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                                             E D I T O R I A L    

                            Is the PhD well for nursing faculty running dry? 

           1  |   IS  THE PHD WELL FOR NURSING 
FACULT Y RUNNING DRY? 

 In many of the countries to which we travel for professional pur-
poses, it is inconceivable that anyone in any university nursing 
department could join the academic staff without a research doc-
torate. That includes the United States, Australia, China, South- East 
Asia and some parts of Europe. 

 We specify ‘research doctorate’. In the United States, for exam-
ple, other degrees with the title ‘doctorate’ such as the Doctorate 
in Nursing Practice— the DPN— are not recognized by some uni-
versities as qualifying the holder for an academic position (Birks & 
Watson,  2017 ). Not so in the United Kingdom (UK) where, despite 
our pre- eminent position in the history of nursing education, we 
seem continually to be on the back foot when it comes to setting ac-
ademic standards. We were the first country in Europe to introduce 
graduate education for nurses, yet we were one of the last coun-
tries in the world to introduce all graduate entry to our profession. 
And this continues to be controversial (Watson,  2016 ). We are also 
a country where, coming late  en masse  to the university sector, we 
continue to lag in terms of the level of academic qualification of our 
academic staff. 

 Put simply, we continue to employ large numbers of staff who do 
not hold PhDs. Some of these colleagues are remnants of the move 
of nursing education from further to higher education and who had 
no choice in that move, approximately 20 years ago. There followed 
a period of transition when, to fulfil our teaching obligations, we con-
tinued to employ colleagues with minimal academic qualifications, 
very few of whom had PhDs but gave assurances that they would 
pursue one; very few did. In addition, many UK universities promote 
nursing academics up to and including professorships and honorary 
professorships without them holding a PhD— something rarely seen 
in most other academic disciplines (Thompson et al.,  2019 ; Watson 
and Thompson,  2010 ). This is often done in collusion with human 
resources, allowing ‘or equivalent’ to sit alongside the requirements 
for academic promotion candidates to have a PhD. Our view on this 
is clear— there is nothing that is equivalent to a PhD. Twenty years on 
we continue to be in a transition period and continue to employ col-
leagues without PhDs and some are employed without even master- 
level qualifications. 

 To address this, we continue to expect academic nursing staff to 
pursue PhDs and we continue to offer PhD programmes. However, 
the success rate for colleagues completing PhDs is low and many 
who do manage to complete research- based doctoral training do not 

go on to do any further research work. There is also— again almost 
unique to the United Kingdom— a reluctance in clinical practice to 
value nursing staff holding PhDs and to cooperate with academia 
to produce PhD- trained staff who could make a valuable contribu-
tion to service and, eventually, become academic staff. Clinical staff 
undertaking doctorates almost always do this at their own expense 
and on a part- time basis. If time off is negotiated with employers to 
undertake a PhD, it is frequently not honoured at times of health 
care crises. It is understandable that the needs of service are con-
sidered important, but such short- term thinking demonstrates a lack 
of appreciation of the potential long- term benefits of doctorally pre-
pared staff. There is some promise through the National Institute for 
Health Research (NIHR) in England that offers a clinical academic 
PhD scholarship route for clinical nurses— but these are highly com-
petitive and limited in number. Furthermore, many of those on our 
nursing PhD programmes are international students who will return 
to their own countries. Ironically, most of these are undertaking a 
PhD to enable them to become academic staff as, in many parts of 
the world, this is considered the entry- level qualification. Does this 
matter? We think it does.  

   2  |   WHY IT MAT TERS 

 It matters because we are situated in the university sector where 
we have responsibilities that extend beyond our primary obliga-
tion to teach students. Being an academic nurse means more than 
teaching— teaching is an important aspect of the role but equally im-
portant are other aspects including knowledge generation through 
research and application of high- quality evidence. Research is the 
one thing that sets university academics apart from all other educa-
tors. These activities are essential if we are to continue to develop 
nursing knowledge and practice, to meet community needs better. 
Furthermore, as academic nurses, we are also role models for what is 
expected in nursing. We can talk about the importance of research, 
research literacy and higher- level studies to students, highlighting 
their importance. However, if we then continue to have large num-
bers of academic staff who are under- qualified for their roles as aca-
demics, what message is being sent to students? 

 And there is no contradiction between having doctorally qual-
ified staff and delivering good teaching to nursing students. The 
idea that doctorally qualified nurses are somehow out of touch 
with ‘real world’ nursing practice (and, therefore, suspect as teach-
ers) is an academic version of the ‘too posh to wash’ argument 
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reflecting a form of anti- intellectualism that does not serve nurs-
ing well. Other professions located in universities such as engi-
neers and chemists would find this concept inconceivable. If we 
are to earn and maintain our place in the university sector, then we 
must recognize our obligation to produce scholarly work, based 
on research evidence, that adds to knowledge, and not only in our 
own field. We must contribute to developments in our profession 
and know how to use evidence to make arguments. Research liter-
acy is also essential if we are to teach in ways that are contempo-
rary, and evidence informed. 

 If we do not address the apparent shortage of doctorally pre-
pared nurses, especially in clinical practice, then this will have an 
adverse effect on the pipeline into academia. Consequently, this 
will have an adverse effect on our ability to teach future gener-
ations of nursing students and it will also threaten our place in 
universities. Nursing students deserve to be taught in universi-
ties by academics who have the necessary clinical backgrounds 
and expertise who can also contextualize their teaching within 
the latest research- based evidence and help nursing students to 
evaluate that evidence. Without doctorally prepared nurses, our 
ability to conduct research and publish that research will be se-
verely curtailed and nursing is in danger of being returned to the 
further education sector. We may even lose all graduate entry to 
the profession. This will be a loss with direct implications for pa-
tient care, given the demonstrable success of graduate education 
(Aiken et al.,  2014 ). 

 As nurses, we are at the frontline of public health and other 
major issues of public concern and so we also have a responsibil-
ity to contribute to public debate on major public health issues 
and to speak out on key health issues, and to demonstrate to the 
public why it is worth situating nursing education in universities. 
Doctoral training confers many essential skills. Through doctoral 
training graduates have demonstrated the ability to identify a re-
search problem or question, set about identifying and synthesizing 
the extant evidence, identify gaps in evidence then develop and 
implement a systematic plan to address that gap in knowledge, 
then finally, communicating it in ways that are defensible and able 
to be understood by others. We argue these are essential entry- 
level skills for nurse academics and the very minimum that our 
students deserve.  
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Abstract
Aim: To identify the interventions for strengthening professional nursing governance 
and describe their outcomes.
Background: The ever-changing health care environment requires empowering gov-
ernance structures and shared decision-making. The costly nature of reshaping gov-
ernance makes the identification of effective interventions vital.
Evaluation: An integrative review was carried out between January 2007 and May 
2020 in the CINAHL, PubMed, Scopus, PsycINFO, Business source, Cochrane and 
Medic databases. The quality of the 12 included studies was evaluated with the 
Joanna Briggs Institute critical appraisal tools.
Key issues: Eight studies reported that the implemented interventions had positively 
influenced organisation regarding creating positive work environments, building new 
leadership competencies and increasing personnel's ability to take part in decision-
making. The overall quality of the evidence was judged to be moderate.
Conclusion: Comprehensive decision-making structures, efficient teamwork and 
transformational leadership competencies among nurse leaders enable personnel to 
participate in decision-making. Further research is needed to identify the most effec-
tive interventions for improving professional governance.
Implications for Nursing Management: Nurse leaders have to ensure that person-
nel have adequate opportunities to congregate and decide over matters concerning 
their work. Positive organisational climate and relational leadership style, along with 
highly functioning teams, are important prerequisites to nursing councils producing 
the desired outcomes.
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1  | INTRODUC TION

Health organisations have a history of hierarchical governance 
characterized by strict lines of command. For this reason, stake-
holders in the field of health care have attempted to implement 
shared governance for over 35 years to engage nursing personnel 
in organisational decision-making relevant to their professional 
tasks (Hess,  2011; Porter-O’Grady,  2019). Shared governance, 
now professional governance (PG), is defined as a ‘multidimen-
sional organizational characteristic that encompasses the struc-
ture and processes by which professionals direct, control, and 
regulate goal-oriented efforts’ (Hess, 2017, p. 1). PG has become 
a critical component of the nursing discipline, with the Magnet® 
and Pathway to Excellence® programmes recognizing its impor-
tance by requiring health care organisations to adopt empowering 
governance structures and shared decision-making (ANCC, 2016, 
2019).

Each health care organisation is different and has a unique PG 
structure. This committee/council structure affords nursing person-
nel an avenue for addressing clinical and administrative challenges, 
exercising their professional autonomy and participating in clinical 
decision-making (Hess, 2017). As such, councils are key to employee 
engagement and at the heart of PG (Hess et  al.  2020; Olender 
et al., 2020).

It should, however, be noted that the mere existence of a council 
structure does not guarantee successful PG. The PG structure is but 
one piece in the whole organisation and its work culture. Councils 
need resources and support to be effective, and personnel need to 
be encouraged to participate in PG work. The work of the CNO and 
other nurse leaders is vital to ensuring that councils produce the 
desired outcomes. Management support facilitates professional de-
velopment and involvement of personnel, while access to work em-
powerment structures builds trust in the management (Brull, 2015; 
Moore & Wells, 2010). Nursing personnel, on the other hand, need 
to create a collegial, supportive and fair culture to guarantee equal 
participation and effective communication (Latham et  al.,  2011; 
Moore & Wells, 2010).

When needed, the PG council structure can be renewed or 
strengthened through different kinds of interventions. A search of 
the literature revealed a scarcity of reviews covering interventions 
for strengthening PG. There are, nevertheless, reviews closely con-
nected to our subject. The review by Twigg and McCullough (2014), 
with 39 papers, covered different strategies related to how enhanc-
ing the practice environment and clinical setting helps retain nurses. 
These strategies included an empowering work environment, shared 
governance structure, autonomy, professional development, lead-
ership support, adequate numbers and skills, and collegial relation-
ships within the health care team.

Various styles of nursing leadership, along with their outcomes 
for both the nursing workforce and clinical work environment, have 
also been recently studied. For example, three reviews synthesized 
the results from a total of 186 original papers (Bianchi et al. 2018; 

Cummings et  al.  2018; Wei et  al.  2020). These reviews demon-
strated that it is important for nurse leaders to have relational skills 
and the ability to work collaboratively in a supportive environment. 
Furthermore, employee engagement is effective at reducing nurse 
burnout, while a healthy work environment is essential to promoting 
nurses’ development and health, and vital for the implementation of 
evidence-based practice (Bianchi et al. 2018; Cummings et al. 2018; 
Wei et al. 2020). Other research has evaluated interventions that 
aim to promote teamwork, with the results revealing that effective 
interventions, including simulation and education, build and main-
tain highly functioning teams (Richmond Campbell et al., 2020).

All of these reviews stressed the importance of healthy work 
environment in health care settings, but none suggested the best 
practices for creating or strengthening PG. Hence, this integrative 
review aimed to identify empirical evidence of interventions linked 
to PG and to describe their outcomes. The research was guided by 
the following questions: (1) What kinds of interventions have been 
used to strengthen professional nursing governance? And (2) what 
have been the outcomes—in relation to professional nursing gover-
nance—of these interventions?

2  | METHODS

2.1 | Design

This review adopted Whittemore and Knafl's (2005) five-stage 
integrative review method to allow the inclusion of diverse study 
designs. The search strategy and the reporting of results followed 
the PRISMA approach (Liberati et al., 2009). In the first stage of the 
review process, that is problem identification, a broad range of re-
search articles that had applied various methods to study PG were 
gathered. The keywords in these articles were collected to identify 
appropriate search terms and specify the problem that the review 
addresses.

2.2 | Literature search

The second stage, that is the systematic literature search 
(Whittemore & Knafl, 2005), involved seven databases: CINAHL; 
PsycINFO; Business source; Cochrane; PubMed; Scopus; and 
Medic. The search terms for the English databases were as follows: 
("shared leader*" OR "shared manage*" OR "shared governance" 
OR "participatory management" OR "shared decision making" OR 
"collaborative governance") AND (chang* OR improv* OR develop* 
OR enhanc* OR strenghten* OR reshap* OR challeng*) AND nurs*. 
The search terms used for the Finnish database Medic were ("osal-
listav* joht*" OR "neuvosto*" OR "asiantuntija ryhm*") AND (kehitt* 
OR vahvist*) AND hoitot*. An experienced librarian was consulted 
when the relevant databases were being identified, and the test 
searches were conducted to determine sensitivity and specificity. 
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The search was limited to peer-reviewed studies published in 
English and Finnish between January 2007 and May 2020 that had 
an abstract available.

The initial search revealed 3,305 studies. The search results were 
exported to RefWorks, after which duplicates were removed. When 
the title and abstract met the inclusion criteria, two team members 
independently assessed the full-text article (n = 112) for eligibility. 
In the case that the two reviewers disagreed, discussion with a third 
reviewer was used to reach consensus. This process, which is pre-
sented as a flow chart in Figure 1, yielded 12 articles that met the 
inclusion criteria.

2.2.1 | Inclusion and exclusion criteria

Original studies that presented the outcomes of interventions 
aiming to strengthen PG were eligible for inclusion in this re-
view. We included developmental projects or programmes that 
aimed to improve the governance style of an organisation to-
wards a shared or participative approach if the outcomes had 
been evaluated scientifically. We included studies that involved 
only nurses, or nurses and other health care professionals, such 
as managers and assistants, in different health care settings. The 
initial screening applied a liberal approach to ensure that we did 
not overlook potentially relevant interventions. We excluded 
reviews and interventions that targeted strengthening patient 
participation.

2.3 | Quality evaluation

In the third stage, that is data evaluation (Whittemore & Knafl, 2005), 
the appropriate Joanna Briggs Institute (JBI) critical appraisal tool 
was used for each study design (the Joanna Briggs Institute, 2017a, 
2017b). The scores were used as an additional criterion for inclusion/
exclusion. Two members of the research team appraised the studies 
independently. JBI has not described a certain cut-off point for the 
inclusion of studies, and the reviewers were determined in advance 
to exclude a study if the score was <50%. A total of nine studies 
were excluded after quality assessment (Figure 1).

2.4 | Data analysis and synthesis

The goal of the fourth stage, that is data analysis (Whittemore & 
Knafl, 2005), was to extract data from the identified studies into a 
matrix to synthesize the reported results. The following data were 
extracted from each of the included studies: author(s), year of pub-
lication, country, quality, theory, goals, intervention, setting, partici-
pants, tools, analysis and outcomes (Table 1). Each study was read 
through carefully to identify meaningful sentences related to the 
studied phenomenon, which were coded with descriptive labels. 
Extracted data were then converted into systematic categories 
that describe the common components of PG. To address our first 
and second research questions, the interventions were categorized 
into two core categories according to their goals and content. The 
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core categories were divided into four main categories, which also 
included five subcategories: goals and theory; content of the inter-
vention; setting and participants; measurement tools and analysis; 
and outcomes.

3  | RESULTS

3.1 | Descriptive results

A total of 12 studies were selected for this review. The studies were 
carried out in the USA (n = 9), Canada (n = 1), Taiwan (n = 1) and 
Switzerland (n  =  1). The publication period ranged from 2010 to 
2020. Most of the studies were quasi-experimental, uncontrolled and 
before-and-after studies (n = 8). A further two quasi-experimental 
studies included a control group, and another included only post-test 
measurements. The review also included one qualitative study that 
applied interviews to collect data (Table 1).

The sample size in the included studies varied from 14 to 460 par-
ticipants, with seven studies including more than 100 participants. 
Most of the studies (n = 9) included a large proportion of female reg-
istered nurses with a bachelor's degree (mean age: 49,5 years). Some 
of the studies failed to report the demographics of the study partici-
pants. The Index of Professional Nursing Governance was employed 
in four studies to measure the outcomes, while the remaining studies 
applied several validated and non-validated tools, along with inter-
views. Most of the studies used descriptive statistics to describe the 
participants’ demographic variables. Several studies employed the 
Pearson correlation coefficient and/or t test to examine the relation-
ships between study variables (Table 1).

3.2 | Quality of studies

The quality assessment revealed that most of the included studies 
were of medium quality (median score: 6,4; range: 5–8). Discrepancies 
in quality assessment were mainly related to limited information 
about adjustment for confounders and differences between groups 
in the follow-up stage. Most of the quasi-experimental studies had 
no control group, and two studies only achieved a 55% quality score 
as the employed methods could not determine causality (Di Fiore 
et al., 2018; Olender et al., 2020). The only qualitative study included 
in this review (Kyytsönen et al. (2020), Lavoie-Tremblay et al. 2014) 
failed to position the researcher culturally or theoretically and did 
not specify how the researcher may have influenced results (Table 1).

3.3 | Interventions to strengthen professional 
nursing governance

The interventions described in the studies included in this review 
employed different strategies to reach their goals and were di-
vided into two main categories: interventions to enhance structural 

empowerment (n = 6); and interventions to reinforce leadership and 
teamwork (n = 6) (Figure 2).

3.3.1 | Interventions to enhance structural 
empowerment

Interventions aiming to enhance structural empowerment were 
divided into two subcategories according to content: creating new 
structure(s) (n  =  5); and evaluating existing structure(s) (n  =  1) 
(Figure 2).

3.3.2 | Creating new structure(s)

The goal of five of the interventions described in the identified stud-
ies was to enhance staff involvement and empowerment, as well as 
the work of existing nursing councils, by establishing new decision-
making structures. Three interventions were based on Kanter's em-
powerment theory (Meyers & Costanzo, 2015; Moore & Wells, 2010) 
and Watson's theory of human caring (Olender et  al.,  2020). The 
study by Dechairo-Marino et al. (2018) was based on a literature re-
view on nursing shared governance, while Brull (2015) did not report 
a clear theoretical foundation (Table 1).

The described interventions aimed to create one council for 
one division (Meyers & Costanzo, 2015), three new councils at the 
unit level (Dechairo-Marino et al., 2018) or hospital level (Moore 
& Wells, 2010), or several new councils at different levels of the 
organisation (Brull, 2015; Olender et al., 2020). Various types of 
education or orientation were offered to either the whole staff 
or different stakeholders to make the intervention more efficient 
(Table 1).

In addition, interventions included increased library access, 
paid council time, expanding staff involvement in department bud-
geting decisions (Dechairo-Marino et  al.,  2018), staff nurses serv-
ing as co-chairs and nursing executives partnering with the council 
co-chairs for planning and problem-solving (Moore & Wells, 2010). 
Videoconferencing between clinics was also offered to ensure that 
nurses could attend the meetings (Meyers & Costanzo, 2015), and 
unit managers were afforded leadership empowerment programmes 
so that they could support council work (Olender et  al.,  2020; 
Table 1).

The participants in these studies were nurses working in dif-
ferent health care organisations in the USA. The tools applied in 
these studies to measure the impact of the intervention were val-
idated and have been previously used on the international level 
(e.g. Caring Factor Survey, Utrecht Work Engagement Scale, the 
Conditions of Work Effectiveness Questionnaire II and the Index 
of Professional Nursing Governance). The results were anal-
ysed through appropriate statistical methods, such as the t test 
(Table 1).

The interventions presented in three studies yielded signifi-
cant outcomes in the strengthening of structural empowerment 
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(Brull,  2015; Dechairo-Marino et  al.,  2018; Olender et  al.,  2020). 
Notably, the interventions increased employees’ ability to partici-
pate in decision-making and thus created a more empowering work 
environment. Dechairo-Marino et al.  (2018) also reported a signif-
icant post-intervention rise in employees’ sense of having control 
over practice. Two of the studies (Meyers & Costanzo, 2015; Moore 
& Wells, 2010) did not report statistically significant differences as 
the pre- and post-implementation outcomes indicated traditional 
governance (Table 1).

Evidence of how these interventions can facilitate the creation 
of new governance structures remains limited, and it was not possi-
ble to conclude whether future interventions would result in similar 
outcomes. All of the studies were quasi-experimental and mostly 
uncontrolled. The findings are difficult to interpret due to the lack 
of a comparison group. One of the identified studies was controlled 
(Moore & Wells, 2010) yet did not include randomization. Hence, it 
is difficult to determine whether the described outcome is a result 
of the intervention. The studies employed over 1,200 participants, 
but—as they were single-centre studies—the quality of the evidence 
must be ranked as low.

3.3.3 | Evaluating existing structure(s)

Di Fiore et al. (2018) described a case from an organisation that had 
evaluated nurses’ perceptions of current shared decision-making 
three years after PG had been implemented. No clear theoretical 
foundation was reported. The intervention included an evaluation 
of the existing shared governance and a comparison of the results 
with baseline measurements. The intervention was conducted in a 
single hospital with over 300 nurses and only implemented post-
intervention measurements. The data were collected with a validated 
tool and then analysed with appropriate statistical methods. The in-
tervention did not cause any significant changes at the hospital as the 
post-implementation outcomes indicated that traditional governance 
still existed. The presented evidence was of low quality (Table 1).

3.4 | Interventions to reinforce 
leadership and teamwork

interventions with a focus on reinforcing leadership and teamwork 
were divided into two subcategories according to the content of the 
intervention: enhancing teamwork (n = 3); and enhancing leadership 
skills (n = 3) (Figure 3).

3.4.1 | Enhancing teamwork

A total of three studies (Latham et  al.,  2011; Adams et  al.,  2019; 
and Shiao et  al.,  2019) described interventions aimed at reinforc-
ing shared decision-making, enhancing multiprofessional teamwork 
and battling disengagement by using locally developed programmes. 
Adams et al. (2019) utilized a review on nursing burnout and turno-
ver as a theoretical base, while the other two studies lacked a theo-
retical foundation (Latham et al., 2011; Shiao et al., 2019).

Adams et al. (2019) designed their intervention around practical 
tools, such as a department-specific gratitude board, a thank-you 
card programme, a practice-based suggestion box, daily leadership 
rounding and staff feedback during daily nurse huddles. Latham 
et  al.  (2011) created a mentoring support programme for profes-
sional RNs and new graduates and a formal mentor–management 
workforce environment governance board. Shiao et al.  (2019) cre-
ated scenario/video workshops to enhance interprofessional collab-
oration and the team efficiency skills of nursing trainees (Table 1).

These three studies involved a total of 264 nurses, new gradu-
ates and trainees, with two studies set in a health care setting. Shiao 
et al. (2019) failed to report the setting of the study. The studies applied 
a total of ten validated tools (e.g. Interprofessional Team Collaboration 
Scale, the Anticipated Turnover Scale and the Decisional Involvement 
Scale, among others) and relevant statistical methods to measure out-
comes. All of these studies reported significant outcomes; more specif-
ically, both exhaustion and disengagement decreased and employees’ 
abilities to work in teams and handle conflicts improved. Furthermore, 

F I G U R E  2   Interventions to enhance 
structural empowerment and their 
outcomes

Interven�ons 
to enhance 
structural 
empowerment

Crea�ng a new 
structure

Brull 2015

Dechairo-Marino et al. 
2018

Meyers & Costanzo 
2015

Moore & Wells 2010

Olender et al. 2020

CORE CATEGORY MAIN CATEGORIES SUBCATEGORIES OUTCOMES

Goals and theory

Content of the 
interven�on

Se�ng and 
par�cipants

Measurement 
tools and 
analysis

OutcomesEvalua�ng exis�ng 
structure(s)

Di Fiore et al. 2018

A rise in structural empowerment 
(Brull 2015).
A significant increase in 
empowerment (Deshairo-Marino et 
al. 2018).
Work empowerment increased 
progressively and significantly
(Olender et al. 2020).
No enhancement in staff percep�ons
of empowerment (Moore& Wells 
2010).
No significant change in structural 
empowerment (Meyers& Costanzo 
2015).

There was no difference in the sense of 
empowerment (Di Fiore et al. 2018).
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team culture improved in terms of group cohesiveness, belonging and 
awareness of others (Table 1).

All three of these studies used quasi-experimental methods, with 
one including a control group (Shiao et al., 2019). As such, the evi-
dence was assessed to be of moderate quality. The outcomes are 
based on a single population, which makes the robustness and gen-
eralizability of the evidence questionable. Furthermore, all of the 
interventions were utilized for the first time. Thus, further research 
from different health care settings and larger populations is needed 
to evaluate the effectiveness, appropriateness and feasibility of the 
described interventions.

3.4.2 | Enhancing leadership skills

Interventions to reinforce leadership skills sought to empower 
staff by promoting transformational leadership among nurse lead-
ers. All of these interventions had a theoretical base, for example 
Kouzes’ and Posner's theory of learned leader behaviours (Martin 
et al., 2012; Moreno & Girard, 2019) and Rogers’ theory of innova-
tion (Lavoie-Tremblay et al. 2014) (Table 1).

Moreno and Girard (2019) used locally developed programmes, 
whereas the two other interventions were internationally utilized. 
Moreno and Girard (2019) integrated a succession planning frame-
work into the existing shared leadership council structure. Lavoie-
Tremblay et  al.  (2014) used modules of the TCAB programme to 
teach nurses how to use teamwork to identify, implement and test 
changes that will likely lead to improvements. Martin et al.  (2012) 
utilized the Clinical Leadership Programme to educate ward lead-
ers on transformational leadership competencies. All of these inter-
ventions offered an extensive package of learning modules, such as 
lectures, coaching, individualized development plans, action learning 
and simulation workshops. A total of 183 nurses and nurse leaders 
working in health care organisations in Switzerland, Canada and the 
USA participated in these studies (Table 1).

Only Martin et al. (2012) used a validated measurement tool, the 
Leadership Practices Inventory and appropriate statistical methods. 
Moreno and Girard (2019) utilized scorecards and surveys, while 
Lavoie-Tremblay et al. (2014) employed focus groups and individual 
interviews. Martin et al.  (2012) and Moreno and Girard (2019) re-
ported significant increases in the participants’ leadership skills, for 
example inspiring a shared vision and working as council chairper-
sons. Lavoie-Tremblay et  al.  (2014) reported that the intervention 
expanded the participants’ outlooks and taught transformational 
leadership skills (Table 1).

The studies involved single-centre populations, which makes the 
robustness and generalizability of the evidence questionable. Of 
these three studies, two applied quasi-experimental methods, while 
one was an example of qualitative research. Due to the use of non-
validated measurement tools and content analysis, the evidence was 
assessed to be of low quality.

4  | DISCUSSION

Health care organisations are reforming nurses’ work environments 
to be more empowering and professional. As a result, hundreds of 
development projects aimed at aligning the work of an organisation 
with Magnet requirements have been published over the years. As 
interventions consume both resources and time, an organisation 
must carefully consider which approach will be the most effective 
(Hess, 2011). The studies included in this review reported various 
multicomponent interventions, which were divided into two main 
categories based on how they targeted PG: interventions to enhance 
structural empowerment; and interventions to reinforce leadership 
and teamwork.

Using PG structures to create a more empowering work envi-
ronment enhances staff involvement in decision-making, which—in 
turn—improves professionality among nurses and the overall stan-
dard of care (Hess, 2017; Twigg & McCullough, 2014). Three accounts 

F I G U R E  3   Interventions to reinforce 
leadership and teamwork, and their 
outcomes

Interven�ons 
to reinforce 
leadership 

and 
teamwork

CORE CATEGORY MAIN CATEGORIES SUBCATEGORIES OUTCOMES

Enhancing 
teamwork

Adams et al. 2019

Latham et al. 2011

Shiao et al. 2019

Reduc�on in nursing burnout (Adams et 
al. 2019).
Improved ability to work in teams and 
handle disagreement and conflict
(Latham et al. 2011).
Improvement in interprofessional 
collabora�on and team efficiency (Shiao
et al. 2019).

Goals and theory

Content of the 
interven�on

Se�ng and 
par�cipants

Measurement 
tools and analysis

Outcomes

Improved leadership prac�ces – e.g.,
inspiring a shared vision and 
challenging the process (Mar�n et al. 
2012).
Significant change in leadership
competencies (Moreno& Girard 2019).
The interven�on taught 
transforma�onal leadership skills 
(Lavoie-Tremblay et al. 2014). 

Enhancing 
leadership skills

Lavoie-Tremblay et al. 
2014

Mar�n et al. 2012

Moreno & Girard 
2019
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of interventions belonging to the first main category created several 
new councils on both organisation and unit levels, as well as amplified 
the effects through extensive education. They reported significantly 
positive outcomes in increased employees’ ability to participate in 
decision-making and a sense of control over practice. The evidence 
was judged to be of low to moderate quality (Evans, 2003). Earlier 
reviews have strongly linked decentralized organisational struc-
ture, along with cooperation between nurse managers and nurses, 
to nurse's ability to express their concerns and contribute to shared 
ownership (Bianchi et al., 2018; Twigg & McCullough, 2014).

It is important to state that the existence of a decentralized 
decision-making structure does not alone guarantee the empow-
erment of nursing personnel. A positive organisational climate and 
transformational leadership are essential contextual factors for 
successful PG. Some of the research included in this review re-
ported that implementing different kinds of education and a suc-
cession planning framework promoted transformational leadership 
and improved employees’ leadership skills. Although the evidence 
in the presented studies was of low quality, relational leadership 
styles, such as transformational leadership, have been shown to 
significantly empower staff and foster a healthy work environment 
(Cummings et al., 2018; Wei et al., 2020).

Even though interventions can be an effective method for im-
proving leadership among nurses, it should be noted that leadership 
practices are heavily influenced by the complex structures within an 
organisation and cannot solely rely on the abilities of single nurse 
leaders (Cummings et al., 2021). For this reason, employees from all 
levels of the organisation must collaborate to create a healthy and 
productive work environment in which the leaders can succeed. 
Distinct interventions to enhance teamwork were reported in three 
of the included studies. These interventions, which utilized mentor-
ing, simulation workshops and practical tools (e.g. a gratitude board), 
all produced significant outcomes. The interventions were charac-
terized by a high degree of heterogeneity, which made it difficult to 
generalize which features made them successful. Nevertheless, the 
results demonstrate that various types of teamwork interventions, 
such as simulation, can positively impact health care processes and 
outcomes (Richmond Campbell et al., 2020).

To the best of our knowledge, this is the first integrative re-
view that has identified and categorized various interventions for 
strengthening PG. The interventions covered in this review were 
heterogeneous, and therefore, the outcomes will not necessarily be 
reproducible. Hence, further research is a prerequisite to any reliable 
recommendations. Also, the results of this review emphasize that 
more robust research methods are warranted to strengthen the cur-
rent knowledge base, while the context of each intervention should 
be clearly described to enhance the replicability of the results.

4.1 | Strengths and limitations

The validity of this review was enhanced by two researchers inde-
pendently conducting the systematic literature search, and that the 

literature search was completed with the help of a science library 
information technician. We were stringent in following the methodo-
logical approach of Whittemore and Knafl (2005), which has been ex-
tensively applied to literature reviews on nursing. The research team 
commented on the whole review process and quality assessment.

The overall methodological quality of the included studies was 
judged as moderate. Many of the studies included limited sample 
sizes and used non-validated tools. The studies were also limited to 
three geographical areas (the USA, Canada and Switzerland), were 
solely reported in the English language and were conducted in vari-
ous health care settings.

5  | CONCLUSION

This review was conducted to identify previously reported interven-
tions for strengthening PG and describe their outcomes. According 
to the reported outcomes, eight interventions achieved positive re-
sults in relation to the strengthening of PG. However, it is important 
to state that the evidence base included in this review was judged to 
be of low quality; as such, no strong recommendations can be given 
at this time, and further research is needed to reliably state which 
interventions are most effective at improving PG.

Comprehensive and efficient PG structures increase the ability 
of personnel to participate in decision-making. The functioning of 
councils within PG structures can be improved by ensuring trans-
formational leadership competencies among nurse leaders. This will 
also enhance teamwork, resulting in increased staff empowerment 
and a higher overall standard of care.

Future research must include robust research designs and clear 
descriptions of the context to reliably evaluate the effectiveness of 
various PG interventions. Researchers can provide high-quality em-
pirical evidence by applying relevant theories, previously validated 
tools and the appropriate statistical methods.

6  | IMPLIC ATIONS FOR NURSING 
MANAGEMENT

The findings of this review highlight how influential nurse leaders can 
be in creating a healthy work environment that will retain and develop 
nursing personnel. Professional governance has been found to result 
in empowerment and professionalism, both of which enhance care 
quality. As such, it is the responsibility of the CNO and other nurse 
leaders to ensure that personnel have adequate opportunities to con-
gregate and decide over matters concerning their work. Relational 
leadership style, along with highly functioning teams, are important 
prerequisites to nursing councils producing the desired outcomes.

Nurse leaders can utilize interventions such as those introduced 
in this review to implement and strengthen evidence-based mea-
sures for empowering nursing personnel. Choosing an effective in-
tervention is not easy, as results achieved in one setting may not 
be replicable to another context. For this reason, leaders should be 
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aware that contextual factors can largely affect PG, leadership prac-
tices and teamwork within an organisation. Educated nurse leaders, 
a positive work culture and support throughout the organisation are 
necessary for successful PG.
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        1  |   BACKGROUND 

 A nurse manager is responsible for translating the culture and strat-
egy of an organisation at the operational level, as well as managing 
resources, coordinating nursing care, planning and contributing 

to the evaluation services provided, together with supporting 
and encouraging teamwork in the relevant units and implement-
ing innovative practices (Carney,  2006 ; Engle et al.,  2017 ; Holden 
& Roberts,  2004 ; Lalleman et al.,  2015 ; Scoble & Russell,  2003 ). 
Therefore, nurse managers play a key role, since they not only 

 

         Received:   29 March 2021    |    Revised:   3 May 2021    |    Accepted:   14 May 2021   

 DOI: 10.1111/jonm.13380   

                                              R E V I E W  A R T I C L E    

                                    Nurse managers’ competencies: A scoping review 

              Alberto     González- García       RN, MSc, MBA, PhD    ,  Associate Professor       1     |   
          Arrate     Pinto- Carral       BSc, MSc, PhD    ,  Professor       2     |             Silvia     Pérez- González       RN, BSc, MSc    , 
 Registered Nurse       3     |             Pilar     Marqués- Sánchez       RN, MSc, PhD    ,  Professor  2    

 This is an open access article under the terms of the  Creative Commons Attribution- NonCommercial- NoDerivs  License, which permits use and distribution in 
any medium, provided the original work is properly cited, the use is non- commercial and no modifications or adaptations are made. 
 © 2021 The Authors. Journal of Nursing Management published by John Wiley & Sons Ltd. 

    1   Nursing Department   ,  Faculty of Health 
Sciences   ,  Leon University    ,  León   ,  Spain   

   2   Nursing and Physiotherapy Department   , 
 Faculty of Health Sciences   ,  Leon University    , 
 León   ,  Spain   

   3   RN at León Hospital    ,  León   ,  Spain  

    Correspondence  
 Arrate Pinto- Carral, Nursing and 
Physiotherapy Department, Faculty of 
Health Sciences, Leon University, León, 
Spain. 
 Email:  gongaralberto@gmail.com    

     Abstract 
  Aim :    To describe and synthesize scientific literature on nurse managers’ competencies.  
  Background :    The key strategy for the success of health organisations currently re-
sides in the capacity of the nurse manager to develop advanced competencies in 
management. However, there is a lack of systematic reviews that synthesize knowl-
edge about nurse managers’ competencies.  
  Evaluation :    A scoping review was conducted using electronic databases including 
Web of Science, Scopus, PubMed and Cumulative Index to Nursing and Allied Health 
Literature.  
  Key issues :    After the first analysis, 392 competencies were observed from 76 stud-
ies. Finally, 53 competencies were grouped according to their characteristics. The 
two most- cited competencies were communication and finance.  
  Conclusions :    Knowing the competencies required by nurse managers can help or-
ganisations create strategies to develop competent managers. In addition, from the 
results we can infer what might be the core competencies, since 22 main competen-
cies from the total number were identified.  
  Implications for Nursing Management :    The competencies identified constitute the 
body of knowledge necessary for nurse managers. In addition, it is possible to gener-
ate a pathway for learning and professional development for nurses before they work 
at the microlevel of management. The starting point for this pathway could be the 22 
core competencies.   

   K E Y W O R D S 

competencies ,    nurse executive ,    nurse manager ,    scoping review    
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carry out clinical leadership and management, but are also re-
sponsible for translating the strategic vision and the values and 
objectives of the organisation ' s care actions (Chase,  2010 ; Ofei 
et al.,  2020 ). Due to increasing responsibilities of nurse executives, 
extensive training— including adaptation to complex environments 
and competencies— is often required, for which a doctoral degree 
is preferable (Clark, 2012 ). 

 Upon conception of this research, direct contact was made with 
the American Organization of Nurse Executives (AONE), in order 
to define the different terms related to nurse managers. Thus, with 
the help of MTM, a member of AONE, the table in Appendix  S1  was 
developed. 

 Although there is no standard definition of competency, in 1973 
McClelland defined it as an underlying characteristic of an individ-
ual, which is causally related to effective or superior performance 
in a job, role or situation (McClelland,  1973 ). New ( 1996 ) defined 
competencies as those in which nurses are able to collaborate with 
other people, while Hudak et al. ( 2000 ) defined them as the skills, 
knowledge and capacity necessary to achieve quality health care. 
Therefore, competency can be defined as the appropriate combi-
nation and application of nurse executives’ knowledge, attitudes 
and skills in specific management functions that are observed and 
measured as behaviours (Gunawan et al.,  2020 ). In order to identify, 
orient and train the nurse managers, competencies are an essential 
resource (Meadows & Dwyer,  2015 ). Thus, competency training in 
management must go beyond the ambit of nursing and include, for 
example, business management, artificial intelligence and technol-
ogy (Baxter & Warshawsky,  2014 ; Chase,  2010 ; DeOnna,  2006 ). 

 The relationship between economic and sustainability poli-
cies with respect to offering quality care in health systems is the 
starting point to justify the development of managerial compe-
tencies; these competencies are necessary for a higher degree of 
performance and results (Groves,  2011 ; Kerfoot & Luquire,  2012 ; 
MacMillan- Finlayson,  2010 ). Yoder- Wise et al. ( 2013 ) states that 
the development of an advanced level of managerial competen-
cies is fundamental in achieving the objectives of the organisation. 
Warshawsky et al. ( 2020 ) highlights the capacity of the nurse man-
ager to develop advanced competencies in management as one of 
the key strategies for the success of health organisations. This de-
velopment is achieved through postgraduate studies (Institute of 
Medicine of the National Academies,  2010 ). Management compe-
tencies are an essential resource to identify, guide and train nurse 
executives (Meadows & Dwyer,  2015 ). 

 A review of literature indicates that it is necessary to improve the 
knowledge about nurse managers’ competencies (Meadows,  2016 ; 
Scoble & Russell,  2003 ; Vance,  2009 ), since their necessary com-
petencies are usually not clearly defined, which could explain the 
lack of conceptualization of their roles. Previous systematic reviews 
have only discussed factors and characteristics that could be seen 
as essential components of the nurse manager role (Gunawan & 
Aungsuroch,  2017 ; Gunawan et al.,  2020 ). Thus far, to the best of our 
knowledge, no reviews have been conducted to describe the com-
petencies required for nurse managers. Therefore, there is a need to 

synthesize available evidence about competencies for nurse manag-
ers which was the purpose of this study. 

 In addition, for this research, we refer to the term nurse manager 
in a generic way. Thus, the nurse manager is defined as a nurse who 
performs the role of nurse executive, middle management role or 
nurse manager role.  

   2  |   RE VIE WED METHODS 

   2.1 |  Aim 

 This scoping review aimed to describe and synthesize scientific lit-
erature on nurse managers’ competencies.  

   2.2 |  Design 

 A scoping review was utilized, incorporating summaries, explana-
tions and interpretations from available quantitative and qualitative 
studies to address review questions. This method allows a review 
to extract different data and develop them in a way that is mean-
ingful, transparent and systematic (Grant & Booth,  2009 ). Reporting 
followed the PRISMA checklist in the manner indicated by Moher 
et al. ( 2009 ).  

   2.3 |  Search methods 

 The scoping review was conducted as suggested by Arksey and 
O’Malley ( 2005 ).

    •     Examining the extent, range and nature of research activity. 
   •     Determining the value for undertaking a full systematic review. 
   •     Summarizing and disseminating research findings. 
   •     Identifying research gaps in the existing literature.   

 For this review, three research questions were asked:

    •     What are the competencies of the nurse manager? 
   •     What are the most frequently cited competencies of nurse 

managers? 
   •     What tools are available for measuring, developing, and evaluat-

ing competencies of nurse managers?   

 Before identifying relevant journal articles, the authors deter-
mined keywords based on the research questions and contacted a 
panel of experts by mail to obtain their opinions on these keywords 
used in the scoping review process. These experts were DG, LKC 
and JM. 

 The electronic databases Web of Science, Scopus, Cumulative 
Index to Nursing and Allied Health Literature and PubMed were 
searched for relevant articles published between 2010 and 2020. 
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Search terms included terms used to refer to nurse managers and 
competencies (Appendix  S2 ). 

 The inclusion criteria for papers in this scoping review were 
as follows: (a) articles published between 1 January 2010 and 31 
December 2020. Articles from the last 10 years were included to 
guarantee the synthesis of updated knowledge, considering that the 
role of nurse managers has evolved in recent years; (b) articles writ-
ten in English or Spanish, providing information about competencies 
of nurse managers; and (c) quantitative and qualitative articles, the-
ses and dissertations, and review articles. The reason for including 
these sources was to ensure that the research captured all existing 
knowledge about nurse manager competencies. Exclusion criteria 
were papers that did not report information about competencies of 
nurse managers.  

   2.4 |  Search outcome 

 The selection process is shown in Figure  1 . A total of 565 titles were 
identified by searching through databases and other sources. After 
screening the titles and abstracts, 170 studies remained for full- 
text review. Finally, 76 studies were included in this scoping review 

(Appendix  S2 ). Three research team members (AGG, SPG and APC) 
screened the titles and abstracts and then full texts of the remaining 
articles according to the inclusion and exclusion criteria. Any disa-
greements were resolved by consensus and consultation with the 
fourth reviewer (PMG) when required.  

 Each of the 76 selected full- text papers was read thoroughly, 
several times by the three authors to capture all relevant information 
and to ensure that nothing important was missed. The dataset for 
the paper was constructed by extracting findings that were relevant 
to the research questions.  

   2.5 |  Quality appraisal 

 An assessment of literature quality was conducted. Since developed 
and validated tools for assessing the different methodologies of the 
included publications are lacking, development of a specific tool to 
serve this purpose was necessary. To this end, parts of the method 
presented by Hölbl et al. ( 2018 ) were used and modified as appropri-
ate. No papers were excluded in the quality assessment process. The 
papers received a score based on the criteria presented in Table  1 . 
The score was given as follows: No or Scarcely = 0; Moderately, the 

  F I G U R E   1                    Flow chart of study 
selection process 

 Domain  Indicator (0– 2) 

 Q1— Is the nurse manager competency described?  No- Moderately- Yes 

 Q2— Are the research objectives clearly outlined?  No- Moderately- Yes 

 Q3— Are the main contributions well described to the nurse 
management? 

 No- Moderately- Yes 

 Q4— How appropriate is the problem solution fit?  No- Moderately- Yes 

 Q5— Are the proposed solutions feasible (scalable, economical, 
implementable)? 

 No- Moderately- Yes 

  TA B L E   1           Quality assessment tool 
adapted from Hölbl et al. ( 2018 ) 
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criterion could be interpreted = 1; Yes or Adequately = 2. The pro-
cess of quality assessment was carried out by reviewer 1 (AGG) and 
later independently reviewed by reviewers 2– 4 (APC, SPG and PMS).   

   2.6 |  Data extraction 

 Data were extracted by three reviewers (AGG, SPC and APC) using 
the prespecified data extraction forms. Extracted information in-
cluded studies, sample size, participant characteristics, countries, 
competencies, model of competencies and instruments. Data analy-
sis was completed in Microsoft Excel. 

 Articles and competencies were coded using the following pro-
cess to correctly identify them:

    •     Articles: These were encoded with the letter ‘A’ followed by three 
digits, beginning with ‘A001’ as the code to identify the first article. 

   •     Competencies: These were encoded with the letter ‘C’ followed 
by three digits, beginning with code ‘C001’.   

 Therefore, for example, the competency encoded as ‘C589 A021’ 
can be identified as: competency 589 belonging to article 21. 

 With this system, we first listed the competencies described 
in the articles, giving each a code. Second, the competencies were 
analysed, grouped if identical and counted for frequency of repe-
tition. Finally, we grouped the competences according to common 
characteristics. 

 Any disagreement was resolved by consensus or the fourth re-
viewer (PMS). The expert panel were contacted when required, for 
example, in cases of lack of understanding of the context, no under-
standing of the functional role of nurse manager or lack of under-
standing of the term that referred to a certain competency. 

 For this review, the terms competency model and domain were 
defined as:

  A competency model provides a conceptual frame-
work defined by the process for achieving outcomes, 
the critical path to achievement, the related tasks and 
best practices that people consistently perform to 
achieve objectives.   

 A domain is a group of terms with shared defining characteristics.   

   3  |   RESULTS 

   3.1 |  Bibliographic overview 

 Seventy- six papers were reviewed in the current scoping review 
(Appendix  S3 ), conducted in 15 countries: United States, Oman, 
South Africa, Australia, Switzerland, Finland, China, Slovenia, 
South Korea, Taiwan, Brazil, Iran, Indonesia, Ghana, Spain and 
Canada. 

 A total of 680 competencies were identified from 76 studies, 
288 were duplicated, so their frequency of repetition was anal-
ysed and duplicates were eliminated. After the first analysis, 392 
competencies were observed (Table  2 ). Next, the meaning of each 
competency was analysed and those that referred to the same 
competency, described in different ways, were grouped together. 
Finally, 53 competencies were grouped according to their char-
acteristics (Table  2 ), for example, decision- making, financial com-
petencies, result orientation, leadership, change management and 
ethical principles. It was especially relevant that competencies re-
quired by nurse managers emerged from the literature belonging 
to the area of personality, such as emotional intelligence, integ-
rity, diversity and compassion, and those regarding personal and 
professional balance. The list describes the competencies for the 
nurse manager in the different functional roles. The competencies 
come from very diverse health care systems, which makes it con-
venient to determine their validity in a specific health care system 
and the nurse manager ' s role in it. These competencies of nurse 
managers were grouped into six dimensions based on their defin-
ing characteristics (Table  3 ).    

   3.2 |  Quality assessment 

 Appendix  S4  presents the results of the quality assessment. The 
maximum number of total points was 10, and the minimum was 
zero. The total mean score was 6.77 and the average score for 
each of the sections was Q1 = 1.32 ± 0.57, Q2 = 1.54 ± 0.55 and 
Q3 = 1.05 ± 0.43 which were lower than Q4 = 1.62 ± 0.59 and 
Q5 = 1.24 ± 0.54. The quality of the included publications varied 
with a standard deviation of 1.23 for the total mean score and a 
range of 4– 9.  

   3.3 |  Most- cited competencies and competency 
aggrupation 

 The selection criterion that was followed for the most- cited compe-
tencies was a relative frequency equal to or greater than five, and 
through this, 22 most frequently cited competencies were identified 
(Table  4 ). The two most- cited competencies were communication 
and finance.  

  TA B L E   2           Analysis of competencies and domains 

 Domain  First analysis 
 Final 
grouped 

 Management  76  10 

 Communication and Technology  43  6 

 Leadership and Teamwork  122  15 

 Knowledge of the health system  61  7 

 Nursing knowledge  48  8 

 Personality  42  7 
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 In addition, competencies such as change management, con-
flict management and decision- making also emerged from the 
literature. Competencies that refer to aspects such as ethics or 
integrity were also relevant among the articles that make up this 
review. 

 The competencies were grouped into six domains. Consequently, 
in order to name each domain, the most representative terms were 
selected for all the competencies included in each domain. The re-
sults are shown in Table  3 .  

   3.4 |  Model of competencies 

 A competency model provides a conceptual framework defined by 
the process for achieving outcomes, the related tasks and best prac-
tices that people consistently perform to achieve objectives. 

 After reviewing the literature, nine models of competencies were 
identified (Table  5 ). Eleven articles (22%) of those reviewed include 
the AONE model of competencies.  

 The following are highlighted for their presence in the liter-
ature reviewed: the competency model based on the standards 

of management practice established by the American Nursing 
Association (ANA); Nurse Executive Competencies focused on se-
nior nurse managers; Nurse Executive Competencies: Chief Nurse 
Executive (CNE) System focused on top nurse managerial represen-
tation; nurse manager competencies oriented to logistical and oper-
ational management; Lead, achieve, system transformation, engage, 
develop coalitions Capabilities Framework based on the Canadian 
College of Health Leaders competency repository; The Managerial 
Competencies of the Head Nurses originating from the assessment 
of nurse managers in Taiwan; and The Magnet Model taking into 
consideration the standards of magnet hospitals.  

   3.5 |  Instruments for measuring competencies 

 From the reviewed papers, the available instruments for measuring, 
developing and evaluating competencies were identified. The instru-
ments are (Appendix  S5 ):

    •     Nurse Executive Assessment Tool (AONE,  2015 ). 
   •     Nurse Leader Competency Assessment Tool (AONL,  2021 ). 

  TA B L E   3           Competencies for nurse managers 

  I. Management 
 Analytical thinking 
 Decision- making 
 Innovation 
 Strategic management 
 Human resources management 
 Legal aspects 
 Organisational management 
 Result orientation 
 Marketing 
 Finance  

  IV. Knowledge of the health system 
 Care management systems 
 User care skills 
 Health policy 
 Identification and responsibility with the organisation 
 Knowledge of the health environment 
 Quality and safety 
 Quality and improvement processes  

  II. Communication and technology 
 Communication 
 Feedback 
 Evaluation of information and its sources 
 Listening 
 Information systems and computers 
 Technology  

  V. Nursing knowledge 
 Clinical skills 
 Standard nursing practice 
 Nurse research 
 Nursing theories 
 Care planning 
 Nursing training planning 
 Professionalism 
 Infection control practices  

  III. Leadership and team work 
 Relationship management 
 Leadership 
 Career planning 
 Influence 
 Change management 
 Delegate 
 Conflict management 
 Ethical principles 
 Power and empowerment 
 Critical thinking 
 Collaboration and team management skills 
 Interpersonal relations 
 Multi- professional management 
 Team- building strategies 
 Talent management  

  VI. Personality 
 Serve as a model 
 Awareness of personal strengths and weaknesses 
 Strategic vision 
 Personal and professional balance 
 Compassionate 
 Diversity 
 Emotional intelligence 
 Integrity  
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   •     The Chase Nurse Manager Competency Instrument (Chase,  2010 ). 
   •     Nurse Managers Leadership and Management Competencies 

Scale (Kantanen et al.  2015 ) 
   •     Competency Assessment Scale for Head Nurses (CASHN) 

(Tongmuangtunyatep,  2015 ). 
   •     The Human Capital Competencies Inventory (HCCI) (Donaher et 

al.,  2007 ). 
   •     Nurse Manager Competency Inventory (NMCI) (DeOnna,  2006 ).   

 The Nurse Executive Assessment Tool was developed by the 
AONE as a tool for the evaluation and self- assessment of senior 
nurse managers and for identifying areas for improvement. Nurse 
Leader Competency Assessment Inventory Tool was also de-
veloped by the AONE and focuses on the assessment of nurse 
manager competencies at the executive, logistical and opera-
tional levels. The Chase Nurse Manager Competency Instrument 
is oriented to the assessment of competencies required to per-
form nurse manager functions. Nurse Managers Leadership and 
Management Competencies Scale aims at detecting the compe-
tencies of nurse managers during the performance of their duties. 
Competency Assessment Scale for Head Nurses focuses on the 
evaluation of nurse manager performance. The Human Capital 
Competencies Inventory focuses on the measurement of the 
nurse manager ' s human capital competencies. Finally, the Nurse 
Manager Competency Inventory focuses on the measurement 
and evaluation of nurse manager competencies at the operational 
level.   

  TA B L E   5           Model of competencies 

 Competency model  Author/Year  Focused on  Core of competencies 

 The Magnet Model  Martin ( 2009 )  Nurse manager  Transformational leadership, structural 
empowerment, exemplary professional practice, 
new knowledge, innovations, and improvements, 
empirical quality outcomes force 

 The Managerial Competencies 
of the Head Nurses 

 Hu ( 2010 )  Nurse manager  Administrative competence, leadership competence, 
recognition, managerial ability training 

 LEADS capabilities framework  Canadian College of Health 
Leaders ( 2011 ) 

 Nurse manager  Leads self, engages others, achieves results, 
develops coalitions, system transformation 

 Competency Model  ANA Leadership Institute 
( 2013 ) 

 Nurse manager  Leading yourself, leading others, leading the 
organisation 

 Nurse Manager Competencies  American Organization of 
Nurse Executives ( 2015b ) 

 Nurse manager  Managing the business, the leader within, leading 
the people 

 Nurse Executive 
Competencies: System CNE 

 AONE Nurse Executive 
Competencies ( 2015 ) 

 Nurse executive  Knowledge of the health care environment, 
communication and relationship building, 
professionalism, leadership skills, business skills 

 Nurse Executive Competencies  American Organization of 
Nurse Executives ( 2015a ) 

 Nurse executive  Communication and relationship building, a 
knowledge of the health care environment, 
leadership, professionalism, business skills 

 Managerial competencies of 
head nurses 

 Moghaddam et al. ( 2019 )  Nurse manager  Planning, organising, leadership, control, managerial 
roles 

 Model of competencies for 
nurse managers 

 González- García et al. ( 2019 )  Nurse manager/
middle nurse 
manager/nurse 
executive 

 Relationship management, communication, listening, 
leadership, conflict management, ethical principles 
and team management skills 

  TA B L E   4           Most- cited competencies 

 Competency 
 Relative 
frequency 

 Absolute 
frequency (%) 

 Communication  22  5.60 

 Finance  18  4.58 

 Change management  14  3.56 

 Conflict management  12  3.05 

 Motivation  12  3.05 

 Leadership  9  2.29 

 Negotiation and conflict resolution  9  2.29 

 Clinical skills  8  2.04 

 Relationship management  8  2.04 

 Decision- making  7  1.78 

 Strategic thinking  7  1.78 

 Team- building strategies  7  1.78 

 Time management  6  1.53 

 Strategic vision  6  1.53 

 Human resource management  5  1.27 

 Information systems and computers  5  1.27 

 Integrity  5  1.27 

 Legal issues  5  1.27 

 Power and empowerment  5  1.27 

 Professionalism  5  1.27 

 Research and evidence- based 
practice 

 5  1.27 

 Technology  5  1.27 
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   4  |   DISCUSSION 

 This scoping review demonstrates the competencies required for 
nurse managers identified in scientific literature. This is the first 
scoping review to describe the competencies of nurse managers at 
the international level. The strength of this research is its stringent 
inclusion criteria, the quality assessment approach and the use of a 
panel of experts to guide the approach to the subject. 

 We found 392 competencies that are required by nurse man-
agers, although the number was reduced to 53 after individually 
analysing each competency and grouping them according to their 
defining characteristics. The Healthcare Leadership Alliance (HLA), 
since 2005, was created and developed a directory of competen-
cies required for managing health care organisations (Healthcare 
Leadership Alliance,  2010 ). It has been updated in the last few years, 
and we can observe a significant growth in the number of compe-
tencies, a trend that can be attributed to the ever- increasing need to 
be in possession of competencies from disciplines other than health- 
based ones. In this regard, Deyo et al. ( 2016 ) argues that there is a 
need to develop a suitable set of competencies, as well as a set of 
risks for the health system if nursing managers do not follow this 
path of skills development. Following the procedure used by Kirk 
( 2013 ), we asked ourselves what the basic competencies that a nurse 
manager must possess are. Generally speaking, nurse managers are 
focused on clinical and technical aspects, a situation that is not 
valid for the current needs of patients or health care organisations 
because of the complexity of data and information management, 
networking as a standard practice and so forth (American Nurses 
Association,  2015 ). 

 Nurse managers must have solid experience based on the 
tasks undertaken by nursing professionals, but it is also neces-
sary for them to develop advanced management competencies to 
address current and future challenges (Kirk,  2013 ). Our findings 
align with what the AONE suggests, since this group of competen-
cies also appears within its model of competencies (AONE Nurse 
Executive Competencies,  2015 ; American Organization of Nurse 
Executives,  2015b ). As a result, changes in the development of 
clinical skills in favour of other types of competencies intended 
for organisations more focused on efficient resource manage-
ment and quality of service have made it necessary to develop 
competencies that cut across other fields of knowledge, with a 
consequent reduction in the weight placed on clinical skills. Thus, 
clinical skills fall within a broader scope of knowledge required 
for health care and assistance provided by nurses (Healthcare 
Leadership Alliance,  2010 ). 

 With regard to the classification of competencies in different 
domains, once the competencies had been identified, they were 
grouped according to their characteristics via the establishment of 
six domains: management, communication and technology, leader-
ship and teamwork, knowledge of the health system, nursing knowl-
edge and personality. As a result, similarities can be found between 
these domains and AONE’s model of competencies (which is the 
most- cited model) such as, communication and relationship building, 

knowledge of the health care environment, leadership, professional-
ism and business skills (AONE Nurse Executive Competencies,  2015 ; 
American Organization of Nurse Executives,  2015b ). The main dif-
ference therefore consists of the interpretation given in this work in 
relation to the development of leadership. In contrast to the AONE 
model, we differentiate the development of teams and personality 
components. 

 Based on information obtained from the articles, nine models 
of competencies were identified, although three of them, namely 
those developed by AONE, are subspecialties of the main frame-
work. In this regard, we find two orientations in the development 
of the models. On the one hand, there are the models developed 
by AONE and by Hu ( 2010 ), which make the need for the devel-
opment of financial management competencies very clear, and on 
the other hand, there are the models developed by the ANA, the 
Canadian College of Health Leaders, Martin ( 2009 ) and González 
García  2019 , in which the emphasis is on leadership, the develop-
ment of people and personality, and in which there is a confluence 
around leadership, communication, administration, resource man-
agement and organisational knowledge. It is worth mentioning that 
the model produced by Martin (the magnet model) is fundamental 
to what the ANA has produced (American Organization of Nurse 
Executives,  2015a ; ANA Leadership Institute,  2013 ; Canadian 
College of Health Leaders,  2011 ; González- García et al.,  2019 ; 
Hu,  2010 ; Martin,  2009 ). 

 This review also noted the development of seven instruments 
for measuring, developing and evaluating competencies. Although 
all articles have used to measure and assess competencies, not one 
of them mentions used for the process of selecting nurse manag-
ers (Lehtonen et al.,  2018 ; Tongmuangtunyatep et al.,  2015 ). For 
example, the Nurse Leader Competency Assessment Tool was used 
to perform a self- assessment of competencies, and although the 
Nurse Managers Leadership and Management Competencies Scale 
has been developed, its use is not evident from the literature, as is 
the case for the Competency Assessment Scale for Head Nurses 
(CASHN). The Human Capital Competencies Inventory (HCCI) indi-
cates its usefulness for selection processes, but no evidence of its 
use for this purpose has been found.  

   5  |   CONCLUSIONS 

 Knowing the competencies required from nurse managers can help 
organisations create strategies to develop competent managers in 
health care organisations. We identified 392 competencies, which 
were synthesized into 53 competencies and grouped into six di-
mensions. In addition, from the results, the most frequently cited 
competencies emerged, which could be the core competencies 
for the nurse manager. A total of 22 competencies were identified 
as being the most cited in the literature included in the review 
(communication, finance, change management, conflict manage-
ment, motivation, leadership, negotiation and conflict resolution, 
clinical skills, relationship management, decision- making, strategic 
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thinking, skill systematic, team- building strategies, time manage-
ment, strategic vision, human resource management, information 
systems and computers, integrity, legal issues, power and empow-
erment, professionalism, research and evidence- based practice, 
technology). The two most- cited competencies were communica-
tion and finance. 

 The findings of this scoping review demonstrate nine mod-
els of competencies, among which the most referenced com-
petency model was the AONE’s Nurse Executive Competency 
Model. We can also state that the most referenced instrument for 
evaluating, measuring and developing management skills was the 
Nurse Executive Assessment Tool, which was also developed by the 
AONE. 

 Another important finding of this study is the fact that the lit-
erature suggests the use of instruments to develop, measure and 
assess competencies, although we cannot explicitly state that any 
of the models has been used for the selection of nurse managers. 
This implies that these competency models could be included in the 
process of selecting nurse managers, since a posteriori development 
can mean inefficiencies for the organisation and therefore for the 
management of patient care. 

 The insight of the knowledge gained through this review will add 
to the body of nursing knowledge in the area of the role of the nurse 
manager.  

   6  |   IMPLIC ATIONS FOR THE NURSE 
MANAGER 

 This research brings together a series of competencies that could be 
kept in mind in relation to both the training and selection of nurse 
managers. The competencies identified undoubtedly constitute 
the body of knowledge necessary for the work of a nurse manager. 
Given the large number of competencies, as well as the difficulties in 
developing all of them, the core competencies identified represents 
the minimum qualifications that a nurse manager must possess. In 
addition, it is possible to generate a pathway for learning and profes-
sional development for nurses before they work at the microlevel of 
management, and the starting point for this pathway could be the 
22 core competencies. Nurses can then subsequently opt to develop 
meso- management and senior management functions by developing 
more advanced competencies or competencies that entail a higher 
degree of responsibility. 

 Our findings can also have implications for the selection of nurse 
managers. There is a need to change the current selection processes 
of nurse managers that is based on merit and not on skills. It is pos-
sible to use the evidence generated in this review to formulate se-
lection processes founded on the above- mentioned competencies. 
Accordingly, using the most- cited competencies as a starting point, 
the selection of nurse managers may be carried out according to 
these competencies and their degree of development. Doing so will 
ensure that the most appropriate individuals are appointed to man-
agement positions.  
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Abstract

Aim: The aim of this study is to understand how the behaviour of focal leaders

impacts health care team performance and effectiveness.

Background: Despite recent shifts towards more collectivistic leadership approaches,

hierarchical structures that emphasize the role of an individual focal leader (i.e., the

formal appointed leader) are still the norm in health care. Our understanding of the

effect of focal leader behaviours on health care team performance remains unclear.

Evaluation: A systematic review was conducted. Five electronic databases were

searched using key terms. One thousand forty-seven records were retrieved. Data

extraction, quality appraisal and narrative synthesis were conducted in line with

Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA)

guidelines.

Key issues: Fifty papers met the criteria for inclusion, were reviewed and synthesized

under the following categories: task-focused leadership, directive leadership,

empowering leadership and relational focused leadership.

Conclusions: Categories are discussed in relation to team performance outcomes,

safety specific outcomes, individual-level outcomes and outcomes related to inter-

personal dynamics. Emerging themes are explored to examine and reflect on how

leadership is enacted in health care, to catalogue best practices and to cascade these

leadership practices broadly.

Implications for Nursing Management: Empowering and relational leadership styles

were associated with positive outcomes for nursing team performance. This under-

scores the importance of training and encouraging nursing leaders to engage in more

collaborative leadership behaviours.
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1 | BACKGROUND

Leadership has been cited as ‘the most influential factor’ in shaping

organizational culture (West et al., 2015). Yet there remains a lack of

definitional clarity in how to conceptualize leadership. For example,

Zaleznik (1992) defines leadership as ‘using power to influence the

thoughts and actions of other people’ (p. 67), while Bolden (2004)

characterizes leadership as ‘a process of influence, whereby people

are inspired to work towards group goals, not through coercion, but

through personal motivation’ (p. 5). This diversity reflects a movement

from conventional to post-industrial perspectives of leadership

(Komives & Dugan, 2010), comprising varied definitions and concep-

tualizations of what leadership is and the behaviours that are indica-

tive of this interpretation of leadership. In this review, we investigate

the influence of focal leaders, which we define as one or more individ-

uals within a team who occupy a formal role of leadership, manage-

ment or coordination.

Dominant leadership paradigms have shifted over time, with

resulting impacts on leadership training and on research on the impact

of leadership. Early 20th century perspectives conceptualized leader-

ship in terms of specific personality traits (e.g., intelligence, masculin-

ity and dominance) (Stogdill, 1974). This single, focal leader

understanding supports a one-way approach to leadership that is

characterized by hierarchical relationships, linear decision-making and

productivity (Komives & Dugan, 2010). Leadership styles adopting this

conventional perspective focus on compliance, control and leading

through power. Within health care, leadership styles that emphasize

hierarchy can inhibit a positive safety climate due to fear of blame and

repercussions for reporting safety-related problems (Hartmann

et al., 2009). Post-industrial perspectives characterize leadership as a

relational and reciprocal process, in which followers are active collab-

orators rather than passive dependents (Komives & Dugan, 2010).

This paradigm shift to critical inquiry captures the complexities of

leadership and accounts for the dynamism of the rapidly changing and

emergent nature of organizations in which these individuals work

(Burns, 1978). Recent studies have highlighted how transformational

leadership can have a positive impact on health care team outcomes

(including increased quality of care, patient satisfaction, team learning

and team performance) and can cultivate empowering working envi-

ronments within nursing teams (Anselmann & Mulder, 2020; Boamah

et al., 2018; Lega et al., 2017). Focal leaders who adopt more inclusive

practices recognize the need for leadership that goes beyond linear

problem-solving and hierarchical decision-making towards an

approach that focuses on mobilizing employee intelligence (Heifetz &

Heifetz, 1994; Komives & Dugan, 2010). Within the nursing work-

force, relational leadership styles are more commonly linked to posi-

tive outcomes than task-focused or laissez-faire leadership styles

(Cummings et al., 2018; Sammut et al., 2021).

The paradigm shift towards more collectivistic approaches to

leadership also aligns with the evolution of health systems from care

by one ‘all-knowing’ physician to current practice where patients can

be cared for by an average of fifteen health care professionals

(Gawande, 2011). Literature suggests that organizations such as

health care have turned to more team-based, collectivistic structures

to contend with the growing complexity of their environments

(Oates, 2012; Salas et al., 2008) and to facilitate the coordination of

safe, efficient, interdisciplinary patient care (Baker et al., 2006;

Government of Ireland, 2019). Aligned with this evolution, the role of

leaders has expanded from enhancing individual and organizational

performance to promoting, developing and maintaining team effec-

tiveness (Burke et al., 2006; Jønsson et al., 2021). However, Pearce

and Conger (2002) draw attention to the risks associated with ignor-

ing the focal leader due to the reliance of organizations on traditional

hierarchical structures. Similarly, Hernandez et al. (2011) assert that

even within shared leadership, the leader remains a critical component

in the leadership process and that traits of a focal leader can be

applied to more shared leadership approaches. Therefore, it is impor-

tant to understand the role and influence of focal leaders

(Begley, 2002; Crowe et al., 2017). Despite this growing body of work,

our understanding of the effect of focal leader behaviours on health

care team performance remains unclear. We address this identified

gap by asking: How does the behaviour or leadership style of the focal

team leader impact health care team performance?

2 | METHODS

A systematic review was conducted to explore this research question.

The Cochrane and Preferred Reporting Items for Systematic Reviews

and Meta-Analyses (PRISMA) guidelines (Higgins et al., 2019; Liberati

et al., 2009; Moher et al., 2009) have been followed.

The protocol for this review has been published on Prospero

(registration number: CRD42020207533).

2.1 | Inclusion and exclusion criteria

Studies eligible for inclusion were peer-reviewed articles, from any

country, published between the 1 January 2000 and 1 July 2020.

Empirical, experimental and observational research studies, along with

case studies, were eligible for inclusion if they explored the impact of

focal leaders’ behaviours on team performance or team effectiveness

(objective or subjective outcomes). Included studies also had to focus

on staff (clinical, management or administrative) working in a health

care setting.

Studies were excluded if they were not available in English or if

they reported on interventions conducted outside health care settings.

2.2 | Search strategy

The search strategy used key words identified through a scoping

review of the literature. They were grouped together using the

AND/OR Boolean terms. As the grey literature databases searched

were less sensitive, a modified search strategy was used. The final

search strategies are presented in Table 1.
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2.3 | Information sources

The five electronic databases searched were PsycINFO, ABI/Inform,

PubMed, Cochrane and CINAL.

A grey literature search was conducted using the OpenGrey

electronic database, which had a broad scope and the ability to con-

duct specific searches (Godin et al., 2015; Oliver & Swain, 2006).

The authors also hand-searched the reference lists of included

studies.

2.4 | Study screening

Covidence, an online specialized systematic review tool, was used to

screen records. Two reviewers independently screened titles and

abstracts based on the eligibility criteria. When the eligible papers

were identified, two reviewers then independently reviewed each full

text. The reviewers met to discuss and resolve any conflicts or dis-

agreements. If an agreement was not reached, there was an option to

involve a third reviewer; however, ultimately, this was unnecessary, as

reviewers reached agreement following discussion.

2.5 | Data extraction process

• A standardized data extraction template was developed to capture

the relevant information from included studies. Cochrane guide-

lines (Cochrane, 2014; Higgins et al., 2019) and recommendations

from Hoffmann et al. (2014) informed the development of the data

extraction tool. Information was collected on the aims, design, the-

oretical underpinnings, details of the intervention, participant infor-

mation and outcomes. The final template can be seen in Table S1.

2.6 | Quality assessment and study synthesis

Two reviewers assessed the quality of included studies using the

Mixed Methods Appraisal Tool (Pluye et al., 2011). Because

the included articles used a variety of methodologies, the Mixed

Methods Appraisal Tool was used to facilitate consistency in the qual-

ity criteria assessed in each article.

Given the heterogeneity of the studies included in this review, a

narrative synthesis of the findings was deemed the most appropriate

(Popay et al., 2006). Based on guidelines from Popay et al. (2006), the

T AB L E 1 Final search strategies

Academic databases

Team* OR

group*

AND Collaborative leadership OR participatory leadership

OR participative leadership OR inclusive leadership

OR backstage leadership OR transformational

leadership OR transactional leadership OR

compassionate leadership OR ethical leadership

OR spiritual leadership OR authentic leadership OR

focal leader behavio* OR leader integrity OR leader

espoused values OR leader enacted values OR

leader value adherence OR leader behavio*

reliability OR leader behavio* adherence OR leader

behavio* integrity OR word-deed congruence OR

charismatic leadership OR psychological contracts

OR word-deed misalignment OR word-deed

alignment OR word-deed consistency OR word-

deed inconsistency OR word-action congruence

OR word-action misalignment OR word-action

consistency OR word-action inconsistency OR

word deed congruence OR word deed

misalignment OR word deed alignment OR word

deed consistency OR word deed inconsistency OR

word action congruence OR word action

misalignment OR word action consistency OR

word action inconsistency OR leader-member

relationship* OR leader-follower relationship* OR

leader-member exchange OR values-based

leadership OR leader organizational value* OR

leader organizational value* OR inconsistent

behavio* OR consistent behavio* OR leader*

behavio* inconsistency OR leader* behavio*

consistency OR leadership psychological contract

AND Health OR health care OR health care OR medical OR

clinical OR nursing OR hospital OR community care

OR primary care OR public health OR secondary

care OR clinic

Grey literature database

Team* And Leader* And Health care
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narrative synthesis followed three iterative steps: (1) organizing stud-

ies into logical categories by becoming familiar with them; (2) compar-

ing them to one another and synthesizing their findings; and

(3) analysing the findings within each category by exploring relation-

ships within and between the studies and synthesizing data under the

relevant themes.

3 | RESULTS

3.1 | Search results

Fifty-five studies met the inclusion criteria and were included in the

review. A summary of these included studies can be found in Table 2.

Figure 1 shows the PRISMA flow chart which summarizes the screen-

ing process of this review.

3.2 | Quality assessment

No study was excluded from the review based on quality

assessment (see Table S2 for results of quality appraisal). All studies

met at least 50% of the quality criteria.

3.3 | Narrative synthesis of findings

Given the heterogeneity of included studies (Table 2) and to enable

meaningful synthesis, papers were divided according to the focal lead-

ership style and behaviours identified and are described in the follow-

ing narrative synthesis. The 13 focal leadership styles identified in this

review are grouped into four overarching categories. Table 3 presents

each of these focal leadership styles, along with their definitions and

associated behaviours. First, task-focused leadership includes transac-

tional leadership, situational/flexible/adaptive leadership and continu-

ous quality improvement (CQI). Directive leadership incorporates

directive/autocratic leadership and abusive/overcontrolling leader-

ship. Empowering leadership includes transformational leadership, dis-

tributed leadership, servant leadership, inclusive or participative

leadership, authentic leadership and laissez-faire/passive/passive-

avoidant leadership. Lastly, relational focused leadership includes

leader member exchange (LMX) and leader behavioural integrity.

3.3.1 | Task-focused leadership

Transactional leadership

Five studies explored the impact of transactional leadership styles.

Transactional leaders rely on reward and punishment to motivate the

team to comply with their requests and organizational rules (Aarons

et al., 2016; Dierckx de Casterlé et al., 2008; Mulenga et al., 2018).

Transactional leadership was marginally associated with the

sustainment of evidence-based practice (EBP) interventions.

However, transactional leadership can also result in dissatisfaction

among subordinates and negative responses to new initiatives such

as EBP implementation (Aarons et al., 2016). Active management by

example (MBE) leadership (leaders anticipate mistakes before they

occur through continuous monitoring and intervene as required) hel-

ped in clarifying expectations, enabling continuous monitoring, antic-

ipating mistakes and promptly taking corrective action. This

improved team performance during a crisis. However, focal leaders

also display passive MBE during crisis situations (Sommer, 2008).

The passive MBE leadership style was positively associated with

negative affect (in followers) in both crisis and non-crisis situations.

Another study found a positive correlation between transactional

leadership, job satisfaction and teamwork. However, staff had a

negative impression of leaders who exhibited a management by

exception leadership style. This study did not state whether this

result was in relation to active management by exception (a leader

who only provides assistance in exchange for their efforts and

focuses attention on irregularities) or passive management by

exception (similar to laissez-faire leadership, the leader focuses on

fighting fires) (Musinguzi et al., 2018). Health care providers did not

favour transactional leadership as it did not provide encouragement

to the team (Mulenga et al., 2018).

Situational, flexible or adaptive leadership

Two studies discussed situational/flexible/adaptive leadership style.

Focal leaders who engage in this style are socially intelligent and per-

ceptive. They can anticipate the requirements of the situation and

respond appropriately (Klein et al., 2006).

This leadership style involves dynamic delegation, which has been

found to increase reliable performance and individual learning. How-

ever, it is unlikely to stimulate team shared learning and team creativ-

ity (Klein et al., 2006). One study found that a situational leadership

style among senior leaders may be more beneficial than an authentic

leadership style. This is because, at critical points in the work process,

focal leader directiveness and role modeling are more important than

characteristics associated with authentic leadership, such as being

engaging (Stevens et al., 2014).

CQI leadership

Only one study focused on CQI leadership (Rathert & Fleming, 2008).

CQI leadership, characterized by focal leaders who focus on encour-

aging CQI, was associated with improved psychological safety among

lower status team members, interpersonal trust, respect and increased

participation in quality improvement efforts (Rathert &

Fleming, 2008).

3.3.2 | Directive leadership

Directive/autocratic leadership

Four studies examined the impact of directive or autocratic focal

leaders. Directive/autocratic leaders provide team members with a

framework for decision making and action, which is aligned with the
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leaders’ vision (Hinski, 2017; Malik et al., 2012; Somech, 2006; van Zijl

et al., 2020).

There were mixed results for the impact of this focal leadership

style. According to Malik et al. (2012), autocratic leadership negatively

impacted team building. Directive leadership positively moderated the

negative relationship between functional heterogeneity1 and informa-

tion elaboration2 (van Zijl et al., 2020). In addition, directive leadership

negatively impacted the indirect negative effect (through information

elaboration) of functional heterogeneity on team performance (van Zijl

et al., 2020). Somech (2006) found that directive leadership promoted

team reflection when there was low functional heterogeneity, and it

mediated the relationship between team functional heterogeneity and

team in-role performance. Although Thylefors and Persson (2014)

found that directive leadership improved team climate, teamwork

organization and self- and manager-assessed effectiveness, it had a

negative impact on case quality.3 Yun et al. (2005) found that directive

leadership was most effective within trauma resuscitation teams when

trauma severity was high or when an inexperienced team treated a

severely injured patient.

Abusive leadership/overcontrolling leadership

One study examined the impact of abusive/overcontrolling

leadership (Barling et al., 2018). They found that surgeons’ abusive

supervision, characterized by hostile verbal and nonverbal behaviours,

had a negative impact on subordinates creativity, performance, psy-

chological safety and collective efficacy (Barling et al., 2018).

3.3.3 | Empowering leadership styles

Yun et al. (2005) assigned the term ‘empowering leaders’ to a focal

leader who delegated responsibility and encouraged team members to

express their opinions, actively participate in decision making and task

management. This leadership facilitated learning and was most effec-

tive within teams when trauma severity was low and within experi-

enced teams. In this section, we include studies relating to

transformational, distributed, servant, laissez-faire and authentic focal

leadership styles as broadly indicative of an empowering approach to

leadership.

Transformational leadership

Thirty studies examined the impact of transformational leadership in

health care teams. Many of these studies focus on nursing staff or

multi-disciplinary teams where nurses are in the majority.

Studies identified a relationship between transformational leader-

ship and various aspects of team performance and innovation

(Bellé, 2014; Macphee et al., 2010). Tomlinson (2012) illustrated that

transformational leaders provided team members with a clear under-

standing of their goals and supported teams in operationalizing and

achieving these goals. In absence of a transformational leader, team

members lacked clear guidance and felt that their achievements were

not recognized. Cohen et al. (2012) found that transformational

leadership was related to organizational citizenship behaviour (OCB).4T
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This relationship was moderated by group cohesiveness. Transforma-

tional leaders facilitated team building (Malik et al., 2012) and devel-

oped collaborative and supportive relationships with team members

(Grady, 2016). Transformational leadership also contributed to team

creativity, psychological safety and, as a result, team learning (Raes

et al., 2013). For this narrative synthesis, we have grouped charismatic

and inspirational leadership as components of transformational lead-

ership as they are included as key behaviours of transformational

leadership. Although charismatic leadership fosters team creativity

(Luu et al., 2019), inspirational leadership promote a positive mood

within the team and, as a result, team innovation (Mitchell &

Boyle, 2019).

Transformational leadership supports the implementation and

sustainment of improvement efforts and can create and sustain an

EBP culture (Aarons et al., 2016; Aarons & Sommerfeld, 2012; Stetler

et al., 2014). Enhancing transformational leadership has the potential

to facilitate the implementation of EBP (Aarons et al., 2016; Aarons &

Sommerfeld, 2012) and drive organizational change by improving

group and organizational readiness for innovation (Hauck et al., 2013).

Aarons et al. (2017) found discrepancies between supervisor and

mental health service providers’ reports of transformational leader-

ship. They also found an association between negative organizational

culture and supervisors who rated themselves more positively than

the mental health service providers. The authors concluded that this

discrepancy should be considered when implementing and sustaining

EBP initiatives.

Enhancing transformational leadership qualities can facilitate

improvements in the continuity of care, patient-centred communica-

tion and interdisciplinary collaboration (Dierckx de Casterlé

et al., 2008). Nursing leaders who enacted transformational leadership

behaviours facilitated professional development and high quality of

care (Cheng et al., 2016; Rosengren et al., 2007) improved team cli-

mate and reduced burnout and turnover intention by strengthening

social identification (Cheng et al., 2016). Transformational leadership

improved patient safety metrics, including nurses’ hand hygiene com-

pliance (Huis et al., 2013), quality of patient care ratings (Liu

et al., 2020), pressure ulcer performance and approaches to

addressing operational failures (Frumenti & Kurtz, 2014). Results from

a leadership training intervention illustrated that when compared to

general transformational leadership, safety-specific transformational

leadership had significant effects on managers ratings of safety atti-

tudes, intent to promote safety and self-efficacy and on employee

perceptions of safety climate outcomes (Mullen, 2005; Mullen &

Kelloway, 2009).

Transformational leadership can improve team efficacy and in

turn increase health care professionals’ job satisfaction, motivation

and psychological well-being (Mulenga et al., 2018; Musinguzi

et al., 2018; Nielsen et al., 2009). Mitchell et al. (2014) found that

F I GU R E 1 Preferred reporting items for systematic reviews and meta-analyses (PRISMA) diagram
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T AB L E 3 Definitions and behaviours associated with each leadership style

Leadership style Definition Key behaviours

Task-focused leadership

Transactional Transactional leaders rely on reward and

punishment to motivate the team to

comply with leader requests and

organizational rules (Aarons et al., 2016;

Dierckx de Casterlé et al., 2008;

Mulenga et al., 2018). They

continuously monitor adherence to

quality standards (Aarons et al., 2016;

Musinguzi et al., 2018; Sommer, 2008).

Based on the relationship intensity and

nature of interaction with the team,

transactional leadership can be

categorized as contingent reward, active

management by example and passive

management by example (MBE)

(Sommer, 2008).

Focused on compliance, control and leading

through power which can lead to

dictatorial governance, selfishness,

disrespect and the team being

overworked (Mulenga et al., 2018).

Transactional leaders may ask for

employee opinion on issues but typically

have made their decisions beforehand

and employee opinion does not impact

the decision (Mulenga et al., 2018).

In contingent reward leadership, leaders

establish clear objectives and

performance standards and provide

rewards when these goals are met

(Sommer, 2008). Active MBE leaders

anticipate mistakes beforehand through

continuous monitoring and intervene as

required while passive MBE leaders

intervene only after a problem has

arisen (Sommer, 2008).

Situational/flexible/adaptive leadership Leaders are socially intelligent and

perceptive individuals who anticipate

requirements of the situation and tailor

their responses accordingly (Klein

et al., 2006).

Can adapt their leadership styles to

correspond to the issue at hand and to

the different phases of the team’s
development (Stevens et al., 2014).

Engages in dynamic delegation of authority

which can occur upwards or downwards

in the hierarchy depending on whether

the senior leader assumes an active or a

passive role (Klein et al., 2006).

Continuous quality improvement (CQI)

leadership

Leaders who focus on and encourages CQI

(Rathert & Fleming, 2008)

Listens to the ideas of the frontline staff,

actively seeks staff input in decision

making and facilitates collaboration and

teamwork across traditional professional

boundaries (Rathert & Fleming, 2008).

Directive leadership

Directive/autocratic leadership Directive or Autocratic leaders provide

team members with a framework for

decision making and action which is

aligned with the leaders’ vision
(Hinski, 2017; Malik et al., 2012;

Somech, 2006; van Zijl et al., 2020).

Providing clear direction to the team;

communicating decision-making

framework; regularly posing questions;

tapping into the needs for a shared

language and purpose among the

various professionals (Hinski, 2017;

Malik et al., 2012; Somech, 2006; van

Zijl et al., 2020).

Abusive leadership/overcontrolling

leadership

Abusive or overcontrolling leaders restrict

followers’ decision-making and require

them to “follow orders” (Barling
et al., 2018).

Focus on performance mistakes or failures

and their behaviours may include hostile

verbal and nonverbal behaviours (e.g.,

rude, demeaning and demoralizing

behaviours) that are sustained but

intermittent (Barling et al., 2018)

Servant Servant leaders serve those who are led by

focusing on variables that help

organizations and individual employees

and fostering relationships of respect

and admiration.

Key behaviours exhibited by servant leaders

include service, stewardship and

demonstrating belief in individuals

(Craven, 2017).

(Continues)
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T AB L E 3 (Continued)

Leadership style Definition Key behaviours

Empowering leadership

Transformational Transformational leaders inspire, motivate

and empower other team members to

help them grow personally and

professionally (Aarons et al., 2017;

Avolio et al., 2004; Corrigan

et al., 2000). They focus on motivating

others to achieve a shared team goal

and engage staff to promote a climate

for innovation and change (Aarons

et al., 2016; Aarons &

Sommerfeld, 2012; Cheng et al., 2016;

Sommer, 2008). Transformational

leaders are trusted, admired and

respected by other team members

(Bellé, 2014; Musinguzi et al., 2018;

Tomlinson, 2012).

There are four key behaviours associated

with transformational leadership:

idealized influence/charisma,

inspirational motivation, individualized

consideration and intellectual

stimulation (Aarons et al., 2017; Cohen

et al., 2012; Fletcher et al., 2019;

Nielsen et al., 2009). Idealized influence

requires leaders to act as role models

for their teams by engaging in the

behaviours they expect of other team

members. Leaders can engage in

inspirational motivation by providing

support and encouragement to motivate

team members to achieve team goals.

They provide individual consideration

when they capitalize on individual

differences and tailor motivational styles

to improve team efficacy. Lastly,

intellectual stimulation involves leaders

encouraging followers to be innovative

and seek solutions to challenging

problems.

Distributed Distributed leadership involves a

redistribution of power and realignment

of authority (Tomlinson, 2012). It

empowers team members, blurs the

roles of followers and leaders and can

be carried out by single individuals or as

a collaborative process. Neither possible

nor reasonable.

Distributed leadership behaviours include

giving others autonomy, encouraging

them to take opportunities, recognizing

contributions made by other and

delegating work (Castelao et al., 2015;

Klein et al., 2006; Thylefors &

Persson, 2014; Tomlinson, 2012).

Inclusive/participative Inclusive or participative leaders indicate an

invitation and appreciation for others’
contributions to team discussions and

decisions (Nembhard &

Edmondson, 2006).

Inclusive leadership behaviours include

words and deeds exhibited by leaders

that invite and appreciate others’
contributions; modeling openness;

listening to suggestions from the group

engaging in shared decision making

(Bortoluzzi et al., 2014; Grady, 2016;

Hirak et al., 2012; Macphee et al., 2010;

Malik et al., 2012; Nembhard &

Edmondson, 2006; Somech, 2006; van

Zijl et al., 2020).

Laissez-faire/passive/passive-avoidant

leadership

Laissez-faire leadership is characterized by

an abdication of responsibility, decision

making and response from the leader

(Musinguzi et al., 2018; Raes

et al., 2013). Such a leader is described

in the literature as being detached from

the team and uninterested in daily

activities (Corrigan et al., 2000).

Leader’s failure to use reward and

punishment when required and often

predicts workplace accidents, bullying

and poor information sharing and team

performance (Barling et al., 2018).

Leader does not actively engage with

the team (Aarons et al., 2016), avoids

influence, believes that staff know best

how to complete their jobs and gives

them autonomy (Craven, 2017).

Employees are forced to problem solve

on their own because the leader is

absent in crises (Mulenga et al., 2018). It

grants employees autonomy and

freedom, to independently establish

goals, make decisions and solve

problems (Raes et al., 2013).

(Continues)
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transformational leadership impacted openness to diversity and inter-

professional motivation. Although Craven (2017) found that transfor-

mational leadership predicted team psychological empowerment, this

leadership style did not contribute to employee engagement and emo-

tional intelligence. Henderson et al. (2013) found that, following train-

ing in transformational leadership behaviours, registered nurses began

to communicate more openly were proactively engaged in decision-

making and felt more recognized for their work.

Four studies found no relationship or mixed results for the impact

of transformational leadership on team performance. Each of these

studies examined leadership in multi-disciplinary teams. Barling

et al. (2018) found that transformational leadership was not linked to

collective efficacy and did not influence team performance. Although

Sommer (2008) found no significant relationship between leadership

styles and performance, transformational leadership helped team

members regulate their negative affect during crisis situations.

Corrigan et al. (2000) found that transformational leadership resulted

in benefits for consumers (persons being treated by the mental health

teams participating in the study); however, it was unclear whether

transformational leadership leads to consumers’ satisfaction and bet-

ter quality of life. Another study found that perceived horizontal trust

mediated the relationship between perceived transformational

leadership and the supervisors perceived team performance (Olvera

et al., 2017). However, the team’s intra-role performance did not cor-

relate significantly with the vision, communication or intellectual stim-

ulation dimensions of transformational leadership. Additionally, there

was no significant correlation between the extra-role performance

and intellectual stimulation dimensions of transformational leadership.

Distributed leadership

Six studies examined the influence of distributed leadership. In these

papers, distributed leadership was evident when the focal leader dele-

gated responsibilities, roles or tasks to other team members.

There was a positive relationship between distributed leadership

behaviours and team performance (Hinski, 2017). Team members had

a positive attitude towards distributed leadership (Tomlinson, 2012).

Successful teams had focal leaders who engaged in distributed leader-

ship behaviours such as fostering participation in decision-making and

providing freedom and autonomy from bureaucratic constraints

(Macphee et al., 2010). Klein et al. (2006) found that delegating the

active leadership role between three team members working within a

Trauma Resuscitation Unit fostered learning and reliability. According

to Castelao et al. (2015), distributed leadership can improve patient

safety outcomes by allowing the team leader to focus on coordinating

team processes by delegating hands-on tasks to others. Some mixed

results were also found. According to Thylefors and Persson (2014),

effective team leadership requires sensitivity to the task or issue in

question as some tasks will benefit from relatively centralized leader-

ship and others from a distributed leadership approach.

Servant leadership

Craven (2017) was the only identified study to examine the impact of

servant leadership. This study found that a servant leadership style

(e.g., behaviours including service, stewardship and demonstrating

belief in individuals) significantly and positively predicted team psy-

chological empowerment and employee engagement within dental

teams.

Inclusive or participative leadership

Eight studies explored the impact of participative or inclusive focal

leaders. Participative leadership influenced various aspects of team

performance, including team building and teamwork (Malik

et al., 2012). Macphee et al. (2010) found that successful teams had

leaders who fostered participation in decision-making. Participative

focal leaders can reduce the negative relationship between functional

heterogeneity and information elaboration (van Zijl et al., 2020).

T AB L E 3 (Continued)

Leadership style Definition Key behaviours

Authentic leadership Authentic leaders have strong values, and

their actions are consistent with these.

They have a high level of awareness of

their own strengths and weaknesses

and the impact they have on other team

members (Nayback-Beebe et al., 2013;

Stevens et al., 2014).

Leader behavioural integrity reflects the

extent to which leaders ‘walk the talk’
or ‘practice what they preach’
concerning safety (Simons, 2008).

Listening and allowing followers to have

ownership in the problem-solving

process; admitting mistakes; seeking the

views of others before considering them

carefully and using these to modify,

when appropriate, their own views

(Nayback-Beebe et al., 2013; Stevens

et al., 2014). Leaders words and deeds

align (Leroy et al., 2012)

Relational focused leadership

LMX Focuses on the interpersonal interactions

(Galletta et al., 2013) and bi-directional

relationship (Aarons &

Sommerfeld, 2012; Donohue-Porter

et al., 2019; Turner, 2018) between a

leader and a staff member.

Mutual trust, respect and obligation

(Anderson et al., 2019; Donohue-Porter

et al., 2019; Galletta et al., 2013;

Turner, 2018).
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In addition, the indirect relationship between functional heterogeneity

and team performance, through information elaboration, improves as

levels of participative leadership increase. Similarly, in teams with high

functional heterogeneity, participative leadership was positively asso-

ciated with team reflection, which fostered team innovation

(Somech, 2006).

Participative leadership is also associated with improved interper-

sonal dynamics. Inclusive leadership fostered psychological safety

(Hirak et al., 2012; Nembhard & Edmondson, 2006) and this mediated

the relationship between leader inclusiveness and engagement in

quality improvement (Nembhard & Edmondson, 2006). Unit perfor-

mance was improved by encouraging team members to learn from

failure (Hirak et al., 2012). Bortoluzzi et al. (2014) examined the

impact of participative leadership on the risk of ‘mobbing’, which is a

process of harassing, offending or socially excluding someone or nega-

tively affecting someone’s work tasks repeatedly, over time

(Bortoluzzi et al., 2014). Nurses ‘at risk’ of mobbing perceived a signif-

icantly lower level of participative leadership compared with those

nurses ‘not at risk’, suggesting an important role of participative lead-

ership in reducing the risk of mobbing (Bortoluzzi et al., 2014).

Other studies found a negative impact of participative leadership

on performance. Somech (2006) reported that in high functional het-

erogeneous teams, participative leadership has a negative influence

on team in-role performance, which was defined as the extent to

which the team accomplishes its purpose and produces the intended,

expected or desired result. No impact was found within low functional

heterogeneity teams. This finding suggests that the relationship

between participative leadership and team outputs vary depending on

the selected team output (Somech, 2006). Although Thylefors and

Persson (2014) found that participative leadership was positively

related to team climate, teamwork organization and effectiveness, it

was negatively associated with case quality.5

Laissez-faire/passive/passive-avoidant leadership

Although laissez-faire leadership may not be experienced as

empowering by all employees, we have taken the view that through

not taking on the responsibility of leadership, laissez-faire focal

leaders are at least allowing for the possibility of followers to

empower themselves to take on the leadership responsibility. Six

identified studies examined laissez-faire/passive/passive-avoidant

leadership styles.

Passive-avoidant leadership, characterized as an abdication of

responsibility, decision making and response from the leader

(Musinguzi et al., 2018; Raes et al., 2013), was associated with the

non-sustainment of evidence-based interventions (Aarons

et al., 2016). One study evaluating the satisfaction of persons being

treated by mental health teams reported lower satisfaction and dimin-

ished quality of life when the programme was led by a leader who

practised a laissez-faire leadership style (Corrigan et al., 2000).

Laissez-faire leadership did not significantly contribute to the predic-

tion of team psychological empowerment in dental teams

(Craven, 2017). Additionally, laissez-faire leadership was negatively

correlated with motivation, job satisfaction and teamwork; however,

this association was not statistically significant (Musinguzi

et al., 2018). Another study discovered that there is no significant

association between passive leadership and psychological safety or

collective efficacy (Barling et al., 2018). However, a significant positive

relationship was found between team learning behaviours and laissez-

faire leadership. This predicted team psychological safety and social

cohesion (Raes et al., 2013).

Authentic leadership

The role of authentic leadership in health care teams was examined in

five studies. Authentic focal leaders have strong values, and their

actions are consistent with these. They have a high level of awareness

of their own strengths and weaknesses and the impact they have on

other team members (Nayback-Beebe et al., 2013; Stevens

et al., 2014).

When examining the influence of authentic leadership on the

work outcomes of nurses and other health care providers,

Wong (2008) found that authentic leader behaviour had a direct

effect on voice among clinical employees and an indirect effect for

non-clinical staff members. Among clinical staff, authentic leadership

also had a direct effect on self-rated individual performance. Among

non-clinical staff members, leader supportiveness and ethical behav-

iour impacted self-rated performance and prevented or reduced burn-

out. Similarly, Wong et al. (2010) reported that authentic leadership

increased registered nurses trust in the leader, their engagement in

work and, therefore, increased voice behaviour and perceived unit

care quality.

Mixed results were found for the impact of authentic leadership

on team performance, interpersonal dynamics and safety metrics.

Nayback-Beebe et al. (2013) found that an authentic leadership initia-

tive decreased staff absenteeism, resulted in positive feedback from

both staff members and patients on the quality of care being provided

and improved performance metrics over a 3-month period. However,

the authors also identified a lack of trust in senior leaders’ ability to

continue implementing the changes needed to create a healthier work

environment. This suggests the need for more time to repair and build

trust in team leaders. Stevens et al. (2014) found a modest negative

relationship between perceptions of an ‘authentic’ leadership style

and rates of hand hygiene compliance. They conclude that an authen-

tic leadership style may be less important than a ‘situational’ leader-
ship style (being able to adapt leadership style to suit different issues

or different phases of the team’s development). Therefore, improve-

ment in hand hygiene compliance may be better suited to a directive

style of leadership compared to having a fixed leadership style, even if

it is open, approachable and engaging.

3.3.4 | Relational focused leadership

Leader member exchange

Seven studies focused on LMX (Aarons & Sommerfeld, 2012;

Anderson et al., 2019; Donohue-Porter et al., 2019; Galletta

et al., 2013; Portoghese et al., 2015; Tordera & González-Romá, 2013;
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Turner, 2018). Donohue-Porter et al. (2019) underscored the utility of

this relational approach to leadership in health care settings where

collaborative multidisciplinary team work is needed in order to pro-

vide optimum patient care. Galletta et al. (2013) also posit gratitude as

an additional characteristic of this reciprocal leadership style. The

studies included in this review examined the influence of LMX rela-

tionships on a diverse range of outcomes: innovation climate, staff

attitudes to EBP implementation (Aarons & Sommerfeld, 2012),

patient safety (Turner, 2018), job satisfaction (Donohue-Porter

et al., 2019; Portoghese et al., 2015; Turner, 2018), organizational

commitment (Donohue-Porter et al., 2019; Galletta et al., 2013) and

organizational citizen behaviour (Donohue-Porter et al., 2019).

Aarons and Sommerfeld (2012) found that LMX was significantly

associated with innovation climate in the service as usual group

(teams not assigned to implement the intervention). This highlights

that the quality of the leader–provider relationship is important in

supporting a positive innovation climate during more stable periods of

service provision. Active implementation appears to require alterna-

tive leadership approaches (such as transformational leadership),

which was associated with more positive attitudes towards EBP

adoption (Aarons & Sommerfeld, 2012). Similarly, Tordera and

González-Romá (2013) found that when the teams’ average LMX

quality was high, they had a better innovation climate.

Turner (2018) and Anderson et al. (2019) evaluated the influence

of LMX on patient safety. Anderson et al. (2019) focused on patient

safety culture, while Turner (2018) examined four quality safety indi-

cators of patient safety (catheter-associated urinary tract infections,

central line associated bloodstream infections, clostridium difficile and

the prevention measure of hand hygiene). Both studies highlight a

positive association between LMX and patient safety outcomes.

Turner (2018) demonstrated that all four quality safety indicators sig-

nificantly improved after the implementation of a LMX approach and

the creation of dyadic relationships. Anderson et al. (2019) found that

high-quality relationships within a team contribute significantly to

most patient safety dimensions. However, the quality of the relation-

ship between a leader and staff member and the number of events

reported was not statistically significant. This suggests that something

other than the relationship with the leader impacts staff members

willingness to report an error. Both studies also examined mediating

factors. Anderson et al. (2019) found that frequent contact between

the leader and staff member improved both leader–member relation-

ships and patient safety culture. Turner (2018) found that LMX

strengthened care coordination, communication, teamwork and trust

which in turn positively impacted patient safety indicators. According

to registered nurses (Squires et al., 2010), leaders who listened and

empathized with them and engaged in open and respectful dialogue

enhanced the quality of nurse leader–nurse relationships, which in

turn lead to improved nurse and patient outcomes, including reduced

medical errors.

Squires et al. (2010) also found that high-quality leader–nurse

relationships resulted in lower levels of nurse’s reported emotional

exhaustion and intentions to leave. The remaining four studies evalu-

ated the influence of a LMX leadership approach on job satisfaction

(Donohue-Porter et al., 2019; Portoghese et al., 2015; Turner, 2018)

and organizational commitment (Donohue-Porter et al., 2019; Galletta

et al., 2013) and OCB (Donohue-Porter et al., 2019). Strong relation-

ships between leaders and staff members were significantly correlated

with higher reported job satisfaction (Donohue-Porter et al., 2019;

Portoghese et al., 2015; Turner, 2018). Turner (2018) suggests that

the reciprocal exchange of ideas promoted through LMX empowers

leaders and staff to challenge each other in a respectful manner with-

out fear of retaliation, which facilitates a positive work environment

and job satisfaction. Staff members positive perceptions of their rela-

tionship with a leader were a significant predictor of higher self-

reported organizational commitment (Donohue-Porter et al., 2019;

Galletta et al., 2013). Galletta et al. (2013) posit that LMX quality may

act as an ‘affective force’ that connects workers to the workplace,

reducing the probability of turnover intentions by motivating

employees and maintaining their commitment to the leader’s direc-

tives’. Donohue-Porter et al. (2019) also investigated the association

between LMX and OCB. They found that self-reported OCBs were

not significantly correlated with nursing staff’s perception of their

relationship with their supervisor. The researchers conclude that this

finding may relate to how nurses are socialized within the profession

where OCB may be ingrained within routine nursing duties.

Leader behavioural integrity

Leroy et al. (2012) was the only paper to examine leader behavioural

integrity, that is, the extent to which leader’s words and actions align.

Leader behavioural integrity for safety was positively related to the

teams’ priority for safety and team psychological safety (Leroy

et al., 2012). These findings imply that when leaders are perceived to

stay true to the safety values they promote, they emphasize that fol-

lowers should also place a high priority on safety. Additionally, when

leader’s words and actions align, this informs followers that their con-

cern for safety is genuine and that it is safe to report treatment errors.

The results also suggest that both team priority of safety and psycho-

logical safety mediate the relationship between leader behavioural

integrity for safety and reported treatment errors. These findings sig-

nify that when leader’s words and actions align in relation to safety

values, leaders foster a safer working environment because they

clearly communicate that safety should be prioritized while also fos-

tering a trusting environment, supportive of reporting treatment

errors.

4 | DISCUSSION

This review explored the ways in which focal leader behaviours

impact health care team performance. Identified studies were grouped

into four main categories: task-focused leadership, directive leader-

ship, empowering leadership and relational focused leadership. Con-

sistent with the structure of the results section, an overview of our

findings in the context of the extant literature along with a discussion

of emerging themes and areas for future research are discussed

below.
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4.1 | Impact of focal leadership style or behaviour
on team performance

Our review identified directive leadership and task-focused leadership

styles, which reflect the early 20th-century leader-centric perspec-

tives, which focus on the focal leader as a positional authority

(Komives & Dugan, 2010). These leadership styles and associated

behaviours had a negative impact on health care teams’ psychological

safety, collective efficacy, subordinate creativity, job satisfaction and

overall performance (Barling et al., 2018; Malik et al., 2012; Musinguzi

et al., 2018; Thylefors & Persson, 2014). However, there were also

studies that showed improved team climate, teamwork and effective-

ness (Somech, 2006; Thylefors & Persson, 2014; Yun et al., 2005). It is

likely that some of this variance was due to context; for example,

directive leadership was reported to be more appropriate in emer-

gency situations (Yun et al., 2005). Thus, directive styles may be more

appropriate in situations where rapid decisions and action are

required. This emphasizes the necessity to explore context conditions

in research on leadership on team effectiveness. Context has long

been underappreciated as a key influence in the study of leadership

(Gronn & Ribbins, 1996; Liden & Antonakis, 2009), and thus, greater

consideration of the role of context in leadership and team perfor-

mance is advocated in future research. An enhanced understanding of

the contextual conditions (e.g., task characteristics and team

membership) in which directive styles may be more appropriate and

promote more effective outcomes is crucial to appropriate

deployment and leveraging of these leadership behaviours.

4.1.1 | Shift towards person-centred leadership
styles

The majority of papers described leadership styles related to

empowering leadership, reflecting the theme of focal leaders

redistributing power, which is common within contemporary leader-

ship theories. These approaches to leadership differentiate between

authority and influence by highlighting the influence that both individ-

uals and the collective may have. Our results highlight some of the

positive team performance outcomes associated with this redistribu-

tion of power. These outcomes include improved team performance,

creativity and learning (Bellé, 2014; Craven, 2017; Henderson

et al., 2013; Hinski, 2017; Klein et al., 2006; Luu et al., 2019; Macphee

et al., 2010; Mitchell et al., 2014; Raes et al., 2013), higher job satis-

faction, psychological well-being and engagement (Craven, 2017;

Mulenga et al., 2018; Musinguzi et al., 2018; Nielsen et al., 2009) and

improved quality of care, safety attitudes and patient safety metrics

(Castelao et al., 2015; Frumenti & Kurtz, 2014; Huis et al., 2013;

Mullen, 2005; Mullen & Kelloway, 2009; Nayback-Beebe et al., 2013).

These findings are in line with past research that highlighted that

person-focused, empowering focal leader behaviours are related to

perceived team effectiveness, team productivity and team learning

(Burke et al., 2006). They highlight the beneficial team performance

outcomes of focal leaders engaging in empowering leadership by

redistributing power and influence across teams and effectively

leveraging and deploying the expertise that exists in teams.

Similar positive results for innovation climate, patient safety out-

comes and employee engagement, were found within the category of

relational leadership (Aarons & Sommerfeld, 2012; Anderson

et al., 2019; Donohue-Porter et al., 2019; Galletta et al., 2013; Leroy

et al., 2012; Tordera & González-Romá, 2013; Turner, 2018).

Relational-focused leadership approaches emphasize the reciprocal

nature of the relationship between the leader and team members,

along with the importance of trust and integrity within these relation-

ships (Komives & Dugan, 2010). This corresponds with the emerging

ideas highlighting that high-quality reciprocal relationships with team

leaders enable employees to develop positive psychological experi-

ences, such as psychological safety, which in turn fuel their learning

and development (Binyamin et al., 2018). This is similar to other con-

temporary leadership theories that have reframed leadership as a

dynamic, collaborative and reciprocal process between people pursu-

ing a common goal and where followers are encouraged and

supported to act as leaders themselves (Komives & Dugan, 2010). In

addition, it supports Burns (1978) critical distinction between leader

(reflecting position or responsibility) and leadership (reflecting a col-

laborative process).

4.1.2 | Mixed results

The majority of leadership styles examined were associated with

mixed results for health care team performance outcomes. There were

some notable exceptions: only positive outcomes were reported for

servant leadership (n = 1), leader behavioural integrity (n = 1), CQI

leadership (n = 1) and situational leadership (n = 3) and only negative

outcomes were associated with abusive leadership/overcontrolling

leadership (n = 1). However, these uni-directional results may be due

to the lower numbers of studies reporting on these leadership styles

and/or some degree of publication bias.

Although empowering leadership styles were associated with

improved team performance, there were also examples of

empowering focal leaders having negative effects (Barling et al., 2018;

Nayback-Beebe et al., 2013; Olvera et al., 2017;Somech, 2006;

Thylefors & Persson, 2014). Laissez-faire leadership did not signifi-

cantly contribute to team psychological empowerment (Craven, 2017)

and participative leadership had a negative impact on in-role perfor-

mance and case quality (Somech, 2006; Thylefors & Persson, 2014).

Passive-avoidant leadership was associated with the non-sustainment

of interventions, lower satisfaction and diminished quality of life

among patients (Aarons et al., 2016; Corrigan et al., 2000).

4.1.3 | Leadership in complex health care systems

The complex and diverse nature of health care services and teams

means that it may be necessary to adapt leadership approaches,

depending on the nature of individual health care settings or
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situations (i.e., crisis or routine care). Although mixed results were also

found for situational/adaptive leadership, other studies argued that

leadership styles should be adapted depending on the situation and

the goal that a leader pursues (Yun et al., 2005). DeRue posits for an

approach to leadership that enables groups to develop and adapt in

dynamic contexts (DeRue, 2011). In line with this argument, Thylefors

and Persson (2014) found that some tasks benefit from relatively cen-

tralized leadership and others from a distributed leadership approach.

Likewise, directive leadership was more appropriate in emergency sit-

uations (Yun et al., 2005). Past research has recommended that

leaders be trained in both task and person-focused leadership behav-

iours, as they both play important roles in team performance (Burke

et al., 2006).

Many existing theories fail to capture the context in which leader-

ship is occurring (DeRue, 2011). Leadership theories and approaches

that prove successful in the corporate world may not meet the same

level of success in health care organizations. The complex and contin-

uously evolving nature of health care delivery, coupled with the inter-

dependencies within and across teams and organizations, creates

unique leadership challenges. An additional layer of complexity is evi-

dent in the different results we see for certain leadership styles,

depending on whether the task focuses on emergency or routine care.

Due to the variation in context and samples evident in included stud-

ies, it is difficult to determine whether the effectiveness of leadership

styles varies within different disciplines. However, some disciplines

have a more hierarchical structure than others (Gergerich et al., 2019;

Liberatore & Nydick, 2008) and may react differently to certain lead-

ership approaches when compared to other disciplines or multi-

disciplinary teams. Future research should focus on examining the

context in which leadership takes place. This approach will clarify

some of the mixed results found in the current health care literature

and will support in exploring the effectiveness of different leadership

approaches within single disciplines and in multidisciplinary teams.

Given that multidisciplinary teams are the principal vehicle for care

delivery, we contend that this will be the most fruitful avenue of

future research and will have greatest relevance to practice. Under-

standing and accounting for contextual issues is particularly important

to implement meaningful and sustained improvements within complex

systems such as health care (Braithwaite, 2018; Burton et al., 2018;

Rogers et al., 2020).

Another significant gap in the literature is longitudinal studies that

explore consistency and change in leadership styles over time

(Tretiakov et al., 2017). The acceptance of a directive style of leader-

ship in a crisis situation may be greater if that leader’s usual style is

more empowering, as compared to a leader whose dominant style

is directive. Following leaders over time and observing individual’s

leadership approaches in different contexts and situations may help

explain some of the mixed results on the impact of directive styles of

leadership (Tortorella et al., 2019). Longitudinal research would also

contribute to our understanding of leadership integrity. In this review,

we identified only one study (Leroy et al., 2012) that explored the

alignment between leaders’ words and actions. The finding that

leaders who act with integrity promote a trusting environment which

in turn impacts on safety culture seems an important one and requires

further exploration.

Complexity leadership considers the context in which leadership

occurs, reflects the complex interactions between individuals and sys-

tems and focuses on cultivating system-level outcomes such as inno-

vation, learning and creativity (Uhl-Bien et al., 2007). This approach to

leadership shifts our focus from an individual as the leader to recog-

nizing that leadership is a system-level phenomenon (Lichtenstein

et al., 2006; Uhl-Bien et al., 2007). Within a complexity leadership

approach, all members are encouraged to be leaders, and, as a result,

leadership can occur within any interaction. This expands the poten-

tial for creativity, influence and positive change in an organization

(Lichtenstein et al., 2006). Similarly, early research by Hosking (1988)

called for a focus on understanding leadership as a process rooted in

the dynamics of an organizational system rather than in ‘leadership
roles’. The findings from this review underscore a focus on context

and shifting trends in leadership, which are particularly important to

consider and understand during the current Covid-19 pandemic. In

dealing with the Covid-19 pandemic, some researchers report softer

hierarchies and greater staff autonomy within health care teams

(Bailey & West, 2020; Slater, 2020), while others note that as the

emergency nature of the crisis wanes, care decisions are reportedly

shifting back towards a hierarchical model of leadership due to restric-

tions on face-to-face team interactions (Wensing et al., 2020). The

Covid-19 pandemic provides an important opportunity to examine

and reflect on how to lead health care during a crisis, to catalogue

best practices and to embed this learning in the leadership of current

and future health systems and organizations (Stoller, 2020).

Finally, it is important to acknowledge that whilst leadership

style is crucial in consideration of impact on team performance, the

need for leader clarity and lack of conflict regarding leadership have

been advocated (West et al., 2003). Beyond any specific set of

leader behaviours, team clarity regarding leadership is associated

with clear team objectives, higher levels of engagement to promote

excellence and greater innovation. This emphasises the crucial role

of the focal leader, and the necessity for leadership theory that

incorporates clarity of leadership and not just style of leadership

(West et al., 2003).

4.2 | Strengths and limitations

To minimize the risk of publication bias, searches were conducted on

academic and grey literature databases. In addition, the eligibility of

the included papers was independently screened by at least two

reviewers at each phase of screening and quality appraisal results are

reported for transparency.

A limitation inherent in much of the published literature regard-

ing leadership and its impact on team performance outcomes is the

weak study designs employed, the lack of consideration of context

and the few longitudinal studies available (West et al., 2015). This

limits our ability to draw strong conclusions based on the extant

evidence.
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5 | CONCLUSIONS

In this review, we explore the impact of task-focused leadership, direc-

tive leadership, empowering leadership and relational focused leadership

behaviour on health care team performance/effectiveness. Although

mixed results were found, our findings indicate a shift towards

empowering and relational leadership styles that can support teams in

operationalizing and achieving their goals, foster team creativity and

improve decisions making. We call on future research to emphasize

the context in which leadership takes place in order to clarify some of

the mixed results found to date and to understand the impact of dif-

ferent leadership approaches within single disciplines as well as in

multidisciplinary teams.

6 | IMPLICATIONS FOR NURSING
MANAGEMENT

The studies identified in this review identified positive outcomes

associated with empowering and relationship leadership styles among

nursing leaders. Many of the studies examining transformational lead-

ership involved nursing staff. When nursing leaders engaged in trans-

formational leadership, it resulted in a variety of positive outcomes

including increased quality of care (Cheng et al., 2016; Rosengren

et al., 2007), improved team climate (Cheng et al., 2016), more open

communication (Henderson et al., 2013) and improvements in nurses’

hand hygiene compliance (Huis et al., 2013). Authentic leadership,

inclusive leadership and high-quality leader–nurse relationships were

also associated with positive outcomes for nursing staff (Bortoluzzi

et al., 2014; Hirak et al., 2012; Nembhard & Edmondson, 2006;

Squires et al., 2010; Wong, 2008; Wong et al., 2010). These findings

highlight the importance of training and encouraging nursing focal

leaders to engage in empowering and relational leadership behaviours.
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Abstract

Aim: The aims of the study are to explore workplace violence perpetrated by patients

or visitors from the perspective of hospital ward managers and to describe how ward

managers perceive their leadership role and manage related incidents.

Background: Few studies focus on workplace violence from the perspective of ward

managers even though they are the closest managers to the operational staff.

Method: Fifteen semistructured interviews were analysed using qualitative content

analysis.

Results: Four categories emerged: the face of workplace violence, a two-fold assign-

ment, strive towards readiness to act, and managing incidents.

Conclusion: While the most common acts of workplace violence are considered less

serious and related to patients’ medical conditions or dissatisfied visitors, hospital

organizations focus on serious but rarely occurring incidents. Consequently, ward

managers have limited opportunities to ensure a safe work environment on an every-

day basis.

Implications for nursing management: To support ward managers’ occupational

safety and health management, workplace violence prevention and management

should be acknowledged as an important responsibility for senior management in

hospitals. It is important to identify incidents that most likely will occur at the wards

and to create strategies related to those incidents. Strategies could include risk

assessments, prevention, evaluation, education and reflection combined with, for

example, scenario training.

K E YWORD S

content analysis, interviews, nurse manager, qualitative methods, workplace violence

Received: 5 May 2021 Revised: 16 June 2021 Accepted: 15 July 2021

DOI: 10.1111/jonm.13423

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in any

medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.

© 2021 The Authors. Journal of Nursing Management published by John Wiley & Sons Ltd.

J Nurs Manag. 2022;30:1523–1529. wileyonlinelibrary.com/journal/jonm 1523

https://orcid.org/0000-0002-1735-9437
https://orcid.org/0000-0002-0228-1358
https://orcid.org/0000-0002-4573-4548
https://orcid.org/0000-0001-5493-8334
mailto:jenny.jakobsson@mau.se
https://doi.org/10.1111/jonm.13423
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://wileyonlinelibrary.com/journal/jonm


1 | BACKGROUND

Workplace violence perpetrated by patients or visitors against health-

care professionals is regarded as a global problem (ILO/ICN/WHO/

PSI, 2002) and research repeatedly testifies to consequences in terms

of reduced well-being, negative impact on family and social life, and

on efficiency and skills at work (Ashton et al., 2018; Hassankhani

et al., 2018; Nyberg et al., 2021). The management’s significance in

relation to workplace violence has been underlined before, and ward

managers have an important role in ensuring occupational safety

(Havaei et al., 2019). Still, few studies have focused on workplace vio-

lence from the perspective of ward managers.

Nursing shortages and heavy workloads can contribute to high

levels of tension in both nurses and patients resulting in threats and

violence (Najafi et al., 2018). Health-care professionals’ experience is

that preventive strategies at an organizational level are more or less

absent or inadequate (Jakobsson et al., 2020) and that a typical mana-

gerial attitude is that workplace violence should be accepted as an

inherent part of nursing (Ashton et al., 2018; Jakobsson et al., 2020).

In contrast, ward managers have described workplace violence as part

of nursing, though unacceptable, draining on resources and disrupting

care delivery (Heckemann et al., 2017; Morphet et al., 2019). Ward

managers’ situation has been described as complicated and their lead-

ership role as a loyalty battle between being a part of the manage-

ment system and advocating for the nurses and assistant nurses at

the ward (Ericsson & Augustinsson, 2015). In situations of workplace

violence, the battle has been described as an ethical conflict since the

responsibility of a ward manager involved the rights of both patients

and staff and simultaneously the hospital’s standards (Sato

et al., 2016).

Even though ward managers are part of the management system,

they have described themselves as excluded from important decision

making and without support from higher management (Ericsson &

Augustinsson, 2015; Hedsköld et al., 2021). It has also been explained

that available policies and guidance are difficult to apply in various sit-

uations and contexts (Morphet et al., 2019). As an example, official

policies on how to prevent and manage delirium in patients have been

insufficiently implemented and unknown among physicians, resulting

in incidents (Heckemann et al., 2017). Considering their own leader-

ship role in relation to workplace violence, ward managers have iden-

tified a need to be able to increase the staffing, especially during night

shifts, as well as to educate health-care professionals in managing inci-

dents (Morphet et al., 2019). However, it may be difficult to justify ini-

tiatives to higher management if this will result in financial costs

(Heckemann et al., 2017).

A high frequency of workplace violence has been reported by

health-care professionals internationally (Babiarczyk et al., 2019;

Spector et al., 2014) and in Sweden, a recent report made by the

Swedish Association of Health Professionals show that nurses expe-

rience a higher risk to be exposed now compared with 3–4 years

ago. Acknowledging workplace violence should therefore be an

important issue for ward managers. The aim of this study was to

explore workplace violence perpetrated by patients or visitors from

the perspective of hospital ward managers and to describe how

ward managers perceive their leadership role and manage related

incidents.

2 | METHOD

2.1 | Participants

A purposeful recruitment was made with the intention of including

ward managers in public hospitals located in different parts across

Sweden. Ward managers in surgical wards were included in this spe-

cific study because it has been described that patients admitted to

surgical wards can be threatening or violent when they are cognitively

affected due to age, disease, trauma, surgery or opioid analgesics

(Jakobsson et al., 2020).

In total, 42 ward managers from 15 hospitals were contacted by

an e-mail containing written information about the study and a

request for an answer by replying the e-mail in case of an interest in

participating. Those who answered were contacted either by tele-

phone or by e-mail to decide the time and locations for the

interviews.

2.2 | Data collection

Data were collected between March 2020 and January 2021 using

semistructured interviews based on an interview guide (see

Appendix). The applicability of the interview guide was discussed after

the three first interviews, but no major changes were needed. Four

interviews were made face-to-face in a secluded room at the

university or at the ward managers’ offices and the remaining (n = 11)

by telephone or videotelephony software programme. The mean

duration of interviews was 49 min, ranging from 28 to 67 min. All

interviews were audio-recorded and transcribed verbatim.

2.3 | Data analysis

Data was analysed using manifest, content analysis (Elo &

Kyngäs, 2008). Accordingly, all transcripts were initially read to obtain

a sense of the whole. Thereafter, transcripts were re-read, during

which open coding was carried out by each author individually. After

three transcripts, all authors met to discuss conformity of coding. Sub-

sequently, coding was continued by all authors individually until nine

transcripts had been completed. At this stage, a distinct pattern had

emerged from the data, and therefore, the codes were transferred

and grouped into preliminary categories. To verify the preliminary cat-

egorization, the first and last authors continued coding the rest of the

transcripts, but no changes were made and the abstraction process

continued. This process was led by the first and last authors with fre-

quent reconciliations with all the authors jointly to maintain

consensus.
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2.4 | Ethical considerations

The study was approved by the Regional Ethics Review Board and

followed ethical standards expressed in the Declaration of Helsinki.

Participants were informed verbally and in writing about the study,

voluntary participation and the right to withdraw without explanation.

Written consent was collected prior to the interviews.

3 | FINDINGS

Fifteen ward managers from 11 different hospitals participated in the

study (Table 1). Four categories emerged from the analysis: the face of

workplace violence, a two-fold assignment, strive towards readiness to

act and managing incidents.

3.1 | The face of workplace violence

Workplace violence was a rare phenomenon according to some of the

ward managers while others experienced it as recurring. Incidents were

regarded as commonly related to crisis reactions and to patients’ medi-

cal conditions in connection with trauma, substance abuse, cognitive

disorders and particularly in patients with dementia. Workplace violence

typically occurred when patients were unprepared for care activities.

After all, it is not gang members who are threatening

and violent, mostly, but rather elderly persons who are

confused and fight to defend themselves (7).

Threatening and violent situations also happened as an expres-

sion of dissatisfaction among patients or relatives regarding provided

care or limited visiting hours. These situations gave rise to verbal

threats directed against the health-care professionals regarding their

competence, their privacy or that their professional license would be

revoked.

Some ward managers argued that registered nurses and nurse

assistants were more exposed to workplace violence because they

performed nursing care close to the patients. Others stated that all

professional categories were at risk of being exposed, but more likely

those who were less confident in their professional role. It was also

perceived that situations sometimes arose due to the health-care pro-

fessionals’ approach towards the patient or to personal chemistry. In

addition, some ward managers explained that females or health-care

professionals with minority ethnical backgrounds were especially

exposed, but this was not acknowledged by all.

Many of our colleagues who come from other coun-

tries are mocked and harassed because of the colour

of their skin and their headscarves, there is lot of that

stuff, verbal violence (12).

3.2 | A two-fold assignment

Ward managers’ role and responsibility was perceived as a two-fold

assignment, requiring them to ensure both high-quality care and occu-

pational safety. On the one hand, they were responsible for the care

of patients, and their leadership included ensuring that patients were

cared for in the best possible way. A basic attitude was that patients

are entitled to equal care regardless of their personal background or

behaviour.

… everyone is entitled to the same healthcare. We

work according to that principle and you can think

what you like but it must never affect the patients (3).

On the other hand, they were responsible for the safety of

employees. Workplace violence was considered somewhat inevitable

in a human care profession, but the goal was to avoid it as far as possi-

ble. Ward managers aimed to build structures to prevent and deal

with incidents and the managerial assignment was perceived to run

24/7. Most ward managers accepted to be contacted during their free

time if necessary. However, workplace violence was described as

challenging the ward managers’ leadership role and responsibility. A

low tolerance for unacceptable behaviour among patients or patients’

visitors was expressed, but despite this, there were situations when it

was necessary to care for a potentially threatening or violent patient.

In such cases, it could be difficult to balance the provision of high-

quality care against maintaining workplace safety.

You cannot decide not to take care of a threatening

patient, the patient has to be cared for somehow, in

T AB L E 1 Participants’ characteristics (n = 15)

Age (years)

Mean 46

Min–max 27–60

Gender (n)

Male 2

Female 13

Basic profession (n)

Registered nurse 14

Assistant nurse 1

Education in leadership (n)

Yes 6

No 9

Experience as ward manager (years)

Mean 7

Min–max 1 month–35 years

Type of hospital (n)

University hospital 7

County hospital 7

Smaller county hospital 1

Note: n = number.
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these cases it can be challenging to be responsible for

both patient security and the work environment…

(14).

Regarding threatening or violent patients who did not have any

cognitive disorder or patients’ visitors, it can be hard to set a limit for

what should be tolerated. The ward managers felt responsible for the

ward, but with limited decision-making authority. For example, they

might confront patients or patients’ visitors to indicate that their

behaviour was unacceptable, but it was not in their mandate to refuse

provision of care or visits. In situations where it became necessary to

set an ultimatum for patients or visitors, this had to be in consultation

with a chief physician or the senior manager.

Registered nurses were regarded as responsible for and coordi-

nating the immediate patient care and also to signal to the ward man-

ager if something was perceived as problematic. However, it was

sometimes a challenge to get information about minor incidents

because the employees handled it themselves. In wards where work-

place violence occurred regularly, ward managers reflected that regis-

tered nurses and assistant nurses might become used to it and

therefore not pay so much attention to it. All this could jeopardize the

ward managers’ ability to maintain their two-fold assignment as

the patients received good care but potentially at the expense of work

environment.

A lot might be happening that I do not even know

about or have any possibility of knowing. So this is a

challenge, that the employees have to tell me about it

or I might intercept it up if I am there (1).

By contrast, in wards where threatening or violent incidents were

rare, it was a challenge for everyone to know how to act in a situation.

Here, it was described as even more important to regularly discuss

workplace violence, and to educate.

Lack of resources was another problem that was described as a

challenge for both quality in care and workplace safety. A high staff-

turnover led to frequent staff shortages and inexperience among many

of the employees, due to both youth and little work experience. There-

fore, they needed more support in different situations. At times when a

threatening or violent patient was cared for, ward managers tried to

increase the staffing level; however, this was solved internally in the

wards, which could lead to a risk that the employees becameworn out.

It’s difficult to strike a balance between what is benefi-

cial or what… in the long run. It’s hard to be at work,

but if I cannot rest then I am not going to feel well in

the longer term. This is a difficult balance (4).

3.3 | Strive towards readiness to act

Considering that workplace violence could not be completely avoided,

most ward managers strived for a general readiness to act. This

involved preparing the employees with education and reflection.

Many of the ward managers stated that the health-care organization

provided on-line training about how threatening and violent situations

should be prevented and tackled. Some ward managers expected their

employees to take part in this training and repeat it yearly, others

stated that they were not aware of any training addressing this topic.

However, training or lectures offered by the health-care organization

were rarely mentioned by the ward managers as mandatory or offered

on a regular basis. Many ward managers arranged lectures themselves

held by experts in, for example, geriatric or psychiatric care to learn

how to prevent or handle different states of confusion.

Training is very important, because the more knowl-

edge you have the more you can do to prevent that

they [threatening and violent situations] arise (12).

With knowledge and clinical experience, it was perceived that it

was possible to identify patients with a risk of aggressive behaviour

due to cognitive disorders. Patients with substance-induced delirium,

for example, could receive medication at an early stage to relieve their

abstinence and consequently prevent aggression. For patients with

dementia, care could be adapted to approach the patients according

to their conditions. Furthermore, communication was highlighted as

an important factor in the prevention of workplace violence. Much

irritation and misunderstanding could be avoided, and ward managers

aimed to coordinate the interprofessional team and to promote good

communication.

3.4 | Managing incidents

Ward managers’ actions in a threatening or violent situation differed

depending on the incident’s severity and also on whether or not the

patient was considered of sound mind. From the interviews, it could

be understood that the hospital organizations had the same approach,

which mainly focused on serious incidents. Many ward managers

trusted their employees’ competence to handle less serious incidents

themselves, for instance threats and violence perpetrated by patients

with cognitive disorders or crisis reactions. Still, they felt that they

had to be responsive and talk with the employees if needed.

I would assume that they talk with each other and get

that support from a colleague rather than from me. In

case they do not do so, and they do not feel well, then

this will become visible quite quickly and then it is nec-

essary to be attentive and notice this (1).

A few hospitals had general ‘house rules’ that were available to

the public and such documents were regarded as helpful in situations

when the ward manager had to, for example, confront bad-mannered

patients or visitors. General guidelines formulated by the hospital

organization were mentioned by most of the ward managers and con-

tained information and routines about how to act in more serious

1526 JAKOBSSON ET AL.
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situations. In such cases, security guards could be called in for protec-

tion, to create a feeling of security and if necessary or to evict visitors.

For an employee who had been exposed to a more serious incident, it

was possible to put the person off duty and to offer paid sick leave. If

needed, occupational health care could be contacted to provide sup-

port with processing the experience. There was also the human

resources department, although some ward managers were satisfied

with their support while others expressed dissatisfaction.

In the ward managers’ safety work, general hospital guidelines

had to be adapted to fit the specific ward, and routines concerning

less serious incidents seemed to depend on the ward managers’ own

interest and was generally not automatically encouraged or facilitated

by the hospital organizations. In the absence of organizational sup-

port, other ward managers or operational managers, to whom they

could turn for advice, were a source of support that was highlighted

as particularly valuable.

We cooperate a lot and support each other a great

deal. And our operational manager, if there is an issue,

then he is there for us, he really is. And then there is

occupational healthcare and things like that who are

available to support if there is a need, or external guid-

ance or anything. So there is support, but mostly we

support each other, us managers (11).

When a more serious incident had taken place, it was regarded as

important that everyone reflect on the incident. This was achieved in

different ways, by a debriefing together with the interprofessional

team, by writing reports to start an event analysis or by discussing it

with the security department. Although workplace violence was con-

sidered somewhat inevitable, learning from experience was consid-

ered a significant part of the safety work.

As long as we reflect on what we do and kind of

deposit it in our knowledge bank for the future, then

perhaps sometimes we have to accept that this is the

way it is (5).

4 | DISCUSSION

This study aimed to explore workplace violence from the perspective

of hospital ward managers and to describe how they perceived their

leadership role and managed related incidents. According to the ward

managers, serious incidents were rare. Serious incidents have been

described in earlier research as physical attacks by confused or deliri-

ous patients, including breaking things in acts of aggression or confu-

sion. It could also take the form of personally directed, verbal threats

(Jakobsson et al., 2020). In the current study however, workplace vio-

lence was described as consisting mostly of less serious incidents, that

is, incidents that occurred due to the patients’ health status, crisis

reactions or to lack of communication. It was also expressed that inci-

dents commonly took place in connection with caring for patients

with cognitive disorders. Such incidents have been described in hospi-

tal ward contexts earlier and involve patients throwing items such as

shoes or medicine cups at the professionals, hitting them with a fist or

cane, pushing or biting (Ferri et al., 2016; Hahn et al., 2008; Jakobsson

et al., 2020).

One challenge in ward managers’ leadership role was to combine

the responsibility for ensuring high-quality care while caring for a

threatening or violent patient. This challenge was also described in

the study by Sato et al. (2016) where ward managers struggled with

an internal ethical conflict between keeping staff safe, advocating for

the patient and maintaining organizational functioning. Ward man-

agers in this current study had many years of managerial experience.

Even though less than half had any leadership training, they seemed

confident in their leadership roles. Their leadership style can be

described as both task-oriented, dealing with practical matters, and

relation-oriented, communicating and reflecting with the employees

as a means to prevent and manage workplace violence. Challenges

were described as mostly of practical nature and concerning allocation

of resources. However, it has been shown that task-focused leader-

ship styles are not associated with any positive outcomes in relation

to work environment but rather with significant lower job satisfaction

among nurses (Cummings et al., 2018). Practical matters, such as the

need to increase staffing, or to lead and coordinate professionals

when dealing with workplace violence have been highlighted also in

other studies (Heckemann et al., 2017, 2019; Morphet et al., 2019)

indicating that a task-focused leadership is predominant for hospital

ward managers.

Although other studies have described ward managers as

excluded from important decision making and lacking support

(Ericsson & Augustinsson, 2015; Hedsköld et al., 2021), ward man-

agers in the current study appeared independent and relatively uncon-

cerned about support provided from the hospital organization. When

needed, security guards could be called in and occupational services

could support victimized professionals. Less serious incidents were

managed with joint efforts in the wards, and for ward managers, sup-

port was found in colleagues rather than the hospital organization.

This might be yet another example of the distance between ward

management and the senior hospital management as seen in previous

research (Ericsson & Augustinsson, 2015; Heckemann et al., 2017,

2019; Hedsköld et al., 2021; Morphet et al., 2019). Importantly, there

were occasions when the voice of the hospital organization strength-

ened the authority of the ward manager, for instance when printed

‘house rules’ were used in a confrontation with threatening or violent

patients or visitors.

In the current study, it became apparent that there was an organi-

zational discrepancy in the management of workplace violence

depending on the severity of incidents. For serious incidents, the hos-

pital organization could provide support measures. Less serious inci-

dents were solved ad hoc by the staff involved and consequently,

responsibility rested on the ward managers. Whereas occupational

safety and health management concerning those commonly occurring

events more or less depended on the ward managers’ own interest,

many ward managers trusted the nurses and assistant nurses to
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handle the situation. This approach was also reported by Heckemann

et al. (2019) where health-care professionals coped with situations

themselves without managerial involvement. Corresponding results

were described in this current study as ward managers found it chal-

lenging to be informed of minor incidents. The findings point towards

an acceptance within health-care in general that threats and violence

by persons who are not fully of sound mind is unintentional and

therefore excused. Such mitigating circumstances have been

described by nurses in studies before (Hahn et al., 2008; Hogarth

et al., 2016; Luck et al., 2008; Pich et al., 2011) and might also explain

the absence of guidelines addressing this sort of workplace violence—

simply put, no one asks for it. However, earlier research has shown

that physical violence is commonly performed by patients affected by

psychiatric disease, cognitive disorder or under the influence by drugs

(Ferri et al., 2016). It could therefore be argued that even if threaten-

ing or violent actions are unintentional, they can be harmful. Further-

more, it is likely that patients in hospitals with cognitive disorders will

become more common due to an ageing population in several parts of

the world, leading to an increased risk of incidents.

4.1 | Study limitations

This study followed the Consolidated Criteria for Reporting Qualita-

tive Research (COREQ) to enhance rigour (Tong et al., 2007).

Although, some limitations should be considered. We approached

42 ward managers, but only 15 responded and agreed to participate.

According to Malterud et al. (2016), sample size in qualitative research

is guided by information power. Sufficient information power can be

obtained with fewer participants if the aim of the research is narrow,

including a specific target group, supported by established theory,

conducted by experienced researchers and, including in-depth explo-

ration of narratives. Hence, 15 participants could be considered as a

sufficient sample size.

Due to the Covid-19 pandemic, the majority of interviews were

conducted by telephone. By tradition, qualitative interviews are made

face-to-face in order to capture nonverbal aspects, which are assumed

to provide richer data. However, it has been argued that face-to face

interviews have some disadvantages (Burnard, 1994). For example,

nonverbal communication can be difficult to interpret. Further, the

‘exposure’ during interview can inhibit sharing of experiences regard-

ing sensitive topics. Telephone interviews are easier to arrange, all-

owing researchers to collect data effectively and with more comfort

for participants. Research has shown that people are comfortable

using the telephone in daily life and therefore perceive telephone

interviews as convenient (Ward et al., 2015). Thus, telephone inter-

views can be regarded as an adequate data collection method.

5 | CONCLUSION

In relation to workplace violence, occupational safety and health man-

agement by ward managers and hospital organizations seem to focus

on incidents that are dramatic, out of control and require the interven-

tion of security guards. However, such events are rare. Instead, the

majority of incidents are caused by patients with impaired cognitive

function or persons with crisis reactions. The findings from this study

indicate signs of unreflected and misdirected efforts for occupational

safety within hospital organizations. Efforts related to workplace vio-

lence need to focus on commonly occurring incidents to support ward

managers in balancing the responsibilities for high-quality care and for

occupational safety.

6 | IMPLICATIONS FOR NURSING
MANAGEMENT

This study provides insights that can inspire a more reflective and

relational leadership among ward managers as well as hospital organi-

zations internationally. It is important that ward managers and hospital

organizations not only focus on serious incidents but on all forms of

workplace violence as those most likely will increase. Hence, it is time

for everyone to stop seeing workplace violence as part of the job. The

occupational safety and health management at hospital wards should

focus on risk assessments, prevention, evaluation, education and

reflection combined with, for example, scenario training. It is neces-

sary to identify incidents that are likely to occur and to create strate-

gies for those incidents. This can help avoid escalation of some events

that otherwise would require greater resources with the presence of

guards and in worst case result in injured professionals. However, this

work should not depend on ward managers’ own interest but needs

to be mandatory and included in a systematic, hospital-wide occupa-

tional safety and health management initiated and directed by the

hospital organizations. Otherwise, there is a risk that these important

issues will be forgotten and deprioritised because of the ward man-

agers’ other work.
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1  | BACKGROUND

Research shows that low job satisfaction and poor employee engage-
ment are among the most frequently reported causes of high turn-
over in the UK health care context (Alarcon & Edwards, 2011; Collini 
et al., 2015; Fasbender et al., 2019). With a predicted shortage of 

100,000 nursing staff in the UK by 2028/29 (The King's Fund, 2020), 
it is critical to retain staff by increasing their engagement and job 
satisfaction to ensure continual delivery of high-quality patient care 
(West, Bailey, & Williams, 2020). One promising solution that strives 
to address this is the implementation of distributed leadership 
through the Shared Governance (SG) framework in the UK health 
care context.
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Although researchers have yet to agree on the constituents of 
distributed leadership, this paper adopts Tashi's (2015) definition of 
distribution leadership as a shared decision-making framework or 
practice applied by various staff members across multiple organi-
sational levels. This differs from other types of leadership where it 
emphasizes leadership as a practice that focuses on influence and 
agency through interpersonal interactions rather than formal roles, 
responsibilities and actions (Harris & DeFlaminis, 2016). Within the 
UK health care context, distributed leadership is demonstrated 
through SG, which is a form of structural empowerment where 
nurses are given greater autonomy and control in their practice 
to facilitate organisational change and improve patient outcomes 
(French-Bravo & Crow, 2015).

Through a formalized support structure, SG facilitates an inclu-
sive, collaborative and shared decision-making process with the aim of 
driving innovative quality and service improvements that benefit staff 
and patients (NHS, 2021). Staff are voluntarily appointed to a council 
to make decisions that improve long-term professional, organisational 
and patient outcomes (Hess,  2020). Through SG, opportunities are 
given to staff to meet with the Chief Nurse to present pertinent issues 
and learnings concerning new ways of working clinically and opera-
tionally, and to advance nursing as a profession (NHS, 2021).

Although there is emerging evidence on the impact of SG, this 
evidence is primarily studied in the American private health care 
system. While researchers have attempted to examine how dis-
tributed leadership is implemented in a UK hospital (Geoghegan & 
Farrington, 1995; Jackson, 2000), there is still a paucity of research 
to understand how distributed leadership influences outcomes such 
as employee engagement, job satisfaction and turnover intentions in 
the UK. In this study, job satisfaction is defined as the positive affect 
and attitude one feels towards their job, which influences personal 
fulfilment, sense of achievement and opportunities for recognition 
and promotion (Armstrong, 2006; Kaliski, 2007). Employee engage-
ment is the cognitive, emotional and behavioural aspects of an indi-
vidual who are directed towards desirable organisational outcomes 
(Shuck & Wollard, 2010). Turnover intention is defined as an employ-
ee's intentions to stay or leave the organisation in which they are 
employed (Bothma & Roodt, 2013).

To better understand how distributed leadership affects these em-
ployee outcomes, this paper reports findings from a study conducted 
in a large UK teaching hospital that implemented a SG programme that 
has applied distributed leadership since 2012. Specifically, this study 
explores how distributed leadership through the SG programme has 
influenced employee engagement, job satisfaction and turnover in-
tention among staff in the UK health care system.

2  | METHODS

2.1 | Design and procedures

A mixed-methods explanatory sequential design (Creswell & Plano 
Clark,  2017) comprising a survey and semi-structured interviews 

was used to address the research question. A sequential approach 
of quantitative followed by qualitative methods (Morse, 1991, 2003) 
was used due to the deductive nature of the research question. This 
allowed the a priori hypotheses of the effect of distributed leader-
ship to be tested first through quantitative survey data and then 
complemented by qualitative interviews to deepen insights and ex-
plain the influence of distributed leadership on employee outcomes 
(Creswell & Plano Clark, 2017; Gutterman et al., 2015).

Participants were registered and non-registered direct care 
nursing staff1 (DCNS) from an NHS Teaching Hospital Trust who 
demonstrated distributed leadership agency either formally via the 
SG programme or informally in their current roles. They were re-
cruited via email, which contained a link to an online questionnaire, 
which took 30 to 45 min to complete. At the end of the question-
naire, participants who were currently involved in the SG programme 
were invited on a voluntary basis to participate in a follow-up face-
to-face interview. Purposive sampling was used to select partici-
pants for the interview to achieve a maximum variance across 
demographics, roles and experience within SG. Prior to the inter-
views, an interview guide was designed to explore themes relating to 
the impact distributed leadership had on participants via SG while 
allowing other relevant themes to emerge during the interview. The 
length of the interviews ranged between 20 and 40 min, and they 
were conducted on hospital premises during working hours. All in-
terviews were audio-recorded and transcribed verbatim.

2.2 | Participants

Due to the limited time to complete the study, a convenience sam-
ple of 116 DCNS completed the questionnaire. To achieve maxi-
mum variance based on the sample's gender, age, ethnicity, highest 
education level, job designation and length of time participating in 
the SG programme, 15 participants were recruited for the inter-
view. Recruitment was stopped when data saturation was reached. 
Participants who were interviewed were involved in the SG pro-
gramme between 1 and 84 months (M = 19.60; SD = 21.71).

2.3 | Measures

The Distributed Leadership Agency (DLA) is a 7-item scale assessing 
involvement in leadership tasks (Jønsson et  al.,  2016; Unterrainer 
et  al.,  2017) comprising three dimensions related to change, tasks 
and relations (Yukl et  al.,  2002). Responses are measured on a 5-
point scale ranging from 1 = not at all to 5 =  very much. The DLA 
was validated in a hospital setting and was shown to have high re-
liability, with Cronbach's α ranging from 0.91 to 0.93 (Unterrainer 
et al., 2017).

 1Direct care nursing staff are registered nurses who are responsible for assessing, 
planning, implementing and evaluating care of patients (e.g. treatments, patient 
education and administration of medicines). This also includes non-registered nursing 
auxiliaries that work alongside registered nurses to deliver patient care.

JOYLYNN QUEK Et aL.      |  1545

 13652834, 2021, 6, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jonm

.13321 by C
ornell U

niversity L
ibrary, W

iley O
nline L

ibrary on [06/11/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



The Utrecht Work Engagement Scale (UWES) is a 17-item scale as-
sessing levels of engagement at work (Schaufeli & Bakker,  2004) and 
comprising three subscales: vigour, dedication and absorption. Responses 
were scored on a 7-point scale ranging from 0 = never to 6 = always. The 
UWES was shown to have adequate reliability and good internal consis-
tency of Cronbach's α between 0.80 and 0.90 (Schaufeli & Bakker, 2004).

The Minnesota Satisfaction Questionnaire-Short Form (MSQ-SF) 
is a 20-item scale measuring job satisfaction (Weiss et  al.,  1967) 
and comprising three subscales: intrinsic satisfaction, extrinsic sat-
isfaction and general satisfaction. Responses were recorded on a 
5-point scale ranging from 1 = very dissatisfied to 5 = very satisfied. 
The MSQ-SF was shown to have good reliability and discriminant 
validity between intrinsic and extrinsic job satisfaction in relation to 
other relevant variables in the MSQ (Hirschfeld, 2000).

The Turnover Intention Scale (TIS-6) is a 6-item scale assessing be-
havioural intention to leave the organisation (Bothma & Roodt, 2013; 
Roodt,  2004). Responses were measured on a 5-point Likert scale 
with higher scores reflecting a greater intention to leave. The TIS-6 
was shown to have good criterion-predictive validity, differential va-
lidity and reliability of Cronbach's α = 0.80 (Bothma & Roodt, 2013).

2.4 | Analysis

Hierarchical multiple regression was used to test whether the addi-
tion of DLA (Step 2) obtained from a submaximal test improved the 
prediction of employee engagement, job satisfaction and turnover 
intentions over and above demographic variables (i.e. sex, age, eth-
nicity and highest education level) while controlling the effects of 
covariates (i.e. supervisory role, length of time working in health 
care and length of time involved in the SG programme) (Step 1).

Thematic analysis was used to analyse qualitative interview data. 
Braun and Clarke (2006)'s 6-phase approach was followed, comprising: 
(1) familiarization with data; (2) generation of initial codes; (3) search for 
themes; (4) review of themes; (5) defining and naming of themes; and (6) 
producing the report. Both deductive and inductive approaches were 
used during coding and analysis of data to ensure identified themes 
matched existing literature while allowing the emergence of new 
themes. Data collection stopped when data saturation was reached.

3  | RESULTS

3.1 | Quantitative results

Table 1 summarizes the demographics of the participants surveyed.

3.1.1 | Distributed leadership and 
employee engagement

As indicated in Table  2, in Step 1, the combined covariates did 
not predict employee engagement, although time in the SG 

TA B L E  1   Demographics of survey participants (N = 116)

n Percentage

Sex

Female 108 93.1%

Male 8 6.9%

Age

20–29 years 34 29.3%

30–39 years 26 22.4%

40–49 years 27 23.3%

50–59 years 22 18.9%

60–69 years 7 6.1%

Highest education level

Secondary school 8 6.9%

College 10 8.6%

Further education college or 
sixth form

15 12.9%

Diploma 8 6.9%

Undergraduate degree 48 41.4%

Postgraduate degree and above 26 22.4%

Professional development 
certification

1 0.9%

Job band

2 17 14.7%

3 13 11.2%

4 2 1.7%

5 41 35.3%

6 32 27.6%

7 9 7.7%

8a 1 0.9%

8b 1 0.9%

Supervisory role

Yes 43 37.1%

No 73 62.9%

Length of time working in health care

1–5 years 38 32.8%

6–10 years 24 20.7%

11–15 years 18 15.5%

16–20 years 8 6.9%

21–25 years 7 6.0%

26–30 years 11 9.5%

31–35 years 5 4.3%

36–40 years 2 1.7%

41–45 years 3 2.6%

Length of time involved in the SG programme

0 months 20 17.2%

1–12 months 54 46.6%

13–24 months 23 19.8%

(Continues)

JOYLYNN QUEK Et aL. |    1546

 13652834, 2021, 6, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jonm

.13321 by C
ornell U

niversity L
ibrary, W

iley O
nline L

ibrary on [06/11/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



programme showed a significant positive relationship (B = 0.11, 
p <  .05). The full model predicting employee engagement (Step 
2) was statistically significant (R2  =  0.232, F(10,105)  =  3.166, 
p  =  .001; adjusted R2  =  0.158), showing that the addition of 
DLA led to a statistically significant increase in R2 of 0.107, 
F(1,105) = 14.670, p < .0001.

3.1.2 | Distributed leadership and job satisfaction

As indicated in Table 2, in Step 1, the combined covariates did not 
predict job satisfaction, although time in the SG programme showed 
a significant positive relationship (B = 1.70, p < .05). The full model 
predicting job satisfaction (Step 2) was statistically significant 
(R2 = 0.324, F(10,105) = 5.041, p < .0001; adjusted R2 = 0.260), and 
the addition of DLA led to a statistically significant increase in R2 of 
0.126 (F(1,105) = 19.659, p < .0001).

3.1.3 | Distributed leadership and turnover intention

As indicated in Table 2, in Step 1, the combined covariates did not 
predict turnover intention. The full model predicting turnover in-
tention (Step 2) was statistically significant (R2 = 0.231, F(10,105) = 
3.149, p = .001; adjusted R2 = 0.157), and the addition of DLA led to 
a statistically significant increase in R2 of 0.081 (F(1,105) = 11.077, 
p = .001).

3.2 | Qualitative results

Table 3 summarizes the demographics of participants interviewed. 
The themes identified in the data are described below and illustrated 
by original quotations.

3.2.1 | Engagement at work and in the profession

Participants reported that distributed leadership enhanced their en-
gagement at work as it gave them opportunities to represent and 
share their peers’ and teams’ perspectives to influence departmental 
and organisational issues.

‘We’ve got a voice…we can share our ideas’. (P8)

Because their ideas were positively received and taken seriously 
despite their job bands, participants felt validated and valued that they 
could actively contribute to changes that benefitted patients, staff and 
their communities.

‘You feel like you’ve been listened to…[which] makes peo-
ple more involved, included and valued’. (P12)

This engagement and validation were also found to extend beyond 
their formal job roles, increasing their interest and passion for nursing 
as a profession.

‘Because I became more engaged, I have been more in-
terested [and]a lot more engaged in the profession’. (P10).

3.2.2 | Empowerment and confidence to make 
positive changes

Through the structural empowerment that SG provided, participants 
felt empowered to make positive changes that influenced patients 
and organisational outcomes. This empowerment was visibly dem-
onstrated through direct contact with the SG leadership council and 
the Chief Nurse during monthly council meetings to present their 
ideas. Relevant support and resources were also provided to facili-
tate collaboration and teamwork in planning and executing these 
ideas to improve patient care and staff well-being.

‘You feel more empowered to change things for patients 
and staff’. (P14)

This empowerment seemed to shape their beliefs that they could 
make a difference beyond their current job roles and band. Participants 
also verbalized a greater sense of confidence in their work as they wit-
nessed how their contributions made an impact on outcomes they 
valued.

‘I’ve actually done more than what I thought I could. It 
has been confidence building and has enabled me to 
think, I can achieve what I want to achieve’. (P10)

3.2.3 | Empowerment and positive appraisal of work 
contributed to job satisfaction

Through their involvement in SG, participants appeared to appraise 
work positively, knowing that their contributions made a difference. 
This contributed to them feeling happier and more satisfied at work.

‘I ended up looking at the work I did differently and ac-
tually was much happier doing the work anyway’. (P10)

n Percentage

25–36 months 7 6.0%

37–48 months 5 4.3%

49–60 months 2 1.7%

61–72 months 1 0.9%

73–84 months 3 2.6%

85–96 months 1 0.9%

TA B L E  1   (Continued)
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Participants also expressed appreciation in being given opportuni-
ties to make a difference through their work, which led to a sense of 
personal meaning and fulfilment that increased their job satisfaction.

‘I liked seeing something can make a change…I don’t 
know other jobs that can do that’. (P3)

3.2.4 | Sense of belonging and commitment 
to the organisation

Through the interactions that distributed leadership facilitated, par-
ticipants felt more connected to the wider organisation as it pro-
vided them opportunities to network and work with staff from other 
departments and job roles.

‘Getting to know people from different areas and special-
ities do make you feel more committed to the Trust’. (P6)

Through the sense of belonging and connectedness they experi-
enced, some participants verbalized that it influenced their decision to 
stay in the organisation and the profession.

‘It has definitely affected my decision to stay’. (P5).

3.2.5 | Challenges associated with SG

While participants were generally more engaged, empowered, satis-
fied and committed to the organisation, a few challenges relating to 

the implementation of SG appeared to influence distributed leadership 
outcomes.

First, participants who were new to SG verbalized inadequate 
onboarding information that resulted in a lack of common under-
standing and communication regarding the purpose, structure and 
processes of SG. This appeared to affect their motivation and abil-
ity in executing ideas that were beneficial to patients, staff and the 
organisation.

‘We don’t know what we don’t know. So, I don’t know 
what we should be asking…communication could be bet-
ter’. (P11)

While participants generally enjoyed their involvement in SG, a few 
of them expressed challenges in terms of conflicting priorities and time 
pressures in managing their formal job roles and SG responsibilities, 
which influenced their job satisfaction and mental well-being.

‘You’re given a small amount of time in your rota to do it. 
But people expect you to be answering emails and chasing 
things up…it becomes an added responsibility or stress’. (P6)

Although there were structures and processes in place to support 
SG efforts, a few participants commented that the slow progression 
and laborious efforts involved in executing SG projects affected their 
motivation and commitment in completing projects expediently to 
maximize outcomes.

‘When I was going through procurement…you have to 
chase the application…that’s another month wasted…so 
you feel like you want to give up’. (P5)
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 Participant  Sex 
 Age range 
(Years) 

 Job 
band 

  Length of time involved in the SG 
programme 
 (Months)  

 P1  Female  40– 44  7  49– 60 

 P2  Female  55– 59  8a  13– 24 

 P3  Female  55– 59  2  73– 84 

 P4  Female  25– 29  5  1– 12 

 P5  Female  30– 34  2  13– 24 

 P6  Female  25– 29  5  25– 36 

 P7  Female  20– 24  2  1– 12 

 P8  Female  65– 69  3  1– 12 

 P9  Female  35– 39  3  1– 12 

 P10  Female  50– 54  5  13– 24 

 P11  Female  50– 54  6  1– 12 

 P12  Female  30– 34  5  1– 12 

 P13  Female  40– 44  4  1– 12 

 P14  Female  60– 64  5  1– 12 

 P15  Male  45– 49  7  1– 12 

  TA B L E   3           Demographics of interview 
participants ( N  = 15) 
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4  | DISCUSSION

Quantitative results suggest that distributed leadership through SG 
significantly increased employee engagement and job satisfaction 
and significantly decreased staff's turnover intentions. Qualitative 
findings were consistent with quantitative results, presenting a 
unique perspective from the NHS Trust on how SG increased work 
and professional engagement, and empowered staff by giving them 
a voice to share their ideas and confidence to implement these ideas 
to improve patient, staff and organisational outcomes.

Findings from this study showed that being involved in distrib-
uted leadership tasks significantly increased employee engagement 
by 10.7% above that explained by demographic variables such as 
time in the SG programme. A systematic review by Beirne (2017) 
supports this, highlighting that a key feature of distributed leader-
ship is in effective employee engagement that contributes to valu-
able outcomes such as patient safety. De Brún et al., (2019) explain 
that because distributed leadership changes the traditional hierar-
chical leadership structures and extends the influence of multiple 
voices within the organisation, this results in increased engagement 
and positive change. As SG validates the efforts and opinions that 
staff brings, this facilitates psychological safety and a sense of mean-
ing and purpose, which enhances employee engagement (Gruman & 
Saks, 2011).

As engagement is critical in addressing the current and pro-
jected shortage of nurses (West, Bailey, & Williams, 2020), it is 
recommended that hospitals incorporate processes and systems 
that encourage staff's active involvement in sharing ideas that can 
bring positive impact to patients, staff and the organisation (Hussain 
et al., 2018). It is also imperative that a psychologically safe environ-
ment is created for staff to share innovative ideas that are validated, 
and to provide opportunities and resources for them to execute their 
ideas to increase engagement and improve professional practice 
(Edmondson et al., 2016).

Findings from this study showed that SG empowered participants 
in making positive changes in the organisation. Using Kanter's (1993) 
theory of structural empowerment, Moore and Hutchison (2007) 
explain that distributed leadership increases participants' access to 
information and resources that aid their job, provides relevant sup-
port, widens their social network and gives them opportunities for 
professional development and growth. Because participants have 
increased access to knowledge, this naturally increased their confi-
dence, motivation and self-direction towards developing themselves 
professionally (Bradbury-Jones et al., 2010; Friend & Sieloff, 2018).

As access to information, support and resources are important 
contributors to structural empowerment (Spencer & McLaren, 2017), 
it is essential that SG provides the relevant information and support 
required to empower staff in executing their ideas and projects. To 
address challenges of a lack of common understanding and commu-
nication regarding the purpose, structure and processes of SG, it is 
recommended that SG programmes implement an onboarding pro-
cess to provide staff with relevant information about the programme, 
provide direction on where to get resources and support, and help 

facilitate the building of connections beyond their appointed SG 
council, which will set staff up for early success (Carucci,  2018). 
Moreover, as high-quality leader–member exchanges have been 
found to increase engagement and empowerment at work (Aggarwal 
et al., 2020), SG council meetings should facilitate meaningful con-
versations that validate staff's contributions, showcase ways in 
which their contributions have made a difference and increase con-
fidence in their capabilities to deliver beneficial patient and organi-
sational outcomes.

As the UK health care staff consistently struggle with stress 
due to heavy workloads and feelings of being devalued (Senek 
et al., 2020), this study's findings are pertinent in addressing issues 
of disempowerment in the workplace. To address the increasing 
rates of burnout within the UK health care sector, it is recommended 
that organisations be transparent in their processes, increase en-
gagement with their staff, increase management support and share 
information that will be helpful in facilitating staff work and enhance 
empowerment at the workplace. Where possible, organisations 
should also invest efforts in developing staff professionally and 
provide sufficient management support to create a positive work 
environment that enhances staff empowerment, which would fur-
ther increase organisational performance (Markos & Sridevi, 2010). 
To ensure that SG processes do not have a countereffect in slowing 
down the execution of ideas resulting in more work and stress, it 
is imperative that SG processes be reviewed regularly, streamlined 
and communicated to enhance the efficiency of practice (Bohman 
et al., 2017).

Additionally, results from this study showed that distributed 
leadership significantly increased job satisfaction by 12.6% above 
demographic factors and that staff empowerment also contributed 
to the increase in job satisfaction. Participants' positive appraisal of 
their work was found to increase job satisfaction, which was con-
gruent with Bagozzi's (1992) attitude–intention–behaviour model, 
which explains that behaviour is a result of an individual's cognitive 
appraisal of various work domains leading to a positive emotional 
response to work (Zeinabadi, 2010). Moreover, literature asserts the 
integration of employee engagement, staff empowerment and job 
satisfaction such that when staff feel empowered and are engaged 
in dialogue to share their ideas for improvement, they often exhibit 
more creativity in problem-solving, which is beneficial in transform-
ing organisations (Zhang & Bartol, 2010).

As job satisfaction has been shown to have an important role in 
reducing turnover (Fasbender et al., 2019), hospitals that implement 
SG should plan efforts around celebrating the successes of staff's 
contributions (Nursing Times, 2016) as it increases job satisfaction 
and provides staff with a sense of meaning and achievement, which 
contribute to behaviours that benefit patients, staff and the organi-
sation (De Clercq et al., 2019).

As presented in the results, SG was found to significantly 
reduce turnover intention by 8.1% above demographic factors. 
Literature has long proven job satisfaction to be a significant 
predictor of turnover intention in the health care sector (Jones, 
Warren, & Davies, 2015). Although qualitative findings did not 
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explicitly highlight this relationship, participants' reports of feel-
ing a sense of belonging and being valued as a staff member have 
been shown to increase organisational commitment (Dávila & 
García, 2012). Han et al.,  (2010) explain that because distributed 
leadership facilitates shared decision-making, it increases partic-
ipants' psychological ownership in sharing their knowledge with 
their colleagues and fosters a strong sense of belonging, which 
increases organisational commitment. Moreover, findings suggest 
that organisational commitment and loyalty increased when par-
ticipants got to know their colleagues better. Lee and Kim (2011) 
argue that because organisational attitudes and behaviours are 
socially constructed, an expansion of one's social network can in-
advertently increase organisational commitment.

In view that an increase in job satisfaction can reduce turnover 
intentions, it is advisable for organisations to be mindful in engaging 
staff on issues that motivate and increase their satisfaction at work 
through interventions such as SG. Actions should also be taken to 
reduce conflicting priorities and time pressures that staff may ex-
perience due to their involvement in SG as it can lead to counter-
productive outcomes of decreased well-being and burnout (Van de 
Heijden, Mahoney, & Xu, 2019). As SG is a voluntary appointment, 
clear processes should be outlined to allow staff to opt out and hand 
over their responsibilities if required (Johnson et al., 2016). Regular 
reviews should also be conducted to assess staff's desire to continue 
in SG to maximize effectiveness and delivery of positive outcomes 
(Demirkiran et al., 2016).

4.1 | Limitations

While this study provides insight on how distributed leadership in-
fluences employee outcomes through SG, several limitations are ob-
served. First, while the measures used in this study were reliable and 
valid, there was a lack of studies validating these measures in the 
UK context, which may have resulted in the inflation of statistical 
models.

Second, although the DLA scale is one of the most current and 
reliable tools in measuring a participant's involvement in leadership 
tasks, it was limited in its scalability in determining whether par-
ticipants had low or high DLA. This possibly impeded the depth of 
analysis and interpretation of results in relation to employee engage-
ment, job satisfaction and turnover intention.

While efforts were made to include participants with a range of 
experience in SG, majority of participants had less than 24 months' 
experience in the programme, which may result in potential biases 
in the results.

5  | CONCLUSION

In summary, this study can be considered one of the first in provid-
ing valuable insights on how distributed leadership in the form of SG 
influences health care staff, specifically in the domains of employee 

engagement, empowerment, job satisfaction and turnover inten-
tions in a UK context. As employee engagement, staff empower-
ment, job satisfaction and turnover intentions are concepts that are 
intricately connected, this study provides hope in utilizing distrib-
uted leadership to address the struggles the NHS face in meeting 
the growing demands of recruiting and retaining quality DCNS to 
enhance care delivery.

Although the UK is in its infancy stage in rolling out SG across 
health care systems and more research can be conducted to explore 
its effectiveness, efforts such as the development of a national SG 
council provides hope in implementing distributed leadership as a 
solution to enhance employee outcomes and improve patient care 
within the nursing profession (NHS England, 2019). To further en-
courage the implementation of SG across the wider UK health care 
system, knowledge management processes can be set up to facil-
itate sharing of best practices, success stories and learning out-
comes during health care conventions and events to increase buy-in 
(Intezari et al., 2017). Rotation programmes can also be leveraged for 
more experienced nurses to share their knowledge and experiences 
and help in the initial setting up of SG structures and processes for 
health care organisations that indicate interest in implementing dis-
tributed leadership (Thompson et al., 2004).

To further enhance the quality and effectiveness of data for 
similar studies, researchers may consider collecting organisational 
data such as organisational health survey results and actual turnover 
rates and triangulating these data during the analysis phase. With 
the triangulation of data, practitioners and legislators will be better 
equipped in formulating practical interventions for implementation 
of distributed leadership at the workplace.

6  | IMPLIC ATIONS FOR NURSING 
MANAGEMENT

Findings from this paper suggest that distributed leadership in the 
form of SG is a promising solution to address high turnover and 
staff shortages in the UK and beyond. In addition to encouraging 
the adoption of distributed leadership in hospitals, nurse managers 
can provide staff with equal opportunities in contributing ideas and 
solutions that improve patient care and enhance the effectiveness 
of hospital policies, processes and practices. Nurse managers can 
also use distributed leadership as an opportunity to enhance staff 
development by empowering them to lead new and innovative ap-
proaches to advance health care and staff well-being. In advocating 
distributed leadership, staff will feel more empowered to champion 
and execute ground-up initiatives, possibly increasing their engage-
ment, job satisfaction and commitment to the organisation. Through 
these, issues of high turnover, staff shortages and job retention can 
be better addressed.
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        1  |   INTRODUC TION 

 There are substantial nursing shortages globally, which are predicted 
to grow. The World Health Organization (WHO) estimates that nine 
million additional nurses and midwives will be needed by 2030 
(WHO,  2020 ). Thus, it is essential to recruit more nurses and retain 

them in the profession to create a sustainable workforce. Various 
factors can promote their recruitment and retention, including mon-
etary rewards and diverse intangible rewards related to working 
conditions and relations. The latter are known to include factors 
that enhance professional autonomy (Both- Nwabuwe et al.,  2020 ; 
Watkins et al.,  2016 ).  
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     Abstract 
  Aim :    To summarize knowledge of professional autonomy in nursing.  
  Background :    Professional autonomy is associated with experienced meaningfulness 
of the work. This refers to participation in decision-making and the ability to influ-
ence working practices.  
  Evaluation :    In an integrative review, relevant studies were retrieved from four da-
tabases. Quality was systematically evaluated using critical appraisal tools. PRISMA 
guidelines were followed. Inductive content analysis was used to analyse current 
knowledge of the focal subject.  
  Key issues :    The search identified 27 relevant studies published between 2000 and 
2019. Elements describing nurses’ professional autonomy were independence in 
decision- making and ability to utilize one ' s own competence. Themes relating to 
nurses’ professional autonomy were shared leadership, professional skills, inter-  and 
intra- professional collaboration and healthy work environment.  
  Conclusion :    Understanding the multidimensional nature of professional autonomy 
is essential to create attractive work environments. It is important to enable nurses 
to participate in decision- making and develop nursing through shared leadership to 
enhance the recruitment and retention of a skilled workforce.  
  Implications for Nursing Management :    The findings have anticipated utility for sup-
porting nursing practice and nurse leaders’ understanding of approaches to foster 
nurses’ professional autonomy.   
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   2  |   BACKGROUND 

 The meaning of nursing autonomy is multidimensional, as diverse el-
ements have been recognized, and it has been arguably confounded 
with various similar concepts, like independence, self- governance 
and accountability (Keenan,  1999 ; Kramer et al.,  2006 ). Two widely 
recognized categories of nursing autonomy are clinical and profes-
sional autonomy. According to Oshodi et al. ( 2019 ), the clinical au-
tonomy of staff nurses who provide direct patient care refers to 
their ability to act beyond standard practice and make decisions re-
garding individual patients’ care. 

 Professional autonomy, the focus of this review, may be ap-
plied to either the profession or individual nurses. It has been 
treated as participation in decision- making regarding care of indi-
vidual patients and, more broadly, development of care processes 
to improve nursing quality and patient safety (Varjus et al.,  2011 ). 
Other elements that have been recognized include the ability to 
influence working practices and conditions (Watkins et al.,  2016 ). 
It is reportedly associated with meaningfulness of work, which is 
promoted by autonomy in performing and scheduling work, clini-
cal decision- making and the freedom to perform nursing work ac-
cording to nurses’ own judgement (Both- Nwabuwe et al.,  2020 ). 
Nurses are reportedly more satisfied with their work, occupation-
ally committed and psychologically empowered when they can 
prioritize, schedule and pace tasks (AllahBakhshian et al.,  2017 ; 
Giles et al.,  2017 ). Thus, it can also lead to better quality of 
work (Boamah et al.,  2018 ) and impressive nursing outcomes 
(AllahBakhshian et al.,  2017 ; Burke & Flanagan,  2018 ).  

   3  |   AIM 

 The aim of the study was to summarize knowledge of professional 
autonomy in nursing. The following research questions were specifi-
cally addressed:

      1  .   What are the elements of nurses '  professional autonomy? 
     2  .   What factors are related to nurses’ professional autonomy?    

   4  |   METHODS 

   4.1 |  Design 

 Integrative review methodology was applied in efforts to obtain a 
comprehensive description of current knowledge and robust founda-
tions for future knowledge generation (Whittemore & Knafl,  2005 ). 
This enables inclusion of representations of focal phenomena by au-
thors who applied different methods. The approach involved steps 
based on Preferred Reporting Items for Systematic Reviews and 
Meta- Analyses (PRISMA) guidelines and a four- phase flow diagram 
(Moher et al.,  2009 ).  

   4.2 |  Search strategy 

 An initial limited search of CINAHL, PubMed, Scopus and PsycINFO 
databases was undertaken to identify studies on the focal topic in July 
2019. Search strategies and terms were selected in consultation with 
an information specialist. The structure of the research question and 
search strategy followed PICo (Population– Phenomena of Interest– 
Context). The following combinations of relevant terms, formed using 
the Boolean terms AND and OR, were applied in searches of all the 
databases: (nurse OR “nursing staff”) AND (“professional autonomy” 
OR “clinical autonomy”) AND (“decision mak*” OR “making decisions”) 
AND (nursing OR “patient care” OR “professional role”) (File S1).  

   4.3 |  Inclusion and exclusion criteria 

 Inclusion criteria were empirical studies with quantitative or qualita-
tive designs, in English, and published in peer- reviewed journals with 
an available abstract between January 2000 and July 2019. Studies 
meeting these criteria were excluded if they focused on other types 
of health care professionals or nursing students, explored patients’ 
autonomy, concerned practice in medical establishments other 
than hospitals, concerned nurses’ practice and roles in prescribing 
medicines or explored nurses’ empowerment without connection to 
autonomy.  

   4.4 |  Search outcome 

 In the first phase of the review, searches of the four databases 
identified 1,065 potentially relevant studies. After removing dupli-
cates, 582 remained. In the second phase, titles and abstracts were 
screened. In this step, 498 studies were excluded because they did 
not meet the inclusion criteria or were not available. Additional stud-
ies were also identified through scrutiny of references in retained 
articles, seven identified articles were closely examined, and two of 
them were selected. In total, 91 studies were promoted to the third 
phase, which involved full- text assessment and resulted in exclusion 
of a further 64 studies. Finally, 27 studies remained and were in-
cluded in the quality appraisal (Figure  1 ).   

   4.5 |  Quality appraisal 

 A team of four independent reviewers was assembled, and each of 
retained studies was critically appraised in three phases by two re-
viewers. Following the PRISMA guidelines and more specifically, the 
JBI checklists for analytical cross- sectional studies and qualitative re-
search (Joanna Briggs Institute,  2017 ) were used for critical appraisal 
of 20 and seven of the studies, respectively. All differences in quality 
assessment were clarified to reach a decision on the quality of each 
study. Missing data were accepted and assessed as ‘unclear’, so there 

 |    1566

 13652834, 2021, 6, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jonm

.13282 by C
ornell U

niversity L
ibrary, W

iley O
nline L

ibrary on [06/11/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



PURSIO ET AL.

was no contact with the original researchers. Each study was scored 
using a quality appraisal tool with answer option ‘yes’ assigned one 
point and options ‘no’ or ‘unclear’ assigned zero points. Based on this 
scoring, studies were classified as follows: excellent (>75.1%), some 
limitations (50.1%– 75%) and several limitations (≤50%). All the studies 
were included in a qualitative synthesis (Files S2 and S3).  

   4.6 |  Data extraction 

 To extract essential data and results relevant to the research 
questions and establish the generalizability of results (Munn & 
Aromataris,  2014 ), the reviewers entered a brief summary of the 

purpose of each study, its design, participants and context, data col-
lection method and outcome into an Excel spreadsheet (Table  1 ).   

   4.7 |  Data synthesis 

 Selected studies were subjected to inductive content analysis, based 
on the research questions and aim of the review. The data- organising 
process included open coding and creation of themes. Similar con-
tents were classified as sub- themes and then synthesized into main 
themes (Elo & Kyngäs,  2008 ). This provided a systematic approach 
to assess current knowledge and understanding of nurses’ profes-
sional autonomy (Figure  2 ).    

  F I G U R E   1                    Flow chart of the study screening process, based on PRISMA guidelines (Moher et al.,  2009 ).
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   5  |   RESULTS 

   5.1 |  Characteristics of the included studies 

 Included 27 studies were conducted in 17 countries. In 20 studies, 
quantitative, cross- sectional designs were used, and in the other 
seven, qualitative, explorative and descriptive designs and herme-
neutic approaches were applied. The quality of studies was generally 
high: 19 were classified as excellent, four as having some limitations 
and four as having several limitations (Table  1 ).  

   5.2 |  Elements of nurses’ professional autonomy 

 Two themes were found to describe nurses’ professional autonomy: 
 independence in decision- making  and  ability to utilize one ' s own compe-
tence , as summarized in the following section. 

   5.2.1 |  Independence in decision- making 

 The freedom to make patient care decisions and work indepen-
dently is crucial as it reportedly allows full utilization of nurses’ 
knowledge and abilities (Budge et al.,  2003 ; Duffield et al.,  2009 ; 
Smith et al.,  2006 ). Important elements of independence in work 
include the abilities to make independent decisions in the best in-
terests of patients (Georgiou et al.,  2017 ; Karanikola et al.,  2014 ; 
Maharmeh,  2017 ; Stewart et al.,  2004 ; Varjus et al.,  2003 ), solve prob-
lems without orders, take nursing actions (Abdolmaleki et al.,  2019 ; 
Berti et al.,  2008 ; Georgiou et al.,  2017 ; Karanikola et al.,  2014 ; 
Stewart et al.,  2004 ; Varjus et al.,  2003 ) and organise unit operations 
(Varjus et al.,  2003 ). Corresponding responsibility for one ' s own de-
cisions and accountability for their consequences are also important 
(Attree,  2005 ; Cajulis & Fitzpatrick,  2007 ; Farrell et al.,  2017 ; Garon 
et al.,  2009 ; Georgiou et al.,  2017 ; Karanikola et al.,  2014 ; Skår,  2010 ; 
Stewart et al.,  2004 ; Varjus et al.,  2003 ; Wang et al.,  2011 ). Further 
major aspects include control over practices, including organising 
one ' s schedule, prioritizing tasks during shifts, coordinating patient 
care and generally ‘running the show’ in their units (Attree,  2005 ; 
Berti et al.,  2008 ; Duffield et al.,  2009 ; Garon et al.,  2009 ; Stewart 
et al.,  2004 ). 

 In summary, important aspects of professional autonomy and 
associated advantages that are widely recognized in the reviewed 
studies include having authority over oneself, freedom to make clin-
ical decisions, with accountability, and act in accordance with the 
decisions (Attree,  2005 ; Kerzman et al.,  2015 ; Rafferty et al.,  2001 ; 
Skår,  2010 ).  

   5.2.2 |  Ability to utilize one ' s own competence 

 Utilization of personal competence has been recognized impor-
tance for nurses’ autonomy, including choice of one ' s own approach 
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in nursing (Rafferty et al.,  2001 ; Varjus et al.,  2003 ). Competence 
emerges in many ways, but in order to utilize their own compe-
tence, nurses must reportedly be able to assess needs for care and 
act in a timely fashion (Berti et al.,  2008 ; Farrell et al.,  2017 ; Garon 
et al.,  2009 ; Maharmeh,  2017 ; Skår,  2010 ; Stewart et al.,  2004 ; 
Wang et al.,  2011 ). Moreover, nurses who act autonomously partici-
pate in problem solving (Garon et al.,  2009 ; Özturk et al.,  2006 ) and 
influence patient care through effective communication of concerns 
(Georgiou et al.,  2017 ; Karanikola et al.,  2014 ; Maharmeh,  2017 ; 
Stewart et al.,  2004 ; Varjus et al.,  2003 ). 

 Accountability for maintaining competence is also an essential 
part of professional autonomy. In addition to use of nursing knowl-
edge and skills, both Varjus et al. ( 2003 ) and Özturk et al. ( 2006 ) 
concluded that nurses’ responsibility for developing their knowledge 
and skills is important elements. 

 The ability to utilize one ' s own skills increases with work experi-
ence (Berti et al.,  2008 ; Cajulis & Fitzpatrick,  2007 ; Garon et al.,  2009 ; 
Skår,  2010 ; Stewart et al.,  2004 ; Varjus et al.,  2003 ). However, per-
sonal qualities also influence personal competence, and some nurses 
are inherently more autonomous than others (Attree,  2005 ; Berti 
et al.,  2008 ; Stewart et al.,  2004 ). In addition, status in nurses’ mul-
tiprofessional teams clearly must be sufficient, and ideally equal, 
in order for them to act independently (Berti et al.,  2008 ; Duffield 
et al.,  2009 ; Garon et al.,  2009 ; Stewart et al.,  2004 ). Freedom and 
responsibility to act in accordance with one ' s own values is another 
highlighted part of nurses’ ability to utilize their competence, and 
hence professional autonomy (Georgiou et al.,  2017 ; Karanikola 
et al.,  2014 ; Maharmeh,  2017 ; Varjus et al.,  2003 ).   

   5.3 |  Factors related to nurses’ 
professional autonomy 

 Four themes regarding factors related to nurses’ professional au-
tonomy were identified:  shared leadership ,  professional skills ,  inter-
  and intra- professional collaboration and healthy work environment . 
Key aspects of these relationships are summarized in the following 
sections. 

   5.3.1 |  Shared leadership 

 Shared leadership has obvious importance for autonomy as it 
provides nurses’ more possibility to exert influence in their work-
place than traditional hierarchical leadership, and a voice regarding 
practices within their wards (Attree,  2005 ). Supportive manage-
ment has significant positive effects on nurses’ professional au-
tonomy, according to findings that cooperation between the chief 
nurse and staff nurses is essential, and that good managers sup-
port nurses in their work (Budge et al.,  2003 ; Duffield et al.,  2009 ; 
Iliopoulou & While,  2010 ; Inoue et al.,  2017 ; Karanikola et al.,  2014 ; 
Mrayyan,  2004 ), extend nurses’ authority and show appreciation 
(Kerzman et al.,  2015 ; Stewart et al.,  2004 ). 

 In contrast, autocratic management reduces nurses’ professional 
autonomy. According to interviewed nurses, such managers control 
their work, make decisions at a higher level and constantly monitor 
them (Attree,  2005 ; Berti et al.,  2008 ). Unclear or strict organisa-
tional rules, lack of specific policies and supportive authority from 
their organisation also reportedly reduce their professional auton-
omy (Abdolmaleki et al.,  2019 ; Attree,  2005 ; Inoue et al.,  2017 ; Wang 
et al.,  2011 ). Another highlighted negative factor is being given control 
in an illusory, lip- service fashion (Attree,  2005 ; Stewart et al.,  2004 ).  

   5.3.2 |  Professional skills 

 Personal competence is an important aspect for the development of 
nurses’ professional autonomy. It includes knowledge, clinical skills 
and the ability to make decisions and act (Berti et al.,  2008 ; Farrell, 
 2017 ; Rafferty et al.,  2001 ; Stewart et al.,  2004 ). Education in-
creases nurses’ professional autonomy, and experience (time spent 
in nursing and in present position) is an autonomy- promoting factor 
(Berti et al.,  2008 ; Georgiou et al.,  2017 ; Iliopoulou & While,  2010 ; 
Maharmeh,  2017 ; Mrayyan,  2004 ,  2005 ; Papathanassoglou 
et al.,  2005 ; Shohani et al.,  2018 ; Varjus et al.,  2003 ). 

 Various personal abilities also reportedly contribute to nurses’ 
utilization of professional skills and expression of professional au-
tonomy. These include a sensitive and humble attitude to constant 

  F I G U R E   2                    An example of content 
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PURSIO ET AL.

learning, recognition of personal limitations and confidence in their 
knowledge (Berti et al.,  2008 ; Stewart et al.,  2004 ).  

   5.3.3 |  Inter-  and intra- professional collaboration 

 A good nurse– physician relationship that promotes nurses’ autonomy 
is collegial, equal and communicative (Abdolmaleki et al.,  2019 ; Garon 
et al.,  2009 ; Stewart et al.,  2004 ). Multiprofessional teamwork and 
cooperation among staff and respect among coworkers without au-
thoritarian impositions also seem to increase nurses’ professional au-
tonomy (Berti et al.,  2008 ; Luiking et al.,  2015 ; Rafferty et al.,  2001 ), 
while physicians’ power to decide and disrespect from them has oppo-
site effects. Other major negative factors are nurses’ knowledge being 
ignored or not valued (Abdolmaleki et al.,  2019 ; Berti et al.,  2008 ; 
Farrell et al.,  2017 ; Stewart et al.,  2004 ) and associated inequalities in 
roles in the work community, particularly subordination to physicians 
(Attree,  2005 ; Mrayyan,  2005 ; Wang et al.,  2011 ).  

   5.3.4 |  Healthy work environment 

 Nurses’ autonomy is apparently promoted by a safe work envi-
ronment with a friendly and peaceful atmosphere including good 
team spirit without conflicts or teasing, and defined unit protocols 
to follow (Berti et al.,  2008 ; Farrell et al.,  2017 ; Garon et al.,  2009 ; 
Georgiou et al.,  2017 ; Stewart et al.,  2004 ). Adequate resources are 
also important (Duffield et al.,  2009 ; Kerzman et al.,  2015 ). Hence, 
heavy workloads and too little time to complete tasks reportedly 
cause moral distress and reduce professional autonomy (Abdolmaleki 
et al.,  2019 ; Özturk et al.,  2006 ; Stewart et al.,  2004 ), while time spent 
with patients (Maharmeh,  2017 ; Mrayyan,  2005 ; Papathanassoglou 
et al.,  2005 ) and possibilities to get to know patients and respond to 
their needs enhances it (Kerzman et al.,  2015 ; Skår,  2010 ).    

   6  |   DISCUSSION 

 This integrative review summarizes current knowledge of elements 
of nurses’ professional autonomy and factors related to it. Identified 
themes in the examined literature illustrate the multidimensional 
nature of professional autonomy. Oshodi et al. ( 2019 ) adduced that 
when staff nurses discussed autonomy, they usually meant clinical 
autonomy rather than professional autonomy. The findings clearly 
indicate that clinical autonomy is part of professional autonomy 
in nursing and strongly associated with decision- making in patient 
care. However, in clinical practice nurses also follow physicians’ or-
ders and work within rules, so comprehensive autonomy is not pos-
sible. In this respect, it should be noted that all professionals must 
follow national and local laws and regulations, as well as specific 
ethical codes. In parts of practice that are constrained by regulations 
and ethical codes, but not necessarily by physicians’ orders, there is 
much greater scope for autonomy. 

 One reason for variation and mixed- use of clinical autonomy 
and professional autonomy might be that the instruments used in 
cross- sectional studies had been developed due to the concept of 
autonomy. Sharper distinction between clinical and professional au-
tonomy would be helpful, and it is important to recognize that the 
two have been confounded, to varying degrees, and both definitions 
and measurements of professional autonomy have varied (Gagnon 
et al.,  2010 ). Thus, this is largely a measurement issue, the instru-
ments are measuring the same dimensions just name the concepts 
differently. 

 Many included studies found that work experience promotes uti-
lization of nurses’ competence and professional autonomy through 
control over practice, as well as abilities to make decisions, act in-
dependently and follow their own nursing values. This is a cause of 
concern, because nurses’ retirement and turnover rates are increas-
ing, while shares of recent graduates and young nurses in the work 
community are growing. Thus, nurses with strong work experience 
and ability to act autonomously may not always be present. 

 Strong contributory factors reported in studies include shared 
leadership, which provides nurses the possibility to exert influence, 
and supportive leaders who empower nurses. This is corroborated 
by several studies elsewhere (e.g. Boamah et al.,  2018 ; Kramer 
et al.,  2007 ; Oshodi et al.,  2019 ). Kramer et al. ( 2007 ) concluded that 
nurse managers should provide support, opportunities to increase 
competence and both reward and sanction their professional auton-
omy. However, nurses cannot be autonomous if their authority is 
not sufficiently extended. We found that organisational constraints 
including autocratic management, unclear or strict organisational 
rules, hierarchy and lack of control over practice are detrimental to 
realization of professional autonomy, confirming previous research 
(AllahBakhshian et al.,  2017 ). According to Oshodi et al. ( 2019 ), 
nurses’ professional autonomy is more pronounced in exceptional 
situations such as emergencies, when senior members of staff are 
not available. Thus, nurses are not necessarily granted professional 
autonomy in practice, and it may strongly depend on the situation. 
This kind of culture does not promote autonomy of nurses either 
generally or individually. Based on these findings, we conclude that 
nurse leaders should create and maintain work environments where 
nurses are aware of their expectations and responsibilities, which do 
not change in different situations. Clear job descriptions for nurses 
and tenure plans for their professional growth are also helpful. 

 Another factor that has well- established effects on nurses’ 
professional autonomy is collaboration with physicians. Ultimately, 
nurses who feel empowered through collaboration with physicians 
are more likely to think critically and provide high- quality care 
(AllahBakhshian et al.,  2017 ). The reduction of nurses’ autonomy 
by their historically subordinate role to physicians was one of the 
sub- themes linked to poor cooperation and nurses’ unequal roles 
in the working community identified in the reviewed studies, and 
it has been highlighted elsewhere (AllahBakhshian et al.,  2017 ; 
Traynor et al.,  2010 ). To counter this, nurses should be considered 
equal members of care teams and supported accordingly by the top 
management of their organisations. 
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PURSIO ET AL.

 Finally, the same elements of nurses’ professional autonomy 
and sets of factors related to it were identified in studies published 
during a period of almost 20 years. We found no clear changes in the 
recognized importance of any factor with time during this period, 
which confirms that nursing culture changes very slowly. 

   6.1 |  Limitations 

 Despite use of a careful search strategy, some studies may have 
been missed. Some relevant articles may clearly have been excluded 
by the decisions to limit the initial search to available abstracts and 
studies written in English. A further limitation is that researchers still 
have differing views on how the concept of professional autonomy 
should be defined and understood (Maranon & Isla Pera,  2019 ; 
Varjus et al.,  2011 ). In addition, the included studies were highly het-
erogeneous. They had widely varying designs, applied 10 different 
instruments and had widely varying numbers of participants. This 
complicated the combination of results and synthesis of findings, 
which thus should be interpreted cautiously.   

   7  |   CONCLUSIONS 

 Understanding the multidimensional nature of professional auton-
omy is essential to create attractive work environments, and op-
portunities for nurses to work autonomously need support. Shared 
leadership is spreading slowly, and there is still strong hierarchy in 
health care organisations. It is important to enable nurses to par-
ticipate in decision- making, and the planning and development of 
nursing through shared leadership to enhance the recruitment and 
retention of a skilled workforce. In addition, nurses should be con-
sidered equal members of the care team and nursing as an independ-
ent profession should be valued equally with medicine in practice, 
even if there are legal restrictions in their professional autonomy. 
Finally, nurses’ roles are constantly changing, so future research 
should include identification of additional dimensions presented by 
the rapidly evolving digital health care context to promote nurses’ 
professional autonomy.  
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Abstract

Aim: The present study investigated the adverse effects of daily experienced incivil-

ity and the positive role of daily social support during the workday in predicting daily

emotional exhaustion after work and vitality and positive affect at bedtime.

Background: Despite the broad knowledge of the impact of experienced incivility in

different occupations, little is known about day-to-day nurse incivility, much less in

the hospital context.

Method: After completing a general questionnaire, hospital nurses (n = 96) completed

a diary questionnaire twice a day for five consecutive workdays (n = 480 diary obser-

vations). The diary design had two levels: 5-day repeated measures (Level 1, day level)

nested in persons (Level 2, person level) using an experience-sampling methodology.

Results: Multilevel hierarchical analyses showed that incivility during the workday

increased emotional exhaustion after work (t = 3.00, p = <0.05) and reduced vitality

(t = �2.48, p = 0.05) and positive affect (t = �2.23, p = 0.05) at bedtime. However,

daily social support during the workday was a crucial job resource that directly

benefited hospital nurses’ daily wellbeing (t = 5.19, p = 0.01 vitality; t = 4.89,

p = 0.01 positive affect) and buffered the adverse effects of daily workplace incivility

(t = �2.33, p = 0.05).

Conclusion: The within-person approach of our findings suggests that supportive

practices can reduce day-to-day incivility spirals.

Implications for Nursing Management: Nurse managers can promote a civility

culture within their units using in service training programmes at work.

K E YWORD S

diary study, emotional exhaustion, hospital nurses, nurse incivility, social support

1 | INTRODUCTION

Nurses experience workplace incivility and suffer from its detrimental

consequences (Layne et al., 2019). Unlike bullying, workplace incivility

is a subtle form of interpersonal mistreatment whose distinctive

characteristic is an ambiguous intent to harm the target (Andersson &

Pearson, 1999). An example of nurse incivility can be an episode in

which a nurse target receives disrespectful comments or is ignored by

another nurse colleague or supervisor—the actor of incivility—while

other nurses observe this uncivil interaction (Guidroz et al., 2010).

Workplace incivility is not always easy to identify. For this reason,

nurse managers can play a key role in promoting safe and healthy

workplaces, fostering intervention strategies to recognize and react to

incivility within nurse groups (Kile et al., 2019). For example, efforts
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are undertaken to promote an environment of social support and to

report and share the incivility experience (Shen et al., 2020), as well as

to provide respectful communications as part of the culture of the

units (Sherrod & Lewallen, 2021).

The present diary study captures day-to-day fluctuating hospital

nurses’ behaviour and experiences in their natural setting. In particu-

lar, our research design takes temporal dynamics to explore the direct

relationships of daily experienced incivility and daily social support

during the workday, as well as the moderation of daily social support

during the workday on daily emotional exhaustion after work and

daily vitality and daily positive affect at bedtime (Ohly et al., 2010). In

line with previous studies, this design allows us to capture within-

person processes among hospital nurses using a time course of mea-

surement and, thus, control for temporal fluctuations and different sit-

uational contingencies over time (i.e., Haluza et al., 2019). Most of the

research on nurse incivility has been conducted using cross-sectional

designs. However, we used an experience-sampling methodology

(ESM), which implies that nurses report in situ on their current

thoughts, feelings and behaviours by offering a better understanding

of day-to-day incivility spirals. This methodology provides insights

into how relevant variables that occur within the work environment

(i.e., incivility) influence hospital nurses’ wellbeing after work and at

bedtime. This methodology also enhances ecological validity,

examines within- and between-person hospital nurses’ processes and

reduces retrospective hospital nurses’ recall biases (Fisher &

To, 2012). Moreover, the use of multiple measures during five work-

days also helps reduce the common-method variance caused by the

sole use of self-report measures (Podsakoff et al., 2003).

1.1 | Daily workplace incivility in the context of
nursing

Workplace incivility has caused a significant corpus of knowledge.

Currently, incivility is known to affect behaviour but also elicits

biological responses (Cortina et al., 2021). Workplace incivility has

been mainly assessed using questionnaires, but interviews and other

qualitative techniques have also been used (Vasconcelos, 2020). How-

ever, its daily effects in nursing have barely been investigated.

Because of its subtle and ambiguous nature, a more nuanced examina-

tion over a period of days using a within-person approach to capture

specific daily effects in natural scenarios would be important

(Hershcovis et al., 2020).

To our knowledge, only two diary studies in nursing use ESM.

The first study showed that nurses’ daily experience of incivility was

related to their daily burnout level, whereas interpersonal justice

strengthened the incivility–burnout relationship (Campana &

Hammoud, 2015). The second study revealed that difficulties in emo-

tional regulation increase the effects of daily incivility on female

nurses’ daily fatigue and positive affect at night (Blanco-Donoso

et al., 2019). To build on this knowledge, the present diary study

posits that nurse incivility has direct and negative effects on their

daily levels of emotional exhaustion after work and daily vitality and

daily positive affect at bedtime. Thus, we propose the following

hypothesis.

Hypothesis 1. Daily experienced incivility during the

workday will be positively related to (H1a) daily

emotional exhaustion after work and negatively related

to (H1b) daily vitality at bedtime and (H1c) daily positive

affect at bedtime.

1.2 | Daily social support: The role of nurse
managers

Another key theme is to better explore what nurse managers can do

to deal with day-to-day incivility spirals within units (Taşkaya &

Aksoy, 2021). Nurse managers can promote a healthy work environ-

ment to reduce nurse-to-nurse incivility from colleagues within units

in hospitals by creating supportive practices of respect and appropri-

ate behaviour, as opposed to incivility (Smith et al., 2018). Therefore,

daily social support from colleagues and managers within the same

units offered during the workday might be a crucial job resource that

helps hospital nurses reduce the negative effects of day-to-day

incivility spirals (Liu et al., 2021). However, these daily relationships

remain unknown.

Although no diary studies use ESM to explore the effects of daily

social support on nurses’ wellbeing, this topic is awakening interest in

researchers. In fact, the study conducted by Blanco-Donoso

et al. (2015) revealed that day-level emotional demands at work had a

direct relationship with nurses’ vigour at work and their vitality at

home. Therefore, nurse managers that promote social support prac-

tices within the workgroup might have direct benefits on hospital

nurses’ wellbeing. Based on this concept, our diary study explores the

direct effects of daily social support from colleagues and managers

during the workday as a predictor of the level of hospital nurses’ emo-

tional exhaustion after work and daily vitality and daily positive affect

at bedtime. Thus, we propose the following hypothesis.

Hypothesis 2. Daily social support during the workday

will be negatively related to (H2a) daily emotional

exhaustion after work and positively related to (H2b)

daily vitality at bedtime and (H2c) daily positive affect at

bedtime.

In addition, the literature considers daily social support during the

workday as a job resource that might limit the impact of daily experi-

enced incivility by acting as a moderator that buffers the negative

effects of daily hospital nurses’ experiences of incivility (Pow et al.,

2017). Thus, daily social support from colleagues and managers during

the workday might moderate the relationship between daily experi-

enced incivility during the workday and daily emotional exhaustion

after work and daily vitality and daily positive affect at bedtime. This

moderating role might buffer the negative effect of daily experienced

incivility during the workday in two ways: (1) reducing hospital nurses’
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daily emotional exhaustion after work and (2) increasing hospital

nurses’ daily vitality and daily positive affect at bedtime. Therefore,

we propose the following hypothesis.

Hypothesis 3. Hospital nurses with higher levels of

daily social support during the workday will show lower

levels of daily emotional exhaustion after work on days

when they experience more workplace incivility at work

(buffering effect) as opposed to lower levels of daily

social support during the workday.

Hypothesis 4. Hospital nurses with higher levels of

daily social support during the workday will show higher

levels of (H4a) daily vitality at bedtime and (H4b) daily

positive affect at bedtime on days when they experi-

ence more workplace incivility at work (buffering

effects) as opposed to lower levels of daily social sup-

port during the workday.

Based on the conceptual framework by Andersson and

Pearson (1999), the incivility spiral refers to a process in which incivility

can cycle and potentially escalate into increasingly intense because a

target reacts with negative affect and desire for reciprocity, changing

from victim to instigator. Thus, the day-to-day nurse incivility spirals

experienced during the workday might affect nurses’ wellbeing by

increasing daily emotional exhaustion after work and reducing daily

vitality and daily positive affect at bedtime. In addition, these incivility

spirals can break the healthy environment within units. Therefore, the

daily supportive role of nurse managers interrupting incivility spirals

within their units might be essential. The present diary study addresses

these gaps and, using ESM, aims to test the adverse effects of daily

experienced incivility and the positive role of daily social support during

the workday in predicting daily emotional exhaustion after work and

daily vitality and daily positive affect at bedtime among hospital nurses

over five consecutive workdays, controlling gender and age—similar to

previous studies (Blanco-Donoso et al., 2019) (see Figure 1).

2 | METHOD

2.1 | Participants

Based on methodological recommendations for diary designs and

ESM, we estimated a sample size near hundred participants who

focused on predictors at the person level and 5 days repeated mea-

sures per participant that focused on predictors at the day level (Ohly

et al., 2010; Scherbaum & Ferreter, 2009). We retained data for par-

ticipants who provided full daily data for all five workdays to assure

that the momentary assessments are representative of participants’

individual experiences and are not biased towards days with extreme

experiences (Gunthert & Wenze, 2012). Furthermore, we performed a

power analysis for the sample size calculation and found that 384 or

more measurements are needed to have a confidence level of 95%,

resulting in a final sample of 96 participants who provided 480 diary

observations (96 participants at Level 2, person level � 5 diary obser-

vations at Level 1, day level, which is higher than the needed sample

size). Most of the participants were females (87.5%) and had a mean

age of 39.28 years (SD = 12.87). Participants first completed the

general questionnaire to estimate the baseline (Level 2, person level)

and then the diary questionnaires to estimate the daily fluctuations

F I GU R E 1 Research day-level model. Note: The gender and age of the hospital nurses were controlled
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(Level 1, day level) over five consecutive workdays two times per day

(immediately after work and at bedtime).

2.2 | Data collection procedure

Participants were recruited from hospitals in southern Spain by

approaching researchers to their work units and using the snowball

sampling technique of nurse-to-nurse data collection. All participants

had the following inclusion criteria: (a) to be working with a schedule

of five consecutive days during a working week to ensure they could

fill in diary questionnaires and (b) to have more than 6 months of pro-

fessional experience to guarantee that they were professionals

instead of practitioners. After they expressed their willingness to vol-

untarily participate in the study, researchers gave them an envelope

containing (a) a letter describing the objective of the study, instruc-

tions about the completion of the surveys, and a code to preserve

anonymity; (b) two letters of the informed consent form

(i.e., researchers’ and participants’ copies); and (c) general and diary

paper-based questionnaires, and explained these contents. The Ethics

Committee in Human Research (CEIH) of the University of Jaén

approved this study (Number: NOV.17/2.PROY).

2.3 | Measures

Both general and diary questionnaires included the same measures to

collect data and the same answer categories. Daily measures of pre-

dictor (i.e., daily experienced incivility and daily social support during

the workday) and criterion variables (i.e., daily emotional exhaustion

after work and daily vitality and daily positive affect at bedtime) were

modified from the corresponding general scale to the specific diary

moments (Ohly et al., 2010). At the day level (Level 1), daily experi-

enced incivility and daily social support during the workday were

assessed after work—immediately on leaving work—and referred to

that specific workday. Daily emotional exhaustion was measured

immediately after work on leaving work, and daily vitality and daily

positive affect were reported at bedtime. At the person level (Level 2),

we assessed gender, age and a person’s general level of criterion vari-

ables (Blanco-Donoso et al., 2015).

2.3.1 | Daily experienced incivility during the
workday

We used the Workplace Incivility Scale (Cortina et al., 2001) to

measure daily fluctuations in the frequency that participants had

experienced uncivil behaviours in their job. The scale consists of seven

items with a five-point Likert scale, ranging from 1 (never) to 5 (most

of the time). Sample items include ‘Today, during my work, my super-

visor or coworkers paid little attention to my statement or showed lit-

tle interest in my opinion’. Cronbach’s alpha ranged from .87 to .92

for the daily measure in this study.

2.3.2 | Daily social support during the workday

These were assessed with six items from the Job Content Question-

naire (Karasek et al., 1998) to measure the daily frequency of

coworking with three items (i.e., ‘Today, at work the people I work with

collaborated to get the job done’) and another three items to evaluate

supervisor support at workday (i.e., ‘Today, at work my supervisor got

people to work as a team’). Items were rated on a 4-point scale ranging

from 1 (strongly disagree) to 4 (strongly agree). Cronbach’s alpha ranged

from .84 to .88 for the daily measure in this study.

2.3.3 | Daily emotional exhaustion after work

This was assessed using four items from the subscale of emotional

exhaustion of the Nursing Burnout Scale (NBS; Moreno-Jiménez

et al., 2000). Items were rated on a 4-point scale ranging from

1 (strongly disagree) to 4 (strongly agree). Participants indicated the

degree to which they felt daily exhaustion. An example item is ‘At this
moment, after my workday in nursing, I feel emotionally drained from

my work’. Cronbach’s alpha for the general measure was .87 and

ranged from .87 to .89 for the daily measure in this study.

2.3.4 | Daily vitality at bedtime

We used four items of the vitality subscale of the Spanish adaptation

of Ryff’s Psychological WellBeing Scales (Ryff, 1989) by Díaz

et al. (2006). This subscale assessed the degree to which participants

felt physically and mentally energetic. Items were rated on a 6-point

scale ranging from 1 (strongly disagree) to 6 (strongly agree). Daily vital-

ity was modified such that the items referred to the present moment

at bedtime (i.e., ‘At this moment, I feel alive and vital’). Cronbach’s
alpha for the general measure was .89 and ranged from .91 to .94 for

the daily measure in this study.

2.3.5 | Daily positive affect at bedtime

We measured positive affect with five items of the short version of

the Positive and Negative Affect Schedule (PANAS; Mackinnon

et al., 1999; Spanish version by Robles & Páez, 2003). This scale is

based on Watson et al. (1988) and assesses the degree to which partic-

ipants felt positively. Items were rated on a 5-point scale ranging from

1 (strongly disagree) to 5 (strongly agree). An example item is ‘At this
moment, I feel inspired’. Cronbach’s alpha for the general measure was

.86 and ranged from .92 to .97 for the daily measure in this study.

2.4 | Strategy of analyses

We conducted multilevel hierarchical analyses for each criterion vari-

able (Nezlek, 2012). A hierarchical linear modelling approach was used
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to test our four hypotheses because the collected data simultaneously

included variables from two levels: days (Level 1, day level; N = 480

diary observations) nested within persons (Level 2, person level;

N = 96 participants). Variables evaluated at the day level (Level 1)

consisted of 5-day repeated measures using ESM to examine within-

person processes. Variables evaluated at the person level (Level 2)

consisted of measurement of the general level that examines

between-person variations (Hox, 2010). We conducted main effects

to test the direct effects of daily experienced incivility during the

workday (Hypothesis 1) and daily social support during the workday

(Hypothesis 2) on criterion variables and interaction effects to test the

moderating role of daily social support during the workday on the

relationships between daily experienced incivility during the workday

and daily emotional exhaustion after work, daily vitality at bedtime

and daily positive affect at bedtime (Hypotheses 3 and 4). To analyse

the two-level data set, we used MLwiN Version 2.28 software.

Based on Ohly et al. (2010), we centred the predictor (daily experi-

enced incivility and daily social support during the workday) and out-

come variables (daily emotional exhaustion after work, daily vitality and

daily positive affect at bedtime) at the day level (Level 1) using the

person-mean centring method. The person-mean considers the mean

score across days for each participant and is the only appropriate

method for the interpretation of within-person effects. We centred the

control variables (gender, age and a person’s general level of criterion

variables) at the person level of Level 2 at the grand-mean centring

method, which considers the mean scores of all of the participants. This

procedure allows all of the variance between subjects to be eliminated

to ensure that it does not influence the interpretation of the results.

3 | RESULTS

3.1 | Descriptive and preliminary analyses

Before testing our hypotheses, we presented in Table 1 the

sociodemographic and occupational characteristics of the participants.

Moreover, we estimated the intraclass correlation (ICC) coefficient to

examine the total variance at the day level (within-person variation). All

criterion variables showed coefficients higher than 25%. The results

showed that 29.2% of the variance in daily emotional exhaustion after

work, 32.3% in daily vitality at bedtime, and 32.9% in daily positive

affect at bedtime can be attributed to within-person variation across

the 5 days, which supports the usage of multilevel analysis (Fisher &

To, 2012). Table 2 displays the means, standard deviations, Cronbach’s

T AB L E 1 Sociodemographic and occupational characteristics of the study population (N = 96 hospital nurses)

N Percentage

Gender Male 12 12.5

Female 84 87.5

Age (years) 21–30 37 38.5

31–40 17 17.7

41–50 17 17.7

51–60 21 21.9

>61 4 4.2

Partner Married or living with partner 77 80.2

Single 15 15.6

Divorced 3 3.1

Widowed 1 1.0

Children (number) None 44 45.8

1 11 11.5

2 34 35.4

3 6 6.3

4 1 1.0

Education Degree 65 67.7

Master 31 32.3

Professional experience in the position (years) ≤5 50 52.1

6–10 8 8.3

11–15 11 11.5

16–20 10 10.4

21–25 4 4.2

>26 13 13.5

Note: Numbers are representative of Spanish figures.
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alphas and bivariate correlations. All correlations between the general

and day-level criterion variables were significant, supporting the use of

a hierarchical linear modelling approach (Hox, 2010).

3.2 | Hypothesis testing

We conducted four multilevel models predicting daily emotional

exhaustion after work (Table 3), daily vitality at bedtime (Table 4) and

daily positive affect at bedtime (Table 5) as outcome variables. In

Model 1, we entered the control variables (i.e., gender, age and the

outcome general level). In Model 2, we entered the main effect of

daily experienced incivility during the workday as a predictor variable

to test H1a, H1b and H1c. In Model 3, we entered the main effect of

daily social support during the workday as a predictor variable to test

H2a, H2b and H2c. In Model 4, we entered the interaction term to

test H4a and H4b. For the significant moderating effect, we calculated

simple slope tests to examine the pattern of the interaction (Preacher

et al., 2006).

As a measure of effect size, following the recommendations from

Singer et al. (2003), we computed pseudo-R2. This statistic is used to

quantify the incremental variance in the criterion variable that is

predicted by adding a new set of predictors to a given model. In our

study, all predictor and control variables entered in the models

predicting emotional exhaustion after work explained 72.5% of the

variance at Level 1 [.181 � (.164/.181) = �.725] and 18.9% of the

variance at Level 2 [.435 � (.107/.435) = .189]. All predictor and con-

trol variables entered in the models predicting daily vitality at bedtime

explained 34.2% of the variance at Level 1 [.575 � (.527/.575)

= �.342] and 63.4% of the variance at Level 2 [1.203 � (.684/1.203)

= .634]. Finally, all predictor and control variables entered in the

models predicting daily positive affect at bedtime explained 48.4% of

the variance at Level 1 [.444 � (.412/.444) = �.484] and .4% of the

variance at Level 2 [.907 � (.819/.907) = .004].

Regarding Hypothesis 1, hospital nurses’ daily experienced incivil-

ity during the workday was significant and positively related to emo-

tional exhaustion after work (β = .20, SE = .07, t = 3.00, p < .05)

(H1a) and negatively related to daily vitality at bedtime (β = �.29,

SE = .12, t = �2.48, p < .05) (H1b) and daily positive affect at bed-

time (β = �.23, SE = .10, t = �2.23, p < .05) (H1c). As seen in Model

2 of Tables 3, 4 and 5, the results of computing the differences of

their log likelihood statistic of �2 X Log showed that all models signif-

icantly improved over the previous one. Therefore, the results system-

atically supported the main effects of daily experienced incivility

during the workday on all outcome variables. Figure 2 shows the mul-

tilevel results of the study.

Regarding Hypothesis 2, the results supported H2a, H2b and

H2c. Daily social support during the workday was significant and neg-

atively related to emotional exhaustion after work (β = �.31,

SE = .06, t = �5.28, p < .01) (H2a) and positively related to daily vital-

ity at bedtime (β = .54, SE = .10, t = 5.19, p < .01) (H2b) and daily

positive affect at bedtime (β = .45, SE = .09, t = 4.89, p < .01) (H2c).

Moreover, Model 3 showed the best model fit in predicting all crite-

rion variables (see the difference of �2 X Log of Model 3 in

Tables 3–5). As predicted, the results systematically supported the

main effects of daily social support during the workday on all outcome

variables.

Furthermore, the results supported Hypothesis 3. As seen in Model

4 of Table 2, there was a significant interaction between daily experi-

enced incivility during the workday and daily social support during the

workday (β = �.28, SE = .12, t = �2.33, p < .05) in predicting emo-

tional exhaustion after work (see Figure 3). Simple slope tests showed

that hospital nurses with higher levels of daily social support during the

workday showed lower levels of emotional exhaustion after work on

T AB L E 2 Means, standard deviations, Cronbach’s alphas and bivariate correlations (N = 96 hospital nurses; N = 480 diary observations)

M DT α 1 2 3 4 5 6 7 8

1. General emotional exhaustiona 2.06 .72 .87 —

2. General vitalitya 4.36 1.07 .89 �.32** —

3. General positive affecta 4.29 .60 .86 �.44** .46** —

4. Daily experienced incivility during

the workdayb
1.27 .50 .87–.92 (.90) .32** �.16** �.19** —

5. Daily social support during the

workdayb
3.20 .63 .84–.88 (.85) �.33** .35** .31** �.48** —

6. Daily emotional exhaustion after

workb
2.11 .79 .87–.89 (.88) .73** �.28** �.30** .35** �.38** —

7. Daily vitality at bedtimeb 3.22 1.33 .91–.94 (.93) �.25** .54** .26** �.10* .34** �.34** —

8. Daily positive affect at bedtimeb 2.74 1.16 .92–.97 (.95) �.23** .40** .24** �.1 .31** �.32** .74** —

Note: Daily experienced incivility during the workday and daily social support during the workday were assessed immediately upon leaving work, referred

to the present workday. Daily emotional exhaustion was measured after work immediately upon leaving work, and daily vitality and daily positive affect

were reported at bedtime. α = Cronbach’s alpha. For diary measures, mean between 5 days (in parentheses) and range is displayed.
aLevel 2, person-level variables.
bLevel 1, day-level variables.

*p < .05. **p < .01.
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days when they experienced more workplace incivility at work

(γ = �1.09, SE = .50, z = 2.18, p < .05), as opposed to lower levels of

daily social support during the workday (γ = �.43, SE = .23, z = �1.87,

n.s.). Therefore, daily social support during the workday buffered the

negative effect of daily experienced incivility during the workday by

reducing hospital nurses’ daily emotional exhaustion after work.

The results did not support Hypothesis 4. No significant interac-

tions occurred between daily experienced incivility during the workday

and daily social support during the workday in predicting daily vitality

at bedtime (β = .38, SE = .23, t = 1.69, n.s.) and daily positive affect at

bedtime (β = .09, SE = .20, t = .43, n.s.). Therefore, daily social support

during the workday did not buffer the negative effect of daily experi-

enced incivility during the workday by increasing hospital nurses’ daily

vitality at bedtime (H4a) and daily positive affect at bedtime (H4b).

4 | DISCUSSION

In this diary study, hospital nurses’ daily experiences of incivility seri-

ously impacted nurses’ wellbeing, whereas daily social support from

F I GU R E 2 Results of the multilevel hierarchical analyses. Note: The gender and age of the hospital nurses were controlled. *p < .05. **p < .01.
n.s., not significant

F I G U R E 3 Interaction effects of
daily experienced incivility during the
workday and daily social support during
the workday in predicting daily emotional
exhaustion after work
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colleagues and managers during the workday reduced the impact of

this negative effect. Nurse incivility increases daily emotional

exhaustion after work and reduces daily vitality and daily positive

affect at bedtime. In contrast, daily social support as a supportive job

resource during the workday directly promotes the opposite daily

processes. The implications of these findings show that daily social

support is central to reducing the day-to-day incivility spirals on

hospital nurses, which is especially important for nurse managers who

can install supportive daily practices within the risk groups in hospital

nurse units.

Under the spiralling effect of incivility in the workplace

(Andersson & Pearson, 1999), this study highlights the negative

impact at the individual hospital nurse level on a day-to-day basis, fos-

tering detrimental consequences for hospital nurses’ wellbeing during

the off-job time. Our results show that daily experiences of incivility

are present in hospital nurses, which installs a climate of nurse-to-

nurse disrespectful interactions. According to the framework of

Andersson and Pearson (1999), our study revealed that this interper-

sonal process, which occurs day-to-day, not only impacts hospital

nurses’ wellbeing (i.e., increasing daily emotional exhaustion after

work and reducing daily vitality and daily positive affect at bedtime)

but also affects the culture of the unit, fostering a toxic dynamic of

relationships within the workgroups. Considering the high prevalence

of workplace incivility among nurses (Taşkaya & Aksoy, 2021), our

results support previous evidence of similar diary studies and remark

on the necessity to better acknowledge its theoretical interpersonal

mechanisms in nursing (Blanco-Donoso et al., 2019; Campana &

Hammoud, 2015; Zhou et al., 2019).

This diary study highlights the importance of negative interac-

tions among hospital nurses. From the point of view of interpersonal

relationships, our study systematically showed that daily social sup-

port emerged as a key job resource within the nursing health care

context. Specifically, multilevel results showed that direct effects

through daily social support during the workday were negatively

related to daily emotional exhaustion after work and positively related

to daily vitality and daily positive affect at bedtime. Using an ESM, our

findings support evidence about the direct benefits of social support,

which is a potential job resource in reducing nurses’ stress and burn-

out and fostering nurses’ positive affect (Liu et al., 2021). The present

research also demonstrates that the contribution of social support

during the workday is even clear at the day level, supporting its bene-

ficial effects on nurses’ functioning and wellbeing.

A major contribution of this research is the protective role that

daily social support plays for hospital nurses’ emotional exhaustion.

The literature has well documented the protective role of social sup-

port for individuals (Lopez-Zafra et al., 2019). Our study goes much

further by analysing the moderating role of daily social support during

the workday among hospital nurses and found that a buffering effect

through the negative effect of daily experienced incivility during the

workday reduced daily emotional exhaustion after work when hospital

nurses experience high levels of daily social support during the

workday. From the framework of Andersson and Pearson (1999), this

result suggests that daily social support from colleagues and managers

can be a significant element of the tipping point of the spiral, acting

as an inhibitor instead of facilitating nurse-to-nurse workplace

incivility.

4.1 | Limitations and future research

Despite the contributions of the present study, it has several limita-

tions. The first limitation stems from the self-report measures. Sec-

ond, nurses were recruited from several hospitals via snowball

sampling; however, other sampling techniques could be used to ren-

der sociodemographic characteristics uniform in future research.

Moreover, it could be interesting to explore each hospital separately

or even to test differences between centres to determine whether dif-

ferences exist among their nurses. Future studies could further test

whether multilevel mediation of daily social support during the work-

day exists for predicting outcome variables. However, future studies

could also examine the direct effects of daily emotional exhaustion

after work on daily vitality and daily positive affect at bedtime and

test the mediation and moderation of daily emotional exhaustion after

work on hospital nurses’ wellbeing at bedtime at home. Including

these recommendations in future studies could provide a better

understanding of the daily spiral of nurse incivility.

5 | CONCLUSIONS

Our study enhances both the theoretical and practical contributions

to the current literature about nurse incivility. The within-person

approach of our findings reveals temporal dynamics by means of hos-

pital nurses who experience incivility during the workday reporting

higher levels of emotional exhaustion after work, as well as a decrease

in their levels of daily vitality and daily positive affect at bedtime.

Daily social support that colleagues and managers of the units offer to

hospital nurses suffering from incivility reduces its negative conse-

quences on their levels of wellbeing. This study showed the benefits

of the within-person approach through the usage of diary designs and

ESM. This methodology allows researchers to capture day-to-day

nurses’ processes of interpersonal relationships that occur during the

workday and to explore how these workplace processes impact their

individual level of day-to-day wellbeing. Working in civilized and

supportive environments improves their wellbeing-related daily

outcomes.

6 | IMPLICATIONS FOR NURSING
MANAGEMENT

Nursing always faces challenges in a socially changing context. Given

the multiple demands that nurses must face in their daily practice,

hospitals can only provide efficient patient quality and safety when

they consider the nurses’ day-to-day incivility experiences, implying

needed changes from a systems perspective.
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By turning a work environment into a healthy workplace, nurse

managers play a crucial role in the creation and maintenance of civil

behaviour and good practices of interpersonal mistreatment nurses’

professionals (Smith et al., 2018). Nurse managers who play a leader-

ship role within their units can reduce incivility that occurs day-to-day

by providing social support for nurses. Our findings show that daily

social support during the workday is a powerful job resource that

might limit the negative impact of daily experienced incivility. Addi-

tionally, training programmes at work and in service should educate

nurses in civil behaviours at work. To date, the evidence suggests the

use of a combination of educational training about workplace incivil-

ity, training on effective responses to uncivil workplace behaviours

and active learning activities to practice newly learned communication

skills to assist nurses in improving their ability to manage incivility in

the workplace (Armstrong, 2018).
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Abstract

Aims: This study aimed to analyse the prevalence of nurse-to-nurse horizontal

violence in Chinese hospitals and examine the effects of head nurse’s caring and

nurse’s group behaviour on horizontal violence.

Background: Horizontal violence is a serious global problem affecting the nursing

profession, but little is known of the issue in Chinese hospitals. Increasing evidence

has showed that leadership and group factors are important in facilitating horizontal

violence. Whether the head nurse’s caring and group behaviour perceived by nurses

has protective effects against horizontal violence remains unclear.

Methods: A cross-sectional online-based questionnaire study was performed in seven

general hospitals in Hubei Province, China. Data related to the demographic information,

horizontal violence, head nurse’s caring and group behaviour were collected. Descriptive

analyses, chi-squared tests and logistic regression were used for data analysis.

Results: In total, 1942 valid questionnaires were collected, with a 92.70% effective

response rate (1942/2095). Of those, 59.1% (1148/1942) of respondents had experi-

enced horizontal violence at least once in the previous 6 months. Covert negative

behaviours were more frequently reported. Compared with the low level, moderate and

high levels of the head nurse’s caring showed a lower risk of horizontal violence (odds

ratio [OR] = 0.400, p < .001; OR = 0.128, p < .001); moderate and high levels of group

behaviour also showed a reduced risk (OR = 0.601, p < .001; OR = 0.221, p < .001).
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Conclusion: Horizontal violence is common among Chinese nurses. The head nurse’s

caring and maintaining a good climate of nurses’ group behaviours could serve as

protective factors for preventing horizontal violence.

Implications for Nursing Management: This study helps nursing managers identify

which specific negative behaviours occur frequently and require special attention. It

suggests that nursing managers attach importance to improving their caring ability

towards nurses and to creating an amicable climate of group behaviour to buffer

against horizontal violence.

K E YWORD S

caring, group behaviour, head nurse, horizontal violence, nursing staff, hospital

1 | INTRODUCTION

Horizontal violence (HV), a kind of interpersonal conflict, is a serious

global problem in the nursing profession (Blair, 2013; Doo &

Kim, 2020; Rosi et al., 2020). It affects all areas of nursing: For the

victims, HV can result in low self-esteem, depression, self-hatred and

feelings of powerlessness and even cause physical health problems;

for the health care organizations, HV leads to impaired personal

relationships and lack of cooperation, toxic working environments,

poor patient outcomes, increased turnover and financial damage; and

for society, HV reduces the attractiveness of nursing profession and

intensifies the shortage of nursing human resources, especially in the

context of global aging (Embree & White, 2010; Pien et al., 2019;

Woelfle & McCaffrey, 2007). Therefore, it is worth exploring any

solutions to HV.

Nursing scholars, mainly in Western countries, have examined the

incidence of HV among nurses based on its definition, prevalence,

causes and strategies to combat it; however, there is little known

internationally of HV in Chinese hospitals. Prior studies have identi-

fied variations of negative behaviours in workplace in different

cultural contexts (Karatuna et al., 2020; Terzioglu et al., 2016). There

are nine major cultural clusters (Confucian Asia, Southern Asia, Middle

East, Anglo, Latin Europe, Eastern Europe, Nordic Europe, Latin Amer-

ica and Sub-Saharan Africa) in the world (Karatuna et al., 2020).

Confucian culture originated in China and deeply influenced the

Chinese people. Chinese working culture emphasizes collectivism,

cooperation, protecting face and performance orientation and pro-

motes the ideas of Confucian benevolence, which may lead to HV in

the Chinese cultural context having different characteristics from

those of other countries (Cheng et al., 2017; Karatuna et al., 2020;

Leong & Crossman, 2016). Thus, conducting a well-designed survey

on HV in Chinese hospitals will contribute to the worldwide under-

standing of this problem.

Another research issue that is not yet clear but worth exploring is

the role of head nurse’s caring and nurses’ group behaviours on HV. It

is well known that the head nurse and nursing colleagues are the

long-term colleagues of every staff nurse in the workplace. Wilmot

and Hocker (2017) found that intrapersonal perceptions were the

foundation for conflicts such as HV. Whether the degree of caring by

the head nurse and group behaviour of other nurses could serve as

the protective factors against HV remains unclear. Clarification of this

issue will assist in combating HV and is of great significance.

2 | BACKGROUND

HV refers to any hostile, aggressive and harmful behaviour by a nurse

or a group of nurses towards a co-worker or group of nurses via dis-

playing negative attitudes, actions, words and/or other behaviours at

the same hierarchical levels in an organisation (Embree &

White, 2010; Longo & Newman, 2014; Taylor, 2016). Woelfle and

McCaffrey (2007, p. 126) defined HV as ‘interpersonal conflict’
among nurses. This term is often used interchangeably with bullying

in the nursing literature, but there are subtle differences in the mean-

ing. Bullying is described as being more deliberate and repetitive and

can occur across a power gradient, whereas in HV, it has been empha-

sized that the violence occurs among the workers at the same status

and HV is not required to be repeated over time (Longo &

Newman, 2014; Vessey et al., 2009). In this study, we focus on HV.

Diverse sources have shown that the prevalence of nurse-to-

nurse HV varies across different areas. In the United States, the prev-

alence of nurse-to-nurse HV ranged from 25.3% to as high as 87.4%

(Dunn, 2003; Sellers et al., 2012). One survey in New Zealand rev-

ealed that over 50% of the staff nurses in their first practising year

recognized that they were undervalued by other nurses (McKenna

et al., 2003). Morrison et al. (2017), in Jamaica, found that 96% of reg-

istered nurses had been exposed to HV, and three quarters rated the

exposure as moderate to severe. Ayakdaş and Arslantaş (2018), in

Turkey, reported that 47% of nurses had suffered HV. Bambi

et al. (2014), in Italy, found that 79.1% of nurses had experienced

some form of HV at least once, whereas 22.4% experienced HV at

least weekly. A survey performed in Spain showed that 74.2% of

nurses had experienced HV at least once in the previous 6 months

(Topa & Moriano, 2013). However, little is known about nurse-to-

nurse HV in Chinese hospitals. Scholars have pointed out that the

occurrence of HV in the nursing profession is related to the local
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culture (Bambi et al., 2018). Chinese Confucian philosophy is a typical

representative of the Eastern culture, which has a profound impact on

the Chinese people. The ideas of collectivism and benevolence are

highly valued by individuals and organizations in this kind of culture

(Cheng et al., 2017). The question of whether nurse-to-nurse HV is

less prevalent in Chinese hospital may thus be raised, together with

the characteristics of HV in this context. This is a meaningful research

topic worthy of exploration.

To date, there still is a global lack of systematic and effective pre-

vention and management measures against HV. Exploring effective

protective factors to prevent HV may assist in reducing its incidence.

According to the Society Ecosystems Theory, human behaviour

involves multiple systems (i.e., micro, mezzo and macro systems) in

the social environment, in which the nurse managers and co-workers

form the mezzo system (Johnson, 2011; Zastrow et al., 2017). Increas-

ing evidence has shown that leadership and group factors play impor-

tant roles in facilitating HV; that is, HV is not just a binary issue

between the victim and the perpetrator (Fontes et al., 2019;

Kaiser, 2017; Samsudin et al., 2020; Topa & Moriano, 2013).

In China, the head nurse is the first-line nurse manager in an indi-

vidual department and directs the other nursing staff in the perfor-

mance of the nursing tasks in a ward. A recent study conducted by

Kaiser (2017) found that the behaviours of the nursing leader can

have a significant impact on the level of negative behaviours among

the nurses. Nowadays, caring has been increasingly positioned as one

of the core concepts for an evolved nursing science (Watson, 2009).

Some scholars have described caring as an affect, a feeling of compas-

sion or empathy towards the recipient of care, and consider that the

staff nurses’ perceptions of nurse managers’ caring influenced their

job satisfaction and well-being (Cortis & Kendrick, 2003; Kostich

et al., 2020; Turkel & Ray, 2004). To date, it is still not known whether

the head nurse’s caring as perceived by nurses can significantly affect

the occurrence of HV.

Another important variable used in the present study was the

nurse’s group behaviour. Group behaviour is defined as collaboration

and consensus in a group according to Stone’s integrative model for

organizational climate of staff working conditions (He et al., 2011;

Stone et al., 2005). Nursing staff work as a group in a unit to provide

the nursing care for patients. A previous study by Topa and

Moriano (2013) identified that group support as a negative predictor

of HV. In the same vein, researchers have underlined that work group

factors create a favourable atmosphere for occurrence of HV

(Blackstock et al., 2018; Crawford et al., 2019; Hutchinson

et al., 2010; Topa & Moriano, 2013).

Based on this evidences, we hypothesized that the more posi-

tively nurses perceived the head nurse’s caring and the nurses’ group

behaviour, the less HV would occur. However, as yet, there is no

direct evidence to support this hypothesis. Bridging this gap will help

nurse managers and policymakers recognize the importance of caring

for subordinates and develop more effective approaches at the orga-

nizational level to mitigate HV. Therefore, the purpose of this study

was to (a) investigate prevalence of nurse-to-nurse HV in Chinese

hospitals over a 6-month period and to analyse it in terms of different

demographics and (b) to examine the protective role of the head

nurse’s caring and nurses’ group behaviour on HV from the perspec-

tive of HV victims.

3 | METHODS

3.1 | Study design

A cross-sectional online-based questionnaire study was performed

from 1 January to 31 January 2021. Four tertiary general hospitals

and three secondary general hospitals from Wuhan, the capital of

Hubei Province, and three prefecture-level cities located in the south-

east, south-west and the north of Hubei Province were selected as

target hospitals using a convenience sampling method, with a total of

4500 eligible nursing staff meeting the study criteria. The study was

reviewed and approved by the Ethics Committee.

3.2 | Participants

According to previous studies, the HV rate in general hospitals was

78.2% (Xie et al., 2019). The sample size was calculated using the

following formula: n¼ z21�a=2p 1�pð Þ=d2, where n is equal to the mini-

mum required sample size, ɑ is equal to type I error (0.05), z1 � ɑ/2 is

equal to level of confidence (1.96), p is equal to parameter for sample

calculation (78.2%) and d is equal to margin of error (0.03). Based on

this formula, a sample size of 728 anticipated for the study. Consider-

ing the 15% dropout rate, the final minimum sample size was 857.

The inclusion criteria of the participants were as follows: registered

nurses working in a hospital, who agreed to take part in the anonymous

survey and who had worked in the clinical nursing unit for at least

6months. Nurses with leadership positions (such as head nurses and

nurse administrators) were excluded from the samples. An informed

consent form which explained the study’s purpose, risks, benefits, ano-

nymity, voluntary participation and the right to withdraw participation

was distributed to the participants before their participation.

3.3 | Data collection

The data were collected using a self-reported questionnaire via the

service of Wenjuanxing (https://www.wjx.cn/). Informed consent

forms and the survey link were distributed to every clinical depart-

ment through WeChat and Tencent QQ group with the assistance of

nursing administrators of the nursing department from the recruited

hospitals. WeChat and Tencent QQ are the two most popular instant

chat tools in China and are widely used in work. Each participant filled

in the questionnaire through clicking the survey link or scanning the

QR code. Only one questionnaire was allowed from each IP address.

All questions were set as compulsory. If there was any missing item,

the respondents would be reminded when he or she submitted their

survey. Only when they had completed all the questions could they
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submit the survey successfully. Their participation was both voluntary

and anonymous.

3.4 | Measures

3.4.1 | Demographic characteristics

Data concerning gender, age, years of working experience, marital

status, education, contract status, professional title, type of unit and

hospital level were systematically collected.

3.4.2 | Horizontal violence

The Chinese version of the nurse-to-nurse Negative Acts Question-

naire was used. This was developed by Li (2011) based on the English

version of the Negative Acts Questionnaire-Revised (Einarsen

et al., 2009). The questionnaire included 19 items, containing 8 items

of overt type behaviours and 11 items of covert type behaviours. It

was developed to measure the exposure of nurses to HV within the

previous 6 months, with the various response alternatives:

‘1 = never’, ‘2 = very rarely’, ‘3 = almost once a month’, ‘4 = almost

once a week’ and ‘5 = almost every day’. The respondents were

instructed to consider the behaviours of only fellow nurse co-workers

and exclude the behaviour of their supervisor or nonnursing individ-

uals (such as physicians and patients). The Chinese version of the

nurse-to-nurse Negative Acts Questionnaire has been substantiated

for validity and reliability, and the internal reliability of Cronbach’s

alpha coefficient was found to be .95 in the previous study (Li, 2011;

Wang et al., 2018). Cronbach’s alpha coefficient was .98 in this study.

3.4.3 | Head nurse’s caring

The head nurse’s caring was measured using a 36-item Chinese

version of the Caring Assessment Tool-administration, which was

originally developed on the basis of the American nursing population

by Duffy and adapted and validated by Peng et al. (2020) for use with

Chinese nurses (Watson, 2009). There were two items that were

deleted from the original English version in the process of cross-

cultural adaptation. The scale had three different dimensions: decision

making, human respect and noncaring behaviours, which were

designed to capture staff nurses’ perceptions of their managers, using

a 5-point Likert-type response scale (1 = never; 2 = rarely;

3 = occasionally; 4 = frequently; and 5 = always). The respondents

were asked about the degree of caring they had perceived from the

head nurses in the workplace. Ten items were intentionally worded

negatively to minimize the chance of errors. The available options

were reverse coded during analysis to prevent misinterpretation. The

higher the score, the more the caring was perceived by nurses from

head nurses. Cronbach’s alpha coefficient was found to be .97 in this

study. The extreme group analysis method was used to classify the

level of head nurses’ caring: The scores equal to and below quartile

1 were classified as ‘low’ levels, the scores in the range between quar-

tile 1 and quartile 3 were classified as ‘moderate’ level, and scores

equal to and above quartile 3 were classified as ‘high’ levels.

3.4.4 | Nurses’ group behaviour

An eight-item subscale derived from the Nurse’s Organizational Climate

Scale was used to measure nurses’ group behaviour. The total scale

was developed by He et al. (2011) based on the theoretical framework

of Stone’s integrative model of health care working conditions on orga-

nizational climate and safety. The respondents indicated their agree-

ment using a 4-point Likert-type response scale: 1 = strongly disagree

to 4 = strongly agree. Higher scores indicated a better group behaviour

in the organisation. Cronbach’s alpha coefficient of this subscale was

.95 for the present study. The level of group behaviour was categorized

as ‘low’, ‘moderate’ and ‘high’ levels using the same way as the

classification of the degree of caring of the head nurse.

3.5 | Data analysis

The data were analysed using IBM SPSS Statistics software Version

21.0 (IBM Corp., Armonk, NY, USA). According to the previous study

(Xie et al., 2019), we treated the dependent variable, HV, as a binary

variable (yes and no). If the respondents chose ‘never’ on all 19 items,

that is, the score equalled 19, they were judged to be ‘no, they
haven’t suffered HV’. If the total score was greater than 19, they were

judged to be ‘yes, they have suffered HV’. The demographic variables,

head nurse’s caring and group behaviour perceived by the nurses

were treated as independent variables.

Descriptive statistics were used to analyse the demographic char-

acteristics of the respondents, as well as the frequency and percent-

age of HV. A chi-squared test was conducted to test the potential

association between nurses with and without HV in the terms of vari-

ous demographic characteristics. Significant factors of demographic

characteristics and the target variables (head nurse’s caring and

nurses’ group behaviour) were modelled into the logistic regression

analysis to estimate the effect of selected potential factors on

HV. Univariate and multivariate logistic regression analyses were con-

ducted to calculate unadjusted odds ratio (OR) and adjusted OR,

respectively, by using enter method. All tests were two sided with a

significance level of .05.

4 | RESULTS

4.1 | Sample demographic characteristics

Among the 4500 eligible staff nurses, a total of 2095 consented to

participate in the study, resulting in an overall response rate of 46.6%

(2095/4500). After double-checking the data, 153 questionnaires
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were deleted because the respondents did not meet the inclusion

criteria or the response was illogical. Finally, a total of 1942 respon-

dents were included in the analyses, with a valid response rate of

92.70% (1942/2095). The respondents were aged 20–58 years

(M = 30.32, SD = 6.30), and their working experience in the nursing

profession ranged from 1 to 39 years (M = 8.65, SD = 6.71). Other

demographic details are shown in Table 1. The result of the chi-

squared test showed that there was no statistically significant differ-

ence in the demographic variables between the group that experi-

enced HV and the group that did not experience HV, except for the

different unit types (χ 2 = 17.070, p = .017).

4.2 | Prevalence of nurse-to-nurse HV over the
previous 6 months

A total of 1148 (59.1%) of respondents had experienced some form of

nurse-to-nurse HV at least once during the previous 6 months, and

156 (8.0%) nurses reported being subjected to it at least weekly. The

total score of respondents in this study ranged from 19 to

95 (M = 25.17, SD = 11.04). Of the 19 items, withholding information,

ignoring opinions and spreading of gossip/rumours were the most fre-

quent negative behaviours, and they were all covert behaviour. Repeated

reminders of one’s errors or mistakes were the most frequent overt type

of negative behaviours. The specific scores for each item and the fre-

quency ranking of each negative behaviour have been shown in Table 2.

4.3 | Predictive effect of head nurse’s caring and
nurses’ group behaviour on HV

In this study, the total scores of the head nurse’s caring ranged from

55 to 180 (M = 147.25, SD = 25.81), and nurses’ group behaviour

ranged from 8 to 32 (M = 27.67, SD = 4.91). Multivariate logistic

regression analysis indicated a reduced risk of HV for nurses with

higher levels of head nurse’s caring and group behaviour (Table 3).

Compared with the low level of head nurse’s caring, the moderate and

high levels showed a low ORs (OR = 0.400 and OR = 0.128, respec-

tively). Compared with the low level of group behaviour, the moderate

and high levels also showed lower ORs (OR = 0.601 and OR = 0.221,

respectively). The findings indicate that head nurse’s caring and group

behaviour had moderate to strong negative association with HV and

indeed played a protective role against HV. A significant chi-squared

test (χ 2 = 533.885, p < .001) and a non-significant Hosmer and

Lemeshow test (χ 2 = 6.247, p = .620) supported the model as well.

Following the Nagelkerke R2, the model explained 32.4% of the vari-

ance in exposure to HV behaviour.

5 | DISCUSSION

The current study measured the prevalence of HV over a 6-month

period among staff nurses at the seven general hospitals in Hubei

Province of China, involving a large sampling survey of 1942 respon-

dents, and thus makes a significant contribution to the ever-increasing

global information on HV in nursing profession. The study also exam-

ined the predictive effects of head nurse’s caring and nurse’s group

behaviour on HV from the perspective of HV victims.

In this study, 59.1% of (n = 1148) nurses reported HV experience

at least once, which is lower than the 74.2% who reported being sub-

jected to HV in Spain, the 79.1% in Italy and the 87.4% in New Jersey,

but higher than the 47% in Turkey and the 34% in New Zealand

(Ayakdaş & Arslantaş , 2018; Bambi et al., 2014; Dunn, 2003;

McKenna et al., 2003; Topa & Moriano, 2013). Meanwhile, the per-

centage of nurses in this study who experienced HV at least once a

week was significantly lower than the finding of 22.4% among Italian

nurses (Bambi et al., 2014). A possible explanation for this might be

that different countries and organizations have different cultures in

terms of power distance, collectivism, and performance orientation

(Karatuna et al., 2020). Confucian culture attaches much importance

on performance orientation, which may increase the work-related

stress, thus increasing the risk of exposure to HV (Karatuna

et al., 2020; Topa & Moriano, 2013). However, it also values harmony

with others, and organizations in this culture have a lower power dis-

tance, which may reduce the occurrence of HV. The interplay of these

impacting factors results in a moderate level of HV experienced by

Chinese nurses compared with other countries. Another possible rea-

son for this variation may be attributed to the presence of different

psychological tools and threshold standards to measure HV (Bambi

et al., 2018). To date, there is no uniform definition of the term HV,

which leads to some differences in measurement. Further research is

needed to standardize a clear operational definition and develop a

unified measuring tool for HV assessment.

What is surprising is that no significant differences were found in

terms of gender, age, seniority, marital status, education, contract sta-

tus, professional title or hospital level between the group with HV and

the group without HV in our sample. Obstetrics/gynaecology and

emergency room/outpatient units had higher risks of HV compared

with the medicine unit in this study. This finding is partially consistent

with the review of Bambi et al. (2018) who showed that gender, age,

seniority and nursing education are not related to nurse-to-nurse HV,

but differs from that of Xie et al. (2019) who found that gender, mari-

tal status, professional title and seniority were associated with HV

among Chinese nurses. The result further confirms that nurse-to-

nurse HV has different characteristics in different organizations and

regions.

This study reveals that covert type of HV behaviours was more

common than overt types among Chinese nurses, which is consistent

with the data reported in other similar studies (Bambi et al., 2014;

McKenna et al., 2003; Xie et al., 2019). This may be related to the

female-dominated nature of the nursing profession. Females are gen-

erally thought to be good at using indirectly aggressive strategies

because successful indirect aggression can be very effective and it is

difficult to identify the perpetrator, which could help the perpetrator

to effectively avoid counter-attacks (Strandmark & Hallberg, 2007).

Another possible explanation is that nurses are reluctant to have face-
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to-face interpersonal conflicts with their colleagues because Chinese

people concerned about face-saving under the influence of Confucian

culture.

Moreover, the findings indicated that head nurse’s caring and a

good climate of nurse’s group behaviour were indeed two negative

predictors of HV, which supported the hypotheses tested. These rela-

tionships may partly be explained by the cultural value that Chinese

people believe in reciprocity. That is, when nurses perceive that their

efforts and gains are balanced in interpersonal relationships, benign

interpersonal interactions will continue, thereby reducing the

T AB L E 1 Demographic characteristics and variations of two groups among different characteristics (N = 1942)

Characteristics n (%) Group with HV (n = 1148) Group without HV (n = 794) χ2 p

Gender

Male 70 (3.6) 44 26 0.421 .516

Female 1872 (96.4) 1104 768

Age (years)

20–25 447 (23.0) 242 205 7.251 .123

26–30 760 (39.1) 454 306

31–35 399 (20.5) 247 152

36–40 203 (10.5) 120 83

≥41 133 (6.9) 85 48

Years of experience

≤3 419 (21.6) 232 187 3.212 .201

4–10 1006 (51.8) 602 404

≥11 517 (26.6) 314 203

Marital status

Unmarried 687 (35.4) 401 286 0.248 .883

Married 1215 (62.6) 723 492

Widowed and divorced 40 (2.0) 24 16

Education

Secondary or advanced diploma 404 (20.8) 229 175 1.247 .280

Bachelor’s degree or above 1538 (79.2) 919 619

Contract status

Permanent 761 (39.2) 463 298 1.544 .219

Temporary 1181 (60.8) 685 496

Professional title

Nurse 496 (25.5) 273 223 5.442 .066

Nurse practitioner 1031 (53.1) 616 415

Nurse-in-charge and above 415 (21.4) 259 156

Type of unit

Medicine unit 546 (28.1) 310 236 17.070 .017*

Surgical unit 408 (21.0) 238 170

Obstetrics/gynaecology 128 (6.6) 87 41

Paediatrics 96 (4.9) 50 46

Emergency room/outpatient unit 197 (10.2) 132 65

Intensive care unit 174 (9.0) 108 66

OR/PACU 146 (7.5) 91 55

Other 247 (12.7) 132 115

Hospital level

Tertiary hospital 1373 (70.7) 821 552 0.901 .361

Secondary hospital 569 (29.3) 327 242

Abbreviations: HV, horizontal violence; OR, operation room; PACU, postanaesthesia care unit.

*p < .05.
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likelihood of HV. Although nursing managers may not be directly

involved in the HV incidents, they set the tone and expectations in

the work environment, which was found to be associated with HV

(Lewis & Malecha, 2011). If head nurses show a caring attitude

towards their subordinates, they will set a good example for the staff

nurses to care for each other, which may create a healthy environ-

ment and act as a buffer to HV (Kostich et al., 2020). The findings of

this study are promising because they highlight the importance of

nurse managers’ caring ability for subordinates, which is in accordance

with the core concept of nursing profession and provide new insights

to solve the problem of HV among nurses. Further work is encour-

aged to confirm the results in other cultural contexts.

5.1 | Study limitations

Several limitations are associated with this study. First, because this

study used a self-reported survey method based on respondents’ own

T AB L E 2 The specific scores for each item and the frequency ranking of each negative behaviour (N = 1942)

Ranka No. Type Item Mean � SD 1 n (%) 2 n (%) 3 n (%) 4 n (%) 5 n (%)

1 1 Covert Other nurse withholding information that

affects your performance

1.53 � 0.78 1166 (60.0) 618 (31.8) 88 (4.5) 53 (2.7) 17 (0.9)

2 13 Covert Having your opinions ignored 1.45 � 0.71 1257 (64.7) 566 (29.1) 69 (3.6) 38 (2.0) 12 (0.6)

3 5 Covert Spreading of gossip and rumours about you 1.44 � 0.75 1299 (66.9) 517 (266) 66 (3.4) 41 (2.1) 19 (1.0)

4 11 Overt Repeated reminders of your errors or

mistakes

1.39 � 0.71 1370 (70.5) 458 (23.6) 60 (3.1) 41 (2.1) 13 (0.7)

5 4 Covert Having key areas of responsibility removed

or replaced with more trivial or

unpleasant tasks

1.39 � 0.73 1383 (71.2) 437 (22.5) 61 (3.1) 45 (2.3) 16 (0.8)

6 3 Covert Being ordered to do work below your level

of competence

1.39 � 0.77 1411 (72.7) 400 (20.6) 59 (3.0) 49 (2.5) 23 (1.2)

7 2 Overt Being humiliated or ridiculed in connection

with your work

1.28 � 0.67 1442 (74.3) 380 (19.6) 62 (3.2) 38 (2.0) 2.0 (1.0)

8 6 Covert Being ignored or excluded by other nurse 1.34 � 0.68 1452 (74.8) 390 (20.1) 53 (2.7) 33 (1.7) 14 (0.7)

9 18 Covert Given too much responsibility without

appropriate supervision

1.32 � 0.66 1479 (76.2) 361 (18.6) 61 (3.1) 30 (1.5) 11 (0.6)

10 14 Covert Practical jokes carried out by other nurse

you do not get along with

1.33 � 0.70 1481 (76.5) 346 (17.8) 56 (2.9) 42 (2.2) 13 (0.7)

11 16 Covert Pressure not to claim something to which

by right you are entitled (e.g., sick leave,

holiday entitlement and travel

expenses)

1.33 � 0.71 1501 (77.3) 313 (16.1) 74 (3.8) 39 (2.0) 15 (0.8)

12 8 Overt Being shouted at or being the target of

spontaneous anger

1.30 � 0.67 1510 (77.8) 330 (17.0) 58 (3.0) 30 (1.5) 14 (0.7)

13 12 Overt Persistent criticism of your errors or

mistakes

1.28 � 0.66 1552 (79.9) 292 (15.0) 51 (2.6) 37 (1.9) 10 (0.5)

14 7 Overt Having insulting or offensive remarks made

about your person, attitudes or your

private life

1.28 � 0.67 1563 (80.5) 280 (14.4) 49 (2.5) 36 (1.9) 14 (0.7)

15 15 Covert Excessive monitoring of your work 1.27 � 0.67 1570 (80.8) 271 (14.0) 54 (2.8) 33 (1.7) 14 (0.7)

16 17 Overt Being the subject of excessive teasing and

sarcasm

1.27 � 0.65 1572 (80.9) 279 (14.4) 46 (2.4) 34 (1.8) 11 (0.6)

17 10 Covert Hints or signals from other nurses that you

should quit your job

1.20 � 0.59 1683 (86.7) 178 (9.2) 45 (2.3) 26 (1.3) 10 (0.5)

18 19 Overt Threats of violence or physical abuse or

actual abuse such as pushing or spitting

on you

1.16 � 0.55 1747 (90.0) 123 (6.3) 38 (2.0) 25 (1.3) 9 (0.5)

19 9 Overt Being intimidated by other nurses 1.16 � 0.56 1749 (90.1) 120 (6.2) 34 (1.8) 31 (1.6) 8 (0.4)

Note: 1 = never; 2 = very rarely; 3 = almost once a month; 4 = almost once a week; and 5 = almost every day.

Abbreviation: SD, standard deviation.
aThe rank was calculated on the basis of the sum of the frequency of Options 2–5. The higher the sum of the frequency, the higher the negative behaviour

item was ranked.
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subjective perceptions on HV, the prevalence of nurse-to-nurse HV

may not be completely accurate due to possible misunderstanding of

the questions included in the survey. Further research could increase

the amount of data from various collection sources, including partici-

pant observation or in-depth personal interviews. Second, although

the current study was a multicentre cross-sectional study from the

different regions in Hubei, it only included samples of staff nurses

from seven hospitals. So, the results may not be generalized to nurses

in other areas, indicating the need to replicate the study with nurses

in other areas and hospitals. Third, the HV questionnaire directed the

respondents to recall the negative behaviours they had suffered in the

previous 6 months, which may have led to recall bias. Finally, causal

inferences could not be made due to the cross-sectional data, and fur-

ther research is needed to explore the exact relationship among nurs-

ing managers’ caring, group behaviour and exposure to HV.

6 | CONCLUSION

The findings from this study make several contributions to the current

literature. First, compared with other countries, the prevalence of HV

over a 6-month period among nurses in Chinese hospitals was found

to be moderate, with general demographic variables such as gender,

age and working experience not found to affect HV in the present cul-

tural contexts, which indicate that future research among Chinese

nurses needs to pay attention to additional variables. Second, a high

level of caring from head nurses and group behaviour from co-

workers were found to be protective factors to against nurse-to-nurse

HV. These two factors may serve as effective methods for nursing

managers and policymakers to prevent HV in the future.

7 | IMPLICATIONS FOR NURSING
MANAGEMENT

This study may help nursing managers worldwide to learn about the

status quo of nurse-to-nurse HV in Chinese hospitals and have a bet-

ter understanding of the cultural differences related to HV. Another

implication of the present study is that it helps the nursing managers

identify which specific negative behaviours have a high prevalence

and require special attention. Moreover, this study recommends that

nursing managers might mitigate the occurrence of HV through signif-

icantly improving their caring ability towards nurses and creating an

amicable climate of group behaviour. Last but not least, it suggests

that hospital managers and policymakers should recognize the impor-

tance of the head nurses’ caring ability for subordinates and include it

as an indicator in their performance appraisals.
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T AB L E 3 Logistic regression analysis with the potential factors (N = 1942)

Potential factors

Univariate logistic regression Multivariate logistic regression

Unadjusted odds ratio 95% CI p Adjusted odds ratio 95% CI p

Type of unit (reference: medicine unit)

Surgical unit 1.066 [0.822, 1.382] .630 1.209 [0.894, 1.637] .218

Obstetrics/gynaecology 1.615 [1.074, 2.429] .021* 1.249 [0.777, 2.007] .359

Paediatrics 0.827 [0.536, 1.278] .393 0.856 [0.522, 1.404] .539

Emergency room/outpatient unit 1.546 [1.098, 2.176] .012* 1.065 [0.729, 1.569] .751

Intensive care unit 1.246 [0.878, 1.768] .218 1.124 [0.749, 1.686] .573

OR/PACU 1.260 [0.866, 1.833] .228 1.137 [0.738, 1.752] .560

Other 0.874 [0.646, 1.182] .381 1.001 [0.704, 1.424] .995

Head nurse’s caring (reference: low level ≤129)

129 < moderate level < 172 0.240 [0.179, 0.321] .000*** 0.400 [0.290, 0.553] .000***

High level ≥172 0.050 [0.036, 0.069] .000*** 0.128 [0.087, 0.187] .000***

Group behaviour (reference: low level ≤24)

24 < moderate level < 32 0.368 [0.280, 0.484] .000*** 0.601 [0.444, 0.814] .001**

High level ≥32 0.087 [0.066, 0.114] .000*** 0.221 [0.160, 0.306] .000***

Abbreviations: CI, confidence interval; OR, operation room; PACU, postanaesthesia care unit.

*p < .05. **p < .01. ***p < .001.
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Abstract

Aims: To explore the available organizational structures addressing aggressive

incidents towards home care services staff.

Background: Organizational structures how professional caregivers deal with care

recipients’ aggressive incidents.

Methods: An explorative cross-sectional survey using the Violence Experienced by

Staff (German version revised) and the Impact of Patient Aggression on Carers Scale

was conducted. Data from 852 health care professionals in the German-speaking

part of Switzerland were collected between July and October 2019. Multiple logistic

regression models were used to investigate associations. The STROBE-Checklist was

used as the reporting guideline.

Results: Organizational support and management support in home care services were

generally rated high and found to cause a significant decrease in negative feelings.

Some self-rated skills regarding aggression management were linked to a decrease in

perceived burden after aggressive incidents, whereas others increased the perceived

burden.

Conclusion: Organizational structures including official procedures for affected pro-

fessional caregivers should be established in home care services. This should contain

efficient reporting systems and aggression management training for the specific

setting.

Implications for Nursing Management: The study highlights the importance of orga-

nizational support regarding aggressive incidents in the home care setting as well as

of aggression management training.
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1 | BACKGROUND

Care recipients behaving aggressively with professional caregivers is a

common phenomenon in the health care setting (Paschali et al., 2018;

Yu et al., 2019). Investigations in the home care settings show that

aggressive behaviour against professional caregivers occur often in

the home care setting as well (Hanson et al., 2015; Schablon

et al., 2018). Schnelli, Ott, et al. (2021) found that 14.8% of clients

availing home care services display verbally or physically aggressive

behaviour towards caregivers and that such behaviours were linked to

cognitive impairment. Home care services have gained importance

due to demographic changes worldwide (Genet et al., 2012). How-

ever, home care services face specific challenges such as increasing

demand for care for people with dementia (Genet et al., 2012). Care

for persons with dementia is often rewarded by aggressive behaviour

against professional caregivers (Paschali et al., 2018; Schnelli, Mayer,

et al., 2021; Yu et al., 2019). However, there is a lack of research

regarding this phenomenon in the professional home care setting.

Therefore, this study’s research interest was directed towards aggres-

sive behaviours in the home care setting.

The consequences of aggressive behaviour against professional

caregivers include stress and burden, often resignation from the job,

and post-traumatic stress (Paschali et al., 2018; Schnelli, Mayer,

et al., 2021). Consequences of aggressive behaviour on behalf of the

clients cause disturbances in the professional relationship and pro-

voke increased fixations or assault from professional caregivers

(Heckemann et al., 2017). Research could show ways to reduce such

consequences after aggressive incidents. An important aspect that

influences the perceived burden in the context of aggressive behav-

iour is team culture and support from the management (Heckemann

et al., 2020). A positive team culture means the opportunity to discuss

aggressive incidents in the team during informal conversations

(Heckemann et al., 2020). Health professionals often seek support

from their team members after surviving aggressive incidents (Edward

et al., 2014; Heckemann et al., 2020).

Although support from colleagues is helpful, receiving support

from the management was identified as being crucial as well (Schnelli

et al., 2019). Support from the management includes an active role of

the team leader. This means encouraging the team members to com-

plete reporting forms, talking to affected professionals, and offering

further measures such as case reviews or psychological support

according to the affected person’s needs. Additionally, management

support includes promoting the employer’s attitude to protect the

staff and not take aggressive incidents as a “normal part of the job”
(Heckemann et al., 2020; Schnelli et al., 2019). Poor support from

management results in non-reporting of aggressive behaviour, even if

a reporting system is available (Edward et al., 2014). Further reasons

for non-reporting include the fear of being seen as oversensitive or

existing horizontal violence such as harassment from team colleagues

(Edward et al., 2014). Reporting systems allow analysing aggressive

incidents systematically and, thus, implementing changes on an orga-

nizational level to prevent them in the future. Hence, it is necessary to

address the reservations and barriers to reporting. Aggression

management training leads to increased confidence, improved attitude

and skills, and knowledge of risk factors of aggressive behaviour

(Heckemann et al., 2015).

In Switzerland, aggression management training is part of

nursing education. Further standardized aggression management

trainings for health care organizations are available for inpatient set-

tings (OdASanté, 2017). These trainings include following contents:

defence techniques, verbal de-escalation techniques and

information about the development of aggressive behaviour

(Netzwerk für Aggressionsmanagement im Gesundheits- und

Sozialwesen [NAGS], 2015).

Research from inpatient settings such as hospitals, long-term care

institutions or psychiatry departments show that organizational sup-

port positively affects the consequences of aggressive incidents as

well as their prevention (Edward et al., 2014; Heckemann et al., 2015).

Organizational support includes the general attitude in the organiza-

tion towards prevention and defusion of aggressive incidents, which

has a supportive effect. This is reflected in, for example, the available

reporting systems, and whether the staff is obligated to report inci-

dents, and the official responses to reported incidents. Responses

include established case reviews and free availability/offer of psycho-

logical support after aggressive incidents to professional caregivers

(Schnelli et al., 2019). Regarding reporting systems, it is important that

professional caregivers are able to report the incident anonymously if

they wish and do not have to fear negative consequences of their

report (Schnelli et al., 2019). Further, availability of concepts around

prevention and dealing with aggressive behaviour, frequent aggres-

sion management trainings and refresher trainings and the opportu-

nity to call safety staff or police for instrumental support in

challenging situations are aspects of organizational support that help

professional caregivers to deal with aggressive incidents (Heckemann

et al., 2020; Schnelli et al., 2019).

Organizational support, team support, management support and

aggression management training are crucial factors that prevent nega-

tive feelings after aggressive incidents in inpatient settings. There is

insufficient corresponding research for home care services despite

their unique organizational structure and the fact that aggressive inci-

dents occur in the professional home care as well and are set to

increase in the future with an increasing number of persons with

dementia seeking home care, a clear gap that motivated this study.

Based on insights from research in inpatient settings, the study aimed

to gain knowledge of the existing organizational structures around

aggression management in home care services. The following research

questions guided the study:

• What organizational and management support structures are in

place in home care services to support professional caregivers in

dealing with their client’s aggressive behaviour?

• How do these structures perceive the negative feelings experi-

enced by professional caregivers after aggressive incidents?

• What are the training conditions for the professional caregivers in

home care services and how far do they affect the negative feel-

ings in the caregiver after aggressive incidents?
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2 | METHODS

Due to the lack of existing research on organizational structures in

home care services regarding aggression management and training, an

explorative cross-sectional design was chosen. The Strengthening

the Reporting of Observational Studies in Epidemiology Checklist

(STROBE) for cross-sectional studies was chosen as the reporting

guideline (von Elm et al., 2007).

2.1 | Sample/participants

The participants were adult (older than 18 years) professional care-

givers working in home care services in the German-speaking part

of Switzerland. Professional caregivers working in home care ser-

vices of all educational levels were included: registered nurses,

health specialists (a 3-year apprenticeship with a focus on basic care

that ends with a diploma, but a health specialist does not have the

competencies of a nurse), nursing assistants (a marginal education of

17 days’ theoretical content and a 2-week practice session that ends

with a certificate) and house aides (same education as nursing assis-

tants, but with a focus on working to support households). Persons

with different education (e.g. social workers) or similar education

(those who work as nursing assistants) were also included, and so

were persons working in direct contact with clients during nursing

assignments. A total of 24 home care organizations participated in

the study.

In line with the exploratory approach of the project, a conve-

nience sampling strategy was applied. The home care service associ-

ations of non-profit organizations as well as those of the for-profit

organizations in the German-speaking part of Switzerland were

asked to spread the news of the study through their network. Fur-

ther, the study proposal was presented in meetings of the opera-

tional managers and spread through the professional network of the

research team. Interested organizations contacted the main author

for further information. The contact person, either an operational

manager or a nursing expert, received instructions to provide an

envelope containing a prepaid and addressed answer envelope, the

hard copy of the survey and an information sheet to the employees

of the home care service and to inform them in a team meeting

regarding the participation of the organization in the study. They

were instructed not to put pressure on employees regarding partici-

pation. The following inclusion criteria were used: age over 18 years,

working in direct contact with clients and working in a participating

home care service.

2.2 | Data collection

Data were obtained using the Survey of Violence Experienced by

Staff (German version revised) (SOVES-G-R) (Hahn et al., 2011;

McKenna, 2004), which contains the Impact of Patient Aggression on

Carers Scale (IMPACS) (Needham et al., 2005). Data were collected

between July and October 2019. A total of 1923 hard-copy question-

naires were provided to the contact persons of the organizations. This

number was the total of adult employees working in direct contact

with the clients in the participating home care service organizations,

that is, the number of potential participants. The contact persons

delivered the questionnaires to the participants, who were assured of

anonymity and voluntary participation by the project team informa-

tion sheet. This sheet, as well as the hard copy of the questionnaire,

mentioned that by completing and returning the questionnaire, the

participants provided their consent. The participants were instructed

not to provide any identifying personal information in the question-

naire. The questionnaires were marked with a specific code for each

organization.

The information sheet also stated that the participants had

2 months to answer the survey. After a month, the research team sent

a reminder to the contact persons of the organizations, along with the

number of the returned questionnaires. The contact persons reminded

the potential participants to complete the questionnaire using the

usual information sources of the specific organization (mail, meeting

or information sheet). The data from the questionnaire hard copies

were transferred into an SPSS file using a codebook. To ensure the

correctness of the data, a double-entry check was made on 10% of

the data set: The error rate was 0.2%.

2.3 | Instruments

We used the SOVES-G-R (Hahn et al., 2011; McKenna, 2004), which

includes socio-demographic data as well as the IMPACS (Needham

et al., 2005). It is the appropriate instrument for this investigation

because it contains questions regarding organizational support, team

support, management support, aggression management training and

burden after aggressive incidents.

SOVES contains 65 questions across eight sections. Originally

developed by McKenna (2004) and tested for content validity by the

European Violence in Psychiatry Group (McKenna, 2004), SOVES was

translated into German and validated by Hahn et al. (2011). This sur-

vey was also used in a long-term care facility in Switzerland (Zeller

et al., 2012). To meet specific issues of the home care setting, we

adapted SOVES-G-R regarding wording, influencing and triggering

factors (Section D) and specific measures (Section E). Face validity

was tested with a nurse, a health specialist and a nursing assistant

working in home care services. Marginal changes were made based on

the feedback received. In this manuscript, a total of 34 questions from

Sections A and F–H were included.

General information on the participants were assessed with

SOVES-G-R Section A, such as socio-demographic data, with one

yes/no question and eight objective-type questions. The conse-

quences of aggressive incidents were assessed with Section F of

SOVES-G-R, which also includes IMPACS, an instrument to measure

negative feelings after experiencing aggressive behaviour. Section F

explores the consequences of aggressive incidents and consists of

two yes/no questions (regarding fear and sick leave), one
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subjective-type question to describe what factors lead to fear, one

objective-type question with four choice options regarding the form

of sick leave after an aggressive incident, three questions with an

exit option (e.g. no threat experienced) and a 5-point Likert scale

with each to assess the experience of burden (1 = not upsetting to

5 = upsetting) and a multiple-choice question to assess the support

needed. Needham et al. (2005) had conducted IMPACS psychomet-

ric testing with satisfying results (Cronbach’s alpha = 06.–0.78). It

consists of 10 items on 5-point Likert scales (1 = never to

5 = always) with higher scores representing more negative feelings

(Needham et al., 2005).

Organizational support, team support and management support

were explored with the SOVES-G-R Section G, which assesses organi-

zational support as well as documentation and reporting of aggression

events with five statements regarding staff and management support

on a 5-point Likert scale (1 = completely agree to 5 = completely dis-

agree), two yes/no questions and two objective-type questions on

documentation, official procedures and reporting systems.

Aggression management training was explored with Section H

that assesses training in aggression management and consists of

10 statements regarding skills measured on a 4-point Likert scale

(1 = very good to 4 = not good), one yes/no question and one

objective-type question.

The SOVES-G-R sections not included in this study are described

briefly: Section B assesses the form of aggression experienced during

work time; Section C assesses the frequency, perpetrator and form of

aggression experienced within the last 12 months; Section D assesses

the aggressive incidents experienced within the last 7 working days;

and Section E assesses which measures were taken quickly and from a

long-term perspective after an aggressive incident. At the end of the

survey is a free text field named ‘personal remarks and amendments’
for additional comments.

2.4 | Ethical considerations

The study was reviewed and approved by the responsible ethics com-

mittee (Project ID: 2019-00502 EKOS: 19/041).

2.5 | Data analysis

Variables were analysed using descriptive statistics (frequencies).

After an explorative analysis of the data set, multiple regression

models were calculated for assessing relationships between organi-

zational support (self-rated skills) and perceived burden or negative

feelings after an aggressive incident. Associations between self-rated

skills and received aggression management training were investi-

gated using logistic regression. Assumptions were checked, and out-

liers (cases with standardized absolute residuals greater than three)

were eliminated. We conducted the statistical analysis using IBM

SPSS Statistics (Version 25). A level of significance of 0.05 was

assumed.

3 | RESULTS

From the 1923 questionnaires sent out, 874 were returned, or a

response rate of 45.4%. We excluded 22 (2.5%) questionnaires from

analysis either because the cover pages were missing (n = 1), less than

50% of the questionnaire was answered (n = 13) or socio-

demographic data were not provided (n = 8). The final sample of

852 questionnaires (44.3%) was used for data analysis.

3.1 | Description of the organizations and
participants

A total of 24 home care service organizations with employees

ranging from 23 to 319 participated in our study. Table 1 illus-

trates the socio-demographic data of the participants. The mean

response rate was 55.6%, ranging from 4.0% to 92.0%. The two

organizations that did not allow filling the questionnaire during

working hours had a response rate of under 30.0%. Whereas a

majority of the participating organizations had under 50 employees

(n = 12), eight organizations had 51–150 employees, and the rest

(n = 4) had more than 150 employees. Four of the participating

organizations were located in rural, five in urban and 15 in subur-

ban areas. Two organizations were for-profit organizations, and the

rest, non-profit.

3.2 | Organizational structures

A third (33.3%, n = 284; missing: n = 18; 2.1%) of professional care-

givers reported that an official procedure for employees affected by

aggressive behaviour was in place at the home care service they

worked for. Meanwhile, 17.1% (n = 146) reported no official proce-

dure, and 47.4% (n = 404) reported that they were not aware of any

available official procedure. The documentation of aggressive behav-

iour was mostly done in the written nursing report (88.3%, n = 708,

missing: n = 5; 0.6%,). About 5% (n = 43) of the participants reported

a protocol being followed in their organization to document aggres-

sive behaviour, and 22.1% (n = 188) reported the availability of an

official reporting system. Of the latter, 179 persons answered the

question on reporting aggressive incidents: 46.9% (n = 84) reported

all or nearly all of the incidents, whereas 53.1% (n = 95) reported half

or less of the aggressive incidents.

A total of 61.5% (n = 524) of the professional caregivers stated

that support was available at the workplace in general, whereas

61.4% (n = 523) reported that specific management team support

was available. Nearly half of the participants (49.9%, n = 425) said

that support from team colleagues was available, 27% (n = 230) said

employees were reluctant to discuss aggressive behaviour at the

workplace, and 12.8% (n = 109) said it was difficult to receive sup-

port at the workplace in general. Table 2 illustrates the correlation of

the items regarding organizational support and the IMPACS items

(negative feelings after aggressive incidents). Significant associations
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between the items ‘support of the management is available’, ‘sup-
port of team colleagues is available’, ‘difficulty of receiving support

at the workplace’, ‘employees are reluctant to discuss aggressive

behaviour at the workplace’ and ‘support is available at the work-

place’ with IMPACS items were found. The IMPACS item ‘I have a

guilty conscience regarding the patient’ resulted in no significant cor-

relation with the items regarding organizational support. None of the

five aspects of organizational support after aggressive incidents

remained in the ANOVA model with ‘I have a guilty conscience

regarding the patient’, and therefore, this item is not illustrated in

Table 2.

3.3 | Aggression management training

Our survey found that 48.7% (n = 415; missing: 1.3%, n = 11) partici-

pants received aggression management training during their profes-

sional education or their work time as a professional caregiver. None

of the house aides or the nursing assistants had received aggression

management training. Therefore, the results regarding aggression

management training do not involve these persons. Aggression man-

agement training was rated as unimportant, slightly important or mod-

erately important by 26.2% (n = 220, missing: 1.6%, n = 14) and as

important or very important by 72.5% (n = 618) of the participants.

The self-rated skills regarding aggression management strategies are

illustrated in Table 3. The skills ‘knowledge on physical defence tech-

niques’, ‘ability to confront patients with their aggressive behaviour’
and ‘ability to address the needs of persons who show aggressive

behaviour’ were rated the lowest.

A logistic regression model to find out if self-rated skills are

associated with received aggression management training was built.

The results of the logistic regression are illustrated in Table 4.

Those with better knowledge of physical defence techniques

(p = .000) as well as the ability to perceive their behaviour in deal-

ing with aggressive patients (p = .013) were significantly more

likely to have had training and were the only remaining items in

the model. There was no significant association between the rating

of the skills and aggression management training received in most

items.

The analysis found that some skills influence the perception of

the burden, especially after verbally aggressive events (Table 5). How-

ever, some of the higher rated self-perceived skills engraved the per-

ceived burden after verbally aggressive incidents. Only the self-

perceived skills ‘ability to seek conversation with the patient with

aggressive behaviour’ (B = �.287, p = .047, Fmodel: 3.191 corr. R2

= 0.013, df: (2; 344), pmodel = .042, n = 347) and ‘ability to set

boundaries’ (B = .301, p = 0.32, Fmodel: 3.191 corr. R2 = 0.013, df:

(2; 344), pmodel = .042, n = 347) had a significant influence on such

burden after physically aggressive incidents; there were none for

experiencing threats.

T AB L E 1 Socio-demographic characteristics of the participants

Socio-demographic characteristics

Total (n = 852)

Missingn (%)

Sex Female 818 96.0 n = 2; 0.2%

Age (years) 18–29 121 14.2

30–45 250 29.3

>45 479 56.2 n = 2; 0.2%

Education Nurse 397 46.6

Psychiatric nurse 20 2.3

Health specialist 210 24.6

Nursing assistant 131 15.4

House aid and others 80 9.4 n = 14; 1.6%

Working experience (years) 0–4 83 9.7

5–9 145 17.0

10–15 175 20.5

>15 442 51.9 n = 7; 0.8%

Level of employment <50% 300 35.2

50%–79% 225 26.6

80%–100% 320 37.6 n = 7; 0.8%

Time of direct contact with care recipient (in relation to total

work time)

<30% 91 10.7

30%–60% 288 33.8

>60% 461 54.1 n = 12; 1.4%

Source: Schnelli, Mayer, et al. (2021).
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4 | DISCUSSION

To our knowledge, this is the first investigation that surveyed organi-

zational, management and team support and aggression management

training conditions and their effect on the negative consequences of

aggressive incidents in home care services. It found that availability of

organizational support and aggression management conditions

reduced negative feelings or burden after aggressive incidents.

Regarding organizational support, there was a lack of availability

of reporting systems or internal concepts to prevent or deal with

aggressive incidents, in line with the insights received from inpatient

settings (Heckemann et al., 2020). A third of the participants reported

an established official procedure to deal with aggressive incidents,

and 22.1% said there was an official reporting system available, yet

the reporting rate in the latter case was poor at under 50%. This con-

forms to the current literature, confirming that reporting of aggressive

incidents is low (Edward et al., 2014). Reasons for non-reporting in

inpatient settings are high administrative burden and a lack of time,

the fear of stigma after reporting an incident or of no reaction on

reporting (Edward et al., 2014; Schnelli et al., 2019). Based on our

data, it remains unclear why the reporting rate in the home care

setting is poor, and further research on that topic is suggested. As our

survey found a poor reporting rate of aggressive incidents, one can

suggest that reporting systems are not well established. The impor-

tance of measures to aid the implementation of reporting systems has

been emphasized by studies in the acute hospital setting (Hahn

et al., 2012; Schnelli et al., 2019). In home care settings, the imple-

mentation of a reporting system is possibly more challenging because

professional caregivers are not physically present in the organization,

and therefore, the personal information on the reporting systems is

difficult (Genet et al., 2012).

Another aspect regarding organizational support found in the sur-

vey was that the general attitude of an organization that makes the

employees feel they receive support if they need it leads to reduced

negative feelings after aggressive incidents: Availability of support in

the workplace is strongly linked to fewer feelings of ‘disturbance of

the relationship’, ‘avoidance of contact with the aggressive patient’,
‘insecurity at work’, ‘being a failure’ and ‘shame’, whereas difficulties

in receiving support at the workplace provoke feelings of ‘anger’ or
‘insecurity’ when working with the patient.

In line with research from inpatient settings, the survey identified

the support of the management as crucial in the prevention of

T AB L E 3 Self-rating of skills in aggression management

Organizational support (total n = 852)

Good or very good Not good or bad

Missingn % n %

Ability to seek conversation with the patient with aggressive

behaviour

653 76.6 167 19.6 n = 32, 3.8%

Ability to protect oneself against physical assaults 643 75.5 177 20.8 n = 32, 3.8%

Ability to set boundaries 632 74.2 187 21.9 n = 33, 3.9%

Ability to demonstrate that aggressive behaviour will not be

tolerated

618 72.5 200 23.5 n = 34, 4.0%

Ability to address the needs of aggressive patients 595 69.8 223 26.2 n = 34, 4.0%

Ability to show appreciation towards the aggressive person 625 73.4 183 21.5 n = 44, 5.2%

Ability to confront aggressive patients about their behaviour 464 54.5 350 41.1 n = 38, 4.5%

Knowledge on physical defence techniques 350 41.1 476 55.9 n = 26, 3.1%

Ability to perceive one’s behaviour in dealing with

aggressive patients

708 83.1 109 13.3 n = 35, 4.1%

Ability to show understanding of the situation of the

aggressive patient

675 79.2 135 15.8 n = 42, 4.9%

T AB L E 4 Association of aggression management training and self-rated skills

Ba Wald p Exp(B) Confidence interval (95%)

Associated self-rated skills to received training

Knowledge of physical defence techniques �0.655 25.545 .000 .519 0.419–0.644

Ability to perceive one’s behaviour in dealing with

aggressive patients

�0.387 7.742 .013 .679 0.500–0.921

Note: Backward stepwise according to likelihood (n = 707; Hosmer–Lemeshow test: p = 0.164, Nagelkerkes R 2: 0.101, classification of prediction: 61.4%;

Х 2(2) = 55.584, p = .000, 1 = very good, 2 = good, 3 = not good, 4 = bad).
aRegression coefficient.
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negative feelings after aggressive incidents (Heckemann et al., 2020).

Availability of support from the management significantly reduces

‘anger’ and the feeling ‘to deal with society’s problems’ after aggres-
sive incidents. Feelings such as ‘anger’, ‘disturbance of the relation-

ship’, ‘insecurity’ or ‘shame’ as a perceived consequence of

aggressive behaviour might influence the interaction between the

professional caregiver and the care recipient, worsening the aggres-

sive behaviour (Richter, 2012). These insights substantiate that orga-

nizational and management support is crucial in the primary as well as

secondary prevention of aggressive behaviour against professional

caregivers. This is also in line with theoretical approaches on person-

centred care. McCormack and McCance’s (2016) person-centred care

model establishes that the care environment, such as the workplace,

is a crucial aspect of successful caregiving. They state that shared

decision-making, effective staff relationships and supportive organiza-

tional systems are necessary to provide person-centred care. An orga-

nization aiming at person-centred care delivery, therefore, should

establish a positive safety culture and provide organizational support.

Another aspect of the care environment in a person-centred care

model is the presence of effective staff relationships (McCormack &

McCance, 2016), which might be influenced on the interpersonal

exchange after aggressive incidents and therefore requires the avail-

ability of team support. In this study, we investigated the ‘reluctance
to discuss aggressive incidents’, which yielded ambivalent results. On

the one hand, this reluctance seemed to reduce feelings of compas-

sion and insecurity in working with the patient, whereas on the other

hand increasing the feeling of having to deal with society’s problems.

Interestingly, ‘receiving support from team colleagues’ is strongly

associated with an increased feeling of ‘anger’ after aggressive inci-

dents. This result hints that unguided discussions between team col-

leagues might increase negative feelings against the care recipient. In

the light the results of Schnelli, Ott et al. (2021), which disclose that

staff with lower education is mostly used in the case of clients with

aggressive behaviour, these insights highlight the need for guided

reflexive processes. Guided reflexive processes such as case reviews

might help reframe the aggressive incidents experienced. Based on

these results, an extension of conducting case reviews is indicated in

home care services. A lack of professional guided interpersonal discus-

sion of aggressive incidents might decrease the chances of

questioning one’s actions when working with the patient, decreasing

the quality of care.

Questioning one’s actions can also be part of aggression man-

agement training. Aggression management training was also part of

the survey and the results of this study are in line with results from

inpatient settings (Heckemann et al., 2015): Less than half of the par-

ticipants (48.7%) had received aggression management training dur-

ing their education or work time. However, self-rated skills regarding

aggression management were high, but the skills need to be

reviewed closely because it is important to include any potential dis-

crepancy between self-rated skills and potentially lower actual skills.

The review of self-rated skills and actual skills is an important aspect

in intervention development to address aggression management in

home care. Increased self-rated skills of ‘perceive their behaviour in

dealing with aggressive incidents’ and ‘knowledge of physical

defence techniques’ were significantly associated with the group

that received aggression management training. These results are

partly in line with Heckemann et al. (2015), highlighting the positive

effect of aggression management training on confidence, attitude,

skills and knowledge. However, as Heckemann et al. (2015) state,

aggressive management training might not lead to decreased aggres-

sive incidents, but to reduced perceived burden after experiencing

aggressive incidents and to increased team resources to deal with

the incidents. Our study found that the most sought skills were not

positively associated with the group who received aggression man-

agement training. This indicates that aggression management training

is not sustainable. However, most of the survey participants (72.5%)

marked training as important or very important, highlighting its bene-

fits. Aggression management training must be refreshed at regular

intervals to ensure sustainability, a practice not being followed by

home care services.

It was also found that increased self-rated skills in aggression

management might reduce the perceived burden after aggressive

incidents, whereas other increased self-rated skills enhance the

T AB L E 5 ANOVA abilities and perceived burden after verbally
aggressive incidents

Self-rated skills

Burden after verbally

aggressive incidents

Ability to seek conversation with the

patient with aggressive behaviour

Ba Not in the model

p

Ability to protect oneself against

physical assaults

Ba .160b

p .091

Ability to set boundaries Ba Not in the model

p

Ability to demonstrate that aggressive

behaviour will not be tolerated

Ba .234b

p .015

Ability to address the needs of

aggressive patients

Ba .271b

p .009

Ability to behave appreciatively

towards the aggressive person

Ba .211b

p .042

Ability to confront aggressive patients

about their behaviour

Ba �.265b

p .004

Knowledge of physical defence

techniques

Ba �.194b

p .010

Ability to perceive own behaviour in

dealing with aggressive patients

Ba

p

Ability to show understanding for the

situation of the aggressive patient

Ba .165

p .077

Note: (adj. R 2 = 0.108, Fmodel: 7.471, dfmodel = (7; 369), pmodel = .000,

n = 377).
aRegression coefficient (self-rated skills: 1 = very good, 2 = good, 3 = not

so good, 4 = bad).
bDue to the direction of the scales, the signs are to be interpreted as

follows: Negative implies higher burden; positive implies lower burden.
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perceived burden significantly. The skills ‘addressing the needs of the

patient’, ‘acting appreciatively’, ‘demonstrating that aggressive

behaviour is not tolerated’ and ‘to set boundaries’ are associated

with decreased perception of burden after aggressive incidents. The

finding underlines the importance of knowing one’s boundaries and

communicating them. The skills ‘acting appreciatively’ and

‘addressing the needs of the patient’ during aggressive behaviour

indicate a person-centred nursing attitude that might improve well-

being during and after aggressive incidents. A constructive way to

deal with the situation by ‘acting appreciatively’ or ‘addressing the

needs of the patient’ might lead to a positive end to the situation,

reducing the burden. Aggression management training and nursing

education must specifically address these skills in the future. The

skills ‘confronting aggressive patients with their behaviour’ and

‘knowledge of physical defence techniques’ increased the perceived

burden and seem to be of a more confrontative nature. These skills

do not address specific situations and, when used, lead to more bur-

den after aggressive incidents. The safety of a physically present

team in the background is not assured in the home care setting, indi-

cating that these strategies increase burden instead of decreasing

it. Such aspects in the development of future aggression manage-

ment training must be addressed, with a focus on specific conditions

in home care settings. The conditions in home care services should

be improved to provide person-centred and need-oriented care while

supporting the employees.

4.1 | Limitations

We conducted an explorative cross-sectional survey using a conve-

nience sample that is not representative. Our sample is comparable

to the entirety of professional home caregivers in Switzerland,

although registered nurses were over-represented (Bundesamt für

Statistik, 2020). This indicates that better-educated nurses are more

likely to consider the topic relevant because they have more

resources gained from their nursing practice. The survey studies

which structures for organizational support in the organizations are

available; however, the results focus on the German-speaking part

of Switzerland, making the transferability of the results possible with

caution. Our results are partly in line with research in the field of

aggression management and its lack around home care settings. This

study with an exploratory approach gains basic insights on the

topic; however, further research is necessary to strengthen these

insights.

5 | CONCLUSION

Home care services in the German-speaking part of Switzerland have

established organizational support structures. However, reporting sys-

tems or official procedures are present in very few organizations, and

the reporting rate is only under 50%. Therefore, home care organiza-

tions should implement such structures urgently and carefully.

Organizational and management support can lead to reduced negative

feelings after aggressive incidents, underlining the importance of a

positive safety culture and promoting guided interpersonal exchange

between professional caregivers. Aggression management training

should be further established in nursing education, with refreshers tai-

lored to specific situations in home care settings. Aggression manage-

ment training should especially focus on constructively learning from

aggressive behaviour. Further research on organizational structures in

home care services with a focus on aggression management and the

implementation of aggression management concepts is necessary to

improve the situation for professional caregivers and the care recipi-

ent regarding the occurrence and consequences of aggressive

behaviour.

6 | IMPLICATIONS FOR NURSING
MANAGEMENT

Leadership in home care services must have a positive safety culture,

and regular and specific aggression management training on the

agenda. Additionally, the implementation of further measures like

reporting systems or regular case reviews is necessary. To implement

such measures, specific strategies that address the nature of home

care services should be developed. The specific nature of home care

services means that staff is not regularly in the spatial structures of

the organization and staff exchange is reduced. This makes it challeng-

ing to ensure the flow of information regarding client situations or

even implementation of innovations.
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