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Abstract: While existing literature has addressed the benefits of customer orientation, less is known
about its negative outcomes. This study investigates the mediating effect of emotional dissonance
on the relationship between customer orientation and unethical decision-making, and whether
this mediating effect is moderated by occupation. A sample of 727 doctors and nurses from three
Chinese hospitals completed anonymous questionnaires regarding customer orientation, emotional
dissonance, and unethical decision-making. Our findings reveal that the positive relationship between
customer orientation and unethical decision-making is fully mediated by emotional dissonance.
Furthermore, the mediating effect of emotional dissonance is moderated by occupation, which
suggests that the mediating effect of emotional dissonance is stronger for doctors. This study
contributes to our understanding of how and for whom customer orientation results in unethical
decision-making, and suggests the need to take occupation into account in preventing the negative
outcomes of customer orientation.

Keywords: customer orientation; unethical decision-making; emotional dissonance; occupational
differences

1. Introduction

Previous literature has investigated the bright side of customer orientation by reporting several of
its benefits. These studies indicated that customer orientation will improve job performance through
encouraging collaborative exchanges and motivating organizational citizenship behaviors [1,2].
However, we cannot take for granted that customer orientation always has positive outcomes.
In other words, whether the customer orientation of employees is sustainable remains a question to be
answered. Customer orientation may also result in some unintended consequences which will offset
its benefits [3,4]. For example, customer orientated employees may make unethical decisions that
could potentially harm others while benefitting herself /himself in order to satisfy customer needs [5].
Thus, this study investigates the influence of customer orientation on unethical decision-making.

Unethical decision-making has drawn growing attention from organizations, governments,
and other stakeholders [6-8]. However, how unethical decision-making is influenced by customer
orientation is still unclear. The major goal of customer orientation is to respond to and fulfill
customers’ needs in a timely manner [9,10]. To achieve this goal, employees may deviate from
moral requirements [11]. Drawing from social role theory (SRT), customer orientated employees
maintain the obligation to achieve their goals, which may make them overemphasize these goals and
increase their confidence in the moral legitimacy of making unethical decisions [12]. Thus, customer
orientated employees are more likely to make unethical decisions.
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How is unethical decision-making influenced by customer orientation? Conservation of resources
(COR) theory suggests that satisfying customer needs requires constant emotion regulation, which may
exhaust employees’ resources [13,14]. To regulate their emotions, the emotional dissonance of employees
is enhanced because more efforts are involved [15]. According to the stress-strain-outcome model,
emotional dissonance may result in undesired outcomes, such as unethical decision-making [16,17].
In this study, we examined the mediating role of emotional dissonance on the relationship between
customer orientation and unethical decision-making. We also examined the moderating role of
occupation difference in this relationship.

2. Theory Development and Hypotheses

In this study, we propose that customer orientation will be positively related to unethical
decision-making through emotional dissonance, and that this mediating effect is further moderated by
occupation. The conceptual model of this hypothesis is shown in Figure 1.

Occupation
(doctor/nurse)

H3 H4 HS
Customer Emotional Unethical
. . H2—> . e .
orientation dissonance decision making

H1

Figure 1. Conceptual model.

2.1. The Mediating Role of Emotional Dissonance

Customer orientation is defined as the extent to which employees are involved in behaviors identifying
and meeting customer needs [1]. According to SRT, organizations set expectations for employees based on
their social roles [18]. Thus, customer orientated employees are expected to treat customers with courtesy
and satisfy all customer needs. However, achieving this goal is difficult in some conditions [19]. To realize
the expected goals, most employees mainly focus on the outcomes of their behaviors, and do not care
about the means [20]. In this situation, employees are likely to seek shortcuts, which may be not conducive
to the sustainable development of their organizations [21]. Since result-orientation lessens the level of
ethical recognition, employees may make more unethical decisions. Thus, we propose:

Hypothesis 1 (H1). Customer orientation will be positively related to unethical decision-making.

Emotional dissonance is defined as the difference between an employee’s genuine feelings and the
emotions that are requested in the workplace [22]. Both doctors and nurses are generally expected to
display positive emotions during interactions with patients, such as empathy, care, and compassion [23].
However, doctors and nurses may experience negative feelings in the workplace, particularly when
encountering excessive demands or unfriendly behaviors [22,24]. Therefore, to please customers and
satisfy customer needs, doctors and nurses should cover up their negative emotions and show positive
emotions toward patients [24,25].

Suggested by COR theory, employees that experience unreasonably demands and/or inadequate
resources may display emotional dissonance [26]. Since doctors and nurses often are confronted with
severe disease and death, their interactions with patients require excessive emotional resources [23].
In addition, doctors and nurses need to display different emotions in the workplace. For example,
they should maintain a certain emotional distance toward patients to keep a professional attitude,
as well as show a caring, compassionate, and empathizing attitude. Employees” emotional resources
may become depleted, because a great amount of emotional resources are demanded to manage this
diverse emotional work. If emotional resources are insufficient, employees are likely to hide their true
feeling to make customers happy. According to above arguments, we hypothesize:
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Hypothesis 2 (H2). Customer orientation will be positively related to emotional dissonance.

According to COR theory, the emotional resources of employees will be inadequate to satisfy
customer needs if they are emotional dissonant [13,14]. To meet customer needs, employees may make
unethical decisions that would benefit themselves while potentially harming others. Thus, customer
orientation will lead to emotional dissonance, which in turn, results in unethical decision-making.
Based on the above discussion, we propose that:

Hypothesis 3 (H3). Emotional dissonance will mediate the relationship between customer orientation and
unethical decision-making.

2.2. The Moderating Role of Occupation

Although customer orientation may result in unethical decision-making through triggering
emotional dissonance, it is possible that doctors and nurses are not equally influenced. Previous
studies have documented the important role of occupation in employees” emotional adaptation and
unethical behaviors [27,28]. However, the potential differences between doctors and nurses concerning
the relationships among customer orientation, emotional dissonance, and unethical decision-making
are still open research questions. Thus, it is necessary to explore whether occupation moderates
the mediating effect of emotional dissonance on the relationship between customer orientation and
unethical decision-making.

Since nurses generally have more instructions to follow, the need for emotional resources will be
less [27]. A suggested by COR theory, even they experience emotional dissonance, however, making
unethical decisions is not their first choice [14]. In contrast, the medical work of doctors has fewer
directives to be followed, which indicates that more emotional resources will be required to satisfy customer
needs. In this case, the relationship between emotional dissonance and unethical decision-making will be
strengthened for doctors. In addition, the medical work of doctors relies on more specialized knowledge
than nurses. Because of information asymmetry between doctors and patients, the unethical behaviors of
doctors are more difficult for others to detect. Thus, doctors are more likely to make unethical decisions
when facing emotional dissonance. According to the above arguments, we hypothesize:

Hypothesis 4 (H4). Occupation will moderate the relationship between emotional dissonance and unethical
decision-making. Specifically, the relationship will be much stronger for doctors than for nurses.

Hypothesis 5 (H5). Occupation will moderate the mediating effect of emotional dissonance on the relationship
between customer orientation and unethical decision-making. Specifically, the indirect relationship will be much
stronger for doctors than for nurses.

3. Methods

3.1. Participants and Procedures

Survey data from three hospitals located in Beijing, Xi’an, and Jinan, respectively, was collected. In each
hospital, we identified a human resource manager to help us. A total of 1200 employees were randomly
selected to participate in our survey. We then sent out the questionnaires to them. The questionnaires were
coded before they were delivered to employees in order to match the responses across times. The use of
the survey data was to be only for academic research, and anonymity of the participants was assured.

To mitigate the possible influence of common method bias, three waves of surveys were
conducted [29]. At T1, the 1200 randomly selected employees were asked to communicate their
gender, age, and tenure in the hospital, as well as their perceptions of customer orientation. At this
stage, we received 756 usable questionnaires. Three months later (T2), we delivered questionnaires to
the 756 employees who participated in the first survey. We requested them to report their perceptions
of emotional dissonance in the workplace. At this stage, 738 usable questionnaires were received.
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Three months after the second survey (T3), questionnaires were sent to the 738 employees who took
part in the second survey. We asked them to provide information related to unethical decision-making.
At this stage, we received valid questionnaires from 736 employees. Finally, we received 727 useful
responses, resulting in a response rate of 60.6%.

Of the 727 responses, 430 are doctors. For doctors, 44.4% are male, the average age is 31.7 years
(SD =7.1), and the average tenure in the hospital is 8.2 years (SD = 7.1). For nurses, only 1.7% are male,
the average age is 29.7 years (SD = 7.0), and the average tenure in the hospital is 8.4 years (SD =7.6).

3.2. Measures

In this study, we used a Chinese questionnaire which was translated from English. We measured
all the items using a seven-point Likert scale ranging from 1 = ‘strongly disagree’ to 7 = ‘strongly agree’.
We listed the measurement items in Appendix A.

Customer orientation. We measured customer orientation using a five-item scale that was adapted
from Reference [1]. These items reflect the extent to which employees are involved in behaviors
identifying and meeting customer needs. Sample items are “Trying to help patients make decisions
that will satisfy their needs”, “I respond very quickly to patient requests”, and “I always have the
patient’s best interest in mind”. The Cronbach’s alpha for the scale is 0.894.

Emotional dissonance. We measured emotional dissonance using a five-item scale that was adopted
from Reference [22]. Sample items are “I have to cover up my true feelings when dealing with patients”,
and “In my work, I have to be friendly with patients, even when I don’t want to”. The Cronbach’s
alpha for the scale is 0.903.

Unethical decision-making. We measured unethical decision-making using a six-item scale that was
adapted from Reference [11]. Sample items are “I would be willing to pass on incorrect information to
others if it gave me a competitive advantage”, and “I would be willing to do a favor for others if that
meant I would get special treatment in the competition”. The Cronbach’s alpha for the scale is 0.972.

Occupation. In this study, occupation was measured using a dummy variable, which codes doctor
as “1” and codes nurse as “0”.

Control variables. Existing literature has suggested that an employee’s unethical decision-making
is likely to be influenced by demographic variables, such as gender, age, and tenure in the
organization [6,30]. Thus, we controlled these variables in this study. We measured gender using
a dummy variable, which codes male as “1” and codes female as “0”. Age and tenure in the hospital
were self-reported in years. We used their natural logarithms in the final analysis.

3.3. Reliability and Validity

Cronbach’s alpha values of all the constructs are higher than 0.80. Furthermore, we computed
composite reliability (CR), and all the CR values are greater than 0.80. Thus, the reliability of scales in
this study was ensured.

Content validity, convergent validity, and discriminant validity were also assessed. We assured
content validity by extensively reviewing literature, interviewing with practitioners and scholars, and
conducting a pilot test. Confirmatory factor analysis was performed by linking each item with its
intended construct and freely estimating the covariance among constructs. Suggested by the model fit
indices (root mean square error of approximation (RMSEA) = 0.09, comparative fit index (CFI) = 0.97,
non-normed fit index (NNFI) = 0.96, standard root mean square residual (SRMR) = 0.06), the overall
measurement model was acceptable. All the t-values of factor loadings were greater than 2, further
indicating satisfactory convergent validity. Moreover, average variance extracted (AVE) values were
higher than 0.5, which suggests good convergent validity.

We compared the AVE values with shared variance between different constructs to assess
discriminant validity. Descriptive statistics and intercorrelations between variables are shown in Table 1.
The square root of the AVE value is greater than the correlation for each construct, suggesting that the
scale items share common variance with their related constructs more than with the other constructs.
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Table 1. Descriptive statistics and intercorrelations between variables.

All Doctors Nurses
Constructs
Mean SD Mean SD Mean SD 1 2 3 4 5 6
1. Gender 0.27 0.44 0.44 0.50 0.02 0.13 -
2. Age 3.41 0.22 343 0.22 3.37 021  0.14** -
3. Tenure 1.73 0.92 1.73 0.93 1.74 091 0.06 0.83 *** -
4. Customer orientation 5.37 1.00 5.29 0.99 5.48 1.00 —0.03 —0.04 0.01 0.57
5. Emotional dissonance 3.47 1.36 3.55 1.33 3.35 1.39 0.04 0.10*  0.13**  0.16 *** 0.66
6. Unethical decision-making ~ 2.35 1.41 2.53 1.50 2.09 124 0.16 *** 0.05 0.06 0.21*** (.57 *** 0.83

Note: * p < 0.05; ** p < 0.01; *** p < 0.001; square root of AVE value is on the diagonal.

4. Results

To examine the hypotheses, we conducted several hierarchical linear regression analyses.
The analysis results are presented in Table 2. In Models 1 and 4, we first entered the control variables
including gender, age, and tenure. We then entered the independent and mediating variables to test
the direct and mediating effects. In Models 6 and 7, we also entered the moderating variable and
its interaction with emotional dissonance to test its moderating effect on the relationship between
emotional dissonance and unethical decision-making. The dependent variables were emotional
dissonance (Models 1-2), and unethical decision-making (Models 3-7), respectively.

Table 2. Results of the regression analysis.

Emotional Dissonance Unethical Decision-Making
Variables
Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 Model 7
Gender 0.03 0.03 0.16 *** 0.16 *** 0.14 *** 0.12* 0.12*
Age —0.06 —0.06 —0.05 —0.05 —0.02 —0.04 —-0.03
Tenure 0.18 * 0.18 ** 0.10 0.09 —0.01 0.01 0.01
Customer orientation 0.13* 0.18 ** 0.03 0.01 0.01
Emotional dissonance 0.57 *** 0.57 *** 0.57 ***
Occupation 0.05 0.05
Emotional dissonance x Occupation 0.12**
R? 0.02 0.03 0.03 0.04 0.35 0.35 0.37
AR? 0.01 0.01 0.31 0.00 0.02
F change for AR? 6.28 % gopw B 197 105

"k

Note: * p < 0.05; ** p < 0.01; *** p < 0.001.

As shown in Table 2, customer orientation is positively related to emotional dissonance (8 = 0.13,
p < 0.05), emotional dissonance is positively related to unethical decision-making (8 = 0.57, p < 0.001),
and customer orientation is positively related to unethical decision-making (8 = 0.18, p < 0.01).
These findings indicate that emotional dissonance fully mediates the relationship between customer
orientation and unethical decision-making. Thus, H1, H2, and H3 are supported. Moreover,
the interaction of emotional dissonance and occupation reveals a significant impact on unethical
decision-making (8 = 0.12, p < 0.01). This indicates that occupation moderates the relationship between
emotional dissonance and unethical decision-making, providing support for H4. To facilitate the
interpretation of this moderating effect, we plotted it for doctors and nurses respectively. Figure 2
reveals that the relationship between emotional dissonance and unethical decision-making is stronger
for doctors. Simple slope tests indicate that the influence of emotional dissonance on unethical
decision-making is much stronger for doctors. Thus, H4 is further supported.
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Figure 2. The moderating effect of occupation on the relationship between emotional dissonance and
unethical decision-making.

To test the moderated mediating effect, a moderated path analysis was conducted [31],
and bootstrapping 1000 samples were used to compute bias-corrected confidence intervals.
As suggested by the results in Table 3, the difference of the indirect effect of emotional dissonance is 0.06
(doctors vs. nurses). The 95% confidence intervals computed using the bootstrap estimates exclude zero.
Thus, the indirect effect of emotional dissonance is significant (A = 0.06, p < 0.05), providing support
for H5. Furthermore, the results presented in Table 3 reveal that occupation moderates the direct
impact of emotional dissonance on unethical decision-making (A = 0.22, p < 0.01), which provides
further support for our theoretical argument that emotional dissonance interacts with occupation to
influence unethical decision-making. Therefore, H4 receives further support.

Table 3. Results of the moderated mediating effect.

Customer Orientation (X) — Emotional Dissonance (M)
— Unethical Decision-Making (Y)

Moderator Variable Stage Effect
First Second Direct Effects Indirect Effects Total Effects
Pnix Pym Pyx PymPmx Pyx + PymPwmx
Simple paths for nurses 0.12* 0.49 *** 0.04 0.07 0.11*
Simple paths for doctors 0.15* 0.71 *** 0.02 0.13* 0.15*
Differences 0.03 0.22 ** —0.02 0.06 * 0.04

Note: * p < 0.05; ** p < 0.01; *** p < 0.001. Pypx: path from customer orientation to emotional dissonance; Pyy: path
from emotional dissonance to unethical decision-making; Pyx: path from customer orientation to unethical
decision-making. Tests of differences for the indirect and total effect were based on bias-corrected confidence
intervals derived from bootstrap estimates.

5. Discussion and Research Limitations

This study examines the mediating role of emotional dissonance in the relationship between
customer orientation and unethical decision-making, and explores whether this mediating effect is
moderated by occupation. Thus, this study contributes to customer orientation literature by illustrating
its negative outcomes and the moderating role of occupation on the links among customer orientation,
emotional dissonance, and unethical decision-making. This study also improves our understanding of
issues such as whether or not a mediating effect remains constant across different groups of individuals
and whether occupational differences concern the relationships among customer orientation, emotional
dissonance, and unethical decision-making.
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Consistent with the research hypotheses, our findings reveal that emotional dissonance plays
an important mediating role in the relationship between customer orientation and unethical
decision-making. Specifically, customer orientation has a positive impact on emotional dissonance,
which in turn positively influences unethical decision-making. Our findings are also consistent
with previous literature that suggests if employees experience negative emotions during customer
interactions, they may engage in retaliatory behaviors [22].

In addition, we found that the indirect relationship between customer orientation and unethical
decision-making through emotional dissonance is moderated by occupation, with the adverse effect of
customer orientation being stronger for doctors compared with nurses. These findings are consistent
with existing literature suggesting the occupational differences between doctors and nurses [27].
Our findings indicate that emotional dissonance influences doctors’ unethical decision-making more
seriously when they are requested to satisfy patients without considering the reasonableness and
achievability of their needs.

This study has several limitations that should be further studied in future research. First, this study
focuses on the mediating role of emotional dissonance. However, other emotional or cognitive variables
may also exist to mediate the link between customer orientation and unethical decision-making. Future
studies may examine the mediating roles of other intermediaries, such as emotional exhaustion and
perceived work overload. Second, this study deems that unethical decision-making as an important
undesired outcome of customer orientation, and examines how it is influenced by customer orientation.
However, customer orientation may result in other unintended consequences, such as employees’
retaliatory behaviors. Future research may investigate whether and how customer orientation can lead
to other negative outcomes. Finally, this study investigates the moderating role of occupation in the
mediation model using data collected from Chinese hospitals. The occupational differences that are
identified may not be applied to other cultural contexts. Future studies should revalidate our findings
by collecting data from different countries.
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Appendix A. List of Measurement Items

Customer orientation

CO1: Trying to help patients make decisions that will satisfy their needs.
CO2: I make every patient feel like he/she is the only patient.

CO3: I respond very quickly to patient requests.

CO4: I always have the patient’s best interest in mind.

COB5: My number one priority is always patient satisfaction.

Emotional dissonance

ED1: I voice feelings to my patients that are different from what I feel inside.
ED2: T have to cover up my true feelings when dealing with patients.

ED3: I spend most of my work day hiding my true emotions.

ED4: I spend most of my work day faking positive emotions.

ED5: In my work I have to be friendly with patients, even when I don’t want to.
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Unethical decision-making

UDMI: I would be willing to pass on incorrect information to others if it gave me a competitive advantage.
UDM2: I would be willing to engage in what some might say are sneaky tactics.

UDMS3: I would be willing to do a favor for others if that meant I would get special treatment in
the competition.

UDM4: I would be justified in misrepresenting the facts in order to preserve my integrity.

UDMBS: I would be justified in making decisions that could potentially harm others while benefitting me.
UDMB6: In order to achieve my goals, I would be justified in acting in defiance of laws, regulations,
standards, and business codes if it is certain that no one will find out.
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