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Abstract

Introduction: Leadership style and employee behavior has long been a topic of interest in organizational research.
Objectives: To explore levels of despotic leadership, supervisor—employee value congruence, and organizational deviance
among the studied nurses. Furthermore, to explore the connection between the three variables.

Methods: The study employed a cross-sectional quantitative design. The researchers used three tools as follows: the despotic
leadership survey, an organizational deviance scale, and a perceived supervisor—employee value congruence scale. The first of
April 2023 to the first of July 2023 were the 3 months that were used to collect the data from 250 nurses. The data were
analyzed using descriptive statistics, Spearman’s correlation, Kruskal-Wallis test, and Mann—Whitney U test.

Results: Nurses perceived a moderate level of despotic leadership as mean + SD, 16.80 + 3.01, also a moderate level for orga-
nizational deviance (30.63 +4.65). The studied nurses perceived a moderate level of supervisor—employee value congruence
(10.93 & 1.32) Furthermore, there is a solid positive significant relationship between despotic leadership and organizational
deviance where p=.001. There is a negative significant relationship between despotic leadership and supervisor—employee
value congruence where p =.001. Also, there is a negative significant relationship between organizational deviance and super-
visor—employee value congruence where p =.001.

Conclusion: Nurse managers need to retain leaders to inspire subordinates’ uncluttered communication networks, stirring
nurses’ partaking in nursing committees’ assemblies, and decision-making. Hospital administrators ought to focus more on the
role that value congruence plays as a buffer for subordinates who exhibit organizational deviance and high levels of mistrust.
Strategies should be employed to create and maintain value congruence and reinforce desired nondeviant behaviors to foster a
positive work environment.
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Introduction

Healthcare organizations express countless encounters in cul-
tivating work procedures and service areas (Atalla et al.,
2022). Consequently, healthcare organizations need influen-
tial leaders who understand the complexities of the rapidly
changing worldwide environment and have good relation-
ships with followers to attain high effectiveness. Healthcare
leaders, particularly nursing leaders, are powerfully probable
to stand as the role models of moral behavior and central
character of cultural values and standards for their supporters.
Ethical behaviors from leaders are necessary for healthcare
organizations to create a strong organizational culture as
well as assisting leaders in making more informed judgments
and resolving issues more swiftly when they arise. Also, an
ethical workplace fosters harmony by ensuring justice, equal-
ity, and fairness in decision-making processes and promotes
transparency and accountability: upholding ethical principles
fosters transparency and accountability on both an individual
and collective level (Ahmad et al., 2021).

Nursing is a humanistic field distinguished by its unique
set of caregiving services. Nurses engage with patients and
their families especially therapeutically. Given the goal of
reducing workplace stress, nursing leaders need to recognize
that apparent despotism is traumatic and is the preliminary
theme for defensive interferences. Behaviors such as being
“authoritative, vengeful, controlling, dominating, and priori-
tizing self-interests over employees’ interests” are referred to
as despotic leadership (Badar et al., 2023). Characterizing
leader despotism benefits employees’ support initiatives
(Khizar et al., 2023). Workers are more inclined to support
organizational efforts when they perceive their boss as a
despot, someone with absolute power who exercises strict
control over their subordinates according to a study by
Khizar et al. (2023). Workers who believe their boss has
unrestricted authority may feel safe and comfortable in the
company, even if that power is used oppressively. This
may provide some workers with a sense of security and
routine. Because fear is heightened and the possibility of
punishment or retaliation might deter disagreement, employ-
ees are more likely to engage in supporting activities to gain
the leader’s favor and avoid difficulty. Additionally, workers
are more likely to comply because they fear the repercussions
of an autocratic boss. However, this compliance can lead to
organizational deviance when employees engage in behav-
iors that contradict the rules and expectations of the organiza-
tion as a form of resistance against despotic leadership. When
there are little or no job options or mobility, employees may
feel compelled to support the organization and its autocratic
leadership since it may be difficult for them to find other
employments. To project a favorable image in the eyes of
the autocratic boss, workers may conceal their true senti-
ments of resistance or apathy and instead show support for
initiatives. Workers may then be able to cope with the

origin of their perceived despotism and acquire coping mech-
anisms for their goals (Nilasari & Sulastiningtiyas, 2018).

To accomplish organizational objectives, followers must
voluntarily participate in the leadership process, which is a
social influence process. Leadership is how leaders commu-
nicate in general and relate to people, motivating and training
followers to carry out their duties. Studies have mostly
ignored the negative features of leadership behavior in
favor of emphasizing its positive qualities. Nonetheless,
there has been little research on negative leadership as a pre-
dictor. More research is necessary. Numerous studies show
that detrimental actions are encountered by nurses world-
wide, frequently by managers (Karatuna et al., 2020).
Ethical failure of the leaders has brought the dark side of
leadership under sharp focus. Compared to other professions,
nurses are more prone to ethical issues because of the intri-
cacy and difficulty of their work (Lamb et al., 2019). The
physical and emotional well-being of patients and the stabil-
ity of the nursing staff are correlated with nurses’ ethics and
morality, making them a vital component of the healthcare
system (Maluwa et al., 2019).

Review of Literature

Theoretical Framework and Premises

This study was guided by social exchange theory, confirming
that that when nursing managers exhibit excellent ethical
qualities, nurses are more likely to follow suit, pick up on
the leader’s behavior, and feel a positive psychological own-
ership of the unit. Additionally, because excellent ethical
leaders have an honest and integrity-driven nature, they are
more likely to be supported and reciprocated by nurses,
which increases the likelihood of a positive mutual exchange
that will advance the harmonious development of the nursing
profession and boost nurses’ motivation and performance
(El-Gazar & Zoromba, 2021).

Organizations are very concerned about the negative qual-
ities of their leaders, and more study is required to determine
how these negative characteristics affect the behaviors of
their subordinates (Ahmed et al., 2021). As such, the
domain of the shadowy aspect of leadership is a new research
area considered severe for organizations (Nazim et al., 2021).
Because despotic leadership encompasses all the fundamen-
tal elements of a negative leadership style, it was the subject
of this study. This type of leadership is exploitative, focusing
mainly on the self-interests of the leader (Nastiezaie et al.,
2022). In despotic leadership, leaders do not care about
employees’ needs but only focus on building themselves
and maintaining their position and power for their interest.

Specifically, the study’s first conceptualization of the term
“despotic leadership” describes a leader’s propensity for
manipulation-based personal dominance and authoritative
behavior that advances their own interests and glorification.
These leaders are conceited, cruel, domineering, and obsessed
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with being better than their followers (Naseer et al., 2016).
Despotic leaders have little regard and concern for others,
are insensitive to followers’ needs, and are not concerned
with behaving socially constructively. Thus, they have quite
slight alarm about the significance of their behavior (Zafar,
2021). Despotic leaders are predictable to damage followers’
optimism regarding the future. These followers are more
likely to feel awful about their role within the healthcare orga-
nization, think that their leaders are mistreating or taking
advantage of them, and feel that the organization is a hostile
place. As a result, they may feel that they should leave this
organization and have a negative opinion of it, which encour-
ages organizational deviance (Nauman et al., 2020).

The second conceptualization in the current study is con-
nected to workplace deviance, which is characterized as an
intended activity that transgresses important organizational
norms and jeopardizes the safety of the organization, its constit-
uents, or both. Deviant behavior includes things like stealing,
acting harshly toward coworkers, and withholding effort
(Robinson & Bennett, 1995). Recently, there has been an
increase in deviant conduct, which negatively impacts groups
and employees. When employees misbehave at work, it
could be detrimental to the company and keep it from accom-
plishing its objectives (Abbasi & Wan Ismail, 2023).

Being up against extremely despotic leadership leads to
organizational deviance. Due to power differences, followers
tend to strike back toward the organization as an alternative
of the leader (Erkutlu & Chafra, 2018). Organizations should
be careful in treating their employees based on how they see
them, should an unfavorable work environment contribute to
an increase in organizational deviance. Higher degrees of fol-
lowers’ deviation from the aims and objectives of the organiza-
tion are a result of despotic leadership (Ceri-Booms, 2012;
Mukarram et al., 2021; Irshad & Bashir, 2020).

Examples of features of despotic leaders include corrup-
tion, unfair treatment of followers, a lack of moral principles
and standards, an absence of transparency and dependability
toward others, and decreased cooperation. These traits make
followers feel psychologically insecure, which could have an
impact on how well their work is survived. Also, this may
cause followers to be less able to keep up a cheerful mood
at work and participate in greater workplace misconduct
and deviance and experience problematic value congruence.

The third conceptualization in the current study is related
to value congruence between a leader and their followers
known as person—supervisor congruence, and it is believed
to have a favorable impact on followers’ attitudes and behav-
iors (Byza et al., 2019). The subjective aspect of employee
values measurement stems from the intricate structure of
human beliefs, attitudes, and behaviors. Since values are fre-
quently context-dependent and subject to change, it can be
difficult to get a clear and comprehensive picture of an
employee’s value system (Rice et al., 2024).

Values are the moral tenets that shape an individual’s
interactions and decision-making in the workplace. Schuh

et al. (2018) showed a connection between supervisor—
employee value congruence and promising followers’ out-
comes as followers find their work less stressful and more
fulfilling when the values of leaders and followers align.
Followers’ and leaders’ values aligning could lessen organi-
zational deviation. On the other hand, a lack of value congru-
ence fosters insecurity, which increases the likelihood of
engaging in actions that could endanger the organization.
Value congruence acts as a powerful guard against the des-
potism of powerful leaders (Erkutlu & Chafra, 2018).

Based on the reviewed literature, despotic leadership
influences organizational deviance (Akhtar et al. (2023).
Despite those theoretical assumptions, no studies examined
how despotic leadership affects organizational deviance
and the mechanism underlying such relationship in
Egyptian healthcare.

Significance of the Study

The implication of this study lies in its exploration of the
nexus between despotic leadership, supervisor—employee
value congruence, and organizational deviance specifically
within the context of Egypt. Understanding the impact of
despotic leadership on employee behavior and the role of
value congruence in mitigating deviant actions are crucial
for organizations operating in Egypt, as it provides insights
into the unique challenges and dynamics they may face. By
uncovering these relationships, this study offers valuable
implications for organizational practices, leadership develop-
ment, and strategies to foster a positive work environment in
Egypt, ultimately enhancing organizational effectiveness and
employee well-being. Moreover, this research contributes to
the broader academic literature on leadership and organiza-
tional behavior by providing empirical evidence from a
region that may have distinct cultural, political, and social
characteristics, thus expanding our understanding of these
phenomena in diverse contexts.

The worth of this study in the nursing field is twofold.
Firstly, despotic leadership and its impact on employee
behavior can have serious consequences for nursing profes-
sionals and patient outcomes. By investigating the relation-
ship between despotic leadership, supervisor-employee
value congruence, and organizational deviance in the
context of Egypt, this study provides valuable insights into
the specific challenges faced by nurses in this region.
Understanding how despotic leadership practices may con-
tribute to deviant behaviors among nurses can inform inter-
ventions and strategies aimed at promoting a healthy and
supportive work environment.

Secondly, supervisor-employee value congruence plays a
crucial role in shaping employee attitudes, behaviors, and job
satisfaction (Zonghua et al., 2023). In the nursing profession,
where teamwork, collaboration, and shared values are essen-
tial, aligning the values of supervisors and nurses is particu-
larly important. This study highlights the significance of
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value congruence in mitigating organizational deviance, such
as workplace incivility or unethical behavior, within the
nursing context in Egypt. The findings can guide nursing
leaders and administrators in fostering a culture of shared
values, promoting positive organizational behaviors, and ulti-
mately improving patient care outcomes.

Overall, this study’s significance in the nursing field lies in
its contribution to understanding the impact of despotic leader-
ship, value congruence, and organizational deviance among
nurses in Egypt. The insights gained can inform evidence-based
practices, leadership development programs, and interventions
aimed at creating supportive work environments, enhancing
nurse well-being, and ultimately improving patient care quality.

The aim of this research was therefore to explore levels of
despotic leadership, supervisor-employee value congruence,
and organizational deviance among the studied nurses and,
furthermore, to explore the connection between the three
variables.

Methods

Research Design Study Participants and Setting

A descriptive correlational study design was employed. All
of the inpatient care units at Itay El-Baroud General
Hospital General Hospital participated in this cross-sectional
quantitative analysis. The hospital is affiliated with the Ministry
of Health and Population. In El Behaira Governorate, it is
regarded as one of the best hospitals. This particular hospital
was chosen due to its substantial bed capacity (200 beds)
and diverse nurse educational backgrounds. Furthermore,
it offers an extensive array of medical services, including
critical care, inpatient, outpatient, radiographic, laboratory,
and physical therapy services. The hospital’s units are catego-
rized as follows: general ICU (n = 1), pediatric ICU (n=1), and
high risk (n=1) are the three intensive and critical care units
(n=13), additionally, inpatient care units (n=11) for pediatrics
(n=1), obstetrics and gynecology (n=2), dialysis (n=1),
and medical (free and economical) (n=2).

Research Questions

To attain the study’s objectives, the subsequent research
questions are suggested:

1. How do nurses feel about organizational deviance, supervi-
sor—employee value congruence, and despotic leadership?

2. What are the relationships among organizational devi-
ance, supervisor—employee value congruence, and des-
potic leadership?

Sample and Inclusion/Exclusion Criteria

The study participants comprised a convenience sample of
250 nurses who had been employed for at least 6 months
in the previously chosen units who were available for data

collection and also consented to take part in the study.
Simultaneously, all nurses lacking the aforementioned attri-
butes were disqualified. The distribution of study participants
was as follows: qualified nurses who hold a bachelor’s degree
in nursing sciences (BSC Ng) (n=47), technical nurses who
hold a diploma degree from a technical science institute
(nursing branch) (n = 96), and practical nurses who hold
diploma degree of technical nursing schools (n=87) founded
on power analysis as follows, the total population of nurses (N
=463), the prevalence of the problem 50%, confidence level
95%, and the margin of error 5%j; the minimum sample size is
210; the final sample will be (n =250) for possible nonresponse.

Study Instruments

In the current investigation, these instruments were used as
follows:

Demographic questionnaire

The demographic data sheet for the nurses was also
created by the researchers to gather information about their
years of experience, gender, age, and current working unit.

The Despotic Leadership Survey

The scale was created by De Hoogh and Den Hartog (2008)
and consists of six items. How much their leader engaged in
the behaviors listed in the questions was one of the questions
posed to respondents. Some of the examples were “Acts like
a tyrant or despot, imperious (dictator)” and “Expects
unquestioning obedience of those who report to him/her.”
A five-point Likert scale, with one representing “strongly dis-
agree” and five representing “strongly agree,” was used to
score the items. The range of the overall mean score is 6—
30. The mean score for despotic leadership varies from 6 to
<13 at the low level, 13 to <22 at the moderate level, and
22 to 30 at the high level. These ratings are determined by
De Hoogh and Den Hartog (2008).

Organizational Deviance Scale. The 12-item Bennett and
Robinson’s (1995) original self-report items were modified
and used by the researchers. Examples include “How often
did your colleague in the last year take property from work
without permission?” Oder “How often did your colleague in
the last year intentionally work slower than he/she could have
worked?” A five-point Likert scale, with one representing
never and five representing very often, was used to rate the
items. The range of the overall mean score is 12-60. The
typical score for organizational deviation falls into three catego-
ries: low, between 12 and less than 28; moderate, between 28
and less than 43; and high, between 43 and 60. Based on
Bennett and Robinson (1995), these scores were generated.

Supervisor—Employee Value Congruence Scale. This is a
three-item scale developed by Cable and DeRue (2002) to
measure the perceived supervisor—employee value congruence.
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“My values match my supervisor’s values and beliefs” is an
example of a sample item. A five-point Likert scale, with one
representing never and five representing very often, was used
to rate the items. The range of the overall mean score is 3—15.
The supervisor—employee value congruence mean score falls
into three categories: low, which is <6; moderate, which is
<11; and high, which is <15. The basis for these scores is
Cable and DeRue’s (2002).

For validity and reliability, the three tools underwent
adaptation, Arabic translation, and English translation back-
ward. After that, a panel of five experts—three professors
from Alexandria University’s Faculty of Nursing and two
professors from Damanhour University’s Faculty of
Nursing—reviewed and tested the content validity of the
tools and provided input on their content, question types,
and item clarity. Their feedback was taken into account to
guarantee accuracy and reduce the possibility of the study
being invalidated. Additionally, the internal consistency
of the study instruments was measured using Cronbach’s
alpha coefficient test to assess their reliability, whereas
o= 0.89 for the despotic leadership survey, 0.92 for the orga-
nizational deviance scale, and 0.87 for the perceived supervi-
sor—employee value congruence scale attest to the reliability
of the three instruments at a statistical significance level
p <.05. A pilot 10% of the staff nurses (n =25) in the previ-
ously described setting participated in the pilot study, which
was conducted to verify the practicality and clarity of the
items, spot any obstacles and problems during data collec-
tion, and gauge how long it would take to complete out the
tools. Researchers were needed to provide clarification on
a few topics, but no changes were necessary. Those who
took part in the pilot study were not included in the study
participants. Before the researchers left the study area and
returned, the completed questionnaires were reviewed for
accuracy and completeness.

Data Collection Procedures

The data were collected through the study questionnaires given
to each nurse individually and took approximately 15-20 min to
be completed. Nurses were chosen to distribute and gather com-
pleted forms since they were required to attend the hospital
every day. Since nurses were typically associated with certain
units, it was simple for researchers to monitor distribution and
collection to guarantee the highest possible response rate. For
their involvement, participants were given little snacks. Also,
the study participants were interested in the study topic. The
first of April 2023 to the first of July 2023 were the 3 months
that were used to collect the data. Every query from the
nurses was addressed, and justifications were provided.

Ethical Considerations

The ethics committee at Damanhour University’s Faculty of
Nursing approved the study (July 2022, research code: 80).

The researchers distributed the questionnaire to nurses who
agreed to participate in the study after receiving official
approval from the Damanhour University’s Faculty of
Nursing and the hospital and nursing directors at Itay El-
Baroud General Hospital In El Behaira Governorate. The
researchers informed all participants about the study’s objec-
tives and made it clear to the participants that they had the
option of withdrawing from the study at any time.
Participants have given their signed informed consent to par-
ticipate in the study, and the researchers ensured data privacy
and confidentiality.

Data Analysis

The data were coded and introduced into IBM SPSS version
25. While mean and standard deviation were used to charac-
terize continuous variables, the frequency and percentage
were employed to characterize categorical variables. The
data that did not show a normal distribution were analyzed
after going through a normal transformation. To compare
the groupings, a “post hoc” command was utilized. The rela-
tionship between the research variables was investigated
using Spearman’s correlation coefficient. To ascertain if
there are statistically significant differences between two or
more groups of an independent variable on a continuous or
ordinal dependent variable, researchers employ the rank-
based nonparametric Kruskal-Wallis H test. Oftentimes, it
is called the “one-way ANOVA on ranks.” The Mann—
Whitney U test is a nonparametric method for comparing
two means that originate from comparable populations.
Statistics were deemed significant at p = .05.

Results

After following up with all participants, the response rate is
100% (n=250). As illustrated in Table 1, the highest per-
centage of nurses (49.6%) was from 20 to less than 30
years old, and the lowest percentage (0.8%) were 50 and
older. Regarding gender, most staff nurses (92.8%) were
females, and only 7.2% were male. Also, regarding the hos-
pital unit, 24.4% of staff nurses were working in the general
intensive unit, compared to 19.6% working in surgical units.
In contrast, the minority (2.4%) worked in the infectious
disease unit. Concerning nurses’ educational qualifications,
41.6% of nurses had Technical Nursing Institute diplomas,
while 20.4% had Bachelor of Science in Nursing degrees.
About years of nursing and unit experience, the highest per-
centage of nurses had from 1 to <15 years of nursing and unit
experience (66.8%, 78.0%), respectively. More demographic
data can be found in Table 1.

Table 2 reveals that, regarding despotic leadership, the
highest percentage of nurses (83.6%) perceived a moderate
level, while 8.4% perceived a low level. About organiza-
tional deviance, about two-thirds of staff nurses (66.4%) per-
ceived a moderate level, while 33.6% perceived a low level.
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Table I. Nurses’ Demographic Characteristics (N =250).

Sociodemographic items No. %

Age (years)

20 to <30 124 49.6
30 to <40 105 42.0
40 to <50 19 7.6
>50 2 0.8
Mean + SD 31.03+7.47
Gender
Male 18 72
Female 232
Current working unit
Medical care unit 24 9.6
Surgical care unit 49 19.6
Intensive care unit (ICU) 6l 244
Others
Pediatric intensive unit (ICU) I 44
High risk care unit 15 6.0
Pediatric unit 12 48
Dialysis unit 20
Obstetrics and gynecology 8 3.2
Outpatient 16 6.4
Emergency care unit 28 1.2
Infection disease unit 6 24
Educational level
Bachelor’s degree in nursing science 51 20.4
Technical Nursing Institute 104 41.6
Secondary nursing school diploma 95 38.0
Years of experience in nursing
<I5 167 66.8
15 to <20 60 24.0
>20 23 9.2
Mean + SD 11.22+6.68
Years of experience in the unit
<I5 195 78.0
15 to <20 40 16.0
>20 I5 6.0
Mean + SD 9.69+651

SD = standard deviation.

Regarding value congruence, 58.8% of nurses perceived a
high level compared to 41.2% who perceived a moderate
level. Moreover, nurses perceived a moderate level of des-
potic leadership (16.80 & 3.01), also a moderate level of orga-
nizational deviance (30.63 +4.65). The studied nurses
perceived a moderate level of supervisor—employee value
congruence as 10.93 +1.32.

Table 3 displays a solid positive significant relationship
between despotic leadership and organizational deviance
where p=.001. At the same time, there is a negative
significant relationship between despotic leadership and
supervisor—employee value congruence where p=.001.
Also, there is a negative significant relationship between
organizational deviance and supervisor—employee value con-
gruence where p =.001. Table 3 shows the remaining corre-
lations between the subscales of the three scales.

Table 4 shows that there was no statistically significant
liaison between despotic leadership, organizational deviance,
supervisor—employee value congruence, and participants’
demographic data (p >.05).

Discussion

Most previous studies disregarded the detrimental aspects of
leadership behavior that might impair productivity, encour-
age abnormal work habits, cause stress, increase employee
turnover, and cause other issues. The concepts of authoritar-
ian leadership, abusive supervision, and destructive leader-
ship have all been used to analyze and research these
harmful leadership behaviors (Yue et al., 2024). Followers
of despotic leaders perceive their leader as mistreating
them and feel that the workplace is a more unfriendly
place, with subsequent negative feelings toward it, which
leads to organizational deviance and problematic value con-
gruence (Nauman et al., 2020). When followers have varying
degrees of value congruence, the strength of despotic leader-
ship and organizational deviance can vary as well. In these
cases, value congruence can act as a useful buffer against
extreme levels of despotism in a leader (Erkutlu & Chafra,
2018). Thus, the current study explored the connection
between despotic leadership, supervisor—employee value
congruence, and organizational deviance.

According to the current study, nurses verified moderate
despotic leadership and organizational deviance while per-
ceiving high-value congruence. This result may be accredited
to the element that the leaders and their nurses are working
around a shared vision, developing a core set of values and
shared ideas so that the level of unethical leadership charac-
teristics will decrease, helping those staff nurses to gain spon-
sorship and support from their leaders, and as a result, work
deviance behaviors decrease. They are willing to show orga-
nizationally relevant positive attitudes.

This finding aligns with the findings of Bregenzer et al.
(2019), who suggested that followers of a leader who share
similar personal beliefs are less susceptible to autocratic
conduct and can mitigate the harmful effects of poor leader-
ship. They refuse to let the fallout impact them both person-
ally and professionally. According to Ahmed et al. (2021),
employee reciprocation whether favorable or unfavorable
depends on the behavior they encounter. Despotic leaders
encourage their followers to act in ways that are counterpro-
ductive and reduce their sense of respect and value inside the
organization. Also, Naseer et al. (2016) have shown that des-
potic leaders are low on the ethical spectrum and treat their
followers scantily; as a result, their followers get disengaged
and don’t try to forward the interests of the organization.

Additionally, a substantial positive statistically significant
association between organizational deviance and despotic
leadership was found in the current study. In addition, there
was a statistically significant negative correlation found
between despotic leadership and value congruence. This
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Table 2. Distribution of the Studied Nurses According to Their Levels and Mean Percent Score of Despotic Leadership, Organizational

Deviance and Supervisor—-Employee Value Congruence (n=250).

Low Moderate High Mean score

Total score out of 5 (weighted mean)
Variables No. % No. % No. % Mean + SD. Mean + SD
Despotic leadership 21 84 209 83.6 20 8.0 16.80 +3.01 2.80+0.50
Organizational deviance 84 33.6 166 664 0 0.0 30.63 +4.65 2.55+0.39
Supervisor—-employee value congruence 0 0.0 103 412 147 58.8 10.93 +1.32 3.64+0.44

SD = standard deviation.

Table 3. Correlation Between Despotic Leadership, Organizational Deviance and Supervisor—-Employee Value Congruence (n =250).

Supervisor—
Despotic Organizational employee
Variables leadership deviance value congruence Overall
Despotic leadership r 448 —.772 718
P <.001 <.001 <.001
Organizational deviance r —.544 931
P <.001 <.001
Supervisor—employee value r —.624
congruence P <.001
Overall r
P

r="Pearson correlation; significant p at <.05; high significant p at <.001; r >.9 very high correlation r; .7 to <.5 low correlation.

Statistically significant at p <0.05; statistically high significant at p <0.001.

result may be rationalized by the fact that when leader mis-
treats their staff nurses, setting unethical work standards
becomes demanding and controlling of them; deviance
from work goals appears as one of the consequences of
unethical work behaviors with the focus on staff nurses’ pro-
gress instead of focusing on hospital growth. Incorporating
the influence and power of background in research, situa-
tional influences rather than leaders as alleged organizational
policies or norms and values can significantly affect
employee deviant behavior. This is consistent with Zhou
et al. (2021), who mentioned that despotic leadership
figures opposing feelings and intents; it is positively associ-
ated with employee workplace deviance and followers’ turn-
over intention and negatively affect the followers’
relationship with their leaders and well-being. Along the
identical line, Mackey et al. (2019) discovered that the
darker side of leadership has a positive effect on organiza-
tional deviance. Moreover, Erkutlu and Chafra (2018)
found a strong positive statistically significant connection
between despotic leadership and organizational deviance.
Furthermore, the current study revealed no statistically
significant liaison between despotic leadership, organiza-
tional deviance, supervisor-employee value congruence,
and all staff nurses’ demographic data. This result is consis-
tent with Khan et al. (2022), who found no statistically signif-
icant relationship between despotic leadership and
demographic data. This finding is inconsistent with

Gonzalez (2016), who found a significant relationship
between demographic characteristics and value congruence.

In conclusion, this research adds to the body of knowledge
regarding workplace deviance, by enlightening the relation-
ship between despotic leadership and organizational deviance.
This study also proposed applied support to nurses in health-
care organizations and leaders concerned with constructing
trust, increasing leader—employee relationships, and decreas-
ing organizational deviance (Erkutlu & Chafra, 2018). Based
on the input of the current study, there is a strong positive sig-
nificant relationship between despotic leadership, value con-
gruence, and organizational deviance. The findings of this
study propose that nursing leaders should be gentle and sensi-
tive in treating their nurses’ subordinates, as it will prime pos-
itive interactive relationships, which, in turn, will condense
organizational deviance. Likewise, they should pay more cour-
tesy to the safeguarding role of value congruence for those
nurses’ subordinates with high mistrust and displaying organi-
zational deviance (Erkutlu & Chafra, 2018).

Strengths and Limitations

To the best of the author’s knowledge, the outcome of this
research is meaningfully subsidized to the contemporary lit-
erature. This study has several strengths; one of these
strengths is the research design, which made it possible to
measure various factors in the population sample all at
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Table 4. Relation Between Despotic Leadership, Organizational Deviance, and Supervisor—Employee Value Congruence (Overall Mean
Score) with Demographic Data (n=250).

Despotic leadership Organizational deviance Supervisor—employee value congruence

Demographic data Mean + SD Mean + SD Mean + SD
Age (years)
20 to <30 16.83 +£2.98 30.69+4.78 10.95+1.32
30 to <40 16.62+2.98 30.31 +4.47 11.00+1.29
40 to <50 17.89+3.28 32.53+4.53 10.32+1.38
> 50 13.50+2.12 25.50+2.12 12.00+0.00
H(p) 4.632 (0.201) 6.440 (0.092) 5.785(0.123)
Gender
Male 17.33£3.12 3256 +4.18 10.56 +1.38
Female 16.75 +3.01 30.48 +4.66 10.96 +1.31
U(p) 1949.0(0.630) 1534.0(0.56) 1761.0(0.210)
Current working unit
Medical care unit 16.04 +3.51 31.83 +5.54 10.83+1.34
Surgical care unit 16.49 +3.08 31.06 +5.09 10.98 + 1.33
Intensive care unit (ICU) 16.95+3.13 29.69 +4.19 10.95+ 1.35
Others 17.00 +2.81 30.70 +4.47 1092+ 1.31
H(p) 4.526 (0.210) 3.686(0.297) 0.205(0.977)
Educational level
Bachelor science in nursing 17.00+3.10 31.02+4.75 10.90 + 1.36
Technical Nursing Institute 16.91 +2.95 30.92+4.79 10.88 + 1.31
Secondary nursing school diploma 16.56 +3.04 30.11 +4.45 11.01 +1.31
H(p) 1.305 (0.521) 1.821 (0.402) 0.544 (0.762)
Years of experience in nursing
<15 16.86 +2.90 30.57 +4.68 10.99 + 1.31
15 to <20 1633 +3.14 30.35+4.57 10.95+1.29
>20 17.52+3.38 31.78+4.75 10.48 + 1.41
H(p) 2914 (0.233) 1.732 (0.421) 3.066 (0.216)
Years of experience in the unit
<I5 16.77 +2.91 30.58 +4.67 11.01 £1.30
15 to <20 16.65 +3.30 30.25+4.37 10.78 + 1.35
>20 17.47 +3.66 32.33+5.08 10.40 + 1.40
H(p) 0.763 (0.683) 2.332(0.312) 3.616 (0.164)

SD = standard deviation; H = Kruskal-Wallis test; U = Mann—Whitney U test.

p = p value for comparison between the studied categories; statistically significant at p <.05.

once and get precise data that are less vulnerable to the pos-
sible biases of case reports and case series. Additionally,
being an understudied topic in the healthcare sector, the
study adds to the exploration of organizational deviance,
value congruence, and dictatorial leadership as viewed by
nurses. In addition, the response rate (100%) is another
strength point.

There are certain restrictions, though. First, since the study
was conducted at a single hospital, generalization is not pos-
sible. Second, the association between nurses’ judgments of
autocratic leadership and their assessments of organizational
deviance as a dependent variable was the sole one examined
in this study. Future studies can measure characteristics other
than value congruence that influence organizational devi-
ance. Also, a lot of data entering and cleaning work was
needed for the paper-based questionnaire. Lastly, there is
no suggestion of causation between the elements in the
study. Its goal is to investigate the relationship between

various factors. Another limitation may be that the study
was conducted in Egypt and differences in cultural norms
and practices in other countries may not be comparable to
the perceptions of nurses from other countries. Also,
although 100% participation was established, providing
snacks or individually providing surveys to nurses may
have affected their motivation or perceived value of partici-
pating in the survey.

Implications of the Study

Implications for Nursing Practice

Nursing is a profession noticeable by its human-centered fea-
tures and distinguishing caring amenities. Exclusively,
nurses interrelate with their patients and their families
based on certain values (Abou Hashish & Ghanem Atalla,
2023). Nurse managers need to retain leaders in the hospital
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to inspire the personal and professional development of their
subordinates, also stimulating those leaders and subordi-
nates’ uncluttered communication networks, inspiring
nurses’ partaking in nursing committees’ assemblies and
decision-making, and guaranteeing equivalent supply appor-
tionment (Atalla et al., 2023). The results of this study indi-
cate that hospital administrators should treat their staff
members with compassion because doing so will foster good-
will among them and reduce organizational deviance.
Additionally, they ought to focus more on the role that
value congruence plays as a buffer for subordinates who
exhibit organizational deviance and high levels of mistrust.
Strategies for maintaining value congruence include
nursing team diversity and inclusion emphasizing collabora-
tion and cooperation, which are essential for staff nurses and
nurse leaders in a multicultural environment. Also, nurse
leaders” emotional balance is reflected in how they can
manage both their own and other staff’s emotions.
Corporate communication was considered by both leaders
and staff as being essential. The leaders have to give attention
to systematic or strategic communication, which refers to the
calculated use of communication by the leaders to fulfill the
organizational goals. Appropriate training must be provided
to nurses who work under autocratic dictators to lessen the
suffering of such leaders (Flores et al., 2023).

Retaining good leaders who can promote open communi-
cation, encourage nurse participation in committees that
make decisions, and cultivate a positive work environment
is largely dependent on nursing leadership (Hanson et al.,
2024). Promoting value congruence between nurses and
the organization should be the hospital administrators’
main priority because it can lessen organizational deviance
and foster trust among subordinates. The performance of the
organization and its decision-making processes can be
enhanced by nurse managers and hospital administrators
by emphasizing strong leadership, value alignment, and
a supportive work environment. Superior patient outcomes,
increased job satisfaction, and nurse retention can all result
from an all-encompassing strategy (Aini & Dzakiyullah,
2024).

Conclusion

This study shows that nurses perceived a moderate level of
despotic leadership, organizational deviance, and supervi-
sor—employee value congruence. At the same time, there is
a negative significant relationship between despotic leader-
ship and supervisor—employee value congruence, and there
is a negative significant relationship between organizational
deviance and supervisor—employee value congruence.

The nursing field is given a lot of attention. It is recom-
mended that hospital managers foster structured channels
of communication between nursing leaders and their subordi-
nates. This will enable nurses to participate in committee
meetings and make choices. Organizational leadership

fosters a positive work environment that promotes the
growth of organizational intelligence and soft skills among
nurses (Atalla et al., 2024). Strategies should be employed
to create and maintain value congruence and to foster a pos-
itive supportive work environment to reinforce desired non-
deviant behaviors.
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