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Abstract

Emergency medical technicians (EMTs) are very likely to leave the
profession due to their obligation to work in critical situations such
as the COVID-19 pandemic. This study aimed to investigate the
relationship between the ethical work climate and the intention to
leave the service among EMTs.

In this descriptive correlational study, 315 EMTs working in Zanjan
province were surveyed using the census method in 2021. The
research tools included the Ethical Work Climate and the Intention
to Leave the Service questionnaires. Data were analyzed using
SPSS software version 21.

We found the mean (SD) score of the organization's ethical work
climate to be 73.93 (£12.53), and the intention to leave the service
12.54 (+4.52), which are at a moderate level.

A statistically significant positive correlation existed between these
variables (r = 0.148, P = 0.017). Also, there was a statistically
significant relationship between age and employment status among
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the demographic variables, and the ethical work climate and the intention to leave (P < 0.05).
Our findings indicate that ethical work climate is one of the influential but less noticed factors that affect
the performance of EMTs. Therefore, it is suggested that managers implement measures to develop a

positive ethical work climate to reduce the tendency to leave the service among EMTs.
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Introduction

Leaving the service is defined as the loss of an
organization's workforce over time (1), and the
intention to do so is an essential and significant
prediction of the actual leaving of service. In other
words, there is a cognitive stage before the act and
refers to the thought or mental decision about
staying or leaving the job (2). Job stress has been
mentioned as the most important underlying factor
for the tendency to leave in many jobs (3). Severe
levels of job stress have led to the phenomenon of
burnout and leaving the service as one of the
problems of employees in many countries. EMTs
experience increased levels of stress due to time
constraints in performing tasks and skills as well as
the critical patient conditions (4). Over the past two
years, the COVID-19 pandemic has also put severe
stress on health-care providers, and among them,
EMTs on the front lines experience unprecedented
stress (5). Stressors such as increased working
hours, job insecurity, and fear of infecting and
transmitting the virus to their families have caused
about 40% of health-care providers to have anxiety
symptoms (6). According to studies conducted in
this field, emergency medical personnel have been

the most likely to leave the service in the health
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system (7). Prior to the COVID-19, the number of
employees leaving the service was approximately
ten percent (7, 8), which in the current situation has
almost tripled to about 30 percent (9). Mirzaei et al.
found that during the COVID-19 outbreak, job
stressors have led to an increase in nurses’ turnover
intention (10). Also, Zandian et al. discovered that
proactive psychological support is crucial to
prevention of burnout and continuation of nursing
services during the COVID-19 pandemic (11).

One of the main factors in preventing the creation
of a stressful atmosphere in the workplace is the
organization's ethical climate. Today, attention to
ethical climate is the primary organizational issue
that should be at the top of managers' priorities
(12). Victor and Cullen believe that ethical climate
is one of the most fundamental factors in the
tendency or lack thereof among employees to show
different behaviors. An ethical atmosphere reflects
people's perception of their organization,
influences their attitudes and behaviors, and is used
as a framework for employee referral (13). In other
words, ethical atmosphere is the hallmark of an

organization and is an organizational variable that

can change or improve the working conditions. The
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existence of an ethics-oriented flow within the
organization prevents many workplace tensions
and promotes satisfaction, commitment, positive
interactions and other variables that can improve
performance and productivity (14, 15). Since
ethical climate is influenced by various factors such
as culture, environment, laws, and regulations, it is
beneficial and of practical value to study it in
different societies, working conditions,
organizations and cultures (12). EMTs are the most
influential group in the crisis response and are at
risk of the destructive effects of job stress. The
impact of a stressful work environment on health-
care providers' performance is inevitable.
Furthermore, considering the sensitivity of pre-
hospital emergency care, especially during crises
such as natural disasters, fatal accidents and
pandemics, the importance of investigating
stressors in their work environment doubles. Until
now, researchers have studied the effects of several
factors on their working environment, but ethical
climate seems to have received less attention. The
combination of these factors and lack of similar
research led us to plan the present study to
investigate the relationship between the ethical
work climate and the intention to leave the service

among emergency medical technicians during the

COVID-19 pandemic.

3

Methods
The current research was a descriptive-
correlational  study that investigated the

relationship between the ethical work climate of the
organization and the intention to leave the service
among emergency medical technicians in Zanjan
province during the COVID-19 pandemic. The
research population included all EMTs of Zanjan
province, and the research environment was urban
and road emergency medical bases. The data
collection method was census, and inclusion
criteria consisted of willingness to participate,
being employed in urban and road emergency
bases, having at least one year of work experience,
and having a bachelor's or master's degree in
nursing or associate or bachelor's degree in medical
emergency. Data collection tools included the
Ethical Climate Questionnaire developed by Victor
and Cullen, and the Intention to Leave the Service
Questionnaire designed by Seashore (13-17). The
Ethical Climate Questionnaire was designed in
1988 and had 26 items in five dimensions: care and
attention (1 - 7), law (8 - 11), rules (12 - 15),
instrumental (16 - 22), and independence (23 - 26).
The care dimension is related to the ethical
standards of each person in the organization, but

the law dimension shows the ethical standards of
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the organization. The rules dimension is indicative
of individuals’ obedience to the ethical standards of
the organization. Instrumental represents the
individual performance based on ethical principles,
and independence shows the degree of
independence of the employees with regard to
ethical principles. The items are scored based on a
five-point Likert scale ranging between “strongly
disagree” with a score of one, and ““strongly agree”
with a score of five. To calculate the scores for each
dimension, the sum of the points of the questions
related to that dimension are added together. The
score range of this questionnaire is between 26 and
130, with a score of 26 to 52 indicating a weak
organizational ethical work climate, 52 to 78 an
average ethical work climate, and above 78 a stable
ethical work climate (13). The validity of the tool
was confirmed in a study by Daneshfard et al., and
its reliability score based on Cronbach's alpha for
the organization's ethical work climate was
calculated at 0.89 (16). In the present study, we
determined the reliability of the questionnaire
using Cronbach's alpha of 0.95. The 4-item
questionnaire designed by Seashore et al. in 1982
assesses the intention to leave the service (17). It
uses a five-point Likert scale (very low to very

high), and scores vary between 1 and 5. The score

range of the questionnaire is between 4 and 20,
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with a score of 4 to 6.5 indicating the intention to
leave the service at a high level, 6.5 to 13 a
moderate level, and above 13 a low level. In a study
by Alizadeh et al., researchers validated this
questionnaire, and its reliability was estimated
based on Cronbach's alpha of 0.71 (18). In the
present study, the reliability of this questionnaire
was 93% using Cronbach's alpha method.

This research was conducted at the emergency
medical departments in Zanjan province. After
obtaining permission from the department
managers and an introduction, the researchers
announced the study goals and invited the
employees to participate in the research, ensuring
them that their information would be kept
confidential. Next, written consent was obtained
and the questionnaires were provided to
participants. The researcher was present when the
participants were completing the questionnaires to
answer any possible questions. Due to the high
number of the questions and to prevent fatigue and
increase accuracy of responses, each participant
was given half an hour to complete the
questionnaire. The officials in the emergency bases
and the research participants were thanked and
assured that the results would be confidential and

could be announced to them upon request. After

collecting the data and entering them into SPSS
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software version 26, the obtained data were
analyzed using descriptive statistics (frequency,
frequency percentage, mean and standard
deviation) and inferential statistics (Pearson’s
correlation coefficient, independent t-test and
ANOVA). In addition to invoking the central limit
theorem, we used the Smirnov-Kolmogorov test to
check the normality of the collected data, which
was proved based on a significance level above
0.05, confirming that it was reasonable to apply
parametric tests to examine the relationship
between the variables.

Ethical Considerations

Prior to conducting this study, the researchers
obtained permission from the Research

Department and Ethics Committee of Zanjan

University of Medical Sciences
(IR.ZUMS.REC.1400.101). All the study
participants were informed about the objectives of
the study, the confidentiality of the information,
and the voluntary nature of their participation.
Results

Out of the 347 EMTs who participated in the study,
315 completed the questionnaires. The Findings
revealed that all pre-hospital staff participating in
the present study were male, and their mean age
and standard deviation was 33.57 £ 5.98. Also,
most of them were married and had an associate
degree. Demographic characteristics include
frequency and percentage, and the total scores of
ethical climate and intention to leave the service are

listed in Table 1.

Table 1- Frequency and percentage of demographic characteristics variables and the total scores of ethical

climate and intention to leave the service

Variable Number

(Frequency)

Single 72 (22.9%)

Marital Status Married 243 (77.1%)

Yes 182 (57.8%)

Childbearing No 133 (42.2%)
Associate Degree in Emergency 186 (59%)

Degree Bachelor’s Degree in Emergency 109 (34.6%)
Bachelor’s Degree in Nursing 15 (4.8%)
Master’s Degree in Nursing 5 (1.6%)

Employment Official 134 (42.5%)

Status Contractual 181 (57.5%)
<5 82 (26%)
Work 5-10 85 (27%)
Experience 10-15 107 (34%)
(years) >15 41 (13%)

Service Urban 181 (57.5%)
Location Road 134 (42.5)

Total Ethical Climate Total Intention to Leave the

Score (mean £ SD) Service Score (mean + SD)
72.82 +£12.03 12.33 £4.25
73.13+£11.71 11.02+4.11
7432 +£12.10 11.15+£4.56
73.18 £ 11.75 10.94 +3.19
71.39+13.03 12.55+3.07
72.28 £12.93 11.41 £4.02
73.41 £11.98 12.04 £ 4.58
70.95+12.23 11.23 £4.22
76.53 £12.73 11.16 £3.50
72.01 £11.39 14.84 £ 4.01
73.14 £12.43 13.04 + 4.69
7497 +£12.14 12.34 +3.92
7523 +£11.03 11.97 £4.32
75.07 +12.38 10.24 +3.82
73.40 £ 12.49 12.94 £4.54
74.74 £ 11.63 11.53 +£4.12
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Before starting the analysis, we knew that a high score and a low score in the ethical climate variable and
its dimensions means a robust and a weak moral atmosphere, in the organization, respectively. Contrary
to the scoring interpretation in the organization's ethical climate variable, there is an inverse relationship
between the intention to leave the service score and participants' genuine intention to leave. In other words,
a rising intention to leave the service score represents a low genuine intention to leave the service and vice
versa. In the first step, we found that the participants' scores were at a moderate level in all dimensions of
the ethical climate, except the rules and regulations dimension, which was at a low level. Also, the total
score of ethical climate was within the moderate range (73.93 + 12.53). Furthermore, the mean and
standard deviation of intention to leave the service in pre-hospital emergency staff was 12.54 + 4.52,
which is also in the moderate range. Mean, standard deviation, maximum and minimum scores, number
of questions, score ranges, and score categorizations of the ethical climate and its dimensions are presented
in Table 2. We investigated the relationship between ethical climate and its dimensions, and the intention
to leave scores. The results of the correlation assessment revealed a significant positive correlation
between the total scores of ethical climate and intention to leave the service (r = 0.148, P =0.017). It can
be concluded that with an increase in the total score of ethical atmosphere of the organization, the intention
to leave the service decreases. Moreover, an evaluation of the relationship between the ethical climate
dimensions and the intention to leave the service scores revealed that there is a significant positive
correlation between the total intention to leave the service score and care & attention (r=0.299, P =0.000)
and independence (r = 0.290, P = 0.000) dimensions of the ethical climate. These results show that as the
care & attention and independence dimensions of ethical climate develop and improve, employees'
intention to leave the service decrease.

We found that there was a statistically negative correlation between the intention to leave the service score
and the law dimension of the ethical climate in the organization (r = - 0.138, P = 0.039). This finding
indicates that increasing the law dimension of the ethical climate can increase the intention of the pre-

hospital emergency staff to leave the service.
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Table 2- Mean, standard deviation, maximum and minimum scores, number of questions, and score

ranges of the ethical climate and the intention to leave the service

Variable Mean = SD Max.

Care and 24.71 £ 3.06 35
Attention
Law 8.67 £3.03 20
Rules 12.04 £3.11 20
Instrumental 18.58 +£3.97 29
Independence 9.93 +£2.94 20
Total 73.93 + 12.53 114
Intention to Leave the 12.54 +£4.52 20

Service

There was, however, no statistically significant
relationship between the rules and instrumental
dimensions of the ethical climate and the intention
to leave the service (P > 0.05). Details of the
correlation between the ethical climate and its
dimensions and the intention to leave the service
score can be seen in Table 3.

At the end of our analysis, we investigated the
relationship between demographic variables and

the main variables of the research. Our findings

Min.

51

Score
Range

Number of
Questions

Categorization of Scores

7-35

Moderate: 16.33 - 25. 66

Low: 4-9.33

High: 14.67 - 20

4-20 Moderate: 9.34 - 14.67

Low: 7-16.33

High: 25.66 - 35

|

4-20 Moderate: 9.34 - 14.67

Low: 26 -60.6

26 26 -130

High: 95.3 - 130

4-20 Moderate: 9.34 - 14.67

showed a significant relationship between age and
employment status of the participants, and the total
scores of ethical climate and intention to leave the
service. Based on these results, there is a significant
positive correlation between the participants’ age
and their ethical climate scores (r = 0.149, P =
0.038). This means that the ethical atmosphere
score increases with age. Also, we discovered a

significant negative correlation between the age of
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the participants and their intention to leave the
service score (r =- 0.144, P =0.045).

On the other hand, our findings showed a
significant relationship between the scores of the
ethical climate and the intention to leave the
service, and the participants' employment status.
Thus, the ethical climate's mean and standard
deviation score was 76.53 = 12.73 in official staff,
and 72.01 £ 11.39 in contractual employment staff,
which indicates a statistically significant difference
according to the obtained P-value (P < 0.05). This

result means that the ethical climate score of

official employees is higher than that of contractual

employment staff. Moreover, we found a

significant negative correlation between the
employment status of participants and their
intention to leave the service. According to the data
from Tables 1 and 4, it can be concluded that the
score of intention to leave the service is lower in
official employees than contractual employment
staff. The statistical relationship between
demographic variables and the main variables of

the research is presented in Table 4.

Table 3. The correlation between the ethical climate and its dimensions, and the total intention to

leave the service score

Variables Intention to Leave the Service

Pearson’s correlation coefficient 0.299
Care & Attention
P- value 0.000
Pearson’s correlation coefficient -0.138
Law
P- value 0.039
Pearson’s correlation coefficient -0.004
Rules
Ethical P- value 0.484
Climate Pearson’s correlation coefficient 0.139
Instrumental P- value 0.082
Pearson’s correlation coefficient 0.290
Independence P- value 0.011
Total Pearson’s correlation coefficient 0.148
P- value 0.017

According to our findings, the relationship between

the intention to leave the service score and the law

J. Med. Ethics. Hist. Med. 2022 (Dec); 15: 9.

dimension of the ethical climate in the organization

is a statistically negative correlation (r = - 0.138, P
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=0.039). This finding indicates that increasing the
law dimension of the ethical climate can increase
the intention of the pre-hospital emergency staff to
leave the service. There was no statistically
significant relationship between the rules and
instrumental dimensions of the ethical climate, and
the intention to leave the service score (P > 0.05).
Details of the correlation between the ethical
climate and its dimensions, and the intention to
leave the service score can be seen in Table 3.

At the final stage of our analysis we investigated
the relationship between demographic variables
and the main variables of the research. Our findings
showed a significant relationship between the age
and employment status of the participants, and the
total scores of ethical climate and intention to leave
the service. Based on these results, there is a
significant positive correlation between the
participants’ age and their ethical climate scores (r
= 0.149, P = 0.038). This finding means that the
ethical atmosphere score increases with
employees’ age. Also, we discovered a significant
negative correlation between the age of participants
and their intention to leave the service score (r = -
0.144, P = 0.045). Therefore, it can be concluded

that there is an inverse relationship between age

and the intention to leave the service.

On the other hand, our findings showed a
significant relationship between the scores of the
ethical climate and the intention to leave the
service, and the participants' employment status.
The ethical climate's mean and standard deviation
score was 76.53 + 12.73 in official staff, and 72.01
+ 11.39 in contractual employment staff, which is
a statistically significant difference according to
the obtained P-value (P < 0.05). This means that
the ethical climate score of official employees is
than contractual staff.

higher employment

Moreover, we found a significant negative
correlation between the employment status of
participants and their intention to leave the service.
The results revealed that the difference between
official employees and contractual employment
staff is statistically significant in terms of the
intention to leave the service scores. According to
the data presented in Tables 1 and 4, the intention
to leave the service score of official employees is
lower than that of contractual employment staff.
The statistical relationship between demographic

variables and the main variables of the research is

presented in Table 4.
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Table 4. The relationship between demographic variables and the total score of ethical climate and

intention to leave the service

Demographic

Variables
Characteristics

Total
Intention to
Ethical Climate
Leave Score
score

Age Pearson’s correlation
0.149 -0.144
Marital Status Independent t-test 0.157 0.094
Childbearing Independent t-test 0.083 0.533
Degree ANOVA 0.743 0.867
Employment Status Independent t-test 0.023 -0.011
Work Experience ANOVA 0.054 0.062
Service Location Independent t-test 0.133 0.541

Discussion

This study aimed to investigate the relationship
between the ethical work climate of an organization
and the intention to leave the service among
emergency medical technicians during the
COVID-19 pandemic. Based on our findings, the
average score of the organization's ethical work
climate was at a moderate level, which is consistent
with the findings of studies such as Donkers et al.
(19) and Jiang et al. (20). Among the dimensions of
the ethical work climate of the organization, only
the dimension of law received a low score, and the
average scores of the other dimensions were at a
moderate level. In this regard, we can say that the
law dimension is related to the acceptance and

observance of legitimate behaviors by members of

the organization, and during the COVID-19

J. Med. Ethics. Hist. Med. 2022 (Dec); 15: 9.

pandemic, the instructions for dealing with this
disease have changed several times. It is possible
that the EMTs did not have enough opportunities to
comply with the regulations and were somehow
confused, which in turn has harmed the overall
score of the work ethics of the organization. Like
the ethical work climate score, the EMTs’ average
score of the intention to leave the service was at a
moderate level, similar to studies by Mirzaei et al.
(10) and Zandian et al. (20), both conducted in the
same period of time in Iran. Moreover, among the
demographic variables, there was a significant
relationship between EMTs’ age and employment
status, and the ethical work climate and intention to
leave the service scores. According to our findings,

participants who were older and had a more stable

10
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employment status better assessed the ethical work
climate of the organization and were less likely to
leave the service. In line with these results, Teresi
et al. also found that participants with a higher level
of experience and job stability could provide
suitable working conditions in the organization. In
other words, highly experienced individuals can
play the role of good mediators and positive role
models in an organization, which increases EMTs’
motivation to stay in service (21). The findings also
showed a positive and significant relationship
between the ethical work climate and the intention
to leave the service. Given that there is an inverse
relationship between the intention to leave the
service score and participants' genuine intention to
leave, it can be claimed that the intention to leave
the service decreases with improvement of the
ethical work climate. Consistent with these
findings, Hojati et al., stated that improving the
ethical climate of the organization increases
retention of nurses in clinical work (22). Van den
Bulcke et al. also stated that better ethical
conditions in the organization reduce the intention
of doctors and nurses to leave the service (23).
Also, Ghasempour Ganji et al. found that adverse
organizational ethical climate positively affects the

intention of employees to leave the service (24).

Examining the dimensions of the ethical work

11

climate and the intention to leave the service
showed a positive and significant correlation
between the care and attention and independence
dimensions of the ethical work climate, and the
intention to leave the service. This result means that
providing adequate care and attention and
independence by the organization reduces the
intention of emergency medical technicians to
leave. In this regard, Rubel et al. mentioned that
receiving support and attention from the
organization's managers reduces the intention of
employees to leave the service (25). Findings from
a study by Simha et al. also showed that the
organization's trust in employees (by allowing
them more independence and helping them to
improve their performance) reduces their intention
to leave the service (26). Furthermore, we found a
significant negative correlation between the law
dimension of the ethical work climate and the
intention to leave the service. This means that a
higher score of ethical work climate in this
dimension would increase the intention of the staff
to leave the service. This finding indicates that the
exact implementation of rules and regulations in an
organization is always challenging and causes a
conflict between personal and organizational

interests. This issue is prominent among EMTs,

because many of them inevitably have a second job

J. Med. Ethics. Hist. Med. 2022 (Dec); 15: 9.
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due to low pay and job instability. On the other
hand, most of these technicians work in road
stations and travel long distances from home to
work every day. Therefore, they may not fully
comply with all organizational rules and
regulations, and the organization's insistence on
strict adherence to regulations can provide the
grounds for their desire to leave the service.

With regard to the limitations of this study, it is
possible that the participants did not complete the
questionnaires accurately due to their unique job
conditions. Another significant limitation is the
dependence of both main research variables on the
environment of the study, which challenges the
generalizability of the findings. Therefore, we
suggest that similar studies be conducted on similar

groups of EMTs in different locations with
different social, cultural and economic conditions.
Conclusion

Based on the findings obtained from this study, it
seems that managers should take the necessary
measures to improve the ethical work climate,
increase job satisfaction and reduce the intention to
leave the service among emergency medical
technicians. In other words, in addition to paying
attention to the economic situation and the facilities

and equipment of the workplace, managers should

J. Med. Ethics. Hist. Med. 2022 (Dec); 15: 9.

plan measures to develop a positive ethical work
climate. It is crucial to continue to retain the
services of EMTs, especially in critical conditions
such as the COVID-19 pandemic. Creating a lively
work environment, paying attention to employees'
mental and psychological conditions, and
improving their interpersonal relationships are
among the measures that can improve an
organization's ethical environment. Considering
that few studies have been conducted on the effect
of the ethical work climate on medical emergency
technicians, we suggest that future studies examine
this issue in the light of other aspects of their work,

such as stress, job satisfaction and burnout.
Funding

Zanjan University of Medical Sciences financially

supported our study.
Acknowledgements

The researchers would like to thank the participants
in this study and the emergency bases for their
cooperation despite the restrictions caused by the

COVID-19 pandemic.
Conflict of Interests

The authors report no conflict of interest.

12



Mousavi SK., et al.

References

13

1. Neves T, Parreira P, Rodrigues V, Graveto J. Organizational commitment and intention to leave of
nurses in portuguese hospitals. Int J Environ Res Public Health. 2022; 19(4): 2470.

2. Sasso L, Bagnasco A, Catania G, et al. Push and pull factors of nurses' intention to leave. J Nurs
Manag. 2019: 27(5): 946-54.

3. Haji J, Mohammadimehr M, Khosravi M, Hadigha MA. Predicting the intention to leave of the
nursing profession in Imam Khomeini Hospital in Mahabad during the Corona pandemic period based
on the components of job stress and resilience. Nursing and Midwifery Journal. 1400; 19(1): 41-50.
4. Sharifi T, Sepehrian R, Namdari M. The Effects of occupational stress on personnel’s quality of life
and desire to continue serving in emergency operation center. Health Based Research. 2016; 2(1): 93-
104.

5. Chen YC, Wu HC, Kuo FT, Koh D, Guo YL, Shiao JC. Hospital factors that predict intention of
health care workers to leave their job during the COVID-19 pandemic. J Nurs Scholarsh. 2022; 54(5):
607-12.

6. Hou H, Pe1 Y, Yang Y, et al. Factors associated with turnover intention among healthcare workers
during the coronavirus disease 2019 (COVID-19) pandemic in China. Risk Manag Healthc Policy.
2021;14: 4953-65.

7. Lall MD, Perman SM, Garg N, et al. Intention to leave emergency medicine: mid-career women are
at increased risk. Western Journal of Emergency Medicine. 2020; 21(5): 1131-9.

8. Cash RE, Crowe RP, Agarwal R, Rodriguez SA, Panchal AR. Exiting the emergency medical
services profession and characteristics associated with intent to return to practice. Prehosp Emerg
Care. 2018; 22(1):28-33.

9. Fronda DC, Labrague LJ. Turnover intention and coronaphobia among frontline nurses during the
second surge of COVID-19: the mediating role of social support and coping skills. J Nurs Manag.
2022; 30(3): 612-21.

10. Mirzaei A, Rezakhani Moghaddam H, Habibi Soola A. Identifying the predictors of turnover
intention based on psychosocial factors of nurses during the COVID-19 outbreak. Nurs Open. 2021;
8(6): 3469-76.

J. Med. Ethics. Hist. Med. 2022 (Dec); 15: 9.



Ethical work climate and the intention to leave the service in emergency medical ...

11. Zandian H, Alipouri Sakha M, Nasiri E, Zahirian Moghadam T. Nursing work intention, stress,
and professionalism in response to the COVID-19 outbreak in Iran: a cross-sectional study. Work.
2021; 68(4): 969-79.

12. Baghi Nasrabadi A, Behzadnia M. The Relationship between strategic human resource
management and job performance: the mediating role of moral atmosphere. Organizational Culture
Management. 2020; 18(58): 751-74.

13. Victor B, Cullen JB. The organizational bases of ethical work climates. Administrative Science
Quarterly. 1988; 33(1): 101-25.

14. Rahimi H, Baharlooei F. The effect of ethical climate on trust in teamwork with the meditating
role of ethical behavior. Organizational Behavior Studies Quarterly. 2018; 7(2): 129-58.

15. Shirazi A, Mohammadi M. Investigating the mediating role of ethical climate in the effect of
authentic leadership and hyprosity management on anti-organizational citizenship behaviour. Public
Management Researches. 2019; 13(50): 257-86.

16. Daneshfard K, Rahimi G, Damirchi QV. Surveying the role of ethical climate on job satisfaction
in Iran’s small and medium enterprises. Kuwait Chapter of Arabian, Journal of Business and
Management Review. 2011; 3(830): 1-9.

17. Seashore SE, Lawler EE, Mirvis PH, Cammann C, eds. Assessing Organizational Change. A Guide
to Methods, Measures, and Practices. New York: John Wiley & Sons Inc; 1983, p. 563.

18. Mondalizadeh Z, Javaheri S. The effect of job stress and job insecurity on the intention of job
leaving the lifeguard due to the job satisfaction. Organizational Behavior Management in Sport
Studies. 2019; 6(22): 117-129.

19. Donkers MA, Gilissen VJHS, Candel MJJM, et al. Moral distress and ethical climate in intensive
care medicine during COVID-19: a nationwide study. BMC Med Ethics. 2021; 22(1): 73.

20. Jiang W, Zhao X, Jiang J, Zhang H, Sun S, Li X. The association between perceived hospital
ethical climate and self-evaluated care quality for COVID-19 patients: the mediating role of ethical
sensitivity among Chinese anti-pandemic nurses. BMC Med Ethics. 2021; 22(1): 144.

21. Teresi M, Pietroni DD, Barattucci M, Amata Giannella V, PagliaroS. Ethical climate(s),
organizational identification, and employees’ behavior. Front Psychol. 2019; 10: 1356.

22. Hojati H, Azma F. Relationship between ethical climate and the intention to remain in clinical

nurses. Quarterly Journal of Nursing Management. 2014; 3(1): 19-26.

J. Med. Ethics. Hist. Med. 2022 (Dec); 15: 9. 14



15

Mousavi SK., et al.

23. Van den Bulcke B, Metaxa V, Reyners AK, et al. Ethical climate and intention to leave among
critical care clinicians: an observational study in 68 intensive care units across Europe and the United
States. Intensive Care Medicine. 2020; 46: 46-56.

24. Ghasempour Ganji SF, Johnson LW, Babazadeh Sorkhan V, Banejad B. The effect of employee
empowerment, organizational support, and ethical climate on turnover intention: the mediating role of
job satisfaction. Iranian Journal of Management Studies. 2021; 14(2): 311-29.

25. Rubel MRB, Kee DMH, Quah ChH, Rimi N. Ethical Climate and employee turnover intention in
the ready-made Garment industry of Bangladesh. Global Business and Organizational Excellence.
2016; 36(2): 61-73.

26. Simha A, Pandey J. Trust, ethical climate and nurses' turnover intention. Nurs Ethics. 2021; 28(5):
714-22.

J. Med. Ethics. Hist. Med. 2022 (Dec); 15: 9.



