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Abstract 

The main goal of this study ascertains the outcomes of ethical leadership behaviours in nursing career 

and to find out the significance of ethical leadership on the improvement and provision of quality service 

in nursing profession. This study conducts qualitative analysis to design a research instrument and figure 

out how important ethical leadership is for improving and providing better nursing services. A structured 

questionnaire was used to gather information for this study. The study's conclusion was based on its 

main findings, which show that ethical leadership in nurse management may be good for all participants 

involved, including co-workers, and increase productivity at work. 
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1. Introduction 

Pakistan is a growing country with strong moral values. Religion and culture have a significant 

impact on the health care system in Pakistan, and ethical considerations are crucial in inpatient care. 

Similar to other underdeveloped countries, Pakistan's health system is understaffed and underfunded. As 

in countless other nations, Pakistani nurses are dissatisfied with their professions due to excessive 

workloads and inadequate resources (Nasrabadi, Lipson, Emami. 2004). Other concerns include an 

inappropriate work environment, a lack of support, prejudice, conflict, limited growth opportunities, 

dissatisfaction with work conditions due to a heavy workload and irregular work hours, a lack of 

authority, and a low social standing (Valizadeh, Zamanzadeh, Habibzadeh, Alilu, et.al. 2016). There is 

still a need for a method to improve treatment quality and patient safety, despite the fact that government 

initiatives have addressed specific nursing difficulties, such as workload and nurse-patient disputes 

(Nasrabadi, et.al 2004; Valizadeh, et.al. 2016; Fooladi, 2003). 

Undoubtedly, health care managers lack leadership qualities. Healthcare leaders and educational 

institutions in Pakistan are goal-oriented (Shirazi, et al. 2014). Leadership promotes a culture of care 

(Gustafsson et al., 2015), and leadership ethics and trust in nursing leaders are vital components of a 
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healthy workplace culture (Gallagher et.al, 2010; Wong, 2009, Eneh, et.al, 2012; Winston, 2007). This 

research aimed to investigate what adversely affected Ethical Leadership (EL) in Pakistan's healthcare 

settings and what happened as a result. To investigate the outcomes, issues, and barriers related with 

ethical nursing leadership, the researcher selected to conduct a qualitative analytical study from the 

perspective of official nurse leaders in this field. 

Providing high-quality care is essential to success in the healthcare industry, especially when 

massive hospital expansions have resulted in regulatory constraints on the competitive climate in 

healthcare institutions. Service excellence is a common strategic objective. Therefore, many hospitals 

strive to provide patients with care that exceeds their requirements and expectations. When nurses 

prioritise the patient in their work, it has a significant impact on the hospital's long-term quality of 

treatment and profitability. Therefore, nurses' interactions with patients are vital to the success of 

healthcare facilities. The nurses' diligence demonstrates their high moral standards and concern for their 

patients' health. In our view, ethical, patient-centred nursing care occurs when nurses demonstrate 

compassion and concern for their patients. However, previous research has not investigated the ethical 

implications of nurses' service methods. In the service literature, only two fundamental categories are 

defined: person characteristics and organisational attributes. The study's primary aims are as follows: 

1. To ascertain the outcomes of ethical leadership behaviours in nursing career. 

2. To find out the significance of ethical leadership on the improvement and provision of quality 

service in nursing profession. 

2. Literature Review 

Islam is the official religion of Pakistan, home to some of the oldest civilizations in the world. 

Pakistani culture is a synthesis of Muslim and Pakistani traditions. Management and leadership are seen 

as sacred trust and a crucial divine mandate in Islam, and as such, they should only be given to capable 

people willing to accept the duty and act accordingly. One of the most important things that needs to be 

done is to make sure that the healthcare system reflects Islamic cultural norms and the religious discipline 

they encourage. Patient care's spiritual and ethical considerations have been elevated to the forefront of 

standard practices. Even though spiritual beliefs and political systems in Pakistan differ from those in 

other countries, the behavior, and ethical skills of nursing leaders in Pakistan are very similar to those 

of their counterparts in other countries. Pakistan's business climate is affected by its leaders' social 

behaviors (like being helpful, cooperative, and fair), compassionate connections (like understanding and 

respect, addressing needs, and compassion), and refined manners (like being righteous, honest, modest, 

and patient). Experts in Iranian nursing say that spiritual activation of nursing leaders is contingent upon 

their possessing a nursing viewpoint, having clearly visible goals, and a commitment to healthcare, and 

that these traits define leadership. Barkhordari et al., 20l6 

According to Pakistani nursing leaders, good nursing views, clear obvious goals, and dedication 

to healthcare are of paramount importance, while highlighting one's character, being a role model, and 

providing meaningful direction are the most significant components of leadership. This study uses 

qualitative content analysis and subjective methods to look at what medical caretaker leaders think about 

how ethical leadership affects the quality of nursing care given to patients. The purpose of a drug 

evaluation study is to exclude information about a certain marvel from interactions, hence stimulating 

additional investigation into the phenomena (Barkhordari, Ashktorab & Atashzadeh, 20l6). 

This influence spreads to people who follow the leader because of the leader's ethical behaviour, 

which has a far-reaching impact that extends well beyond basic perception (Trevio et al., 1998). Many 

theories and studies agree that leaders and their followers need to act in an ethical way to be successful 

in their roles. Still, research has shown that ethical leadership affects several behaviours, such as 

workplace satisfaction and total work-family conflict (Kim and Brymer). 

The distinction between ethical, unethical, and unethical leadership exists. Ethical leadership is 

focused on getting good results and helping others succeed, while unethical leadership is mostly about 

making money and promoting oneself. If a leader doesn't have integrity, they are more likely to use, 

abuse, and manipulate other people for their own gain. Both ethical and public leadership can lead to 

bias, injustice, and even genocide. Lipman-Blumen (2005) talks about "toxic leadership" by explaining 
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what it is and how followers can be affected by it. A leader who lacks ethical objectives or who may be 

deemed unethical. Persons identified as trendsetters or leaders in fashion, music, or sports are examples 

of phrases used to describe trendsetters or leaders in these areas. Each of these sectors necessarily 

presents ethical dilemmas. 

In healthcare settings, leaders and followers should not be differentiated so clearly. A leader with 

a track record of making positive societal changes isn't always at the organization's top. Consider 

everyone a leader and a follower simultaneously. A person with the highest rank almost probably adheres 

to a particular ideology, government program, or belief. Even the lowest-ranked respondent may have 

impressed us with their ethical leadership by consistently giving patients the respect they deserve in the 

delivery of nursing care (Schwepker & Dimitriou, 2021). 

3. Research Methodology  
This study employs a qualitative methodology. The survey method is ideal for this study because 

it allows the researcher to seek information directly from a specific set of people to get a fundamental 

grasp of the issue before generalizing to the entire community. There is a large amount of information 

about EL in the literature. After the development of research methods comes the second stage, which is 

the development of research tools (Questionnaires). The requirements for research and data determined 

the design of these research tools. As a result of a literature review, a standard set of evaluation tools is 

developed. To design questionnaires, two focus group discussions were held. One for those in charge of 

the nursing department's faculty, and another for those working in nursing. At first, when making the 

questionnaire, our socioeconomic situation was considered. Then, the questionnaire was tested to make 

sure it met our needs. To measure variables and structures, measurement instruments are fine-tuned. The 

questionnaire questions were collected from academic reviewers and then implemented. After the 

procedure has been implemented, the sample plan is the next step. The sample strategy seeks to satisfy 

the requirements of two stakeholders. This research idealises two main stakeholders: nursing staff 

leaders and faculty members. 

This procedure involves the collection of vast primary and secondary data on multiple themes. 

The interviewees are selected from the nursing directors and professors. The sample contains a 

proportional representation of both genders. We employed stratified sampling to target individuals with 

specific interests in our investigation. In the fourth step, data collection is carried out, with prior 

planning. The type of information collected depends on the needs of the investigation. In the fifth phase, 

data analysis is undertaken to achieve various objectives. The tabulations and cross-tabulations, 

summary statistics, and the application of parametric and non-parametric methodologies employ a 

descriptive and analytic methodology. 

Following the qualitative data collection, findings were used to develop the instrument. Utilizing 

standard content analysis, the investigation was conducted. 14 healthcare practitioners and academic 

members were interviewed face-to-face, and each session had its own semi-structured approach. To 

achieve the research objective, a method of systematic sampling was used. They were selected based on 

the study's primary objective. The idea behind selective sampling is that a knowledgeable researcher will 

add a lot to the depth of the survey. We implemented a sampling-based system for gathering data in 

changing quantities. This ensures that the collected data contains a wide variety of properties. Because 

more and different kinds of data were collected, the researcher learned more about the features and 

structure of the thing we were looking at. 

To do this, a group of nursing leaders and faculty members with different work histories in 

different units and with different responsibilities, as well as both men and women, was put together. The 

eligibility requirements for nurse executives were a minimum of two years of professional experience 

and a willingness to participate in research; for healthcare academic personnel, the inclusion criteria 

were skill in leadership and teaching administration and ethics. The faculty members were interviewed 

because the ability of nursing leaders to make decisions in both clinical and academic settings is so 

important in the health care field. 

The information was gathered through a "semi-structured confidential session" in which 

respondents were interviewed by phone after being told the study's goals and given a private place to 
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answer questions. Sessions lasted anywhere from 35 to 90 minutes and took place at the respondents' 

places of employment. Aside from the interviewer and the subject, no other individuals were present 

during the encounter. The goal of the interviews was to find out what people thought about how ethics 

should guide nurses and staff. To begin, specific questions regarding the respondent's management 

philosophy and the significance of ethics in their effective leadership were addressed. Thus, the response 

of the responder determines the course of the interview. To get more information and more specific 

answers, interviewees were asked to give objective examples of what they said. There have been no 

known instances of repeating sessions. All of the interviews were recorded with a digital voice recorder 

and transcribed exactly as they were said. The researcher listened to the audio recordings and read the 

transcripts more than once to get a better idea of what was being said. The method of collecting data was 

used repeatedly until there wasn't any more information to get from interviews or until the collected data 

had enough support. After eleven examinations, the researcher was confident that no new data could be 

obtained; yet three additional studies were conducted as a precaution. No one declined to participate or 

withdrew from the study. 

 

4. Results and Analysis 

This section describes the findings and outcomes of the Interviews, focus group discussions, and 

literature review, as well as the theoretical and empirical evidence. All of the people who took part had 

to fill out a written permission form, which they did voluntarily. It was done this way because it was the 

right thing to do, after getting permission from the institutions and hospitals involved. By signing a 

consent form, the participants gave the researchers permission to record their interviews and use the data 

collected in an anonymous way. 

In this study, there were a total of fourteen participants, and six of them held bachelor's degrees, 

three held master's degrees, and five held doctoral degrees. There were five nursing professors and six 

other administrators. The participants had, on average, more than ten years' worth of managerial 

experience. The demographic composition of the participants was as follows: There are eight females 

and six males between the ages of 46 and 48. By analyzing interview data, 228 important codes were 

found and added to the larger idea of "similarities," which was narrowed down to 32. The "similarities" 

category was then split into five subclasses. 

All-Inclusive Satisfaction 

Complete contentment was one of the categories retrieved. The objective of ethical practises is 

to meet the demands of all stakeholders, including management, employees, and customers. Through 

adherence to ethical principles, the nurse leader experiences inner and outer fulfilment. Participants 

remarked how much more at ease they felt while observing ethical behaviour. Recognizing that honesty 

in the workplace, treating each other with respect, mutual trust, and an awareness of one other's concerns 

fosters inner happiness and satisfaction. 

"I've studied nursing for 25 years and have accumulated 8.5 years of experience in various 

management and leadership positions. Human understanding is empathy. It fills me with pleasant 

feelings. Since working in a nice environment makes me happier, I adore my job." 

Respondents said that they feel satisfied when a patient is released with a positive attitude and a 

caring attitude toward him or her. This is because the employees have acted in an ethical way and created 

an ethical environment. This feeling of fulfilment within is invaluable. Permit me to speak for respondent 

No. 11 (Age: 45, Experience: 9 years), who is hesitant to talk for fear of appearing more restrained. 

"When I perceive that my efforts have had a beneficial effect on the staff and that the patient 

values the work that has been done, I am able to relax more easily. Even if the patient is unhappy, I am 

not content and serene. My staff are likely to blame." (Respondent # 11) 

Employees’ Job Satisfaction 

Employees' job satisfaction is an important and effective part of their professional skills, 

motivation, productivity, commitment to customers, and satisfaction of patients. 

A 20-year management veteran from several wards noted,  

"Employees will be more motivated to exert effort when they recognise that all employees, 
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including physicians, personnel, and myself, are held to the same standards." All participants agreed 

that a nursing leader can't satisfy the needs of all stakeholders. (Respondent No. 2) 

Customer satisfaction 

Ethical acts result in the patient's contentment. People have a good opinion of nursing because 

of its parts, one of which is that patients are happy with their care. Respondent 14 shared his opinions 

with the class, stating,  

"Having the influence and authority to lead a team of well-behaved, honest, and communicative 

professionals to better serve their patients leads in improved services for patients and their contentment 

after release." (Respondent # 14). 

The people who answered said that the overall happiness of the patient is the most important 

thing in nursing. A hospital executive with nine years' experience in management noticed, "We take our 

patients' satisfaction extremely seriously, and it should be used as a benchmark for our performance. To 

ensure the greatest possible satisfaction for the patient, we carefully plan each step of the process." 

Job Performance or Productivity 

The fact that nurses are very committed to ethical standards makes them happier at work and 

helps them get more done. Empowering the team is encouraging co-workers to provide superior service 

to patients. Staff morale directly correlates to the quality of treatment provided to patients. (Respondent 

# 6). Ethics-based leadership and management strategies are used by nurse managers and leaders to get 

their staff to care for patients better and work more efficiently. A professor of ethics with seven years of 

managerial experience commented,"  

"However, to provide superior care for patients, I must establish and sustain an open and 

trustworthy rapport with the staff members who engage with them regularly. Better treatment for 

patients is guaranteed when staff members show deference to patients' cultural preferences and act fairly 

toward all people. These are the specifics our managers must be aware of." (Respondent # 3). 

Respondents admitted that their unethical behaviours could discourage staff from doing their 

duties properly, leading to poor treatment for patients. Numerous participants posted their familiarity 

with the field of nursing and their decades of experience working in a variety of wards, using their own 

knowledge to help guide the discussions of others. "In the workplace, justice is accorded a high priority. 

This person has been overheard saying, "Working all the holidays is no big deal for me as long as others 

do the same."" (Respondent # 5) 

A leader who demonstrates ethical behaviour might pave the way for others to adopt it throughout 

the organisation. An ethical culture can be traced back to ethical leadership. The forms of patient-

cantered care provided by nurses have a significant impact on how hospitals are appraised and, on the 

institutions', long-term viability. Consequently, nurses' service practises influence healthcare facilities. 

One Nurses leader said, "With their service conduct, nurses offer a moral philosophy of care with basic 

values, like putting their patients' needs, interests, and preferences first." In my opinion, service 

behaviour can be defined as the caring and compassionate demeanour that nurses and other medical 

professionals exhibit toward their patients. (Respondent # 7). 

Organizational Citizenship Behaviour 
To date, research on ethical leadership has focused on its relationship to other factors, such as 

transformational leadership and leader-member exchange (LMX), rather than its impact on corporate 

citizenship activity. Volunteerism is a two-way street; when leaders are trustworthy and fair with their 

staff, the staff returns the favour by helping more at work (Participant #9). The research also shows that 

followers of ethical leaders are inspired to take on extracurricular activities. (Kacmar, Bachrach, Harris, 

&Zinuska, 2011; Neubert et al., 2013). 

According to Affective Event Theory (AET), when leaders make their staff happy at work, it's 

because of the positive emotions and perspectives they've inspired. Workers who trust their leaders may 

help those in authority bring out the best in their employees. The people in this group will be asked to 

use their skills in ways that aren't usually associated with their jobs. People will follow their leaders' 

examples and do their part for the good of the organisation if they believe their leaders are ethical and 

always willing to do the right thing. (Respondent # 4). There is no doubt that OCBs are a part of these 
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actions. Those who have faith in their superiors tend to think outside the box. One of the responders 

shared their opinion, which was: 

“Employees are more likely to feel well and have better OCBs when they have faith in their bosses. The 

way an employee acts on the job might be affected by their state of mind at work. People who know a lot 

about their mental health are more likely to take part in activities that help the community as a whole. 

Additional manpower is needed to carry out OCB, which slows down the progress of the operation” 

(Respondent # 2). 

Psychological Well-Being 

New studies continually reinforce the need for ethical leadership in nursing (Eide et al., 2016). 

Ethical leadership in nursing practice requires "respect, loyalty, dedication, and knowledge of the 

influence our actions may have on others" (Respondent #9). She emphasized the need to show respect 

to one's co-workers and superiors in addition to one's patients and their families. 

"People need to be appreciated for who they are and what they bring to the table. People show 

they care and regard one another by being receptive, communicative, and socially connected. People 

are more likely to feel safe and comfortable approaching a leader who is approachable, shows respect 

for others, and leads by example" (Respondent # 9). 

Another Respondent stated,  

"Ethical leadership fosters a culture in which everyone recognizes the significance of providing 

quality, safe, and compassionate care. Ensuring everyone is content in their roles is also crucial, since 

discontented employees are less likely to give their all on the job. (Respondent # 8). 

Previous research has shown that leaders can build trust with their followers if they act in an 

ethical way (Brown et al., 2005). Li et al. (2014) showed that the link between ethical leadership and 

employees' well-being at work is mediated by distributive justice. Additionally, ethical leaders handle 

resources and outcomes in a manner that is fair and respectful of others, resulting in a higher quality of 

living for their workforce. One respondent remarked: 

"The state of health of a healthcare professional influences a patient's perception of the quality 

of services. Burned-out workers provide lower-quality care and have more unfavourable 

outcomes like turnover and absenteeism than their non-burned-out counterparts. (Respondent # 

3) 

5. Discussion 

Nursing is one of the most lucrative health care occupations in terms of professional 

accomplishment. On the basis of the qualitative data obtained for this investigation, it was determined 

that ethical leadership in nursing administration might benefit both the nursing staff and all other 

stakeholders. If you hire and train managers well, they may behave better when they are in charge. To 

achieve this objective, emphasis should be placed on choosing and teaching ethical leaders, as well as 

establishing and employing a systematic and objective method for measuring ethical attributes. In such 

an environment, actions that foster organisational success and expansion are possible. 

The findings of this study can assist managers in enhancing their workplace ethics and laying the 

groundwork for future success. This improves healthcare services and leaders' and nurses' working 

conditions. This research contributes to the expanding body of evidence demonstrating the significance 

of ethical leadership and its effects on organisations and communities as a whole. This study seeks to 

contribute to the current literature on ethical leadership in healthcare by investigating its contemporary 

impact on hospitals. 

The study of the data revealed a substantial positive relationship between a number of distinct 

factors. The conclusions of this study can be summed up in a general manner as follows: Ethical 

leadership has indirect and direct effects on the morale of nurses. Therefore, we can assume that a 

leader's moral compass influences both the personal happiness and professional success of nurses. In 

addition, discussions with participants confirmed that ethical leadership at work has a positive effect on 

the well-being of employees. This conclusion is consistent with the findings of Ngabonzima et al., Ganji 

et al., and Tu et al., who all discovered that ethical leadership affected the job satisfaction of nurses. In 

addition, the results complement those of a study by Freire and Bettencourt, which found that ethical 
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leadership significantly boosted the job satisfaction of nurses. 

In a broader context, the findings suggest that ethically oriented leadership is gaining important 

in the organisations and healthcare institutions that the target institution serves. Appreciating remarkable 

human characteristics and inspiring healthcare personnel provides a sense of usefulness and efficacy in 

addition to the satisfaction of psychological requirements. There are a number of benefits associated 

with an ethical approach to corporate leadership, and these benefits are more prominent and readily 

apparent in the medical care system and nursing staff. The hospital setting and work environment require 

such closeness and camaraderie amongst hospital employees, physicians, and patients. Due to this 

proximity, a number of ethical issues have arisen. As a result of the popularity of ethical leadership in 

hospitals, section and unit managers are extremely committed to ethical standards and serve as role 

models for personnel. These findings show that ethical conduct on the part of nurses and other personnel 

should be assumed. In a business context, leadership is distinguished from management, which 

emphasises employees' voluntary compliance, by the capacity to exert influence and persuade personnel 

to achieve organisational objectives. Leader conduct is definitely effective, encouraging, stimulating, 

and significant; nevertheless, when integrated with ethics and presented as an ethical example, it yields 

much greater results. Overall, our research indicates that hospitals should implement formal planning 

and management activities to promote ethical leadership, enhance working conditions, and enhance 

service quality. 

This study's findings lend validity to the social exchange and social learning theories by stating that 

followers are more likely to follow ethical and fair-minded leaders (Bandura 1986; Blau 1964). 

 

References  

Aiken, L. H. and Patrician P. A, (2000). Measuring organizational traits of hospitals: the revised nursing 

work index. Nursing Research, 49(3): 146–153. 

Anderson, J. C., & Gerbing, D. W. (1988). Structural equation modelling in practice: A review and 

recommended two-step approach. Psychological Bulletin, 103(3), 411–423. 

Bagozzi, R. P., & Phillips, L. W. (1982). Representing and testing organizational theories: A holistic 

construal. Administrative Science Quarterly, 27(3), 459–489. 

Cullen, J. B., Parboteeah, K. P., & Victor, B. (2003). The effects of ethical climates on organizational 

commitment: A two-study analysis. Journal of Business Ethics, 46(2), 127–141. 

Davis, A. L. and Rothstein, H. R. (2006). The effects of the perceived behavioural integrity of managers 

on employee attitudes: a meta-analysis. J Bus Ethics, 67(4): 407–419. 

Day, D.V. (2000). Leadership development: a review in context. Leadership. Q. 11(4),581–613. 

http://dx.doi.org/10.1016/S1048-9843(00)00061-8. 

Dehghan, Nayeri. N, Nazari, A. A, Salsali, M. et al. (2006). Iranian staff nurses’ views of their 

productivity and management factors improving and impeding it: a qualitative study. Nursing 

Health Sci; 8(1): 51–56. 

De Jonge, J., Bosma, H., Peter, R & Siegrist, J. (2000). Job strain, effort reward imbalance and employee 

well-being: A large-scale cross-sectional study. Social Science and Medicine, 50(9), 1317–1328. 

Demirtas, O., (2015). Ethical leadership influence at organizations: evidence from the field. J. Bus. 

Ethics 126 (2), 273–284.  

Den, Hartog, D. N. and De Hoogh, A. (2009) Empowering behavior and leader fairness and integrity: 

studying perceptions of ethical leader behavior from a levels-of-analysis perspective. Eur J Work 

Organ Psychol, 18(2): 199–230. 

Ellinger AE, Musgrove CF, Ellinger AD, et al (2013). Influences of organizational investments in social 

capital on service employee commitment and performance. J Bus Res, 66: 1124–1133. 

Epstein RM, Franks P, Fiscella K, et al (2005). Measuring patient-centred communication in patient-

physician consultations: theoretical and practical issues. Soc. Sci. Med, 61: 1516–1528. 

Fairhurst, G. T., & Chandler, T. A. (1989). Social structure in leader member interaction. 

Communications Monographs, 56(3),215–239. 

Gallagher, A., Tschudin, V., (2010). Educating for ethical leadership. Nurse Educ. Today 30(3), 224–

http://dx.doi.org/10.1016/S1048-9843(00)00061-8


163 

 

227. http://dx.doi.org/10.1016/j.nedt.2009.11.003. 

GanjiM and Dalvi M. (2014) The Impact of ethical leadership on job stress and occupation turnover 

intention in nurses of hospitals affiliated to Shahrekord University of Medical Sciences. J 

Shahrekord Univ Med Sci, 16(1):121–128. 

Gardner, W. L., Avolio, B. J., Luthans, F., May, D. R., & Walumbwa,F. (2005). ‘‘Can you see the real 

me?’’ A self-based model of authentic leader and follower development. The Leadership 

Quarterly, 16(3), 343–372. 

proposing a theory for nursing leadership. Nursing Economics, 27(3), 149.  

Johanson, M. M., & Woods, R. H. (2008). Recognizing the emotional element in service 

excellence. Cornell Hospitality Quarterly, 49(3), 310-316.  

Jung, Y. A., & Sung, K. M. (2018). A comparison of patients' nursing service satisfaction, hospital 

commitment and revisit intention between general care unit and comprehensive nursing care 

unit. Journal of Korean Academy  

Kacmar, K. M., Bachrach, D. G., Harris, K. J., & Zivnuska, S. (2011). Fostering good citizenship through 

ethical leadership: Exploring the moderating role of gender and organizational politics. Journal 

of applied psychology, 96(3), 633. 

Kalshoven, K., Den Hartog, D. N., & De Hoogh, A. H. (2011). Ethical leadership at work questionnaire 

(ELW): Development and validation of a multidimensional measure. The leadership 

quarterly, 22(1), 51-69.  

Kangasniemi M, Vaismoradi M, Jasper M, Turunen H. (2013). Ethical issues in patient safety 

Implications for nursing management. Nurs Ethics.;20(8):904–16. 

Kang, D. S., Stewart, J., Kim, H., & Lim, J. C. (2012). Unravelling the impact of psychological 

empowerment on customer service behaviors as a consequence of ‘Leader-Member 

Exchange’. The Service Industries Journal, 32(11), 1791-1809.  

Kang, E. A. (2008). Relationships between Ethical Leadership of Leaders and Ethical Behavior of 

Subordinates in R&D Organizations-Focusing on the Moderating Effect of Organizational 

Factor, The Graduate School of Daejeon University. The Graduate School of Daejeon 

University, 59-60. Retrieved from. http://www.riss.kr/link?id=T11486511. 

Keselman, D., 2012. Ethical leadership. Holist. Nurs. Pract. 26 (5), 259–261. 

http://dx.doi.org/10.1097/HNP.0b013e318263f2da. 

Kim, W. G., & Brymer, R. A. (2011). The effects of ethical leadership on manager job satisfaction, 

commitment, behavioral outcomes, and firm performance. International Journal of Hospitality 

Management, 30(4), 1020-1026. 

Lee YK, Nam JH, Park DH, (2006). What factors influence customer-oriented prosocial behavior of 

customer-contact employees? J Serv Market; 20: 251–264. 

Lee, K.Y., Song, J.S., (2011). The effect of superior's personal characteristics on the employees' 

organizational citizenship behavior: focusing on the mediating role of ethical leadership and trust 

in superior. J. Ind. Econ. Bus. 24 (2), 1049–1076. http://www.riss.kr/link?id=A60266677. 

Li, J., Fu, H., Hu, Y., Shang, L., Wu, Y., Kristensen, T.S., ... Hasselhorn, H.M., 2010Psychosocial work 

environment and intention to leave the nursing profession: results from the longitudinal Chinese 

NEXT study. Scand. J. Public Health 38 (3 Suppl), 69–80  

Lok, P., & Crawford, J. (2004). The effect of organizational culture and leadership style on job 

satisfaction and organizational commitment: A cross-national comparison. Journal of 

Management Development, 23(4), 321–338. 

Mackenzie SB, Podsakoff PM and Ahearne M. (1998). Some possible antecedents and consequences of 

in-role and extra-role salesperson performance. J Marketing, 62: 87–98. 

Mahmoodi M, Siyadat S and Shadnafar F. (2012). The relationship between moral intelligence 

components and instructional group manager’s team leadership in Zahedan universities. J Instr. 

Eval. 5(19): 107–126. 

Makaroff KS, Storch J, Pauly B, et al. (2014). Searching for ethical leadership in nursing. Nurs Ethics; 

21(6): 642–658. 

http://dx.doi.org/10.1016/j.nedt.2009.11.003
http://www.riss.kr/link?id=T11486511
http://dx.doi.org/10.1097/HNP.0b013e318263f2da
http://www.riss.kr/link?id=A60266677


164 

 

of structure and process to strategy implementation. Business Horizons, 48(1), 47–54. 

Resick, C. J., Martin, G. S., Keating, M. A., Dickson, M. W., Kwan,H. K., & Peng, C. (2011). What 

ethical leadership means to me:Asian, American, and European perspectives. Journal of Business 

Ethics, 101(3), 435–457. 

Sadeghi A, GoharlooArkawaz A, Cheraghi F, et al. Relationship between head nurses’ servant leadership 

style and nurses’ job satisfaction. Q J NursManag 2015; 4(1): 28–38. 

Sadeghi M, Neysi A and Arshadi N. Personality and organizational variables as predictors and 

consequences of authentic leadership in employees. J SocPsychol 2013; 8(27): 119–143.  

Schminke, M., Ambrose, M. L., & Neubaum, D. O. (2005). The effect of leader moral development on 

ethical climate and employee attitudes. Organizational Behavior and Human Decision 

Processes,97(2), 135–151. 

Schwepker, C. H, Jr. (1999). The relationship between ethical conflict, organizational commitment and 

turnover intentions in the salesforce. The Journal of Personal Selling and Sales Management, 

19(1), 43–49. 

Schwepker Jr, C. H., & Dimitriou, C. K. (2021). Using ethical leadership to reduce job stress and 

improve performance quality in the hospitality industry. International Journal of Hospitality 

Management, 94, 102860.  

Sile´n M, Kjellstro¨m S, Christensson L, et al. What actions promote a positive ethical climate? A critical 

incidentstudy of nurses’ perceptions. Nurs Ethics 2012; 19: 501–512. 

Sparrowe, R. T., &Liden, R. C. (1997). Process and structure in leader-member exchange. Academy of 

Management Review,22(2), 522–552. 

Spector, P. E. (1997). Job satisfaction: Application, assessment, causes, and consequences (pp. 25–28). 

Thousand Oaks, CA:Sage. 

Steiner, D. D., & Truxillo, D. M. (1987). Another look at the job satisfaction-life satisfaction 

relationship: A test of the disaggregation hypothesis. Journal of Occupational Behavior, 8(1),71–

77. 

Storch J, Makaroff KS, Pauly B, et al. Take me to my leader: the importance of ethical leadership among 

formal nurse leaders. Nurs Ethics 2013; 20(2): 150–157. 

Streubert HJ and Carpenter DR. Qualitative research in nursing: advancing the humanistic imperative. 

5th ed. Philadelphia, PA: Wolters Kluwer/Lippincott Williams & Wilkins, 2011. 

Valentine, S., Greller, M. M., & Richte rmeyer, S. B. (2006). Employee job response as a function of 

ethical context and perceived organization support. Journal of Business Research,59(5), 582–

588. 

Wright, T. A., Cropanzano, R., & Bonett, D. G. (2007). The moderating role of employee positive well-

being on the relation between job satisfaction and job performance. Journal of Occupational 

Health Psychology, 12(2), 93–104. 

Wright TA and Goodstein J. Character is not ‘‘Dead’’ in management research: a review of individual 

character and organizational-level virtue. J Manag 2007; 33(6): 928–958. 

Wu, C.-F. (2002). Business should be its own therapist: observing the ‘‘Governance Ethics’’ of 

Taiwanese enterprises. Journal of Business Ethics, 40(4), 363–371. 

www.dailytimes.com.pk/587454/honoring-the-nursing-and-midwives-of-pakistan-on-world-health-

day-2020/ 

Yang, C., 2014. Does ethical leadership lead to happy workers? A study on the impact of ethical 

leadership, subjective well-being, and life happiness in the Chinese culture. J. Bus. Ethics 123 

(3), 513–525. http://dx.doi.org/10.1007/s10551-013-1852-6. 

Yemi-Sofumade HB. The relationship between ethical and authentic nurse leadership and the turnover 

intentions of staff nurses. PhD Thesis, Capella University, Minneapolis, MN, 2012. 

Yen C, et al. Job standardization and service quality: the mediating role of prosocial service behaviors. 

Int J Hosp Manag 2014; 40: 130–138. 

Yukl, G. A. (2013). Leadership in organizations (Eighth ed.) (pp.222–223). Albany: Prentice Hall, State 

University of New York. 

http://www.dailytimes.com.pk/587454/honoring-the-nursing-and-midwives-of-pakistan-on-world-health-day-2020/
http://www.dailytimes.com.pk/587454/honoring-the-nursing-and-midwives-of-pakistan-on-world-health-day-2020/
http://dx.doi.org/10.1007/s10551-013-1852-6


165 

 

Zaim, H., Demir, A., & Budur, T. (2021). Ethical leadership, effectiveness and team performance: An 

Islamic perspective. Middle East Journal of Management, 8(1), 42-66. 

 

 

 

 

 
 

 

 

 

. 

 

 


