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Abstract
Background: Person-organization fit is an effective factor for recruiting, selection, and retention of human resources in organizations.
Objective: This study examined the correlation between person-organization fit and performance indicators used in healthcare in the hospitals
affiliated with Qazvin University of Medical Sciences (QUMS).
Methods: This descriptive cross-sectional study was conducted in 2014. A total of 324 employees were randomly selected from among the
study population comprising the staff of teaching hospitals affiliated with QUMS. The sample size was distributed between the hospitals using
the class-ratio method. Data were collected using person-organization fit (Scroggins) questionnaires, and their validity and reliability were
evaluated. Data analysis was done using Spearman-Pearson correlation, chi-square, and Kruskal-Wallis tests.
Results: In terms of values fit, personality fit, and skills, knowledge, and ability fit, hospital C ranked first among the hospitals tested with
average ratings of 175.99, 195.53, 199.49, respectively. Significant relationships were found between person-organization fit and patients
admitted per bed, median duration of patient stay, and crude mortality rate. No significant relationships were found between personorganization fit and the performance indicators of bed circulation and bed occupancy rate (p ≤ 0.05).
Conclusion: In order to show an association between person-organization fit and the performance indicators, more efficient use of resources
and improved efficiency is suggested. Policymakers must pay more attention to person-organization fit during recruitment, selection, and
assignment of staff.
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1. Background
Employees are the most valuable assets of an
organization. In the service industry, such as organizations
offering medical and health services, these assets are twice
as valuable [1]. Recent studies on business strategies show
that a competitive advantage could be gained by
organizations by concentrating on human resources as the
most important strategic resources. Human resources are
intangible assets that create value for the organization by
increasing its ability to face a competitive environment [2].
If an organization neglects its human resources and fails
to train and guide them properly, it will not be possible to
fully use their abilities [3]. Human capital, in contrast to
physical capital are less predictable because of their
understanding, attitudes, and personalities differ [4]. Most
organizations seek individuals who respond best to job
requirements, are more compatible with job training and
changes, and are committed to the organization. Individuals
look for organizations that are able to use their expertise
and satisfy their specific needs [4].
The goals of an organization can be fulfilled when
individuals respect the values of an organization and strive
toward its main goals. This will not occur unless the
organization respects the goals and personal values of their
employees, meet their needs, responds to their requests, and
presents a job description that meets their personality
specifications, interests and desires. This personorganization fit is one of the most important variants in the
work environment of an organization and has been a focus

of attention for researchers and employees in recent years
[5].
Person-organization fit is the compatibility pattern of
organizational values with individual values [6]. Kristoff
(quoting from Levin) believes that person-organization fits
as “compatibility between individuals and organizations at
workplaces” [7]. Theory and research have shown that five
factors can be used to measure the degree of personorganizational fit when studying the relationship with
behavioral consequences of compatibility of values, goals,
personal, work environment, and knowledge, skill, and
ability (KSA) [8]. Person-organization fit theory states
there are features in an organization that are compatible
with individual features and specifications and indicates
that individual behaviors and attitudes are affected by the
degree of compatibility, or fit, existing between individuals
and organizations [9]. The attitudes include satisfaction,
success in an equivalent job, and the desire to stay with the
organization, work behavior including job performance and
organizational citizenship [10].
The fit between an individual and organization is an
effective factor used to determine why individuals are
attracted to certain organizations, chosen by an
organization, and stay with an organization [6, 7].
Researcher interest in this area stems from the ability to
predict work results by means of person-organization fit [6,
11]. One standard by which to measure performance of a
hospital and determine the level of achievement of desired
goals is to use hospital statistics and indices [12, 13].
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Improvement of hospital indices can increase the efficiency
and effectiveness of hospital operation as exemplified by
effective employee performance and use of resources [14].
2. Objective
A relationship between person-organization fit and
hospital performance indices could affect factors including
the quality of service, profitability, consumer satisfaction,
the beneficiaries of the organization, and societal health.
Offering services is only possible by means of a
professional work force. The current study examined the
relationship between person-organization fit and the
performance indices of hospitals affiliated with Qazvin
University of Medical Sciences (QUMS) to determine the
type and density of the connection between these two
variants for use in a real environment.
3. Methods
The present descriptive-correlative research was goaloriented and cross-sectional and was carried out at the
public hospitals affiliated with QUMS during 2014. The
study population included all employees of the hospitals
examined. Sampling was done in a multi-level manner. The
approximate size of the study population was determined
using a Morgan table, the number of samples was
determined and allocated by stratified sampling and the test
subjects were then randomly selected. Eligible employees
were those with more than one year of work experience at
the specific hospital. The research sample size was
determined to be 324 subjects (hospital A: 120, hospital B:
100, hospital C: 104). The standard for elimination of a
subject was lack of response to the questionnaire after three
follow-ups over the course of one week.
Data related to person-organization fit were gathered
using the Scroggin person-organization fit questionnaire.
This questionnaire comprises 21 questions covering five
aspects of compatibility of personal values, goals, and
personal, work environment, and KSA. The validity of the
questionnaire was calculated as recommended by Shams et
al. as being 95% and its permanency was calculated as 85%
to 98% by means of the test and re-test method.
The opinions of the subjects were determined using a 6level Likert scale (totally agree, agree, agree somewhat,
disagree somewhat, disagree, totally disagree) with values
from 1 to 6, respectively, assigned to each answer. Data
related to hospital performance indices were gathered using
the following indices: bed occupancy coefficient, ratio of
patients admitted per active bed, median duration of patient
stay, circulation distance (bed performance), and raw
mortality rate. These statistics were gathered from the
medical records section of the hospitals. SPSS software (v.
20) and descriptive statistical indices such as percent,
median, average, standard redundancy, and variance were
used to analyze the data. The Kalmograph-Smirnoff test
was used to study normal data. Non-parametric methods
such as the K2 test were used to analyze personorganization fit. Spearman’s correlation test was used to
evaluate the relationship between person-organization fit
and hospital performance indices.
4. Results
The results showed that 74% of the study sample were
female and 46% were men; 69% were married and the rest
were single. The largest percentage of subjects (35%) were
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22-27 years of age and the smallest percentage (1%) were
+51 years of age. Most subjects held a BS degree (71%)
and the smallest percentage held doctorate degrees (1%).
The employment condition of most subjects (33%) was
contract-based with a small percentage (8%) had officialexperimental agreements.
Most subjects had a work history of 1-5 years (37%) and
1% had a history of 25-29 years. Table 1 shows that the bed
occupancy coefficient at hospital A was 81%, which is
higher than for hospitals C (75%) and B (70%). For the
ratio of patients admitted per active bed, hospital B ranked
first over hospitals A and C. Median duration of patient stay
was 3.1 days for hospital B which ranked first over hospital
A with 4.42 days and C with 4.5 days. The circulation
distance of hospital beds was 1.2 for hospital B, 2.72 for
hospital A and 2 for hospital C. Among these hospitals
hospital B was ranked first in regards to the distance of
hospital beds. The raw mortality rate was 117 deaths per
1000 patients for hospital C hospital which ranked first in
comparison with hospital B at 128/1000 deaths and hospital
A at 359/1000 deaths.
Table 1. Performance indices of hospital.
Hospital
Hospital Performance Index
Hospital B
A
Bed occupancy coefficient
81%
70.7%
Ratio of patients admitted per
5.32
6.9
active bed
Median duration of patient stay
4.42
3.1
Bed circulation distance (bed
2.72
1.2
performance)
Raw mortality rate
359/1000
128/1000

Hospital C
75%
4
4.5
2
117/1000

The results presented in this research indicate that personorganization fit applied to all aspects and dimensions. Table
2 shows that, of the three hospitals studied for personorganization fit, hospital C with an average of 189.04
ranked first and hospitals B and A ranked second and third
with averages of 153.55 and 146.96, respectively.
Hospital
A
B
C

Table 2. Median of person-organization fit in hospitals
Median Level
Number of Observations
146.96
120
153.55
100
189.04
104

Table 3 indicates that there was no significant relationship
between goal fit and work environment fit and any
performance index (p≥0.05). The findings show a positive
significant relationship between fit of personal and
organization values with ratio of patients admitted per
active bed (r=0.291) and median duration of patient stay
(r=0.281) and a negative inverse relationship between these
two factors and raw mortality rate (r=0.189) (p≥0.01). The
fit of employee personality and the ratio of patients
admitted per active bed (r=0.227) and the median duration
of patients (r=0.237) showed positive and significant
relationships and a negative inverse relationship with the
raw mortality rate (r=-0.194) (p≥0.01). A negative inverse
relation existed between the fit of KSA of employees
required by the organization and bed occupancy coefficient
(r=-0.1444), circulation distance (r=-0.12), and raw
mortality rate (r=-0.156) (p≤0.01).
The findings show that there is a positive significant
relationship between person- organization fit and ratio of
patients admitted per active bed and median duration of
stay (r = 0.152) and a negative inverse relationship with raw
60
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mortality rate (r=-0.177) (p≤0.01). No significant
relationship was observed for person-organization fit with

circulation performance or bed occupancy coefficient
(p≤0.01).

Table 3. Dimensions of person-organization fit vs. hospital performance indices
Hospital Performance Index Bed Occupancy Raw Mortality Bed Circulation Distance Median Duration
Coefficient
Rate
(Bed Performance)
of Patient Stay
Person-Organization Fit
r
-0.189
0.069
0.281
0.291
Value
p
0.001
.223
.000
.000
r
-0.103
-0.033
0.078
0.079
Goal
P
0.065
0.570
0.150
0.156
r
-0.074
-0.03
0.05
0.049
Working environment
p
0.186
0.529
0.379
0.377
r
-0.194
0.02
0.237
0.227
Personality
p
.000
0.80
.000
.000
r
-0.156
-0.12
0.016
0.016
Knowledge, skill, and ability
p
0.005
0.009
0.771
0.771
r
-0.177
-0.039
0.152
0.152
Person-organization
p
0.001
0.481
0.006
0.006

5. Discussion
The results show that the median for all dimensions of
person-organization fit (values, goals, work environment,
employee personality, and KSA) are at acceptable levels.
Shams et al. reported a median person-organization fit in
the hospitals they studied to be average [12]. Abzeri et al.
reported that the person-organization fit with the properness
of factors condition was acceptable after calculating the
person-organization fit based on the medians of all factors
(values, goals, work environment, employee personality,
and KSA) which is in agreement with the results of the
present study [13]. Gholipour et al. reported the
organizational fit variant (median: 3.31) and its factors of
values, goals, and personality (median: 3.29, 3.34, 3.78,
respectively) to be satisfying and said that the fit of
employees and organization was proper [4]. Tepsy &
Bartold studied 182 students of hospital administration and
reported the person-organization fit to be 4.21 [15]. Raieesi
et al. studied nursing managers and found job specification
and manager interest to be above average and the median of
SKA, personality, goals, and values to be less than average
[8].
Among the hospitals studied, a considerable difference
existed between person-organization fit. Velayat Hospital
with a median of 189.04 ranked first, Shahid Rajaiee
Hospital with a median of 153.55 ranked second, and BuAli Sina Hospital with a median of 146.96 ranked third. A
significant difference was observed between the median of
fitness for values, employee personality, and SKA. For
fitness of goals with work environment, all three hospitals
were similar and no differences were observed. It appears
that the lack of a difference in the medians of these
dimensions relates to the compatibility of the hospital
organizational essence and structure because all three
hospitals were supervised by the Qazvin University of
Medicine, which put them on common ground for
environment and goals, which itself effects the people in
the organization.
The results show a positive and direct relationship
between person-organization fit and the ratio of patients
admitted per active bed and median duration of patient stay
and a negative inverse relationship between values and raw
mortality rate (p≤0.01). It appears that when individual
values do not fit the professional values, it will lead to
negative consequences [17, 16]. Researchers have found
that individuals having values compatible with
organizational values have a more positive attitude toward
their work [6].
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Ratio of Patients
Admitted per Bed
0.068
0.225
-0.031
0.574
-0.029
0.598
0.013
0.813
-0.144
0.007
-0.039
0.481

There is a direct relation between the fitness of individual
personality-organizational essence with the ratio of patients
admitted per active bed and median duration of patient stay
and an inverse relationship with raw mortality rate (p ≤
0.01). Verquir et al. analyzed person-organization fit and
attitudes related to work found out that personal
compatibility had a positive relationship with employee
satisfaction and organizational commitment [18]. The
current research did not observe a relationship between the
fitness of employee goals, organization goals and work
environment with any performance index. Abazary et al.
found that the fitness of goals, values, and work
environment had no relationship to the desire of a faculty
member to retire [13].
Shams et al. observed a significant statistical relationship
between person-organization fit and emotional, continuous,
normative, and organizational commitment among all
employees which improved person-organization fit and led
to greater organizational commitment of employees [12].
Ardalan et al. stated that there is a direct relation between
the average overall organizational culture score and personorganizational uniqueness [19]. This relation could relate to
value and goal compatibility and work environment.
The results of present research showed a positive
significant relationship between person-organization fit
with the ratio of patients admitted per active bed and
median duration of patient say and a negative inverse
relationship between person-organization fit and raw
mortality index (p ≤ 0.01). Hosseini et al. reported a
relationship between manager leadership style and the
percentage of beds occupied, average duration of patient
stay, bed turnover, and distance of bed turnover [20].
Andoras et al. found that organizational commitment is a
positive consequence of person-organization fit [21].
Kalkan et al. found n inversed relationship between personorganization fit and job stress and conflict [22]. The results
of Lam et al. showed that person-organization fit effects
positive agreement, positive performance, and citizenship
behavior. Brian & Daivid reported a direct relationship
between person-organization fit and personal performance
and employee desire to leave work [23].
6. Conclusion
It was concluded that there is a direct relation between
person- organization fit and performance indices. It appears
that as employee-organization fit improves, it improved the
hospital performance indices. The key role played by the
employees in hospital performance suggests that managers
Hospital Practices and Research 2016; 1(2): 59-62
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and authorities create and tailor educational programs and
personal and organizational plans using data from
evaluation of person-organization fit. The data from
evaluation of person-organization fit can be used to define a
job direction and the movement or replacement of
employees. Organizations should possess such knowledge
of their employees’ organizational goals, values, and
expectations and should identify their needs, values, and
goals to create a basis for greater compatibility. To achieve
organizational goals, improvement in individual employee
performance and the efficiency and effectiveness indices
will improve organizational profitability.
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