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RESUMO/ABSTRACT

Situational Leadership and Professional Nurses’ Satisfaction: The
Example of Hospitals

The purpose of this study is to describe the leadership behaviors of head
nurses and compare them with the perceptions of their direct employees
(nurses). The study also aims to determine the various components of
leadership that have an impact on job satisfaction. Using descriptive, inferential
and correlational analysis, the study was conducted in two hospitals. All nurses
with either management or care duties were invited to participate, with the
exception of those who work in the operating blocks and outpatient units. The
final sample was comprised of 266 individuals, including 22 head nurses and
244 staff nurses. The questionnaire was organized into three sections (1)
Sample characterization; (2) Leadership Effectiveness and Adaptability
Description (LEAD), with 12 questions to determine the components of
situational leadership; and (3) Professional Satisfaction Indicator (PSI),
consisting of 30 questions that identified the satisfaction level among
respondents. Data were collected in May 2009. In both groups, the most
expressive leadership styles, dominant and alternative, were the S2
(persuading) and S3 (sharing). Head nurses and staff both had relatively low
levels of job satisfaction, although head nurses were generally more satisfied
than staff nurses.

Keywords: Leadership Behaviors; Leadership Styles; Job Satisfaction.
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SITUATIONAL LEADERSHIP AND PROFESSIONAL NURSES’

SATISFACTION: THE EXAMPLE OF HOSPITALS

ABSTRACT
The purpose of this study is to describe the leadership behaviors of head nurses and
compare them with the perceptions of their direct employees (nurses). The study also
aims to determine the various components of leadership that have an impact on job
satisfaction. Using descriptive, inferential and correlational analysis, the study was
conducted in two hospitals. All nurses with either management or care duties were
invited to participate, with the exception of those who work in the operating blocks and
outpatient units. The final sample was comprised of 266 individuals, including 22 head
nurses and 244 staff nurses. The questionnaire was organized into three sections (1)
Sample characterization; (2) Leadership Effectiveness and Adaptability Description
(LEAD), with 12 questions to determine the components of situational leadership; and
(3) Professional Satisfaction Indicator (PSI), consisting of 30 questions that identified
the satisfaction level among respondents. Data were collected in May 2009. In both
groups, the most expressive leadership styles, dominant and alternative, were the S,
(persuading) and S; (sharing). Head nurses and staff both had relatively low levels of

job satisfaction, although head nurses were generally more satisfied than staff nurses.

Keywords: Leadership Behaviors; Leadership Styles; Job Satisfaction.



INTRODUCTION

Hospitals and health providers are adjusting to environmental change and
redirecting their management policies based on a new paradigm. Balsanelli and Cunha
(2006) contended that, despite rapid organizational and social transformations,
technology still cannot replace the need to guide people to achieve a particular
objective. Human capital remains organizations’ most valuable asset.

According Tannenbaun, Massarik and Weschler (1970) and Tannenbaun and
Schmidt (1973), leadership is the interpersonal influence exercised in a given situation
through a process of communication in order to reach a given goal. Yura, Ozimek and
Walsh (1981) argued that nursing leadership is the process by which an individual (a
nurse) influences the actions of others in determining and pursuing objectives, defining
actions and planning in a dynamic scenario. Bass (1999) argued that it is the charisma
and inspiration of the leader that triggers employees to promote organizational
outcomes; in nursing, this kind of leadership translates into real health benefits for
patients.

Rice et al. (1985) sought to explain why individuals differ in terms of work
characteristics related to job satisfaction, focusing on salary, promotion opportunities,
chief proximity and the degree of control the individual has over his or her tasks.
Despite the recognition of the influence of individual characteristics on expectations
towards work and personal achievements, researchers generally agree that job
satisfaction can be achieved only through effective leadership. This paper addresses
theoretical and methodological issues, describes the main findings of the study, and
presents a discussion on the convergence and divergence of issues regarding previous

work in this field.



SITUATIONAL LEADERSHIP MODEL

Jesuino (2005) offered several definitions of leadership and argued that, in addition
to the concept of leadership, there should be an understanding of the concepts of power
and authority. Miguel, Rocha and Rohrich (2008) defined leadership as a process whose
essence lies in the ability to influence subordinates in a non-unidirectional way. Several
theories have been proposed to explain leadership phenomena, each with unique
characteristics and strengths and weaknesses. According to Hersey and Blanchard
(2005), the Situational Leadership Model is based on the interplay of three essential
characteristics: (1) the level of guidance or direction that the leader provides, (2) the
level of socio-emotional support provided by the leader, and (3) subordinates’ maturity
level for carrying out a particular task, function or purpose. One of the main concepts of
this model is maturity, which is the degree of ability and willingness that subordinates
show to take responsibility for a specific task.

Apart from maturity, Hersey and Blanchard (2005) defined four basic leadership
styles that arise from the model, from “high task orientation” and “low socio-emotional
support” and to the reverse. Leadership style, according to the authors, reflects a
leader’s pattern of behavior in influencing others, although the leader’s perception of
that pattern may differ from the perception of his or her subordinates. The comparison
between self-perception and others’ perception is useful since it can translate the actual
style of leadership in terms of the degree of rapprochement between the perception of
the leader and that of subordinates and determine if there is a gap between the leader's
vision of himself or herself and the vision of subordinates. This theoretical model also
covers the concepts of versatility, range of style, and leadership adaptability. . This
analysis can be graphically represented in the “Johari Window” (Figure 1) from Hersey

and Blanchard (2005).



Figure 1 about here

Little (2005) defined the four quadrants of the “Johari Window” as public area,
blind area, private area and unknown area. The work of Hersey and Blanchard (2005)
suggested that leadership style is made up of a basic style and a support style, resulting

n six leadership proﬁles: Profile S]'Sz, 81-83, Sl-S4, 82-83, 82'84 and 83-84.

PROFESSIONAL SATISFACTION

All human behavior is oriented to satisfying needs (McGregor 1973). From birth to
death, the individual is engaged in constant efforts to meet the varied needs, some
complex and even conflicting. Oliveira (1999) indicated that satisfaction derives from a
set of feelings, positive or not, regarding with whom the work is done, and that
satisfaction typically refers to the attitudes of a single employee but may also be a
general feeling of group of employees.

According to Cavanagh (1992), nurses’ job satisfaction is vital for health
organizations. Job satisfaction is an inherent feature of work and, as such, is valued in a
very particular way; for nurses, job satisfaction is related to the physical, mental and
emotional effort needed to perform. Cavanagh (1992) added that nurses’ job satisfaction
directly reflects the quality of care provided to the patient. Mrayyan (2006) also found
that nurses’ positive job satisfaction relates to better care outcomes, organizational
efficiency and reduced waste of skilled human capital.

Cortese (2007) argued that management practices should be revised to promote
nurses’ job satisfaction based on three key areas: (1) training, (2) the dynamics of the
organization and organizational culture, and (3) research. There are no easy solutions to
the question of how to promote satisfaction among nurses, yet research in this area seem

to agree on one thing: we must ensure that these professionals carry out their business in



a healthy environment and that their needs and aspirations are met, resulting in

improved performance with consequent health gains.

CORE CONCEPTS

Leadership style is a leader’s behavioral pattern, which combines task behavior and
relationship behavior. The leader progresses from S; (“determining”), though the
intermediate styles S, (“persuading”) and S; (“sharing”), and finally to S4
(“delegating”). This development occurs as the leader moves from strong oversight and
low socio-emotional support to a stage at which a tight supervision is maintained but
there is more relationship behavior. In the third phase, supervision is significantly
reduced as positive reinforcement and rewarding good performance emerges, and at the
last stage, supervisory behaviors decline and default to relationship behavior by leaders
of highly mature groups.

A subordinate’s maturity, according to Gates, Blanchard and Hersey (1976), goes
through a similar progression, from M; (“low maturity”) to M, (“medium-low
maturity”), followed by Mj; (“medium-high maturity”) and ending at M, (“high
maturity”). During this progression, different leadership styles are essential to a
subordinates’ smooth adaptation to each development stage.

Hersey and Blanchard (1982) referred to leadership versatility as the extent to which
a leader can vary his or her leadership style and classified it into four categories:
“without versatility” (only one style of leadership), “weak versatility” (two styles of
leadership), “moderate versatility” (three styles of leadership) and “strong versatility”
(four styles leadership). Hersey and Blanchard (1981) related leadership adaptability to
the extent that leaders are able to vary their style appropriately in a particular situation

and classified a leader’s adaptability as either effective or ineffective.



The expansion of the Johari Window is conditioned by feedback and demonstration.
According to Galpin (1995) and Clayton (2008), the feedback process corresponds to
the degree to which individuals who interact with the leader are willing to share their
perceptions of themselves as well as the extent to which the leader attempts to
understand the feedback contained in verbal and nonverbal communication.
Demonstration is the extent to which the leader is willing to share information about
himself or herself with the other members of the organization.

For operationalization purposes, the variable for job satisfaction is arranged into
layers: “no satisfaction” (<50%); “low satisfaction” ([50% -70%][); “moderate

satisfaction” ([70% -85 %), and “strong satisfaction” (> 85%).

METHOD

This is a prospective, descriptive, inferential and correlational study measures the
perceptions of head nurses and their direct employees in regard to the head nurses’
dominant and alternative leadership styles, leadership profiles, and leadership versatility
and adaptability, and the nurses’ level of job satisfaction.
HYPOTHESES

According to Cervo and Bervian (2002), hypotheses are developed to guide research
by temporarily explaining a phenomenon until facts are confirmed or refuted. The
assumptions reflect an attempt to preview the relationship between two or more
variables. The construction of the hypotheses for the current study was based on the
literature presented in Table 1.

Table 1 about here

Hypotheses 1, 2 and 3 are based on Kleinman (2004), which compared leaders’ and

followers’ perceptions of leadership behaviors. We implemented the same type



research, adjusting it to reflect the leadership profile, versatility and adaptability. The
studies of Graeff (1997), Avolio and Bass (1999) and Wehbe and Galvao (2005) are
also reflected in these hypotheses.

Hypothesis 4 was based on study conducted by Cavanagh (1992), who argued that
nurses with different work functions may have significantly different levels of job
satisfaction. Since head nurses have different functions than their subordinates, we
sought to determine whether there was any difference in the overall satisfaction levels
of these two groups.

Burke (2003) and Zeytinogle et al. (2007) conducted studies to determine the
impact on nurses’ job satisfaction of personal experience, organizational efficiency, and
system work load. This is the context from which hypothesis 5 emerged.

Finally, Hypothesis 6 was based on the findings of Newman, Maylor and Charsarkar
(2002) and Tallman (2007), which showed that nurses value their managers’ leadership
behaviors, although these behaviors may or may not promote their own job satisfaction.
SAMPLE

This study was conducted in two Portuguese public hospitals. The two units
comprise a total of 636 beds. We distributed 451 questionnaires and received 289
responses. 23 responses were considered invalid because they were not completed
adequately. Therefore, the final sample consisted of responses from 266 nurses,
including both operational chiefs and staff, and the overall rate of participation was
58.9%.

DATA COLLECTION

The questionnaire used for data collection consisted of three sections. The first

collected biographical data and information related to tasks performed. The second

section was designed to determine nursing leadership performance using the Leadership



Effectiveness and Adaptability Description (LEAD), and self-perception using an
adapted version of the original instrument developed by Hersey and Blanchard (1981).
The purpose of using both tools for leaders and followers was to measure and compare
each group’s mean values from LEAD for leadership style (dominant and alternative),
leadership profile, and leadership versatility and adaptability. The third section was the
application of the Professional Satisfaction Indicator (PSI) developed by Pike and
Hudson (1993).

PROCEDURES

We selected two hospitals in which to conduct this study and requested the proper
authorizations to collect data. The questionnaire had been tested previously on a similar
population, and some items were removed that were considered not useful and to
improve the organization of the questionnaire.

DATA ANALYSIS

Data was processed and analyzed using the SPSS 15.0 for Windows. The initial
procedures, after checking for outliers and missing data, consisted of data descriptive
analysis. Then we conducted an inferential analysis—hypothesis testing and
correlation—and fulfilled the requirements for each statistical test.

The statistical analysis focused on determining the differences between head nurses’
perceptions and staff nurses’ perceptions of what constitute the components of
situational leadership, and finding correlations between these determinants and job
satisfaction. We also verified statistical differences in the average job satisfaction levels

of the two groups.

RESULTS



The final sample consisted of 22 nurses in management or operational chief
positions and 244 direct employees. Tables 2 and 3 present the biographical data and
data relating to duties, respectively. The “average” head nurse is female, nearly 47 years
of age and with 26 years of professional experience, including 12 years of experience in
operational management and 8 years as the head of the unit. The “average” employee is
also female, 31 years old, with 7.5 years of professional experience and an average
length of stay in the unit of 5 years. Most respondents have a college degree and a
diploma of specialization in nursing. Among the staff, there is a clear predominance of
licensed nurses.

Table 2 about here

Head nurses work, on average, about 42 hours per week, two hours more than their
employees, and the overwhelming majority of these work in shifts. There is a wide
diversity of employment levels, but most employment is permanent and full time.

Table 3 about here

Head nurses were asked about management training they had received (Figure 2),
and they reported a satisfactory level of training in only two items (“benchmarking” and
“nursing care management”). The levels of satisfaction for the remaining items were
around 50% and, in some cases, considerably lower. More than 9% of nurses in
management positions have no formal qualifications for the tasks they in which they are

involved.

Figure 2 about here
SITUATIONAL LEADERSHIP PERCEPTION
There was a connection between head nurses and their direct employees’ vision of

the components of leadership, particularly in what concerns the most frequently
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mentioned dominant style (S;), alternative style (S;) profile (S,-S;) and versatility
(moderate). The results are presented in Table 4 and Table 5.

Table 4 about here

The dominant style most often identified by both groups was “persuading” (S,),
followed by “sharing” (S;). For the alternative styles, the groups reversed the order,
with “sharing” (S;) followed by “persuading” (S,).

The profile is another important component of the model. A large concentration of
head nurses fell into only two profiles, the most common being the S,-S;, followed by
Si-S,. The staff nurse group was dispersed in all possible profiles, although the two
most often identified were S,-S3, followed by S;-S,.

In terms of leader versatility, the data analysis revealed a clear prevalence of
“moderate versatility” by both groups, followed by “strong versatility” and “poor
versatility,” but no leaders were seen as being “without versatility.” In terms of
adaptability, head nurses tended to rate themselves as “effective,” while direct
employees tended to consider their leaders’ adaptability “ineffective” (Table 5).

Table 5 about here

The study also looked at the core competencies required to act as head nurse and
found a similar pattern between leaders and followers, although there were some
differences between what the head nurses and nurses though was essential to understand

the functions in question (Figure 3).

Figure 3 about here

The importance of interpersonal skills had consensus, while there were major
differences between managerial and operational staff in their views of the roles of
“integrity” and “specific training in management” in competence. Followers gave them

less importance as meaningful leadership attributes than did head nurses.
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PERCEPTION OF JOB SATISFACTION

Preliminary data obtained from the application of the ISP questionnaire reflect
levels of job satisfaction all the way from 0% to 100%. Thus, stages were defined to
categorize the level of job satisfaction in both groups. These data are presented in Table
6.

Table 6 about here

We found significant differences in the job satisfaction of head nurses and staff
nurses. Head nurses’ average levels are higher than those of staff nurses; head nurses’
job satisfaction level was predominantly “moderate,” followed by “low,” while staff
nurses’ job satisfaction tended to be “low,” followed by “moderate.” Some of the staff
nurses reported “no satisfaction.”

INFERENTIAL ANALYSIS

Inferential analysis is intended to validate or reject the research hypotheses in order
to provide consistency and robustness to the study’s findings. We subjected several
hypotheses to statistical tests (parametric and nonparametric) and to hypotheses testing.
In all cases, we assumed as the null hypothesis (Hp) the non-existence of a relationship
between the variables.

Hypothesis 1 (H;) was tested using the Wilcoxon test to determine whether what
head nurses thought of their leadership profile was similar to what their subordinates

thought of it (Tables 7 and 8).

Table 7 about here

In most of the service units studied, there was no significant statistical difference
between head nurses’ self-perception and others’ perception of their leadership styles,
so Hy was rejected.

Table 8 about here
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Similar to the results on dominant leadership profiles, we found no profound
differences between self-perception and others’ perception and rejected Hy.

There was a clear difference in the leadership profiles identified by the two groups,
indicating a significant gap between head nurses’ self-perception and others’
perceptions of their dominant and alternative styles in four services where the study
took place.

Hypothesis 2 (H;) was also tested using the Wilcoxon test in order to determine
differences between head nurses’ self-perceptions and others’ perception of their
leadership styles, but only considering a sub-group of staff nurses that had had less than
one year of service at the current unit.

Table 9 about here

As shown by the data presented in Table 9, the perception that this group of
employees had of their superiors coincides with the image that the head nurses have of

themselves in relation to the dominant leadership styles. Thus, we do not reject Hy.

Table 10 about here

The data in Table 10, referring to head nurses’ self-perception and others
perceptions of alternative leadership styles, restricted to nurses who had worked less
than one year at the current service unit, do not allow the rejection of Hy.

Two other important components of situational leadership are versatility and
adaptability. Hypothesis 3 (H3) was tested with the Wilcoxon test in order to determine
whether the perception that the leaders have of these two dimensions corresponds to the
perception of their subordinates (Tables 11 and 12).

Table 12 about here

13



With regard to versatility, we can reject Hy because the perceptions of the two
populations do not match in the majority of the units. The head nurses’ notion of their

leadership versatility is different from that of their employees.

Table 12 about here

In terms of adaptability there is a deep difference between head nurses’ self-
perceptions and others’ perceptions in the majority of the studied services, so Hy is
rejected.

In addition to assessing qualities related to leadership in the sample, the study also
verified those qualities’ impact on nurses’ job satisfaction. Prior to proceeding with this
part of the analysis, the variable “job satisfaction” was submitted to normality and
homogeneity verification using the Kolmogorov-Smirnov and Levene tests. The results
are presented in Table 13.

Table 13 about here

After verifying that the “job satisfaction” variable follows a normal distribution and
has equal variances, we tested hypotheses 4, 5, and 6 using the T-Student test.

Hypothesis 4 (Hs) was based on the assumption that the average level of job
satisfaction of head nurses and staff nurses would be different. The results after the

application of the T-Student test are shown in Table 14.

Table 14 about here
The rejection of Hy supports Hs4: Head nurses’ average level of job satisfaction is
higher than that of staff nurses.
We used the T-Student test to test Hypothesis 5 (Hs), dealing with whether job

rotation and overtime work impact job satisfaction, and results are presented in Table

15.

Table 15 about here
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The results show that working on a rotating schedule does not appear to be
statistically related to the level of satisfaction, so we do not reject Hy.

We also tried to establish a causal relationship between job satisfaction and
overtime work by performing a T-Student test (Table 16).

Table 16 about here

Similar to what was found for the variable “job rotation,” overtime work does not
seem to impact staff nurses’ level of job satisfaction, so we do not reject Hy.

Hypothesis 6 (Hs), concerning the relationship between the components of
situational leadership identified in the study and employees’ job satisfaction, breaks
down into three sub-sets: (a) profile; (b) versatility; and (c) adaptability. The first two
sub-sets were analyzed using a One-Way ANOVA test, and the third via a T-Student
test. Table 17 presents the figures related to the influence of the leadership profile on

staff nurses’ job satisfaction.

Table 17 about here
We verified a statistically significant relationship between the leadership profile
identified by employees and their level of job satisfaction. Profile S,-S;, on average,
was related to higher levels of job satisfaction.
Table 18 presents the results of the One-Way ANOVA test on leadership versatility.

Table 18 about here

We were not able to establish a statistically significant relationship between
leadership versatility and the level of staff nurses’ job satisfaction, so we do not reject
Ho.

Finally we checked to see if there was a link between leadership adaptability and
employees’ job satisfaction using a T-Student test.

Table 19 about here
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The results presented in Table 19 show that there is no statistically significant
relationship between leadership adaptability and employees’ job satisfaction, so we do
not reject Hy.

CORRELATIONAL ANALYSIS

We also established some correlations between employees’ job satisfaction and

certain variables using the Spearman Coefficient. The results are presented in Table 20.

Table 20 about here

Through the correlation matrix, we established three associations, with positive

signal and poor intensity, between the variables “job satisfaction,” “age groups,” “time

in the professional category” and “leadership profile.”

DISCUSSION

The qualifications of head nurses are in accordance with what is prescribed by law
(Law-Decree 437/91) that regulates nurses’ employment in Portugal. However, most
management positions are held by licensed nurses appointed directly by the hospital
Board of Directors. When such appointments are not combined with management-
specific training, process failures in operational management can result. Training for
skills in this area is an investment that complements the head nurse’s academic degree
and professional specialization.

We found that a large investment in training was made in areas such as performance
evaluation and nursing care management; however, there were significant deficits in
other important areas necessary to the efficient functioning of health facilities; these
areas include recruitment, selection, personnel integration, and organizational structure

and administrative processes. More than 9% of nurses who were leading hospital units
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had no management training but were graduate nurses appointed by the hospital Board
of Directors.

Considering the requirements required to perform as head nurses that were
advocated by Frederico and Leitdo (1999) and Gaspar et al. (2000), failing to train these
professionals in the necessary management and leadership skills is harmful to health
organizations. Pereira (1997) stated that, since health management is a serious matter, it
must be performed by seasoned professionals and not by amateurs. Lambert (2003)
added that leaders should be permanent learners, subjected to continuing education
programs that develop their potential and continuously improve their leadership skills.

The prevalence of structuring behaviors in the sample, rather than socio-emotional
support behaviors (S;), is not surprising because the staff nurse sample was relatively
young (age 31) and inexperienced (7 years in the profession). However, this style is
supported by behavioral alternative styles that do not focus entirely on supervision (S;)
and is adjusted to the staff’s stage of development. This is reflected on the profile
predominately identified by head nurses and staff (S,-S;), which will enhance
employees’ development. Shilling (2007) argued that there should be a perfect match
between how the leader sees herself or himself, the reality of his or her staff, and the
situation or context in which he or she operates to promote behavioral adequacy rather
than the forced adaptation of behaviors.

The hospital environment is prone to constant change, requiring head nurses
(leaders) to have higher levels of versatility in order to maximize efficiency. The results
of this study are similar to what is theoretically recommended for hospitals, and the
prevalence of a moderately versatile leadership shows that versatility is not in itself a

potential concern. Kosinska and Niebr6 (2003) also observed that nurses must assume
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different roles and adjust them to sudden and unexpected scenarios in the environments
in which they operate.

In terms of the effectiveness of leadership adaptability, there was an almost
complete discrepancy between the perceptions of head nurses and staff nurses. Head
nurses reported that their leadership adaptability is effective, while the staff disagree.
This is a potentially dangerous situation since, according to Jooste (2004), head nurses
are facing a paradigm shift in health care that requires an adaptation to new realities in
order to lead and influence those under their supervision.

This study also identified core competencies to perform management functions.
Here there was not a big discrepancy in the two populations studied. The most
frequently referenced competencies were interpersonal skills and management integrity
and training, although head nurses attributed greater significance to management
training than staff nurses did. Jiang et al. (2008) suggested that head nurses, service and
department directors and top management must understand that there is a range of
essential behaviors and skills needed to perform in operational management.
Mentioning this issue is not the same as recommending the removal of those individuals
who do not fit the ideal profile but, rather, is intended to reinforce the idea that training
is essential for these individuals.

Inferential analysis on the components of situational leadership (styles, versatility
and adaptability) revealed a gap between the perceptions of the two groups. This gap
may be due to distortions of the feedback mechanisms. Strategies should be developed
to enhance the communication lines that maximize feedback in order to expand the
public area of the Johari Window and add efficiency for hospitals.

These kinds of results for leadership perception differences have already been

studied and reported in the literature. For example, Kleinman (2004) found
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discrepancies between head nurses’ self-perceptions and the perceptions of others who
interacted directly with the head nurses a few hours per week. Other studies, such as
Galvao et al. (1998) and Wehbe and Galvao (2005), showed less pronounced
differences that were related only to leadership styles, but they still found that the two
key strengths of head nurses were communication and organization of work.

The only test that showed a total agreement between head nurses’ self-perceptions
and others’ perceptions concerning dominant and alternative leadership styles was when
the staff nurse sample was limited to those who had worked in the unit for less than a
year. This agreement may be due to the fact that the integration and socialization
process requires greater proximity to the operational chief, enhancing mutual
knowledge.

Our findings reveal average levels of job satisfaction for head nurses and lower
levels for staff nurses. This situation can have an adverse impact on the care provided to
patients since lower levels of job satisfaction can lead to feelings of emotional
detachment from the employer, which can result in decreased quality of health care. We
also verified that working in shifts and working overtime did not have a significant
impact on employee satisfaction, perhaps because these are considered as part of the job
in nursing. Lower rates of job satisfaction among staff nurses, particularly those who are
in effective care jobs, were described by Curtis (2007) and Cortese (2007), who pointed
out that the lack of prospects for career development, relational problems with other
professional classes working together, and the interaction with patients and their
families were major causes.

On the relationship between leadership components and job satisfaction, we found
that only the leadership profile, particularly the S,-Ss, is statistically significantly related

to job satisfaction. This result may be due to the fact that the vast majority of
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individuals in the workplace have average levels of maturity, requiring a profile that
combines average levels of task and relationship behaviors. This is considered a “safe
profile” and appears to be a promoter of job satisfaction. This relationship was
described by Cortese (2007), who showed that a leader can be a strong satisfaction-
promoter when she or he knows how to use influence appropriately.

In the correlation analysis the relationship between job satisfaction and the variables
of “age group” and “time in the professional category” may be due to the fact that,
overall, older nurses occupy higher professional categories, especially under the system
of automatic career progression and, therefore, receive higher salaries compared to their
peers who are in earlier stages of their careers. It should be no surprise that individuals
who have received promotions and salary increases and are near the top of their careers
report higher levels of job satisfaction.

The correlation between the leadership profile and job satisfaction makes sense
because nursing requires a high level of critical assessment and decision-making skill at
all stages of a patient’s therapeutic process, so leadership styles that are based on socio-
emotional support behaviors and less on structure and task supervision are likely to
enhance employees’ job satisfaction.

LIMITATIONS AND FUTURE RESEARCH

The primary limitation of the study is related to the sample. Although the overall
participation rate (58.9%) was satisfactory, we could have expanded the sample to
include more hospitals.

Another limitation is related to not examining the staff’s level of maturity as defined
by the situational leadership theoretical model. We decided not to include this variable
because it would further extend the size of the data collection questionnaire, which was

already very long.
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Future research could address maturity as part of the study of leadership styles and
job satisfaction. It could also include breaking the general assessment of satisfaction

into a more detailed approach that covers all of its dimensions.

CONCLUSIONS

Understanding leadership and the perceptions that leaders and followers have of its
dimensions, as well its relationship to job satisfaction is important for operational,
middle and top management. This study determined a need to invest in head nurses’
training in managerial functions in order to improve management efficiency of health-
care units.

We also verified that a significant effort must be made to decrease the difference
between head nurses’ self-perception and that of their nursing staff so a common
language is shared within service units. Reinforcing the importance of leadership in
hospitals, the study demonstrated the strong impact of the leaders’ profile on their
staffs’ level of job satisfaction. Promoting leadership behaviors that enhance job
satisfaction among staff nurses will lead to improvements in service quality and result in

health gains for the population.
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Table 1. Research hypothesis

HYPOTHESIS 1

Self and others’ perception are different in what concerns:
a. Dominant leadership styles
b. Alternative leadership styles

HYPOTHESIS 2

Self and others’ perception are different, for nurses that work in a unit for
less than one year, in what concerns:

c. Dominant leadership styles

a. Alternative leadership styles

HYPOTHESIS 3

Chief nurses and staff nurses values are different in what concerns:
a. Leadership versatility
b. Leadership adaptability

HYPOTHESIS 4

Chief nurses and staff nurses’ job satisfaction related values are different.

HYPOTHESIS 5

Staff nurses level of job satisfaction is independent from:
a. Working in shifts
b. Working overtime

HYPOTHESIS 6

Staff nurses level of job satisfaction is independent from:
a. Leadership profile perception
b. Leadership versatility perception
c. Leadership adaptability perception
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Table 2. Sample distribution according to biographical data

. Operational Chief Staff
Variables (%) (%)
9 Male 13,6 15,2
3 Female 86,4 84,8
Total 100 100
< 25 years old - 23,0
[25-30][ years old - 31,1
2 [30-35[ years old - 19,3
= [35-40][ years old - 11,1
5 [40-45[ years old 31,8 9,4
& [45-50] years old 36,4 4,5
< [50-55[ years old 27,1 1,2
> 55 years old 4.5 0.4
Total 100 100
— 22 Degree 13,6 96,7
s g .2 Degree and Specialization 63,6 2,9
% T S Masters - 0,4
Js’ £ £ General Course and Specialization 18,2 -
& B S Masters and Specialization 4,5 -
% 9 Total 100 100
_ Level I - 53,7
g p  Levelll - 1,2
% &  Graduate 13,6 42,2
% *q;; Specialist 4,5 2,0
iy © Chief 81,8 -
Total 100 100
N=22 N =244
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Table 3. Sample distribution according to labour characteristics information

Variables Operat;(;/l:;\l Chief S(ﬁzf)f
- No 100 14,3
EE Yes 0 85,7
e Total 100 100
< 35 hours - 1,6
5 5 ¢ 35hours 36,4 29,9
g 2 £ 40hours - 37,3
= ST 42 hours 63.6 31,1
Total 100 100
Permanent Contract 100 55,7
— - Undetermined Term Contract - 42,2
S &  Temporary Contract - 0,8
g g Administrative Contract - 0,8
=0 Other - 0,4
Total 100 100
o » No 100 62,7
*:-'j E Yes - 37,3
= @ Total 100 100
N =22 N =244
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Table 4. Sample distribution according to: dominant leadership styles: alternative

leadership styles: and leadership profiles

Variables Operat;(o)/l:;ll Chief S(f;gf
Leadership Styles

Si 4,5 17,2

‘5 So 63,6 48,8
£ S3 31,8 19,7
g Sy4 - 6,6
a No style - 7,8
Total 100 100

Si 18,2 242
R 36,4 30,3
g S5 45,5 31,6
5 Sy - 5,7
ﬁ No style - 8,2
Total 100 100

Leadership Profiles
° Si-S» 22,7 30,7
= S1-S;3 - 4,9
& S1-S4 - 4,1
k= S2-S3 77,3 39,3
Z S2-S4 - 2,9
= S3-S4 - 4,5
E No profile - 13,5
Total 100 100
N=22 N =244
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Table 5. Sample distribution according to leadership versatility and adaptability

. Operational Chief Staff
Variables (%) (%)
Leadership Versatility
No versatility i i
(1 style)
Weak versatility
>
= (2 styles) %1 14.8
g Moderate versatility 68.2 54.9
2 (3 styles)
Strong versatility
(4 styles) 22,7 30,3
Total 100 100
Leadership Adaptability
» Ineffective
< [-24:0] 9,1 90,2
> Effective
g [0:24] 90,9 9,8
g  Total 100 100
N =22 N =244
Table 6. Sample distribution according to the level of job satisfaction
. Operational Chief Staff
Variable (%) (%)
No Satisfaction
_ <50% 4,5 3,7
£ Weak Satisfaction
E 50%-70%] 31,8 58,6
2 Moderate Satisfaction
% [70%85%] 591 36,1
< Strong Satisfaction
(=)
- < 86% 4,5 1,6
Total 100 100
N =22 N =244
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Table 7. Wilcoxon test results (Median equality for operational chief and staff

populations in what concerns leadership dominant styles perception)

Hla

Unit (U) Dominant Style Z p. Decision
Ul S, -3,624  0,000%* Reject Hy
U2 S, -1,265 0,206 Not reject Hy
U3 S, -2,640  0,008%* Reject Hy
U4 Sy -3,531  0,000%* Reject Hy
uUs S, -2,640  0,008%* Reject Hy
U6 S; -2,041  0,041%* Reject Hy
u7 S, -2,456  0,014* Reject Hy
Us8 S; -2,919  0,004* Reject Hy
U9 S; -2,121  0,034* Reject Hy
Ul10 S, -1,890 0,059 Not reject Hy
Ull S, -2,598  0,009* Reject Hy
Ul2 S, -3,089  0,002%* Reject Hy
Ul13 S; -2,859  0,004* Reject Hy
Ul4 S, -2,739  0,006* Reject Hy
Ul4 S, -1,414 0,157 Not reject Hy
Ul6 S, -1,841 0,066 Not reject Hy
uU17 S, -3,213  0,001* Reject Hy
Ul18 S; -2,971  0,003* Reject Hy
U19 S; -3,752  0,000%* Reject Hy
U20 S, -3,219  0,001* Reject Hy
U21 S, -2,739  0,006* Reject Hy
U22 S, -2,388  0,017* Reject Hy
U23 S, -3,500  0,000%* Reject Hy
U24 S3 -1,414 0,157 Not reject Hy

Significance * p. < 0,05
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Table 8. Wilcoxon test results (Median equality for operational chief and staff

populations in what concerns alternative leadership styles perception)

H;b

Unit (U) Alternative Style Z p. Decision
Ul S3 -3,753  0,000* Reject Hy
U2 S -0,614 0,539  Not reject Hy
U3 St -1,298 0,194 Not reject Hy
U4 S, -3,464 0,001%* Reject Hy
Us S3 -2,392  0,017* Reject Hy
[8[§) S, -2,041  0,041%* Reject Hy
u7 S3 -2,384  0,017* Reject Hy
U8 S, -2,831  0,005%* Reject Hy
U9 S, -2,121  0,034* Reject Hy
Ul10 S3 -2,000  0,046%* Reject Hy
Ull Si -2,565 0,010%* Reject Hy
Ul2 S3 -3,082  0,002%* Reject Hy
Ul13 S, -2,850  0,004* Reject Hy
Ul4 S; -2,719  0,007* Reject Hy
Ul4 Si -1,342 0,180  Notreject Hy
Ul6 S; -1,841 0,066  Not reject Hy
uUl17 S3 -3,228  0,001* Reject Hy
Ul18 S, -2,994  0,003* Reject Hy
U19 S, -3,772  0,000%* Reject Hy
U20 S3 -3,246  0,001* Reject Hy
U21 S3 -2,680  0,007* Reject Hy
U22 S -2,388  0,017* Reject Hy
U23 S3 -3,304  0,001%* Reject Hy
U24 S -1,414 0,157  Not reject Hy

Significance * p. < 0,05
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Table 9. Wilcoxon test results (Median equality for operational chief and staff

populations, with less than one year working at the current service unit, in what

concerns dominant leadership styles perception)

H2a
Unit (U) Dominant Style Z p. Decision
U2 S, -1,633 0,102  Not reject Hyp
U3 S, -1,414 0,157 Not reject Hy
U4 Si -1,633 0,102  Not reject Hyp
U6 Ss3 -1,414 0,157 Not reject Hy
U8 S; -1,414 0,157 Not reject Hyp
U9 Ss3 -1,414 0,157 Not reject Hy
Ull S, -1,633 0,102  Not reject Hyp
Ul18 Ss3 -1,841 0,066 Not reject Hy
U19 S; -1,633 0,102  Not reject Hy
U20 S, -1,342 0,180 Not reject Hy
U21 S, -1,732 0,083  Not reject Hy
U23 S, -1,414 0,157 Not reject Hy
Significance * p. < 0,05

Table 10. Wilcoxon test results (Median equality for operational chief and staff

populations, with less than one year working at the current service unit, in what

concerns alternative leadership styles perception)

H,b
Unit (U) Alternative Style Z p. Decision
U2 S1 -1,633 0,102  Not reject Hy
U3 S1 -1,000 0,317 Not reject Hy
U4 S2 -1,633 0,102  Not reject Hy
U6 S2 -1,342 0,180 Not reject Hy
Us S2 -1,342 0,180  Not reject Hy
U9 S2 -1,414 0,157 Not reject Hy
Ul1 S1 1,604 0,109 Notreject Hy
Ul18 S2 -1,841 0,066 Not reject Hy
u19 S2 -1,604 0,109  Not reject Hy
U20 S3 1,342 0,180 Not reject Hy
U21 S3 -1,633 0,102  Not reject Hy
U23 S3 -1,414 0,157 Not reject Hy
Significance * p. < 0,05
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Table 11. Wilcoxon test results (Median equality for operational chief and staff

populations in what concerns leadership versatility perception)

H3a

Unit (U) Versatility Z p. Decision
Ul Moderate -3,977  0,000* Reject Hy
U2 Moderate -3,035  0,002* Reject Hy
U3 Moderate -1,414 0,157  Notreject Hyp
U4 Moderate -3,419  0,001* Reject Hy
us Moderate -2,636  0,008* Reject Hy
U6 Strong -2,060  0,039* Reject Hy
u7 Moderate -2,414  0,016* Reject Hy
U8 Moderate -2,913  0,004* Reject Hy
U9 Moderate -2,236  0,025* Reject Hy
Ul10 Moderate -2,000  0,046* Reject Hy
Ull Strong -2,565  0,010%* Reject Hy
Ul12 Strong -3,115  0,002* Reject Hy
U13 Weak -2,913  0,004* Reject Hy
Ul4 Moderate -2,701  0,007* Reject Hy
Ul4 Weak -1,342 0,180  Notreject Hy
Ule6 Moderate -1,841 0,066  Not reject Hoy
u1l7 Moderate -3,270  0,001* Reject Hy
Ul18 Moderate -3,066  0,002* Reject Hy
Ul19 Moderate -3,874  0,000%* Reject Hy
U20 Moderate -3,250  0,001* Reject Hy
U21 Moderate -2,754  0,006* Reject Hy
u22 Strong -2,530 0,011* Reject Hy
u23 Moderate 3,270  0,001* Reject Hy
U24 Strong -1,342 0,180  Not reject Hy

Significance * p. < 0,05
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Table 12. Wilcoxon test results (Median equality for operational chief and staff

populations in what concerns leadership adaptability perception)

Hsb

Unit (U) Adaptability Z p. Decision
Ul Effective -3,977  0,000* Reject Hy
U2 Effective -3,035  0,002%* Reject Hy
u3 Effective -1,414 0,157  Notreject Hy
U4 Ineffective -3,873  0,000%* Reject Hy
us Effective -2,636  0,008* Reject Hy
U6 Effective -2,236  0,025%* Reject Hy
u7 Effective -2,646  0,008* Reject Hy
U8 Effective -3,162  0,002* Reject Hy
U9 Effective -2,236  0,025* Reject Hy
Ul10 Effective -2,000 0,046* Reject Hy
Ull Ineffective -2,828  0,005%* Reject Hy
Ul12 Effective -3,464  0,001* Reject Hy
Ul3 Effective -3,162  0,002%* Reject Hy
Ul4 Effective -3,000 0,003* Reject Hy
Ul4 Effective -1,414 0,157 Not reject Hy
Ul6 Effective -2,000 0,046* Reject Hy
U1l7 Effective -3,606  0,000%* Reject Hy
Ul8 Effective -3,317  0,001* Reject Hy
U19 Effective -4,243  0,000%* Reject Hy
U20 Effective -3,606  0,000%* Reject Hy
U21 Effective -3,000 0,003* Reject Hy
U22 Effective -2,646  0,008* Reject Hy
U23 Effective -3,606  0,000%* Reject Hy
U24 Effective -1,414 0,157  Not reject Hy

Significance * p. < 0,05
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Table 13. Kolmogorov-Smirnov and Levene tests results concerning job satisfaction

Kolmogorov-Smirnov Test
N. 244
Parameters Mean 66,0%
Standard Deviation 10,3
Z 0,806
p. 0,534
Decision Not reject Hy
Levene Test
F 0,054
p. 0,816
Decision Not reject Hy

Table 14. T-Student test results for the mean comparison of job satisfaction

Group Mean  Standard Deviation p. Decision
Operational Chief  71,7% 10,0 * .
Staff 66,0% 10,3 0.015% Reject Hy

Significace * p. < 0,05

Table 15. T-Student test results to determine the influence of shift work in staff Job

satisfaction

H5a
Rotation Schedule Mean  Standard Deviation p. Decision
No 64,5% 10,3 .
Yes 66.3% 103 0,340 Not reject Hy

Significance * p. < 0,05
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Table 16. T-Student test results to determine the influence of overtime work at the staff

level of job satisfaction

Hsb
Overtime Work Mean Standard Deviation p. Decision
No 66,4% 10,6 ,
Yes 65,3% 9.8 0,416  Notreject Hyp

Significance * p. < 0,05

Table 17. One-way ANOVA test results to determine the influence of leadership profile

perception on the staff level of job satisfaction

Hga
Profile Average Standard Deviation F. p. Decision

Si-E,  63,6% 10,3
Si-E; 61,4% 11,3

_ 0
21 g‘* ;g’g;’ 184’51 7,400 0,000%  Reject Hy

2-L3 5V /0 s
S»-Es 66,0% 9,6
S;-E4 57,0% 10,1

Significance * p. < 0,05

Table 18. One-way ANOVA test results to determine the influence of leadership

versatility perception on the staff level of job satisfaction

Hgb
Versatility Average Standard Deviation F. p. Decision
Weak 66,9% 11,3
Moderate 66,2% 10,3 0,288 0,750  Not reject Hy
Strong 65,4% 9,9

Significance * p. < 0,05
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Table 19. T-Student test results to determine the influence of leadership adaptability on

the staff level of job satisfaction

H6C
Adaptability Mean Standard Deviation p. Decision
Ineffective 64,6% 11,8 .
Effective  66,2% 102 0464 Notreject Hy

Significance * p. < 0,05

Table 20. T-Student test results to determine leadership adaptability influence on the

staff level of job satisfaction

Correlation Matrix
0,131
0,041* Age groups
g _ou
é 00614287* Time at current professional
E ’2 44 category
2 0,169
= 0,008** Leadership Profile
244
Data sequence: coefficient, significance e cases
* Correlation has significance at 0,05
** Correlation has significance at 0,01
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Figure 1. Johari Window

Known to self i Unknown to self

Known to Public Blind
others
Unknown to
others Secret Unknown

Hersey & Blanchard (2005)

Figure 2. Sample distribution according to management training received by nurses in

leadership roles

Without management training
Internal auditing

Global quality management
Nurse care management

Performance evaluation 95,5%

Staff integration 50,0%

Recruitmentand selection 45,5%
Personnel calculation and allocation 54,5%
Material resources management 59,1%

Organizational structure/Administrative processes
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Figure 3. Sample distribution according to the main skills considered to perform tasks

as operational chief

Management specific training
Technical abilities
Cognitive abilities

Interpersonal abilities
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Achievementneed
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Energy/Vitality

52,0%
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45,5%
13,5%
136%
13,5%
0,0%
4,9%
0,0%
56,1%
54,5%
59,1%
52,9%
50,0%
44,3%
31,8%
38,3%

22,7%

72,7%
84,8%
86,4%
72,7%
I Staff

E Operational Chief
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