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ABSTRACT 

    Physical therapy requires clinicians to have interpersonal relationships with patients while 

managing productivity standards.  Such dynamics demand special attention to rules, regulations, 

as well as personal and organizational ethics.  If the organization’s ethical climate is not in line 

with the clinician’s, then stress may occur.   Ethic stress is caused by related issues that are found 

in an organizational setting due to the emotional, physical, and psychosocial consequences of 

moral distress (Ulrich C, O’donnell et al.; 2007).   Ultimately, ethic stress is induced by the 

organization’s ethical climate (Ulrich C, O’donnell P, Taylor C, Farrar A, Danis M, & Grady C; 

2007).  Consequences of such stress may cause a decrease in job satisfaction (Ulrich C, 

O’donnell P, Taylor C, Farrar A, Danis M, & Grady C; 2007).  Low job satisfaction is associated 

with increased stress and subsequent clinician illness, absenteeism, musculoskeletal injury, and 

burnout (Escriba-aguir, 2006., Hakanen, 2007., De Croon, 2004., Kivimaki, 2006.  Vitell SJ, & 

Davis DL; 1999.  The purpose of this study is to examine associations between ethics or ethical 

climate and job satisfaction of physical therapists. To date, there are no such studies in the 

literature. 

     A sample of 112 physical therapists, 72 females (64.3%) and 40 males (35.7%), from all 50 

states completed the survey.  Participants’ ages ranged from 26 to 67 years old, with a median 

age of 49.  The level of clinician experience ranged from 1 to 44 years.  Therapists studied 

worked in a wide variety of settings with outpatient orthopedic comprising the largest division.    

     Simple linear regression analysis was performed and indicated a relationship amongst “high 

levels of pressure to bill,” billing that was in the “gray area” or “unethical”, and higher ethical 
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climate scores with lower job satisfaction.  Multiple regression analyses indicated that when the 

variables where controlled billing that was in the “gray” or “unethical billing” categories were 

related to lower job satisfaction scores.  Although necessary for further studies, the current one 

indicates job satisfaction is affected by ethics or ethical climate and is necessary to create a 

healthy work environment. 
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LIST OF ABBREVIATIONS AND SYMBOLS 

a Cronbach’s index of internal consistency 

df Degrees of freedom: number of values free to vary after certain restrictions have 
been placed on the data 

 
M Mean: the sum of a set of measurements divided by the number of measurements 

in the set 
 
p Probability associated with the occurrence under the null hypothesis of a value as 

extreme as or more extreme than the observed value 
 
r Pearson product-moment correlation 

t Computed value of t test 
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INTRODUCTION  

     Physical therapy is a hands on profession through which a licensed clinician must assist 

patients to meet personal and functional goals.  Unfortunately, physical therapy contains 

peripheral obstacles that may adversely affect the clinician’s attitude, work enjoyment and 

subsequently patient care.  Physical therapy departments and clinics are businesses that depend 

on patient care for profitability.  Revenue is required to sustain the facilities as well as the 

clinician’s salaries and benefits.  However, stress related to productivity standards due to poor 

ethics or ethical climate may cause lower job satisfaction. 

     Job satisfaction has been defined by many scholars as the degree to which the desirability of 

one’s job reflects the quality of life and psychological wellbeing of workers (Pincus JD, Knip JE, 

& Rayfield RE; 1990, Pugliesi K; 1999).   In essence, job satisfaction is the positive attitudes and 

feelings a person has towards their work.  Generally, when satisfaction is high the employee will 

demonstrate more loyalty and less absenteeism within the company for which they work (Aziri 

B; 2011).  Job satisfaction can be conceptualized with five basic constructs: (1) pay, (2) potential 

for promotion, (3) positive work relationships, (4) positive relationship with administration, and 

(5) satisfaction with work duties.  Unfortunately, perceived unethical behavior from coworkers 

or administration will likely decrease job satisfaction in all constructs except pay (Vitell SJ, & 

Davis; 1990). 

        Unfortunately, the origin of organizational integrity issues is not simple.  Changes in health 

care culture (which refers to changes in patient care models), cost containment, clinician roles, 



 2 
 

technology, rules and regulations, and management (Bau R, Bolus S, & Carolan T; 2002) direct 

how an organization proceeds ethically.  Additionally, productivity measures and corporate 

structure contribute as well.  Small businesses and corporations are challenged with a wide array 

of ethical and regulatory issues due to the ever changing landscape of health care policy, third-

party payment systems, Medicare, Medicaid, and productivity demands of the respective facility.  

Regulatory changes began in 1965 with the creation of Medicare and Medicaid and continued 

with diagnostic related groups (DRG) in 1982.  Those changes alone created a level of difficulty 

for clinics and clinicians seeking reimbursement for services.  Going further, physician quality 

reporting systems (PQRS) produced more hoops by capping physical therapy services 

(Richardson R; 2015).  The result may include reimbursement or payments through both 

ethically and unethically creative methods of billing patients. 

           In essence, the root of the problem may be due to organizational integrity of the corporate 

structure (Vancouver J.B., & Schmitt N.W.; 1991) that produces an unethical climate (Valentine 

S, Godkin L, Fleischman GM, & Kidwell R; 2011) due to increased pressure on productivity 

(Deckard GJ, Present JM; 1989) clinicians may inherit an ethical dilemma.     

    Organizational ethics explains how the culture of a company can influence its employees, 

wherein, the clinician may have a misguided view or context of ethical regulations.  In this case, 

organizations (such as physical therapy clinics) are moral agents that maintain moral obligations 

(Silverman HJ; 2000).  Many ethical issues that occur in the clinic are beyond the control of 

clinicians and are the result of ethical climate, which is created through organizational integrity.  

Ethical climate presents the values of an organization projected through articulated goals, 

treatment of patients, staff, students, community, and how conflicts and controversy are managed 

(Ulrich C, O’donnell P, Taylor C, Farrar A, Danis M, & Grady C; 2007). It consists of a bilateral 
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relationship between the organization, clinician, and patient, which is different than medical 

ethics which focuses on the unilateral relationship between the therapist and patient (Ghaderi A, 

Malek F, Mohammadi M, Maskopi SR, Hamta A, & Madani SA; 2018).  Additionally, ethical 

climate refers to the shared perceptions of organizational practices related to ethical decision 

making and reflection and includes issues of power, trust, and human interactions within an 

organization (Olson, 1998).  Ultimately, when an unethical climate exists, clinicians experience 

“ethic stress” (Pantik S.A.B, Rajab A, Shaari R, Shah I.M, Rahman H.A, & Badri S.K.B; 2012). 

     Ethics stress is related to ethical issues that occur in an organizational setting and may be due 

to the emotional, physical and psychosocial consequences of moral distress (Ulrich C, O’donnell 

P, Taylor C, Farrar A, Danis M, & Grady C; 2007).  This type of stress can originate from a 

therapist being constrained in the parameters of the appropriate moral course.  It may be intrinsic 

to the professional role of the clinician, due to daily care for patients and the relationships within 

a complex bureaucratic healthcare system.  Ultimately, ethic stress is induced by the organization 

(Ulrich C, O’donnell P, Taylor C, Farrar A, Danis M, & Grady C; 2007) or ethical climate. 

Consequences of such stress may cause a decrease in job satisfaction (Ulrich C, O’donnell P, 

Taylor C, Farrar A, Danis M, & Grady C; 2007).  Furthermore, generalized stress among 

clinicians has been linked to poor patient outcomes (Campo, 2009).  Stress among clinicians has 

been associated with burnout, turnover, sickness absence and work related musculoskeletal 

disorders (Escriba-aguir, 2006., Hakanen, 2007., De Croon, 2004., Kivimaki, 2006.  Vitell SJ, & 

Davis DL; 1990). 

     The aim of this study is to determine if job satisfaction can be dictated by ethics or ethical 

climate.  To date there are no studies describing associations between those aforementioned 

variables. 
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LITERATURE REVIEW 

Job Satisfaction 

     Limbasiya et al. created a survey in which physical therapists reported paperwork, feelings of 

being overworked, high physical demands, and mental stress as the most dissatisfying aspect of 

the job. On the other hand, autonomy, positive challenges of the job, and job engagement 

increased satisfaction. Adetoyeje’s finding complements Limbasiya in that Nigerian physical 

therapists consider paperwork and the physical aspect of the job to be a major cause of 

dissatisfaction in their job. Another author explored the relationship between greater “freedom of 

self expression” and job satisfaction. Similar to the findings of Limbasiya, Valentine et, al. 

supplied surveys to nearly 800 health care workers and administrators at a multicampus 

education hospital and the results suggested group creativity and corporate ethical values were 

positively associated with increased job satisfaction (Valentine S, Godkin L, Fleischman GM, & 

Kidwell R; 2011).  

     Randolph developed a survey that examined the level of career satisfaction and desire to stay 

on the job.  Similar to Limbasiya et al, the author found that professional growth was a major 

intrinsic factor that positively influenced job satisfaction. Going further, Randolph found that 

having a work environment “in line” with the therapist values was another factor that had a 

positive impact on job satisfaction.  

     Age or experience level may show some differences in what influences job satisfaction. Kota 

et al., created a survey for therapists who were within the first year of practice. In line with 

Limbasiya, they discovered “working conditions” to be a major factor for job satisfaction. 
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Although not in the physical therapy profession but in a related field, Hansen and Grov, reported 

that younger Norwegian nurses tended to have greater satisfaction with life and job satisfaction 

than their older more experienced counter parts. In contrast to Hansen and Grove, Tong used the 

Michigan Organizational Assessment Questionnaire and discovered that older nurses, agewise, 

and those who had more experience in the private hospital reported higher levels of job 

satisfaction, particularly with “pay” and “autonomy”. Going further, the author reported age and 

work experiences were associated with their levels of job satisfaction.  

     Gharakhani and Zaferanchi, investigated the effect of job burnout on employees ’turnover 

intention with regard to job satisfaction as a mediator. Ultimately, the authors repored that job 

burnout, depersonalization and reduced personal accomplishment had negative effects on job 

satisfaction with emotional exhaustion not being observed as associated with job satisfaction. 

Further emotional exhaustion, depersonalization and reduced personal accomplishment had a 

significant positive effect on turnover intention while job satisfaction as a mediator variable 

between job burnout and employee’s turnover intention was negative.  

     The concept of “Organizational Citizen Behavior” encompasses an employee whose 

commitment to an organization that goes beyond that of it’s basic requirements. Job satisfaction 

and organizational commitment have a positive relationship with job performance and OCB, 

which in turn may help in reducing employees ’absenteeism, turnover and psychological distress.  

Workers with high levels of employee/job satisfaction are more likely to engage in OCB. Mehta, 

et al. analyzed the impact of OCB on various organizational performance measures through 

various propositions based on antecedents and consequences of organizational citizenship 

behavior. The following are considered antecedents by the authors: role clarity, leadership, 

organizational commitment, organizational justice, and individual traits. Going further they 
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believe these aforementioned antecedents are correlated with five organizational performance 

parameters: reduced turnover, reduced absenteeism, employees satisfaction, loyalty, consumer 

satisfaction, and consumer loyalty. Role perception includes conflicts and ambiguity which may 

have a significantly and negative relation to OCB. On the other hand, role clarity and role 

facilitation are positively related. Not a health care profession, however, speaks to the 

relationship between job satisfaction and ethical standards of an organization.  Vitell et al., 

sought to study the relationship between ethics and job satisfaction for management information 

systems (MIS) professionals. Through using self administered questionnaires they concluded that 

MIS professionals are less satisfied with their jobs when they identify unethical behavior within 

their company.  

Ethical Environment 

     Forsyth believes that individuals perceptions of ethical environments are based on relativism 

and idealism in describing individual differences in moral philosophy.  Persons with high 

relativistic ideology question the value of universal moral principles, while those on the other 

end of the spectrum emphasize the importance of universal moral rules.  Individuals high in 

idealism seek to avoid harm by assuming that good consequences can, with proper action, always 

be obtained.  Clinicians who are less idealistic make the assumption that good is mixed with bad 

(Forsyth D.R.; 1992).  Ultimately the congruence between between perceptions and 

organizational integrity have a strong influence on job satisfaction. 

     According to a metaanalysis by Kristof-Brown (2005) “person supervisor fit”, or “PS” 

provided a very strong relationship between the subordinates perceptual congruence with 

respective supervisors and overall satisfaction in their jobs.  Essentially, workers were more 

satisfied and committed when their values coincided or were “congruent” with that of the 
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supervisors (Kang SW, Byun G, & Park HJ; 2014. Equally important, Valentine et al. found a 

positive correlation between group creativity and corporate ethical values and both variables 

were associated with increased job satisfaction (Valentine S, Godkin L, Fleischman GM, & 

Kidwell R; 2011). 

   Organizational ethics explains how the culture of a company can influence it’s employees, 

wherein, the clinician may have a misguided view or context of ethical regulations.  In this case, 

organizations (such as physical therapy clinics) are moral agents that maintain moral obligations 

(Silverman HJ; 2000).  Organizational Integrity and how it projects the ethical climate through 

the administrative hierarchy is a major component for a physical therapist’s job satisfaction. 

Ethical Climate 

     Ethical climate presents the values of an organization projected through articulated goals, 

treatment of patients, staff, students, community, and how conflicts and controversy are managed 

(Ulrich C, O’donnell P, Taylor C, Farrar A, Danis M, & Grady C; 2007). Ethical climate refers 

to the shared perceptions of organizational practices related to ethical decision making and 

reflection and includes issues of power, trust, and human interactions within an organization 

(Olson, 1998). Ultimately when an unethical climate exists physical therapists develop “ethics 

stress”.  

     Valentine et al., suggested that group creativity and corporate ethical values were positively 

related, and that both variables were associated with increased job satisfaction. Additionally, 

corporate ethical values and job satisfaction were associated with decreased turnover intention. 

Further the article discusses ways that sales managers can create work cultures that facilitate 

increased ethical values. Similarly, a study by Ulrich et al., described how nurses and social 

workers in the US view the ethical climate in which they work, including the degree of ethics 
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stress they feel, and the adequacy of organizational resources to address their ethical concerns. 

The authors examined the extent to which the aforementioned factors affect nurses and social 

workers ’job satisfaction and their interest in leaving their current position.    

      Leader Follower Value Congruence In Social Responsibility and Ethical Satisfaction: A 

Polynomial Regression Analysis (Kang SW, Byun Gukdo, & Park HJ;2014)  

This meta analysis examined 163 articles for the research into the relationship between “leader-

follower value congruence” and job satisfaction of employees. Using a polynomial regression 

and response surface modeling methodologies indicated that leader follower value congruence in 

social responsibility was positively related to the ethical satisfaction of employees.  They used 

multivariate models to examine nurses and social workers in the US and discovered that job 

satisfaction seemed to be protective of respondents ’intentions to leave as did perceptions of 

adequate or extensive institutional support for dealing with ethical issues. Going further black 

nurses were over 3 times as likely than white nurses to desire leaving their position. Finally, 

another article by Kang et al., included a meta analysis that summarized that leader-follower 

value congruence in social responsibility was positively related to the ethical satisfaction of 

employees.  

     Corley et al., examined the relationship between moral distress intensity, moral distress 

frequency, the ethical work environment, and relationship of demographic characteristics to 

distress intensity and frequency. Their results indicated moral distress intensity and ethical work 

environment were correlated with moral distress frequency. Age was negatively correlate with 

moral distress intensity as well as being African American was related to higher levels of moral 

distress intensity.  
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Measurement 

 
     The Ethical Climate Questionnaire (Cronbach’s alpha 0.78) was designed to examine the 

perceptions of how members of an organization make important decisions based on events, 

practices, and procedures that have ethical criteria (Bronson J.W.; 1993).  Victor and Cullen 

created the Ethical Climate Questionnaire to examine the types of ethical climates that exist 

within an organization.  These climates may be divided into: 1. Maximizing one’s own self 

interest, 2. Maximizing joint interests, or 3. Adherence to universal principles.   

     Kohlberg (1981) further expanded the aforementioned climate into an individual’s 

progression in ethical concern from individual exchanges, social system concerns, and finally a 

concern for humanity as a whole.   

     One indirect correlate to job satisfaction is feeling a sense of vitality and learning in the 

workspace referred to as “Thriving”.  Similar to increased job satisfaction, thriving is associated 

with reduced job strain and increased general health and well being.  Thriving employees are not 

as likely to endure “burn out” and more apt to have an active role in developing successful career 

paths (Hall, 1998, Klein, Rudolph, & Zachar, 2019).  According to Leiter & Maslach thriving is 

associated with reduced job strain and increased overall health.  Further, promoting thriving at 

work could reduce costs through decreasing absenteeism and stress (Leiter & Malach, 2005, 

Klein, Rudolph, & Zachar, 2019). 

     The measurement consists of 10 items with a seven point scale (1= strongly disagree to 7= 

strongly agree.) The first category covered was “learning” at work with the following statements: 

1. I find myself learning often, 2. I continue to learn more as time goes by, 3. I see myself 

continually improving, 4.  I am not learning, 5.  I am developing a lot as a person.  The second 
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category of the survey was “vitality”: 1.  I feel alive and vital, 2.  I have energy and spirit, 3.  I do 

not feel very energetic, 4.  I feel alert and awake, 5.  I am looking forward to each day.   

     The Michigan Organizational Assessment Questionnaire with the Job Satisfaction Subscale 

(MOAQ-JSS) is a shortened version of the MOAQ.  The difference is that the MOAQ asks more 

details regarding the job environment (Job attributes), psychological states (meaningfulness of 

work, and feelings of responsibility), and employee response (motivation) (Bowling and 

Hammond, 2008). 

     The benefit of the Job Satisfaction Subscale is that it is short and has great face value.  It asks 

three questions: 1. “All in all I am satisfied with my job”, 2.  “In general, I don’t like my job”,  3.  

“In general, I like working here”.  Other scales such as Job Descriptive Index (JDI) has 72 items 

(Smith et al., 1969) and the long and short forms of the Minnesota Satisfaction Questionnaire 

which have 100 and 20 items, respectively (Weiss, Dawis, England, & Lofquist, 1967).  The 

aforementioned metrics ask a lot of psychometric components and job specific attributes that 

take away from the the face value.  Bowling & Hammands believe that the JSS have strong 

reliability and construct valid measure of job satisfaction. 
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RESEARCH QUESTIONS 

Considering the review of current literature, the following questions were identified: 

Question 1:  Is there a relationship between job satisfaction and ethical climate? 

Question 2: Does the relationship between job satisfaction and ethical climate vary by gender? 

Question 3: Does the relationship between job satisfaction and ethical climate vary by 

experience? 

Question 4:  Does the relationship between job satisfaction and ethical climate vary by age? 

Question 5:  Does job satisfaction differ between those with high versus low pressure to abide by 

productivity standards? 

The current research aims to answer the aforementioned questions and add to the review 

of literature on the subject of job satisfaction, ethics, and ethical climate.  By answering the 

questions, an outline might be established as to how variables such as age, gender, experience, 

and ethical climate affect job satisfaction of physical therapists. 
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METHODS 

Data Sources 

     The study used data from a survey designed by the author.  It consisted of questions with the 

purpose of extracting demographic information, direct questions about ethics, a job satisfaction 

survey, and an ethical climate survey.  It was dispersed through manually searching different 

physical therapy businesses and using email addresses found on those sites.  Unfortunately, not 

all websites have the therapist’s contact information.  Subsequently, an umbrella approach was 

used by posting the informed consent and survey link on organizational and clinic pages.  The 

survey was dispersed from June 13th, 2021 until March 20th, 2022 with 112 total participants. 
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Pertinent Questions: 
 
Please list gender. 

My year of birth is? 

I have been a physical therapist for (years) 

Please identify the setting where you work (acute, outpatient, skilled nursing) 

The company where I work is: (profit, nonprofit, other) 

The facility I work is best described as (Privately Owned, Publicly owned, National) 

Please report work schedule (Full-time, Part time, PRN) 

On average I treat the following number of patients per HOUR: (1, 2, 3, 4, 5, 6+) 

I receive bonuses: (Yes based on profit sharing, Yes based on individual productivity, No I 
don’t) 

I am aware of productivity standards at my facility. (Yes or No) 

Please report level of pressure to maintain a certain level of productivity: (0-10) 

I feel like my billing practices are: (Ethical, Gray area/interpretational, or Unethical) 

I have patients perform extra exercises so that I may charge the next higher unit. (Never, 
occasionally, frequently, or always) 

Please identify whether or not a medicare patient is ever treated at the same time as another 
patient with commercial insurance. (I only bill for one patient, or I bill for both patients) 

Figure 1. 
 

Dependent Variable 
 

     The survey’s outcome variable consisted of a modified version of the “Michigan 

Organizational Assessment Questionnaire Job Satisfaction Subscale” and “Thriving at Work” 

scales.  Both were combined for a cumulative score from a 3 point likert scale consisting of 

“disagree”, “neither agree or disagree”, or “agree”.  The higher the total score represented higher 

job satisfaction (based on the MOAQ-JSS, and Thriving at Work metrics). 
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     The MOAQ-JSS was modified excluding inverting the second of the following questions 

which “all in all, the jog I have is great”, “In general, I am satisfied with my job”, “My job is 

very enjoyable”.  The reason for the modification was to create simplicity.  

Job Satisfaction Survey 

 
1.  All in all, the job I have is great. 

2.  In general, I am satisfied with my job. 

3.  My job I very enjoyable. 

4.  At work I find myself learning often. 

5.  At work I continue to learn more and more as time goes 
by. 

6.  At work I see myself continually improving. 

7.  At work I am not learning. 

8.  At work I have developed a lot as a person. 

9.  At work I feel alive and vital. 

10.  At work I have energy and spirit. 

11.  At work I do not feel very energetic. 

12.  At work I feel alert and awake. 

13.  At work I am looking forward to each new day. 

Figure 2. 

 
Independent Variables 

 

     The primary independent variable examined was the ethical climate scale.  This metric 

contains 36 items using a 5 point likert scale, (mostly false, somewhat completely false, 

somewhat true, mostly true, and completely true) that was used to produce a comprehensive 

score.  With the higher score correlating with the perception of a lower ethical climate. 
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Ethical Climate Questions 

 
1.  In this company, people are mostly out for themselves. 

2.  The major responsibility for people in this company is to consider effiicicency first. 

3. In this company, people are expected to follow theft own personal and moral beliefs. 

4.  People are expected to do anything to further the company’s interests. 

5.  In this company, people look out for each other’s good. 

6.  There is no room for one’s own personal morals or ethics in the company. 

7.  It is very important to follow strictly the company’s rules and procedures here. 

8.  Work is considered sub-standard only when it hurts the company’s inter-  
ests. 

9.  Each person in this company decides for himself what is right and wrong.  

10.  In this company, people protect their own interest above other consider-  
ations. 

11.  The most important consideration in this company is each person’s sense  
of right and wrong. 

12.  The most important concern is the good of all the people in the compa-  
ny. 

13.  The first consideration is whether a decision violates any law. 

14.  People are expected to comply with the law and professional standards  
over and above other considerations. 

15.  Everyone is expected to stick by company rules and procedures. 

16.  In this company, our major concern is always what is best for the other  
person. 

17.  People are concerned with the company’s interests—to the exclusion of  

18.  Successful people in this company go by the book. 

19.  The most efficient way is always the right way, in this company. 
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20.  In this company, people are expected to strictly follow legal or profes-  
sional standards. 

21.  Our major consideration is what is best for everyone in the company.  

22.  In this company, people are guided by theft own personal ethics.  

23.  Successful people in this company strictly obey the company policies.  

24.  In this company, the law or ethical code of theft profession is the major  
consideration 

25.  In this company, each person is expected, above all, to work efficiently.  

26.  It is expected that you will always do what is right for the customer and  
public.  

Figure 3. 
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RESULTS 
 

Sample Characteristics 
 

     A sample of 112 physical therapists, 72 females (64.3%) and 40 males (35.7%), from all 50 

states completed the survey.  Similarly, the APTA (American Physical Therapy Association) 

reports 65% and 35% for PTs (females and males, respectively) with 71% and 29% for PTAs 

(females and males, respectively) (APTA, 2020). Participants ages ranged from 26 to 67 years 

old, with a median age of 49 years of age compared to the national median age of 40 for PTs and 

34 for PTAs (APTA, 2020).  Experience ranged from 1 to 44 years with a median of 20 years.  

Therapists studied worked in a wide variety of settings with outpatient orthopedic comprising the 

largest division (65.2%), following highly specialized areas (oncology, pelvic floor, and 

pediatrics; 15.2%), Acute (10.7%), and lastly uncommon or other settings (8.9%).  Nationally, 

outpatient settings consists of 42.3%, specialized areas 27.4%, and the “other category” 2.57% 

(Data USA: Physical Therapists, 2022) Ownership was also divided into privately owned 

(58.9%) being the largest and hospital based (21.4%) being the next, followed an “Other” 

category (19.6%) which consists of many different types or locations.    

Descriptive Statistics 

 
Age Frequency Percent Cumulative 

Frequency 
Cumulative 

Percent 

60-69 19 16.96 19 16.96 

50-59 36 32.14 55 49.11 

40-49 19 16.96 74 66.07 

30-39 30 26.79 104 92.86 
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20-29 8 7.14 112 100.00 

Gender 

Gender Frequency Percent Cumulative 
Frequency 

Cumulative 
Percent 

Male 40 35.71 40 35.71 

Female 72 64.29 112 100.00 

Setting 

Setting Frequency Percent Cumulative 
Frequency 

Cumulative 
Percent 

Acute 12 10.71 12 10.71 

Outpatient 73 65.18 85 75.89 

Highly 
Specialized 

(oncology, Pelvic 
Floor) 

17 15.18 102 91.07 

Other 10 8.93 112 100.00 

Experience 

experience Frequency Percent Cumulative 
Frequency 

Cumulative 
Percent 

40-49 6 5.41 6 5.41 

30-39 25 22.52 31 27.93 

20-29 30 27.03 61 54.95 

10-19 18 16.22 79 71.17 

 Profit Type   

Profit Frequency Percent Cumulative 
Frequency 

 

Private 87 77.68 87  

Non-Profit 24 21.43 111  

Other 1 0.89 112  

Schedule 
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Schedule Frequency Percent Cumulative 
Frequency 

Cumulative 
Percent 

Full Time 95 84.82 95 84.82 

Part Time 14 12.50 109 97.32 

PRN 1 0.89 110 98.21 

Other 2 1.79 112 100.00 

Table 1. 

     The participants were asked two important questions related to ethical practice and climate. 1. 

“I feel like my billing practices are:” (“Normal” 45.5%, “Gray area” 46.4% “Unethical” 8%), 2. 

“Please report level of pressure to maintain a certain level of productivity” (“None” 5.4%, 

“Some” 47.3%, “A lot” 41.1%). 
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Strongly Correlated Questions 
I am aware of productivity standards at my facility. 

 

Billing Frequency Percent Cumulative 
Frequency 

Cumulative 
Percent 

 

Normal 51 45.54 51 45.54  

Gray 
Area/interpret

ational 

52 46.43 103 91.96  

Egregious 9 8.04 112 100.00  

Pressure to maintain a certain level of productivity 

  Frequency Percent Valid Percent Cumulative 
Percent 

Valid None 6 5.4 5.7 5.7 

 Some 53 47.3 50.5 56.2 

 A lot 46 41.1 43.8 100.0 

 Total 105 93.8 100.0  

Missing System 7 6.3   

Total  112 100.0   

Table 2. 

Statistics    
 

     Using SPSS, correlations were determined for “ethical climate” and “job satisfaction”, and 

“male” (1) and “female” (2) genders.  The former demonstrated a very strongly significant 

correlation (r=.38, p<0.001), while the latter did not demonstrate a significant difference after the 

r scores where converted to z scores (G1=.41, G2=.32) and those differences were compared.  

Further there was no significant difference between genders when comparing to scores on either 

job satisfaction or ethical climate. 
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Correlations 

Job satisfaction and ethical climate 

 
  Job Satisfaction Ethical Climate 

Job Satisfaction Pearson Correlation 1 .368** 

 Sig. (2-tailed)  <.001 

 N 112 84 

Ethical Climate Pearson Correlation .368** 1 

 Sig. (2-tailed) <.001  

 N 84 84 

** Correlation is 
significant at the 0.01 

level (2-tailed). 
   

Table 3. 
 

Independent Samples 

Ethical climate and job satisfaction 

 Levene’s Test for Equality of Variances 

 F Sig. t df Sig. (2-tailed) 

Ethical Climate 

0.555 0.458 -0.557 110 0.578 

  -0.540 73.612 0.591 

Job Satisfaction 

0.864 0.355 -0.961 110 0.339 

  -0.946 77.171 0.347 

Table 4. 



 22 
 

 
     Experience was split into two categories, 1 = “less experienced” (<20 years) and 2 = “more 

experienced” (>20 years).  “Less experienced” (1); r = .20, p = .159, n = 50, “More experienced” 

(2); r = .53, p < .001, n = 61.  The r’s were converted to z scores (G1 = .2, G2 = .59) and 

compared the adjusted difference.  Z(difference) = 0.39, p < 0.05 and therefore there is a 

significant difference between less experienced (1) and more experienced (2). 

     We split age into 2 categories, 1= “younger” (< 47 years old) and 2 = “older” ( >= 47) then 

ran a correlation for each group: “younger” (1); r = .24, p = .238, n = 48, “older” (2); r = .46, p 

<.001, n = 64.  We then changed both r’s to z scores (G1 = .24, G2 = .50) and compared the 

adjusted difference. Z(difference) = .26, p > 0.05 and therefore there is not a significant 

difference between “younger” (1) and older (2).  There was no significant difference between 

“High” (10) or “Low” (0 and 5) pressure, and job satisfaction. 

Independent Samples Test 

Pressure and Job Satisfaction 

 

 Levene's Test for Equality of Variances 

 F Sig. T Df Sig. (2-tailed) 

Job Satisfaction 
2.580 0.111 1.845 103 0.068 

  1.798 85.680 0.076 

Table 5. 
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Independent Samples Test 

For Gender and Job Satisfaction 

 

 

Levene's Test for 
Equality of Variances 

t-test for Equality of 
Means 

F Sig. t df Sig. (2-tailed)

Job Satisfaction 
0.864 0.355 -0.961 110 0.339 

  -0.946 77.171 0.347 

Table 6. 
 
 

Independent Samples Test 

For “experience less”/“experience more” and job satisfaction 

 

 

Levene's Test for Equality of Variances 

F Sig. t df Sig. (2-tailed) 

Job Satisfaction 
2.483 0.118 -1.731 109 0.086 

  -1.688 90.994 0.095 

Table 7. 
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Independent Samples Test 

For age “young”/“old” and job satisfaction 
 

Levene's Test for Equality of Variances 

 F Sig. t df Sig.  

Job satisfaction 
0.374 0.542 -1.075 110 0.285 

  -1.060 95.961 0.292 

Table 8. 
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DISCUSSION 

     The purpose of this study was to determine whether or not poor ethics or ethical climate 

causes lower job satisfaction.  Inherently lower job satisfaction is related to increased stress and 

subsequent worker illness, absenteeism, musculoskeletal injury and burnout (Escriba-aguir, 

2006., Hakanen, 2007., De Croon, 2004., Kivimaki, 2006.  Vitell SJ, & Davis DL; 1990). 

Participants taking the survey seemed to identify “Billing practices” and billing being unethical 

to lower job satisfaction.  Addressing causes of job dissatisfaction will provide clinicians with an 

opportunity to have a healthier work life.  

     In this study we used a survey completed by physical therapists from all across the country 

spanning all age groups, settings, and experience levels.  The survey consisted of demographic 

questions, ethical questions, a job satisfaction scale, and an ethical climate survey completed by 

112 participants.  The single linear model determined “Billing practices”, “Level of Pressure”, 

and ethical climate survey where significant.  Further investigation used the multiple linear 

regression model to adjust for the other significant variables revealed that “billing practices” 

question was significant with the job satisfaction survey.  This indicates that “unethical billing” 

(from the statement “Billing practices is most likely associated with lower job satisfaction.  

Further, it should not be ignored that “Billing practices”, “Level of pressure”, and the ethical 

climate survey as combined variables have a significant association with job satisfaction. 

     To date, there are no studies in the literature that examine the affects of ethics or ethical 

climate on job satisfaction of physical therapists.  Only one similar article was found and it  
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included MIS (Management Information System) professionals, which concluded that those 

professionals reported increased job satisfaction when management emphasized appropriate 

ethical behavior (Vitell SJ, & Davis; 1990).   Which is in line with the current study. 

     The main limitation of the study was method of efficient disbursement of the survey and 

subsequent sample size.  Disbursement was not efficient because it is difficult to locate contact 

information of physical therapists.  The APTA has a listing of physical therapists and contact 

information, but they prohibit its use for solicitation, therefore manually searching facilities 

across the US was employed.  When the aforementioned method was attempted the result was 

underwhelming and approval by the IRB was given to advertise the informed consent over 

Facebook.  In the end the sample size was relatively small at 112.  It could also be surmised that 

the sample size lacked randomization because it assumes that all physical therapists either have 

an email address (that they check) and they utilize Facebook.  

     Further studies need to be performed to examine ethics and ethical climate and how it affects 

job satisfaction. Reproduction of the current study with a larger sample population may show 

stronger or more meaningful relationships with similar variables, or another study that examines 

specific settings may provide stronger relationships than found in the current study.  It is 

recommended that if a similar study were to occur the authors should identify a more efficient 

method of survey dispersal.  Such as, contacting universities with physical therapy programs that 

might disseminate the survey to their alumni.  Conversely, if more efficient methods of dispersal 

are not attained, then the prospective study should be performed over a larger time frame than 

the 9 months for the current study. 

      Unquestionably, ethics affects job satisfaction and the current study provides a glimpse of 

that.  This study provides a springboard for further discussion and research on how physical 
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therapy facilities can improve job satisfaction through examination of the ethical climate.  Hence 

reducing absenteeism, burnout, injury, and illness of clinicians while at the same time improving 

the care provided to patients. 
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CONCLUSION 

     The intent of the current study was to examine the relationship that job satisfaction has with 

ethics or ethical climate. To date, there are no studies in the literature that examine the affects of 

ethics or ethical climate on job satisfaction of physical therapists.  This study was able to discern 

a strong correlation between job satisfaction and ethical climate.  Additionally, there was a 

significant difference between less experienced clinicians and their more experienced 

counterparts, and job satisfaction.  A better understanding on how job satisfaction is affected by 

ethics or ethical climate is necessary to create a healthy work environment. 
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APPENDIX A: INFORMED CONSENT EMAIL 

Dear Physical Therapist or Physical Therapist Assistant, 

My name is Chris Cox, and I am conducting a research study that explores associations between 
organizations and job satisfaction in outpatient physical therapists. If you agree, you are invited 
to participate in the online survey.    
The survey is anticipated to take no more than 30 minutes. 
 
Participation in this study is voluntary.  Your identity as a participant will remain anonymous 
during and after the study. The survey is conducted through qualtrics which denies the 
investigator access to the identity of any participant in the study. 
If you have any questions please contact Chris Cox at 405.881.1776 or email 
ccox6@crimson.ua.edu or Dr. John Higginbotham  at 205.348.7259 or email jhigginb@ua.edu  
If you would like to participate, please go to the following link: 
https://universityofalabama.az1.qualtrics.com/jfe/form/SV_3C0BcRoLJCpQ9A9 
 
Thank you for your participation, 
 
Chris Cox 
University of Alabama 
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APPENDIX B: MOAQ-JSS 

How do you feel about your job? Disagree very 
much 

  
Disagree 
moderately 

  
Disagree 
slightly 

  
Agree slightly 

  
Agree 
moderately 

  
Agree very 
much 

68. In general, I don't like my job. 1       2        3       4        5       6 

69. All in all, I am satisfied with my 
job. 

1       2        3       4        5       6 

70. In general, I like working here. 1       2        3       4        5       6 
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APPENDIX C: IRB APPROVAL 
 

 

 

  

 

 

 

 

 

 
 
 
 

 

  


