have a greater ten-
dency to engage in OCBs. Dealing fairly with employees can 
lead to higher commitment and OCBs [15, 16].

Padsakoff in his article reviewed papers on OCB prior 
to the year 2000. Regarding the serious contradictions 
in the results of the studies, he contends that these con-
tradictions can be due to influence of cultural context of 
where the studies had been carried out, thus he makes 
suggestions on conducting research on factors predicting 
these behaviors in different countries [17]. From another 
perspective, considering the aforementioned reviews and 
based on the influence of OCB in promotion of nurs-
ing system, the necessity of taking this concept and its 
effective factors on emergence and reinforcement into 
account, it is more commonly observed in the care sys-
tems [7].

The present study
Aim
This study was conducted to determine the role of JS, OC 
and PJ in explaining OCB. This study can provide sup-
port to create a guideline to help hospital healthcare and 
nursing managers to further understand how to encour-
age citizenship behavior among nurses.

Hypothesis
• • Organizational citizenship behaviors have a correla-

tion with JS, OC, and PJ among nurses.
• • JS, OC and PJ can explain organizational citizenship 

behaviors among nurses.

Methods
Design and procedures/participants
The current research is a multi-center descriptive-
correlational study in which the nurses working in 15 
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governmental hospitals of Tehran in 2012 were evaluated 
through a Multi-stage cluster sampling method. Each 
hospital was considered as one cluster. These 15 hospi-
tals were selected from 25 available hospitals related to 
Tehran and Iran Universities according to geographic 
location. Then, based on the total calculated sample vol-
ume (400 participants) and the number of nurses in each 
hospital, the volume proportional to the total number of 
nurses of that hospital was determined via simple ran-
dom sampling. Inclusion criteria for the study consisted 
of holding a bachelor or master’s degree in nursing, a 
minimum one year job experience, signing an informed 
consent for participation in the study, and not being in 
charge of an organizational managerial position, i.e. head 
nurse, supervisor, or matron, during the questionnaire 
distribution. Total numbers of nurses in all 25 hospitals 
related to Tehran and Iran Medical Sciences universi-
ties were 4425. The overall sample size was estimated 
to be 353 participants using Cochran’s sample size for-
mula, then to ensure the cluster coefficient truncation 
400 questionnaires were distributed from which 381 
were collected. Some incomplete questionnaires were 
discarded, the remaining 373 were analyzed. Further, to 
ensure the generalizability power the wards in various 
shifts (morning, noon, and afternoon) were included in 
the study.

Instruments
For the data collection, the following instruments were 
applied:

1.	 Demographic questionnaire: including gender and 
job experience.

2.	 Padsakoff et  al. [18] OCB questionnaire: this ques-
tionnaire is composed of 24 questions with 5 degree 
Likert scale that measures five dimensions of OCB; 
altruism (five items; α  =  0.85), conscientiousness 
(five items; α  =  0.82), sportsmanship (five items; 
α  =  0.85), civic virtue (four items; α  =  0.70) and 
courtesy (five items, α = 0.85). The average inter-cor-
relation between the OCB dimensions was 0.52 [18, 
19].This questionnaire was translated to Persian using 
backward translation method and is used frequently 
in Iran. Its validity and reliability are confirmed by 
Gholipour [20] (α  =  0.78), Khaef Elahi et  al. [21] 
(α =  0.75), Fani et  al. [22] (α =  0.86). Because the 
Iranian version of the questionnaire was designed 
for teachers, in the current study, the questionnaire 
underwent slight changes to suit the nursing society 
including transforming the terms “teacher” to nurse 
and “school” to hospital, then the face and qualita-
tive content validity was confirmed by an expert 
group. Its reliability was calculated through comput-

ing internal consistency Cronbach’s alpha coefficient 
(α = 0.85).

3.	 OC questionnaire: this questionnaire evaluates dif-
ferent aspects of OC in 7 questions and via 5 degree 
Likert scale (from completely agree to completely 
disagree). This questionnaire was applied in a study 
by Linz [23]. In the current study it was translated 
into Persian using forward translation and reconcili-
ation of forward translations, then the face and quali-
tative content validity was confirmed by an expert 
group. Its reliability was calculated by performing 
an internal consistency Cronbach’s alpha coefficient 
(α = 0.85).

4.	 Alterman et al. JS questionnaire [24]: this tool meas-
ures JS with 6 questions and via 5 degree Likert scale 
(from completely agree to completely disagree). The 
reliability of this questionnaire was equal to Cron-
bach’s alpha coefficient 0.79 in Hulpiae et  al’s [25] 
study. Also, the validity of this tool was accepted by 
Hulpiae et  al. [25] by use of exploratory and con-
firmatory factor analysis. This q0uestionnaire was 
translated into Persian using forward translation 
and reconciliation of forward translations, then the 
face and qualitative content validity was confirmed 
by an expert group and reliability was calculated by 
the internal consistency Cronbach’s alpha coefficient 
(α = 0.77).

5.	 PJ questionnaire used in this study was extracted 
from the section of PJ of organizational justice ques-
tionnaire developed based on Leventhal et  al., con-
ceptualization by Neihoff and Moorman and it has 
6 questions and via 5 degree Likert scale (from com-
pletely agree to completely disagree). The validity of 
the mentioned questionnaire was confirmed by oth-
ers [26–30]. In the current study this questionnaire 
was translated into Persian using forward translation 
and reconciliation of forward translations, then the 
face and qualitative content validity was confirmed 
by an expert group and reliability was calculated by 
the internal consistency Cronbach’s alpha coefficient 
(α = 0.88).

Data analysis
The data obtained from 373 questionnaires were ana-
lyzed by descriptive statistics, Pearson correlation coef-
ficient, comparative mean tests (independent—samples 
T test, ANOVA) and multiple regression analysis in the 
SPSS software version 11.

In order to determine the role of independent variables 
and specify the best predictors in explaining the OCB, 
multiple regression was applied via Stepwise method 
based on the p value of F (probability of F). For this study, 
defaults are PIN (0.05) and POUT (0.10). The required 
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defaults for the data to be entered in regression which 
including: normality of data distribution, Co-linearity 
statistics, and Durbin-Watson statistic were tested and 
the results indicated a normal state of data distribution, 
non-correlation of errors (DW  =  1.71) and acceptable 
coefficients of Tolerance (more than 0.6 for all predic-
tors), and Variance Inflation Factor (VIF) for OC, JS and 
PJ was 1.64, 1.43 and 1.43, respectively. When statistics 
of VIF are less than 5 for independent variables, it means 
there was no co-linearity among them. Briefly, all neces-
sary assumptions for using regression were passed. By 
taking into account the 5 degree state of questions, based 
on the calculated mean, the grade 1–1.9 as “undesired”, 
2–2.9 as “quite undesired”, 3–3.9 as “quite desired” and 
4–5 as “desired” were considered for better interpretation 
of the data.

Ethical considerations
Research was continued with the Helsinki Declaration. 
Research was continued after obtaining approval from 
the Ethics Committee of Islamic Azad University, Tehran 
Medical Branch and Tehran University of Medical Sci-
ences research deputy.

Result
As it was mentioned, the response rate to question-
naires was 93.25  %. About 88.5  % of participants were 
female, from whom 47.2  % enjoyed job experience 
of 1 to 5  years. As for their employment situation, 
46.9  % were working on contract. The mean, standard 

deviation (SD) and correlational results of the demo-
graphic variables are illustrated in Table  1. The results 
of t-test showed that the mean score of PJ in the male 
nurses is higher than female nurses (P < 0.001). In other 
cases (OCB, JS and OC) there was no significant dif-
ference in terms of gender (P > 0.05). Also, the results 
showed that there were no significant differences among 
OCB, PJ and OC scores (P > 0.05) in terms of years of 
experience while JS (P  =  0.03) score was statistically 
significant, at least between the two groups. The Tuk-
ey’s Post Hoc test showed that JS score among nurses 
with job experience between 10 and 15  years was sig-
nificantly higher than those who have 15 years or more 
experience. The mean and standard deviation of the 
main variables under study are illustrated in Table  2. 
As it is observed, the general mean and the five aspects 
of OCB achieved higher than average “3” which was 
evaluated in a “quite desired” state. Among these, the 
next grade was “Conscientiousness”, which was higher 
than the other aspects and in the “desired” state and 
the other four aspects were in “quite desired” state. The 
mean for perceived PJ from the nurses’ was in “quite 
undesired” state. The general mean for JS was “quite 
desired” and most of the participants (57.1 %) had “quite 
desired” mean for JS. Also, the mean of general grade 
for OC and JS was achieved in “quite desired” state and 
maximum individuals (55.6  %) were in a quite desired 
state in terms of OC. In the next step, the correlation 
of studied variables was measured via OCB aspects and 
the results are reported in the Table 2.

Table 1  Mean, standard deviations and correlations between demographic variables and the job satisfaction, organiza-
tional commitment, procedural justice and OCB dimension among Iranian nurses

N = 373

SD standard deviation

* Correlation is significant at the 0.05 level

** Correlation is significant at the 0.01 level
a  Independent samples T test
b  One Way ANOVA

OCB Job satisfaction Organizational commitment Procedural justice

Mean ± SD Sig. Mean ± SD Sig. Mean ± SD Sig. Mean ± SD Sig.

Gendera

 Male 3.71 ± 0.36 0.06 3.35 ± 0.84 0.97 3.36 ± 0.71 0.88 3.31 ± 0.89 0.001**

 Female 3.83 ± 0.4 3.36 ± 0.8 3.38 ± 0.74 2.79 ± 0.95

Job experiencesb

 <5 3.81 ± 0.41 0.94 3.33 ± 0.8 0.02* 3.3 ± 0.75 0.7 2.75 ± 0.93 0.11

 5–10 3.83 ± 0.37 3.34 ± 0.77 3.37 ± 0.74 2.88 ± 0.93

 11–15 3.82 ± 0.43 3.64 ± 0.93 3.61 ± 0.76 3.11 ± 1.07

 >15 3.71 ± 0.4 3.36 ± 0.8 3.39 ± 0.8 2.85 ± 0.89
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As shown in Table 3, the results obtained from regres-
sion indicated that OC and PJ have been entered to the 
model and JS and demographic variables were omitted. 
Organizational commitment (β: 0.421) has the most sig-
nificant impact on OCB. In the first step, OC was entered 
to the model as the strongest predictor in OCB. It is 
shown that 17 percent of the variation in OCB could be 
explained by OC. In the second step, PJ was added to the 
model (standard beta: 0.136), beta value for OC changed 
to 0.493 and R square was increased to 19 % in regression 
equation. This means that OC and PJ have significant 
impact and contribution in explaining OCB while other 
variables remained constant.

JS have not been entered to the equation, which 
means this variable did not have default criteria to inter 
to the model and its impact on exhibiting OCB was not 
significant.

Discussion
The mean of grade for OCB in this study was achieved 
in a quite desired state and as it was mentioned, the 

maximum grade was achieved for Conscientiousness. 
Similar to our finding, the studies conducted by Jafari 
et al. [31] and Yazdani et al. [32] regarding Iranian nurses 
indicate comparable results, the difference being that 
maximum points in Jafari et al. were obtained for Consci-
entiousness and in Yazdani et al. they were obtained for 
Altruism [31, 32]. In Altuntas & Baykal’s study [33] per-
formed in Istanbul, Turkey (2010) on 482 nurses working 
at 11 medical centers, the mean OCB scores other than 
Sportsmanship have a higher than average level and the 
maximum grade was calculated for Conscientiousness. 
Blau et  al’s study [34] regarding Sportsmanship behav-
iors in hospital nurses in Oman indicated that the mean 
of grades for nurses in respected questionnaires in both 
job and organizational factors was higher than the overall 
mean.

Based on the literature, many contextual and environ-
mental factors influence the employees’ OCB. Among 
these factors, diversity of different hospital wards and 
various dominant conditions, different job difficulties at 
wards and hospitals, differences in the job description 

Table 2  Mean, standard deviations and  Correlations for  the job satisfaction, Organizational commitment, procedural 
Justice with OCB dimension among Iranian Nurses

N = 373

OCB organizational citizenship behaviors

** p < 0.01, * p < 0.05

* Correlation is significant at the 0.05 level (2-tailed)

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

Item Mean SD 1 2 3 4 5 6 7 8 9

1. Job satisfaction 3.36 0.8

2. Organizational commitment 3.37 0.76 0.52** –

3. Procedural justice 2.85 0.96 0.42** 0.53** –

4. OCB overall 3.81 0.4 0.27** 0.42** 0.12* –

5. Altruism 3.91 0.6 0.28** 0.26** 0.14* 0.64* –

6. Conscientiousness 4.21 0.71 0.006 0.10* 0.22** 0.59** 0.18** –

7. Sportsmanship 3.88 0.9 0.023 0.065 0.12* 0.53** 0.05 0.59** –

8. Civic virtue 3.37 0.72 0.21** 0.36** 0.29** 0.44** 0.31** 0.07 0.12* –

9. Courtesy 3.75 0.52 0.29** 0.41** 0.22** 0.75** 0.41** 0.19** 0.12* 0.29** –

Table 3  Coefficient of multiple regressions and ANOVA results

Dependent variable: OCB

Method: stepwise (criteria: p-value to enter ≤0.05, p-value to-remove ≥0.1)

Step/predictor(s) β t sig. R square F sig.

1

 (Constant) 35.55 <0.001 0.17 79.956 <0.001

 Org. commitment 0.421 8.942 <0.001

2

 (Constant) 35.72 <0.001

 Org. commitment 0.493 8.96 <0.001 0.19 43.314 <0.001

 Procedural justice 0.136 2.48 0.014
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for nurses in different countries, differences in the rate 
of wages and variables related to the society and culture 
of each country are critical factors and have caused dif-
ferences in the rate of nurses’ OCB [17, 18]. These dif-
ferences have motivated new questions, ambiguities and 
variables regarding OCB based on Padsakoff’s views, 
while providing an opportunity to compare these vari-
ables to differing degrees [17, 18]. High level of OCB 
among nurses in a hospital would transform the work 
place to an attractive and active environment and as a 
result the hospital could maintain a better performance 
in providing care and health services by employing more 
efficient work forces [35].

This study result showed that male nurses compared to 
female, have a better understanding of PJ from their head 
nurses and other nursing managers. But in other cases 
(OCB, JS and OC) there was no significant difference 
in terms of gender. In contrast to the present study, the 
Royal study [36] about Virginia nurses showed that there 
was no relationship between gender and JS and organi-
zation commitment scores. In the field of OCB and atti-
tude of staff, gender is one of the variables that is related 
to many other variables, it is also mentioned as the most 
important demographic and moderator variable. But the 
role of gender differences in OCB, JS and OC remains a 
challenging issue [37].

The results also showed that there were no signifi-
cant differences about OCB, PJ and OC scores in terms 
of years of experience while JS scores among nurses 
with job experience between 10 and 15  years were sig-
nificantly higher than those who have 15 years or more 
experience. Bidarian et  al’s study [38] determined that 
increases in the years of staff experiences improve the 
OCB and perceived organizational justice. The Royal 
study [36] also showed that years of experience had sig-
nificant correlation with JS and emotional organization 
commitment.

The obtained results indicate that OC alone explains 
17  % of OCB which is statistically significant, there-
fore, it can be said that among the studied variables in 
this research, OC was the strongest predictor of nurses’ 
OCB and this rate increased to 19 % by adding perceived 
procedural justice. In other words, these two variables 
together can explain 19  % OCB, and other variables 
including demographic variables and JS were omitted 
from the model. Contrary to the results of other studies, 
JS in predicting nurses’ OCB was not statistically signifi-
cant. In other words, JS did not have an independent and 
significant portion in explaining nurses’ OCB in the cur-
rent study. The result of a study by Salehi and Gholtash 
[9] indicated that JS, OC, and job burnout explain 2 % of 
OCB variation. In present study, OC was the only vari-
able that had direct and positive effect on OCB, also, JS 

did not have direct effects on OCB [9]. In the study by 
Chu et al. [4], JS, perceived procedural justice, supervisor 
support and job involvement were the variables predict-
ing Taiwani nurses’ OCB and, unlike the current study, 
OC could not significantly explain OC [4]. Using different 
methods of research in terms of data collection, applying 
different questionnaires, and contextual differences and 
different job values in Taiwan compared to those in Iran 
explains the reasons behind the differences between the 
two studies. The results of the study by Guangling [10] 
in a Chinese company indicated that PJ alone can pre-
dict 17  % of employees’ OCB. He explains the mecha-
nism of the relation between these two variables as: when 
an employee feels that the things he achieves from the 
organization are more than the work he does, performing 
the tasks out of duty would be considered as compensa-
tion. In return, when the person feels that the job he does 
is more than what he is receiving from the organization, 
he will set aside part of the responsibility of his duty or 
even leave the organization [10].

Tabarsa et  al’s study [35] regarding the effect of OC 
variables, JS, organizational trust, distributive justice, 
interactional justice, and PJ on OCB of nurses in Iran 
indicated that among the above mentioned variables only 
PJ and OC can directly explain the OCB. In their study, 
JS did not directly affect the OCB, but it influenced OCB 
through OC. These results, to some extent, confirm the 
results of the current study [35]. Strugar [39] in his study 
showed that OC and PJ have a significant role in explain-
ing the OCB, and other variables lacked significant pre-
dicting power. However, all of the four variables JS, OC, 
PJ and distributive justice had significant correlation 
with the OCB [39]. Freshwater’s study [40] in an indus-
trial institute indicated that when the role of other vari-
ables is controlled, JS and organizational justice cannot 
significantly explain the OCB and R square change is not 
statistically significant. However, the results of studies 
conducted regarding the factors predicting the OCB are 
diverse and sometimes contradictory.

In the current study, despite existence of significant 
correlation between JS and the OCB, this factor did not 
specifically explain the significant variation in multiple 
regression. In Alotaibi ’s [11] study in Kuwait, Stugar’s 
[39] in the USA and Freshwater’s [40] in line with the cur-
rent study, JS could not significantly predict the OCB [11, 
39, 40]. Alotibi [11] believes that meaningful explana-
tion of OCB through a series of studies may result from 
overlap and correlation of JS with other factors such as 
organizational justice, the role of which is not controlled 
in some of these researches. In this study there was no 
co-linearity between three independent variables, so the 
obtained results are not affected by co-linearity and it 
can be said that the results are reliable. In contrast to this 
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study, Carver et al. [41] and Gutierrez et al. [42] indicated 
that global JS is a predictor for OC in nursing faculties in 
academic organizations [41, 42].

Based on the results of the current study, the neces-
sary grounds for creating commitment among the nurses 
in a hospital are created through their participation in 
decision making, considering various welfare and edu-
cational needs of competent nurses, individual and char-
acteristic differences, justifying the nursing personnel 
regarding their job decisions, head nurses and managers 
understanding their family and job conditions [43] and 
also providing in-time support for nurses in challenging 
conditions, as meeting the occupational and non-occu-
pational needs of employees are mentioned as factors 
contributing to an increase in their commitment to the 
organization [44]. On the other hand, equal distribu-
tion of facilities, justice in regulating working shift plan, 
equal procedure for annual promotion, clear criteria for 
organizational promotion and also proportion of the 
receiving salary and bonus with the person’s efficiency 
are suggested to be considered in order to have a posi-
tive perception about PJ so that by creating emotional 
and normative commitment in nurses toward the hos-
pital they work for and positive understanding of proce-
dural justice, the grounds for emergence of citizenship 
behaviors, using maximum potential of personnel and as 
a result improvement and promotion of care condition 
can be provided, while preventing resignation and leav-
ing service by the staff.

Conclusion
OC was the most powerful predictor of nurses’ OCB 
and perceived PJ was the second variable predicting this 
type of organizational behavior in the current study. The 
grounds for emergence of OCB require strong roots and 
back-ups to cause emergence of such behavior by the 
hospital employees and nurses are no exception. Pro-
vided that these grounds be recognized and improved, 
these behaviors will be accepted as a component of the 
belief system among the employees in an organization 
and through which the prosperity will probably occur. 
This study highlights and illustrates the role of OC and 
perceived PJ in explaining organizational citizenship 
behavior among Iranian nurses and does not prove JS as 
an independent predictor of nurse’s OCB, thereby offer-
ing adjusted intervention perspectives in health care 
system.

OCB is a variable that is dependent on context and has 
multi-aspects and other factors such as participant char-
acters, culture, trust in supervisor, and organization can 
influence that. By taking into account the methodology 
of current study, controlling all these factors in this study 
is not possible and thus performing prospective studies, 

qualitative research methods and deep interviews which 
can better explain this variable are proposed.

Abbreviations
OCB: organizational citizenship behavior; SPSS: Statistical Package for the 
Social Sciences; OC: organizational commitment; JS: job satisfaction; PJ: 
procedural justice.

Authors’ contributions
FT was the main researcher working on the study. He designed the study, 
carried out the research, analyzed and interpreted the data, and drafted and 
revised the manuscript. MS designed the study, monitored data collection, 
analyzed and interpreted the data drafted and revised the manuscript. AR col-
lected data, analyzed and interpreted the data, and re-drafted the manuscript, 
and revised it critically. SHY monitored data collection, interpreted the data 
drafted and revised the manuscript. All authors read and approved the final 
manuscript.

Author details
1 School of Nursing and Midwifery, Islamic Azad University, Tehran Medical 
Sciences Branch, Tehran, Iran. 2 Department of Nursing, Farabi hospital, Tehran 
University of Medical Sciences (TUMS), Tehran, Iran. 3 Department of Nursing 
Management, School of Nursing and Midwifery, Islamic Azad University, Teh-
ran Medical Sciences Branch, Tehran, Iran. 4 School of Nursing and Midwifery, 
Tehran University of Medical Sciences, Tehran, Iran. 

Acknowledgements
The author appreciates all manager and nurses from Firoozgar, Farabi, Rooz-
beh, Baharlu, Razi, Amiralam, Emam Khomeini, Valiasr, Rasoul-e Akram, Arash, 
Shariati Hospitals and Cancer Institute, Tehran Heart Center, Shahid Rajayi 
Herat Center, Children’s Medical Center, who assisted us in this research.

Competing interests
The authors declare that they have no competing interests.

Received: 5 November 2014   Accepted: 21 September 2015

References
	1.	 Cicei CC. Examining the association between job affects and organiza-

tional citizenship behavior on a sample of Romanian communication and 
marketing specialists. Proc Soc Behav Sci. 2012;33:568–72.

	2.	 Matin HZ, Jandaghi G, Ahmadi F. A comprehensive model for identifying 
factors impacting on development of organizational citizenship behavior. 
Afr J Bus Manag. 2010;4(10):1932–45.

	3.	 Rego A, Ribeiro N, Cunha MP. Perceptions of organizational virtuousness 
and happiness as predictors of organizational citizenship behaviors. J Bus 
Ethics. 2010;93(2):215–35.

	4.	 Chu C-I, Lee M-S, Hsu H-M, Chen I-C. Clarification of the antecedents of 
hospital nurse organizational citizenship behavior-an example from a 
Taiwan regional hospital. J Nurs Res. 2005;13(4):313–24.

	5.	 Wang L, Hinrichs KT, Prieto L, Howell JP. Five dimensions of organizational 
citizenship behavior: Comparing antecedents and levels of engagement 
in China and the US. Asia Pac J Manag. 2013;30(1):115–47.

	6.	 Stordeur S, D’Hoore W. Organizational configuration of hospitals succeed-
ing in attracting and retaining nurses. J Adv Nurs. 2007;57(1):45–58.

	7.	 Tsai Y, Wu SW. The relationships between organisational citizen-
ship behaviour, job satisfaction and turnover intention. J Clin Nurs. 
2010;19(23–24):3564–74.

	8.	 Kazemipour F, Mohd Amin S. The impact of workplace spirituality dimen-
sions on organisational citizenship behaviour among nurses with the 
mediating effect of affective organisational commitment. J Nurs Manag. 
2012;20(8):1039–48.

	9.	 Salehi M, Gholtash A. The relationship between job satisfaction, job burn-
out and organizational commitment with the organizational citizenship 
behavior among members of faculty in the Islamic Azad University–first 



Page 8 of 8Taghinezhad et al. BMC Res Notes  (2015) 8:547 

district branches, in order to provide the appropriate model. Proc Soc 
Behav Sci. 2011;15:306–10.

	10.	 Guangling W. The study on relationship between employees’ sense of 
organizational justice and organizational citizenship behavior in private 
enterprises. Energy Proc. 2011;5:2030–4.

	11.	 Alotaibi AG. Antecedents of organizational citizenship behavior: A study 
of public personnel in Kuwait. Public Pers Manag. 2001;30(3):363–76.

	12.	 Sesen H, Cetin F, Basim NH. The effect of burnout on organizational citi-
zenship behaviour: the mediating role of job satisfaction. Int J Contemp 
Econ Adm Sci. 2011;1(1):40–64.

	13.	 Ilies R, Judge TA. An experience-sampling measure of job satisfaction and 
its relationships with affectivity, mood at work, job beliefs, and general 
job satisfaction. Eur J Work Org Psychol. 2004;13(3):367–89.

	14.	 Saatchi M. Efficiency psychology: applied psychology of work and 
industrial-organizational psychology, vol. 1. Tehran: Virayesh; 2007.

	15.	 Sobhannejad MUA, Shateri K. Organizational citizenship behaviors. Teh-
ran: Yastaroon; 2010.

	16.	 JavaheriKamel M. The impact of organizational justice, the relationship 
between leader—staff, trust and psychological empowerment on OCB. J 
Police Human Dev. 2009;26(6):7–23.

	17.	 Podsakoff PM, MacKenzie SB, Paine JB, Bachrach DG. Organizational 
citizenship behaviors: a critical review of the theoretical and empirical lit-
erature and suggestions for future research. J Manag. 2000;26(3):513–63.

	18.	 Podsakoff PM, MacKenzie SB, Moorman RH, Fetter R. Transformational 
leader behaviors and their effects on followers’ trust in leader, satisfaction, 
and organizational citizenship behaviors. Leadersh Q. 1990;1(2):107–42.

	19.	 Diefendorff JM, Brown DJ, Kamin AM, Lord RG. Examining the roles of job 
involvement and work centrality in predicting organizational citizenship 
behaviors and job performance. J Organ Behav. 2002;23(1):93–108.

	20.	 Gholipour A, Saeidinejad M, Zehtabi M. The explanation of anti-citizen-
ship behaviors in the workplaces. Int Bus Res. 2009;2(4):P76.

	21.	 Khaef EAA, Nargesian A, Babashahi J. Investigating the relationship 
between workaholism and organizational citizenship behavior. Nurses 
Change Manag J. 2012;4(7):21–37.

	22.	 Fani AA, Fard HD, Zakiani S. The effect of organizational justice on 
organizational citizenship behavior and organizational justice: the role of 
organizational healthy personality. Manag Res Iran. 2013;17(1):133–49.

	23.	 Linz SJ. Job satisfaction among Russian workers. Int J Manpow. 
2003;24(6):626–52.

	24.	 Aelterman A, Engels N, Van Petegem K, Pierre Verhaeghe J. The well-being 
of teachers in Flanders: the importance of a supportive school culture. 
Educ Stud. 2007;33(3):285–97.

	25.	 Hulpia H, Devos G, Rosseel Y. Development and validation of scores 
on the distributed leadership inventory. Educ Psychol Measur. 
2009;69(6):1013–34.

	26.	 Chen G, Tjosvold D. Conflict management and team effectiveness in 
China: The mediating role of justice. Asia Pac J Manag. 2002;19(4):557–72.

	27.	 Clay-Warner J, Reynolds J, Roman P. Organizational justice and job 
satisfaction: a test of three competing models. Soc Justice Res. 
2005;18(4):391–409.

	28.	 Inoue A, Kawakami N, Ishizaki M, Shimazu A, Tsuchiya M, Tabata M, 
Akiyama M, Kitazume A, Kuroda M. Organizational justice, psychological 
distress, and work engagement in Japanese workers. Int Arch Occup 
Environ Health. 2010;83(1):29–38.

	29.	 Kickul J, Gundry LK, Posig M. Does trust matter? The relationship between 
equity sensitivity and perceived organizational justice. J Bus Ethics. 
2005;56(3):205–18.

	30.	 Sun L-Y, Chow IHS, Chiu RK, Pan W. Outcome favorability in the link 
between leader–member exchange and organizational citizen-
ship behavior: Procedural fairness climate matters. Leadersh Q. 
2013;24(1):215–26.

	31.	 Jafari P, Bidarian S. The relationship between organizational justice and 
organizational citizenship behavior. Proc Soc Behav Sci. 2012;47:1815–20.

	32.	 Yazdani HMZ, Nasiri MH, Asadnejad M. The relationship between 
customer orientation and organizational citizenship behavior. Bus Adm 
Outlook. 2011;6(39):53–69.

	33.	 Altuntas S, Baykal U. Relationship between nurses’ organizational trust 
levels and their organizational citizenship behaviors. J Nurs Scholarsh. 
2010;42(2):186–94.

	34.	 Blau G, Moideenkutty U, Ingham K. Leader-member exchange as a signifi-
cant correlate of organizational and occupational sportsmanship behav-
iors in a health services setting. Leadersh Health Serv. 2010;23(3):219–32.

	35.	 Tabarsa G, Hadizadeh MA, Keshtehgar A. A model to explain the factors 
influencing organizational citizenship behavior. Gov management per-
spect. 2010;1(1):101–14.

	36.	 Royal DR. Nurses’ perceptions of organizational justice, commitment, and 
job satisfaction in the workplace. USA: University of Phoenix; 2009.

	37.	 Hasanreza ZeinAbadi. Organizational citizenship behavior, job satisfaction 
and commitment to the school: Is there a significant difference between 
male and female teachers? Sci J Women Res. 2009;3(1):4–27.

	38.	 Shbnam Bidarian, Parivash Jafari, Fakhreldin Ahmadi. The relationship 
between organizational trust, organizational citizenship behavior among 
employees of Islamic Azad University, Tehran Science and Research 
Branch. J Educ Manag Leadersh. 2012;7(2):31–43.

	39.	 Binoya-Strugar A. The relationships of distributive justice, procedural 
justice, job satisfaction and organizational commitment upon organiza-
tional citizenship behaviors. PhD Thesis. Colorado School of Professional 
Psychology. 2007. http://search.proquest.com/docview/304773908/fullte
xtPDF/1AC448B9882C478FPQ/1?accountid=41304.

	40.	 Freshwater EK. Individual predictors of service organizational citizenship 
behaviors. Minneapolis: Walden University; 2011.

	41.	 Carver L, Candela L, Gutierrez AP. Survey of generational aspects of nurse 
faculty organizational commitment. Nurs Outlook. 2011;59(3):137–48.

	42.	 Gutierrez AP, Candela LL, Carver L. The structural relationships between 
organizational commitment, global job satisfaction, developmental 
experiences, work values, organizational support, and person-organiza-
tion fit among nursing faculty. J Adv Nurs. 2012;68(7):1601–14.

	43.	 Nelson MF, Tarpey RJ. Work scheduling satisfaction and work life balance 
for nurses: the perception of organizational justice. Acad Health Care 
Manag J. 2010;6(1):25–36.

	44.	 Chen C-HV, Indartono S. Study of commitment antecedents: the dynamic 
point of view. J Bus Ethics. 2011;103(4):529–41.

Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

http://search.proquest.com/docview/304773908/fulltextPDF/1AC448B9882C478FPQ/1?accountid=41304
http://search.proquest.com/docview/304773908/fulltextPDF/1AC448B9882C478FPQ/1?accountid=41304

	Antecedents of organizational citizenship behavior among Iranian nurses: a multicenter study
	Abstract 
	Background: 
	Methods: 
	Result: 
	Conclusion: 

	Background
	The present study
	Aim
	Hypothesis

	Methods
	Design and proceduresparticipants
	Instruments
	Data analysis
	Ethical considerations

	Result
	Discussion
	Conclusion
	Authors’ contributions
	References




