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ABSTRACT
Moral courage is a competency exercised in the workplace as
employees face ethical challenges with a moral response.
Managers exert considerable effort to foster subordinates’ moral
courage given its positive organisational consequences. However
abusive supervision, not uncommon in the organisational context,
negatively affects moral courage. The purpose of this article is to
examine the relationship between abusive supervision and moral
courage as well as to test the moderating roles of moral efficacy
and moral attentiveness on that very relationship. Data were col-
lected from six public hospitals in Pakistan. The sample included
359 nurses and 121 nurse heads. The moderating roles were
tested using the moderated hierarchical regression analysis.
Results revealed that there was a significant negative relationship
between abusive supervision and moral courage. In addition, this
very relation was weaker when both moral efficacy and moral
attentiveness were higher than when they were lower. The study
provided new insights into the influence that abusive supervision
might have on nurses’ moral courage and it also offered a prac-
tical assistance to employees in the health care industry and their
leaders that moral efficacy and moral attentiveness would act as
neutralisers in mitigating the pernicious effect of abusive supervi-
sion on nurses’ moral courage.
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1. Introduction

The nursing profession has been associated with irregular working hours, high work
load, rising job demands, and emotional complexity (Pisaniello, Winefield, &
Delfabbro, 2012; Qian et al., 2015), and studies have suggested that nurses show more
psychological and physical stress symptoms and mental health problems than individ-
uals from other occupations (Bakker et al., 2000; Qian et al., 2015). Nurses often
encounter ethically-laden situations in their clinical practice that conflict with their
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professional and personal values. Working with incompetent health care personnel,
organisational constraints, unsafe working conditions, emergency situations, and
inadequate staffing have contributed to the rise of ethical dilemmas encountered by
nurses which can ultimately decrease their capacity to be morally courageous
(Comrie, 2012). It is interesting to note that the concept of moral courage at work-
place in general is discussed in the psychology literature (Elpern, Covert, & Kleinpell,
2005; Sekerka & Bagozzi, 2007); yet there is no evidence of such discussions in the
nursing literature. Moral courage is an important virtue in nursing that contributes
to the personal and professional development of a nurse. Moral courage is the per-
son’s ability to overcome fear, to stand up to their own values and principles, to listen
and be an advocate despite conflicting obligations (Murray, 2010).

Stress, anxiety, fear of reprimand, isolation from colleagues, and threats to employ-
ment (Lamiani, Borghi, & Argentero, 2017) are some of the negative consequences
that can be brought about by morally courageous behaviour. These consequences
combined with other barriers such as organisational culture, lack of concern by col-
leagues who do not have the moral courage to take action, and preference for redefin-
ing unethical actions as acceptable can lead a nurse to avoid exhibiting moral
courage. When nurses lack moral courage, their commitment to the patients under
their care is affected, leading to moral distress and even possible unethical behaviour
(Corley et al., 2005; Lamiani, Borghi, & Argentero, 2017). Defined as ‘subordinates’
perceptions of the extent to which leaders engage in the sustained display of hostile
verbal and non-verbal behaviours, excluding physical contact’ (Tepper, 2000, p. 178),
abusive supervision has been associated with subordinates’ mental health problems
such as anxiety, depression (Tepper, 2000), diminished self-efficacy (Duffy, Ganster,
& Pagon, 2002), moral distress (Qian et al., 2015), and emotional exhaustion
(Hutchinson et al., 2006). The empirical evidence of abusive supervision on nurses’
moral courage, however, has been lacking, despite the fact that the leader’s role is one
of the most influential predictors of followers’ moral courage (Qian et al., 2015).
Therefore, the first objective of the present study is to examine the relationship
between abusive supervision by nurse heads/managers/leaders and nurses’
moral courage.

In spite of being viewed as essential to ethical conduct at work, empirical research
on moral courage and its antecedents in organisations is rare (Hannah, Avolio, &
Walumbwa, 2011; May, Luth, & Schwoerer, 2014). Because of this, there is a very
limited understanding of the factors that could bolster or undermine moral courage
(Hannah et al., 2011). Researchers argue that managerial practices’ influence on sub-
ordinates may be contingent upon potential moderators such as individual differences
or contextual factors (e.g., Qian, Lin, & Chen, 2012; Srivastava & Dhar, 2016). This
study seeks to address this issue by examining the role of moral efficacy and moral
attentiveness, mental processes, in the weakening or strengthening of morally cour-
ageous behaviours. The study tests how moral efficacy and moral attentiveness mod-
erate the effect of abusive supervision on employee’s moral courage?

Moral efficacy could be defined as individuals’ beliefs that they can handle effect-
ively what is required to achieve moral performance (Hannah & Avolio, 2010).
Drawing on behavioural plasticity theory, this study proposes that the negative
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association between abusive supervision and moral courage will be reduced when
moral efficacy is high. Behavioural plasticity theory posits that individuals with high
efficacy are less likely to be influenced by external cues (Eden & Aviram, 1993). This
means that employees high in moral efficacy are less likely to be negatively affected
by their abusive supervisors. Therefore, moral efficacy could act as a buffer to ease
the negative consequences of abusive supervision on employees’ moral courage.
Another mechanism through which the relationship between abusive supervision and
moral courage is moderated is moral attentiveness of an individual. Moral attentive-
ness refers to the ‘extent to which an individual chronically perceives and considers
morality and moral elements in his or her experiences’ (Reynolds, 2008, p. 1028).
People with high moral attentiveness have an innate sensitivity in recognising moral
issues. Therefore, they are less likely to be influenced by the abusive supervision. It is
evident from literature that employees differ in how they perceive and react to moral
issues (Hannah, Avolio, & May, 2011). Moral attentiveness (extent to which a person
chronically perceives and considers morality and moral elements in his or her experi-
ences) captures these individual differences (Reynolds, 2008). Therefore, it is reason-
able to propose that the interaction of follower’s moral attentiveness with abusive
supervision would affect the way followers perceive moral courage at workplace.

The study makes a number of contributions to the literature. First, antecedents of
follower’s moral courage at workplace have been seldom explored (Comer & Sekerka,
2018) and this study is among few to do so. Second, most of the previous research
on the relationship between leadership and ethical outcomes in organisations has
mainly focused on positive forms of leadership such as ethical leadership. However,
less is known about the role of undesirable leadership behaviours on ethical outcomes
(Hannah, Avolio, & Walumba, 2011), especially in nursing context (Numminen,
Repo, & Leino-Kilpi, 2017). This study seeks to address this issue by examining the
relationship between abusive supervision and nurses’ moral courage. Third,
although moral efficacy is believed to be an ‘important contributor’ to the desire
and decision to engage in morally courageous acts (Sekerka & Bagozzi, 2007, p.
137), very little is known empirically about whether individual differences in effi-
cacy beliefs could ‘contribute to the understanding of moral courage’ (Baumert,
Halmburger, & Schmitt, 2013, p. 1055). Fourth, this study seeks to understand the
moderating role of moral attentiveness since moral attentiveness can affect the rela-
tionship between abusive supervision and moral courage. Even though prior
research has shown the negative consequences of supervisor abuse, not much is
known about the personal factors or potential moderators that could mitigate the
undesirable effects of this type of supervision (Harvey et al., 2007). Identifying such
factors or moderators is essential because personal differences may allow some
employees to cope with this type of abuse more effectively than others (Tepper,
2000). This study, therefore, seeks to contribute to the literature by testing how
moral efficacy and moral attentiveness interact with abusive supervision to influence
moral courage. As mentioned before, the study proposes that the negative relation-
ship between abusive supervision and moral courage is reduced when employees are
high, rather than low, on moral efficacy and moral attentiveness. Figure 1 presents
the current study’s hypothesised model.
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2. Literature review and hypotheses development

2.1. Abusive supervision

Abusive supervision is defined as an employee’s subjective assessment of the degree
to which his or her supervisor engages in the sustained or enduring display of hostile
non-verbal and verbal behaviours, apart from physical contact (Tepper, 2000).
Abusive supervisory behaviours include intimidating, yelling, sabotage, withholding
promotion, ignoring subordinates, intentionally giving a risky or very difficult
task, using aggressive body language and public insults (Mackey et al., 2017; Mitchell
& Ambrose, 2007; Tepper, Simon, & Park, 2017). Research suggests that up to 60%
of employees experience abusive supervision (Mitchell & Ambrose, 2007). Such
behaviours have many well-documented negative consequences including employee
turnover, aggression and financial loss (Mackey et al., 2017), workplace deviance
(Garcia et al., 2015), psychological and work withdrawal (Chi & Liang, 2013;
Mawritz, Dust & Resick, 2014), and an increase in the employee’s role conflict and
stress (Martinko et al., 2013).

Qian et al. (2015) found that 27.3% nurses indicated that in the previous
sixmonths they had experienced abusive supervision at the workplace. While the
actual number of instances vary in the literature, the problem remains, abusive super-
vision contributes to a hostile work environment for many nurses and other health
care providers. Abusive supervision leads to negative outcomes among the nurses
such as increased turnover and decreased job satisfaction, O.C.B., and organisational
commitment (Laschinger et al., 2014). Hogh, Hoel, and Carneiro (2011) discovered
that abusive supervision fosters medical errors, contributes to poor patient satisfaction
and affects nurses psychologically. In line with the concepts of bullying, Tepper (2007)
describes abusive supervision as occurring when employees perceive this behaviour to
be ongoing rather than a ‘once-off’ event. Pivotal to the definition of abusive supervi-
sion is the centrality of subordinates’ perceptions of such verbal and non-verbal
behaviours. The damaging effects of abusive supervision are well-documented and

Figure 1. Hypothesised model.
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occur at the level of the organisation, team and individual (Basford, 2014; Martinko
et al., 2013).

Abusive supervision is subjective because the same employee could perceive a
supervisor’s behaviour as abusive in one context and non-abusive in another, and
also because different employees could differ in their assessment of the same supervi-
sor’s behaviour. It is also sustained because the abuse is likely to continue until
its target terminates the relationship, or the abuser terminates the relationship, or
modifies his or her behaviour. Moreover, abusive supervision is wilful because super-
visors engage in abusive behaviour for a reason such as causing harm or hurting
others feelings or even eliciting high task performance (Tepper, 2007).

2.2. Moral courage

Courage is known as one of the most universally admired virtues. Moral courage is
the fortitude to translate moral or ethical intentions into actions in spite of pressures
to not to do so (May, Luth, & Schwoerer, 2014). It is a critical factor in identifying
whether individuals will step up and act in accordance with their values and beliefs
(Hannah, Avolio, & Walumba, 2011). Moral courage is a recently explored term in
health care, and it refers to people doing the right thing ethically even in the face of
adversity (Murray, 2010). There are a lot of ethical problems that nurses have to face
and their moral inclination should be to solve these problems for the ultimate good
of the patient. Moral courage is important for nurses since they have to decide what
is ethically right to ensure quality care to patients. A number of health care situations
call for moral courage (Qian et al., 2015). Examples include: delivering care to an
infectious patient, breaking bad news regarding a poor prognosis, arrogant and rude
behaviour of attendants, challenging a colleague who appears incompetent, and rais-
ing concerns about unethical practice. Acting with steadfastness and morality in such
situations may become quite difficult as violence, negative reactions from peers, moral
distress, emotional dissonance, stress, and burnout would increase, and fear of losing
one’s job aggravates the situation further. Abusive supervision may cause nurses to
feel as though they lack the courage to do the right thing or raise concerns about
poor standards of care. Escolar-Chua (2016) suggested that when nurses have to deal
with abusive supervision, their moral distress might increase. Increase in moral dis-
tress can also result in demonstrating low levels of moral courage.

2.3. Moral attentiveness

Moral attentiveness is defined as the ‘extent to which an individual chronically per-
ceives and considers morality and moral elements in his or her experiences’
(Reynolds, 2008, p. 1028). It captures an innate sensitivity in recognising moral issues.
Moral attentiveness includes ‘a perceptual aspect in which information is automatic-
ally screened as it is encountered and a more intentional reflective aspect by which
the individual uses morality to consider and reflect on experiences’ (p. 1028).
Perceptual moral attentiveness focuses on the recognition of moral issues now,
whereas reflective moral attentiveness involves a reflective cognitive process of
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considering and examining past moral experiences. Reynolds (2008) argued that high
level of moral attentiveness makes individuals to pay more attention to matters
related to moral principles. They react to moral matters with an approach that is
based on doing morally right actions without fearing about the consequences. On the
contrary, low moral reflective individuals do not pay attention to moral issues and
they react to moral situations keeping in view other exogenous characteristics.

2.4. Moral efficacy

Moral efficacy refers to people’s beliefs in their abilities to positively deal with ethical
issues at work and handle hurdles to developing and applying ethical solutions to eth-
ical problems (May, Luth, & Schwoerer, 2014). More simply, it is the belief that one
is capable of acting effectively as a moral agent. Moral efficacy is a key psychological
determinant of the levels of moral motivation and action (Hannah et al., 2011).
Escolar-Chua (2016) argue that before individuals could act with moral courage, they
need to feel competent to act. Moral efficacy is believed to be ‘one likely foundation
for moral courage’ as it usually takes great confidence in a person’s own abilities to
defend and explain courageous moral actions and deal with any resistance to them
(May, Luth, & Schwoerer, 2014, p. 71).

Self-efficacy helps individuals to regulate their coping abilities and emotional states.
According to Social Cognitive Theory, self-efficacy is malleable; that is, through
appropriate guidance individuals can increase their levels of self-efficacy. Decades of
research have demonstrated this effect (May, Luth, & Schwoerer, 2014). There are
four ways in which self-efficacy can be increased: (1) mastery experiences, in which
individuals successfully overcome challenges; (2) social modelling, in which people
observe similar others overcoming challenges; (3) social persuasion, in which individ-
uals are coached to aim for self-improvement; and (4) monitoring emotional states.
All of these steps combined influence peoples’ choices and self-development. Thus,
self-efficacy, specifically moral self-efficacy, may play a key role in nurses’ experiences
of and responses to moral distress. Moral efficacy has received empirical support in
the business and education literatures (Hannah & Avolio, 2010; May, Luth, &
Schwoerer, 2014). One study examined moral efficacy as a component of military
leaders’ moral potency (Hannah & Avolio, 2010). Two others examined moral effi-
cacy and its relation to business ethics educational outcomes (May, Luth, &
Schwoerer, 2014). Importantly, moral efficacy has been argued to influence moral
courage; that is, overcoming personal fears and converting moral intentions into
actions, in spite of internal or external pressures to do otherwise.

2.5. Abusive supervision and moral courage

Perpetrating abusive supervisor behaviours increase perceptions of injustice in fol-
lowers (Tepper, 2000). Research indicates that abusive supervisors’ behaviour usually
leads to employee frustration, alienation and feelings of helplessness (Qian et al.,
2015). Abusive supervision has also been found to be associated with adverse work
attitudes and behaviours, as well as reduced levels of well-being (Harvey et al., 2007;
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Tepper, Simon, & Park, 2017). This study proposes that abusive supervision is more
likely to be negatively related to moral courage. Moral courage is generally viewed as
a ‘critical factor’ in promoting ethical behaviour in organisations (Hannah, Avolio, &
May, 2011, p. 676). Moral courage usually involves behaving bravely with the inten-
tion of enforcing ethical and societal norms without taking into account an individu-
al’s own social costs (May, Luth, & Schwoerer, 2014). Contrary to other types of
courage (e.g., physical courage) which are usually motivated by a desire to save face
or gain esteem, moral courage is usually motivated by a moral cause and includes ele-
ments such as moral principles, goals and intentions (Hannah & Avolio, 2010). Also,
in contrast to other prosocial behaviours (e.g., helping) which are usually associated
with positive social consequences such as admiration or praise, moral courage is usu-
ally associated with negative social consequences such as being attacked, excluded or
insulted (May, Luth, & Schwoerer, 2014).

Tepper (2000) suggest that abusive supervisors belittle followers and coerce them if
they speak out and try to act in courageous and ethical way. They also make them
fear punishment and coercion if they confront their supervisors’ abusive behaviours.
As a consequence, followers may often fail to act in a morally courageous manner
when they encounter abusive supervision because they fear retaliation (Tepper,
Simon, & Park, 2017). Moral courage is believed to be malleable and likely to be
influenced by contextual factors in the organisation such as leadership. When
employees encounter abusive supervision, they usually find it difficult to behave ethic-
ally and in a morally courageous way because it would be risky for them to do so.
Prior research suggests that individuals fear to confront abusive supervisors because
of the asymmetry in power (Tepper, Simon, & Park, 2017). Subordinates could hardly
rise to the ethical or moral challenge made by abusive supervisors because the power
gap or difference usually discourages subordinates from directly challenging or oppos-
ing such supervisors (Hannah et al., 2013). An abusive supervisor may demean his
subordinates and increase their fear of punishment if they act morally or speak up in
favour of their ethical principles (Hannah et al., 2013). Employees, therefore, may
withhold morally courageous acts so as to avoid relational deterioration or decay and
alleviate their supervisors’ hostile behaviour. In fact, prior research has shown that
employees are more likely to respond to abusive supervisors by engaging in avoidance
behaviours so as to reduce the discomfort associated with their hostility (Tepper,
Simon, & Park, 2017). All this is in line with power-dependence theory (Emerson,
1972) which postulates that, in relationships in which there is an imbalance of power,
those with less power are constrained in terms of their ability to behave in ways that
satisfy their desires, beliefs and self-interests (Tepper, Simon, & Park, 2017).
Accordingly, we can hypothesise:

Hypothesis 1: There is a negative relationship between abusive supervision and
employees’ moral courage.

2.6. Moderating role of moral efficacy

Moral efficacy could enhance an individual’s level of perseverance in face of ethical
challenges and difficulties, which would be useful in stimulating a desire to act in a
morally courageous way (Sekerka & Bagozzi, 2007). Moral efficacy also provides
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individuals with a sense of perceived control over their actions and their power or
ability to perform. This sense of control helps explain the connection between inten-
tions and behaviours (Hannah & Avolio, 2010). Accordingly, increased levels of moral
efficacy usually increase the likelihood of individuals converting moral intentions into
actions. Moral efficacy could be viewed as a resource that helps employees effectively
cope with abusive supervision (Xu et al., 2017). Individuals with high efficacy usually
view themselves positively. Such employees have a high degree of self-confidence and
are effective in dealing with unfavourable situations and hardships (Sekerka &
Bagozzi, 2007). For these employees, being abused is incompatible with their capabil-
ity and competence. Because of their lack of dependence on external cues, such
employees are less likely to take this incompatibility personally and are more likely to
focus on the favourable aspects of their jobs (Xu et al., 2017). As a result of this,
employees with high moral efficacy are more likely to maintain their commitment to
moral and developmental goals, and behave courageously to enforce ethical norms
even when abused by their supervisors. This is in line with behavioural plasticity
theory, which postulates that individuals with low efficacy are more vulnerable to
external factors or forces than high efficacy individuals. More specifically, in organisa-
tional settings, high efficacy individuals are more likely to be ‘behaviourally plastic’
and are less likely to be influenced by their work environment conditions and organ-
isational characteristics (Saks & Ashforth, 2000, p. 46). Therefore, the negative influ-
ence of abusive supervision on moral courage is more likely to be reduced when
employees are high, rather than low, on moral efficacy. Based on above arguments,
we hypothesise:

Hypothesis 2: Moral efficacy moderates the relationship between abusive supervision and
moral courage such that the negative relationship between abusive supervision and
moral courage will be weakened when followers are high on moral efficacy.

2.7. Moderating role of moral attentiveness

Moral attentiveness generally motivates moral awareness and moral behaviour
(Reynolds, 2008). Moral cues are more likely to be detected and perceived by those
high in moral attentiveness. Highly moral attentive followers generally demonstrate
moral courage because that corresponds with their perception of what is ‘the right
thing to do’ (Reynolds, 2008). Even under the supervision of a leader who
abuses power and engage in unethical, immoral, and negative behaviours, high moral
reflective employees tend to remain focused on doing the right thing and try not to
transgress moral rules. In contrast, followers low in moral attentiveness do not evalu-
ate or perceive their environment in terms of morality, and, thus, may not try to
even display intent morally under abusive supervision.

Morally attentive followers are more cognizant of the moral content of their
behaviours and they tend to think about ethics in general and the moral aspects of
their decisions and behaviours at work in particular (van Gils et al., 2015). Usually
individual high in reflective morality are conscious of the happenings around their
lives and they continuously evaluate their lives as well as workplaces. Their conscious
perceptions of the experiences are strongly connected with moral principles. They
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understand that organisations have to generate profits and the work environment
demands that they keep on meeting tough deadlines and an overflow of tasks and
responsibilities. In today’s workplace that is characterised by workforce and cultural
diversity, high level of rivalry for competing resources, and ever changing dynamics
of business processes, it is obvious that work pressures would increase. Moral atten-
tiveness helps employees to remain calm in situations of moral distress, emotional
labour, conflicts, and rude behaviours from customers as well as coworkers and
bosses. In other words, followers high in moral attentiveness are more likely to re-
examine what they had done incorrectly.

Moral attentiveness is an antecedent of moral sensitivity, moral awareness,
moral decision and moral behaviours. Qin et al. (2018) report that supervisors
typically act in a manner that facilitates subordinates’ attitudes and behaviours
aligning with the ethical principles embraced by them. Hence, when subordinates
disagree with and act differently from supervisors on ethical issues, they pose a
challenge to supervisors’ status as power holders. When individuals are associated
with persons who are morally dissimilar, their understanding of themselves as
moral people would be challenged (Skitka, 2002). When there is a misalignment
between supervisor and subordinate moral identity, supervisors are likely to
experience cognitive dissonance and feel threatened when interacting with their
subordinates, which would elicit supervisors’ negative affect such as hostility and
fear (Qin et al., 2018). In contrast, when subordinates behave in a way consistent
with supervisors’ ethical principles, supervisors’ negative sentiments toward subor-
dinates decrease.

Qin et al. (2018) found that negative sentiments of supervisors towards subordi-
nates activate the behavioural inhibition system and trigger avoidance and antisocial
behaviours. Specifically, when supervisors hold negative sentiments toward their sub-
ordinates, they are more likely to act aggressively in interactions with their subordi-
nates. As a consequence, subordinates demonstrate unethical behaviours more often
if they have lower moral awareness and moral identities. Abusive supervisor behav-
iours are blatant violations of the ethics of care and justice, and low moral attentive-
ness makes employees to easily forget memories of unethical behaviours (Kouchaki &
Gino, 2016). Therefore, abusive supervision might negatively affect moral courage of
employees having low moral attentiveness more strongly as compared to employees
with high moral attentiveness. With high moral attentiveness, individuals focus more
on morality and use a moral lens to make sense of experience and process incoming
stimuli. Thus, even if supervisors make fun of followers and deride them in front of
others, badger them about their past mistakes, and display other hostile verbal and
non-verbal behaviours, the negative effect of such behaviours on employee’s moral
courage might decrease when an employee focuses more on morality and pays atten-
tion to the ethical aspects of daily life. Dawson (2018) suggest that an employee’s
level of moral attentiveness is associated with both increased moral awareness (i.e.,
the recognition that a specific issue is ethics-related) and moral behaviour. Thus, it is
reasonable to hypothesise:

Hypothesis 3: Moral attentiveness moderates the relationship between abusive
supervision and moral courage such that the negative relationship between abusive
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supervision and moral courage will be weakened when followers have high moral
attentiveness.

3. Methods

3.1. Participants and procedure

This study took place at six public hospitals in Pakistan. A total of 196 nurse leaders
were approached and they were asked to rate moral courage of their subordinate
nurses. One hundred and twenty-one nurse leaders responded back and rated moral
courage of 379 subordinate nurses (on average each nurse leader rated 2 to 4 subor-
dinate nurses). The researchers also contacted these subordinate nurses to rate their
opinions about abusive supervisory behaviours of their immediate nurse leaders along
with the perceptions about their own moral efficacy and moral attentiveness. After
matching the responses (where both nurse leader and subordinate nurse turned in to
complete survey), 359 valid questionnaires were received. Anonymity of the respond-
ents was ensured by use of a unique code; no names on the demographic sheet were
collected. The code consisted of the last digit of the respondent’s birth year, middle
initial, and first letter of the city born in. No duplicates were found among the partic-
ipants that completed the pre-intervention survey. Among respondents, 85.9% were
female, 48.6% had been with the hospital for five years or more, and 38.7% were
between 25 to 30 years of age.

3.2. Measures

To measure the variables in the current study, instruments from existing literature
were adopted. All variables were measured on a 5-point Likert scale ranging from
1¼ strongly disagree to 5¼ strongly agree.

Abusive supervision
Perception of abusive supervision was measured using the abusive supervision scale
developed by Tepper (2000) which comprises 15 items. A sample item is ‘A boss has
put me down in front of others.’ The Cronbach’s a for the abusive supervision scale
was 0.91.

Moral courage
A four item scale developed by May, Luth, and Schwoerer (2014) was used to meas-
ure moral courage. Employees were asked to rate the extent to which they engage in
a particular behaviour. An item from this scale is ‘I would prefer to remain in the
background even if a friend is being taunted or talked about unfairly’ (reverse coded).
Cronbach’s alpha for the moral courage scale was 0.85.

Moral efficacy
Four items from the scale developed by May et al. (2014) were used to assess moral
efficacy. An example of an item from this scale is ‘I am confident in my ability to
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present information about ethical issues to my colleagues.’ Cronbach’s alpha for the
moral efficacy measure was 0.88.

Moral attentiveness
We measured moral attentiveness using the ten-item scale developed by Reynolds
(2008). Example items are ‘I regularly think about the ethical implications of my deci-
sions.’ and ‘I frequently encounter ethical situations.’ A Cronbach’s a of 0.92 was
obtained for this measure.

3.3. Results

Prior to the analysis of data for the investigation of the study, Kolmogorov–Smirnov
and Shapiro–Wilk tests for normality were performed. The result suggested non-nor-
mality of our data set. After the data set was prepared for the analysis, the measure-
ment model was tested. In the measurement model, the construct validity and
reliability were tested. For construct validity, the convergent and discriminant validity
criteria were examined. A confirmatory factor analysis using A.M.O.S. 20.0 on the
four constructs of abusive supervision, moral courage, moral efficacy, and moral
attentiveness were performed to measure the internal consistency reliability, conver-
gent validity, and discriminant validity of the constructs in the proposed model.
Table 1 shows that the composite reliability (C.R.) of each construct ranged from
0.82 to 0.91 (>0.60), and giving evidence of internal consistency reliability (Bagozzi
& Yi, 1989). Meanwhile, the average variance extracted (A.V.E.) of all constructs
ranged from 0.64 to 0.73, exceeding the 0.50 A.V.E. threshold value (Bagozzi & Yi,
1989). Thus, the convergent validity was acceptable.

Table 2 presents the fit indexes of the proposed model in the confirmatory factor
analysis. The proposed four-factor structure (abusive supervision, moral courage,
moral efficacy, and moral attentiveness) demonstrated good fit with the data
(k2(405.36, n¼ 359)/df(252)¼1.60, CFI ¼ 0.97, GFI ¼ 0.96, AGFI ¼ 0.90, NFI ¼
0.95, RFI ¼ 0.96, IFI ¼ 0.97, TLI ¼ 0.97, and RMSEA ¼ 0.04). The four-factor model
tested on overall sample showed superior fit to the data when compared to the three-
factor model where moral attentiveness and moral efficacy were loaded on a single
factor and the two-factor model where moral attentiveness, moral efficacy, and moral
courage were loaded on a single factor and the one-factor model where are all the
items were loaded on a single factor (see Table 2).

Table 3 contains the means, standard deviations and correlations for the study
variables. Abusive supervision was negatively and significantly associated with
nurse’s moral courage (�0.476, p< 0.001). We used moderated hierarchical regres-
sion analysis to test the hypotheses. The significance of interaction effects was

Table 1. Coefficients for the four-factor measurement model.
Variables Composite Reliability Average Variance Extract Cronbach’s a

Abusive supervision 0.92 0.63 0.91
Moral courage 0.87 0.68 0.85
Moral efficacy 0.93 0.64 0.88
Moral Attentiveness 0.88 0.69 0.92
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assessed after controlling all main effects. In the models, age, gender, and experi-
ence were entered first as control variables; moral courage, the predictor variable,
was entered in the second step; the moderator variables (i.e., moral efficacy and
moral attentiveness) were entered in the third step; and, finally, the interaction
terms were entered in the fourth step. In order to avoid multicollinearity prob-
lems, the predictor and moderator variables were centered and the standardised
scores were used in the regression analysis (Aiken, West, & Reno, 1991). Test of
the first hypothesis revealed a significant negative path coefficient for the effect of
the abusive supervision on nurse’s moral courage (b ¼ �0. 429, p< 0.001) sup-
porting Hypothesis 1 (Table 4).

To test Hypothesis 2 and Hypothesis 3, a standardised cross-product interaction
construct was computed for each moderator (Moral efficacy�Abusive supervision
and Moral attentiveness�Abusive supervision) and included in the model as is usual
in regression analysis (Aiken, West, & Reno, 1991). The results show that both moral
efficacy and moral attentiveness moderated that effect of abusive supervision on
nurses’ moral courage, supporting Hypothesis 2 and Hypothesis 3. The moderated
hierarchical regression analysis revealed a significant path coefficient for each inter-
action variable regressed on nurse’s moral courage (b¼ 0.252, p< 0.01 for moral effi-
cacy and b¼ 0.207, p< 0.001 for moral attentiveness).

Figures 2 and 3 graphically show the interactional abusive supervision and moral
courage relationship as moderated by moral efficacy and moral attentiveness, for
which high and low levels are depicted as one standard deviation above and below
the mean, respectively. As predicted, when employees had high levels of moral effi-
cacy, the negative relationship between abusive supervision and moral courage was
weaker (Figures 2). Similarly, it was found that a nurse’s moral attentiveness weak-
ened the negative relationship between abusive supervision and moral courage. As

Table 2. Results of model comparisons using a C.F.A. approach.
Models k2 df Dk2 CFI NFI IFI RMSEA

Null 1753.92 263
Baseline Four Factor Model (M0) 405.36 252 .97 .95 .97 .04
Alternative models
Three Factor Model (M1) ME and MA combined 603.67 254 198.31 .86 .85 .85 .12
Two Factor Model (M2) ME, MA, and MC combined 832.47 255 288.8 .82 .81 .82 .24
One Factor Model (M1) ME, MA, MC, and AS combined 1073.82 257 241.35 .78 .75 .77 .37

Notes: A.S. ¼ Abusive Supervision; M.C. ¼ Moral Courage; M.E. ¼ Moral Efficacy; M.A. ¼ Moral Attentiveness. All
models (M1, M2 and M3) compared with the four-factor model (M0).

Table 3. Means, standard deviations, and correlations.
S. No. Variables Mean (SD) 1 2 3 4 5 6 7

1 Age 27.53 (2.71) 1
2 Gender 0.86(.14) .07 1
3 Experience 6.84(.76) .13� .03 1
4 Abusive supervision 3.96(.39) �.08 .04 �.08 1
5 Moral courage 3.48(0.61) .09 .08 .12 �.476��� 1
6 Moral efficacy 3.33(0.56) .11 �.06 .03 �.362�� .325� 1
7 Moral attentiveness 3.62(0.53) .02 0.01 .04 �.416� .289�� .228� 1

Notes: ���p< 0.001; ��p< 0.01; �p< 0.05.
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exhibited in Figure 3, the negative relationship between abusive supervision and
moral courage was less pronounced when nurses had high moral attentiveness.”

4. Discussion

This study has three important findings. First, abusive supervision negatively affects moral
courage of subordinates. This study responds to Tepper et al. (2017) who called for fur-
ther research to investigate negative effects of abusive supervision on employee

Table 4. Results of hierarchical moderated regression analysis for moral efficacy and moral atten-
tiveness on moral courage.

Models

Moral Courage

b

Steps and predictor variables 1 2 3 4
Step 1
Age .04 .04 .02 .02
Gender �.06 �.06 �.04 �.04
Experience .05 .04 .03 .03
Step 2
Abusive supervision �.429��� �.397��� �.352���
Step 3
Moral efficacy .326�� .268��
Moral attentiveness .277�� .215���
Step 4
Abusive supervision X Moral efficacy .252��
Abusive supervision X Moral attentiveness .207���
R2 .08 .37 .44 .49
Change in R2 .29 .07 .05
F .87 3.17�� 3.58�� 4.27��
Note: �p< 0.05; ��p< 0.01; ���p< 0.001.

Figure 2. Interactive effects of abusive supervision and moral efficacy on nurse’s moral courage.
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behaviours. Our work revealed that abusive supervision is a precursor to lower levels of
employee moral courage. This is in line with Qian et al. (2015) and corroborates previous
studies which found a negative relationship between problematic supervisor behaviour
and ethical decision-making (e.g., Hannah et al., 2013; Mackey et al., 2017; Mitchell &
Ambrose, 2007).

The second finding of this study is about the moderating role of moral efficacy on
the relationship between abusive supervision and subordinate’s moral courage. This
study found that when subordinates were high in moral efficacy (belief that they had
greater ability to stand on moral grounds), the negative effect of abusive supervision
on subordinates’ moral courage weakened. There is a very limited understanding of
the factors that could bolster or undermine moral courage in organisations (Hannah
et al., 2013). This study sought to address this issue by examining the moderating
roles of moral efficacy and moral attentiveness in the weakening or strengthening the
effect of abusive supervision on subordinate’s moral courage. In line with the pro-
posed hypotheses, the study findings revealed that moral efficacy moderated the abu-
sive supervision-moral courage relationship in such a way that the negative
association between abusive supervision and moral courage was reduced when moral
efficacy was high. Wang, Yeh, and Liao (2013) found that moral efficacy moderated
the effect of perceived value on purchase intention. Lee et al. (2017) found that moral
efficacy increases ethical behaviours and moral voice of followers and suggested that
future research should find out the moderating effect of moral efficacy on
employee behaviours.

Finally, this study revealed that moral attentiveness moderated the abusive supervi-
sion-moral courage relationship in such a way that the negative association between
abusive supervision and moral courage is reduced when moral attentiveness is high.

Figure 3. Interactive effects of abusive supervision and moral attentiveness on nurse’s
moral courage.
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Zhu, Trevi~no, and Zheng (2016) found that followers high in moral attentiveness
responded with more organisational deviance to low ethical leaders than followers
low in moral attentiveness. Furthermore, our focus on moral attentiveness as a mod-
erator fits with calls for research to pay more attention to the cognitive processes that
precede moral judgments and moral behaviour (Hannah et al., 2011; Reynolds &
Miller, 2015; Zhu, Trevi~no, & Zheng, 2016). Our findings add to the establishment of
moral attentiveness as a concept that has an important role in the transition of moral
influences into ethical behaviour (Hannah et al., 2011; Reynolds & Miller, 2015; van
Gils et al., 2015). In contrast to other morality-related concepts such as moral identity
(Zhu, Trevi~no, & Zheng, 2016), moral attentiveness comprises a mere assessment of
the morality of one’s own and other’s behaviour rather than a motivation to display
moral behaviour.

4.1. Theoretical implications

Our findings align with core tenets of social cognitive theory that describe how social
referents, such as leaders, impose contingencies on followers that can influence their
actions in moral domains. This study responded to calls for more research on the
relationship between undesirable leadership behaviours, such as supervisory abuse,
and ethical outcomes, such as moral courage. Consistent with power dependence the-
ory (Emerson, 1972) and previous research findings (e.g., Hannah et al., 2013), the
study found that abusive supervision is negatively related to moral courage. This con-
firms that, because of the power difference, subordinates are usually discouraged
from challenging abusive supervisors and are more likely to withhold morally cour-
ageous acts to avoid relational deterioration with them (Hannah et al., 2013; Tepper
et al., 2017). The study confirms that moral efficacy is ‘one likely foundation for
moral courage’ and that for individuals to act with moral courage, they need to feel
competent to act (May, Luth, & Schwoerer, 2014, p. 71). As mentioned before, very
little is known about the antecedents of moral courage (Hannah & Avolio, 2010;
May, Luth, & Schwoerer, 2014). However, researchers argue that other factors such as
group norms and moral meaningfulness could affect the decision to act in a morally
courageous way (Mackey et al., 2017). Therefore, this study examined the moderating
effects of moral efficacy and moral attentiveness on the relationship between abusive
supervision and moral courage.

The findings revealed that moral efficacy moderates the relationship between abu-
sive supervision and moral courage in such a way that the negative relationship
between both variables is weaker for employees with high rather than low levels of
moral efficacy. This suggests that moral efficacy is a resource that helps some
employees cope with abusive supervision more effectively than others (Xu et al.,
2017). This is also consistent with behavioural plasticity theory and confirms that
when employees are high in moral efficacy, they are less likely to be negatively
affected by external forces such as supervisory abuse. Finally, this study confirms that
employees high on moral attentiveness would weaken the negative relationship
between abusive supervision and moral courage. It is important to note that the fac-
tors of moral conation are necessary, but not sufficient for ethical behavioural
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outcomes (Hannah et al., 2013) such as moral courage. Given the limited empirical
evidence of moral conation (Lamiani, Borghi, & Argentero, 2017), the present study
reinforces the decisive role of both moral efficacy and moral attentiveness (Dawson,
2018), and demonstrates the significance of person-centered moral capacities in a
given situation.

4.2. Practical implications

Increasing ethical behaviour such as moral courage is of paramount importance for
any organisation. This study suggests that abusive supervision is detrimental to fol-
lowers’ workplace morally courageous behaviours. Therefore, organisations should
identify abusive supervisors and either coach or remove them, because the pernicious
effects of abusive supervision on individual well-being, morale, and ethical outcomes
are ultimately very costly to organisations (Tepper, 2000). Because abusive supervision
likely cannot be fully eradicated in organisations, we suggest that organisations can
also reinforce moral courage among followers. Through role modelling morally cour-
ageous people in organisation, social learning and mastery experience (Dawson,
2018), training, and confidence building programs so that followers are not afraid to
speak up, moral courage can be increased.

The study findings suggest that supervisory abuse may reduce followers’ courage
to translate ethical intentions into actions. Therefore, organisations should identify
abusive supervisors and offer them abuse-prevention training to circumvent their hos-
tile behaviour. This is important, especially that the malicious effects of abusive
supervision are very costly to organisations (Xu et al., 2017). Even though abusive
supervisors are usually not easy to detect, practices such as seeking feedback from
subordinates or 360 degree appraisals may help identify such supervisors and offer
them developmental or disciplinary attention (Hannah et al., 2013). The study find-
ings also suggest that moral efficacy is important for stimulating moral courage and
that the negative influence of abusive supervision on moral courage is more severe
for individuals with low moral efficacy. Therefore, organisations should consider fol-
lower moral efficacy when matching supervisors with followers. In hospitals, nurses
face a lot of situations where courageous behaviours are expected from them. The
role of head nurses become extremely important in this regard and it is the hospital
management that should ensure that incidents of abusive supervision do not happen
at workplace. Organisations also need to identify employees with low moral efficacy,
pay special attention to them and ensure that their supervisors do not treat them
with abuse and treat them respectfully and fairly. Organisations could also promote
employees moral efficacy through practices such as mastery experiences, mentoring
and social learning (Dawson, 2018). Organisations need to be aware that although
some employees will be driven by their chronic moral attentiveness (Reynolds, 2008),
others who lack such an internal moral lens may not pick up on moral cues in the
work environment at all. Moral attentiveness can be enhanced by organisational
reward and control systems (Whitaker & Godwin, 2013). Through social learning
where successful moral performance is achieved, individuals will not only build

3446 B. AFSAR ET AL.



greater moral attentiveness but also the confidence to enact similar approaches to
address future ethical challenges.

4.3. Limitations and future research

The study has a number of limitations. First, the use of self-report measures was jus-
tified on the basis that it was the subordinates who judged whether or not their lead-
ers were abusive. However, the use of self-report measures is often criticised as
rendering findings susceptible to problems of common method variance bias
(Podsakoff, MacKenzie, Lee, & Podsakoff, 2003). In response to this criticism, Spector
(2006) argued that the claim that common method bias automatically affects self-
report survey variables is a popular, yet overstated position. Thus, we engaged in
many important steps to minimise the risks owing to social desirability and common
method bias by following the guidelines suggested by Podsakoff et al. (2003). For
instance, we relied on voluntary participation by our respondents and ensured their
total anonymity to counter any socially desirable response tendencies. Moreover, a
Harman’s single-factor test was conducted which determined that common method
bias was not a cause for concern (Podsakoff et al., 2003). Second, because of the
cross-sectional design of the study, inferences regarding causality cannot be made.
For example, it is possible that employees with low moral courage might actually
view their supervisors as abusive. Longitudinal or experimental research would be
very useful in this regard. The final limitation relates to the generalisability of the
study findings. The study data was obtained from nurses working in Pakistani hospi-
tals. Therefore, more research is needed to identify whether the results of this study
apply in other contexts.

4.4. Conclusion

The purpose of this study was to examine the effect of abusive supervision on moral
courage of followers. Moreover, the moderating roles of moral efficacy and moral
attentiveness on abusive supervision-moral courage link were also examined in this
study. Abusive supervision, experienced personally, may adversely influence nurses’
moral courage. Our study suggested that the negative effect of abusive supervision on
moral courage might decrease if nurses had high levels of moral efficacy and moral
attentiveness. We hope this study contributes to the increasing understanding of the
antecedents of followers’ moral courage at workplace.
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