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ABSTRACT
Background It has been shown that fairness perceptions
have a strong impact on health, especially under
conditions of great work stress. The aim of this study was
to extend previous research in studying whether working
in high justice workplace would protect from health
effects following environmental stressors outside work.
Methods Using a prospective longitudinal design, the
relationships between organisational justice and sickness-
related absences both before and after a major life event
among 25 459 public sector employees working in 2551
work units were studied. Sickness absences covered the
period from 36 months before the event until 30 months
after the event.
Results The increase in sickness absences after the
event was larger and stayed at a higher level even
30 months after the event, among those who perceived
the management practices in their work unit to be
relatively unfair. Similar patterns were found for each of
the distributive, procedural and interactional dimensions
of organisational justice.
Conclusions Fair organisational and managerial
procedures may buffer the negative health effects of
psychosocial health risks outside work.

Organisational justice, the extent to which
employees perceive their supervisor considers their
viewpoints, shares information concerning decision-
making and treats individuals fairly,1 is being linked
to employee health outcomes.2e7 It has also been
shown, that justice perceptions have a stronger
impact on health under conditions of greater work
stress.8 This study extends previous research in
studying whether working in high justice workplace
would protect from health effects following envi-
ronmental stressors outside work.9

METHODS
Evaluations of organisational justice and occurrence
of stressful life events were measured through
a self-report survey in 2000. Sickness absence data
were obtained from employers’ records. Complete
data were obtained from 25 459 employees working
in 2551 work units.
Organisational justice evaluations were assessed

with three scales. The distributive justice scale
(Cronbach’s a (a)¼0.62), consisted of four items
measuring such things as how much one is getting
in return from work in terms of income and bene-
fits. The other two scales developed by Moorman10

consisted of (1) procedural justice (seven items,

a¼0.92) and (2) interpersonal justice (six items,
a¼0.95). The items were rated on a 5-point Likert
scale, ranging from 1 (I totally disagree) to 5 (I totally
agree), in which higher values indicate higher justice.
As for the stressful life event, participants were

asked about the onset of severe illness for their
spouse or for other family members (two different
questions). They were asked whether the event had
occurred during the current year (yes/no) and, if
yes, the date (month) of the occurrence. If both had
occurred, then the time of the first one was used in
the analyses.
We used the participants’ personal identification

numbers (unique to each Finnish citizen) to access
electronic records of sickness absence kept by their
employers. For the respondents who reported an
event, we calculated the number of sick days during
each month, beginning with 36 months before the
event and ending at 30 months after the event (67
measurement points, including the month during
which the event transpired). For those without an
event, we randomly selected a non-event month
and linked their sickness absence records to the data
as we had done for those with an event. The month
was selected using weights that corresponded to
the likelihood that the events occurred in each
month in the group that experienced the event. The
procedures for recording sick leave in the Finnish
public sector have been reported previously.11 12

Other variables were sex, age and education (middle
school, high school or more).
To take into account the hierarchical data struc-

ture and correlation between sickness absence days
within subjects, we performed a multilevel gener-
alised estimating equations estimation with
Poisson distribution (SAS V.9.1).13 We calculated
adjusted means of monthly sickness absence figures
and 95% confidence intervals for six time periods
(13e36 and 1e12 months before the event, the
month that the event occurred, and 1e6, 7e18 and
19e30 months after the event). Participants were
classified as low or high on the various dimensions
of organisational justice on the basis of a tertile
split. The average turnover rate in the work units in
the study was <10%.

RESULTS
The participants logged 1,693,773 sickness absence
days, 1,591,505 person months (maternity leaves
and other absences excluded) and 1360 (5%) expe-
riencing severe illness in the family. There were no
associations between any of the fairness dimen-
sions and the occurrence of life event. In the
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generalised estimating equations models, controlling for age, sex
and education, distributive (c2(1)¼100.68, p<0.001), procedural
(c2(1)¼71.39, p<0.001) and interactional (c2(1)¼87.82,
p<0.001) justice variables were all significantly related to sick-
ness absence days during the follow-up period. Figure 1 shows
the mean number of sickness absence days per month as
a function of the experienced stressful life event, the level of
justice dimensions and time. The interactions (event-justice
variable3time) in each justice dimensions were distributive
(c2(15)¼25.47, p<0.05), procedural (c2(15)¼22.76, p<0.05) and
interactional (c2(15)¼32.34, p<0.01).

Before the event, no differences in average absence days were
found as a function of justice. In the month right after the event
occurred, the average sickness absences increased in all groups
but more steeply in low than high distributive and interactional
justice groups. During the 30 months after the event, the
average sickness absence remained high in the all-low justice
groups. In high justice groups, sickness absenteeism returned to
the same level as that shown by the group of employees with no
life event. In the no-event group, a steady and mildly increasing
trend was found in sickness absence days over time, suggestive
of an ageing effect (figure 1).

DISCUSSION
Our large-scale prospective study demonstrated a significant
association between stressful life event and sickness absences,
a finding consistent with previous research.9 14 15 More note-
worthy, we showed that the higher the organisational justice,
the less likely was the stressful event to have a long-term
negative effect on people’s health. The positive effects of high
organisational justice manifested itself in the form of quicker
recovery during the 2-year follow-up period after the event.
There may be various explanations for the association.16

Stressful life event may, in a context of low organisational
justice, exacerbate relational difficulties at work, leading to more
sickness absences for a given level of health.

Our findings appear to be independent of the person experi-
encing the event because of the event type (the illness of
a spouse or other family member) used.17 18 The longitudinal
nature of our study bodes well for the internal validity of the
present findings, but additional research is needed. The present
study extends the previous research by showing that being
a member of a work unit characterised by high justice can be

Severe illness in the family
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Figure 1 Time-dependent relationships between negative life events and sickness absence (days per month) in the low and high justice groups
(distributive: left pane; procedural: middle pane; interactive: right pane).

What is already known on this subject

< Stressful life events, such as death or serious illness in the
family, predict increased sickness absence risk.

< Low organisational justice has been shown to be associated
with health problems, such as minor psychiatric morbidity,
self-reported ill health and sickness absence.

< It has been suggested that high organisational justice may
reduce and low justice may intensify the negative effects of
stressful work environment.

What this study adds

< This study showed that being a member of a work unit
characterised by high justice can be beneficial to people’s
health in the aftermath of unfavourable outcomes that people
experience in other areas of their lives.

< These results challenge organisations to find ways to
encourage their managers to exhibit high levels of procedural
or interactional justice at work even when the health risks are
not primarily work related.
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beneficial to health in the aftermath of stressful events that
people experience outside work.
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