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A B S T R A C T

Context: Numerous policy and research reports call for leadership to build quality work

environments, implement new models of care, and bring health and wellbeing to an

exhausted and stretched nursing workforce. Rarely do they indicate how leadership

should be enacted, or examine whether some forms of leadership may lead to negative

outcomes. We aimed to examine the relationships between various styles of leadership

and outcomes for the nursing workforce and their work environments.

Methods: The search strategy of this multidisciplinary systematic review included 10

electronic databases. Published, quantitative studies that examined leadership behaviours

and outcomes for nurses and organizations were included. Quality assessments, data

extractions and analysis were completed on all included studies.

Findings: 34,664 titles and abstracts were screened resulting in 53 included studies. Using

content analysis, 64 outcomes were grouped into five categories: staff satisfaction with

work, role and pay, staff relationships with work, staff health and wellbeing, work environment

factors, and productivity and effectiveness. Distinctive patterns between relational and task

focused leadership styles and their outcomes for nurses and their work environments

emerged from our analysis. For example, 24 studies reported that leadership styles

focused on people and relationships (transformational, resonant, supportive, and

consideration) were associated with higher nurse job satisfaction, whereas 10 studies

found that leadership styles focused on tasks (dissonant, instrumental and management

by exception) were associated with lower nurse job satisfaction. Similar trends were found

for each category of outcomes.

Conclusion: Our results document evidence of various forms of leadership and their

differential effects on the nursing workforce and work environments. Leadership focused

on task completion alone is not sufficient to achieve optimum outcomes for the nursing

workforce. Efforts by organizations and individuals to encourage and develop

transformational and relational leadership are needed to enhance nurse satisfaction,

recruitment, retention, and healthy work environments, particularly in this current and

worsening nursing shortage.
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What is already known about the topic?
� N
ursing leadership is called for repeatedly to manage
challenging healthcare workplace and workforce issues.

� C
onsiderable research has examined the relationships

between specific leadership styles and practices of
nursing leaders and outcomes for the nursing workforce.

What this paper adds
� O
ur results point to outcomes patterns that support
claims that relationship or people focused leadership
practices contribute to improving outcomes for the
nursing workforce, work environments and for produc-
tivity and effectiveness of healthcare organizations.

� W
ith little exception, relationally focused leadership

practices led to much more frequent and positive
outcomes for the nursing workforce and nursing work
environments than did other more task focused leader-
ship styles, which included dissonant leadership, man-
agement by exception, transactional, instrumental and
laissez faire approaches, led to negative outcomes.

The current international nursing shortage and the
emphasis on developing quality practice environments has
led to growing research and policy reports that have raised
a clarion call for nursing leadership to advance an agenda
for change in healthcare organizations (Canadian Nursing
Advisory Committee 2002; Institute of Medicine, 2004;
Shaw, 2007). This call for leadership is to rebuild the
nursing workforce, implement new models of care and
bring health and wellbeing to an exhausted and stretched
nursing workforce (Canadian Nursing Advisory Commit-
tee, 2002; Ruchlin et al., 2004; Sheahan et al., 2007; Shaw,
2007). However, these reports rarely indicate how this
leadership should be enacted, and whether some forms of
leadership may actually lead to undesirable outcomes. The
impetus for improving nursing work environments is
founded on research from the past decade that has linked
characteristics of nursing work environments, such as
nurse/physician relationships, to patient adverse events
and patient mortality (Aiken et al., 2002, 2003; Cho et al.,
2003; Estabrooks et al., 2005; Jarman et al., 1999;
Tourangeau et al., 2002), providing further motivation to
create safer practice environments for patients (Baker
et al., 2004; Institute of Medicine, 2004; Wade et al., 2002).

Leadership has been studied in a variety of disciplinary
fields from psychology, military, education, management
to healthcare, and more recently in nursing. Yet within
these fields, the most common conceptualizations of
leadership include four elements as central to their
definition: leadership (a) is a process, (b) entails influence,
(c) occurs within a group setting or context, and (d)
involves achieving goals that reflect a common vision
(Hunt, 2004; Northouse, 2004; Shaw, 2007; Shortell and
Kaluzny, 2006). Commonly used leadership theories
including transformational leadership and more recently,
emotionally intelligent leadership have guided nursing
leadership research and interventions, presumably due to
their emphasis on relationships as the foundation for
effecting positive change or outcomes (Hibberd and Smith,
2006). For this review, we used Northouse’s definition of
leadership – ‘‘a process whereby an individual influences a
group of individuals to achieve a common goal’’ (North-
ouse, 2004). This influence of leadership can be simplis-
tically categorized into approaches that focus on people
and relationships to achieve the common goal, and those
that focus on the tasks to be accomplished. Examples of
relationally focused leadership styles include transforma-

tional leadership which motivates others to do more than
they originally intended and often more than they thought
possible (Bass and Avolio, 1994), individualized considera-

tion, which focuses on understanding the needs of each
follower and works continuously to get them to develop to
their full potential (Avolio et al., 1999), and resonant

leadership that inspires, coaches, develops and includes
others even in the face of adversity (Boyatzis and McKee,
2005; Goleman et al., 2002). Transformational leaders use
idealized influence, inspiration and motivation, intellec-
tual stimulation and individualized consideration to
achieve superior results (Avolio et al., 1999), and resonant
styles are based on the emotional intelligence of the
leaders (Boyatzis and McKee, 2005).

In contrast, task focused (non-relationally focused)
leadership styles are primarily management by exception,
laissez-faire, transactional leadership, dissonant leader-
ship styles, and instrumental leadership. Active Manage-

ment-by-Exception focuses on monitoring task execution
for any problems that might arise and correcting those
problems to maintain current performance levels (Avolio
et al., 1999). Laissez-faire styles are similar in that they are
conceptualized as passive avoidance of issues, decision-
making and accountability (Avolio et al., 1999). Passive–

avoidant leadership tends to react only after problems have
become serious to take corrective action, and often avoids
making any decisions at all (Avolio et al., 1999). Transac-

tional leadership emphasize the transaction or exchange
that takes place among leaders, colleagues and followers to
accomplish the work (Bass and Avolio, 1994). Dissonant

leadership is characterized by pacesetting and command-
ing styles that undermine the emotional foundations
required to support and promote staff success (Goleman
et al., 2002). Instrumental leadership focuses on the
strategic and task-oriented developmental functions of
leaders (Antonakis and House, 2002). Initiating structure

referred to the degree to which leaders articulate clear role
expectations, create well defined communication channels
and focus on tasks and attaining goals (Judge et al., 2004).

We were also specifically interested in examining the
relationships between these various approaches to leader-
ship and outcomes for the nursing workforce and their
environments. Based on our knowledge, experience and
the literature, leadership practices of formal nurse leaders
and managers have been found to positively impact
outcomes for organizations, patients (Wong and Cum-
mings, 2007), and healthcare providers (Cummings et al.,
2005; Upenieks, 2002; Vitello-Cicciu, 2002). Recently,
Gilmartin and D’Aunno (Gilmartin and D’Aun, 2007)
conducted a review of 60 studies in healthcare leadership
reporting that leadership was positively and significantly
associated with individual work satisfaction, turnover, and
performance. Yet, we found no studies that systematically



Table 1

Search strategy.

Database, 1985–2009 Search terms # titles and

abstracts

ABI Inform leadership AND 352

� research (Subject)

� evaluation (Subject)

� measurement (Subject)

Academic Search

Premier

leadership AND 278

� research (KW)

� evaluation (KW)

� measurement (KW)

CINAHL (limited

to research)

leadership AND exp

research

3303

Sociological Abstracts leadership AND 906

� research (KW)
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examined the findings of leadership research in nursing, or
synthesized findings of relationships between leadership
and desirable or undesirable outcomes.

The purpose of the review reported here was to
systematically review the multidisciplinary literature to
examine the relationships between various styles of
leadership and outcomes for the nursing workforce and
their work environments. After completing an initial
scoping review of the healthcare and nursing leadership
literature, we found that a large group of studies examined
outcomes of leadership using predominantly correlational
survey designs and that many studies reported relation-
ships between various styles of leadership and a broad
range of outcomes. From that scoping review, two research
questions guided the full systematic literature review and
analysis.
� evaluation (KW)

� measurement (KW)

1 D
Cochrane Library leadership AND 139

o nursing leadership styles influence outcomes for

nurses, nursing environments, and nursing workforce?

(CDSR, ACP Journal

Club, DARE, CCTR)

� research (MP)

� evaluate$ (MP)
2 If
� measure$ (MP)

EMBASE leadership AND 2617

� research (MP)

� evaluate$ (MP)

� measure$ (MP)

ERIC leadership AND 7828

� research (MP)

� evaluate$ (MP)

� measure$ (MP)

HealthSTAR/Ovid

Healthstar

leadership AND 4515

� research (MP)

� evaluate$ (MP)

� measure$ (MP)

Ovid MEDLINE leadership AND 5587

� research (MP)

� evaluate$ (MP)

� measure$ (MP)

PsychINFO leadership AND 9139

� research (MP)

� evaluate$ (MP)

� measure$ (MP)

Total abstracts and titles reviewed 34,664

Total abstracts and titles minus duplicates 18,963

First selection of leadership studies 1,351

Second selection (nursing leadership studies only) 127

Final selection of research manuscripts/studies 63/53
so, how do these leadership styles impact the specific
outcomes?

1. Methods

1.1. Search strategy, data sources, and screening

The search strategy included 10 electronic databases
CINAHL, Medline, PsychInfo, ABI, ERIC, Sociological
Abstracts, Embase, Cochrane, Health Star and Academic
Search Premier. Searches included the following keywords
– leadership, research, evaluation and measurement – to
locate studies published between 1985 and December
2006 (and then updated to May 2009) that examined the
outcomes of various styles of nursing leadership. See
Table 1 for search strategy.

1.2. Inclusion criteria

Titles, abstracts and manuscripts were included if they
met all inclusion criteria: (1) peer reviewed research; (2)
studies that measured leadership by nurses; (3) studies
that measured one or more outcomes of nursing leader-
ship; and (4) studies that examined the relationship
between leadership and outcomes for the nursing work-
force or nursing work environments. This excluded
qualitative studies and grey literature.

1.3. Screening

Each abstract was reviewed twice for inclusion. Studies
meeting inclusion criteria were categorized into nursing,
other professions (such as medical physicians, teachers,
etc.) and other settings (such as business, military, or
education). Due to the large volume of abstracts and only
English language proficiency in our research team, we
focused only on nursing studies published in English. All
nursing studies were sorted into those that examined (a)
the measurement of leadership in nursing (in progress), (b)
factors contributing to nursing leadership including the
development of leadership in nursing (Cummings et al.,
2008) and (c) outcomes associated with nursing leadership
which formed the basis for two reviews, the manuscript
reported here and another published earlier reporting on
the relationship between leadership styles and patient
outcomes (Wong and Cummings, 2007).

1.4. Data extraction

The following data were extracted from the included
studies: author, journal, country, research purpose and
questions, theoretical framework, design, setting, subjects,
sampling method, measurement instruments, reliability
and validity, analysis, leadership measures, outcomes of
leadership, significant and non-significant results. Two



Box 1. Quality assessment and validity tool for correlational studies.a

aAdapted from Cummings et al. (2008).
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research team members completed and checked each data
extraction.

1.5. Quality review

Each published article was reviewed twice for meth-
odological quality by two research team members using a
quality rating tool adapted from an instrument used in
previously published systematic reviews (Cummings and
Estabrooks, 2003; Cummings et al., 2008; Estabrooks et al.,
2001, 2003; Wong and Cummings, 2007). The adapted tool
(Box 1) was used to assess four areas of each study:
research design, sampling, measurement and statistical
analysis. Thirteen items comprised the tool and a total of
14 possible points could be assigned for the 13 criteria.
Twelve items were scored as zero (=not met) or one (=met),
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and one item related to the measurement of leadership
was scored as two (=objective observation), one (=self-
report) or zero (=not met). Based on assessed points, each
study fell into one of three possible categories: high (10–
14), medium (5–9) and low (0–4). The primary author
reviewed and approved all quality assessments, data
extractions and analyses.

1.6. Analysis

Using content analysis, the outcomes in these leader-
ship studies were categorized in two ways. First, we sorted
the outcomes into thematic categories based on their
common characteristics. Second, we identified within each
thematic category the pattern of relationship between
both relational and task focused styles of leadership with
changes in specific outcomes. For example, we looked at
which leadership styles were predominantly associated
with specific outcomes such as job satisfaction of nurses
and if job satisfaction increased or decreased as a result of
leadership style. We then analyzed the reported relation-
ships between the specific leadership styles or practices
and the outcomes by category and significance.

2. Results

2.1. Search results

The electronic database search yielded over 34,664
titles and abstracts. Following removal of duplicates,
18,963 titles and abstracts were screened using the
inclusion criteria and 1357 manuscripts were retrieved
for screening. Of these, 150 manuscripts were specific to
nursing leadership and were further sorted into factors
associated with developing leadership, outcomes asso-
ciated with leadership, and the measurement of leader-
ship. Following quality assessment of the 150 nursing
studies, 23 low quality studies were removed, leaving 127
leadership studies specific to nursing. After final selection
using the inclusion criteria for this review, 63 manuscripts
(reporting 53 studies) were identified as examining
relationships between nursing leadership and outcomes
for the nursing workforce, and work environments. Many
authors had multiple manuscripts published from single
studies and were thus counted as one study in our analysis.
The final 53 studies were quantitative in design and their
characteristics are presented in Table 2.

Of the 53 included studies, published between 1985
and 2009, 32 were conducted in North America (25 in the
United States, 6 in Canada, 1 in Canada and the United
States), 15 in Europe, 1 in Australasia and 5 had no stated
country. See Table 2 for all characteristics of included
studies.

2.2. Summary of quality review

The most common weaknesses in the 53 quantitative
study designs related to sampling, design, and analysis (see
Table 3). All of the final 53 studies used correlational, non-
experimental, or cross-sectional designs and were rated as
moderate (scores = 5–9) or high quality (scores �10).
However, these correlational designs limit interpretations
of causality. Only 11 of the 53 included studies used
probability sampling, partially due to the difficulty in using
random sampling methods to study leadership in specific
individuals or units. As these studies must target leaders in
formal management/leadership roles and their followers/
employees, convenience sampling may be used more
frequently. Most studies used correlational and regression
analyses and 36 studies did not report the management of
outliers. Only 10 studies addressed appropriateness of
sample size and 22 of 53 addressed anonymity of
respondents. Thirty-seven of 53 studies used samples
from more than one site.

One of the strengths of this group of studies was the
pervasive use of theory to guide the research studies (46 of
53 studies). These leadership theories and frameworks
included Bass (and Avolio)’s Transformational and Transac-

tional Leadership (11 studies), Kouzes and Posner’s Leader-

ship Practices (5 studies), Hersey and Blanchard’s
Situational Leadership Model (2 studies), Path Goal Theory

(2 studies), Consideration and Initiation (2 studies) and
Kanter’s Organizational Empowerment Theory (2 studies).
Promoting Action on Research Implementation in Health

Services (PARIHS) was also used to frame the research
design in two studies. All remaining leadership theories
were used in single studies. Seven studies also used other
theories that were related to the outcome variables such as
nurses’ intent to stay (two studies), to guide their study.

2.3. The outcomes of leadership

Using content analysis, a total of 64 outcomes in the 53
included studies were categorized into five themes, (1)
staff satisfaction with work, role and pay, (2) staff
relationships with work, (3) staff health and wellbeing,
(4) work environment factors, and (5) productivity and
effectiveness. See Table 4 for all outcomes sorted by the
five thematic categories, differences between relational
(shaded) and task (non-shaded) leadership styles and
significance. We present several fundamental thematic
categories here in detail and then summarize the
remainder.

2.3.1. Staff satisfaction with work, roles and pay

Nursing job satisfaction was the most frequently
examined outcome of leadership in the studies in this
review (n = 24). Twenty-two studies reported highest job
satisfaction was associated with a variety of relational

focused leadership styles (shaded rows in Table 4) such as
socio-emotional, consideration, inspirational, resonant,
and transformational leadership (Boumans and Land-
eweerd, 1993, 1994; Boyle et al., 1999; Chen et al.,
2005; Chen and Baron, 2006; Chiok Foong Loke, 2001;
Cummings, 2004; Cummings et al., 2005; Garrett, 1991;
Holdnak et al., 1993; Howell and Dorfman, 1986; Kennerly,
1989; Krogstad et al., 2006; Larrabee et al., 2003; Lok and
Crawford, 2001; Lok et al., 2005; McDaniel and Wolf, 1992;
McIntosh, 1990; McNeese-Smith, 1995, 1996, 1999;
McNeese-Smith and Yang, 2000; Medley and Larochelle,
1995; Meyer-Bratt et al., 2000; Morrison et al., 1997; Shieh
et al., 2001; Taunton et al., 1989a, 1989b). Ten of these 24
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Table 3

Summary of quality assessment – 53 included quantitative studies.

Criteria No. of studies

Yes No

Design

Prospective studies 42 11

Used probability sampling 11 42

Sample

Appropriate/justified sample size 10 43

Sample drawn from more than one site 37 16

Anonymity protected 22 31

Response rate >60% 34 19

Measurement

Reliable measure of leadership 47 6

Valid measure of leadership 35 18

Effectsa (outcomes) were observed

rather than self-reported

11 42

Internal consistency �70 when scale used 40 13

Theoretical model/framework used 47 6

Statistical analyses

Correlations analyzed when multiple

effects studied

34 19

Management of outliers addressed 17 36
a This items scored 2 points. All others scored 1 point.
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studies also reported that job satisfaction was significantly
lower with more task focused forms of leadership (non-
shaded rows in Table 4) such as instrumental, manage-
ment by exception, and laissez-faire leadership. However,
two studies found that relational leadership styles were
not significantly associated with job satisfaction
(McNeese-Smith and Yang, 2000; Nielsen et al., 2008).
Significantly higher satisfaction with their leader was
reported in six studies when leadership styles were
charismatic, resonant, and transformational (Bycio et al.,
1995; Cummings, 2004; Cummings et al., 2005; Dunham-
Taylor, 2000; Holdnak et al., 1993; Peiro et al., 1996;
Stordeur et al., 2000). Two studies examining considera-
tion and initiating structures found equivocal results
(Holdnak et al., 1993; Peiro et al., 1996). Reduced
satisfaction with their leader was reported in three studies,
where leadership was management by exception (Bycio
et al., 1995), transactional and laissez-faire (Dunham-
Taylor, 2000), and dissonant (Cummings, 2004; Cummings
et al., 2005).

Eleven of the remaining 12 outcomes in this theme
including satisfaction with job mobility options, job security,
financial rewards and time to spend with patients were
reported significantly higher in association with resonant,
empowering, initiating structure and consideration styles
of leadership (Cummings, 2004), and significantly lower
(Cummings et al., 2005; Gil et al., 2005; Holdnak et al.,
1993; Meyer-Bratt et al., 2000; Peiro et al., 1996) in
association with dissonant (pacesetting and commanding)
styles of leadership (Cummings, 2004; Cummings et al.,
2005).

2.3.2. Staff relationships with work

The outcomes in this category include staff reports of
organizational commitment, intent to stay or leave the
profession, and actual turnover. Ten studies reported
significantly increased organizational commitment with
transformational leadership (Avolio et al., 2004; Chiok
Foong Loke, 2001; McNeese-Smith, 1996, 1995, 1999;
McNeese-Smith and Yang, 2000; Searle-Leach, 2005),
supportive leadership (Howell and Dorfman, 1986), con-
sideration (Lok and Crawford, 2001; Lok et al., 2005), and
charismatic leadership (Bycio et al., 1995; McGuire and
Kennerly, 2006). Five studies reported significantly lower
organizational commitment with management by excep-
tion and instrumental leadership styles (Bycio et al., 1995;
Howell and Dorfman, 1986; Lok and Crawford, 2001; Lok
et al., 2005; McGuire and Kennerly, 2006), and one study
reported significantly lower organizational commitment
with the leadership practice of inspiring a shared vision
(McNeese-Smith, 1995, 1996). Nurses’ intent to stay was
significantly higher with consideration leadership and
lower with decision decentralization (Boyle et al., 1999),
just as nurses’ intent to leave was significantly higher with
management by exception leadership (Bycio et al., 1995)
and lower with charismatic leadership (Bycio et al., 1995).
Actual retention was significantly higher with considera-
tion (Taunton et al., 1997), better subordinate relations
(Taunton et al., 1989a, 1989b), while a decrease in turnover
was found with leader–member exchange (Ferris, 1985),
and transformational leadership practices (Capuano et al.,
2005) Retention was significantly lower following decision
decentralization (Taunton et al., 1989a, 1989b).

2.3.3. Staff health and wellbeing

Staff health was reported to be better while anxiety,
emotional exhaustion and stress were reported lower with
transformational leadership (Stordeur et al., 2001),
empowering leadership (Laschinger et al., 1999), suppor-
tive leadership (McIntosh, 1990), resonant leadership
(Cummings, 2004; Cummings et al., 2005) and nurse-
assessed nurse manager ability, leadership and support of
nurses (Leiter and Laschinger, 2006; Laschinger and Leiter,
2006). Job tension decreased when nurses had a positive
perception of nursing leadership (McGillis Hall and Doran,
2007). Dissonant leadership (Cummings, 2004; Cummings
et al., 2005) and management by exception (Stordeur et al.,
2001) were associated with greater nurse emotional

exhaustion and poorer emotional health.

2.3.4. Work environments

Six studies reported significantly greater nurse empow-

erment with transformational leadership (Avolio et al.,
2004; Larrabee et al., 2003; Morrison et al., 1997),
connective leadership (Klakovich, 1996), leadership
empowering behaviours (Laschinger et al., 1999), and
motivational leadership (Manojlovich, 2005b, 2005a),
while passive management was related to nurses’ reports
of less empowerment (Morrison et al., 1997). Six studies
reported that culture and climate were better in association
with leadership support for improvement, structural
leadership, initiative structure and change oriented leader-
ship (Ginsburg et al., 2005; Mosser and Walls, 2002;
Hernandez et al., 1988; Peiro et al., 1996; Gil et al., 2005).
Within the nursing environment, relational leadership
styles also increased nurses’ research utilization (Nilsson
et al., 2008), use of evidence-based practices from research



Table 4

Outcome differences between relationally focused (shaded) and task focused (non-shaded) leadership styles.

Outcomes Significantly increased Significantly decreased No change

A. Staff satisfaction with work, roles and pay
Job satisfaction 4, 5, 8, 9, 10, 14, 19, 21, 22, 24,

25, 28, 31, 32, 34, 35, 36, 38,

39, 40, 46, 47, 50

37, 42

5, 8, 10, 21, 25, 28,

32, 40, 47, 50

4, 38

Satisfaction with leader 6, 10, 11, 19, 43, 49

6, 10, 11

Job mobility 10

10

Job security 10

10

Financial rewards 10

10

Pay 19

Promotion 19

Organizational work satisfaction 39

Time with patients 10

10

People 19

Workload 43

Job autonomy 43, 46

Intrinsic satisfaction 43

Team satisfaction 15

B. Staff relationships with work
Organizational commitment 2, 6, 9, 21, 28, 33, 35, 36, 37 35

6, 21, 28, 33, 35

Alienative/calculative commitment 45

Intent-to stay 5

5

Intent-to-leave 6 25

6

Retention 50, 51

51

Turnover 12, 20

Absenteeism 4

Depersonalization 27

Personal accomplishment 27

C. Staff health and wellbeing
Health complaints 4

4

Job stress 39 48

48

Personal stress 50

Job tension 26, 32 43

Emotional exhaustion 10, 26, 27, 48

10, 49

Emotional health 10

10

Anxiety 34

D. Work environment factors
Empowerment 1, 7, 6, 23, 29, 42

40
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Table 4 (Continued )

Outcomes Significantly increased Significantly decreased No change

Culture 16

Organizational climate 18, 41

Work-team climate 32, 43

Team climate 15

Role clarity 43

Role conflict 43

43

Role ambiguity 48 48

48

Nurse/physician teamwork 10, 27, 39

10

Support 43

Goal information 43

Best practice guidelines 30

Research utilization 3, 13

13

Respect for rules 43

Innovative/creative 43, 46

46 52

Power 26

Policy involvement 27

Job significance 4

4

Nursing Work Group Collaboration 10

10

Team innovation 15

Group cohesion 50, 39

Conflict management 17

17

Staffing 27

Nurse model 27

Organizational characteristics 11

11

Group process 18

E. Productivity and effectiveness
Extra effort 1, 6, 7, 42

3, 9, 15

Effectiveness 11, 26

11, 26

Organizational effectiveness 44

Perceived unit effectiveness 49

Team effectiveness 15

Leader effectiveness 6

Productivity 9, 18, 35, 36 37

36 18, 37

Leader scholarly productivity

53

Staff expertise 20

Note: Numbers in each column – reference numbers of included studies from Table 2; shaded results – relational leadership styles; non-shaded results –

task focused leadership styles.
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(Boström et al., 2007) and implementation of best practice

guidelines (Marchionni and Ritchie, 2008).
Role clarity was greater and conflict and ambiguity were

reduced in association with transformational leadership
and initiating structure activities (Peiro et al., 1996;
Stordeur et al., 2001). Management by exception was
associated with greater conflict and ambiguity (Stordeur
et al., 2001). Teamwork between physicians and nurses was
reported to be better in association with resonant leader-
ship (Cummings, 2004; Cummings et al., 2005), greater
nurse manager ability, leadership and support of nurses
(Leiter and Laschinger, 2006; Laschinger and Leiter, 2006),
and leader empowering behaviours (Meyer-Bratt et al.,
2000). Fifteen other work environment outcomes, such as
innovation, group cohesion, nursing workgroup collabora-
tion, conflict management, and nursing models of care,
were all reported significantly higher in association with
consideration leadership (Peiro et al., 1996; Taunton et al.,
1997), resonant leadership (Cummings, 2004; Cummings
et al., 2005), socio-emotional leadership (Boumans and
Landeweerd, 1993, 1994), change oriented leadership (Gil
et al., 2005), leader empowering behaviours (Laschinger
et al., 1999; Meyer-Bratt et al., 2000), nurse manager
ability, leadership and support of nurses (Leiter and
Laschinger, 2006; Laschinger and Leiter, 2006), transfor-
mational leadership (Hendel et al., 2005; Dunham-Taylor,
2000), and peer leadership (Hernandez et al., 1988).
Conflict management and nursing workgroup collaboration

were reported lower in association with transactional
leadership (Hendel et al., 2005), and dissonant leadership
(Cummings, 2004) respectively (Cummings et al., 2005).

2.3.5. Productivity and effectiveness

Factors reflecting individual, team and organizational
productivity and effectiveness were reported to be higher,
in 13 of 18 studies in this category, in association with
charismatic, transformational and change oriented leader-
ship (Bycio et al., 1995; Dunham-Taylor, 2000; Stordeur
et al., 2000; Laschinger et al., 1999; Gil et al., 2005; Chiok
Foong Loke, 2001; McNeese-Smith, 1995, 1996, 1999;
McNeese-Smith and Yang, 2000; Hernandez et al., 1988;
Capuano et al., 2005; Houser, 2003). Six studies reported
significantly reduced effectiveness and productivity was
associated with management by exception, transactional,
laissez-faire and peer leadership (Bycio et al., 1995;
McNeese-Smith, 1995, 1999; Dunham-Taylor, 2000;
Laschinger et al., 1999; Hernandez et al., 1988).

3. Discussion

The findings of this comprehensive review point to a
trend in outcomes patterns that support claims that
relationship or people focused leadership practices con-
tribute to improving outcomes for the nursing workforce,
work environments and for productivity and effectiveness of
healthcare organizations. Although similar to findings from
Gilmartin and D’Aunno (Gilmartin and D’Aun, 2007), our
review adds additional detailed analyses that examine the
pattern of leadership styles, (relational or task), and the
significance of specific outcomes for the nursing workforce
and their work environments. With little exception,
relationally focused leadership practices led to much more
frequent and encouraging outcomes than did other more
task focused leadership styles, which included dissonant
leadership, management by exception, transactional, instru-
mental and laissez-faire approaches, led to negative out-
comes. The widely different results provide sufficient reason
for healthcare organizations and researchers to distinguish
between relationally focused and task focused leadership

styles. We discuss the implications of these findings for the
nursing workforce, for leadership theory generally and in
healthcare, for leadership research, and for the translation of
knowledge into practice for healthcare organizations.

3.1. Implications for the nursing workforce and work

environment

Healthcare leaders who focus primarily on the task to
be completed, as with pacesetting and commanding styles
(dissonant leadership), may not focus on developing or
maintaining relationships with staff members or be tuned
to their emotional needs as they provide complex and
often life altering care and treatments. Whereas leaders
who were relationally focused use their emotional skills to
understand what individual employees or teams were
feeling during difficult times, thereby building trust
through listening, empathy, and responding to staff
concerns. By tuning in to the emotional needs of staff,
such leaders work with nurses and other healthcare staff to
understand their issues, their work concerns, and to
support and invest in them and their abilities. This leads to
completion of the tasks required to achieve the common
goal, in the case of healthcare, the provision of excellence
in patient care.

The factors that influence nurses’ job satisfaction are
important to investigate, since declining job satisfaction
can be an important signal of or proxy for quality care
issues and poor patient outcomes, including increased
patient mortality (Aiken et al., 2002). Thereby the positive
and negative influences of various leadership styles can
have indirect impact on patient outcomes by directly
working through the nursing workforce and effects to the
work environments where nurses work (Wong and
Cummings, 2007).

Few studies focused on outcomes related to specific
performance of individual nurses, with the 15 studies in
the productivity and effectiveness thematic category,
primarily using nurse-assessed productivity of their
nursing unit, which may also introduce a level of social
desirability. A stronger examination of the influence of
leadership styles on both motivation to perform and actual
performance outcomes for nurses and other healthcare
practitioners is warranted. We found two studies that
reported some positive outcomes for initiating structure

which we had classified as task oriented (Holdnak et al.,
1993; Peiro et al., 1996). Outside of healthcare, considera-

tion leadership has been more strongly related to follower
satisfaction (satisfaction with their leader, and job
satisfaction), motivation and leader effectiveness, and
initiating structure was slightly more strongly related to
job performance and group-organization performance
(Judge et al., 2004). Several factors may mediate the
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relationship between consideration and performance
outcomes including ‘‘liking their leader’’ if considerate
leaders are more effective or are liked better by followers.
It would also be important to examine if workers’ beliefs
about their own performance abilities mediate the
relationships between consideration, initiating structure
and outcomes – do considerate leaders instill greater self
confidence in followers or does initiating structure focus
more on increasing self-efficacy leading to better perfor-
mance (Judge et al., 2004)?

3.2. Implications for leadership theory generally and in

healthcare

A vast amount of literature on leadership theory and
research exists in a wide variety of fields including health,
education, business, military, and psychology. Theory is
essential to guide research as it provides a basis from
which relationships between ideas and variables are
constructed in order to be empirically tested. The fact
that 46 of 53 studies were guided by a theoretical
framework suggests that this field is well led by theory
that strengthens the validity of study findings. The
continued development and testing of theory to study
leadership, particularly in healthcare (Gilmartin and
D’Aun, 2007), is imperative to develop knowledge in this
field of the potential influence of both relational and task
focused influences of leadership on differential outcomes
for nurses and work environments.

A degree of task orientation is also important for
relationally focused leadership styles. In a recent meta-
analysis, Judge et al. (2004) showed that initiating structure
by leaders was moderately positively associated with
leadership outcomes and organization performance. In
addition, West et al. (2002, 2006) have documented
significant relationships between greater use of high
performance human resource management practices such
as clarity of staff roles and an effective performance
management/appraisal system and lower patient mortality
in England. Both consideration (.49) and initiating structure
(.29) leadership behaviours were reported to have impor-
tant main effects on numerous indicators of effective
leadership (Judge et al., 2004). This suggests that leaders
who also exhibit management skills, and management
policies and practices in hospitals may influence important
outcomes for patients and for nursing workforce.

Our simplified approach to classifying the leadership
approaches is not to indicate that relationally focused
leadership is or should be to the exclusion of the work to be
done. Most theory related to relationally focused leader-
ship such as transformational and resonant leadership,
founded on emotional intelligence as the basis for
influencing outcomes, are premised on leaders also having
skills in management, organization and analytical intelli-
gence (Bass et al., 2003; Goleman et al., 2002). Thereby the
focus on people and relationships in these theories is
formed on the understanding that the people in the
organization are the organization’s most precious resource
to achieve their common goals.

Many leadership theories have conceptualized leader-
ship as primarily positive and therefore leading to positive
outcomes. This is perpetuated by the popularity of
transformational leadership (Clements and Washbush,
1999; Goleman et al., 2002), which suggests that these
leaders do the ‘‘right’’ things. Resonant leadership (Boyatzis
and McKee, 2005) is also attributed to be positive where
emotionally intelligent leadership is required to achieve
better outcomes (Goleman et al., 2002). Yet Goleman et al.
(2002) noted that dissonant leadership styles can be used
judiciously in specific situations, recognizing that when
used excessively, they come with a cost to employees. Other
researchers have acknowledged that leadership can also
lead to negative outcomes (Clements and Washbush, 1999;
Damsereau and Yammari, 2000; Judge et al., 2004).

In our analyses, we had simplified the pattern of two
approaches to leadership styles and their impact on
specific outcomes for nurses, nursing environment, and
nursing workforce. In reality, leadership practices, beha-
viours and styles, and outcomes are not that clean cut.
Cummings et al. (2005) examined how resonant leader-
ship styles mitigated many of the negative effects of
hospital restructuring on nurses also reported that over
50% of the sample of nurses worked in environments
where the leadership styles were mixed, as in neither
completely resonant (emotionally intelligent styles
described as visionary, affiliative, coaching and demo-
cratic) nor completely dissonant (pacesetting and com-
manding). The effects of hospital restructuring for these
nurses were reported to be somewhere between the
positive influences of resonant leadership and negative
influences of dissonant leadership. Yet, the concept of
mixed leadership styles in healthcare and their influence
on outcomes for the nursing workforce and for patients
requires considerably more research and theorization.
Despite an overabundance of leadership theories and
frameworks, the relationships and mechanisms of action
for specific leadership styles and outcomes is actually still
under-theorized. This is a fruitful area for future theory
development and research.

3.3. Implications for leadership research

Most studies in this review did not use random
sampling methods, due in part to the nature of studying
leadership, since the specific populations of leaders are
most easily targeted by convenience sampling. Few studies
reported their unit of analysis, and most can be assumed to
have been analyzed at the individual level, where follower
ratings were averaged across followers rather than nested
within each leader.

The majority of studies had samples drawn from more
than one site which should continue with future research
as the diversity of multiple settings will add to validity and
generalizability of study findings. One notable issue was
that only 34 of the 53 studies had a response rate of 60% or
more, despite convenience sampling. Additional activities
to increase response rates would improve reliability of the
results and strengthen data analysis, although the chal-
lenge of accessing this leadership population needs to be
acknowledged.

To strengthen study designs, future research can
utilize more probability sampling, a purposive unit of



G.G. Cummings et al. / International Journal of Nursing Studies 47 (2010) 363–385380
analysis where individual scores are linked to their leader
and analyzed using multilevel analyses. Additionally,
randomized control trials could be used to test the
effectiveness of various knowledge transfer interventions
aimed at developing leadership within organizations. The
application of higher level multivariate statistical pro-
cedures like hierarchical and structural equation model-
ing can be implemented to test models and theories
surrounding leadership. Models may include multiple
leadership approaches and a variety of outcome variables
related to leadership such as job satisfaction and
retention.

A variety of tools were used to measure leadership in
the studies in this review. Some of the more common tools
used were the Multifactor Leadership Questionnaire (17
studies), Leadership Practices Inventory (5 studies), Leader

Behaviour Descriptive Questionnaire (8 studies), Leadership

Effectiveness and Adaptability Description (2 studies), and
Leader Empowering Behaviours (2 studies). The remaining
studies used single instruments including some studies
where the researcher developed the instrument. While
many studies had similar agreement on the goals of
leadership, the researchers may have used different
conceptualizations of leadership as leadership encom-
passes a broad range of areas, styles, and principles that
may be applied differently in a variety of settings. For this
systematic review, we accepted the definition or con-
ceptualization of leadership that the researcher of each
study chose. With a variety of tools being used to measure
leadership, it may indicate that there is little consensus on
the definition leadership as it remains a broad subject that
varies among theorists, practitioners and researchers.
Thus, what leadership is to nurses may vary from what
leadership means to those in business or military. As only
35 of the 53 studies reported the validity of their
leadership measurement tool, this may limit the general-
izability of the findings. This could be addressed through
further qualitative inquiry to add greater depth to the
conceptualization of leadership.

Finally, only 40 of the 53 studies reported internal
consistency greater than .70. While studies may have
actually had appropriate validity and internal consistency,
this may not have been reported. Accurate measurement of
variables is vital to the quality of any study, thus future
research should ensure that instruments are reliable to
further strengthen the quality of leadership research in
nursing.

3.4. Implications for the translation of knowledge into

practice for healthcare organizations

Effective leadership is vital to provide guidance for
solving complex problems related to nursing care
delivery (Smith et al., 2006). With a documented short-
age of nursing leaders in addition to the current shortage
of nurses, it becomes increasingly important to find ways
to develop and retain nursing leaders to ensure positive
outcomes for the healthcare system (Laschinger et al.,
2008). The challenge provided by these results is how to
translate knowledge into action in healthcare work-
places.
Healthcare organizations must continue to recruit to
leadership positions to fulfill their organizational mission
and vision. Yet, the current reality is such that many
healthcare leaders are primarily task focused. Com-
pounded by a forthcoming healthcare leadership shortage
(Laschinger et al., 2008), improving existing leadership is
key for future sustainability of the nursing workforce.
Therefore, hiring leaders with relational skills, or providing
training for existing leaders becomes a priority considera-
tion for chief executives and nursing administrators
although screening for and assessing such competencies
in the workplace is documented as being problematic
(Matthews et al., 2002). A recent review on the effective-
ness of leadership development interventions in nursing
suggested that investing in leadership development by
healthcare organizations is important as nine of nine
studies showed a significant increase in transformational/
relational leadership practices by participants up to 12
months after the program (Cummings et al., 2008). In our
results, nurses who reported characteristics of relationally
focused leadership also reported enhanced teamwork
between physicians and nurses, workgroup collaboration,
and empowerment—all of which are important features of
quality nursing work environments.

One pan-Canadian initiative that is working to translate
knowledge about how to improve healthcare work
environments is the QWQHC: Quality Worklife, Quality

Health Care (www.qwqhc.ca); a collaborative of eleven
national associations and agencies that all have an interest
in ensuring the health of healthcare work environments.
These agencies do not use a regulatory approach to get
healthcare organizations to focus on developing healthy
work environments, they are national, government,
accreditation, and healthcare professional bodies that
are able to send strong messages and provide clear
feedback to healthcare organizations on how to implement
interventions to improve healthcare work environments.
QWQHC uses two levels of knowledge transfer with
indicators at both system and organizational levels.
System level indicators include healthy work environ-
ments integrated into accountability and performance
agreements, and integrated into their Health Human
Resources (HHR) plans. Organizational level indicators
include monitoring turnover rates, overtime, vacancies,
absenteeism, worker’s compensation lost time, training
and development, and provider satisfaction. Clearly, the
results of this review indicate that specific relationally
focused leadership approaches are required by health care
organizations to help achieve these indicators of healthy
work environments.

3.4.1. Limitations

This review was limited by the potential of reporting
bias that may exist with including only published studies
since published work tends to over report positive and
significant findings. Variability in the conceptualizations
and measurement of leadership may limit the validity and
generalizability of the findings. Due to the nature of
studying leadership, no randomized control trials (RCTs)
were found and there was limited control for extraneous
variables. Finally, qualitative studies were not included

http://www.qwqhc.ca/
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due to the volume of quantitative studies selected which
may reduce the comprehensiveness of the results. Studies
may also not have purposely hypothesized or even looked
for differences in outcomes by leadership style, even if they
had existed.

4. Conclusion

The findings of this systematic review point to specific
leadership approaches that are more effective at achieving
positive outcomes for the nursing workforce and for
healthcare organizations, than others. Combined with
knowledge from other reviews that relational and trans-
formational leadership skills can be learned (Cummings
et al., 2008), these results present an important moral
imperative to ensure that our healthcare organizations are
led by individuals and teams who display relational skills,
concern for their employees as persons, and who can work
collaboratively to achieve a preferred future for them-
selves, their employees, their patients and their organisa-
tion. As healthcare faces a looming shortage of leaders,
nurses and all healthcare professionals, implementing
strategies to ensure effective leadership is paramount. By
developing and promoting viable nursing leadership for
the future, organizations can achieve the goal of providing
quality care for healthcare consumers. These findings
suggest that by investing energy into relationships with
nurses, relational leaders positively affect the health and
well-being of their nurses, and, ultimately, the outcomes
for patients.

Conflict of interest

None declared.

Acknowledgements

Supported by a New Investigator Award, Canadian
Institutes of Health Research (CIHR), and a Population
Health Investigator award, Alberta Heritage Foundation for
Medical Research (AHFMR) to Dr. Greta Cummings.

References

Aiken, L.H., Clarke, S.P., Cheung, R.B., Sloane, D.M., Silber, J.H., 2003.
Educational levels of hospital nurses and surgical patient mortality.
JAMA 290 (12), 1617–1623.

Aiken, L.H., Clarke, S.P., Sloane, D.M., Sochalski, J., Silber, J.H., 2002.
Hospital nurse staffing and patient mortality, nurse burnout and
job dissatisfaction. JAMA 288 (16), 1987–1993.

Aiken, L.H., Patrician, P.A., 2000. Measuring organizational traits of hos-
pitals: the Revised Nursing Work Index. Nursing Research 3 (49),
146–153.

Al-Hussammi, M., 2008. A study of nurses’ job satisfaction: the relation-
ship to organizational commitment, perceived organizational sup-
port, transactional leadership, transformational leadership, and level
of education. European Journal of Scientific Research 22 (2), 286–295.

Aldag, R., Barr, S., Brief, A., 1981. Measurement of perceived task char-
acteristics. Psychological Bulletin 90, 415–431.

Algera, J.A., 1981. Task Characteristics. Swets & Zeitlinger, Lisse (in Dutch,
with summary in English).

Allen, N.J., Meyer, J.P., 1990. The measurement and antecedents of affec-
tive, continuance and normative commitment to the organization.
Journal of Applied Psychology 63, 1–18.
Ancona, D., Caldwell, D.F., 1992. Bridging the boundary: external activity
and performance in organizational teams. Administrative Science
Quarterly 37, 634–655.

Antonakis, J., House, R.J., 2002. An analysis of the full-range leadership
theory: the way forward. In: Avolio, B.J., Yammarino, F.J. (Eds.),
Transformational and Charismatic Leadership: The Road Ahead.
JAI Press, Amsterdam, pp. 3–33.

Arnetz, B.B., 1997. Physicians’ view of their work environment and
organisation. Psychotherapy and Psychosomatics 66, 155–162.

Arnetz, B.B., 2001. Psychosocial challenges facing physicians of today.
Social Science & Medicine 52, 203–213.

Arnetz, B.B., Petersson, O., Zettergreg, G., 1995. An instrument for strategic
development of the working environment in health care. Practical
application defined the problems. Läkartidningen 36, 3240–3245 (no
abstract in English available).

Arnetz, J.E., Arnetz, B.B., 1996. The development and application of a patient
satisfaction measurement system for hospital-wide quality improve-
ment. International Journal of Qualitative Health Care 8, 555–566.

Ashforth, B.E., 1989. The experience of powerlessness in organizations.
Organizational Behavior & Human Decision Processes 43, 207–242.

Avolio, B.J., Bass, B.M., Jung, D.I., 1999. Re-examining the components of
transformational and transactional leadership using the multifactor
leadership questionnaire. Journal of Occupational and Organizational
Psychology 72 (4), 441–462.

Avolio, B.J., Bass, B.M., 2004. Multifactor Leadership Questionnaire Man-
ual and Sampler Set, 3rd edition. Mind Garden Inc, Redwood City.

Avolio, B.J., Zhu, W., Koh, W., Bhatia, P., 2004. Transformational leadership
and organizational commitment: mediating role of psychological
empowerment and moderating role of structural distance. Journal
of Organizational Behaviour 24 (8), 951–968.

Baggs, J.G., Ryan, S.A., Phelps, C.E., Richeson, J.F., Johnson, J.E., 1992. The
association between interdisciplinary collaboration and patient out-
comes in medical intensive care. Heart Lung 21, 18–24.

Baker, G.R., Norton, P.G., Flintoft, V., Blais, R., Brown, A., Cox, J., et al., 2004.
The Canadian Adverse Events Study: the incidence of adverse events
among hospital patients in Canada. Canadian Medical Association
Journal 170 (11), 1678–1686.

Bass, B.M., 1985. Leadership and Performance Beyond Expectations. The
Free Press, New York.

Bass, B.M., 1987. Multifactor Leadership Questionnaire Manual. BM Bass.
Bass, B.M., 1994. Multifactor leadership questionnaire (MLQ-Form

5X)Centre for leadership studies, School of Management, Binghamton
University NY, Binghamton, NY.

Bass, B.M., Avolio, B.J., 1991. Multifactor leadership questionnaire (Form
5X). Centre for leadership studies, School of Management, Bingham-
ton University NY, Binghamton, NY.

Bass, B.M., Avolio, B.J., 1992. Multifactor Leadership Questionnaire (Short
Form 6S). Center for Leadership Studies, Binghamton, NY.

Bass, B.M., Avolio, B.J., 1994. Improving Organizational Effectiveness
through Transformational Leadership. SAGE Publications, London.

Bass, B.M., Avolio, B.J., 1995a. The Multifactor Leadership Questionnaire.
Mind Garden, Palo Alto, CA.

Bass, B.M., Avolio, B.J., 1995b. Multifactor Leadership Questionnaire
(MLQ): Sampler Set Manual. Mind Garden, Rockwood City, California.

Bass, B.M., Avolio, B.J., 1997. Full Range of Leadership: Manual for the
Multifactor Leadership Questionnaire. Mind Garden, Palto Alto, CA.

Bass, B.M., Avolio, B.J., 2000. Multifactor Leadership Questionnaire. Tech-
nical Report. Mind Garden, Inc, Redwood City, CA.

Bass, B.M., Avolio, B.J., Jung, D.I., 2003. Applied Psychology 88 (2) 207–218.
Benner, P., Tanner, C.A., Chesla, C.A., Dreyfus, H.L., Dreyfus, S.E., Rubin, J.,

1996. Expertise in Nursing Practice: Caring, Clinical Judgment, and
Ethics. Springer Publishing, New York, NY.

Boleman, L.G., Deal, T.E., 1991. Leadership and management effective-
ness: a multi-frame, multi-sector analysis. Human Resource Manage-
ment 30 (4), 509–534.

Borrevik, B., 1972. The construction of an OCDQ for academic depart-
ments in colleges and universities. Unpublished doctoral dissertation,
University of Oregon.

Boström, A.M., Wallin, L., Nordström, G., 2007. Evidence-based practice
and determinants of research use in elderly care in Sweden. Journal of
Evaluation in Clinical Practice 13, 665–673.

Boumans, N.P.G., 1990. The work of nurses in general hospitals a study of
work aspects and their influence on nurses. PhD Thesis, University of
Limburg.

Boumans, N.P.G., Landeweerd, J.A., 1993. Leadership in the nursing unit:
relationships with nurses’ well-being. Journal of Advanced Nursing 18
(5), 767–775.

Boumans, N.P.G., Landeweerd, J.A., 1994. Working in an intensive or non-
intensive care unit: does it make any difference? Heart & Lung:
Journal of Acute & Critical Care 23 (1), 71–79.



G.G. Cummings et al. / International Journal of Nursing Studies 47 (2010) 363–385382
Boyatzis, R., McKee, A., 2005. Resonant Leadership. Harvard Business
School Press, Boston.

Boyle, D.K., Bott, M.J., Hansen, H.E., Woods, C.Q., Taunton, R.L., 1999.
Managers’ leadership and critical care nurses’ intent to stay. American
Journal of Critical Care 8 (6), 361–371.

Brayfield, A., Rothe, H., 1951. An index of job satisfaction. Journal of
Applied Psychology 35, 307–311.

Bycio, P., Hackett, R.D., Allen, J.S., 1995. Further assessments of Bass’s
(1985) conceptualization of transactional and transformational lea-
dership. Journal of Applied Psychology 80 (4), 468–478.

Camman, C., Fichman, G., Jenkins Jr., D., Klesh, J.R., 1983. Assessing the
attitudes and perceptions of organization members. In: Seashore,
S.E., Lawler, III, E.E., Mirvis, C.H., Camman, C. (Eds.), Assessing
Organization Change: A Guide to Methods, Measures and Practices.
Wiley-Interscience, New York.

Canadian Nursing Advisory Committee, 2002. Our health, our future:
creating quality workplaces for Canadian nurses. Advisory Committee
on Health Human Resources, Ottawa, ON.

Caplan, R., Cobb, S., French, J., Van Harrison, R., Pinneau, S., 1975. Job
Demands and Worker Health. University of Michigan, Institute for
Social Research, Ann Arbor, MI.

Capuano, T., Bokovoy, J., Hitchings, K., Houser, J., 2005. Use of a validated
model to evaluate the impact of the work environment on outcomes
at a magnet hospital. Health Care Management Review 30 (3), 229–
236.

Carless, S., Wearing, A., Mann, L., 2000. A short measure of transforma-
tional leadership. Journal of Business and Psychology 14, 389–395.

Casida, J., Pinto-Zipp, G., 2008. Leadership organizational culture relation-
ship in nursing units of acute care hospitals. Nursing Economics 26
(1), 7–15.

Champion, V.L., Leach, A., 1989. Variables related to research utilization in
nursing: an empirical investigation. Journal of Advanced Nursing 14,
705–710.

Chen, H.S., Baron, M., 2006. Nursing directors’ leadership styles and
faculty members’ job satisfaction in Taiwan. Journal of Nursing
Education 45 (10), 404–411.

Chen, H.S., Beck, S.L., Amos, L.K., 2005. Leadership styles and nursing
faculty job satisfaction in Taiwan. Journal of Nursing Scholarship 37
(4), 374–380.

Chiok Foong Loke, J., 2001. Leadership behaviours: effects on job satisfac-
tion, productivity and organizational commitment. Journal of Nursing
Management 9 (4), 191–204.

Cho, S.H., Ketefian, S., Barkauskas, V.H., Smith, D.G., 2003. The effects of
nurse staffing on adverse events, morbidity, mortality, and medical
costs. Nursing Research 52 (2), 71–79.

Clements, C., Washbush, J.B., 1999. The two faces of leadership: consider-
ing the dark side of leader-follower dynamics. Journal of Workplace
Learning 11 (5), 170–175.

Conger, R.A., Kanungo, R.N., 1988. The empowerment process: integrating
theory and practice. Academic Management Review 13 (3), 471–482.

Cook, J.D., Wall, T.D., 1980. New work attitude measures of trust, orga-
nizational, commitment and personal need non-fulfillment. Journal of
Occupational & Organizational Psychology 53, 39–52.

Cooke, R.A., Lafferty, J.C., 1987. Organizational Culture Inventory (OCI).
Human Synergistics, Plymouth, MI.

Cummings, G.G., 2004. Investing relational energy: the hallmark of reso-
nant leadership. Canadian Journal of Nursing Leadership 17 (4), 76–87.

Cummings, G.G., Estabrooks, C.A., 2003. The effects of hospital restructur-
ing including layoffs on nurses who remained employed: a systematic
review of impact. International Journal of Sociology and Social Policy
23 (8-9), 8–53.

Cummings, G.G., Hayduk, L., Estabrooks, C.A., 2005. Mitigating the impact
of hospital restructuring on nurses: the responsibility of emotionally
intelligent leadership. Nursing Research 54 (1), 1–11.

Cummings, G.G., Lee, H., MacGregor, T., Davey, M., Wong, C., Paul, L.,
Stafford, E., 2008. Factors contributing to nursing leadership: a sys-
tematic review. Journal of Health Services Research & Policy 13 (4),
240–248.

Damsereau, F., Yammari, F., 2000. Theoretical letters. The Leadership
Quarterly 11 (3), 321–327.

de Witte, K., de Cock, G., 1985. Organizational climate: its relationship
with managerial activities and communication structures. In: Paper
presented at II West European conferences on the psychology of work
& organization, West Germany.

Denison, D.R., 2007. The organizational culture survey. Original source
retrieved September 28, 2007, http://www.denisonculture.com/dc/
Products/cultureProducts/CultureSurvey/tabid/40/Default.

Dunham-Taylor, J., 2000. Nurse executive transformational leadership
found in participative organizations. Journal of Nursing Administra-
tion 30 (5), 241–250.
Eisenberger, R., Huntington, R., Hutchison, S.S., Sowa, D., 1986. Perceived
organizational support. Journal of Applied Psychology 71 (3), 500–507.

Ekvall, G., Arvonen, J., 1991. Change centered leadership. An extension of
the two dimensional model. Scandinavian Journal of Management 7,
17–26.

Ekvall, G., Arvonen, 1994. Leadership profiles, situation and effectiveness.
Creativity and Innovation Management 3 (3), 139–161.

Ekvall, G., Arvonen, 1996. Organizational climate for creativity and inno-
vation. European Journal of Work and Organizational Psychology 5
(1), 105–123.

Estabrooks, C.A., Floyd, J.A., Scott-Findlay, S., O’Leary, K., Gushta, M., 2003.
Individual determinants of research utilization: a systematic review.
Journal of Advanced Nursing 43 (5), 506–520.

Estabrooks, C.A., Goel, V., Thiel, E., Pinfold, S.P., Sawka, C., Williams, I.,
2001. Decision aids: are they worth it? A systematic review of
structured decision aids. Journal of Health Services Research & Policy
6 (3), 170–182.

Estabrooks, C.A., Midodzi, W.K., Cummings, G.G., Ricker, K.L., Giovannetti,
P., 2005. Determining the impact of hospital nursing characteristics
on 30-day mortality among patients in Alberta acute care hospitals.
Nursing Research 54 (2), 74–84.

Ferris, G.R., 1985. Role of leadership in the employee withdrawal process: a
constructive replication. Journal of Applied Psychology 70 (4), 777–781.

Fleishman, E.A., 1953. The description of supervisory behavior. Journal of
Applied Psychology 37, 1–6.

Fleishman, E.A., 1957. A leader behavior description for industry. In:
Stodgill, R.M., Coons, A.E. (Eds.), Leader Behavior: Its Description
and Measurement. Bureau of Business Research, Ohio State Univer-
sity, Columbus.

Funk, S.G., Champagne, M.T., Wiese, R.A., Tornquist, E.M., 1991. Barriers:
The barriers to research utilization scale. Applied Nursing Research 4,
39–45.

Gardulf, A.M.L., Orton, L.E., Eriksson, M., Unde, B., Arnetz, K., Nilsson
Kajermo, G., Nordstrom, 2008. Factors of importance for work satis-
faction among nurses in a university hospital in Sweden. Scandina-
vian Journal of Caring 22, 151–160.

Garrett, B.H., 1991. The relationship among leadership preferences, head
nurse leader style, and job satisfaction of staff nurses. Journal of the
New York State Nurses Association 22 (4), 11–14.

Gil, F., Rico, R., Alcover, C., Barrasa, A., 2005. Change-oriented leadership,
satisfaction and performance in work groups. Journal of Managerial
Psychology 20 (3/4), 312–328.

Gilmartin, M., D’Aun, T.A., 2007. Chapter 8: Leadership research in
healthcare. The Academy of Management Annals 1 (1), 387–438.

Ginsburg, L., Norton, P., Casebeer, A., Lewis, S., 2005. An educational
intervention to enhance nurse leaders’ perceptions of patient safety
culture. Health Services Research 40 (4), 997–1020.

Giovannetti, P., Estabrooks, C.A., Hesketh, K.L., 2002. Alberta Nurse Survey
Final Report (Report No. 01-02-TR) University of Alberta, Faculty of
Nursing, Edmonton, AB.

Gladstein, D., 1984. Groups in context: a model of task group effective-
ness. Administrative Science Quarterly 29, 499–517.

Goh, S.C., Richards, G., 1997. Benchmarking the learning capability of
organizations. European Management Journal 15, 575–583.

Goleman, D., Boyatzis, R., McKee, A., 2002. The New Leaders: Transform-
ing the Art of Leadership into the Science of Results. Little, Brown,
London, England.

Good, L.R., Nelson, D.A., 1973. Effects of person-group and intragroup
attitude similarity on perceived group attractiveness and cohesive-
ness. Psychology Report 33 (5), 51–560.

Graen, G., Liden, R., Hoel, W., 1982. Role of leadership in the employee
withdrawal process. Journal of Applied Psychology 67, 868–872.

Gray-Toft, P., Anderson, J.G., 1981a. The Nursing Stress Scale: develop-
ment of an instrument. Journal of Behavioral Assessment 3, 11–23.

Gray-Toft, P., Anderson, J.G., 1981b. Stress among hospital nursing staff:
its causes and effects. Social Science and Medicine 15A, 639–647.

Gray-Toft, P., Anderson, J.G., 1985. Organizational stress in the hospital:
development of a model for diagnosis and prediction. Health Services
Research 19, 753–774.

Hackman, J.R., Oldham, G.R., 1975. Development of the Job Diagnosis
Survey. Journal of Applied Psychology 60, 159–170.

Hackman, J.R., Oldham, G.R., 1980. Work Redesign. Addison, Wesley,
Reading, MA.

Hendel, T., Fish, M., Galon, V., 2005. Leadership style and choice of
strategy in conflict management among Israeli nurse managers in
general hospitals. Journal of Nursing Management 13, 137–146.

Hernandez, S.R., Kaluzny, A.D., Parker, B., Chae, Y.M., Brewington, J.R.,
1988. Enhancing nursing productivity: a social psychologic
perspective. . . public health nursing work groups. Public Health
Nursing 5 (1), 52–63.

http://www.denisonculture.com/dc/Products/cultureProducts/CultureSurvey/tabid/40/Default
http://www.denisonculture.com/dc/Products/cultureProducts/CultureSurvey/tabid/40/Default


G.G. Cummings et al. / International Journal of Nursing Studies 47 (2010) 363–385 383
Hersey, P., Blanchard, K.H., 1988. In: Hersey, P., Blanchard, K.H. (Eds.),
Management of Organizational Behavior: Utilizing Human Resources.
5th ed. Prentice-Hall, Englewood Cliffs, NJ.

Hibberd, J.M., Smith, D.L., Wylie, D.M., 2006. In: Hibberd, J., Smith, D.
(Eds.), Leadership and Leaders. Nursing Leadership and Management
in Canada. 3rd ed. Elsevier Canada, Toronto, ON, pp. 369–394.

Hinshaw, A.S., Atwood, J.R., 1983–1985. Anticipated Turnover Among
Nursing Staff Study. University of Arizona (DHHS, Division of nursing,
Grant No. 1 RO1-NU00908), Tucson.

Hinshaw, A.S., Atwood, J.R., 1985. Anticipated Turnover Among Nursing
Staff Study: Final Report. National Institutes of Health, National
Center for Nursing Research, Bethesda, MD.

Hinshaw, A.S., Smeltzer, C.H., Atwood, J.R., 1987. Innovative retention
strategies for nursing staff. Journal of Nursing Administration 17, 8–
16.

Holdnak, B.J., Harsh, J., Bushardt, S.C., 1993. An examination of leadership
style and its relevance to shift work in an organizational setting.
Health Care Management Review 18 (3), 21–30.

House, R.J., 1971. A path goal theory of leader effectiveness. Adminis-
trative Science Quarterly 3 (16), 321–338.

House, R.J., Rizzo, J.R., 1972. Role conflict and ambiguity as critical
variables in a model of organizational behaviour. Organizational
Behavior and Human Performance 7, 467–505.

Houser, J., 2003. A model for evaluating the context of nursing care
delivery. Journal of Nursing Administration 33 (1), 39–47.

Howell, J.P., Dorfman, P.W., 1986. Leadership and substitutes for leader-
ship among professional and nonprofessional workers. Journal of
Applied Behavioral Science 22 (1), 29–46.

Humphris, D., Hamilton, S., O’Halloran, P., Fisher, S., Littlejohns, P., 1999.
Do diabetes nurse specialists utilise research evidence? Practical
Diabetes International 16, 47–50.

Hunt, J.G., 2004. In: Antonakis, J., Cianciolo, A.T.,Sternberg, R.J. (Eds.),What
is Leadership? The Nature of Leadership. Sage Publications, Thousand
Oaks, CA, pp. 19–47.

Institute of Medicine, 2004. Keeping patients safe: transforming the work
environment of nurses. In: Keeping Patients Safe: Transforming the
Work Environment of Nurses, Institute of Medicine, Author, Washing-
ton, DC.

Ironson, G., Smith, P., Brannick, M., Gibson, W., Paul, K., 1989. Construc-
tion of the job in general scale: a comparison of global, composite, and
specific measures. Journal of Applied Psychology 74, 193–200.

Jarman, B., Gault, S., Alves, B., Hider, A., Dolan, S., Cook, A., Hurwitz, B.,
Iezzoni, J., 1999. Explaining differences in English hospital death rates
using routinely collected data. British Medical Journal 318, 1515–
1520.

Jones, G.R., 1986. Socialization tactics, self-efficacy & newcomers to
organizations. Academy of Management Journal 29, 262–279.

Judge, T.A., Piccolo, R.F., Ilies, R., 2004. The forgotten ones? The validity of
consideration and initiating structure in leadership research. Journal
of Applied Psychology 89 (1), 36–51.

Kanter, M., 1977. Men and Women of the Corporation. Basic Books, New
York.

Kanter, M., 1993. Men and Women of the Corporation. Basic Books, New
York.

Kennerly, S.M., 1989. Leadership behavior and organizational character-
istics: implications for faculty satisfaction. Journal of Nursing Educa-
tion 28 (5), 198–202.

Klakovich, M.D., 1995. Development and testing of an explanatory model
of registered nurse empowerment. University of San Diego, D.N.S.C.,
142 pp.

Klakovich, M.D., 1996. Registered Nurse Empowerment: Model Testing
and Implications for Nurse Administrators. Journal of Nursing Admin-
istration 26 (5), 29–35.

Kouzes, J.W., Posner, B.Z., 1987. The Leadership Challenge: How to Get
Extraordinary Things Done in Organizations. Jossey-Bass, San Fran-
sisco, CA.

Kouzes, J.W., Posner, B.Z., 1995. Development a validation of leadership
practices inventory. Educational and Psychological Measurement 48,
483–496.

Kristensen, T., Borg, V., Hannerz, H., 2002. Socioeconomic status and
psychosocial work environment: results from a Danish national
study. Scandinavian Journal of Public Health 30, 41–48.

Kristensen, T., Hannerz, H., Hogh, A., Borg, V., 2006. The Copenhagen
psychosocial questionnaire (COPSOQ). A tool for the assessment and
improvement of the psychosocial work environment. Scandinavian
Journal of Work, Environment & Health 31, 438–449.

Krogstad, U., Hofoss, D., Veenstra, M., Hjortdahl, P., 2006. Predictors of job
satisfaction among doctors, nurses and auxiliaries in Norwegian
hospitals: relevance for micro unit culture. Human Resources for
Health 4, 3.
Krogstad, U., Veenstra, M., Sjetne, I.S., Řsthus, R., Rřttingen, J.A., 2002. The
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