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Background: In response to the growth of the world’s senior population, an investigation of ethical leadership on LTCs is needed, in 
particular in the impact it may have on customer orientation and on seniors’ well-being.
Objective: We propose a model to identify the relationship between ethical leadership in LTCs and caregivers’ customer orientation, and 
its influence on satisfaction with the service, satisfaction with life, and the quality of the interaction between caregivers and seniors.
Sampling: We present a matched sample of 277 caregivers and 277 elderly Brazilians, workers and seniors’ in LTCs in Brazil. The 
minimum sample size was 222, determined using G-Power software version 3.1.9.2, based on the desired statistical power parameters 
and the number of predictors. Two structured questionnaires were developed, one for caregivers and the other for the elderly. 69 LTCs 
were contacted and 29 participated in the survey (10 nonprofit, 34.48%). Data were treated statistically using SEM modelling.
Results: We identified a positive influence of ethical leadership on caregivers’ attitudes, favoring their orientation towards the 
seniors’. A positive relationship between customer-oriented caregivers and customer satisfaction, life satisfaction, and the quality of 
the senior’s interaction. A customer-oriented caregiver exerts a mediating effect between ethical leadership and the seniors’ related 
outcomes, making ethical leadership beneficial to seniors and their family members.
Conclusion: Ethical leadership favors successful management of LTCs, increasing customer orientation, and provides clues to 
establish a better causality and a chain of effects between leadership and senior-related outcomes. Therefore, LTCs may be the 
appropriate outlet for the role of ethics in leadership.
Practical Implications: This study provides managers with an understanding of the effects of ethical leadership in the context of LTCs, 
for both caregivers and seniors. The powerful effects of ethical leadership can be a stimulus to increase the role of ethics in LTCs, improving 
the quality of care, the well-being of the seniors, and, therefore, the human and financial performance of these institutions.
Keywords: ethical leadership, seniors, formal caregiver, patient, customer orientation

Introduction
According to the Aging World Population 2019, there were 703 million people aged 65 and over in 2019, changing patterns of 
longevity, death, and illness.1,2 Knowing where people live and where they may die is essential for the education and training of 
caregivers to ensure a workforce that provides good care, allowing older people to live better.1 According to Spasova, Baeten, and 
Vanhecke (2018) the European LTC service faces challenges in the quality of care, access and adequate provision and financial 
sustainability, among others. In Brazil, there are more than 2000 nonprofit organizations that provide specific care for the elderly.3 

LTCs are fundamental for the care of the elderly, but in Brazil the lack of data on the sector points to the invisibility of both these 
units and their residents.4 It is vital to have a living environment where the senior can count on the necessary support to 
compensate for the physical and social changes that accompany aging.5 Older people want to live in a safe environment, receive 
good care, and exercise personal control and autonomy. Therefore, caregivers must find the right balance between the needs of 
the senior and the needs of the organization,6 providing the senior with an excellent experience and quality of life through 
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a human relationship where there is affection, and sensitivity.5 The healthcare environment is challenging and needs leaders who 
promote technical and professional training but also work to improve staff satisfaction and morale.7

Caregiver satisfaction and positive results in the relationship with the senior are often related to leadership.8 

Healthcare professionals are interested in leaders who can lead in positive and encouraging ways,9 reducing burnout 
and promoting happiness in healthcare work.10 Leadership can be associated with customer orientation,11,12 encouraging 
a focus on patients and clients, and establishing an excellent service climate and quality of care service.

Organizations are working, for the first time in history, with four different generations at the same time (Silent 
Generation, Baby Boomer Generation, Generation X, and Generation Y),13 and servant and ethical leadership aligns with 
interdisciplinary collaboration,7 fostering teamwork and addressing the needs of residents while respecting the cultural 
aspects of the team and seniors and their families.8,13–15

Ethical leadership has been offering ethical and effective guidance, prioritizing moral and ethical codes, and 
providing occupational satisfaction to employees and employees’ willingness to make extra efforts.16 The attitudes of 
ethical leaders can adapt to the demands of the caregiver profession, especially on the nursing side, for the benefit of the 
senior, families, and organizations17.

Leadership in the health service has been studied in different ways. The quality side of leadership quality,14 where its 
influence may be direct and indirect, improving working and care conditions, therefore generating job satisfaction and 
staff retention.8 Transformational leadership9,13 promotes staff retention and job satisfaction in nursing services. In 
seniors LTC,18,19 this leadership style is essential to increase senior safety, facilitates the balance between resources and 
work demands, as well as the balance between effort and reward in the work of caregivers, and creates a solid safety 
culture in the health services. A leader with proper normative conduct becomes an ethical leader,20 creating circum
stances where doing the right thing is expected and valued.21

Specchia et al show a significant correlation between leadership style and job satisfaction in health services, affecting 
the professionals, performance, improving the work environment, and the seniors’ well-being. Good leaders need to 
signal the behaviors they want to see replicated by their followers,10 leading by example rather than words.13 Competent 
leaders, who promote happiness in the organization, and prevent burnout, can strongly impact seniors’ satisfaction, safety 
and quality of life, and the productivity and financial efficiency of LTCs.10

The relationship between leadership and customer orientation is known.11 However, according to Liaw et al, how ethical 
leadership can contribute to improving ethical standards, customer-oriented behaviors, and seniors’ satisfaction is 
a relationship that has received little attention in the existing literature.11 The literature presents us with how leaders perceive 
their ethical role,22 the importance of leadership in increasing the quality of care,9 ethical behavior focused on the elderly for 
organizational success,21 there are still gaps to be investigated. Although there are empirical studies on the positive impact of 
ethical leadership on the health service quality16 for seniors’, families, and organizations,17 the study of ethical leadership and 
its influence on caregivers orientation towards the seniors’ and the impacts of the caregiver/old aged relationship on this 
senior’s life quality is an issue that needs to be investigated.14 The caregiver/senior interaction requires emotional balance, 
control, and overcoming from the professional, often in the face of the senior’s aggressiveness and imminent death.5 The 
effects of ethical leadership on the results desired by the client, which are expected to be quite indirect, still need links or tools 
that help to transfer these effects because, according to Ko et al, studies on ethical leadership are a fragmented field.23 The 
relationship between ethical business practices and customer orientation have to be unpacked and further research is needed to 
help avoid misconducts24 and provide a better experience to customers. Therefore, this leadership style deserves further 
investigation in the hospitality and healthcare sectors where ethical issues and deviant behaviours may have special impacts on 
customers and their families.25 In fact, some recent major disruptive events like the covid outbreak increased the risks in 
logistics and labour,26 while the old-age dependency ratio almost doubled in the last 50 years and tend to increase.27

Our study aims to analyze the relationship between ethical leadership and customer orientation and the consequent 
influence on seniors´ satisfaction, quality of interaction with the caregiver, and satisfaction with life through the actions 
of the client-oriented caregiver, based on the perceptions of the old-aged. Additionally, this investigation innovates by 
exploring the influence of ethical leadership on the customes’ desired outcomes, like satisfaction with life, care, and the 
quality of the senior’s interaction with the caregiver, using the mediating effect of customer orientation (CO). To do so, 
we collected data from paired caregivers and the senior to establish this chain of effects.
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The methodology used in this investigation is based on applying a structured questionnaire to 277 caregivers and 277 
senior residents of 29 LTCs in the Rio Grande do Sul/Brazil, and the hypotheses testing was performed using structural 
equation modeling. This article is organized as follows: foundations for the research and hypotheses development, then 
the description of the research method, followed by the presentation and discussion of the results. Finally, we conclude 
with practical implications for leadership in LTC, with directions for future research.

Literature Review and Hypotheses Development
Ethical Leadership
In recent years, ethical leadership has become popular in leadership and business.28 Especially in nursing leadership, 
those who are self-aware, recognize their strengths and weaknesses, and exhibit humility while interacting calmly with 
colleagues, patients, and families through eye contact help others “feel cared for”.29–31 Ethical leaders treat their 
employees fairly,32 promoting social exchange behaviors among employees, fostering virtuous attitudes of civic 
behavior, and assisting in personal and collective solutions for the organization and the community, aiming for the 
common good.10,31,33

According to Gandolfi and Stone (2018), despite numerous pieces of research on leadership styles, there is still 
a deficiency in examining the leadership “style”. Buchanan (2013) believes that leadership has evolved since the 1980s 
from a “command and control” concept to an “empower-and-track” approach until the 2000s and a “connect and nurture” 
approach in the present.34 Lewin, Lippitt, and White (1939) categorized and introduced leadership styles from the 
autocratic, democratic, and laissez-faire frameworks, enabling the emergence of future styles based on leader/follower 
relationships.34 Although there are many definitions of ethical leadership, the most cited is that of Brown, Trevino & 
Harrison (2005), who define ethical leadership as the demonstration of proper conduct through personal actions and 
interpersonal relationships and promotes such conduct to followers through two-way communication, reinforcement and 
decision making.23 The same authors understood ethical leadership as an emerging concept to compare it with an 
approach related to transformation, authenticity, and spirituality.23 Ethical leadership demonstrates proper conduct 
through personal actions and relationships and promotes that conduct in followers through two-way communication, 
reinforcement, and decision.23 According to Treviño & Brown (2000), we can find two main components in an ethical 
leader: a moral person and a moral manager. A moral person is characterized by individual traits such as honesty, 
integrity, reliability, fairness, and selfless motivation, who cares about and supports their employees, cares about the 
overall society, and behaves as an exceptional role model. The moral manager proactively influences employees’ values, 
beliefs, and thoughts around an ethical message, playing an essential role in shaping employee behavior.35,36 The moral 
manager can influence followers through the model intention of ethical behavior, establishing responsibilities, and linking 
the ethical behavior of employees to the organizational performance management system.37 Ethical leaders guide 
desirable and undesirable conduct through transactional forms of leadership, reinforcing employees’ expected behaviors 
through a reward system.37 It is from the leader’s attitude, influencing their followers through actions, that followers 
develop work engagement, commitment, and citizenship behaviors, thus enhancing the organization’s success.30,38

The behaviors raised by leader-follower relationships in change-oriented or task-oriented leadership styles are 
decisive.13 The leader can promote good conditions and job satisfaction for the caregivers, leading them to put the 
best dedication on the care of the old-aged, therefore achieving the organizational result of high-quality care for the 
seniors and their satisfaction and delight.18 According to Rooke & Torbet (2005), leaders interpret their environment, 
which influences their reactions in different situations, demanding a high degree of self-knowledge and emotional 
intelligence from the leader in the context inside and outside the organization.34 The ethical executive leader must 
find ways to guide the organization in ethics, values, and principles that will guide the actions of all employees.35

The Social Learning Theory developed by Bandura (1977) shows how people learn norms and behaviors from 
credible and attractive others.20 When people learn through behavior, when managers behave in a fair, honest, 
trustworthy, and caring way, a positive cycle is created where this behavior is perpetuated in the work climate.39 

Ethical leaders contribute to greater satisfaction in the lives of their followers, as they are perceived as their supporters, 
creating a climate of trust and two-way communication, and promoting a positive work experience.40 Competition among 
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LTCs has increased due to longevity,13 requiring ethical and strong leaders who understand that values and morality are 
shaped by education, professional guidance, society, and the organizational context where ethics occur.22 In this way, 
ethical leaders tend to encourage individual and collective citizenship behaviors, developing collective solutions for the 
common good of the community41 and retaining talent within the organization.9 Yang’s (2014) study positively associates 
ethical leadership with followers’ well-being and life satisfaction, mediated by job satisfaction. It is vital that the practice 
of ethical leadership on the leader himself, pointed out in the study by Inceoglu et al, that by complying with and 
enforcing workplace regulations, leaders experience greater happiness and life satisfaction.40 Table 1 shows the main 
interactions of ethical leadership with the employees’ and customer-related outcomes.

Ethical leadership in LTC becomes challenging due to the dual focus on quality: quality of care provided and 
perceived quality of life.9 Ethical leadership practices at LTC may help increase the caregiver team engagement and 
empowerment,42 which contributes to the functional improvement and autonomy of the senior, increasing their satisfac
tion and quality of life.43 Ethical leadership has a positive and direct impact on the ethical climate and ethical behavior of 
employees and customer satisfaction, as it is customer-oriented.12,41 Leaders capable of good relationship management 
and with social skills will find satisfaction in their work and enable their subordinates to feel the same, positively 
impacting the elderly and family members with a sense of care, generating happiness.29,32

Customer Orientation
Customer orientation (CO) is defined as meeting the customers’ interests, needs, and expectations and delivering services 
tailored to the employees’ behavior.44 Ifie (2014) and Narver and Slater (1990) approach CO as the organization putting 
the interests of customers first, and Zablah et al conceptualize a customer-oriented employee in two ways: as a set of 
behaviors aimed at customer satisfaction or as a psychological variable that motivates employees to satisfy the needs of 
their customers.12 According to Genzi et al, customer orientation is an essential and positive predictor of service worker 
development, directly related to customer repurchase interest.45 CO is widely used in marketing practice, whose concept 
says that an organization identifies the needs of a target market and adapts to satisfy its needs better than its competition, 
providing a positive buying experience and generating customer satisfaction, therefore achieving the company´s 
objectives.44 Recently, studies are approaching more broadly from the theory of Stakeholders, which proposes that 
creation and value be a collaborative effort in relationships that ideally benefits the business in question and all 
stakeholders.46

In healthcare organizations (patients/seniors are customers), CO is defined as the ability to provide care to adapt its 
service to reflect the reality of seniors, providing quality of life, satisfaction, and well-being, thus improving the 
effectiveness of the service. When the CO focuses on the senior, on how they care for internal clients (employees), 
who care for external clients (seniors), the leadership role is the main driver of health service excellence. While there are 
empirical studies that examine the relationship between different forms of leadership and CO, there is little research on 
the role of ethical leadership in CO.12 The study by Walumbwa et al shows that when employees perceive that leadership 
acts in their best interests, is fair and respectful, they tend to reciprocate by improving their performance in performing 
tasks.12 A study by Kumar (2017) shows that a change in leadership can affect service usage decisions, namely based on 
CO, which can result in better or worse customer service and high or low service quality, and more or less senior 

Table 1 Interactions of Ethical Leadership with the Employees’ and Customer-Related Outcomes

Basis Linked Construct References

Ethical 

Leadership

Customer Orientation Bruno, Dell’Aversana & Zunino (2017), Tseng (2019), Kiaet al, (2017

Customer Satisfaction Ng & Luk (2019), Sun, Foscht, Eisingerich (2021), Santos et al, (2017), Margolis, Schwitzgebel, Ozer & 

Lyubomirsky (2019)
Life Satisfaction Nakamura, Delaney, Diener & VanderWeele (2022), Lin, Kao & Ying (2020), Mizan (2019), Bruno, 

Dell’Aversana & Zunino (2017), Santos, Salmazo da Silva & Gutierrez (2017)

Interaction quality Joon Choi & Sik Kim (2013), Eneizanet al, (2021), Keisu, Öhman & Enberg (2018), Feng, Wang, Lawton & 
Luo (2019)
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satisfaction.11 Shaller (2007) points out that the most critical factor for improving health care is the commitment and 
engagement of senior leadership and the way it promotes CO. According to social learning theory, employees learn 
through behavior20 and replicate based on the example and signals they receive from their supervisors. Once the 
relationship between internal customers (employees) has high quality, the relationship with external customers (seniors) 
will improve, increasing the quality of health services.11 Therefore, according to Lindblom (2015), employees’ percep
tion of ethical leadership is closely related to the employee’s CO. Therefore, the following hypothesis is proposed:

H1: There is a positive relationship between ethical leadership and customer orientation.

Customer Satisfaction
Oliver’s (2010) studies define Customer Satisfaction (CS) as the post-consumption consumer’s judgment about whether 
the good or service provided a pleasurable level of general satisfaction related to its use.47 Regarding CS in the service 
sector, Grönroos (1984) states that perceived quality is an evaluation procedure where the customer compares their 
expectations with what is observed in the service15 and may be close to the concept of satisfaction. Therefore, Pekkaya 
et al CS measures perceived service quality and customer expectations.48 Research developed by Frambach et al points 
out that CO is valuable in maintaining harmonious relationships and positive expectations between customers and 
employees,45 thus influencing customer loyalty.49 Job satisfaction is positively impacted by ethical leadership and the 
ethical climate that these leaders cultivate in the workplace,17 enhancing employees’ personal development and their 
feelings of affective well-being.50 According to the study by Zhang et al, this influence can be extended to the WOM, 
which, according to the author, can be one of the most persuasive elements of customer behavior.51

In LTCs, formal caregivers establish intimate bonds with the senior, and their work is both emotional and objective, 
resulting in positive and negative aspects for both the caregiver and the senior.5 Therefore, OC can provide additional 
satisfaction based on attention and a good relationship between caregivers and seniors.52 Authors show that senior 
satisfaction involves evaluating courtesy, respect, kindness, and individualized attention received from professionals and 
can lead to positive WOM.52,53 The satisfaction of the seniors is significant because the caregiver provides information 
and respect and makes them participate in decision-making regarding their care and treatment.52 Thus, in an LTC where 
social and family ties can be broken, the caregiver/senior relationship may undergo a process of replacing old social roles 
with new ones: the care provided by a CO caregiver tends to favor the quality of aging and life, health, with positive and 
significant impacts on quality of life and well-being.6 Even in the face of stress and suffering, the professional caregiver 
can feel pleasure and reward in helping the other, providing senior satisfaction from the CO behavior.54 Therefore, the 
following hypothesis is proposed:

H2: There is a positive relationship between Customer Orientation and Customer Satisfaction.

Interaction Quality
Frambach et al consider CO in service companies to be valuable as it leads to a more harmonious relationship between 
workers and customers, maintaining high customer expectations.45 Thus, according to Gronroos (1982, 1984), based on 
the way the service is provided, customers tend to evaluate the quality of interaction (IQ).55 Bitner (1990) shows that the 
behaviors and attitudes of service workers greatly influence the customer’s perception of service quality.56 Regarding 
customer satisfaction (CS), Gerrard and Cunningham (2001) emphasize that the role of the service professional is very 
important, an approach supported by Jamel and Nasser (2002), stating that the IQ between customer and employee 
directly influences the CS, being the quality of this relationship is an antecedent of CS.57 A study by Gaur et al shows 
that the critical point to leverage CS is IQ based on politeness, sympathy, sensitivity, and empathy. IQ leads seniors to be 
well informed about their health conditions and treatment, reducing uncertainty about their health and increasing CS 
levels.57

Guided by their leadership, CO caregivers are more likely to help and understand the senior, trying to help them get 
better healthcare.11 Gaur et al point out that seniors informed about their conditions and treatment alternatives through 
polite communication with employees may present a lower level of vulnerability about their conditions, which can mean 
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high consumer loyalty.55 Mutual IQ is a desirable outcome of ongoing care that a CO caregiver can turn into solid and 
meaningful bonds, improving the well-being of the senior.58 Therefore, the following hypothesis is proposed:

H3: There is a positive relationship between employees’ customer orientation and interaction quality.

Life Satisfaction
For Johnson (1978), life satisfaction (LS) is a cognitive assessment of life as a whole, where judgments are based on 
subjective criteria and not necessarily reflecting external conditions.54 Diener (1984) conceptualized LS as the cognitive 
assessment of life.59 Emotionally, everyday life consists of ups and downs and influences CS with life60 remains in doubt. 
Studies by Borg, Halberg and Blomkvist (2006), Bozkurt & Ylmaz (2016) and Jung, Muntaner and Choi (2010) point out 
that for the senior there is a relationship between functional capacity and LS, followed by studies by Bangerter, Heid, 
Abbott and Van Haitsma (2017) and Sherwin & Winsby (2010) who relate autonomy to LS.43 The family/life satisfaction 
domain approach contributes more to overall LS in older adults than, for example, satisfaction with standard of living and 
health.61 Therefore, CO caregivers should be more likely to create a family climate for the senior and foster close 
relationships between staff and seniors.5 CO caregivers develop perceptions of the pace of life of the senior, meeting their 
needs, expectations, and interests, strengthening bonds.5 CO caregivers can provide highly personalized and CS quality 
services and develop patient-centered care for senior safety.11 Being cared for and nourished can reinforce the process of 
feeling healthy, favoring the quality of life and LS of the senior.6 Therefore, the following hypothesis is proposed:

H4: Customer orientation is positively related to senior life satisfaction.

Mediation
The influence of ethical leadership (EL) on senior-related outcomes can be pretty indirect9 since leadership plays 
a fundamental role in providing efficient care for the senior, based in particular on the excellence of the professional care 
and the human climate and harmonious and healthy environment.7 The impacts of EL on CO are known,12,58,62 even if these 
effects are not sufficiently explored.12,21 The different effects of leadership on service quality, customer outcomes, and 
organizational goals lack understanding.7 According to Specchia (2021), there is a correlation between the leadership style and 
the caregivers’ job satisfaction, influencing the team’s performance.7 It was proposed to investigate the impacts of CO 
orientation on CS, interaction quality, and LS since caregivers are guided by EL, encouraging effort and quality of care on the 
team.17 Therefore, EL can have an indirect effect on CS, IQ, and EL through the mediating effects of CO since ethical 
leadership can contribute to the satisfaction of its subordinates, providing a positive work experience, bringing improvement 
of their efforts in customer relationships.40 Therefore, the following hypotheses are proposed:

H5a: CO mediates the relationship between ethical leadership and senior satisfaction.

H5b: CO mediates the relationship between ethical leadership and the quality of the senior’s interaction.

H5c: CO mediates the relationship between ethical leadership and the life satisfaction of the senior.

Method
Caregivers are subordinate to leadership that will affect them positively (or not), improve the senior’s quality of care, and 
decrease healthcare costs by reducing staff turnover,9 affecting caregivers and the senior in many ways. Hence, this study 
examines how leadership style influences the caregiver and, consequently, the senior, directly and indirectly. The 
conceptual research model and the suggested relationships between the study variables are shown in Figure 1.

Sampling
We present a matched sample of 277 caregivers and 277 elderly Brazilians, workers and seniors’ in LTCs in Brazil. The 
minimum sample size was 222, determined using G-Power software version 3.1.9.2, based on the desired statistical power 
parameters and the number of predictors. This sample size was significant for the effect size f2 (0.15), alpha=0.05, and 
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confidence interval of 0.95.63,64 In fact, the final sample had more respondents caregivers, than seniors, and it was possible to 
retain one respondent per caregiver, and eliminated the others. Therefore, to each caregiver corresponds only one senior.

Two structured questionnaires were developed, one for caregivers and the other for the elderly. 69 LTCs were contacted 
and 29 participated in the survey (10 nonprofit, 34.48%). Information was collected from caregivers and seniors assigned to 
them. The caregiver’s response was associated by him to the closed envelope with the response of his senior or seniors when 
more than one responded. Anonymity was guaranteed for both caregivers and seniors. Most caregivers interviewed are female 
(88.6%), aged between 18 and 34 years (44.6%), technicians/caregivers (62%), and work from 01 to 03 years (61%). Most of 
the senior sample is female (71.8%), aged between 70 and 90 years (69.9%), and length of residence at the LTC from 1 to 3 
years (72.8%). LTC residents are mostly women because men’s longevity is clearly lower (see Table 2).

Measurement Scales
The variables used were measured based on previously tested scales, translated into Portuguese by means of back- 
translation, and measured on a 7-point Likert scale, ranging from 1=strongly disagree to 7=strongly agree. A pre-test was 

Figure 1 Conceptual research model and the suggested relationships between the study variables.

Table 2 Sample of Caregivers and Seniors

Caregiver Frequency % Senior Frequency %

Gender Gender
Male 31 11,4 Male 78 28,2

Female 246 88,6 Female 199 71,8
Title Age in LTC
Nurses 22 8,8 < 1 53 22,2

Technical/Caregiver 220 77,3 From 01 to 03 174 72,8
Other 35 13,9 >03 12 5

Education Education
Technical/Caregiver 182 62 Primary 134 53
Graduated 92 36,8 High School /Technical 108 42,7

Master’s 3 1,2 Graduated/Master’s 11 4,3
Age Age, years
18–34 139 44,6 < 70 57 20,7

34–50 101 40,4 70–90 193 69,9
> 51 37 15 > 90 27 9,4

Tenure ` Marital status
< 1 68 28,6 Single 113 41,5
From 01 a 03 208 71 Widower/Divorced 129 47,4

>03 1 0,4 Married 30 11
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carried out to ensure the readability and understanding of the instrument. Metrics can be found in Table 3, identifying the 
metric source and standardized regression weights. Ethical leadership was measured based on the revised scale from 
Khan and Javed (2018), based on the ethical leadership scale from Brown et al (2005). This revision allowed a more 

Table 3 Metric Source and Standardized Regression Weights

Construct Metrics SRW CR

ELS Scale. Brown et al, (2005); Treviño et al, 
2003; Khan & Javed, 2018)63–65

Ethical leader 0.968

Ethical person 0.919 9.184
Moral Component of the Manager 0.998

1. Can not be trusted 0.868 12,271

2. Makes sure that employees are promoted in the organizations 
because they show ethical behaviour

0.872 12,317

3. Acknowledges ethically valued behavior of employees 0.924 12,849

4. Provides rewards to employees for ethically good behaviour 0.853 12,117
5. His/her decisions have a positive influence on the well-being of 

the organization and other stakeholders

0.93 12,913

6. Reprimands employees who show ethically flawed behaviour 0.826 11,822
7. The observation of his/her ethical behaviors inspires employees 

to resolve ethical problems in principled ways

0.854 12,124

8. His/her actions reflect his/her moral beliefs 0.705 12,443
9. Employees find it difficult to solve ethical problems when the 

leader is away

0.64

Moral Component of the Person 0.919 9.184
1. Listens to what employees have to say 0.847 20,319

2. Disciplines employees who violate ethical standards 0.808 18,444

3. Conduct his/her personal life in an ethical manner 0.797 17,972
4. Has the best interests of employees in mind 0.871 21,665

5. Makes fair and balanced decisions 0.877 21,999

6. Discusses business ethics or values with employees 0.823 19,161
7. Sets an example of how to do things the right way in terms of 

ethics

0.915 24,458

8. Defines success not just by results but also by the way that they 
are obtained

0.896

Customer Orientation Korschun et al 
(2014)66

9. When making decisions, asks, “what is the right thing to do?” 0.723

1. I make every customer feel like he/she is the only customer 0.854
2. I respond very quickly to customer requests 0.894 19,78

3. I Always have the customer’s best interest in mind 0.904 20,162

4. My number one priority is always customer loyalty 0.793 16,156
Customer Satisfaction Harris and Ezeh, 
(2008)67

1. I consider myself satisfied with the services of this hospital 0.93

2. I will not avail services from any other hospitals if I can avail of the 

same services at this hospital

0.964 33,475

3. This hospital would be my first choice 0.933 29,519

4. I might suggest this hospital to my colleagues 0.939 30,151
Life Satisfaction Ed Diener, Robert 
A. Emmons, Randy J. Larsen, (2016)68

1. In most ways my life is close to my ideal 0.918

2. The conditions of my life are excellent 0.955 30,812

3. I am satisfied with my life 0.934 28,38
4. So far, I have gotten the important things I want in life 0.969 32,571

5. If I could live my life over, I would change almost nothing 0.958 31,225

Interaction Quality, Brady and Cronin, 
(2001)69

1. Overall, I would say the quality of my interaction with this firm’s 
employees is excellent

0.988 57,245

2. I would say that the quality of my interaction with XYZ’s 

employees is high

0.972 69,666

3. The attitude of XYZ’s employees demonstrates their willingness 

to help me (sp)

0.985 15,143

https://doi.org/10.2147/JHL.S426602                                                                                                                                                                                                                                   

DovePress                                                                                                                                                 

Journal of Healthcare Leadership 2023:15 304

Etges and Coelho                                                                                                                                                    Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


comprehensive approach of the 2 proposed dimensions of ethical leadership: moral manager; and moral person.37,65,66 

Descriptive statistics, correlations, and EFA were performed using IBM SPSS (version 28). CFA and SEM data were 
performed using IBM SPSS AMOS (version 28).

Measurement Model and Validity
Confirmatory factor analysis was performed to measure the psychometric properties of the scales and the fit of the 
measurement model using AMOS 28. The model shows a good fit (IFI=0.963 TLI=0.959; CFI=0.963; RMSEA=0.056; 
X2/df= 1.819). Composite reliability (CR) and extracted mean variance were calculated. All scales presented values 
above 0.7 in the CR and above 0.5 in the AVE, according to the recommendations.70 Discriminant validity is supported 
because all correlations between the constructs are less than one, and the square correlations calculated for each pair of 
constructs are always smaller than the variance extracted for the corresponding constructs,71 thus confirming the 
discriminant validity (see Table 4).

Findings and Discussion
Finally, we calculated the structural model using IBM SPSS AMOS (version 28) to test the proposed hypotheses. We 
found a good fit in the structural model (IFI=0.962 TLI=0.959; CFI=0.962; RMSEA=0.057; X2/df=1.8147). The 
regression results are shown in Table 5. All hypotheses are statistically significant. We also tested the first-order effects 
of each of the two dimensions, ethical person and ethical manager, on customer orientation, which can be seen, in 
Table 5.

Table 4 Confirmatory of Discriminant Validity

Constructs Ethical 
Leadership

Customer 
Orientation

Life 
Satisfaction

Customer 
Satisfaction

Interaction 
Quality

CR AVE

Ethical Leadership 0.953 0.965 0.932

Customer Orientation 0.403 0.919 0.937 0.788

Life Satisfaction 0.255 0.554 0.927 0.921 0.896
Customer Satisfaction 0.334 0.698 0.684 0.919 0.953 0.836

Interaction Quality 0.345 0.641 0.572 0.688 0.938 0.921 0.928

Notes: In Bold: Main principal: Alpha Cronbach; Correlations under main diagonal. 
Abbreviations: CR, Composite Reliability; AVE, Average Variance Extracted.

Table 5 Confirmatory of Discriminant Validity of Ethical Person and Ethical Manager on Customer 
Orientation

Relationships Direct Effect Hypotheses

Ethical leadership → Customer orientation 0.415*** H1 - Supported

Customer Orientation → Life Satisfaction 0.555*** H2 - Supported
Customer Orientation → Customer Satisfaction 0.702*** H3 - Supported

Customer Orientation → Interaction Quality 0.644*** H4 – Supported

Leadership individual effects

Ethical person → customer orientation 0.121***
Ethical manager → customer orientation 0.336***

Mediation Effect Bootstrap

Leader – CO – Interaction Quality 0,267 [0.159, 0.395] At 95% bootstrap confidence interval

Leader – CO – Life Satisfaction 0.230 [0.134, 0.358] At 95% bootstrap confidence interval
Leader – CO – Customer satisfaction 0.291 [0.169, 0.417] At 95% bootstrap confidence interval

Note: (*** = p - / = 0.001).
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Discussion
This research focuses on identifying of the ethical leadership style perceived in health care, namely in LTC, its impacts on 
caregivers’ CO, and the effects it may have on senior residents, namely on their satisfaction with care, with caregivers, and 
with their life. The results revealed a positive interaction between EL and CO, a positive interaction of the caregiver with the 
seniors’, and their satisfaction with care and life. According to H1, there is a positive relationship between EL and CO in an 
LTC environment (r=0.415, p=***). A study by Enghiad, Venturato, and Ewashen (2021) showed that nursing leadership 
affects staff satisfaction and senior outcomes. Interacting with the team is the key to good leadership.9 Gountas & Gountas 
(2016) point out that leaders can promote CO, improve employee satisfaction and encourage service quality.11 According to 
Shaller (2007), the most critical factors for improving health care are leadership commitment and engagement.11 McDermott, 
Kidney, and Flood (2013) caregivers recognize the effectiveness of leadership when the leader is able to inspire and prioritize 
needs, producing a sense of calm and security in caregivers.34 Ethical leaders who develop moral sensitivity create an ethical 
attitude and response in caregivers to provide ethical care and services to the senior.21 The combination of an ethical person 
with an ethical manager produces an example, guidance, stimulation, and a climate that promotes the engagement and 
willingness of caregivers to orient themselves towards the client and overcome their tasks, providing care, attention, and 
affection to the people who are vulnerable and lacking autonomy.35 Our results support the proposed idea that EL in an LTC 
can help build relationships and a sense of community, especially when these aspects fill in the lack of facilities, working 
conditions, and quality of life.14 Overall, ethical leadership plays a crucial role in shaping the customer orientation of 
caregivers in senior residences.7,18 It fosters a culture of respect, empathy, and resident-centred care, ultimately leading to 
improved resident satisfaction, caregiver morale, and the overall reputation of the senior residence.16,31,32,62

H2 is also positively supported, as the CO positively influences life satisfaction (r=0.555; p=***). According to Cho, 
Martin & Poon (2015), LS is a critical indicator of the quality of care for the senior in LTC.60 The literature shows that the 
behavior of service workers affects the quality of service provided to the customer.62 The senior perceive the quality of service 
through the caregiver’s behavior,62 based on the quality of care, personal relationships, achieved autonomy, and even 
affection.72 According to Ciccone et al, the quality of health, self-management, and life satisfaction stems from 
a “partnership” between caregivers and the senior.72 Living with other people and recognizing local references allows the 
construction of family spaces for the senior.73 By demonstrating a positive relationship between CO and LS, it is possible to 
affirm that caregivers committed to their seniors’ and the quality of their work positively contribute to the satisfaction with 
care and with the life of the senior. The CO caregiver guarantees the possibility of coexistence for the senior, integrating them 
into everyday life in a dignified and humane way.5 Therefore, caregivers’ customer orientation can significantly influence 
seniors’ life satisfaction in senior residences. When caregivers prioritize individualized care, emotional support, respect, and 
a sense of security, seniors are more likely to lead fulfilling and satisfying lives in their residential settings.5,74 This, in turn, can 
have a positive impact on their overall well-being and quality of life.19,75

H3 supports a positive relationship between CO and customer satisfaction (r=0.702; p=***). According to Oliver (2010), 
SC has to do with the general level of pleasure that the senior person has for the service.47 LTCs whose caregivers are COs tend 
to better understand the needs and desires of the senior, causing caregivers to provide higher quality and closer service, which 
is perceived by the senior.62 The search for a higher CO also tends to produce greater caregiver satisfaction, reducing 
turnover,9 and stabilizing the relationships between caregivers and the senior, taking advantage of the bonds with the senior 
that tend to be reinforced.5 CO and CS often go hand in hand.15 However, this relationship is expected to be stronger in LTC 
services due to the importance of combining the quality of the service with the humanization of the environment and the bond.5 

The results of our study strongly support the positive relationship between CO and CS in LTC, where CO caregivers can 
anticipate the needs and expectations of the senior and put all their efforts into satisfying them.52 Customer-oriented caregivers 
take the time to understand each senior’s unique needs, preferences, and routines.21 They provide individualized care plans 
that cater to these specific requirements, leading to greater satisfaction among seniors who receive personalized attention.75

CO is positively related to the IQ between caregivers and the senior, supporting H4 (r=0.644; p=***). The study by 
Gronroos (1982, 1984) shows that customers’ perception of the service quality and their satisfaction is highly related to the IQ 
of the staff, especially the caregivers.55 The service delivery is highly centered on the relationships and bonding they develop 
with the staff, during the encounters with the caregiver, but also in their daily life and the informal meetings and contacts they 
maintain with the LTC team.76 According to Bitner, Booms & Tetreault (1990), evaluating IQs has three main aspects: 
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behavior, actions, and caregivers’ abilities to provide care/attention and solve possible failures.56 According to Gaur et al, the 
quality of the interaction has critical elements such as politeness, sympathy, sensitivity, warmth, and empathy.77 Therefore, 
these basic IQ features are clearly stimulated in an environment where CO prevails.11 See Table 5. Therefore, caregivers’ 
customer orientation plays a crucial role in shaping the quality of the relationship between seniors and caregivers in senior 
residences.30,55 A customer-oriented approach fosters trust, respect, open communication, and a sense of empowerment within 
the relationship, ultimately leading to a more positive and satisfying caregiving experience for seniors.72

Mediation
Satisfied customer-oriented caregivers are more likely to provide good care.12,55 It is essential to mention that the positive results 
found in this study show the importance of EL in LTC. Good leaders tend to have good followers and satisfied and happy old- 
aged.10 In healthcare services, especially in LTCs, the emotional bonds created between caregivers and the seniors result from the 
positive relationships between leaders and followers, namely, caregivers.34 Strong relationships between leadership and 
caregivers improve care, build good relationships and communication, and improve working conditions and high-level care.14 

When there is a positive connection with the leader, caregivers feel empowered to offer excellent care to the senior, generating 
greater satisfaction, better bonding, and IQ, and finally, LS, supporting H5.9 EL in LTCs is directly and indirectly essential, 
fostering good working and care conditions.14 So, the quality of the interaction perceived by the senior during care provision 
impacts the perception of the quality of care, supporting the H5b hypothesis.56,76 Ethical leaders, both as persons and managers, 
exerting their influence based on proximity, ethics, and example,13 that produce CO caregivers will lead indirectly to better 
customer-related outcomes: better senior interactions,12 an overall feeling of satisfaction with service, and a humanized 
environment where senior experience a better life quality.6 Seniors tend to feel satisfied with their lives when they perceive 
that courteous, friendly, kind, respectful, receptive, individualized, and warm treatment helps to overcome the lack of family and 
reinforces their autonomy.52

Contributions
The growth of the senior population in the world1 has led to the development of institutions and places offering care to this part 
of the population, the LTCs. These institutions proliferated on a large scale to the point of being called the Care industry, 
according to Soares (2012), being the quintessence of work in the social services sector.5 In LTCs, some formal caregivers are 
the closest people who provide care to the senior,6 with a prevalence of women who do not always have adequate training to 
perform the function.77 The prevalence of women in care78 can lead to health impairments in these caregivers, such as 
burnout.79 In this scenario, we developed our study showing a positive relationship between EL and senior-related outcomes in 
LTCs. This investigation presents four main contributions: 1) We establish the chain of effects between EL and customer- 
related outcomes. We achieved the results of this chain based on the collection of paired information from caregivers and 
seniors. Bourgeault (2021) says there is a lack of empirical data on leadership discernment in LTC. Our investigation 
minimizes this lack of investigation, explicitly addressing the ethical leadership style in LTC. 2) When we investigated the 
role of the CO caregiver in LTC, it was possible to detect the importance of this caregiver when interacting positively with the 
senior, offering them presence, security, affection, life, and even humanity. By promoting solid affective bonds with the senior, 
this professional allows intimacy, security, increased autonomy, the meaning of life, well-being, and happiness.75 3) It is 
possible to say that CO caregivers are mediators of the EL - senior’s satisfaction and well-being linkage since the effects of 
leadership on customer-related outcomes might be rather indirect.18 Ethical leaders understand well the importance of ethics, 
values, and example for a positive caregiver/senior interaction to assure successful care.80 4) Investigating the role of EL in 
healthcare services, especially in LTC, whether directly or indirectly, is even more critical since seniors´ satisfaction and 
happiness, as well as families’ security, confidence, and tranquillity, are involved.

Therefore, our results, combining information from caregivers and seniors, showed exactly this virtuous chain of effects 
between EL and the quality of the services provided, expressed in the customer-related outcomes tested: CS with service and 
life and good relationship quality with the staff. Providing better-working attitudes and conditions and EL, directly or 
indirectly, contributes to the improvement of care conditions and care results.14 Ethical leaders care about their followers, 
promoting an environment that provides well-being and a sense of accomplishment when caregivers transcend their 
obligations and tasks. CO lets the caregiver get to know the older person, identifying their capacity for action, assessing 
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their conditions, and helping them in the needed activities.81 This attitude allows the seniors to feel alive and decide about their 
autonomy, providing satisfaction with their life.

Managerial Contributions
EL is particularly relevant in LTCs, providing the development of a supportive environment for both caregivers and seniors. 
Ethical leaders care about their followers, understanding that the work performed is part of their emotional experiences and 
how they relate to the world, influencing the caregiver’s life and health, balancing the caregiver’s mind and body, and 
stimulating their CO.81 Bourgeault (2021) mentions the inconsistency of information to discern leadership in LTC, whether it 
acts only as supervision or if it plays a management role. Our investigation of the EL style showed that the development of 
a CO might, directly or indirectly, influence the services provided.80 Ethical leaders understand that caregivers’ daily 
cooperation to care for the seniors will improve relationships with them and their families and increase the organization’s 
performance.81 Although care difficulties often result from a lack of technical resources, knowledge, and social support, 
ethical leaders can overcome these difficulties by training their teams and putting the seniors at the center of the equation.75 

The positive results of our investigation of the seniors show the importance of the affective bonds between caregivers and the 
senior. Therefore, the option for ethical leaders or the deepening of the ethical characteristics of the leaders has proved to be the 
right way to have customer-oriented caregivers. Additionally, through customer orientation, the services provided may 
improve and excel, bringing additional senior satisfaction, better bonding with caregivers, and improved well-being. As 
CO, job satisfaction, and team retention are linked,9 ethical leaders tend to promote respect as they set an example for their 
followers for competence, effective decision-making, compassion, and trust.9

Non-profit organizations are increasingly important for the economic and social development of countries, as they create 
proximity to citizens, being, in the vast majority, service providers in the care of the elderly.82,83 These organizations intervene 
in situations where the government service is unable to adequately cover them, while at the same time acting in advocacy and 
working in partnership to improve services.84 They have the competence to involve the community, volunteers and family 
members for social support of their activity.82 Allied to this, non-profit organizations, by prioritizing ethical leadership in their 
staff, tend to obtain many gains because ethical leadership establishes trust, promotes a culture of integrity in the organization 
and makes its decisions guided by, which generates in the caregiver customer-oriented attitude.12,22,36 Ethical leaders are 
accountable and transparent.22 In elderly care, non-profit organizations tend to develop patient-centered,22 they value the 
quality of their care by developing active care for the elderly9 combined with care with empathy, dignity and respect, which 
promotes the emotional and physical well-being of the elderly.11

In the health area, positions are replaceable, but people are not. So, retaining positive professionals makes all the 
difference in the quality of care, senior satisfaction, and business success, giving EL a central role in LTC success.

Limitations and Future Research
Our investigation shows causal relationships between variables in LTC in Brazil. Specifically, the role of EL on the caregiver´s 
CO and, therefore, on the senior´s satisfaction and well-being. However, we use cross-sectional data, which might not be ideal 
for establishing a clear causality. Longitudinal data suits these goals better. At the same time, data collection had to privilege 
old-aged who were in physical and intellectual conditions to answer our questionnaire. Because cultural aspects are 
determinant in this kind of care, even religious issues, this investigation should be replicated in other countries, considering 
the effects of culture and religion. The positive influence of EL on customer-related outcomes in LTCs seems to be rather 
indirect through the caregivers’ behavior. Therefore, it would be interesting to deepen the investigation using other variables 
such as emotional intelligence, caregivers’ spiritual well-being, commitment, and turnover. These variables may reveal more 
information to improve leadership effectiveness, senior satisfaction, and well-being in LTCs.

Information Statement
The study was approved by the Ethics Committee of the International Ibero-American University. Participants’ consent 
was obtained in writing, as well as consent from the organization to conduct the research. The guidelines outlined in the 
Helsinki Declaration were followed.
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