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Background: Counterproductive behavior costs organizations and their members which will ultimately affect work-related outcomes 
and organizational success. Organizational justice has the potential to affect the level of counter productive behavior. However, there is 
a paucity of studies to show the link between counterproductive behavior and organizational justice dimensions in the Ethiopian health 
care system context. Therefore, the purpose of this research was to look into the link between organizational justice, and counter-
productive work behavior among health care professionals.
Methods: The 395 study participants were chosen using a facility-based cross-sectional study methodology. A proportionate stratified 
systematic random sampling technique was deployed to select study participants from health facilities. Data was gathered using 
a structured self-report questionnaire by CWB Scale that was developed by Spector and Fox (2005) with Cronbach’s alpha of an 
average of (0.84–0.87). Data was obtained, cleaned, and entered by Epidata3.1. Finally, for descriptive and inferential statistical 
analysis, the data was exported to SPSS version 23.0.
Results: According to the findings, 159 (40.3%) of the study participants engaged in counterproductive job activities. Organizational 
justice was assumed to be fair by about half of the respondents, 202 (52.2%). Distributive Justice (=−0.141, p.05) was found to be 
a significant and negative predictor of counterproductive work behavior in the regression analysis. Age (β=−0.014, p< 0.05), the 
average number of hours worked every week (β=−0.009, p< 0.05), and experience (β=0.016, p< 0.05) were found to be significant 
predictors of the counterproductive work behaviors.
Conclusion and Recommendation: This study indicated that distributive justice show significant contribution in reduction of 
counterproductive work behaviour.As a result, improving organizational justice can aid to reduce counterproductive work behavior 
which in turn increases the facility’s productivity.
Keywords: counterproductive, work behavior, organizational justice, health care professional, Ethiopia

Introduction
For a better understanding of organizational characteristics, justice is a crucial fact. Justice in the workplace is a term used to 
refer to individuals’ perceptions about the fairness of decisions and decision-making processes within organizations and the 
influences of those perceptions on the behavior of fairness in organizational contexts.1,2 Fair treatment has a considerable 
impact on individual satisfaction, absenteeism, dedication, and attitudes, according to a study on organizational justice.3,4

Organizational justice is generally identified as three or four specific types of justice, each referring to fairness 
perceptions in a specific set of work contexts: Interactional justice, distributive justice, and procedural justice (sometimes 
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broken down further into informational justice and interpersonal justice).5,6 Employee perceptions of the fairness of 
organizational assignments, as well as the outcomes, were addressed by distributive justice.7,8 Distributive justice 
conveys a sense of concern for employee well-being and their contribution to organizational success when rewards 
and resources are fairly distributed, while procedural justice is concerned with decision-making procedures being 
equitable, and Interactional justice is worried about supervisors treating employees with dignity and respect.9,10

The long-term viability of an organization is largely determined by the people that work there. Their emotions, 
thoughts, attitudes, and actions all had a significant impact on the organization’s success or failure.11 On the other side, 
the presence of justice within the organization has a good impact on the employee’s emotional well-being.12 Furthermore, 
it raises needs, which implies delivering a benefit based on one’s needs, resulting in the worker becoming extremely 
engaged with the firm.13

In the context of health, the word “organizational justice” relates to how fair healthcare professionals perceive 
workplace procedures, interactions, and outcomes. These insights can influence attitudes, and behavior for good or ill, 
successively having a positive or negative impact on work-related outcomes, and organizational success.14 

Counterproductive work behaviors(CWBs) are one among such behavior which is defined as “voluntary behavior that 
violates significant organizational norms and in so doing threatens the well-being of an organization and its members or 
both” which could harm the interest of the organization either directly or indirectly by hurting the staff which resultantly 
reduces their effectiveness.15–19

CWBs have five main dimensions: 1. Abuse: It consists of harmful behaviors directed toward coworkers that harm 
either physically or psychologically through making threats, nasty comments, ignoring the person, or undermining the 
person’s ability to work effectively. 2. Production Deviance: it’s the purposeful failure to perform job tasks effectively the 
way they are speculated to be performed. 3. Sabotage: it’s defacing or destroying property belonging to the employer; 
intentional wasting the materials within the organization, and purposely dirtying or littering the place of labor. 4. Theft: 
Stole something belonging to your employer, delaying the duties to induce an extra-time salary. 5. Withdrawal: It consists 
of behaviors that restrict the number of your time working but is required by the organization. It includes absence, 
arriving late or leaving early, and taking longer breaks than authorized.20

CWB involves a broad range of negative organizational behaviors of aggressive or negative nature that will involve 
acts of production deviance, withdrawal, offending colleagues, and poor quality work.21 It should be noted that these 
negative organizational behaviors have negative direct impacts on employees and organizations. These impacts involve 
social, financial, and psychological impacts, like low levels of production, commitment, job loyalty, and job satisfaction. 
Such impacts also involve an increase in the rates of employees turnover and absence from work.17

Research has shown that CWBs threaten the organization and therefore the general health of its members. For 
example, it’s been stated that 58% of female workers potentially face mobbing behaviors, and 24% face sexual 
harassment. Besides, it was found that 25% of employees within the USA lose their jobs due to the misuse of the 
web. Further, thefts exist in the majority of workplaces. At the same time, CWB is additionally said to cause major 
economic loss.22

Organizations stand to lose a lot of dollars through employees theft and sabotage costing over four billion dollars 
additionally to human-related costs like low morale, turnover, suffering stress-related problems, have decreased produc-
tivity, and lost work time,23,24 and thanks to these it must not be overlooked, and interventions must be taken to reduce 
the higher risk of potential loss because of CWB because these not only affect the organization but also the well-being 
and performance of employees within the workplace.25

Subjecting the workers to unjust (unequal) treatment shall not make them feel unsatisfied merely. They shall also 
develop feelings of anger toward the organization that makes them do certain acts, like (slow down, theft and corruption), 
negative behaviors, negligence, and resistance to alter which results in a decrease in the employee’s organizational 
loyalty level.26 Contrary to the current, if the worker is treated fairly, he/she shall display positive attitudes and high 
morale and feel happy with his/her workgroup leading him to possess high levels of job loyalty, belonging, and display 
positive.27

The major aspects of organizational justice are represented in fighting against employees’ sense of being treated 
unfairly and using power cruelly or controlling employees cruelly shall lead the oppressed workgroups to create negative 
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attitudes, perform negative behaviors and develop feelings of self-hatred. It shall also cause the occurrence of conflicts 
between employees.28

The findings in the preceding literature are primarily from developed countries and other African countries but did not 
include all types health care professionals from multidisciplinary team and also did not address all levels of the three-tier 
systems. There is no evidence from Ethiopia about the counterproductive behavior and organizational justice relation-
ships of healthcare organizations. According to studies, Ethiopia faces numerous challenges in providing quality health 
care services at all levels of the three-tier system due to a variety of factors including a shortage of qualified healthcare 
workers, a lack of leadership commitment, unequal resource distribution, and limited supplies.29 These intrinsic or 
extrinsic challenges may have its own role in contributing toward the negative work related outcomes. Thus, we aimed to 
identify the level of counterproductive behaviours and its relationship with organizational justice in health care setting 
found in the Jimma Zone in Southwest Ethiopia.

Materials and Methods
Study Setting and Design
The study was conducted in Jimma Zone. There are 18 districts and one town administration in the zone. In the Jimma 
zone, there are seven hospitals (one referral and teaching hospital, one general hospital, and five primary hospitals), as 
well as 115 health centers and 520 health poststhe. In the Jimma zone public health facilities, there is 2500 health care 
personnel of all types.

The populations being served by the public health facilities are estimated to be more than 20 million annually 
including people from border zones and South Sudan while the Jimma University Medical center has a Lion share. From 
December 2019 to January 2019, a facility-based cross-sectional investigation was undertaken.

Population
The source population was all health care workers (Physicians, Nurses, Midwives, Public health officers, Laboratory, 
pharmacy, Environmental, and Anesthesia) working in public health institutions in the Jimma zone, southwest Ethiopia. 
The study population was all selected health care workers. Whereas the included people in this study were who had 
worked for at least six months. Private health care institutions were excluded from the study to avoid double counting 
since government health workers could possibly part-timer in the private institution.

Sampling Procedure and Sample Size Determination
The sample size was determined using the single population proportion formula by considering a 50% proportion as there 
is no study at a 95% of confidence interval level. The formula for calculating the sample size (n) is:

n ¼
Zα=2ð Þ2p 1 � pð Þ

d2 

Where n= Minimum sample size
p= an estimate of the prevalence rate for the population
d= the margin of the sampling error
Zα/2 = standard normal variance (1.96)2 is mostly 5% ie, with 95% confidence level
n = (1.96)2x0.5 (1–0.5)
(0.05) 2
n= 384
For possible non-response, 10% of the calculated sample was added and the overall sample size was 422.
Health-care facilities were chosen at random. The sample was then proportionally distributed to hospitals and health 

centers based on the number of healthcare personnel they have. Finally, respondents were chosen using a systematic 
sample of workers’ registration logbooks from each facility, with the first participant chosen by lottery.

Journal of Healthcare Leadership 2022:14                                                                                         https://doi.org/10.2147/JHL.S365129                                                                                                                                                                                                                       

DovePress                                                                                                                         
121

Dovepress                                                                                                                                                          Adugna et al

Powered by TCPDF (www.tcpdf.org)

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


Data Collection Procedure
The data were collected by using a pre-tested structured interviewer-administered questionnaire through face-to-face 
interviews.

Measurement
CWB Scale developed by Spector and Fox (2005) with the Cronbach’s alpha of an average of (0.84–0.87) was adopted 
which has five subscales of abuse (harmful and malicious behaviors that affect other people), production deviance 
(purposely doing the job incorrectly or allowing errors to occur), sabotage (destroying the physical environment), theft 
and withdrawal (avoiding work, absence work or tardiness).20 The questions were carefully designed and worded as 
properly as possible to minimize response bias and non-response bias. To reduce response bias, the properly targeted 
respondents for the survey were identified by an interviewer-administered questionnaire, and the framing of neutral 
questions was also taken into consideration. Questions and answers on the Likert Scale were thoroughly examined, and 
anonymous replies were permitted. Responses are made on a five-point frequency scale of never, once or twice, once or 
twice per month, once or twice a per week, or every day. Data was collected by 10 trained data collectors. A modified 19- 
item scale with an overall reliability coefficient of 0.94 was used to measure justice.30

Study Variables
Variable that is dependent: counterproductive work behavior.

Variables That are Not Dependent
Dimensions of organizational justice, Health care professionals’ related factors, Health facility characteristics.

Statistical Analysis and Data Management
Each completed questionnaire was assigned a unique code after the data was reviewed for completeness. Epidata version 3.1 
was used to enter the data, which was then exported to SPSS version 23 for analysis. The study population was described 
using descriptive statistics with key factors. The outcome variable’s mean score was generated and used to assess the extent 
of counterproductive work behavior and organizational fairness. The Spearman correlation coefficient was used to measure 
the level of association between organizational justice dimensions and counterproductive work behavior aspects.

Hierarchical regression analysis was used to explore possible predictors and changes in counterproductive work 
behavior in the final model. As a result, variables of socio-demographic and facility-related features with a p-value of less 
than 0.25 in bivariate analysis were included in the multivariable linear regression in the first phase. The three 
organizational dimensions were then added to the final regression analysis to search for the independent impact of 
organizational justice. For interpretation, Beta and Adjusted R2 were used, and statistically significant predictors were 
declared at a p-value of 0.05 and a 95% confidence interval.31

Ethical Considerations
Jimma University’s Institutional Review Board granted ethical approval to conduct research. Furthermore, permission 
was obtained from all Selected zonal offices and administrators of public health facilities. Informed written consent from 
a healthcare professional was obtained. The respondents’ privacy and dignity were protected by keeping all information 
anonymous and confidential. This paper follows the principles outlined in the Helsinki Declaration.

Result
From a total of 422 questionnaires, 395 were returned which made the overall response rate for this study 93.6%. The 
reason for incompleteness was the absence of health care professionals on three repeated visits and lack of interest. Most 
of the respondents 235(59.5%) were male. The predominant age range was 21 to 30 years old 330(83.5%). Most 
respondents 246 (62.3%) had a bachelor’s degree. Nearly half 219(55.4%) were single, and the majority of the 276 
(69.9%) have experience of fewer than five years. Most participants 230(58.2%) were nurses (Table 1).
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The overall mean of organizational justice was 2.7281 (SD 0.86159) in distributive justice had a higher mean score of 
2.8515(SD 0.94908, and procedural justice had the lowest mean score of 2.6472(SD 0.91424). Where the counter-
productive work behaviors mean score was 1.7308 (SD 0.75492), in which abuse had the highest mean score of 1.7562 
(SD 0.78058) and theft had the lowest mean score of 1.6739 (SD 0.84048) (Table 2).

Table 1 Socio-Demographic Characteristics of Counterproductive Work 
Behavior and Organizational Justice Dimensions (n = 395)

Variable Frequency Percentage

Sex Male 235 59.5

Female 160 40.5

Age 21–30 330 83.5
31–40 57 14.4

41–50 5 1.3

>50 3 0.8
Marital status Single 219 55.4

Married 171 43.3
Divorce 3 0.8

Widow 2 0.5

Educational level Diploma 116 29.4
BSc 246 62.3

Graduate degree/specialist 33 8.4

Experience in year 0–5 276 69.9
6–10 99 25.1

11–15 12 3.0

16–20 2 0.5
26–30 3 0.8

>30 3 0.8

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 18 45.8

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

Mean SD

1. Distributive Justice 2.8515 0.94908

2. Procedural Justice 2.6472 0.91511
3. Interactional Justice 2.7196 1.01669

4. Overall organizational justice 2.7281 0.86159

5. Sabotage 1.6866 0.79828
6. Withdrawal 1.7449 0.78716

7. Abuse 1.7562 0.78058

8. Deviance 1.6987 0.85444
9. Theft 1.6739 0.84048

10. Counterproductive work behavior 1.7308 0.75492
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The study showed more than half of the people who work in the healthcare industry 236(59.7%) practiced non- 
Counterproductive work behavior (NCWB). Specifically, 137(59.6%) nurses, 13(40.6%) midwives, 32(65.3%) physi-
cians, 14(53.8%) of pharmacy, 26(70.3%) laboratories, and 10(66.7%) public health reported NCWB (Figure 1).

The result showed that about half of health care workers’ 206 (52.2%) perception of organizational justice was fair. 
Specifically, 117(56.8%) nurses, 16(50%) midwives, 28(57.1%) physicians, 17(65.4%) of pharmacy, 20(54.1%) labora-
tories, and 8(53.3%) public health reported fair justice (Figure 2).

Among 235 male employees, 92(23.3%) have shown behaviors of CWB. Among 160 female employees, 67(17.0%) 
have shown the behaviors of CWB (Figure 3).

This study indicated one third (33.4%) of employees from the age group of 21–30 have shown the CWB (Figure 4).
Similarly, this study showed about one-third of 119(30.1%) employees having experience from 0–5 years have shown 

the CWB (Figure 5).

The Relationship Between Organizational Justice and Counter-Productive Work 
Behavior
This study showed that distributive justice was not significantly associated with all five types of the dimension of CWB 
(sabotage, withdrawal, abuse, deviance, theft). But procedural justice was positively and significantly associated with 
counter-productive work behavior dimensions sabotage (r=0.14), withdrawal (r=0.14), abuse (r=0.15), deviance (r=0.12), 
and theft (r=0.12). This study also stated interactional justice had a positive and significantly associated with all five 
dimensions of counter-productive work behavior dimensions sabotage (r=0.13), withdrawal (r=0.12), abuse (r=0.16), 
deviance (r=0.10), theft (r=0.13) (Table 3).
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Figure 1 Perceived level of counterproductive work behaviors among health care professionals in Jimma Zone public health facility, southwest Ethiopia (n=395).
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Figure 2 Perceived level of organizational justice among health care professionals in Jimma Zone public health facilities, Southwest Ethiopia (n=395).
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Furthermore, the study result showed that counterproductive work behavior is negatively associated about overall 
organizational fairness (r = −0.238**P < 0.05) (Table 4).

Socio-Demographic and Facility-Related Factors Affecting CWB
Variables such as (age, the average number of hours worked every week, experience in years, educational level, type of 
profession, type of health facility, and salary) in bivariate regression models with a P-value of <0.25 were included in the 
first phase. Age, the average number of hours worked every week, and experience in years were found to be significant 
predictors of the CWB in multivariate regression. Thus, the increase in age by one unit decreases the CWB by −0.014 (P 
=0.032, CI: −0.026, −0.001). Similarly, the increase in the average number of hours worked every week by one unit 
decreases the CWB by −0.009 (P =0.027, CI: −0.018, −0.001). But, the increase in the experience by one unit increases 
the CWB by 0.016 (P =0.042 CI: 0.001, 0.032) (Table 5).
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Figure 3 Gender wise Level of occurrence of CWB among Health care professionals in Jimma Zone, Southwest Ethiopia (n=395).
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Figure 4 Age-wise Level of occurrence of CWB among Health care professionals in Jimma Zone, Southwest Ethiopia (n=395).
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The Influence of Organizational Justice Dimensions on CWB
The second step of the regression analysis revealed that distributive justice was the only justice dimension that was 
significantly associated with CWB. Thus, the increase in the distributive justice score by one unit decreases the CWB 
score by −0.141(P =0.011, CI: −0.249, −0.033) (Table 6).

Discussion
Organizational justice is a comprehensive notion that has grown more important in avoiding counterproductive work 
behavior because of its favorable impact on job outcomes, attrition, and organizational success.14,32 It could, however, be 
influenced by a variety of elements such as personal traits, organizational context, leadership and management, and job 
qualities.33 On the other hand, the organization’s and its workers’ survival and development are dependent on the application 
of justice.34,35 As a result, this study was carried out to establish the level of CWB and organizational justice in Jimma zone, 
southwest Ethiopia, among health care workers in public health facilities and their relationship with one another.

In this study, 159(40.3%) of employees have counterproductive work behavior among which 92(23.3%) are males 
and 67(17.0%) are females. The majority of 132(33.4%) of employees from the age group of 21–30 and 119(30.1%) of 
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Figure 5 Percentage of employees in different work experience groups showing CWB among Health care professionals in Jimma Zone, Southwest Ethiopia (n=395).

Table 3 Correlation Among Dimensions of Organizational Justice and Dimensions of Counterproductive Work Behaviors (n = 395)

M SD DJ PJ IJ S W A D T

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 Sabotage(S) 1.6866 0.79828 0.01 0.14** 0.13** 1

5 Withdrawal(W) 1.7449 0.78716 −0.02 0.14** 0.12* 0.85** 1

6 Abuse(A) 1.7562 0.78058 0.03 0.15** 0.16** 0.87** 0.86** 1

7 Deviance(D) 1.6987 0.85444 −0.01 0.12* 0.10* 0.85** 0.85** 0.81** 1

8 Theft(T) 1.6739 0.84048 −0.02 0.12* 0.13* 0.84** 0.86** 0.85** 0.84** 1

Note: N=395 *p<0.05, **p<0.01. 
Abbreviation: SD, standard deviation.
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employees having experience from 0–5 years have shown the CWB. We found that abuse had the highest correlations 
with the other variables and abuse was most strongly correlated with sabotage and withdrawal which is incongruent with 
a study in Bengaluru, India in which 49% of employees have counterproductive work behaviors. The extent of 
occurrence of CWB is extremely high in females (93%), a greater number of employees from the age group of 26–30 
have shown the CWB, 23% of employees engage within the theft dimension of CWB. The least correlated CWBs are 
Production deviance and Sabotage.25 The differences in the study findings could be related to differences in the study 
settings (the latter was conducted only in hospitals, whereas ours was conducted in a variety of health facilities), as well 
as differences in time (study period).

In this study distributive Justice (β=−0.141, p< 0.05) significantly and negatively predicted counterproductive work 
behavior which is similar to studies in Israel,36 Iraq,37 and Pakistan.38 This means, that if employees feel about 

Table 5 Predictors of Socio-Demographic and Facility-Related Factors Affecting CWB

Model Unstandardized 
Coefficients

Standardized 
Coefficients

t Sig. 95.0% Confidence  
Interval for B

B Std. Error Beta Lower Bound Upper Bound

(Constant)a 2.456 0.257 9.539 0 1.949 2.962

Age −0.014 0.006 −0.11 −2.15 0.032* −0.026 −0.001

Number of hours usually 

worked per week

−0.009 0.004 −0.113 −2.221 0.027* −0.018 −0.001

Experience in years 0.016 0.008 0.104 2.035 0.042* 0.001 0.032

Notes: aDependent variable: CWB mean score. *Significant at P-value of ≤ 0.05.

Table 4 Overall Correlates of Organizational Justice, and Counterproductive Work Behaviors

Counterproductive  
Work Behavior

Organizational 
Justice

Counterproductive work 

behavior

Pearson Correlation 1 −0.238**

Sig. (2-tailed) 0.000

N 395 395

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

Table 6 The Influence of Organizational Justice Dimensions on CWB

Model Unstandardized 
Coefficients

Standardized 
Coefficients

t Sig. 95.0% Confidence  
Interval for B

B Std. Error Beta Lower Bound Upper Bound

(Constant)a 1.528 0.126 12.094 0 1.28 1.777

Distributive mean score −0.141 0.055 −0.177 −2.568 0.011* −0.249 −0.033

Procedural mean score 0.139 0.085 0.168 1.633 0.103 −0.028 0.306

Interactional justice mean score 0.086 0.073 0.116 1.185 0.237 −0.057 0.229

Notes: aDependent variable: CWB mean score. *Significant at a p-value of ≤ 0.05.
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organizational allocations are unfair, it makes them violate organizational norms and form negative attitudes, and carry 
out negative behaviors that threaten the well-being of an organization and its members either directly or indirectly.

Another finding of this study revealed that among socio-demographic and facility-related characteristics, age and the 
average number of hours worked every week, and experience in years were discovered to be strong CWB predictors. The 
only significant predictor of the CWB among the organizational justice components was distributive justice (distributive, 
interactional, and procedural justice). The findings suggest that age, the average number of hours worked every week, 
experience, and distributive justice may all be factored in predicting the level of CWB.

The unit increase in age decreases the CWB by (β=−0.014, P =0.032) which is similar to other studies.39,40 This is to 
means that older employees are more likely to engage in organizational citizenship behavior and less likely to engage in 
CWB than younger employees.41

Similarly, this study result outlined the unit increase in the average number of hours worked every week decreases the 
CWB by (β=−0.009, P =0.027) which is congruent with a study conducted by Jayanthi & Vanniarajan, 2012 that stated 
working long hours could serve as an indicator of commitment and productivity in some organizations but incongruent 
with studies outlined working long hours has direct and indirect ramification for workers and organizations such as 
counterproductive behavior.42,43

This study result showed that the unit increase in experience increases the CWB by (β=0.016, P =0.042) which is 
congruent with Hockey’s compensatory regulatory-control model (1993, 1997)44,45 and job-demand resource model46 but 
incongruent with study reveals that experience does not show in any significance in counterproductive work behaviors of 
employees.25

The increase in distributive justice score by one unit decreases the CWB score by −0.141(β=−0.141 P<0.05) which is 
similar to other studies that state that distributive justice has a significant negative effect on CWB.47–49 This research 
demonstrates that this aspect of organizational justice has a direct and open impact on CWB. This indicates that the less 
CWB they provide to their company, the more distributive justice they consider fair.

Strength and Limitation of the Study
The study’s strength was that it included health care personnel from all levels of care, from primary to tertiary and all type of 
health care professionals from multidisciplinary team, but it also had a weakness in that it used only a quantitative method.

Conclusion
This study indicated that there is a link between distributive justice and the counterproductive work behavior dimension. 
Distributive justice shows a significant contribution to the reduction of counterproductive work behavior. As a result, 
improving distributive justice can aid to reduce counterproductive work behavior which in turn increases the facility’s 
productivity. More than half of healthcare professionals in all healthcare settings reported NCWB.

To minimize counterproductive work behavior, organizations should ensure distributive justice in making decisions. 
Finally, further research is recommended using both quantitative, and qualitative methods which participate both health 
care professionals, and leaders on large scale In Ethiopia.
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