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Abusive supervision in healthcare settings can have detrimental effects on employee behavior and patient care,
making it crucial to understand the underlying mechanisms and mitigating factors. This study examines the impact
of abusive supervision on patient-directed service sabotage, focusing on the mediating role of workplace rudeness
and the moderating effect of work ethics. Data were collected from 305 hospital nurses, and structural equation mod-
eling (SEM) was used to test the proposed model. The findings reveal that abusive supervision significantly increases
workplace rudeness, which in turn escalates to service sabotage. However, strong work ethics were found to weaken
the link between rudeness and sabotage, demonstrating their protective role in this negative cycle. The moderated
mediation analysis further confirms that work ethics reduce the indirect impact of abusive supervision on service
sabotage through rudeness. These results contribute to our understanding by illustrating how ethical standards can
buffer against the negative consequences of abusive supervision, providing practical implications for enhancing lead-
ership practices and promoting ethical behavior in healthcare environments.
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Introduction

Behaviors can be “caught,” just like diseases. Research-
ers have been examining behavioral contagion in organ-
izations for about 40 years, and their findings have
supported this phenomenon. Preliminary studies in
this field mainly concentrated on the impact of positive
behaviors [1-4], however, more recently researchers have
started to emphasize that negative behaviors can spread
as well [5-8]. For instance, studies on teams and groups
have demonstrated that antisocial behaviors are conta-
gious [9, 10]. Similarly, when employees feel that there
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has been unjust treatment by their supervisors, they fre-
quently transfer this harshness to customers [11]. These
kinds of treatments are very damaging to the service sec-
tor, especially in the healthcare sector. This sector has
been regarded as a high-pressure work sector where the
high pressure of supervisors and jobs usually leads to the
mistreatment of patients [12].

In today’s dynamic and highly competitive healthcare
environment, quality in patient care is of great impor-
tance not only for the sake of patients but also for the
sustainability and reputation of a given healthcare organ-
ization. Despite this, a negative work-related factor such
as abusive supervision massively affects the quality of
patient care. Though abusive supervision has been a topic
of considerable research interest for the past two decades
as a form of supervisory behavior characterized by sus-
tained display of hostile verbal and non-verbal behaviors
by supervisors toward subordinates [13, 14], this behavior
has been researched in relation to negative consequences
within organizations [15, 16]. However, the means by
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which abusive supervision influences employee behaviors
that can directly affect patient care have received rela-
tively less attention in this research [17].

Service sabotage, especially in the context of patients, is
a very big threat to health institutions because it compro-
mises patient safety and satisfaction and might land the
institution in possible legal complications [18]. For these
reasons, it is important to study the precursors of this
destructive behavior. A recent study proposes that abu-
sive supervision has a significant effect on service sabo-
tage [19], similarly, another study suggested that there is
a relationship between abusive supervision and rudeness
[20]. Rudeness, often a reaction to mistreatment at the
moment, not only lowers the quality of the immediate
work environment but has the potential to escalate into
more severe forms of workplace deviance such as service
sabotage. Precisely what conditions encourage this esca-
lation, however, has been somewhat under-examined,
leaving a critical gap in current literature.

The present study has thus used social exchange the-
ory (SET), which argues that the nature of exchanges
between supervisors and subordinates molds employ-
ees’ attitudes and behaviors [21, 22]. Negative exchanges
represented by abusive supervision can trigger negative
reciprocation [23], which gets reflected in the form of
employee rudeness toward a patient who then receives
this through service sabotage. On the other hand, SET
also provides room for individual differences, such as
work ethics, which moderates the effect of such negative
exchanges. For example, workers with a strong work ethic
may resist the urge to engage in deviant work behavior
even when they are being maltreated [24], so that possi-
bly, the vicious cycle of such relationships can be broken.

The current study examines the mediating role of
employee rudeness in the relationship between abu-
sive supervision and service sabotage directed toward
patients, considering the moderating effect of work eth-
ics. Integrating such variables to be presented in a single,
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coherent model, the current study will not only add to
our global understanding of how toxic leadership behav-
iors trickle down to affect the quality of patient care but,
rather importantly, explain how individual characteris-
tics, such as work ethic, may potentially serve as protec-
tive factors against such detrimental outcomes.

The theoretical implication of the findings of the cur-
rent study will further extend the SET, adding the mod-
erating role of work ethics in healthcare settings where
ethical standards are clearly defined. Practically, this
research will contribute insights to various healthcare
organizations, including recommendations regarding the
importance of supervisory behavior and employee eth-
ics for preventing service sabotage and ways to diminish
associated risks and enhance patient care outcomes. The
research model of the current study is shown in Fig. 1.

Theory and hypotheses

Social exchange theory

The social exchange perspective argues that social
exchange theory offers a good theoretical explanation for
understanding the relational dynamics between super-
visors and employees [25], particularly in environments
where abusive supervision exists. This negative supervi-
sory behavior describes, in effect, employee outcomes in
terms of workplace interactions, including rude behavior
and patient-directed service sabotage. According to the
tenets of SET which argue that workplace interactions
reflect social transactions or the competitive attempts
of individuals to maximize rewards and minimize costs.
Abusive behaviors by supervisors disrupt the perceived
fairness and balance in these exchanges [26], which leads
to employees reciprocating their own negative behaviors
so as to rebalance the relationship.

In the healthcare context, the exchange comes in
the form of employee rudeness, response to what
they perceive as inequity and abusive treatment from
their supervisors. SET explains that these negative

Work Ethics

Abusive
Supervision

Workplace
Rudeness

Patient Directed
Service Sabotage

Fig. 1 Research model
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interactions have the potential to spiral where incivil-
ity leads to more serious behaviors, including even
service sabotage, especially when the target is a vulner-
able party, in this case, patients. However, SET does
acknowledge the role of individual differences [27] such
as work ethics in moderating these negative responses.
Strong work ethics will enable the employee to desist
from reciprocating abusive supervision with harm-
ful behaviors in turn stopping the negativity loop. This
study, through the application of SET, brings to light
the subtlety of interaction among supervisory behavior,
employee ethics, and service results within healthcare
environments.

Abusive supervision and workplace rudeness

Defined as the persistent exhibition of aggressive behav-
iors of the supervisors toward their subordinates [28,
29], abusive supervision strongly influences the behavior
of employees and the workplace. Abusive supervision is
a destructive form of supervision and would hence lead
to several possible negative outcomes [23], one of which
would be workplace rudeness. Workplace rudeness
entails subtle, low-intensity deviant behaviors that violate
the norms of respect and civility [30].

SET provides a theoretical lens through which the abu-
sive supervision/workplace incivility relationship can be
viewed. SET argues that employees will act in ways that
indicate exchange under conditions of perceived equity
or inequity in the workplace [21]. Employees view abusive
supervision as a violation of the psychological contract,
whereby justice will prevail and the organizational con-
tract will be restored. This sense of injustice often results
in workplace incivility where members start manifesting
their unhappiness and striking back at the offending party
in ways that are less overt but still disturbing [20].

Empirical findings support this relationship, in that
employees experiencing abusive supervision indulge
in more counterproductive work behaviors than other
employees [31], including rudeness [32]. These are means
to handle the stress and frustration caused by such treat-
ment towards an employee’s life. Also, rudeness can be
another way through which one can take charge of their
surroundings, subtly challenging the authority of an abu-
sive boss without direct confrontation. Based on this
theoretical and empirical foundation, we hypothesize the
following:

H1: Abusive supervision is positively related with
workplace rudeness

Workplace rudeness and service sabotage
Workplace rudeness, subtle low-intensity deviant behav-
ior that deviates from respect norms, can have significant
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downstream effects on employees’ behaviors [30], includ-
ing service sabotage. In healthcare, for example, service
sabotage could mean intentional practices by employ-
ees leading to the degradation in the quality of care for
patients, thereby posing important risks to the safety of
patients and the reputation of the organization. Social
Exchange Theory further helps to give a strong explana-
tion of the relationship between workplace rudeness and
service sabotage. The SET postulates that relations in the
workplace are based on reciprocity [26], where individu-
als respond to others’ behaviors based on their percep-
tions of the equality or inequality of social exchange [33,
34]. In another vein, when employees encounter rude-
ness or are victims of rudeness, this circumstance could
signify an imbalance in social exchange that can be per-
ceived as a sense of inequity and lead to the development
of anger [32]. The latter negative emotions could prompt
employees to regain balance by acting out retaliatory
behaviors, specifically service sabotage [35].

In this regard, the literature suggests that when
employees perceive any breach in the social contract
[36], because of workplace rudeness, they respond by
withdrawing their positive contributions to the organi-
zation and resorting to behaviors that harm the organi-
zation. This corresponds with SET in the sense that the
employees may view service sabotage as a way to even
the score by further responding to mistreatment through
low levels of commitment to providing high-quality ser-
vice [20]. More empirical evidence has also supported the
idea that rudeness at the workplace seems to degenerate
further into some of the most extreme forms of deviant
work behaviors [30, 37]. In this regard, some studies have
identified employees experiencing or witnessing a rude
event at work as more predisposed to engaging in coun-
terproductive work behaviors directed at the deliberate
undermining of service quality [32, 38]. This information
corresponds to SET’s assumption that employees if they
feel mistreated, react through sabotage because it is one
way of regaining control and trying to get a fair environ-
ment back again in the organization. Based on this the-
ory and empirical evidence, we postulate the following
hypothesis:

H1: workplace rudeness is positively related with
patient directed service sabotage

Mediating role of workplace rudeness

In the workplace, abusive supervision has been shown
to lead to a variety of negative outcomes, particularly
through the lens of SET [21, 26]. According to SET,
employees respond to the quality of their interactions
with supervisors and the organization based on the
perceived fairness of these exchanges [17, 39]. When
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employees experience abusive supervision, they per-
ceive a violation of the social contract, leading to feel-
ings of injustice and a desire to restore balance [26, 40].
This often results in retaliatory behaviors, one of which
is workplace rudeness. Workplace rudeness, in turn, can
further exacerbate negative behaviors in the workplace
[30], particularly in the form of service sabotage. Rude-
ness creates a toxic work environment, lowering employ-
ees’ emotional and cognitive resources and making them
more likely to engage in behaviors that harm the organi-
zation [37], such as deliberately compromising the qual-
ity of service provided to patients.

SET provides a coherent explanation for this process,
suggesting that when employees experience abusive
supervision, they may initially respond with rudeness as a
form of low-level retaliation. As these negative exchanges
accumulate, employees may escalate their retaliatory
behaviors to more severe actions [17, 21], such as service
sabotage, particularly when they perceive that rudeness
alone is insufficient to restore perceived fairness in the
exchange relationship [35]. Empirical research supports
the mediating role of workplace rudeness in the relation-
ship between abusive supervision and more severe work-
place deviance [32]. Studies have shown that employees
who experience abusive supervision are more likely to
engage in rudeness [11], which then predicts further neg-
ative behaviors like service sabotage. This suggests that
workplace rudeness serves as a critical link between the
initial experience of abuse and the subsequent escalation
to more harmful behaviors. Based on this theoretical and
empirical foundation, we hypothesize:

H3: Workplace rudeness mediates the relationship
between abusive supervision and patient directed ser-
vice sabotage

Moderating role of work ethics

Work ethics, described as a set of moral principles guid-
ing employee behavior within the work arena [41],
assumes critical influence in shaping how employees
react to such adverse conditions as abusive supervision.
SET posits that employees respond to the quality of
exchanges with their supervisors and organizations based
on perceived fairness and reciprocity [21]. As the above
example illustrates, employees with abusive supervision
may feel a strong urge to get back at their supervisors in
the form of negative behaviors of workplace rudeness and
service sabotage [11, 32]. Individual differences, such as
strength in an employee’s work ethic, can moderate these
responses. Employees with strong work ethics are more
likely to stick to ethical standards and moral obligations
even under mistreatment [17, 42]. These workers might
view retaliatory acts, such as rudeness and sabotage, as
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inappropriate and not aligned with their values and mor-
als. Therefore, they might not engage in such actions
even if they are subjected to abusive supervision, thereby
breaking the vicious cycle that would typically arise in
accordance with SET.

On the other hand, an employee with a poor work ethic
is likely to have the tendency to reciprocate perceived
injustice with negative behaviors, as predicted by SET
principles [39]. Empirical evidence shows that work eth-
ics moderate the relationship between negative behaviors
and employee outcomes [43]. For instance, employees
who have strong ethical beliefs are less likely to engage
in counterproductive work behaviors as a response to
injustice [44]. This means that work ethics may serve to
protect employees from the negative influence of abusive
supervision on workplace rudeness and service sabotage.
Based on this theoretical and empirical ground, we pro-
posed the following hypothesis:

H4: Work ethics moderates the relationship between
workplace rudeness and patient directed service sabo-
tage, such that the positive association between rude-
ness and sabotage is weaker for employees with strong
work ethics

Moderated mediation can explain the interaction
effects between abusive supervision, workplace rude-
ness, service sabotage, and work ethics. A moderated
mediation effect is one in which the strength of an indi-
rect effect (mediation) varies depending on boundary
conditions. SET provides a useful lens through which
to consider how abusive supervision contributes to
service sabotage via workplace rudeness and in turn,
moderating effects of an employee’s work ethic and its
influence on that link. Abusive supervision will instill a
sense of injustice likely to make employees act rudely in
the first instance of retaliation [23]. This form of rude-
ness is what could then transform into counterproduc-
tive work behavior of an extreme kind, such as service
sabotage, as employees try to realign equity in their work
situation [35]. However, the degree to which this escala-
tion occurs may depend on the employee’s work ethic.
Employees who have a strong work ethic are unlikely
to allow their feelings of mistreatment to materialize as
destructive behaviors toward the organization [45], like
service sabotage, even if they behave rudely in the work-
place [11]. This might suggest that work ethics moderate
the indirect effect of abusive supervision on service sab-
otage through rudeness. In more specific terms, a strong
work ethic would moderate the power of rudeness to
predict service sabotage between abusive supervision
and organizational behaviors, in that employees would
be less likely to proceed with the escalation of negative
behavior.
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Empirical work also indicates that ethical values can
slow down the process of translating negative experi-
ences into destruction. Studies have shown that strong
ethical values reduce negative emotional reactions in
general, which then trigger unfair treatment as a result of
perceived unfairness [46]. On this theoretical and empiri-
cal basis, we postulate that:

H5: Work ethics moderates the mediated relationship
between abusive supervision and patient directed ser-
vice sabotage through workplace rudeness, such that
the indirect effect of abusive supervision on sabotage
via rudeness is weaker for employees with strong work
ethics.

Methods

Participants and procedure

The majority of research on rudeness and sabotage has
used samples from the service sector, including hotels,
restaurants, hospitals, customer service centers, airline
services, and transportation firms [30, 37, 47]. As the
sample of this present study, nurses were targeted in hos-
pitals, as their work entails high emotional labor, interac-
tion with supervisors, and patients regularly. In addition,
because many hierarchical structures occur in hospital
settings where there is an imbalance of power between
supervisors and subordinates, nurses are highly suscep-
tible to the outcomes of abusive supervision. Such power
dynamics can exacerbate the already negative effects that
toxic leadership, manifesting as abusive supervision, has
on the behavioral aspects of both employees and their
patients. The context of the health sector in Pakistan
provides a very unique setting in which these issues may
be considered. For example, the cultural norms of Paki-
stan tend to respect authority and hierarchical-oriented
structures that may influence the way nurses contemplate
and respond to abusive supervision. Abusive supervi-
sion may be magnified in those cultures where subordi-
nates feel less empowered to challenge authority, leading
to destructive behaviors like workplace rudeness and
patient-directed service sabotage.

Thus, researching this demographic will provide an
opportunity to study abusive supervision dynamics in a
high-stakes environment that is also culturally peculiar
and will yield valuable lessons that perhaps can be gen-
eralized to other healthcare settings with similar hierar-
chical and cultural norms [48, 49]. Because the focus of
this current study is on Pakistani nurses, we believe the
findings will carry wider implications for health settings
around the world, particularly where similar organiza-
tional structures and cultural factors exist. In addressing
abusive supervision and workplace rudeness in relation
to patient service sabotage in this context, we aim to
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extend the understanding of how leader behaviors are
influential in healthcare delivery across divergent cul-
tures and organizational environments. According to
earlier research, hospital nurses engage in a lot of adverse
behaviors while on the job [50]. As a result, we chose to
include nurses in the sample for this investigation.

In light of probable emotional and psychological
impacts, considering the various discussions on sensi-
tive issues like abusive supervision, several steps were
taken to ensure that all participants were protected in
terms of well-being and confidentiality: ethics approval
of data collection from the Ethics Committee. All data
was collected anonymously to maintain participant con-
fidentiality, and no response had identifying information
linked to such data. Participants were told that their par-
ticipation was voluntary, and they could withdraw at any
moment in time without any repercussions. In addition,
we have ensured data confidentiality, which was used
only for research purposes. Data was well stored and
nobody but the team had access to information. Consent
was obtained from all participants before beginning the
process. All participants were thoroughly informed about
the aims of the research study, the type of questions,
and sensitive topics that may arise. The design of this
study is cross-sectional, consistent with some past stud-
ies [51-54]. Over two rounds, we collected information
from nine big hospitals in Pakistan. The administrators
of the hospitals and their ethics committees permitted us
to commence the study. Following our meeting with the
head nurses of each department, we requested that they
urge nurses to take part in the survey by outlining the
objectives and conditions of the current study. Following
that, we distributed 600 questionnaires to department
heads, who assisted in forwarding the questionnaires to
their followers. It was explained to each participant that
in exchange for their time, they would receive a 300 PKR
($1.10) mobile gift card. Two days later, we went to the
hospitals to collect the surveys, and we collected 456
questionnaires, representing a 76.00% response rate.
Abusive supervision, workplace rudeness, work ethics,
and demographic characteristics were measured in the
first survey.

A follow-up questionnaire measuring patient-directed
service sabotage was given to all workers who finished
the Time 1 survey three months later. A total of 305 Time
2 surveys, of which 63.6% were female, were potentially
matched with a corresponding survey at Time 1. The
mean age of the nurses was 32.39 years (SD="7.08), and
their mean tenure in the hospital was 6.30 years (5.15).

Measures
Unless specified all items were evaluated on a five-
point Likert scale ranging from 1 (strongly disagree) to
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5 (strongly agree) which is consistent with past studies
[55-58].

Abusive supervision was measured using Mitchell and
Ambrose’s [35] 5-item scale. One sample item includes
“My supervisor ridicules me.” Workplace rudeness was
measured using a 3-item scale adopted from Foulk et al’s
[30] study. Sample item included: “I feel angry to others
as a result of my supervisor’s treatment of me.” To gauge
patient directed service sabotage, we employed the five-
item Skarlicki et al’s ([59]) scale. We changed the scale’s
term “customers” to “patients” for the current study in
order to better suit the nurses’ context. With a five-point
Likert scale ranging from 1=never to 5=frequently,
respondents rated the items. One such item was “Pur-
posefully transferred the patient to the wrong depart-
ment.” Ten items created by Sharma and Rai [60] were
used to gauge work ethics. A sample item was: “Even in
this fast-changing world, sincerity, hard work, and integ-
rity continue to be the golden keys to success in one’s work

ll:fe. ”

Analysis and results

Using accepted practices, the validity and construct reli-
ability were evaluated. All composite reliability (CR) rat-
ings were substantially greater than 0.80 and Cronbach’s
alpha for all measures was higher than the predetermined
cutoff point of 0.70 (see Table 1). These results demon-
strate that the research items were internally consistent
and represented the intended superordinate structures.
Additionally, all factor loadings were significant and
above 0.60 (see Table 1), indicating that these measures
had appropriate levels of convergent validity [61-63]. We
also provide two additional examples of adequate discri-
minant validity. First, according to Fornell and Larcker
[61], every average variance extracted (AVE) value was
higher than the squared correlation between any two
constructs (see Table 2). Second, all measures’ hetero-
trait-monotrait (HTMT) ratio values were significantly
below the 0.85 limit [64].

Since we obtained data from a single source (nurses),
we used a partialing-out marker variable technique to
mitigate the possibility of common method bias (CMB).
This method is used by calculating the correlation
between latent variables or any measure without a theo-
retical relationship with significant variables included
in the hypotheses, and the marker variable. After run-
ning two distinct models, one with and one without
the marker variable, we assessed the R* of our model’s
endogenous constructs. We have enough evidence to
conclude that CMB is not a cause for concern in our
analysis because there was no discernible difference in R
between models for either of the variables being studied.
Finally, our main hypothesis tests revealed substantial
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Table 1 The output of the measurement model includes factor
loading, Cronbach’s alpha, composite reliability (CR), and average
variance extracted (AVE)

Constructs Items Loadings CR Alpha AVE
Workplace Rudeness (WR) ~ WR1 0.846 0.868 0.866 0687
WR2 0.816
WR3 0.824
Abusive Supervision (AS)  AS1 0.760 0.883 0881 0601
AS2 0.772
AS3 0.754
AS4 0.781
AS5 0.808
Work Ethics (WE) WE1 0.798 0947 0946 0641
WE2 0.789
WE3 0.810
WE4 0.779
WES 0.802
WE6 0.808
WE7 0.818
WE8 0.781
WE9 0.820
WE10  0.802
Patient Directed Service PDSST  0.829 0896 0.895 0632
Sabotage (PDSS) PDSS2  0.836

PDSS3  0.724
PDSS4  0.791
PDSS5  0.791

All loadings are significant at the p <0.001 level

interaction effects, further supporting the absence of
CMB. Further, we run the confirmatory analysis for the
model testing and results show significant fit where fit
indices (i.e., x2=415.09, df =224, x2/df=1.85, CFI=0.96,
TLI=0.95, IFI=0.96, NFI=0.91, and RMSEA=0.05)
backing the fit of this model [65, 66].

Hypothesis testing

This study used maximum likelihood estimation to ana-
lyze the relationships between studied variables using
structural equation modeling (SEM). The structural
model’s standardized path coefficients are shown in
Table 3, and the model’s fit is supported by a number
of model fit indices, including x2=453.94, df=246, x2/
df=1.84, CFI=0.95, TLI=0.95 IFI=0.95, NFI=0.91,
SRMR=0.05, and RMSEA =0.05. There is a significant
positive relationship between abusive supervision and
workplace rudeness (p=0.44, p<0.01), as well as work-
place rudeness and patient directed service sabotage
(B=0.26, p<0.01). H1 and H2 are therefore supported.
The next step was to test the mediation of consumer
inspiration using bootstrapping. According to Hayes’
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Table 2 Mean, standard deviation, and correlation matrix of the study variables

Constructs Mean SD 1 2 3 4 5 6 7
1.Age’ (T1) 3239 7.08 -

2. Gender (T1) 0.36 048 -0.14 -

3. Experience’ (T1) 6.30 5.15 027" —-0.07 -

4. Abusive Supervision (T1) 3.75 0.80 -0.14" 0.01 0.02 (0.78)

5. Workplace Rudeness (T1) 4,04 0.94 012" -0.08 -0.05 038" (0.83)

6. Al Ethics (T1) 3.02 134 0.02 0.02 011" -026" -0.10" (0.80)

7.PDSS (T2) 362 0.79 -001 -0.05 0.09 023" 019" —042™ (0.79)

Age and experience are in years. N=305. PDSS = Patient Directed Service Sabotage. Values in diagonal are square roots of AVE. T=Time. *p <0.05, **p < 0.01,

*¥%p < 0,001,

[67] guideline, 5000 bootstrapping replications were
employed to confirm that the upper and lower bounds of
the confidence intervals (CIs) comprised zero, indicating
an insignificant mediating effect. Table 3 illustrates that
the indirect impact has a value of 0.05 and the Cls for
the mediation of workplace rudeness on the relationship
between abusive supervision and patient directed service
sabotage do not include 0 (95% CI=0.01, 0.11). These
results suggest that a mediating influence is present. H3
is therefore supported.

Table 3 indicates a significant interaction between
workplace rudeness and work ethics (p = -0.32, p<0.01),
which suggests that work ethics moderates the association
between workplace rudeness and patient directed service
sabotage. Additionally, Fig. 2 indicates that nurses with
a high degree of work ethics have a weaker (p = -0.06,
p>0.05) relationship between workplace rudeness and
patient directed service sabotage than those with a low
degree of work ethics (p=0.58, p<0.01), supporting H4.

This study examined moderated mediation using model
14 in the PROCESS macro. Table 4 demonstrates that the
impact of abusive supervision on patient directed service
sabotage through workplace rudeness at the different
levels of work ethics has a moderated mediation index
of -0.08, with a 95% confidence interval (-0.13, -0.04)
that excludes 0. These results demonstrate how, through

Table 3 Results of hypotheses testing

workplace rudeness, work ethics mitigates the impact of
abusive supervision on patient directed service sabotage.
H5 is therefore supported.

Discussion

The findings of this study offer significant insights into
the dynamics of abusive supervision, workplace rude-
ness, service sabotage, and the moderating role of work
ethics in healthcare settings. Confirmatory results and
deeper explanations of the hypothesized relationships
on how negative supervisory behaviors can cascade
to detrimental consequences with potential patient
care impairments are discussed. There is a significant
positive relationship between abusive supervision and
workplace rudeness, consistent with prior studies that
found that employees under supervisory hostility usu-
ally react defiantly to those behaviors [11, 31]. This
result is in line with the SET dynamics, which posits
that employees who feel unfairness in their exchanges
with supervisors, largely characterized by abuse, will
respond with social norm violations in the form of
rudeness [32]. The positive relationship between work-
place rudeness and patient-directed service sabo-
tage may provide support for the claim that rudeness
can further escalate to other serious counterproduc-
tive work behaviors [38]. This finding would support

B Supported
H1: Abusive Supervision—> Workplace Rudeness (WR) 0.44™ Yes
H2: WR —> Patient Directed Service Sabotage (PDSS) 026" Yes
Moderation
Work Ethics—> PDSS 042"
H4: WR* Work Ethics—> PDSS 032" Yes
Mediation

B LL uL
H3: Abusive Supervision —> WR —> PDSS 0.05" 0.01 0.11 Yes

LL=lower level; UL=upper level; * p<0.05; ** p<0.01; *** p<0.001
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Fig. 2 Moderating impacts of Work ethics on the relationship between Workplace rudeness and Patient directed service sabotage

Table 4 Results of moderated mediation

Work Ethics Indirect SE  BootLL95% Boot UL 95% ClI
effects Cl
Workplace Rudeness
-1SD 0.19 0.05 0.08 0.29
Mean 0.07 003 002 0.14
+1SD -0.04 0.03 -0.11 0.02
Index of Moderated Mediation
(H5) -0.08 002 -0.13 -0.04

Cl=Confidence Interval; Bootstrap sample size =5000

theories of emotional contagion and resource deple-
tion, in which rudeness represents one avenue through
which a toxic work climate would erode employee
emotional resources and give rise to these detrimental
service behaviors [12, 68]. In a healthcare context, this
is even more alarming because it affects the quality of
care given to patients which could put their safety and
well-being at risk.

It further established that workplace rudeness medi-
ates the relationship between abusive supervision and
service sabotage. The present result builds on past
research by offering empirical support that rudeness
serves as a fundamental way that abusive supervision
underlies the worse forms of workplace deviance and,
apparently, was a key mechanism. The result also rein-
forces the cascade effect of unfavorable supervisory
behavior in the sense that initial reactions towards
such acts of rudeness can progressively turn into more

harmful deeds like service sabotage when employ-
ees seek to restore perceived fairness [32]. As for the
healthcare administrator, this finding would be impor-
tant to recognize how supervisory practices might
indirectly affect patient care through the influence on
employee behavior.

The interaction between workplace rudeness and
work ethics was significant in moderating the relation-
ship between workplace rudeness and service sabotage.
More clearly, it was found that employees who possess
strong work ethics would less likely escalate rudeness
to patient directed service sabotage. Thus, this finding
supports the notion of work ethics serving as a sort of
buffer that would minimize the effects of workplace
incivility outcomes [43]. These also relate to SET in the
sense that high-ethic employees would not retaliate to
further disrupt the social exchange and sabotage the
organization. The study’s moderated mediation analysis
found the effect of abusive supervision on service sabo-
tage through workplace rudeness to be weak for those
employees who have stronger work ethics. This particu-
lar result has great implications as it argues that the dual
role of work ethics—one is directly moderating the rela-
tionship of rudeness and sabotage, while another effect
in the whole pathway from abusive supervision to sab-
otage—is in the entire way. We expand on and extend
previous research to a considerable extent because this
result, which demonstrates that ethical values may dis-
rupt the negative cycle [69], does offer a more nuanced
understanding of the conditions in which the conduct of
adverse supervisors has deteriorated outcomes [28].
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Finally, the sample of this study were nurses working
in Pakistani hospitals. The sample of hospital nurses in
Pakistan was selected because health is a high-pressure
environment, but, probably even more importantly, the
cultural norms of working that persist in this region.
Pakistani organizational culture tends to be very hier-
archical; respect for authority and obedience to super-
visors are deeply inculcated. A contextual setting such
as that can escalate the abusive supervision itself, fur-
ther disempowering employees from voicing concerns
or challenging authority. Thus, abusive supervision and
these other negative supervisory behaviors may affect
subordinate behaviors such as workplace rudeness and
patient-directed service sabotage-even more.

Theoretical implications

The findings of this scholarship have important implica-
tions for both theory and literature, particularly in the
areas of organizational behavior, healthcare management,
and Social Exchange Theory. This study extends SET by
indicating how negative exchanges at the workplace, such
as abusive supervision, can lead to retaliatory behaviors
that escalate from rudeness into even more severe acts
like service sabotage. The results underline that work-
place rudeness forms a critical mediating mechanism in
such processes and, through the recent empirical sup-
port for the proposition that initial deviant low-level
behaviors can escalate into more damaging actions when
employees perceive an ongoing imbalance in their social
exchanges, broadens the application of SET by detailing
the processes through which negative leadership behav-
iors affect broader organizational outcomes [23].

The existence of work ethics as a moderating variable in
the relationship between workplace rudeness and service
sabotage introduces a new dimension to SET. Conven-
tionally, SET has long worked by giving an explanation
according to reciprocal exchanges made under perceived
fairness [21, 25]. Individual differences, such as work eth-
ics, were found to significantly change the expected out-
comes of these changes. Employees high in work ethics
may break the negative feedback loop that SET suggests
and resist escalation into deviant behaviors. It means
that SET can be further refined by using personal val-
ues and moral principles as moderators that will influ-
ence the negative workplace experience [20]. The study
further supports the damaging consequences of abusive
supervision, which are consistent with other studies link-
ing hostile supervisory behaviors with diverse forms of
workplace deviance [32, 70], but it is more advanced than
previous research in that it provided empirical support
to the progression from behaviors to rudeness and finally
to service sabotage. This will make the outcomes of abu-
sive supervision much better understood, particularly
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in high-risk environments like healthcare, where such
behaviors could even bring direct negative consequences
to the decline of patient care [71]. This is an important
addition to health management literature since it points
out the processes in detail by which negative supervisory
behaviors result in deteriorating patient care.

Identification of workplace rudeness as a mediator and
work ethics as a moderator in the same relationship gives
meaningful insights to the healthcare manager into the
actual dynamics that are at work in their context. The
findings contribute to new insights on boundary con-
ditions of work ethics that may buffer the escalation of
negative behaviors in healthcare settings. In doing so, the
study aligns with much literature on organizational ethical
behavior (Li et al. [72]; Khan, Khan, and Soomro [73]), but
the unique contribution is therefore centered around how
these dynamics can play out in environments in which the
stakes are particularly high, such as patient care.

Practical implications

The results of this scholarship have several significant
practical implications, particularly for their leadership
practices, and their strategies for managing employ-
ees. First, the current study demonstrates the serious
need for most healthcare organizations to take strategic
measures in order to manage abusive supervision. Given
that a definite link has been established between abusive
supervision and negativity in employees manifested in
workplace rudeness and service sabotage, organizations
should institute training programs targeted at the devel-
opment of positive leadership skills and the limitation of
hostile supervisory behaviors. This could be in the form
of leadership development programs with a high focus
on emotional intelligence, conflict resolution, and ethi-
cal decision-making [21, 74]. Second, employees with
high work ethics do not escalate workplace rudeness into
service sabotage. Organizations in the healthcare sector
should, therefore, make conscious efforts to build a work
environment that is high on ethicality. This may come in
the form of ethics training, and clear codes of conduct
supplemented by reinforcement in terms of rewards for
ethical behavior [42, 73]. By reinforcing these values,
organizations can set in place a culture in which the
workers feel obligated to maintain high levels of ethical
standards even under stressful situations.

Third, as workplace rudeness is identified as a mediator
that can eventually cause much stronger negative behav-
iors, therefore, organizations should start implementing
measures to reduce such incidents such as training pro-
grams on interpersonal communication, conflict manage-
ment, and respect at the workplace. Organizationally, it
may also help to build an open and supportive organiza-
tional climate that can allow employees to report rudeness
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without fear of reprisal. Fourth, the direct relation of the
phenomenon of workplace rudeness to patient-directed
service sabotage mandates proactive policy efforts on the
part of healthcare organizations. The existence of causes,
like abusive supervision and poor work-related ethics,
at their core will minimize cases of service sabotage and,
thus, maintain high patient safety and quality of care. Reg-
ular monitoring and evaluation of employee behavior, with
quick interventions at incidence, can assist in maintaining
high standards of patient care [10, 71].

Fifth, since work ethics play a big role in diminishing
negative behaviors, healthcare organizations should con-
sider having general support programs developed and
implemented to strengthen ethical behaviors. These can
be mentoring programs, employee assistance programs,
and regular workshops on how to deal with ethical
dilemmas in health care. Organizations will, therefore,
be able to assist employees in handling such rather dif-
ficult challenges and situations while keeping high stand-
ards of ethics through the provision of continued support
and resources. Finally, the results of moderated media-
tion suggest that targeted interventions—such as ethics
training that is custom-designed to fit supervisory and
employee needs—will have more effect in preventing the
escalation of negative behaviors. Organizations could
be tailor-made so that the interventions designed will
address some of the specific dynamics revealed in this
study, cutting across both direct and indirect factors con-
tributing to service sabotage.

Limitations and future research
Similar to any other research, this article has certain
limitations. Firstly, this research was conducted in a very
specific context of health care, considering only a small
group of employees and organizational settings. Hence,
although the results might still be very relevant for dis-
cussing the interconnections between abusive super-
vision, workplace rudeness, and service sabotage in
other contexts, they might not hold in totally different
branches or cultures. Further research in different sec-
tors and cultures could examine these interactions, which
affect the unique pressures and dynamics of healthcare
environments in ways that differ in non-healthcare set-
tings. Future research could explore these relationships
in different industries and cultural settings to assess the
generalizability of the findings. Comparative studies in
different sectors like hospitality, education, or corporate
environments could be important to give a more general
understanding of abusive supervision and the work eth-
ics influence on employee behavior and organizational
outcomes.

Secondly, the study employed a cross-sectional design,
thus it may be difficult to establish causal inferences
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about the relationships among variables. While the find-
ings show that there is an important linkage between
studied variables, due to the cross-sectional nature of the
data, it precludes the examination of these relationships
in the long run. To investigate the temporal dynamics of
these relationships, the necessity of longitudinal research
is called for. Longitudinal designs would also allow one
to investigate the potential causal pathways and the
long-term effects of interventions that aim at preventing
these undesired behaviors. Third, this study relies heav-
ily on self-reported data, exposing itself to social desir-
ability and recall biases. Employees may underreport
their involvement in negative behaviors, such as rudeness
or service sabotage, or over-report their adherence to
ethical standards, potentially leading to bias in the data.
Future research could consider the use of a multi-method
approach to data collection and may incorporate objec-
tive measures, such as peer reports, supervisor ratings,
or observational data along with self-reports. Finally,
one can go ahead and carry out experimental designs
aimed at manipulating variables such as perceived abu-
sive supervision or ethical climates so as to observe
their impacts on the behavior of members of staff. This
would increase the validity of the results and give a more
comprehensive understanding of the relationship being
investigated.

Authors’ contributions

J.C.and D.G. wrote the main manuscript text and G.H.K.Z. wrote the method
section and prepared figures 1-2. All authors reviewed the manuscript. J.C. and
D.G. are co-first authors.

Funding
There was no funding taken for this study.

Data availability

The data that support the findings of this study are available from Comsats
University Islamabad, Islamabad, Pakistan, but restrictions apply to the avail-
ability of these data, which were used under license for the current study and
so are not publicly available. The data are, however, available from the authors
upon reasonable request and with the permission of Comsats University
Islamabad, Islamabad, Pakistan.

Declarations

Ethics approval and consent to participate

Ethical approval for this study was taken from the Ethics Committee of
the Department of Management Science Comsats University Islamabad
Islamabad Pakistan .

Consent for publication
N/A.

Competing interests

The authors declare no competing interests.

Received: 18 August 2024 Accepted: 4 October 2024
Published online: 05 November 2024



Guo et al. BMC Psychology

(2024) 12:627

References

1.

2.

20.

21

22.
23.

24.

25.

Brown KW, Ryan RM. The benefits of being present: mindfulness and its
role in psychological well-being. J Pers Soc Psychol. 2003;84:822-48.
Umrani WA, Siyal IA, Ahmed U, Ali Arain G, Sayed H, Umrani S. Does
family come first? Family motivation-individual’s OCB assessment via self-
efficacy. Pers Rev. 2019;49:1287-308.

Ali A, Wang H, Khan AN. Mechanism to Enhance Team Creative Perfor-
mance through Social Media: a transactive memory System Approach.
Comput Hum Behav. 2019;91:115-26.

Khan AN, Khan NA, Mehmood K. Exploring the relationship between
learner proactivity and social capital via online learner interaction: role of
perceived peer support. Behav Inf Technol. 2022. https://doi.org/10.1080/
0144929X.2022.2099974.

Song YH, Skarlicki DP, Shao R, Park J. Reducing customer-Directed Deviant
Behavior: the roles of Psychological Detachment and Supervisory Unfair-
ness. J Manag. 2021;47:2008-36.

Gong T, Wang CY. The effects of a psychological contract breach on
customer-directed deviance. J Bus Res. 2022;138:374-86.

Khan AN, Mehmood K, Le J, Khan NA. Visionary leadership and leaders’
burnout: a weekly diary analysis. Asia Pac J Manag. 2023;:1-30.

Khan NA, Khan AN. Exploring the impact of Abusive Supervision on
Employee'Voice behavior in Chinese construction industry: a moderated
mediation analysis. Eng Constr Archit Manag. 2021;:1-11.

Rousseau V, Aubé C. When leaders stifle Innovation in Work teams: the
role of Abusive Supervision. J Bus Ethics. 2018;151:651-64.

. Alsadaan N, Algahtani M. Toxic Leadership in Emergency nurses:

assessing Abusive Supervision and its team-level impacts on Con-
flict Management and Organizational Commitment. J Nurs Manag.
2024;2024:4271602.

. Al-Hawari MA, Bani-Melhem S, Quratulain S. Do Frontline employees

cope effectively with Abusive Supervision and customer incivility? Testing
the Effect of Employee Resilience. J Bus Psychol. 2020;35:223-40.

. Grandey AA, Kern JH, Frone MR. Verbal abuse from outsiders versus insid-

ers: comparing frequency, impact on emotional exhaustion, and the role
of emotional labor. J Occup Health Psychol. 2007;12:63-79.

. Tepper BJ, Duffy MK, Hoobler J, Ensley MD. Moderators of the relation-

ships between coworkers' organizational citizenship behavior and fellow
employees'attitudes. J Appl Psychol. 2004;89:455-65.

. Moin MF, Khan AN. The determinants of abusive supervision. Int J Confl

Manag. 2023;ahead-of-print ahead-of-print.

. Carlson D, Ferguson M, Hunter E, Whitten D. Abusive supervision and

work-family conflict: the path through emotional labor and burnout.
Leadersh Q. 2012;23:849-59.

. ChenY,WangY, Cooke FL, Lin L, Paillé P, Boiral O. Is abusive supervision

harmful to organizational environmental performance? Evidence from
China. Asian Bus Manag. 2021;:1-24.

. Magbool M, Lyu B, Ullah S, Khan MT, Abeden AZ, ul, Kukreti M. Abusive

supervisor triggers counterproductive work behaviors in nursing staff:
role of psychological contract breach and islamic work ethics. Leadersh
Organ Dev J. 2024;45:461-77.

. Harris LC, Ogbonna E. Service sabotage: a study of antecedents and

consequences. J Acad Mark Sci. 2006;34:543-58.

. Gurlek M, Yesiltas M. The Effect of Abusive Supervision on Service

Sabotage: a mediation and moderation analysis. Adv Hosp Tour Res.
2020;8:151-76.

Ali S, Hussain |, Shahzad F, Afag A. A Multidimensional Model of Abusive
Supervision and Work Incivility. Sustainability. 2022;14.

Lim PK, Koay KY, Chong WY. The effects of abusive supervision, emo-
tional exhaustion and organizational commitment on cyberloafing: a
moderated-mediation examination. Internet Res. 2020. https://doi.org/
10.1108/INTR-03-2020-0165.

Emerson RM. Social Exchange Theory. Annu Rev Sociol. 1976;2.

Moin MF, Wei F, Khan AN, Ali A, Chang SC. Abusive supervision and

job outcomes: a moderated mediation model. J Organ Chang Manag.
2021;ahead-of-print ahead-of-print

Taghavi S, Segalla M. Is work an act of worship? The impact of Implicit
Religious beliefs on Work Ethic in secular vs. religious cultures. J Bus Eth-
ics. 2023;188:509-31.

Khan NA, Khan AN, Gul S. Relationship between perception of organiza-
tional politics and organizational citizenship behavior: testing a moder-
ated mediation model. Asian Bus Manag. 2019;18:122-41.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.
49.

50.

Page 11 of 12

Lian H, Lance Ferris D, Brown DJ. Does taking the good with the bad
make things worse? How abusive supervision and leader-member
exchange interact to impact need satisfaction and organizational devi-
ance. Organ Behav Hum Decis Process. 2012;117:41-52.

Xiao H, LiW, Cao X, Tang Z. The online social networks on knowledge
exchange: online social identity, social tie and culture orientation. J Glob
Inf Technol Manag. 2012;15:4-24.

Greenbaum RL, Mawritz MB, Mayer DM, Priesemuth M. To act out, to
withdraw, or to constructively resist? Employee reactions to supervisor
abuse of customers and the moderating role of employee moral identity.
Hum Relations. 2013;66:925-50.

Mackey JD, Parker Ellen B, McAllister CP, Alexander KC. The dark side of
leadership: a systematic literature review and meta-analysis of destructive
leadership research. J Bus Res. 2020. https://doi.org/10.1016/jjbusres.
2020.10.037.

Foulk T, Woolum A, Erez A. Catching rudeness is like catching a cold: the
contagion effects of low-intensity negative behaviors. J Appl Psychol.
2016;101:50-67.

Ping Shao, Resick CJ, Hargis MB. Helping and harming others in the
workplace: the roles of personal values and abusive supervision. Hum
Relations. 2011;64:1051-78.

Mathieu C, Babiak P. Corporate psychopathy and abusive supervision:
their influence on employees'job satisfaction and turnover intentions.
Pers Individ Dif. 2016;91:102-6.

Blau PM. Exchange and power in social life. New York Wiley. 1964.
Cropanzano R, Mitchell MS. Social exchange theory: an interdisciplinary
review. J Manage. 2005;31:874-900.

Mitchell MS, Ambrose ML. Abusive Supervision and Workplace Deviance
and the Moderating effects of negative reciprocity beliefs. J Appl Psychol.
2007;92:1159-68.

. Heffernan M, Rochford E. Psychological contract breach and turnover

intention: the moderating effects of social status and local ties. Ir J
Manag. 2017;36:99-115.

Gale J, Erez A, Bamberger P, Foulk T, Cooper B, Riskin A, et al. Rudeness
and team performance: adverse effects via member social value orienta-
tion and coordinative team processes. J Appl Psychol. 2024. https://doi.
0rg/10.1037/apl0001213.

Woolum A, Foulk T, Erez A. A review of the short-term implications of dis-
crete, episodic incivility. Soc Personal Psychol Compass. 2024;18:e12918.
Camps J, Stouten J, Euwema M, De Cremer D. Abusive Supervision as a
response to follower hostility: a Moderated Mediation Model. J Bus Ethics.
2020;164:495-514.

Tarig H, Almashayekhi A, Ali A, Burhan M, Butt HP. All stressors are not bad:
an affect-based model of role overload — the supervisor-level antecedent
of abusive supervision. Int J Confl Manag. 2023;34:545-69.

Trevino LK, Nelson KA. Managing Business Ethics: Straight Talk about How
to Do It Right. 8th edition. Wiley; 2021.

Ali AJ, Al-Owaihan A. Islamic work ethic: a critical review. Cross Cult
Manag Int J. 2008;15:5-19.

Khan K, Abbas M, Gul A, Raja U. Organizational justice and job outcomes:
moderating role of islamic work ethic. J Bus Ethics. 2015;126:235-46.
Christian MS, Ellis AP. Examining the effects of sleep deprivation on
workplace deviance: a self-regulatory perspective. Acad Manag J.
2011;54:913-34.

Farid T, Igbal S, Jawahar IM, Ma J, Khan MK. The interactive effects of
justice perceptions and islamic work ethic in predicting citizenship
behaviors and work engagement. Asian Bus Manag. 2019;18:31-50.
Rousseau DM, Aquino K. Fairness and implied contract obligations in job
terminations: the role of remedies, social accounts, and the procedural
justice. Hum Perform. 1993;6:135-49.

Shao R, Skarlicki DP. Service employees'reactions to mistreatment by
customers: a comparison between North America and East Asia. Pers
Psychol. 2014;67:23-59.

Khan AN, April. https://doi.org/10.1002/jcop.22693.

Li W, Khan AN. Investigating the impacts of information overload on
Psychological Well-being of Healthcare professionals: Role of COVID-19
Stressor. Inquiry. 2022;59.

Zhang H, Zhou ZE, Zhan'Y, Liu C, Zhang L. Surface acting, emotional
exhaustion, and employee sabotage to customers: moderating roles of
quality of social exchanges. Front Psychol. 2018;9.


https://doi.org/10.1080/0144929X.2022.2099974
https://doi.org/10.1080/0144929X.2022.2099974
https://doi.org/10.1108/INTR-03-2020-0165
https://doi.org/10.1108/INTR-03-2020-0165
https://doi.org/10.1016/j.jbusres.2020.10.037
https://doi.org/10.1016/j.jbusres.2020.10.037
https://doi.org/10.1037/apl0001213
https://doi.org/10.1037/apl0001213
https://doi.org/10.1002/jcop.22693

Guo et al. BMC Psychology

51

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71

72.

(2024) 12:627

Khan AN.Is green leadership associated with employees' green behavior?
Role of green human resource management. J Environ Plan Manag.
2022;:1-21.

Tariq H, Obaid A, Burhan M, Subhan M, Babar S. Can't stop eating my feel-
ings: the maladaptive responses of abused employees toward abusive
supervision. J Manag & Organ. 2023,29:504-521

Shillamkwese SS, Weng Q (Derek), Butt HP, Tarig H, Hameed Z, editors.
From a restless pillow to a ruffled mind: testing a moderated mediation
model of off-the-job antecedents of abusive supervision. Int J Confl
Manag. 2023;34:511-44.

Ali A, Tarig H, Wang Y. Finding the silver lining: why and when abu-

sive supervision improves the objective service performance of

abused employees. Asia Pac J Manag. 2023. https://doi.org/10.1007/
510490-023-09927-z.

Ali M, Khan AN, Khan MM, Butt AS, Shah SHH. Mindfulness and study
engagement: mediating role of psychological capital and intrinsic moti-
vation. J Prof Cap Community. 2021;7:144-58.

Khan AN, Jabeen F, Mehmood K, Ali Soomro M, Bresciani S. Paving the
way for technological innovation through adoption of artificial intel-
ligence in conservative industries. J Bus Res. 2023;165:114019.
Mehmood K, LiY, Jabeen F, Khan AN, Chen S, Khalid GK. Influence of
female managers'emotional display on frontline employees’job satisfac-
tion: a cross-level investigation in an emerging economy. Int J Bank Mark.
2020;38:1491-509.

Kakar A, Khan AN. The impacts of economic and environmental factors
on sustainable mega project development: role of community satisfac-
tion and social media. Environ Sci Pollut Res. 2020;28:2753-64.

Skarlicki DP, Van Jaarsveld DD, Walker DD. Getting even for customer
mistreatment: the role of Moral Identity in the relationship between
customer interpersonal injustice and employee sabotage. J Appl Psychol.
2008;93:1335-47.

Sharma BR, Rai S. A study to develop an instrument to measure work
Ethic. Glob Bus Rev. 2015;16:244-57.

Fornell C, Larcker DF. Evaluating Structural equation models with unob-
servable variables and measurement error. J Mark Res. 1981;18:39.
Mehmood K, Jabeen F, Iftikhar Y, Yan M, Khan AN, AINahyan MT, et al.
Elucidating the effects of organisational practices on innovative work
behavior in UAE public sector organisations: the mediating role of
employees'wellbeing. Appl Psychol Heal Well-Being. 2022. https://doi.
org/10.1111/APHW.12343.

Khan AN, Mehmood K, Kwan HK. Green knowledge management: a key
driver of green technology innovation and sustainable performance in
the construction organizations. J Innov Knowl. 2024;9:100455.

Henseler J, Ringle CM, Sarstedt M. A new criterion for assessing discrimi-
nant validity in variance-based structural equation modeling. J Acad Mark
Sci. 2015;43:115-35.

Bano S, Cisheng W, Khan AN, Khan NA. WhatsApp use and student’s psy-
chological well-being: role of social capital and social integration. Child
Youth Serv Rev. 2019;103:200-8.

Khan AN, Khan NA, Bodla AA. The after-shock effects of high-performers
turnover in hotel industry: a multi-level study. Int J Contemp Hosp
Manag. 2021;:1-12.

Hayes AF. Introduction to Mediation, Moderation, and conditional pro-
cess analysis: a regression-based Approach. Second. New York: Guilford
Press; 2018.

Porath CL, Pearson CM. The cost of bad behavior. Organ Dyn.
2010;39:64-71.

Valentine S, Fleischman G, Godkin L. Villains, victims, and verisimilitudes:
an exploratory study of unethical corporate values, bullying experiences,
psychopathy, and selling professionals’ ethical reasoning. J Bus Ethics.
2016;:1-20.

Tepper BJ. Consequences of abusive supervision. Acad Manag J.
2000;43:178-90.

Li Z-Y,Yang Y-P, Wang Q, Zhang M-X, Luo C-W, Zhu L-F, et al. Associa-

tion between abusive supervision and nurses' withholding voice about
patient safety: the roles of impression management motivation and
speak up-related climate. BMC Nurs. 2024,23:256.

LiY, Soomro MA, Khan AN, Han Y, Xue R. Impact of ethical Leadership on
employee turnover intentions in the Construction Industry. J Constr Eng
Manag. 2022;148:04022054.

73.

74.

Page 12 of 12

Nawaz Khan A, Khan NA, Soomro MA. Influence of ethical Leadership in
Managing Human resources in Construction companies. J Constr Eng
Manag. 2020;146:1-12.

Khan AN, Moin MF, Khan NA, Zhang C. A multistudy analysis of abusive
supervision and social network service addiction on employee’s job
engagement and innovative work behaviour. Creat Innov Manag.
2022;31:77-92.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


https://doi.org/10.1007/s10490-023-09927-z
https://doi.org/10.1007/s10490-023-09927-z
https://doi.org/10.1111/APHW.12343
https://doi.org/10.1111/APHW.12343

	The hidden cost of abusive supervision: rudeness, sabotage, and ethics
	Abstract 
	Introduction
	Theory and hypotheses
	Social exchange theory
	Abusive supervision and workplace rudeness
	Workplace rudeness and service sabotage
	Mediating role of workplace rudeness
	Moderating role of work ethics
	Methods
	Participants and procedure

	Measures
	Analysis and results
	Hypothesis testing

	Discussion
	Theoretical implications
	Practical implications
	Limitations and future research

	References


