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Purpose: Nurses’ behaviors are largely influenced by their managers’ leadership style. The
relationships between ethical leadership, trust, psychological well-being, and organizational
citizenship behaviors have rarely been investigated in nursing studies. The current study
attempted to examine the relationships between perceived ethical leadership, trust, psycho-
logical health, and nurses’ organizational citizenship behaviors towards their patients in the
context of Chinese hospitals.

Methods: This research adopted a cross-sectional research design. Participants were 495
nurses solicited from six hospitals in China. Hayes’s PROCESS and SPSS 22 were employed
to analyze the data.

Results: This study demonstrated ethical leadership perceived by nurses is positively
associated with trust in management and psychological well-being. Trust in management is
also positively associated with nurses’ organizational citizenship behaviors. The indirect
effects of perceived ethical leadership on organizational citizenship behaviors through trust
in management and psychological well-being were statically significant.

Conclusion: This study adds value to the literature by revealing ethical leadership boosts
nurses’ trust in leadership and their psychological well-being, resulting in more organiza-
tional citizenship behaviors towards patients in the context of the Chinese hospitals. It is
suggested that the hospital management creates an environment in which all members are
treated fairly to boost nurses’ psychological health and improve their service quality toward
patients’ satisfaction.

Keywords: perceived ethical leadership, trust in management, organizational citizenship

behavior, psychological health, nursing, Chinese hospitals, COVID-19

Introduction

Working on the front line of health care, nurses play an essential role in ensuring
high-quality patient care service. However, they mostly work in a stressful
environment." Moreover, as a profession, nursing is facing challenges worldwide
such as staff shortage, heavy workload, ambiguous responsibilities, and high risks.?
These challenges, together with the working conditions negatively influence nurses’
psychological well-being.® The situation became more severe for Chinese nurses
during the COVID 19 pandemic as they had to suffer from heavy daily workload
and stress, which not only directly impacted their physical and psychological health
but also influenced the health care quality.* Given the service-intensive nature and
frequent interaction with patients, nurses are required to build a trusting relationship
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with their clients, which entails nurses performing volun-
tary behavior beyond job descriptions usually called orga-
nizational citizenship behavior (OCB).’

In this study, we are interested in OCB towards the
customer which refers to employees’ voluntary commit-
ment towards their customers within an organization that
goes above and beyond what is required in the job
description.® OCB towards the customer is important to
organizations because it is associated with employees’
service quality provided to the customer.” Evidence has
shown that employees’ willingness to perform OCBs
increases customer satisfaction and service quality.” At
hospitals, patients are considered customers, and nurses
function as a hub of communication between physicians
and patients and/or their family members.® Therefore,
hospitals need to encourage nurses to exhibit OCBs
towards patients in the workplace. For example, nurses
are willing to work after normal working hours to help
patients to solve problems without any complaints.

While OCB towards patients is a voluntary commit-
ment to helping patients, nurses’ behaviors are also influ-
enced by their supervisors’ or managers’ leadership style.”
For this reason, leadership was identified as one of the
priority foci of the new agenda to guide nursing adminis-

tration studies.'®

While traditional leaders encourage
employees to avoid loss and deviant behavior at work,
ethical leaders tend to promote employees to focus on
helping behavior.'' As a moral person, an ethical leader
plays a significant role in improving employees’ concerns
toward the organization.'” Ethical leadership is a new
value-based leadership style defined as the demonstration
and promotion of normatively appropriate conduct to the
followers by the leaders through personal actions and
interpersonal relationships.'® Mastracci'® argued that ethi-
cal leadership has three major ingredients: serving as an
ethical role model, treating others fairly, and actively
practicing ethics. Ethical leadership may also increase
employees’ trust in management'> and psychological well-
being.'® Trust in management is defined as the extent to
which employees have positive expectations about the
management’s intentions or behaviors especially with
regards to their own situations.'” As a psychological
term, psychological well-being is commonly defined as
the overall effectiveness of people’s psychological
functioning.'®

The purpose of this study was to examine the mediat-
ing effects of trust in management and psychological well-

being on the relationship between ethical leadership and

organizational citizenship behaviors towards patients in
the context of Chinese nursing. Specifically, research ques-
tions included (1) Are there any relationships between
nurses’ perceived ethical leadership, trust in management,
psychological well-being, and nurses’ patient-oriented
OCB in Chinese hospitals? (2) Are the relationship
between nurses’ perceived ethical leadership and patient-
oriented OCB mediated by their trust in management and
psychological well-being?

This study adds value to both nursing and leadership
literature. First, despite the relationship between ethical
leadership and OCB has
literature,"” the underlying mechanism through which ethi-

been examined in the

cal leadership influences OCB has not been fully
understood”® and has been largely ignored in nursing
studies.”! It remains unclear whether ethical leaders in
the hospitals can promote nurses’ trust in their supervisors
and psychological health, ultimately stimulating nurses’
OCB towards patients. Furthermore, the results of prior
studies on the relationship between ethical leadership and
psychological well-being were mixed. While some studies
found that ethical leadership has a positive effect on
employees’ psychological well-being,'® other research
found their relationship to be negative.”> Therefore, we
conducted this study to fill these research gaps in the
nursing and leadership literature.

Theoretical Background

Social learning theory”® posits new behaviors can be
acquired by observing and imitating others. In organiza-
tions, employees learn from role models by observation,
imitation, and modeling.?* Ethical leaders demonstrate the
commitment to ethical practices in the workplace and
serve as ethical models for people around them.” They
have a higher level of ethical standards with integrity and
veracity and discipline those who violate the ethical
principles.”® They also care about their followers. The
employees, in turn, will model their leaders’ behaviors.
They most likely also show care and concern to colleges
and go the extra mile to help their customers. Thus, ethical
leaders can inspire and motivate employees to achieve
higher work performance. In addition, leaders treat their
followers fairly.”” Employees in turn will most likely
involve in OCB behaviors.”® Increasing empirical evi-
dence has shown that ethical leaders inspire employees
to adopt OCBs in the workplace to help supervisors,
fellow workers, and customers.”>>% In nursing, studies
have documented that ethical leadership is related to
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nurses’ OCBs toward their patients in the workplace.’!
However, the study results are mixed. While some con-
firmed that ethical leadership directly affects OCB towards
5,32

’ that

a relationship is not direct.>* We argue that ethical leader-

patients, other studies concluded such
ship perceived by nurses is positively associated with
patient-oriented OCBs in Chinese hospitals. Thus, we pro-

pose that

HI1: Nurses’ perceived ethical leadership was positively
associated with their patient-oriented OCBs.

Not only can ethical leaders inspire employees to dis-
play OCBs, but they also increase employees’ trust in
management'> and psychological well-being.'® Social
exchange theory holds that if employees perceive their
leaders put their best interests at heart, followers are
most likely to feel obliged to reciprocate the favor
received.”’ Ethical leaders believe in justice, care about
their followers, and treat them with fairness and dignity.
They are always honest, question unethical behavior, and
create high-quality, trust-oriented relations with their
followers.” Such leaders can easily gain the trust and
respect of their followers.”” Research has indicated that
ethical leadership positively influences employees’ trust in
management.>>>® In the context of hospitals, especially,

137 demonstrated that

a study conducted by Enwereuzor et a
ethical leadership was positively related to trust in leaders.
Furthermore, ethical leaders are perceived as ethical deci-
sion-makers, they always do their best to enhance their
followers’ well-being and life quality.>* Evidence has
shown that ethical leadership can reduce stress and stimu-
late a high-quality work environment.*®*>° Thus, ethical
leadership is a vital determinant of employees’ well-
being in organizations. Based on the above reasoning and

literature, we proposed the following two hypotheses:

H2a: Nurses’ perceived ethical leadership was positively
related to their trust in management, and

H2b: Nurses’ perceived ethical leadership was positively
associated with their psychological well-being;

Affective Event Theory (AET)* proposes that posi-
tive emotions and attitudes that arise due to positive
stimulus from leaders tend to result in positive work
behavior in the workplace. As aforementioned, ethical
leaders can stimulate employees to show trust towards
leaders. These trusting employees will be encouraged to

engage in extra-role behaviors. That is, when employees
trust their leaders who are ethical and always do the right
things, they are most likely to behave in accordance with
what the leaders expect them to do for the benefit of the
whole organization.*! Certainly, such behaviors include
OCBs. In the literature, it was found that employees
who trust their management are more likely to demon-
strate OCBs toward others.*** Just as trust in leaders
affects employees’ OCBs, employees’ psychological well-
being might be OCB’s another predictor. As argued pre-
viously, employees’ mood and emotions influence their
workplace behaviors. Employees with positive psycholo-
gical well-being tend to involve in more prosocial
behaviors.** However, performing OCB entails employ-
ees doing extra work and thus adds to their personal
workload, impeding employees’ task progress.*’
Psychological well-being can serve as adding value in
aiding the acquisition and conservation of desirable per-
sonal and job resources to incentivize employees’
OCBs.*® In actuality, empirical evidence has demon-
strated that psychological well-being is positively asso-
ciated with employee performance*’ and OCB.*® Based
on the theory and empirical evidence, we proposed the

subsequent hypotheses.

H3a: Nurses’ trust in management was positively asso-
ciated with their OCBs towards patients, and

H3b: Nurses’ psychological well-being was positively
related to their OCBs towards patients.

Perceived ethical leadership is hypothesized to associ-
ate with nurses’ trust in leaders and their psychological
well-being. Trust in leaders and psychological well-being,
in turn, are related to employees’ OCBs toward patients.
We further proposed that nurses’ trust in management and
psychological well-being act as mediators that transmit the
effect of perceived ethical leadership on nurses’ OCBs
toward their patients. Thus, we hypothesized that

H4a: Nurses’ trust in management mediated the associa-
tion between their perceived ethical leadership and OCBs
towards patients.

H4b: Nurses’ psychological well-being mediated the asso-

ciation between their perceived ethical leadership and
OCBs towards patients.

The conceptual model is presented in Figure 1:
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Figure | Conceptual model.

Abbreviations: EL, ethical leadership; TIM, trust in management; PW, psychological well-being; OCB, organizational citizenship behavior.

The next sections were structured as follows. First, we
described the research participants and study setting. Then,
we outlined data collection processes, followed by mea-
surement instruments and data analysis techniques.
Subsequently, we presented research results, including
descriptive statistics and hypotheses testing. We concluded
with a discussion of the results, limitations and future

research, and practical implications.

Materials and Methods
Participants and Study Setting

This study aims to investigate the relationships between
nurses’ perceived ethical leadership, trust in management,
psychological well-being, and nurses’ patient-oriented
OCB in Chinese hospitals. We adopted a cross-sectional
design. They were solicited from six hospitals in Guizhou
Province located in the southwestern part of China
between August 9 and September 23, 2019. The six hos-
pitals were randomly chosen. Prior to data collection,
approvals were obtained from each hospital. The head
nurses of each hospital assisted the researchers to distri-
bute the survey questionnaires to 1968 nurses using
WeChat. Only those with more than six-month clinical
experience were eligible to participate. They were asked
to complete survey instruments of ethical leadership, trust
in management, psychological well-being, and patient-
oriented OCB in one month. A total of 495 nurses who
participated provided valid data with a response rate of
25.2%. Among these 495 nurses, a vast majority of them
were women (91.11%), and there were only 44 male
nurses (8.89%). Nearly half of the nurses were in their
20s (47.1%). A total of 185 nurses (37.4%) held college
degrees and 211 nurses (42.6%) reported that they earned

4000-6000 CNY per month. In terms of tenure, 341 parti-
cipants (68.9%) worked in their hospital for over 5 years.

Data Collection

Before the survey, we obtained permission from the man-
agement of six hospitals. Nursing managers helped to
distribute survey questionnaires via WeChat. Two weeks
after the initial WeChat text, a reminder was sent to nurses
asking them to complete the questionnaires. Nurses were
told their participation in this study was completely volun-
tary and their anonymity and confidentiality were pro-
tected. Furthermore, a pilot study was conducted
involving 40 nurses to ensure that the questions are clear,
specific, and concise. Minor changes were subsequently
made according to their comments and suggestions. Using
G*Power, we computed the minimum sample size to be
187. There were 495 participating nurses in this study.
Therefore, the sample size was sufficient.

Measures

The survey consisted of two components. The first com-
ponent covered nurses’ demographic information.
The second part asked participants to rate all the items of
ethical leadership, trust in management, psychological
well-being, and patient-oriented OCB based on a five-
point Likert scale ranging from 1 (strongly disagree) to 5
(strongly agree). Some questions were negatively worded
to balance positive and negative items to mitigate the

effect of common method bias (CMB).

Perceived Ethical Leadership

Perceived ethical leadership was measured using a 10-item
measurement scale developed by Brown, Trevino, and
Harrison.'> The nurses rated each item based on their
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perception of ethical leadership exhibited by their super-
visors. Two sample items are “My manager has the best
interests of nurses in mind” and “My manager discusses
business ethics or values with us”. Cronbach’s alpha was o
=0.94.

Trust in Management

A 6-item scale developed by McAllister*” was selected to
measure participants’ trust in management. A sample item
was “If I shared my problems with my manager, I know he
or she would respond constructively and caringly.”
Cronbach’s alpha coefficient was 0.93.

Psychological Well-Being

Psychological well-being was evaluated by The Oxford
developed by Hills
Argyle.®® This scale consists of 18 items. Two sample

Happiness Questionnaire and
items included “I find most things amusing” and “I have
a particular sense of meaning and purpose in my life”.

Cronbach’s alpha coefficient was 0.92.

Patient-Oriented OCB
Patient-oriented OCB was measured by using a 7-item
scale developed by Dimitriades.”’ A sample item was “I
make innovative suggestions to improve customer ser-
vice.” Cronbach’s alpha was a = 0.92 for this scale.

We collected demographic data such as gender, age,
education, income, and tenure. It was found in prior stu-
dies that these variables were associated with OCB.>*>*

Data Screening and Common Method

Biases Issue

Data screening was performed to ensure the data is clean
and ready to be used to conduct further statistical analyses.
No missing data nor outliers were detected. The skewness
indices of all the data were all within the range of —1 and
+1 and the absolute values of kurtosis indices were lower
than 3, indicating the data followed a normal distribution
pattern.’* In addition, no evidence showed that multi-
collinearity was a major issue because all the values of
variance inflation factors (VIF) indicating collinearity
were below 3. Multi-collinearity test detects whether two
explanatory variables are highly linearly related. With the
VIF scores under 3.3, the data could be deemed free of
CMB.”

Statistical Analysis
SPSS version 22 was used to calculate means, standard

deviations, and inter-correlations in the research.

Hayes’s*® PROCESS with SPSS was employed to estimate
the relationships between ethical leadership, trust in man-
agement, psychological well-being, and patient-oriented
OCB. PROCESS is widely adopted in the social, business,
and health sciences to examine direct and indirect effects
in single and multiple mediator models. This study
attempted to test the direct effect of perceived ethical
leadership on nurses’ patient-oriented OCB, as well as
the indirect effects through trust in management and psy-
chological well-being. Therefore, PROCESS was deemed
an appropriate tool to test the proposed hypotheses.

Results
Descriptive Statistics and

Inter-Correlations

Descriptive information such as means and standard devia-
tions of the variables, as well as inter-correlations between
them, are presented in Table 1. Patient-oriented OCB (M =
3.78) and psychological well-being (M = 3.75) had higher
means than perceived ethical leadership (M = 3.41) and
trust in management (M = 3.43). However, perceived
ethical leadership (SD = 0.98) and trust in management
(SD = 1.05) had a higher standard deviation than psycho-
logical well-being (SD = 0.88) and patient-oriented OCB
(SD = 0.79). As expected, ethical leadership, trust in
management, psychological well-being, and OCB were
all correlated (see Table 1). For control variables, only
age and tenure were significantly correlated with patient-
oriented OCB.

Hypothesis Testing

PROCESS with SPSS was employed to test the relation-
ships and indirect effects hypothesized. Hypothesis testing
was presented in Figure 2. Bootstrapping with 5000 repla-
cements was used to more accurately estimate the standard
errors and confidence intervals. Table 2 presented the
bootstrapping results. As indicated in Table 2, the path
coefficient from perceived ethical leadership to OCB is
0.10 (¢ = 1.86, p = 0.064), indicating there is no significant
direct effect of ethical leadership on nurses’ OCB towards
patients. Thus, H; was rejected.

Hypothesis 2a suggested that perceived ethical leadership
was positively associated with trust in management. As
shown in Table 2, the path coefficient from perceived ethical
leadership to trust in management was 0.92 (¢ = 36.81, p <
0.01). Therefore, H, was confirmed. The association between
trust in management and OCB was also significant (£=0.12,
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Table | Means, Standard Deviations, and Interrelations of the Variables

Variable | M SD Gen Age Edu Sal Ten EL TIM PW
Gen 1.91 0.29

Age 32.50 721 0.06

Edu 14.66 4.55 0.00 0.08

Sal 6439.69 4139.76 0.13%* 0.28%* 0.05

Ten 891 743 0.10% 0.83%* 0.04 0.28%*

EL 3.4l 0.98 0.05 -0.00 -0.07 -0.04 0.06

TIM 343 1.05 0.04 -0l —.06 0.02 0.07 0.86%*

PW 3.75 0.88 0.03 0.04 -0l —.04 0.05 0.56 ** 0.61 **

OCB 3.78 0.79 0.04 0.16** 0.03 0.05 0.20°** 0.49 ** 0.52 ** 0.57+*

Notes: N = 495; M denotes mean; SD signifies standardized deviation; * p < 0.05; **p < 0.01.
Abbreviations: Gen, gender; Edu, education; Sal, salary; Ten, tenure; EL, perceived ethical leadership; TIM, trust in management; PW, psychological well-being; OCB,

patient-oriented OCB.

t =2.31, p = 0.021). Thus, H;, was supported. The results
also showed that the indirect effect of perceived ethical
leadership on OCB through trust in management was signif-
icant with an effect size of 0.11 and 95% bootstrapping
confidence interval [0.01, 0.21]. Hy, was supported.
Hypothesis 2b suggested that ethical leadership per-
ceived by nurses positively associated with psychological
well-being. The path coefficient between perceived ethical
leadership and psychological well-being was 0.50, (¢ =
14.721, p < 0.01) (see Table 2). Therefore, Hy, was con-
firmed. The association between psychological well-being
and OCB was also significant with a path coefficient of
0.34, t = 8.63 (p < 0.01). Thus, Hs;, was confirmed. It was
also shown that the indirect effect of perceived ethical
leadership on OCB through psychological well-being was

significant with an effect size of 0.17 and 95% bootstrap-
ping confidence interval [0.12, 0.22]. Hy, was supported.

Discussion

This study focused on the relationships between perceived
ethical leadership, trust in management, psychological
well-being, and nurses’ OCB towards their patients. We
especially examined the mediating effect of trust in man-
agement and psychological well-being between ethical
leadership and nurses’ OCB. The results lend support to
most of these relationships. As leaders play a crucial role
in influencing followers’ attitudes and behaviors, ethical
leadership is vital in creating a trusting environment and
boosting employees’ psychological well-being, resulting in
nurses’ voluntary behaviors to help patients.

TIM
922 A1 12"
EL
50+ 34*
PW
17+

Figure 2 Hypothesis testing.
Notes: * p < 0.05; ** p <0.01.

Abbreviations: EL, ethical leadership; TIM, Trust in management; PW, Psychological well-being; OCB, Organizational citizenship behavior.
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Table 2 Study Results for Mediation Model

Hypothesis Coefficient SE t p Decision
HI: EL OCB 0.10 0.05 1.86 0.064 Rejected

H2a: EL TIM 0.92 0.02 36.81 < 0.0l Supported
H2b: EL PW 0.50 0.03 14.72 <00l Supported
H3a: TIM OCB 0.12 0.05 231 0.021 Supported
H3b: PW OCB 0.34 0.04 8.63 < 0.0l Supported

Indirect Effect Boot SE BootLLCI BootULCI

H4a: EL TIM OCB 0.11 0.05 0.01 0.21 Supported
H4a: EL PW OCB 0.17 0.03 0.12 0.22 Supported

Abbreviations: SE, standard error; EL, perceived ethical leadership; TIM, trust in management; PW, psychological well-being; OCB, patient-oriented OCB.

Perceived ethical leadership is positively related to
nurses’ trust in management. Nurses who perceived
a high level of ethical leadership are more likely to trust
their supervisors or managers. They also tend to be more
psychologically healthy. This finding supports the work of
Engelbrecht, Heine, and Mahembe.’’ Perceived ethical
leadership is positively related to nurses’ psychological
well-being. Nurses who perceive their manager to be ethi-
cal tend to be more psychologically healthy. This result
agrees with the finding of Teimouri, Hosseini, and
Ardeshiri.'® However, this result does not support the
study of Yang® who found that ethical leadership has
a negative direct effect on employee well-being. Ethical
leaders in hospitals concern about the best interests of the
nurses. These behaviors particularly enhance their image
as trustworthy in the nurses’ minds. Further, ethical nur-
sing managers maintain dignity and show a servant atti-
tude toward nurses. Therefore, nurses are more likely to
have a high level of psychological well-being. This study
also demonstrated that nurses’ trust in management and
psychological health in turn, is positively associated with
their OCBs to patients. The positive relationships are con-
sistent with the finding of a study by Barzoki and Rezaei.”®
Ethical leaders are considered trustworthy. They create
a trusting and healthy environment wherein nurses trust
others and feel psychologically healthy. When nurses are
asked to perform certain tasks beyond the job description,
they are more likely to “go the extra mile” to serve their
patients without reluctance.

We failed to find the direct relationship between per-
ceived ethical leadership and nurse’s OCB. This result is
633

consistent with the conclusion of Jeon et al study.

However, indirect associations between them through
both trust in management and psychological health are
significant. This is to say the effect of ethical leadership
on OCB is transmitted through trust and psychological
health. Ethical leaders are more likely to increase nurses’
trust and boost their psychological health, thus influencing
nurses to do extra work to help patients. Since ethical
leaders act as role models and are perceived as caring
about employees’ wellbeing, employees would mimic the
ethical behaviors and reciprocate the treatment in the
workplace to the leaders, colleagues, and patients.

Limitations and Future Research

There are several limitations in this study. The first limita-
tion relates to the use of a convenience sample of hospital
nurses in a less developed province Guizhou. Therefore,
the conclusion may not apply to other parts of China,
especially more developed areas, or hospitals worldwide.
Future research could consider using random sampling or
stratified sampling to collect data that would be more
representative of the nurse population. Next, we did not
obtain group or department level data from our sample,
therefore hierarchical linear modeling (HLM) was not
employed in this study. Lastly, we collected the data only
from nurses and did not use other sources such as collea-
gues or patients. Although we used the necessary methods
to attempt to reduce the effect of CMB, the estimated
relationships might still be biased to some extent. Future
research could further minimize such biases by using other
procedural and statistical remedies recommended by
Podsakoff, MacKenzie, and Podsakoff> such as temporal
or proximal separation between predictor and criterion.
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Practical Implications

The findings of this study have several implications for
hospital nurse leaders and managers. First, the demon-
strated importance of ethical leadership suggests that
nurse leaders need to emphasize their responsibilities to
their nurses, define nursing values, and develop a nursing
administration code of ethics. They need to protect and
maintain work value by rewarding those who adhere to
the ethical principles and disciplining those who breach.
For nursing leaders and management, setting a good
example and caring about nurses are critical in bolstering
supporting relationships among all members of the nur-
sing community. Second, it is also the hospital manage-
ment’s responsibility to create an environment in which
all members are treated fairly and with trust and respect.
Role modeling is vital and nursing leaders need to be
honest, supportive, and consistent. Third, psychologi-
cally healthy nurses are important to hospitals and health
care organizations. They are competitive resources that
would contribute to the sustainable development of hos-
pitals and healthcare organizations. Keeping and main-
taining nurses’ well-being can prevent large issues from
developing in hospitals. It is important to establish
human resource policies and implement practices follow-
ing ethical leadership principles.

Conclusions

In conclusion, this study demonstrated that perceived ethi-
cal leadership is positively related to their trust in manage-
ment and psychological health among Chinese nurses in
hospitals. Also, both nurses’ trust in management and
psychological health mediate the relationship between per-
ceived ethical leadership and their OCB behaviors towards
patients. Ethical nurse leaders care about nurses’ wellbeing
and practice ethical conduct in their interaction with their
nurses. They also discipline those who violate ethical
principles. Therefore, an environment is easily promoted
in hospitals wherein nurses support each other and trust
their supervisors. When hospital nurses trust their leaders
and are psychologically healthy, more patient-oriented
OCBs would occur in the workplace. This is to say that
nurses are more likely to make extra efforts to serve their
patients, contributing to increased patient satisfaction and
nurses’ work performance. As such, hospitals will benefit
and achieve their financial success. Nurse leaders need to
create a trusting environment in the healthcare industry
and in triggering nurses’ OCBs to serve their customers.

Further, this study adds value to the existing nursing
literature by reaffirming the relationships between ethical
leadership, trust in management, psychological well-being,

and nurses’ OCB towards patients in the Chinese
hospitals.
Abbreviations

EL, perceived ethical leadership; TIM, trust in manage-
ment; PW, psychological well-being; OCB, organizational
citizenship behavior; t, t- score; p, p-value; M, Mean; SD,
standard deviation, CMB, common method bias.
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