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ABSTRACT KEYWORDS
This study investigates in the healthcare sector how occupa- ~ Multilevel modelling;
tion influences the relationship between organizational pro- professional bureauc-

cedural justice and employees’ trust in the supervisor and in racies; trust

the organization. Drawing on the dual hierarchy model in pro-
fessional bureaucracies, we adopt a multi-level approach and
pay close attention to the influence of the occupational group
and its immediate organizational context. Our results from five
healthcare organizations reveal that the relationship between
organizational procedural justice and trust in the organization
is mediated by employees’ trust in the supervisor for both
health professionals and support staff. On the occupational
group level, occupation type predicts organizational proced-
ural justice and trust in the organization, but not trust in the
supervisor. Based on these findings, we insist that communica-
tion between occupation groups deserves more attention for
building trust in professional bureaucracies.

Introduction

There is widespread agreement among scholars that trust is highly relevant
for organizational performance (e.g., Fulmer, 2018; Fulmer & Gelfand,
2012; Nienaber et al., 2015). Overall, trust refers to a psychological state
characterized by the willingness to accept vulnerability and positive expect-
ations (Mayer et al., 1995; Rousseau et al., 1998). More specifically, trust in
the organization has been defined as a “global evaluation of an organiza-
tion’s trustworthiness as perceived by the employee” (Zhang et al., 2008).
We consider trust particularly relevant for public organizations (Agranoff,
2008; Chen et al., 2015; Kim, 2018) as they require “a more collaborative
and facilitative process than one in which heroic leaders march their
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organizations toward some visionary future” (Andrews & Brewer, 2014, p.
207). Thus, we raise awareness for taking into account the context of
research (Song et al., 2021) and aim to contribute to gain knowledge about
the role of trust in professional bureaucracies from the healthcare sector.
Although context has been used to explain anomalous research findings
(Johns, 2018), it is often poorly understood (Goodman, 2000; Johns, 2006,
2018). Analyzing the role of the occupational context (i.e., occupation
group) in professional bureaucracies, our study applies a multi-level
approach of employees’ trust in their supervisors (interpersonal) and trust
in the organization (impersonal-institutional) to understand the social
embeddedness of employees’ trust perceptions. In our study, we address a
very particular context, namely professional bureaucracies in the healthcare
sector. The professional workers in professional bureaucracies represent
“specialists with comprehensive control over their own work” (Andreasson
et al, 2018, p. 25). Typical professional bureaucracies are organizations
such as universities or hospitals, where the power of the authority is
strongly based on expertise than on top-down steering (Andreasson et al.,
2018). We consider the study of organizational trust in the healthcare sec-
tor as particularly relevant as prior studies have mostly addressed patients’
trust toward their healthcare professionals (e.g., Calnan & Rowe, 2006;
Peters & Bilton, 2018) or the healthcare system in general (Gilson, 2006;
Mizrahi et al, 2009; Rose et al., 2004). However, building trust is a key
component for performance management also in healthcare organizations
and research shows that the focus on trust-building of external stakeholders
might even decrease internal trust in public service organizations
(Berg, 2005).

For building trust, procedural justice is commonly seen as a suitable
mean (Colquitt & Rodell, 2011; O’Brien & Tyler, 2019; Ryu & Hong, 2020;
Tantardini & Kroll, 2015). Procedural justice is also considered as a relevant
factor for performance (Kim & Beehr, 2020; Konovsky, 2000). In our study,
we investigate how organizational procedural justice relates to employees’
trust (Aryee et al., 2002) by taking into account the role of the occupation.
Investigating the occupational groups is particularly relevant in professional
bureaucracies as two different types of employees prevail in health organiza-
tions (Kitchener & Exworthy, 2008; Scott, 1982): health professionals and
support staff. This difference might also play a role in differing employees’
attitudinal and performance outcomes (Potipiroon & Rubin, 2018). We
build on research by Rubin and colleagues (e.g., Potipiroon & Rubin, 2018;
Rubin, 2007, 2011; Rubin & Chiques, 2014), which highlights the role of
occupation for procedural justice perceptions in the public sector, and
extend it by adding trust in the organization (e.g., Colquitt & Rodell, 2011;
Lind, 2018) to our theoretical framework.
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To better understand the relevance of trust, we pay attention to two levels
of analysis: employees’ trust in their supervisors (interpersonal) and trust in
the organization (impersonal-institutional). Herewith, we contribute decisively
to research following calls by Searle et al. (2018) to investigate trust on differ-
ent levels of analysis and applying a multi-level approach to understand the
context or social embeddedness of employees’ trust perceptions in profes-
sional bureaucracies. We differentiate between the “occupation type” (such as
health professionals or support staff) on the individual level and the
“occupation group” defining the immediate social context on the group level
of analysis. Finally, by investigating both health professionals and support
staff, we distinct ourselves from previous research that focus only on health
professionals (e.g., Chen et al., 2015; Holland et al., 2017) and investigate the
distinctive role of trust in the immediate supervisor.

Theoretical background
The role of procedural justice for building trust

The concept of trust has drawn extensive attention from scholars and practi-
tioners, with much research focusing on two levels of interest, namely trust
in individuals and institutions (for overviews, see Tan & Lim, 2009; Fulmer
& Gelfand, 2012; Fulmer & Dirks, 2018; Nienaber et al., 2015).
The distinction between trust on the individual level (i.e., trust between cow-
orkers or subordinate and supervisor) and the institutional level (i.e., trust in
organizations) is decisive to really understand how trust may be influenced
by procedural justice (Fulmer, 2018). Trust on the individual level refers to
an individuals’ psychological state of being willing to be vulnerable based on
positive expectations (Mayer et al., 1995; Rousseau et al., 1998). Whereas trust
at the institutional level is defined as “a form of individual or collective action
that is constitutively embedded in the institutional environment in which a
relationship is placed, building on favorable assumptions about the trustee’s
future behavior vis-a-vis such conditions” (Bachmann & Inkpen, 2011, p.
284). Therefore, trust in a public organization can be understood as trust that
one or more individuals hold(s) toward a particular organization such as a
professional bureaucracy (Searle et al, 2011; Schoorman, et al., 2007). The
connection between trust and fairness, particularly of procedural justice, has
a very long tradition in research (Tyler, 1987, 1990, 1997; Walker et al,
1974). A vast amount of literature shows that procedural justice is an import-
ant lever for building trust (e.g., Colquitt & Rodell, 2011; O’Brien & Tyler,
2019; Tantardini & Kroll, 2015).

Procedural justice is defined as fairness of decision-making processes and
often encompasses fairness within interpersonal interactions as having voice
creates the feeling of being respected (Potipiroon & Rubin, 2018; Rubin,
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2007; Rudolph et al., 2021; Thibaut & Walker, 1975; Tyler & Blader, 2000).
Procedures are considered just and fair when they are consistent across
person and time, unbiased, accurate, representative across sub-groups, and
in line with norms of morality (Greenberg, 2017; Leventhal, 1980).

Colquitt and Rodell (2011) present three theoretical bases for explaining
the link between procedural justice and trust: the social exchange theory
(Blau, 1964; Eisenberger et al., 2019), the fairness heuristic model (Le &
Pan, 2021; Proudfoot & Lind, 2015) and the relational model of procedural
justice (Blader & Tyler, 2015; Rudolph et al., 2021). While social exchange
theory (Blau, 1964) can be understood as an underlying mechanism to
explain the norm of reciprocation (Gouldner, 1960) in social relationships,
the latter two theories are less general and focus on perceived justice as a
signal for the standing in the group (Blader & Tyler, 2009, 2015) or as a
basis for cognitive shortcuts (i.e., fairness heuristics) to cope with uncer-
tainty about whether to trust another party (Le & Pan, 2021; Lind, 2018).

Moving beyond the impersonal-institutional level of trust in the organ-
ization, we are also interested in the interpersonal level of trust and investi-
gate the role of immediate supervisors. In accordance to the majority of
scholars and already highlighted before in this paper, we define trust in
one’s supervisor as “a psychological state comprising willingness to accept
vulnerability based on positive expectations” (Rousseau et al., 1998, p.
1174). The supervisor has been demonstrated to play an important role for
the development of trust in organizations (Fulmer & Ostroff, 2017; Zhang
et al., 2008). Drawing upon this, we argue that employees’ interactions with
their direct supervisors are more concrete and thus evaluations of supervi-
sors’ trustworthiness are more easily available than organizational trust-
worthiness. Whitener (1997) postulates that employees’ trust in the
organization increases when supervisors fulfill organizational obligations
and build relational contracts with employees. Because employees consider
their supervisor as a representative of their organization and formulate
organizational attributions based on interactions with the supervisor
(Eisenberger et al., 2010; Shamir & Lapidot, 2003), judgments about organ-
izational procedural justice are often inherently linked to both the super-
visor as well as the organization. Kevin Wang et al. (2020) found that trust
in supervisors mediates the relationship between procedural justice and
compliance or cooperation among Taiwanese police officers. Thus, we
hypothesize that organizational procedural justice and trust in an organiza-
tion is mediated by trust in one’s direct supervisor.

HI: Trust in one’s supervisor (interpersonal level) mediates the link
between organizational procedural justice and trust in the organization
(impersonal-institutional level).



PUBLIC PERFORMANCE & MANAGEMENT REVIEW 5

Role of occupation type for trust in professional bureaucracies

Professional bureaucracies such as healthcare organizations have very spe-
cific characteristics (Andreasson et al., 2018; Finn et al., 2010; Kessler et al.,
2015). They usually maintain a looser set of administrative linkages than
most other traditional organizations and are typically not organized and
governed along bureaucratic lines with clearly defined chains of authority
and accountability for all employees. They are made up of a dual hierarchy
(Scott, 1982): a bottom-up professional bureaucratic structure for expert
labor and a top-down machine bureaucratic structure for support staff (cf.,
conjoint model of control; Kitchener & Exworthy, 2008). This involves pro-
fessionalism (substantive rationality) for health professionals and bureau-
cratic rules (formal rationality) for support staff (Germov, 2005) and is also
reflected in how work is organized. Professionals (e.g., nurses and physi-
cians in hospitals) are responsible for patient well-being and work relatively
independently supporting and monitoring peers’ performance. They are
organized into individual units that have established unique occupational
standards, roles and responsibilities. Only a few administrative mechanisms
are in place since health professionals enjoy a high status within the organ-
ization, with wide discretion and freedom (Alexander & Young, 2016).
However, for support staff, who carry out supporting tasks such as adminis-
tration, maintenance, catering, etc., work processes may be similar to those
of most other organizations with clear hierarchical structures (Scott, 1982).
Thus, different leadership practices are applied among professional and
support staff in healthcare organizations (Currie & Procter, 2005; Scott,
1982). The freedom of action for health professionals is considerable due to
their power of expertise, but on the other hand it is constrained by profes-
sional standards and norms (Mintzberg, 1980).

Taking the organizational context into account, we test whether occupa-
tion affects how perceived organizational procedural justice shapes employ-
ees’ trust in their organizations. Employees’ trust toward the immediate
supervisor and toward the organization may be influenced by their percep-
tions of their occupation. We define context as situational constraints that
affect the occurrence and meaning of organizational behavior, which can
interact with individual variables such as disposition to affect organizational
behavior (Johns, 2006, 2018).

In addition to differing leadership principles, occupational status varies
between the two groups. We consider health professionals as the high sta-
tus group and support staff as the low status group in healthcare organiza-
tions (Alexander & Young, 2016; Potipiroon & Rubin, 2018). As outlined
above, employees who perceive the policies used in the organization as fair,
tend to show higher levels of trust (Lind, 2018). Occupational status, which
was assessed by occupation type, has been shown to moderate the effect of
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procedural justice (Aquino & Douglas, 2003; Potipiroon & Rubin, 2018).
Perceived injustice was shown to lead to stronger reactions from low status
employees than from high status employees (Aquino et al., 2004) which
might also explain that low status employees such as minorities are more
likely to choose to be union members in the federal government (Rubin,
2011). Professional bureaucracies provide a very specific organizational
context as supervisors of health professionals have difficulties to take on a
more strategic role (Currie & Procter, 2005). High status employees such as
health professionals have a higher level of work autonomy than support
staff (Alexander & Young, 2016), which might weaken the immediate
supervisor’s role for shaping trust in the organization and also provide less
potential for perceived injustice. Thus, we compare the mediation effect on
the individual level between the two types of occupation and hypothesize:

H2: The mediating effect of trust in the supervisor on the relationship
between organizational procedural justice and trust in the organization is
weaker for health professionals than for support staff.

Role of occupational group for trust in professional bureaucracies

Differences of trust in professional bureaucracies might not only be prevalent
on the individual level, but also on the group-level, i.e., employees’ immedi-
ate social context defined as occupation group. Fulmer and Gelfand (2012,
p. 1207) argue that “trust at the individual and dyadic levels is embedded in
the social structure of the organization and it in turn perpetuates that social
structure.” Thus, we aim to take into account the unique social structure of
healthcare organizations (Min et al., 2020) resulting from the substantial
power differential due to health professionals’ extensive body of knowledge,
and position inside the organization (e.g., Peters & Bilton, 2018).

Professional bureaucracies “rely on the standardization of skills in its
operating core for coordination; jobs are highly specialized but minimally
formalized, training is extensive and grouping is on a concurrent functional
and market basis, with large-sized operating units, and decentralization is
extensive in both the vertical and horizontal dimensions; this structure is
typically found in complex but stable environments, with technical systems
that are simple and non-regulating” (Mintzberg, 1980, p. 229).

Employees’ trust might vary depending on the group’s contextual sur-
roundings, including the prevalent values and norms within their occupa-
tional group (Shamir & Lapidot, 2003). Next to trust, procedural justice
judgments were also found to vary across different organizational groups
(Pichler et al., 2016) and research shows that the context of procedural
justice is relevant in organizations beyond the individual perceptions of
procedural justice (Mossholder et al, 1998). Procedural justice was
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considered to be particularly relevant in the public bureaucracy (Cho & Sai,
2013). Thus, it makes sense to analyze whether employees’ evaluation of
organizational procedural justice, trust in supervisor and trust in the organ-
ization varies among the occupation groups. Following the dual hierarchy
model in professional bureaucracies, we investigate whether the occupation
type helps to understand these differences among organizational groups.
Previous literature (e.g., Potipiroon & Rubin, 2018; Rubin, 2007; Rubin &
Chiques, 2014) focuses only on the individual level of analysis neglecting
the potential influence of group-level effects. We assume that the occupa-
tion is decisive in professional bureaucracies also for trust in the organiza-
tion. A survey in German healthcare organizations (Farin et al., 2002), for
example, shows differences with regard to perceived work climate between
health professionals and support staff: Support staff was found to be more
satisfied with the climate.

Professionals in the healthcare sector are responsible for patients’ health and
well-being and consider excellence, quality, public service and client welfare as
the most important values (Noordegraaf & Burns, 2016). Providing service,
caring for patients’ well-being, helping others, promoting healing, and making
patients stay as comfortable as possible (Karnieli-Miller et al., 2011) are more
important for health professionals and may conflict with goals such as cost-
effectiveness on which support staff might be more focused on. Thus, it is likely
that health professionals have to deal with organizational ambivalence when
dealing with market orientation (Bode et al., 2017). However, support staff
such as personnel dealing with operations and administration has to secure the
organization’s financial persistence. Their operating guidelines might be
equally applicable to any kind of organization following a perspective of mar-
ket orientation. Following this, the working conditions for health professionals
differ from support staff. Health professionals’ work is characterized by a high
degree of autonomy and independence (Alexander & Young, 2016). This
might reduce their dependency and interaction frequency with their immediate
supervisor, impair the transparency of organizational policymaking and pro-
long the trust-building process due to less strong social cues (De Ridder, 2004).
Thus, we assume:

H3: Health professionals have weaker levels of (a) organizational proced-
ural justice, (b) trust in the organization and (c) trust in the supervisor
than support staff on the occupational group level.

Method

Sampling and data collection

We collected data in five professional bureaucratic organizations from the
healthcare sector (i.e., three hospitals and two rehabilitation clinics) in Austria
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and Germany. Following EU statements, the Austrian and German healthcare
sector is very similar related to structural and procedural characteristics (e.g.,
Jakubowski & Busse, 1998). In both countries, hospitals and (rehabilitation)
clinics, whether public or private, are financed by a dual system involving
coverage of capital costs by the federal states and payment of operating costs by
the sickness funds (insurance). Co-payments for hospital services have been
increased gradually in recent years. Since the principle of full-cost coverage has
been abolished, hospitals can make profits and losses. Thus, all organizations in
the healthcare sector have to take care of their performance which is reflected
in the workforce. The dual hierarchy model (Scott, 1982) can be identified in
all of the five organizations in the healthcare sector. While several bureaucratic
structures are in place for support staff, professionals enjoy higher status, more
flexibility and fewer restrictions, but are constrained by professional standard
and norms (Mintzberg, 1980).

Data collection was conducted with the help of the organizations’ HR
departments. We invited 2521 employees to participate in the survey study.
In total, 710 employees returned the questionnaires resulting in a response
rate of 28%. Due to missing values (e.g., no indication of occupation), the
analysis below contains data of 616 employees. Around two-thirds of
respondents (67%) were employed as health professionals (i.e., medical or
nursing staff), whereas the remaining one-third of respondents (33%) were
employed as support staff (i.e., operations or administration staff). This
relation was consistent across all five organizations (share of support staff
ranged from 31.3% to 37.6%). Participants’ mean (M) age was 40.7 years
with standard deviation (SD) of 10.6 (health professionals: M = 39.8 years,
SD =10.7; support staff: M =42.3years, SD=10.1), and their average tenure
was M=13.1years, with SD=10.5 (health professionals: M =13.2years,
SD =10.7; support staff: M =12.7years, SD=9.9). The majority of respond-
ents were female (83.9% overall; health professionals: 86.5%; support staff:
78.6%), but their supervisors were predominantly male (70.7% overall; health
professionals: 78.1%; support staff: 55.7%). Finally, most respondents did not
have a leadership position themselves (88.6% overall; health professionals:
88.9%; support staff: 88.1%).

Ethical considerations

The study was conducted in accordance with the Helsinki Declaration
(WMA, 2019). Participants were informed about the goal and purpose of
the study, participation was completely voluntary and anonymous.
Participants could refrain from it without any consequences at any time.
Anonymity and confidentiality were fully assured at any time. The
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Table 1. Measurement Items and Validity Assessment.

Trust in organization: « = .91, CR = .88, AVE = .64 SFL
1. | have trust in [MY ORGANIZATION]. 0.87
2. The goals set by [ORGANIZATION] will be achieved. 0.65
3. [MY ORGANIZATION] forms a powerful team that meets economic challenges. 0.79
4. [MY ORGANIZATION] takes care of its employees and will continue to do so. 0.88

Trust in supervisor: o = .92, CR = .91, AVE = .73
1. My supervisor keeps her/his promises. 0.80
2. My supervisor makes time when | have a request. 0.75
3. | can rely on my supervisor. 0.97
4. | trust my supervisor just as she/he trusts me. 0.89

Perceived procedural justice: « = .86, CR = .82, AVE = .61
1. Management gives us good reasons for changes that have to be made. 0.75
2. The rules and procedures are equally fair to everyone at [MY ORGANIZATION]. 0.82
3. [MY ORGANIZATION] follows through on the decisions and promises it makes. 0.77

Note. Shown are English translations of the German items used in the original survey; SFL: standardized factor
loading; a: Cronbach alpha; CR: composite reliability; AVE: average variance-extracted.

organizations under study only received aggregated results and did not get
access to data sets.

Measures

Items used are based on established scales from the literature (Graeff, 1998;
Tyler & Blader, 2000). Original English scales were translated to German
and then back-translated by a different person to assure semantic equiva-
lence. Unless indicated otherwise, all items ranged from completely disagree
(1) to completely agree (6). Reliability and standardized factor loadings as
well as phrasing of items are provided in Table 1.

Trust in the organization

Four items from Graeff’'s (1998) scale of trust in the organization were
used to measure organizational trust as a global belief. A sample item is “I
have trust in [MY ORGANIZATION].” The four items showed internal
consistency, with a Cronbach’s alpha of .91.

Trust in one’s supervisor

The interpersonal level of trust was measured with four items from Graeff’s
(1998) German scale trust in supervisor. A sample item from this scale is
“I trust my supervisor just as she/he trusts me.” Cronbach’s alpha was .92.

Perceived organizational procedural justice

Three items were selected from Tyler and Blader (2000) procedural justice
scale to measure perceptions of procedural justice with regard to the organ-
ization (e.g., “The rules and procedures are equally fair to everyone at [MY
ORGANIZATION]”) and Cronbach’s alpha was .86.
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Occupation

Four overarching occupation groups (medical, nursing, operations and
administration staff) were identified in the five organizations which resulted
in 20 occupational groups in total (= four groups times five organizations).
Occupation type was coded on the higher level such as health professionals
(= 0) representing the medical and nursing staff and support staff (= 1)
representing operations and administrative staff. Following Potipiroon and
Rubin (2018) this dichotomous variable also defines the status of the
employees considering health professionals as high status and support staff
as low status employees.

Control variables

We controlled for gender, age, leadership position in the organizational
hierarchy, and organization size as these variables have been found to
be correlated with trust in one’s supervisor and/or trust in the organiza-
tion (see Andrews, 2017; Gilbert & Tang, 1998; Glaeser et al., 2000).
Furthermore, we tested whether the organization type (non-profit hos-
pital vs. private rehab clinic) influences the results (Min et al., 2020).

Measure validation

To assess the validity of our measures, we carried out a series of multi-level
confirmatory factor models (ML-CFA) estimated in Mplus version 8
(Muthén & Muthén, 2012) using the robust maximum likelihood method
(for further information contact first author). The results showed good
model fit for all measurement models. Smaller Bayesian information criter-
ion values for the measurement models estimated with metric invariance
compared to the models without invariance indicated cross-level invariance
of factor loadings for all scales. Thus, we computed mean scores for all
scales in the main analysis.

Results
Descriptive statistics

The intra-class correlation coefficients indicate that the occupational group
level accounted for 24.9% of the variance in trust in the organization, 3.4%
of the variance in trust in one’s supervisor, and 19.3% of the variance in
perceived procedural justice. Details and information about the analytic
strategy including common method assessment can be obtained from the
first author.
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Multi-level modelling results

A multi-level path model with two analytic levels (Level 1: employee, Level
2: occupation group) was estimated in Mplus (Muthén & Muthén, 2012),
using Bayesian inference.

Trust in supervisor

The direct relationships between procedural justice and trust in the
supervisor (unstandardized beta (b) = 0.43, p < .001) as well as trust in
the supervisor and trust in the organization (b=0.12, p < .001) were statis-
tically significant. The indirect effect of perceived procedural justice via
trust in supervisor on trust in the organization was also statistically signifi-
cant (b=0.05, p < .001), thereby supporting Hypothesis 1 that the link
between procedural justice and trust in the organization is mediated by
trust in supervisor. With regard to the control variables, only being a leader
predicted trust in the organization (b=0.23, p = .023). Employees holding
a leadership position trusted their organization more strongly than without
leadership position. Model 1 (see Table 2) explained 47.9% of the variance
in trust in the organization at the individual level and 8.2% of the variance
at the group level.

The role of occupation type

Although the estimates point toward the expected direction and suggest a
slightly stronger relationship of the mediation effect among support staff
(b=0.08, p = .004) than among health professionals (b=0.05, p = .001),
the statistical test showed no significant difference. For Hypothesis 2, in
which differences between occupation types are suggested, we could not
find any statistical evidence. For further details see Table 3.

The social embeddedness

On the occupational group level, occupation type was statistically signifi-
cant for predicting perceived procedural justice (b=0.42, one-tailed p =
.031), and trust in organization (b=0.58, p = .022, Hypothesis 3). For
further details see Table 4. Among the group of support staff, organiza-
tional procedural justice and trust in the organization is perceived higher
than among the group of health professionals. With regard to trust in
the supervisor, no group level effects were obtained for occupation type
(b=0.18; p = .143) as the variance of trust in the supervisor was very
low across occupational groups. The models explain 1.6% of the variance
of procedural justice at the individual level, 67.3% of the variance at the
group level, 0.8% of the variance of trust in supervisor at the individual
level, 38.9% of the variance at the group level, 1.7% of the variance of
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Table 2. Multi-Level Modeling Results: The Mediating Role of Trust in Supervisor.

Model 1
Effects Est. SD Stand.
Fixed effects
Intercept
Trust in supervisor 0.56 0.22
Trust in organization 474 0.60
Mediation model component
Perceived procedural justice — Trust in supervisor 0.43 0.04 A1
Trust in supervisor — Trust in organization 0.12 0.03 14
Indirect effect
Perceived procedural justice — Trust in supervisor — Trust in organization 0.05 0.01 11
Direct effect controlling for the indirect effect
Perceived procedural justice — Trust in organization 0.59 0.03 .62
Control variables
Gender — Trust in supervisor 0.08 0.14 0.06
Gender — Trust in organization 0.00 0.1 0.00
Age — Trust in supervisor —0.01 0.01 —0.04
Age — Trust in organization —0.00 0.00 —0.04
Hierarchical position — Trust in supervisor 0.07 0.16 0.06
Hierarchical position — Trust in organization 0.23 0.12 0.20
Organization size — Trust in supervisor 0.00 0.00 —0.00
Organization size — Trust in organization 0.00 0.00 0.00
Organization type — Trust in supervisor —-0.23 0.21 —-135
Organization type — Trust in organization 0.00 0.00 —0.00
Random effects
Level 1 — employee
Trust in supervisor 1.33 0.08
Trust in organization 0.68 0.04
Level 2 - group
Trust in supervisor 0.02 0.03
Trust in organization 0.47 0.28
Model summary
Deviance 9271.49

Est.. Unstandardized Bayesian posterior median estimate; SD: Standard deviation of the posterior distribution;
Stand.: Standardized estimate. Note. StdYX standardization (i.e., outcome and predictor variables are standar-
dized) was used for all continuous predictors. StdY standardization (i.e., outcome variable is standardized) was
used for the dichotomous predictor gender. Gender is coded as 0 =female and 1 =male; Hierarchical position
is coded as 0=no leadership position, 1=holds leadership position; Organization type is coded as
0= hospital, 1 =rehab clinics; Statistically significant coefficients at = .05 are shown in bold.

trust in organization at the individual level and 43.4% of the variance at
the group level.

Discussion

Our study’s objective was to explore the role of occupation for understand-
ing the relationship between procedural justice and trust in the organiza-
tion in professional bureaucracies in the healthcare sector.

Contribution to research

First, our results on the interpersonal level are in line with previous
research showing the positive relationship between procedural justice and
organizational trust (e.g. Chen et al, 2015; Colquitt & Rodell, 2011;
O’Brien & Tyler, 2019). This study provides further evidence that
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Table 3. Multiple-Group Modeling Results: Testing the Mediation Model for Health
Professionals and Support Staff Separately.

Model 2
Health professionals Support staff
Effects Est. SD Stand. Est. SO Stand.
Fixed effects
Intercept
Trust in supervisor 0.59 0.19 0.68 0.21
Trust in organization 4.53 0.14 5.05 0.17
Mediation model component
Perceived procedural justice — Trust in supervisor 044  0.05 42 0.46 0.07 43
Trust in supervisor — Trust in organization 0.12 0.04 13 0.18 0.07 18
Indirect effect
Perceived procedural justice — Trust in supervisor 0.05 0.02 1 0.08 0.03 13
— Trust in organization
Direct effect controlling for the indirect effect
Perceived procedural justice — Trust in organization 0.57 0.04 .60 0.52 0.07 51
Control variables
Gender — Trust in supervisor —0.02 0.15 —0.00 —-0.02 0.5 -0.01
Gender — Trust in organization —0.02 0.11 —0.01 —-0.02 011 —0.01
Age — Trust in supervisor —0.01 0.01 —-0.04 —0.01 001 —0.04
Age — Trust in organization —0.00 0.00 —-0.01 —0.00 0.00 —0.01
Hierarchical position — Trust in supervisor 0.10 0.16 0.03 0.10 0.16 0.03
Hierarchical position — Trust in organization 0.22 0.12 0.06 022 0.2 0.06
Organization size — Trust in supervisor 0.00 0.00 —0.05 0.00 0.00 —0.05
Organization size — Trust in organization 0.00 0.00 —0.15 0.00 000 -—0.14
Organization type — Trust in supervisor —0.23 0.19 —-0.07 —-023 019 —-0.07
Organization type — Trust in organization 0.19 0.14 0.06 019 0.14 0.06
Residual variances
Trust in supervisor 1.30 0.10 139 0.15
Trust in organization 0.67 0.05 091 0.11
Model summary
Deviance 4736.95

Est.. Unstandardized Bayesian posterior median estimate; SD: Standard deviation of the posterior distribution;
Stand.: Standardized estimate. Note. StdYX standardization (i.e., outcome and predictor variables are standar-
dized) was used for all continuous predictors. StdY standardization (i.e., outcome variable is standardized) was
used for the dichotomous predictors. Gender is coded as 0=female and 1=male; Hierarchical position is
coded as 0 =no leadership position, 1= holds leadership position; Organization type is coded as 0= hospital,
1 =rehab clinics; Statistically significant coefficients at & = .05 are shown in bold.

Table 4. Multi-Level Modeling Results: Investigating Mean Differences in Procedural Justice,
Trust in Supervisor, and Trust in Organization Depending on Occupation Type.

Procedural justice Trust in supervisor Trust in organization

Predictor variables Est. sD Stand. Est. sSD Stand. Est. sD Stand.
Fixed effects

Intercept 3.25 0.40 494 031 3.71 0.49

Gender 0.03 0.16 0.01 0.13 0.16 0.04 0.05 0.15 0.02

Age 0.01 0.01 0.10 —0.00 0.01 —0.02 0.00 0.01 0.01

Hierarchical position 0.19 0.16 0.05 0.17 0.17 0.04 0.38 0.16 0.11

Occupation type 0.42 0.23 0.66 0.18 0.18 0.31 0.58 0.28 0.45

Organization size 0.00 0.00 —0.25 0.00 0.00 —0.37 0.00 0.00 —0.19

Organization type 0.66 0.35 0.51 —0.02 0.28 —0.04 0.32 0.43 0.24
Random effects

Level 1 - employee 1.45 0.09 1.63 0.10 1.29 0.08

Level 2 - group 0.14 0.13 0.06 0.06 0.25 0.19
Model summary

Deviance 5973.06 6130.86 5928.85

Note. Est.: Unstandardized Bayesian posterior median estimate; SD: Standard deviation of the posterior distribu-
tion; Stand.: Standardized estimate. StdYX standardization (i.e., outcome and predictor variables are standar-
dized) was used for all continuous predictors. StdY standardization (i.e., outcome variable is standardized) was
used for the dichotomous predictors. Gender is coded as 0=female and 1=male; Hierarchical position is
coded as 0 =no leadership position, 1=holds leadership position; Organization type is coded as 0= hospital,
1 =rehab clinics; Statistically significant coefficients at o = .05 are shown in bold.
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Figure 1. Research model.

procedural justice represents an important lever for building organizational
trust which is decisive for performance also in the field of public manage-
ment (Tantardini & Kroll, 2015). By including the idea of a mediating
effect of employees’ trust in their direct supervisors, we acknowledge the
decisive role of leadership for building trust in an organization (e.g.
Colquitt et al., 2002; Cropanzano & Molina, 2015; Naumann & Bennett,
2000; Walumbwa et al., 2017) and are able to extend knowledge on per-
ceived organizational procedural justice and organizational trust in the field
of public management in particular in the area of professional bureauc-
racies. Our results show that employees who perceived their organization
as fair hold higher levels of trust in their immediate supervisors and, in
turn, higher levels of trust in their organization.

Second, drawing on the dual hierarchy model (Scott, 1982), our study tackles
the “double-headed monster” (Drucker, 1980) of healthcare organizations and
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compares two groups of employees. Herewith, it pays attention to the complex-
ity of healthcare organizations and particularly studies the role of occupation
type in professional bureaucracies which has commonly overlooked in the past
(e.g., Andreasson et al.,, 2018; Chen et al., 2015; Mizrahi et al., 2009). Contrary
to our expectations, our results investigating the mediation effect did not differ
significantly between health professionals and support staff on the individual
level although the effect was slightly weaker for health professionals. The
immediate supervisor plays a crucial role for building trust in the organization
no matter which group the employee belongs to. Perceptions about organiza-
tional justice could be cautiously shaped by the supervisors in order to build
trust toward the organization. Thus, this raises the awareness that the role of
the supervisor among health professionals must not be overlooked in profes-
sional bureaucracies as trust in organizations is also important for performance
(Agranoff, 2008; Andrews & Brewer, 2014; Fulmer, 2018; Mizrahi et al., 2009;
Oomsels & Bouckaert, 2014).

Third, our results show that occupation type explains the variance of per-
ceived organizational procedural justice and trust in organizations on the
occupation group level. However, trust in the supervisor has only low vari-
ance on the group level suggesting that the impact of the supervisor does
not depend on the immediate social context of the organizations, but rather
on the leadership qualities of the immediate supervisor. This is particularly
important as our results show that the social context seems to matter after
all and groups formed of support staff perceived the organization as more
fair and reported more trust in the organization. In professional bureauc-
racies, particularly in the healthcare sector, middle managers have a difficult
role to drive change and implement strategy (Currie & Procter, 2005). Thus,
future studies need to be aware of the evident role of supervisors also for
health professionals. Despite variations for procedural justice and trust in the
organization, trust in the immediate supervisor seems to be similar across
occupation groups. Finally, future research needs to find out which group-
level aspects are relevant that health professionals consider as less fair than
support staff. A qualitative approach drawing on attribution theory (Weiner,
2006) might be particularly fruitful for this endeavor. Procedural justice per-
ceptions are seen as carrier of attributions (Barclay et al., 2005). They also
act as information source (Parzefall & Coyle-Shapiro, 2011) and more know-
ledge on the underlying interpretations of justice in a particular organization
sheds further light on this important topic.

Implications for the practice

Our findings also contribute to the practice of public management. Our
results demonstrate that the occupation of employees in professional
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bureaucracies does not influence the role of supervisors’ trust and how
employees want to be treated. Supervisors’ credibility is positively associ-
ated with justice (Ryu & Hong, 2020). Based on our results we argue that
regardless of the occupational group, supervisors should focus on organiza-
tional procedural justice in order to build trust in the organization. HR
practices are generally viewed as reflections of organizational justice princi-
ples (Gelens et al., 2014; Haines et al., 2018). But the transparency and the
understanding of organizational policies seem to be higher among support
staff and therefore it is necessary to invest in the transparency of policies -
particularly for health professionals. Research shows that procedural justice
can be trained (Greenberg, 2017). Thus, leadership trainings should, there-
fore, build on the knowledge that trust in the supervisor is equally import-
ant for health professionals and support staff.

Although health professionals have high levels of autonomy, which might
allow a unique professional identity, leadership development programs do
not need to be tailor-made for either health professionals or support staff.
Professional bureaucracies can focus their time and effort on instrumentally
using joint programs to encourage a critical in-depth reflection of prevalent
policies including its underlying norms and values, which define employees’
organizational justice judgements and foster managers’ understanding of
the contextual circumstances. Since health professionals and support staff
might consider different aspects to judge organizational justice, the
exchange across occupational groups might even be beneficial to raise
understanding of the other groups’ needs and enable them to focus on the
higher unit of the organization.

Limitations

Our study has limitations, which offer avenues for further future research.
First, we relied on self-reported data by employees, which may lead to
common method bias or cause selection effects. However, as we are pri-
marily interested in investigating psychological processes (Conway &
Lance, 2010), we believe that our methodological approach is adequate to
understand the effects of organizational procedural justice and trust in
organizations.

Further, we collected only data at one point in time and thus, are not
able to analyze any dynamical effects. Thus, longitudinal data would be
beneficial in the future (Podsakoff et al., 2003) as we have to treat causal
interpretations with caution. Fourth, although we were able to show that
occupation groups systematically differ regarding trust in the organization,
we were not able to test the mediation effects on the group level due to the
sample size and thus, missing sufficient statistical power. Our results show
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that the immediate social environment in which employees are embedded
is relevant and needs to be investigated further in future research. Finally,
our sample consists of three public hospitals and two private rehab clinics
to enhance knowledge on professional bureaucracies. We controlled for
type of organizations and our results showed in line with prior research
(Cho & Sai, 2013; Kurland & Egan, 1999) that procedural justice was per-
ceived higher in private organizations than in public organizations.
However, trust was not predicted by organization type and also with regard
to the relationships no impact of organization type was found.

Conclusion

Using data from five healthcare organizations, our multi-level study shows
that the relationship between organizational procedural justice and trust in
the organization is mediated by employees’ trust in their supervisor.
Employees who perceived their organization as fairer had greater trust in
their immediate supervisors and, in turn, greater trust in their organization.
Furthermore, we show on the interpersonal level that, although procedural
justice judgments and trust in organizations were found to vary consider-
ably across occupational groups, the underlying trust-building process
seems to be stable across health professionals and support staff. On the
group level, however, support staff tends to have higher levels of trust in
the organization and organizational procedural justice perceptions than
health professionals. Our result therefore suggests that professional
bureaucracies need to be aware of the risk that professionals and support
staff interpret policies and practices differently based on their occupation.

Disclosure statement

This research was neither sponsored by any company nor does any author have a business and/
or financial interest.

Notes on contributors

Martina Hartner-Tiefenthaler is a Senior Scientist at the Institute for Management
(Department Labor Science and Organization) at the TU Wien. Her research is about trust,
justice and social identity in diverse contexts and has recently shifted towards new ways of
working and communication in teams.

Ann-Marie Nienaber is a Professor in Human Resource Management and Organisational
Behavior and the head of the research group: Communities, Politics and Identities at the
Centre for Trust, Peace and Social Relations (CTPSR) at Coventry University. Her research
deals with (dis)trust in and between organizations, human-computer interaction and eth-
ical management.



18 HARTNER-TIEFENTHALER ET AL.

Takuya Yanagida is a Senior Scientist at the Faculty of Psychology at the University of
Vienna. His main research interest is statistical conclusion validity in program evaluation.
In general he focuses on the application of various latent variable models, psychometric
models, and missing data handling techniques in psychological science.

ORCID
Takuya Yanagida (®) http://orcid.org/0000-0001-9052-4841

References

Agranoff, R. (2008). Enhancing performance through public sector networks: Mobilizing
human capital in communities of practice. Public Performance & Management Review,
31(3), 320-347. https://doi.org/10.2753/PMR1530-9576310301

Alexander, J. A., & Young, G. J. (2016). Health professionals and organizations—Moving
toward true symbiosis. In T. J. Hoff, K. M. Sutcliffe, & G. J. Young (Eds.), The healthcare
professional workforce (pp. 77-102). Oxford University Press.

Andreasson, J., Ljungar, E., Ahlstrom, L., Hermansson, J., & Dellve, L. (2018). Professional
bureaucracy and health care managers’ planned change strategies: Governance in
Swedish health care. Nordic Journal of Working Life Studies, 8(1), 23-41. https://doi.org/
10.18291/njwls.v8i1.104849

Andrews, R. (2017). Organizational size and social capital in the public sector. Review of
Public Personnel Administration, 37(1), 40-58. https://doi.org/10.1177/0734371X16643575

Andrews, R., & Brewer, G. A. (2014). Social capital and public service performance: Does
managerial strategy matter? Public Performance & Management Review, 38(2), 187-213.
https://doi.org/10.1080/15309576.2015.983821

Aryee, S., Budhwar, P. S., & Chen, Z. X. (2002). Trust as a mediator of the
relationship between organizational justice and work outcomes: Test of a social
exchange model. Journal of Organizational Behavior, 23(3), 267-285. https://doi.org/10.
1002/job.138

Aquino, K., & Douglas, S. (2003). Identity threat and antisocial behavior in organizations:
The moderating effects of individual differences, aggressive modeling, and hierarchical
status. Organizational Behavior and Human Decision Processes, 90(1), 195-208. https://
doi.org/10.1016/S0749-5978(02)00517-4

Aquino, K., Galperin, B. L., & Bennett, R. J. (2004). Social status and aggressiveness as
moderators of the relationship between interactional justice and workplace deviance.
Journal of Applied Social Psychology, 34(5), 1001-1029. https://doi.org/10.1111/j.1559-
1816.2004.tb02581.x

Bachmann, R., & Inkpen, A. C. (2011). Understanding institutional-based trust building
processes in inter-organizational relationships. Organization Studies, 32(2), 281-301.
https://doi.org/10.1177/0170840610397477

Barclay, L. J., Skarlicki, D. P., & Pugh, S. D. (2005). Exploring the role of emotions in
injustice perceptions and retaliation. The Journal of Applied Psychology, 90(4), 629-643.

Berg, A. M. (2005). A critical perspective on trust-enhancing efforts in public services.
Public Performance & Management Review, 28(4), 465-486.

Blader, S. L., & Tyler, T. R. (2009). Testing and extending the group engagement model:
Linkages between social identity, procedural justice, economic outcomes, and extrarole
behavior. Journal of Applied Psychology, 94(2), 445-464. https://doi.org/10.1037/a0013935


https://doi.org/10.2753/PMR1530-9576310301
https://doi.org/10.18291/njwls.v8i1.104849
https://doi.org/10.18291/njwls.v8i1.104849
https://doi.org/10.1177/0734371X16643575
https://doi.org/10.1080/15309576.2015.983821
https://doi.org/10.1002/job.138
https://doi.org/10.1002/job.138
https://doi.org/10.1016/S0749-5978(02)00517-4
https://doi.org/10.1016/S0749-5978(02)00517-4
https://doi.org/10.1111/j.1559-1816.2004.tb02581.x
https://doi.org/10.1111/j.1559-1816.2004.tb02581.x
https://doi.org/10.1177/0170840610397477
https://doi.org/10.1037/a0013935

PUBLIC PERFORMANCE & MANAGEMENT REVIEW 19

Blader, S. L., & Tyler, T. R. (2015). Relational models of procedural justice. In R.
Cropanzano & M. L Ambrose (Eds.), The Oxford handbook of justice in the workplace
(pp. 351-369). Oxford University Press.

Blau, P. M. (1964). Exchange and power in social life. Wiley.

Bode, 1., Lange, J., & Marker, M. (2017). Caught in organized ambivalence: Institutional
complexity and its implications in the German hospital sector. Public Management
Review, 19(4), 501-517. https://doi.org/10.1080/14719037.2016.1195437

Calnan, M., & Rowe, R. (2006). Researching trust relations in health care: Conceptual and
metho-dological  challenges-introduction.  Journal of Health Organization and
Management, 20(5), 349-358. https://doi.org/10.1108/14777260610701759

Chen, S.-Y., Wu, W.-C,, Chang, C.-S,, Lin, C.-T., Kung, J.-Y., Weng, H.-C,, Lin, Y.-T,, &
Lee, S.-I. (2015). Organizational justice, trust, and identification and their effects on
organizational commitment in hospital nursing staff. BMC Health Services Research, 15,
363. https://doi.org/10.1186/s12913-015-1016-8

Cho, Y. J., & Sai, N. (2013). Does organizational justice matter in the federal workplace?
Review of Public Personnel Administration, 33(3), 227-251. https://doi.org/10.1177/
0734371X12458126

Colquitt, J. A., & Rodell, J. B. (2011). Justice, trust, and trustworthiness: A longitudinal ana-
lysis integrating three theoretical perspectives. Academy of Management Journal, 54(6),
1183-1206. https://doi.org/10.5465/am;j.2007.0572

Colquitt, J. A., Noe, R. A, & Jackson, C. L. (2002). Justice in teams: Antecedents and con-
sequences of procedural justice climate. Personnel Psychology, 55(1), 83-109. https://doi.
org/10.1111/j.1744-6570.2002.tb00104.x

Cropanzano, R., & Molina, A. (2015). Organizational justice. In J. D. Wright (Ed.),
International encyclopedia of the social ¢ behavioral sciences (2nd ed., pp. 379-384).
Elsevier.

Conway, J. M., & Lance, C. E. (2010). What reviewers should expect from authors regard-
ing common method bias in organizational research. Journal of Business and Psychology,
25(3), 325-334. https://doi.org/10.1007/s10869-010-9181-6

De Ridder, J. A. (2004). Organisational communication and supportive employees. Human
Resource Management Journal, 14(3), 20-30. https://doi.org/10.1111/j.1748-8583.2004.
tb00124.x

Currie, G., & Procter, S. J. (2005). The antecedents of middle managers’ strategic contribu-
tion: The case of a professional bureaucracy. Journal of Management Studies, 42(7),
1325-1356. https://doi.org/10.1111/j.1467-6486.2005.00546.x

Drucker, P. (1980). Managing in turbulent times. Butterworth-Heinemann.

Eisenberger, R., Karagonlar, G., Stinglhamber, F., Neves, P., Becker, T. E., Gonzalez-
Morales, M. G., & Steiger-Mueller, M. (2010). Leader-member exchange and affective
organizational commitment: The contribution of supervisor’s organizational embodi-
ment. The Journal of Applied Psychology, 95(6), 1085-1103.

Eisenberger, R., Rockstuhl, T., Shoss, M. K., Wen, X., & Dulebohn, J. (2019). Is the employ-
ee—organization relationship dying or thriving? A temporal meta-analysis. The Journal of
Applied Psychology, 104(8), 1036-1057. https://doi.org/10.1037/apl0000390

Farin, E., Meixner, K., Follert, P., Jackel, W. H., & Jacob, A. (2002). Job satisfaction in
rehabilitation clinics-Development of the “MiZu-Reha” questionnaire and its use in
quality assurance. Die Rehabilitation, 41(4), 258-267.

Finn, R., Currie, G., & Martin, G. (2010). Team work in context: Institutional mediation in
the public-service professional bureaucracy. Organization Studies, 31(8), 1069-1097.
https://doi.org/10.1177/0170840610376142


https://doi.org/10.1080/14719037.2016.1195437
https://doi.org/10.1108/14777260610701759
https://doi.org/10.1186/s12913-015-1016-8
https://doi.org/10.1177/0734371X12458126
https://doi.org/10.1177/0734371X12458126
https://doi.org/10.5465/amj.2007.0572
https://doi.org/10.1111/j.1744-6570.2002.tb00104.x
https://doi.org/10.1111/j.1744-6570.2002.tb00104.x
https://doi.org/10.1007/s10869-010-9181-6
https://doi.org/10.1111/j.1748-8583.2004.tb00124.x
https://doi.org/10.1111/j.1748-8583.2004.tb00124.x
https://doi.org/10.1111/j.1467-6486.2005.00546.x
https://doi.org/10.1037/apl0000390
https://doi.org/10.1177/0170840610376142

20 HARTNER-TIEFENTHALER ET AL.

Fulmer, C. A. (2018). Antecedents and outcomes of trust at different levels. In R. Searle, A.
Nienaber, & S. Sitkin (Eds.), The Routledge companion to trust (pp. 143-160). Routledge.

Fulmer, C. A., & Dirks, K. (2018). Multilevel trust: A theoretical and practical imperative.
Journal of Trust Research, 8(2), 137-141. https://doi.org/10.1080/21515581.2018.1531657

Fulmer, C. A., & Gelfand, M. J. (2012). At what level (and in whom) we trust. Journal of
Management, 38(4), 1167-1230. https://doi.org/10.1177/0149206312439327

Fulmer, C. A., & Ostroff, C. (2017). Trust in direct leaders and top leaders: A trickle-up
model. The Journal of Applied Psychology, 102(4), 648-657.

Gelens, J., Hofmans, J., Dries, N., & Pepermans, R. (2014). Talent management and organ-
isational justice: Employee reactions to high potential identification. Human Resource
Management Journal, 24(2), 159-175. https://doi.org/10.1111/1748-8583.12029

Germov, J. (2005). Managerialism in the Australian public health sector: Towards the
hyper-rationalisation of professional bureaucracies. Sociology of Health & Illness, 27(6),
738-758.

Gilbert, J. A, & Tang, T. L. P. (1998). An examination of organizational trust antecedents.
Public  Personnel Management, 27(3), 321-338. https://doi.org/10.1177/00910260
9802700303

Gilson, L. (2006). Trust in health care: Theoretical perspectives and research needs. Journal
of Health Organization and Management, 20(5), 359-375. https://doi.org/10.1108/
14777260610701768

Glaeser, E. L., Laibson, D. I, Scheinkman, J. A., & Soutter, C. L. (2000). Measuring trust.
Quarterly Journal of Economics, 115(3), 811-846. [Database] https://doi.org/10.1162/
003355300554926

Goodman, P. S. (2000). Missing organizational linkages: Tools for cross-level research. Sage.

Gouldner, A. W. (1960). The norm of reciprocity: A preliminary statement. American
Sociological Review, 25 (2), 161. https://doi.org/10.2307/2092623

Graeff, P. (1998). Vertrauen zum Vorgesetzten und zum Unternehmen: Modellentwicklung
und empirische Uberpriifung verschiedener Arten des Vertrauens, deren Determinanten
und Wirkungen bei Beschaftigten in Wirtschaftsunternehmen. Wissenschaftlicher Verl.
Berlin.

Greenberg, J. (2017). Promote procedural justice to enhance acceptance of work outcomes.
In E. A. Locke (Ed.), The Blackwell handbook of principles of organizational behaviour
(pp. 189-204). Blackwell Publishing Ltd. https://doi.org/10.1002/9781405164047.ch13

Haines, V. Y., III, Patient, D. L., & Marchand, A. (2018). Systemic justice and burnout: A
multilevel model. Human Resource Management Journal, 28(1), 92-111. https://doi.org/
10.1111/1748-8583.12166

Holland, P., Cooper, B., & Sheehan, C. (2017). Employee voice, supervisor support, and
engagement: The mediating role of trust. Human Resource Management, 56(6), 915-929.
https://doi.org/10.1002/hrm.21809

Jakubowski, E., & Busse, R. (1998). Health care systems in the EU: A comparative study.
European Parliament.

Johns, G. (2006). The essential impact of context on organizational behavior. Academy of
Management Review, 31 (2), 386-408. https://doi.org/10.5465/amr.2006.20208687

Johns, G. (2018). Advances in the treatment of context in organizational research. Annual
Review of Organizational Psychology and Organizational Behavior, 5 (1), 21-46. https://
doi.org/10.1146/annurev-orgpsych-032117-104406

Karnieli-Miller, O., Taylor, A. C., Inui, T. S, Ivy, S. S, & Frankel, R. M. (2011).
Understanding values in a large health care organization through work-life narratives of


https://doi.org/10.1080/21515581.2018.1531657
https://doi.org/10.1177/0149206312439327
https://doi.org/10.1111/1748-8583.12029
https://doi.org/10.1177/009102609802700303
https://doi.org/10.1177/009102609802700303
https://doi.org/10.1108/14777260610701768
https://doi.org/10.1108/14777260610701768
https://doi.org/10.1162/003355300554926
https://doi.org/10.1162/003355300554926
https://doi.org/10.2307/2092623
https://doi.org/10.1002/9781405164047.ch13
https://doi.org/10.1111/1748-8583.12166
https://doi.org/10.1111/1748-8583.12166
https://doi.org/10.1002/hrm.21809
https://doi.org/10.5465/amr.2006.20208687
https://doi.org/10.1146/annurev-orgpsych-032117-104406
https://doi.org/10.1146/annurev-orgpsych-032117-104406

PUBLIC PERFORMANCE & MANAGEMENT REVIEW 21

high-performing employees. Rambam Maimonides Medical Journal, 2(4), 0062. https://
doi.org/10.5041/RMM].10062

Kessler, 1., Heron, P., & Dopson, S. (2015). Professionalization and expertise in care work:
The hoarding and discarding of tasks in nursing. Human Resource Management, 54(5),
737-752. https://doi.org/10.1002/hrm.21695

Kevin Wang, S.-Y., Sun, I. Y., Wu, Y., Craen, M. V., & Kuen-Lung Hsu, K. (2020). Does
trust in supervisors translate to compliance and cooperation? A test of internal proced-
ural justice among Taiwanese police officers. Australian & New Zealand Journal of
Criminology, 53(3), 433-453. https://doi.org/10.1177/0004865820917996

Kim, S. (2018). Public service motivation, organizational social capital, and knowledge shar-
ing in the Korean public sector. Public Performance ¢ Management Review, 41(1),
130-151. https://doi.org/10.1080/15309576.2017.1358188

Kim, M., & Beehr, T. A. (2020). Making the case for procedural justice: Employees thrive
and work hard. Journal of Managerial Psychology, 35(2), 100-114. https://doi.org/10.
1108/JMP-03-2019-0154

Kitchener, M., & Exworthy, M. (2008). Models of medical work control: A theory elabor-
ation from english general practice. In L. McKee, E. Ferlie, & P. Hyde (Eds.), Organizing
and reorganizing (Vol. 26, pp. 209-223). Palgrave Macmillan UK.

Konovsky, M. A. (2000). Understanding Procedural justice and its impact on business
organizations. Journal of Management, 26(3), 489-511. https://doi.org/10.1177/
014920630002600306

Kurland, N. B., & Egan, T. D. (1999). Public v. private perceptions of formalization, out-
comes, and justice. Journal of Public Administration Research and Theory, 9(3), 437-458.
https://doi.org/10.1093/oxfordjournals.jpart.a024417

Le, H,, & Pan, L. (2021). Examining the empirical redundancy of organizational justice
constructs. Organizational Behavior and Human Decision Processes, 165, 21-44. https://
doi.org/10.1016/j.0bhdp.2021.03.004

Leventhal, G. S. (1980). What should be done with equity theory? In K. J. Gergen, M. S.
Greenberg, & R. H. Willis (Eds.), Social exchange. Springer. https://doi.org/10.1007/978-
1-4613-3087-5_2

Lind, E. A. (2018). Trust and fairness. In R. H. Searle, A.-M. 1. Nienaber, & S. B. Sitkin
(Eds.), The Routledge companion to trust (pp. 183-196). Routledge.

Mayer, R. C,, Davis, J. H., & Schoorman, F. D. (1995). An integrative model of organizational
trust. The Academy of Management Review, 20(3), 709-734. https://doi.org/10.2307/258792

Mintzberg, H. (1980). Structure in 5’s: A synthesis of the research on organization design.
Management Science, 26(3), 322-341. https://doi.org/10.1287/mnsc.26.3.322

Min, N., Shen, R,, Berlan, D., & Lee, K.-H. (2020). How organizational identity affects hos-
pital performance: Comparing predictive power of mission statements and sector affili-
ation. Public Performance & Management Review, 43(4), 845-870. https://doi.org/10.
1080/15309576.2019.1684958

Mizrahi, S., Vigoda-Gadot, E., & Cohen, N. (2009). Trust, participation, and performance
in public administration: An empirical examination of health services in Israel. Public
Performance & Management Review, 33(1), 7-33. https://doi.org/10.2753/PMR1530-
9576330101

Mossholder, K. W., Bennett, N., & Martin, C. L. (1998). A multilevel analysis of procedural
justice context. Journal of Organizational Behavior, 19(2), 131-141. https://doi.org/10.
1002/(SICI)1099-1379(199803)19:2 < 131::AID-JOB878 > 3.0.CO;2-P

Muthén, B. O., & Muthén, L. K. (2012). Mplus (version 7). Mithen & Muthen.


https://doi.org/10.5041/RMMJ.10062
https://doi.org/10.5041/RMMJ.10062
https://doi.org/10.1002/hrm.21695
https://doi.org/10.1177/0004865820917996
https://doi.org/10.1080/15309576.2017.1358188
https://doi.org/10.1108/JMP-03-2019-0154
https://doi.org/10.1108/JMP-03-2019-0154
https://doi.org/10.1177/014920630002600306
https://doi.org/10.1177/014920630002600306
https://doi.org/10.1093/oxfordjournals.jpart.a024417
https://doi.org/10.1016/j.obhdp.2021.03.004
https://doi.org/10.1016/j.obhdp.2021.03.004
https://doi.org/10.1007/978-1-4613-3087-5_2
https://doi.org/10.1007/978-1-4613-3087-5_2
https://doi.org/10.2307/258792
https://doi.org/10.1287/mnsc.26.3.322
https://doi.org/10.1080/15309576.2019.1684958
https://doi.org/10.1080/15309576.2019.1684958
https://doi.org/10.2753/PMR1530-9576330101
https://doi.org/10.2753/PMR1530-9576330101
https://doi.org/10.1002/(SICI)1099-1379(199803)19:2131::AID-JOB8783.0.CO;2-P
https://doi.org/10.1002/(SICI)1099-1379(199803)19:2131::AID-JOB8783.0.CO;2-P

22 HARTNER-TIEFENTHALER ET AL.

Noordegraaf, M., & Burns, L. R. (2016). The paradoxes of leading and managing healthcare
professionals. In T. J. Hoff, K. M. Sutcliffe, & G. J. Young (Eds.), The healthcare profes-
sional workforce (pp. 107-142). Oxford University Press.

Naumann, S. E., & Bennett, N. (2000). A case for procedural justice climate: Development
and test of a multilevel model. Academy of Management Journal, 43(5), 881-889.

Nienaber, A., Romeike, P., Schewe, G., & Searle, R. (2015). What makes the glue sticky? A
qualitative meta-analysis of antecedents and consequences of trust in supervisor-
subordinate relationships. Journal of Managerial Psychology, 30(5), 507-534. https://doi.
org/10.1108/JMP-06-2013-0187

O’Brien, T. C., & Tyler, T. R. (2019). Rebuilding trust between police & communities
through procedural justice & reconciliation. Behavioral Science & Policy, 5(1), 34-50.
https://doi.org/10.1353/bsp.2019.0003

Oomsels, P., & Bouckaert, G. (2014). Studying interorganizational trust in public adminis-
tration: A conceptual and analytical framework for “administrational trust”. Public
Performance & Management Review, 37(4), 577-604. https://doi.org/10.2753/PMR1530-
9576370403

Parzefall, M.-R., & Coyle-Shapiro, J. A.-M. (2011). Making sense of psychological contract
breach. Journal of Managerial Psychology, 26 (1), 12-27. https://doi.org/10.1108/
02683941111099592

Peters, S., & Bilton, D. (2018). Right-touch. “trust”. Thoughts on trust in healthcare. Trust
and fairness. In R. Searle, A. Nienaber, & S. Sitkin (Eds.), The Routledge companion to
trust (pp. 330-347). Routledge.

Pichler, S., Varma, A., Michel, J. S., Levy, P. E., Budhwar, P. S., & Sharma, A. (2016).
Leader-member exchange, group- and individual-level procedural justice and reactions to
performance appraisals. Human Resource Management, 55(5), 871-883. https://doi.org/
10.1002/hrm.21724

Podsakoff, P. M., MacKenzie, S. B., Lee, J. Y., & Podsakoff, N. P. (2003). Common method
biases in behavioral research: A critical review of the literature and recommended rem-
edies. The Journal of Applied Psychology, 88(5), 879-903.

Potipiroon, W., & Rubin, E. V. (2018). Who is most influenced by justice perceptions?
Assessing the role of occupational status. Review of Public Personnel Administration,
38(3), 271-302. https://doi.org/10.1177/0734371X16660156

Proudfoot, D., & Lind, E. A. (2015). Fairness heuristic theory, the uncertainty management
model, and fairness at work. In R. Cropanzano & M. L Ambrose (Eds.), The Oxford
handbook of justice in the workplace (pp. 371-385). Oxford University Press.

Rose, A., Peters, N., Shea, J. A., & Armstrong, K. (2004). Development and testing of the
health care system distrust scale. Journal of General Internal Medicine, 19(1), 57-63.
https://doi.org/10.1111/.1525-1497.2004.21146.x

Rousseau, D. M., Sitkin, S. B., Burt, R. S., & Camerer, C. (1998). Not so different after all:
A cross-discipline view of trust. Academy of Management Review, 23(3), 393-404.
https://doi.org/10.5465/amr.1998.926617

Rubin, E. V. (2007). The role of procedural justice in public personnel management:
Empirical results from the Department of Defense. Journal of Public Administration
Research and Theory, 19(1), 125-143. https://doi.org/10.1093/jopart/mumO035

Rubin, E. V. (2011). Exploring the link between procedural fairness and union membership
in the federal government. Review of Public Personnel Administration, 31(2), 128-142.
https://doi.org/10.1177/0734371X11408571


https://doi.org/10.1108/JMP-06-2013-0187
https://doi.org/10.1108/JMP-06-2013-0187
https://doi.org/10.1353/bsp.2019.0003
https://doi.org/10.2753/PMR1530-9576370403
https://doi.org/10.2753/PMR1530-9576370403
https://doi.org/10.1108/02683941111099592
https://doi.org/10.1108/02683941111099592
https://doi.org/10.1002/hrm.21724
https://doi.org/10.1002/hrm.21724
https://doi.org/10.1177/0734371X16660156
https://doi.org/10.1111/j.1525-1497.2004.21146.x
https://doi.org/10.5465/amr.1998.926617
https://doi.org/10.1093/jopart/mum035
https://doi.org/10.1177/0734371X11408571

PUBLIC PERFORMANCE & MANAGEMENT REVIEW 23

Rubin, E. V., & Chiques, E. P. (2014). Where you sit is where you stand: Evaluating man-
ager and employee differences in procedural justice perceptions in the U. S. Federal
Government. Administration ¢ Society, 5, 549-573.

Rudolph, C. W., Katz, I. M., Ruppel, R., & Zacher, H. (2021). A systematic and critical
review of research on respect in leadership. The Leadership Quarterly, 32(1), 101492.
https://doi.org/10.1016/j.leaqua.2020.101492

Ryu, G., & Hong, S. (2020). The mediating effect of trust in supervisors in the relationship
between constructive performance feedback and perceived fairness of performance
appraisal. Public Performance & Management Review, 43(4), 871-888. https://doi.org/10.
1080/15309576.2019.1676274

Schoorman, F. D., Mayer, R. C., & Davis, J. H. (2007). An integrative model of organiza-
tional trust: Past, present, and future. Academy of Management Review, 32(2), 344-354.
https://doi.org/10.5465/amr.2007.24348410

Scott, W. R. (1982). Managing professional work: Three models of control for health organ-
izations. Health Services Research, 17(3), 213-240.

Searle, R., Den Hartog, D. N., Weibel, A., Gillespie, N., Six, F., Hatzakis, T., & Skinner, D.
(2011). Trust in the employer: The role of high-involvement work practices and proced-
ural justice in European organizations. The International Journal of Human Resource
Management, 22(5), 1069-1092. https://doi.org/10.1080/09585192.2011.556782

Searle, R. H., Nienaber, A. M. I, & Sitkin, S. B. (Eds.). (2018). The Routledge companion to
trust. Routledge.

Shamir, B., & Lapidot, Y. (2003). Trust in organizational superiors: Systemic and collective
considerations.  Organization  Studies, 24(3), 463-491. https://doi.org/10.1177/
0170840603024003912

Song, M., Cheon, O., & Chun, Y. H. (2021). Taking context more seriously: Managerial
networking and performance in American and Korean hospitals. Public Performance &
Management Review, 44(4), 899-928. https://doi.org/10.1080/15309576.2020.1818589

Tan, H., & Lim, A. (2009). Trust in coworkers and trust in organizations. The Journal of
Psychology, 143(1), 45-66. https://doi.org/10.3200/JRLP.143.1.45-66

Tantardini, M., & Kroll, A. (2015). The role of organizational social capital in performance
management. Public Performance ¢ Management Review, 39(1), 83-99. https://doi.org/
10.1080/15309576.2016.1071163

Thibaut, J. W., & Walker, L. (1975). Procedural justice: A psychological analysis. L. Erlbaum
Associates.

Tyler, T. R. (1987). Conditions leading to value-expressive effects in judgments of proced-
ural justice: A test of four models. Journal of Personality and Social Psychology, 52(2),
333-344. https://doi.org/10.1037/0022-3514.52.2.333

Tyler, T. R,, Kelman, H. C., & Hamilton, V. L. (1990). The social psychology of authority:
Why do people obey an order to harm others? Law & Society Review, 24(4), 1089-1102.
https://doi.org/10.2307/3053620

Tyler, T. R. (1997). The psychology of legitimacy: A relational perspective on voluntary def-
erence to authorities. Personality and Social Psychology Review, 1(4), 323-345. https://doi.
0rg/10.1207/s15327957pspr0104_4

Tyler, T. R., & Blader, S. L. (2000). Cooperation in groups: Procedural justice, social iden-
tity, and behavioral engagement. Essays in social psychology. Psychology Press.

Walker, L., LaTour, S., Lind, F. A., & Thibaut, J. (1974). Reactions of participants and
observers to modes of adjudication. Journal of Applied Social Psychology, 4(4), 295-310.
https://doi.org/10.1111/j.1559-1816.1974.tb02809.x


https://doi.org/10.1016/j.leaqua.2020.101492
https://doi.org/10.1080/15309576.2019.1676274
https://doi.org/10.1080/15309576.2019.1676274
https://doi.org/10.5465/amr.2007.24348410
https://doi.org/10.1080/09585192.2011.556782
https://doi.org/10.1177/0170840603024003912
https://doi.org/10.1177/0170840603024003912
https://doi.org/10.1080/15309576.2020.1818589
https://doi.org/10.3200/JRLP.143.1.45-66
https://doi.org/10.1080/15309576.2016.1071163
https://doi.org/10.1080/15309576.2016.1071163
https://doi.org/10.1037/0022-3514.52.2.333
https://doi.org/10.2307/3053620
https://doi.org/10.1207/s15327957pspr0104_4
https://doi.org/10.1207/s15327957pspr0104_4
https://doi.org/10.1111/j.1559-1816.1974.tb02809.x

24 HARTNER-TIEFENTHALER ET AL.

Walumbwa, F. O., Hartnell, C. A., & Misati, E. (2017). Does ethical leadership enhance
group learning behavior? Examining the mediating influence of group ethical conduct,
justice climate, and peer justice. Journal of Business Research, 72, 14-23. https://doi.org/
10.1016/j.jbusres.2016.11.013

Weiner, B. (2006). Social motivation, justice, and the moral emotions. Psychology Press.

Whitener, E. M. (1997). The impact of human resource activities on employee trust.
Human Resource Management Review, 7(4), 389-404. https://doi.org/10.1016/S1053-
4822(97)90026-7

WMA. (2019). World Medical Association. https://www.wma.net/policies-post/wma-declar-
ation-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/

Zhang, A. Y., Tsui, A. S., Song, L. J., Li, C.,, & Jia, L. (2008). How do I trust thee? The
employee-organization relationship, supervisory support, and middle manager trust in
the organization. Human Resource Management, 47(1), 111-132. https://doi.org/10.1002/
hrm.20200


https://doi.org/10.1016/j.jbusres.2016.11.013
https://doi.org/10.1016/j.jbusres.2016.11.013
https://doi.org/10.1016/S1053-4822(97)90026-7
https://doi.org/10.1016/S1053-4822(97)90026-7
https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/
https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/
https://doi.org/10.1002/hrm.20200
https://doi.org/10.1002/hrm.20200

	Abstract
	Introduction
	Theoretical background
	The role of procedural justice for building trust
	Role of occupation type for trust in professional bureaucracies
	Role of occupational group for trust in professional bureaucracies

	Method
	Sampling and data collection
	Ethical considerations
	Measures
	Trust in the organization
	Trust in one’s supervisor
	Perceived organizational procedural justice
	Occupation
	Control variables

	Measure validation

	Results
	Descriptive statistics
	Multi-level modelling results
	Trust in supervisor
	The role of occupation type
	The social embeddedness


	Discussion
	Contribution to research
	Implications for the practice
	Limitations
	Conclusion
	Disclosure statement
	Orcid
	References


