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Abstract
One of the fastest growing job segments in the United States is nursing; in fact,
United States’ three million nurses make up the largest segment of health care
employment (Grant, 2016). Unfortunately, the future of nursing is in doubt, as the Bureau
of Labor Statistics estimated that there will be a shortage of more than one million nurses
by 2022, and that number will likely double by 2025 (Grant, 2016). The situation in
nursing is so dire that between 2016 and 2026 employment opportunities for nurses will
grow at a faster rate, 15%, than all other occupations (Haddad, L, Annamarju, P &
Toney-Butler, T., 2020). There is tremendous concern that a health care crisis is looming
specifically because the demand for quality nurses will greatly exceed the supply. With
an aging population and quality nurses becoming scarce, something must be done to
reverse the trend of this nursing shortage. That “something” begins with leadership.
Working conditions in nursing are on the decline, with 40%-60% of nurses
skipping breaks to care for patients, which leads to increased stress, and almost 70% of
nurses reporting low workplace morale (Goodin-Janiszewski, 2003). With almost 30% of
recent nurse graduates in the United States and almost 50% in Canada predicted to quit
their job within the first year, effective transformational leadership can help improve
nursing retention in the midst of such a considerable and growing shortage (Tremblay et
al., 2015). To enhance retention during this critical nursing shortage, administrative and
nursing leaders who adopt a more transformational leadership style will improve nurse
satisfaction, which will reduce turnover and lengthen nurses’ tenure in the workforce.
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CHAPTER ONE: INTRODUCTION
The United States health care system is amid significant financial and operational
challenges, not only because the cost of care is rising, but medical reimbursements
continue to decline. In fact, hospital reimbursement from Medicare is likely to decrease
by up to $250 billion over a 15-year period under the Medicare Access and Children
Health Insurance Program (CHIP) Reauthorization Act (Castellucci, 2017). Along with
these financial pressures, health care is also facing workforce pressures, specifically
regarding nurses. The Bureau of Labor Statistics estimated that there will be a shortage of
more than one million nurses by 2022, and that number will likely double by 2025
(Grant, 2016). To further compound the negative impact of the nursing shortage, the
Baby Boomer generation is continuing to age. There are more Americans over the age of
65 than at any other time in the history of the United States, which means more nursing
needs (Grant, 2016). Adding to the shortage and stress amongst nurses has been the
COVID pandemic, where hospitals such as Hurley Medical Center have seen their nurseto-patient ratio rise from 1:1 to 1:4 (McLemon, L., 2020)
With annual health care operating cash flow declining at 2% to 4% and expenses
rising more than 6% on an annual basis, along with an aging population and quality
nurses becoming harder to recruit and retain, organizations must take proactive steps to
not only retain their nursing talent pool but also find new opportunities to enhance
revenue streams (Bannow, 2017). A manager’s ability to use transformational leadership
behaviors will have a strong positive influence on multiple facets of an organization,
including workplace empowerment, which ultimately increases job satisfaction and
enhances employee retention (Choi et al., 2016). Furthermore, as employee job
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satisfaction improves, there is a tangible impact on customer satisfaction scores,
impacting an organization's financial performance. With a 5% improvement in customer
retention, there is a 25% impact on profit (Boamah et al., 2018).
In the midst of the staffing and financial challenges being experienced by the
health care industry, there has been a failure to emphasize true transformational
leadership. Thus, instead of developing, retaining, and engaging their nurses, leaders have
focused on patients and what the workforce can do to maximize the patient experience.
When asked what is wrong with health care, Simon Sinek (2017), best-selling author,
stated:
I fear hospitals are some of the worst examples of leadership. It may sound
strange, but too many leaders think only of their patients. That's wrong. They
have to think of their employees, the doctors and nurses. (Engelen & Keijzers,
2017, p. 7)
According to the Bureau of Labor Statistics, organizations are experiencing the
highest number of people leaving their jobs voluntarily since the technology boom of
2001, and in 2017 U.S. companies were spending $160 billion per year on employee
replacement costs. Furthermore, the Society for Human Resource Management reported
that 36% of new hires and 40% of senior managers hired externally fail in less than two
years (Borakove, 2018). Employees are looking for the same type of consumer-centric
experience they live daily when they purchase different products and services; they want
personalized treatment focused on their own interests and needs (Borakove, 2018).
Health care's continued emphasis on the patient experience and patient satisfaction leaves
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employees, such as nurses, believing they are underappreciated and undervalued, making
it difficult for them to deliver exceptional customer service.
Statement of the Problem
The United States health care system is amid significant financial and operational
challenges. The primary operational challenges are those occurring with the health care
workforce. Within nursing, the shortage numbers have become equally alarming. As was
previously stated, over the next one to three years, health care will face a nursing
shortage of well over one million (Grant, 2016)
While the nursing talent pool is declining, there are more Americans over the age
of 65 than at any other time in U.S. history, and collectively these two issues are placing
considerable stress on those nurses who remain in the field (Grant, 2016). In a 2016
study, 92% of nurses surveyed reported moderate, high, or very high levels of workrelated stress, 78% got less than eight hours of sleep, and 69% reported no regular
exercise (Gooch, 2018). As stress levels among nurses continue to rise, and quality nurses
is becoming harder to recruit, organizations must take proactive steps to retain their
nursing talent pool. An emphasis on transformational leadership is an example of a
proactive step that health care organizations could take to respond to these various
pressures because leadership style influences all organization levels. With respect to
employee satisfaction, research shows that a manager’s ability to use transformational
leadership behaviors will have a strong positive influence on workplace empowerment,
which increases job satisfaction and subsequently enhances employee retention (Boamah
et al., 2018). An added benefit of improved job satisfaction and employee retention is
increased customer satisfaction, which helps organizations retain their current consumer
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base and attract new customers looking for a more positive experience (Chi & Gursoy,
2009). Research shows that transformational leadership can positively impact patient
outcomes by creating a workplace environment that enables the nurses to feel empowered
to provide quality care (Boamah et al., 2018).
Purpose of the Study
The purpose of this qualitative ethnographic research was to explore nurses'
perceptions of leadership styles that influence employee satisfaction and retention. To
prepare the next generation of nurses, it is imperative to identify the leadership
competencies needed to be successful in a health care organization. With no universal
definition of health care administrators’ role and duties, or even a clearly defined job
description, it is quite common for the role to be determined by each facility. Nurses from
a large independent hospital, both in the ambulatory and acute care setting, were asked to
participate in this research.
The reason for choosing qualitative research was the hope that it would provide a
more in-depth and thorough understanding of leadership characteristics that are most
effective to nurses. The expectation is to share with health care leaders the research
findings on the effect of transformational leadership on nurses’ satisfaction and retention.
Research Question
Within the nursing hierarchy, the nurse manager and administrative leadership
play a significant role in helping dictate what the overall culture of the respective
department is going to be: helping establish a culture of positivity and support, versus a
negative culture where the emphasis is on individual interests over the team. When it
comes to evaluating the positive contribution of nursing leadership, researchers are often
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drawn to reviewing the nurse manager's transformational leadership skills (Tremblay et
al., 2015). On the other hand, when looking to evaluate a nurse manager's impact on
establishing a negative culture, those same researchers look at abusive leadership
practices and destructive behaviors that lead to dysfunction and dissatisfaction among the
workforce (Tremblay et al., 2015).
Almost 30% of new nurse graduates in the United States are predicted to quit their
jobs in the first year (Tremblay et al., 2015). With such a high turnover rate and a
growing shortage of nurses, retention is critical for organizational success within health
care. The key to retention is to develop a deeper understanding of what nurses want from
their leaders and how specific leadership characteristics influence the way nurses think
about their jobs. The following research question guided this qualitative ethnographic
research study: how do nurses describe the impact of leadership style on nurse
satisfaction and retention?
Aim of the Study
As has been demonstrated, health care is facing a crisis on multiple fronts:
financially, with declining reimbursements, and operationally, as the demand for quality
nurses increases while the supply continues to decrease. This study aimed to use the
information gained regarding nursing job satisfaction and retention to make
recommendations on leadership development within the health care setting. What
differentiates transformational leaders from other leadership styles is that
transformational leaders emphasize relationship-building and look to create change by
emphasizing values. The American Organization of Nurse Executives considers
transformational leadership the preferred leadership style for nursing leadership
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(Giddens, 2018). Interviews were the main data collection source for this research as the
COVID-19 pandemic prevented in-person observations.
Definitions of Relevant Terms
The following terms were used operationally within this study:
Effective leadership: A leader who is trustworthy, authentic, inspires action, has
integrity, and communicates with, supports, and facilitates their team (Economy, 2013).
Emotional intelligence (EI): This trait refers to the ability to understand and
respond positively to emotions in day day-to-day life. This is defined by traits such as
self-awareness, self-regulation, motivation, empathy, and social skills. Emotions are
identified with a reliance on nonverbal expressions, such as facial expressions, vocal
tones, and posture (Gunderman, 2011).
Employee retention: Employee retention represents an organization's ability to
keep its employees and is usually represented as a percentage. For example, an
organization with a year-over-year retention rate of 75% means that they keep 75% of
their employees every year and lose 25% (McDougall, 2018).
Employee satisfaction: Employee satisfaction describes the level of happiness
workers experience; this is an important metric because it relates directly to employees’
productivity (Johnson, 2019).
Ethnography: This is a research design where the researcher studies the patterns
of behaviors, language, and actions of a specific group in their natural setting for an
extended period (Creswell & Creswell, 2018, p. 39).
Health care: The term health care means every aspect, service, and medical
device involved in taking care of an individual’s health. Health care is not a thing that is
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given, bought, or sold but instead is an ecosystem of many moving parts including, but
not limited to, doctors, nurses, hospitals, and medical clinics (Wax, 2019).
Independent not-for-profit hospitals: Hospitals that are not part of a large, multistate health system and reinvest year-end profits into the organization.
Laissez-faire leadership: A leadership style that is hands-off, offers very little
guidance and leaves followers to make all the decisions. The leader may have a
leadership title but avoids building meaningful connections with their team. They lack
self-awareness of responsibility in their employees’ professional growth (Torres, 2018).
Nurse leader resistance: A national survey of more than 1,000 registered nurses
suggested that nursing leadership resistance prevents nurses from implementing
evidence-based practices that improve patient outcomes (Wallis, 2012).
Nurse manager: Managers responsible for supervising nursing staff and
sometimes general clinical staff within a hospital or medical office setting.
Nursing perception of leadership: Nursing leadership is perceived to show
respect. Staff is highly satisfied when leadership professionally recognizes their efforts, is
fair to everyone, and does not play favorites (Bagnasco, & Sasso, 2017; Morsiani et al.,
2017).
Transactional leadership: A leadership style that is resistant to change,
discourages independent thinking, rewards performance, directive, and emphasizes
corporate structure. Such leaders expect much from their people but do not prioritize
developing them to help achieve the objectives. While leaders focus on performance and
getting the job done, they do not place equal value on the growth and learning of the
team's individual members (Matthews, 2018).
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Transformational leadership: A leadership style where the leader collaborates
with members of the organization to create a vision for change and then executes the
envisioned changes in tandem with the organizational members. Such a leader can
successfully encourage, motivate, and, most importantly, inspire the workforce to create
positive change while helping position the company for sustainable success (White,
2018).
Methodology Overview
In this ethnographic research, data collection was intended to be completed using
observations and interviews; however, due to the COVID-19 pandemic, all interviews
were done using the virtual platform Microsoft TEAMS versus in-person interviews.
Observational research methods allow researchers to embed themselves into the research
setting to better understand people's actions, roles, and behavioral interactions (Walshe et
al., 2011). Researchers state that 93% of communication is nonverbal, broken down in
the following manner: 38% is vocal, and 55% is visual (Fields, 2018). The importance of
nonverbal communication is that those companies that conduct the majority of their
business via the phone are leaving 55% of their message open to misinterpretation, and
those companies that are overly reliant on email communication are leaving 38% of their
message open for miscommunication (Fields, 2018). The objective of spending time in
the various departments was to develop an even better rapport with the employees to trust
the researcher's intentions. That trust would have hopefully translated into more authentic
dialogue. With nonverbal communication being so valuable and especially valuable as it
relates to team connectedness and leadership effectiveness, this was an additional reason
why one data collection method was observations. Unfortunately, as previously stated,

IMPACT OF LEADERSHIP STYLE ON NURSES

9

there were no in-person observations with the COVID-19 pandemic, and all data
collection was online.
The primary mode of data collection was online Microsoft TEAMS, one-on-one
interviews (Appendix). The accepted definition of an interview is a process whereby the
“researcher and participant engage in a conversation focused on questions related to a
specific research study” (Merriam & Tisdell, 2016, p. 107). The purpose of an interview
is to learn from people those things that cannot be directly observed, such as feelings,
thoughts, and intentions; this data collection technique allows one to have a greater
understanding of another person's perspective (Merriam & Tisdell, 2016,). Due to the
lack of in-person observations, an intense online video inquiry interview with participants
allowed for a more thorough understanding of how they think about different leadership
styles and what techniques participants find are most effective or ineffective. Nursing
leaders were asked to describe their leadership style and their beliefs about how the style
is received in the department and what opportunities there are for their style to be more
effective. To foster open and authentic dialogue, an emphasis was placed on the learning
intent of these interviews and confidentiality.
Limitations and Delimitations of the Study
A limitation involves the inability to generalize the results of the study to all
health care organizations across the world. There are nurses who work in various health
care sectors who may have different leadership experiences from those employed in notfor-profit sectors. Another limitation of this study pertains to the accuracy of the
participants' responses; the depth of participant responses did not include the perspectives
of leaders who hired the nurses. There is a need for further research of the process model.
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Furthermore, because this is a qualitative study, there is a potential limitation as it
pertains to the accuracy and truthfulness of the participants’ responses. A delimitation of
the study is that the participants are from an independent hospital and only nurses not in
leadership positions were interviewed. With health systems acquiring hospitals and
physician practices, larger health systems have a political climate that is considerably
different from independent medical organizations. There is the possibility that nurses
within these independent institutions may have differing opinions about leadership than
nurses in large health systems that span a wider region of the United States. Finally, there
was an awareness of a potential personal bias in that the researcher has worked 20 years
in the health care industry in various roles.
Significance of the Study
One would think health care would be the industry that understood the value of
transformational and servant leadership—a style that emphasizes authenticity, vision, and
humility. However, that is not the case. Rather than emphasize leadership development,
emotional intelligence, and trust, health care's mantra is often about one thing: focusing
on the patient and ensuring every patient is pleased to the fullest. Research in the health
care industry indicates a failure to understand that one cannot arrive at high-quality care
and an emphasis on the patient without an appropriate emphasis on leadership and the
development and engagement of the workforce—in other words, recognizing that
transformational leadership can lead to increased value as it relates to patient care. The
merits of this study include providing a greater depth of knowledge and understanding of
the factors that could influence health care leaders and nurses. The study explored
leaders' experiences in health care through actions, motives, contexts, and words.
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With respect to value, the challenge to the health care industry and its providers is
not simply how to deliver care in a cost-effective manner, but how to provide the greatest
value for that care. Value can be measured via an equation of quality (outcomes) divided
by cost (resources consumed); subsequently, the more improved the outcomes, the
greater the value (Trastek et al., 2014). Sfantou et al. (2017) showed that effective
leadership can improve the quality of care delivered; for example, resonant leadership
style was related to 14% lower 30-day mortality than dissonant leadership. A renewed
emphasis on leadership will not only improve the quality-of-care patients receive within
health care organizations but will also help deliver on one of the most critical components
to patient satisfaction—a heightened level of nurse satisfaction and engagement.
Summary
With annual health care operating cash flow declining and expenses rising on an
annual basis, along with an aging population and quality nurses becoming harder to
recruit and retain, organizations must take proactive steps to retain their nursing talent
pool, which not only keeps quality people within the organization but also helps reduce
the expense associated with replacing key personnel (Bannow, 2017). Transformational
leadership can impact behaviors throughout an organization. Managers’ ability to use
transformational leadership will have a strong positive influence on multiple facets of an
organization, including workplace empowerment, which ultimately increases job
satisfaction and, in turn, enhances employee retention (Choi et al., 2016). An added
benefit of improved retention is greater job satisfaction and overall employee satisfaction,
and customer satisfaction also increases, which brings repeat customers to the
organization (Chi & Gursoy, 2009). On the quality front, effective leadership is one of
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the most vital elements to help lead an organization to successful outcomes and to help
establish patient safety culture (Sfantou et al., 2017).
The following research question guided this qualitative ethnographic research
study: how do nurses describe the impact of leadership style on employee satisfaction and
retention among nurses? This qualitative ethnographic research aimed to explore the
perception that leadership style influences employees’ satisfaction and retention. The aim
of this study was to use the information gained regarding nursing job satisfaction and
retention to make recommendations on leadership development within the health care
setting. With no universal definition of the health care administrator’s role and duties, or
even a clearly defined job description, it is quite common for the role to be determined by
each facility. Thus, nurses from both the ambulatory and acute care settings were asked to
participate in this study.
In this ethnographic research, the goal was to observe nurses and nursing
leadership in multiple departments within an independent hospital, but the COVID-19
pandemic prevented any in-person observation or interview. Data collection was
completed via virtual interviews utilizing Microsoft TEAMS. Observational research
methods allow researchers to embed themselves into the research setting to better
understand people's actions, roles, and behavioral interactions (Walshe et al., 2011).
However, the primary mode of data collection was via virtual interviews (Appendix). The
interview data collection technique allows one to have a greater understanding of another
person's perspective (Merriam & Tisdell, 2016).
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CHAPTER TWO: LITERATURE REVIEW
A health care firm's Chief Human Resource Officer recently reached out to the
Harvard Business Review (HRB) looking for guidance regarding any new leadership
frameworks to help train and develop her team. This leader recognized that they had a
fantastic team of individuals in finance, marketing, research, clinical care, and insurance
reimbursement. Still, individually, they were not excelling at being the true definition of
leaders. With the leadership development industry thriving and thousands upon thousands
of new leadership books being added to sites such as Amazon every year, this HR officer
assumed there must be new information out there that they had yet to learn; still, the
reality was quite the opposite (Ashkenas & Manville, 2018).
The HRB interviewed over 40 leaders from various industries—i.e., corporate,
nonprofit, and startup—as part of their process to complete the HBR leader's handbook,
and they also reviewed decades of articles from both academia as well as practitioners in
an attempt to have a better understanding of what leaders do. Upon completing the
interviews and research review, this team learned that the six core leadership principles
had not changed. They are:


Uniting people around an exciting, aspirational vision



Building a strategy for achieving the vision by deciding what to do or not to
do



Attracting and developing the best possible talent to implement that strategy



Consistently focusing on results within the context of the strategy



Creating innovation that reinvents the vision and strategy
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“Leading yourself,” knowing and growing yourself to lead others and carry
out these practices (Ashkenas & Manville, 2018) most effectively.

“Leadership is about the relationship between leaders and followers, and to be
effective, these leaders and followers must be bound together by being part of a common
‘we’” (Haslam et al., 2010, p. 45). Leaders’ ability to forge a strong relationship with
their team is one of the most underrated and most important aspects of truly effective
leadership. Though relationship building continues to be cited as a necessary component
to leadership, the Center for Creative Leadership reported that nearly 40% of senior
leaders fail within 18 months (Fallon, 2014). When asked why, the two top reasons were:
(a) ignoring the need to build relationships; and (b) failure to listen, a critical component
to relationship building (Fallon, 2014). Though health care is a complex industry to
manage, it has not been immune to the lack of relationship building between leadership
and its nursing workforce.
Leadership and Relationship Building
At the center of all leadership is people, and no leader can effectively lead without
a thorough understanding of the people they oversee leading. Developing that
understanding begins with a leader making a concerted effort to build relationships with
their team, relationships predicated on actions and values (Schaefer, 2015). Concerning
actions, a leader invests time in their people to unify everyone to work together towards
common goals that benefit the whole team. Values are critical to leadership and
relationship building because they guide everyone's priorities with a consistent focus on
the organization's core. In other words, values bring everyone together and help establish
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the vision that guides the team, pushing individual agendas to the side and prioritizing
what is in the organization’s best interest (Schaefer, 2015).
For a leader to be able to build those relationships successfully, they must have
three critical attributes: (a) the right mindset and attitude, (b) an emphasis on one-on-one
interactions, and (c) being creators of teams (Zenger, 2016). To have the right mindset, a
leader must have a positive attitude and project that optimism. That positivity will
energize the team and enhance engagement between the team and their leader (Zenger,
2016). In terms of one-on-one interactions, a leader must use their listening skills to
enhance communication with the individual members of their team; when the various
members of the team see that their leader is listening to their needs and concerns, this
engenders trust in the leader and helps build a strong bond between the leader and their
team. Finally, in terms of creating teams, a leader understand that they cannot succeed
independently; they look to resolve all potential conflicts in the hopes of keeping the
team united towards a common goal (Zenger, 2016).
Nursing Shortage
In 2018, more than 7,000 nurses across five different states voted, by a significant
majority, to strike if their respective contract negotiations did not deliver the results they
were expecting (Spross, 2018). Though these threats of strikes did not guarantee a work
stoppage, they did demonstrate that the National Nurses Organizing Committee, which is
the largest union and professional association of registered nurses in the United States
representing more than 150,000 members, was no longer going to be tolerant of, in their
opinion, less than ideal working conditions for their nurses (Spross, 2018). The nurses
complained about various issues, including, but not limited to, wages and treatment of
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more challenging patients, but the biggest issue was nurse-to-patient ratios (Spross,
2018). As Rosanne O'Malley, a registered nurse for 31 years and the union's chief
representative, said, “It’s tough to do our jobs when we are expected to take on too many
patients” (Spross, 2018).
According to Grant (2016), there will be a shortage of more than one million
nurses by 2022, and that number is expected to double by 2025. This shortage of nursing
is not limited to the United States. In Europe, Germany, and the Netherlands, each of
these countries is short 13,000 nurses. Switzerland is short 3,000 nurses. In Canada, half
of the nurses employed today will retire in the next 15 years (Oulton, 2006). Though the
previously mentioned workforce pressures drive much of this nursing shortage, they are
not the sole reason for it. Before one can do a deep dive into what is driving the nursing
shortage, there must first be an agreement on how the word “shortage” is defined within
this workforce (Oulton, 2006). In the past, shortage generally meant one of two things:
increased demand or a reduced supply. With today’s nursing workforce, the shortage is
driven by increased demand and a reduced supply, along with a shortage in other health
care professionals and auxiliary staff, which adds even more pressure on this reduced
nursing workforce (Oulton, 2006).
Two factors lead to the nursing supply decline: (a) an aging nursing workforce,
and (b) declining enrollment in nursing schools. In terms of the aging nursing workforce,
nursing experienced its greatest influx of women into the profession in the 1960s and
1970s. As time has passed, more women were provided with additional career
opportunities outside of nursing. In the 1980s and 1990s a decline in women enrolling
into nursing programs began (Goodin-Janiszewski, 2003). Since 1995, enrollment in
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entry-level nursing baccalaureate programs has declined by 21%, and between 1995 and
2001, that decline increased from 5% to 26% (Goodin-Janiszewski, 2003). As a result,
the average age of nurses currently employed continues to rise, and most nurses born
during the Baby Boomer generation, between 1946 and 1964, make up most of the
workforce, are retiring at approximately the same time, leaving a significant gap in
nursing experience as demand for quality nursing care continues to rise. The secondary
effect of this aging workforce is the impact it has had on nursing educators; though the
number of nurse educators has, for the most part, remained steady, the retirement of Baby
Boomer nurses is limiting the number of educators who are ready to train the next
generation of nurses (Goodin-Janiszewski, 2003).
A multitude of factors is driving the increased demand for quality nursing. There
is a noticeable shift from patients looking to the hospital for their health care needs and
either pursuing low-cost ambulatory or home care, thus spreading the demand to wider
geographic regions. Secondly, when patients are admitted to the hospital, it is generally
for more complex conditions that require a higher level of care, which requires a greater
number of nurses to treat these conditions (Oulton, 2006). Finally, the third reason
driving the increased demand for nurses is that the United States has an aging population.
At this present moment, there are more Americans over the age of 65 than at any other
time in the history of the United States. According to Grant (2016), between 2010 and
2030, the elderly population will increase by 75% to almost 70 million, and twenty years
after that, the elderly will be approximately 90 million in the United States. This will be
driven by the 25 European Union countries, whereby half the population will be older
than 50, and the proportion of people 65 and older will be twice as large as the population
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of 15 years of age (Oulton, 2006). With an aging population comes an increased need for
medical care, which places significant pressure on this reduced nursing workforce. These
added pressures have a significant negative impact on nursing engagement.
Declining Working Conditions
Before addressing the lack of engagement among nurses, there must be some
discussion about the changing working conditions driving nurses to disengage. With
changes in health care plans, lengths of stay have been reduced, which has left nurses
with a shorter period to stabilize more complex patients with higher acuity and chronic
conditions. When the American Nurses Association surveyed 7,300 nurses, 75% of
respondents noted a decline in nursing care (Goodin-Janiszewski, 2003). This decline in
quality was driven by the reduced time nurses have with patients and increased patient
load. Patient loads have increased to the point that 40% to 60% of surveyed nurses
reported that they often skipped breaks to care for patients and often found it difficult to
accomplish their duties, even if overtime was mandated (Goodin-Janiszewski, 2003).
Further impacting deteriorating working conditions has been the COVID pandemic and
the impact it has had on nurses being unable to appropriately protect themselves. A
National Nurse United survey of 23,000 nurses found that because of personal protection
equipment (PPE) shortages, 87% had to reuse single-use disposable respirators
(“COVID-19’s Toll,” 2020).
In addition to the workforce pressures of this nursing shortage, nurses are
experiencing a lack of engagement, which has become an additional concern. Employee
engagement is defined as employees’ emotional commitment to the employer and their
mission and vision (Doherty, 2018), a critical trait for all bedside caregivers, but
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especially nurses who are expected to provide patients with more than simply education.
They need to be skilled in compassion and personal attention. Engaged nurses listen to
the patient, are helpful in all aspects of the patient’s care, and work diligently to ensure
the entire patient experience is exceptional. With this accepted definition of engagement,
which clearly can impact a health care organization’s financial and clinical outcomes, it is
clear why declining engagement scores have become an increasing area of concern within
the nursing workforce (Doherty, 2018).
In a study completed by the Federation of Nurses and Health Professionals, 68%
of nurses working in the field reported low workplace morale. Of those considering
changing careers, that number increased to more than 80% (Andrews & Dziegielewski,
2005). Also, of those nurses identified as potentially leaving, 55% expressed low
satisfaction with their job (Andrews & Dziegielewski, 2005). An additional study of
nurses in the United States, Canada, England, Scotland, and Germany demonstrated that
more than 40% of hospital nurses were dissatisfied with their jobs, and more than 20%
planned on leaving their job in less than a year; among nurses under 30 years old, the
number increased to 33% (Oulton, 2006). In addition to nursing dissatisfaction, there is a
growing issue of graduating nurses choosing not to practice. For example, in the United
Kingdom, 33% of new graduate nurses chose not to register and thus cannot practice
(Oulton, 2006). With rising dissatisfaction among nurses, there is also a direct correlation
to turnover; in 1999, hospital staff nurses exhibited a turnover rate of 15%, which was up
from 12% in 1996, and by 2000 that turnover number increased to greater than 21%
(Andrews & Dziegielewski, 2005). Furthermore, a survey of nurses between 2018 and
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2019 demonstrated that almost 65% of nurses had the intention to leave their respective
organization (Gebregziabher et al., 2020).
Cost of Disengaged Employees
Though HBR demonstrated that 71% of people surveyed believe employee
engagement is critical to organizational success, there is great concern about the lack of
engagement in all the workforce (Kaliannan & Adjovu, 2015). Nurses are not the only
segment of the workforce experiencing a lack of engagement; in fact, when surveying
workers worldwide, Gallup found that 87% of people surveyed were either not engaged
or actively disengaged. When those numbers are broken down to U.S. and Canadian
workers specifically, they are equally startling. In the U.S., 70% of workers are
disengaged, and in Canada, that number is 84% (Ayu, 2014). In that same survey, Gallup
found a significant cost associated with these actively disengaged employees, upwards of
$450 to $550 billion per year on the U.S. economy (Ayu, 2014). The reason these
actively disengaged employees are so costly is that they are not only unhappy at work
and acting out that unhappiness, but they also may work to undermine the quality of work
achieved by their engaged counterparts (Ayu, 2014).
Just as disengaged employees negatively impact the economy and companies,
engaged employees have a significant positive financial impact. When Towers Watson
studied 50 firms over a one-year period, they found that organizations with high
employee engagement had a 19% increase in operating income than companies with low
engagement that experienced a 32% drop in operating income (Kaliannan & Adjovu,
2015). Engaged employees have a positive financial impact because they work with a
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self-motivated passion; they sense a deep-rooted connection to the company and its
mission and vision (Ayu, 2014).
According to the Press Ganey survey, national tool used to measure a variety of
health care metrics including nurse engagement and satisfaction, the conservative cost of
nurse disengagement is $22,000 in lost productivity per year; for a large system of 15,000
nurses that equates to $50 million in lost annual productivity (Dempsey & Reilly, 2016).
In addition to the financial impact of declining engagement among nurses, there is also
concern with nursing turnover. In 2014, Press Ganey reported that the average turnover
rate for nurses was 16.4%; the cost associated with that turnover can be up to
approximately $60,000 per nurse, which can lead to a loss of almost $8 million for an
average size hospital (Dempsey & Reilly, 2016). With this steady decline in nursing
engagement and the negative financial impact on health care organizations, there must be
an assessment of what type of leadership style would be most successful in addressing
these issues.
Differences Between a Leader and a Manager
To begin addressing the rise in disengagement and lack of retention among
nurses, the health care industry must commit to an effective leadership style. Before
discussing which leadership style, there must first be a discussion about what
differentiates a leader from a manager. In health care, a common mistake is to promote
the most senior nurse into the role of nurse manager because they have been with the
company the longest. The assumption is that the manager has the necessary skill set
needed to “lead” the team because of their tenure and new title; however, the failure is
not recognizing there is a significant difference between being a manager and being a
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leader. The terms “manager” and “leader” are not interchangeable; not every manager is
an effective leader, and not every leader is necessarily a manager (Ellis & Abbott, 2015).
Richard Pascale, author of Managing on the Edge, summed up the difference
between leaders and managers: “managers do things right, while leaders do the right
thing”. Pascale implied that managers look to follow clear, established protocols, and use
those protocols as their rules and guidelines to get things done; leaders, on the other hand,
use a thorough understanding of human behavior to get the same work done (Ellis &
Abbott, 2015). Furthermore, in relation to value, managers, staying true to following
clearly established protocols, look to “count” the value they generate as an example of
their ability. On the other hand, true leaders look to “create” value, primarily in the form
of leading by example and empowering their team (Nayar, 2013).
From a connectedness perspective, managers try to remain emotionally distant
from their team, emphasizing more talking and less listening, along with an expectation
of always conforming to the rules. In contrast, leaders exhibit emotional connectedness
and more listening to their respective teams versus talking to them (Ellis & Abbott,
2015). The emotional distance that managers exhibit plays a key role in their perceived
lack of responsibility from a leadership development perspective. Managers do not see
their team’s development as a component of their job; their title defines them, and they
are the “boss,” whereas leaders are willing to embrace the fact that their primary role is
that of coach, facilitator, and servant to their team. Lastly, whereby managers’
relationships with their people is primarily based on power, leaders’ relationship with
their team is based on influence and inspiration, along with a culture of integrity (Ellis &
Abbott, 2015). In health care, where individuals are often promoted into leadership
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positions based on their years of experience, there needs to be more leadership training to
effectively lead verses simply managing.
Another distinct difference between leaders and managers relates to setting the
vision and mission of an organization. In comparison, managers focus on questions such
as “how” and “when.” They also have a very short-term perspective, failing to see a
responsibility to set the organization’s long-term vision and direction. On the other hand,
leaders ask questions such as “what” and “why” while looking to challenge the status quo
as they articulate their organization's long-term vision. When surveyed, 60% of people
identified the following characteristics as most critical for effective leadership: (a)
honesty – they are both truthful and ethical; (b) forward-looking – they are innovative
and able to set a vision; (c) inspiring – they can generate excitement, enthusiasm, and true
passion amongst their workforce; and (d) competent – they have the necessary experience
and proven track record of making sound judgment (Reynolds & Warfield, 2010).
One of the most significant differences between management and leadership is
that leaders do not necessarily need to hold a management position or have authority
assigned to them; in other words, leaders can be anyone in the organization. People
choose to follow leaders, not because of their title or position in the organization, but
because of their personality, behavior, and values. Leaders define success, not by their
own personal achievement, but by the development and success of people who choose to
follow them (Monnappa, 2018). There has been extensive research on the various
leadership styles and which leadership style most embodies the traits people believe are
necessary for effective leadership.
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Role of a Nurse Manager
Hospitals are facing significant pressures by being challenged to reduce the
average length of stay of a patient in the hopes of reducing expenses. Care is being
shifted away from the hospital to the outpatient setting, and revenues and reimbursements
continue to decline. In addition to these financial pressures, there is the nursing shortage,
which is making it increasingly difficult for hospitals to meet some of the quality
standards that are set forth by government agencies, such as the Joint Commission on
Accreditation of Health care Organizations (Asiri et al., 2016). The nursing shortage and
financial pressures that are challenging hospitals are also impacting nursing leadership.
Hospitals are choosing to replace their vacant nursing manager positions, which requires
strong leadership and minimal managerial and training experience, with less-qualified
health care personnel, in the hopes of reducing expenses (Asiri et al., 2016).
Nurse managers play a critical role in the management of any hospital or
ambulatory care setting. They lead the coordination and facilitation of patient care,
ensuring patient safety is never compromised and that the quality of nursing work life is
always a top priority. For nurse managers to be successful in achieving these objectives,
they must be able to lead and empower their nurses to perform all of their responsibilities
using best clinical practices, ensuring the highest quality of care and patient safety while
balancing an optimal work environment (Asiri et al., 2016). Unfortunately, many staff
nurses do not believe they have had strong leadership from their respective nurse
managers, resulting in a strained relationship between management and staff. This strain
has led many staff nurses to raise concerns about poor emotional and physical health
outcomes and reduced efficiency, productivity, performance, and commitment (Asiri et
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al., 2016). With the nurse manager position being critical to organizational and staff
success, it is essential to hire the right candidate with appropriate leadership skills. Not all
leadership styles can drive change effectively.
Different Types of Leadership Styles
Leadership is a complex concept that has multiple definitions. One definition of
leadership is that it is a “multifaceted process of identifying a goal, motivating other
people to act, and providing support and motivation to achieve mutually negotiated
goals” (Giltinane, 2013). Within the world of clinical care, leadership is defined as
“direct involvement in clinical care while influencing others to improve the care they are
providing” (Giltinane, 2013). Regardless of which definition of leadership one identifies
with, there is consensus on what a leader's primary role is. A leader’s primary
responsibility is to solicit and develop effective performance from others, which is
achieved by leading the development of shared values, vision, and expectations to help
guide the organization to effectiveness, goal achievement, and sustainable success
(Giltinane, 2013).
As health care continues to change and additional challenges arise, leadership is
more critical than ever, and health care organizations are looking to their clinicians for
that leadership. The role of clinicians is expanding beyond care at the patient’s bedside to
leadership and managerial roles within the organization (Kumar & Khiljee, 2015). One
primary driver for this shift in health care to an emphasis on leadership was the
publication of Lord Darzi's Next Stage Review in 2008, which emphasized the need to
develop clinical leadership programs that would allow clinicians to have more control
over policy and budgets within their respective organizations (Kumar & Khiljee, 2015).
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An additional driver has been the heightened emphasis on efficiency and productivity as
health care systems face unprecedented financial pressures. Lastly, health care
organizations are being challenged to improve the quality of care, which requires a
change that can come only from clinical leaders willing to be change agents (Kumar &
Khiljee, 2015).
There is no question that leadership is vital for health care organizations to
survive the continued pressures facing this complicated and challenging industry;
however, not all leadership styles are the same, and some leadership styles are more
effective than others. There are four primary leadership styles: transactional, autocratic,
laissez-faire, and transformational. As it is stated, transactional leadership is about a
transaction, offering a reward to an employee in return for their compliance in completing
the task. The primary focus of a transactional leader is on completing individualized
management tasks. Though it may be effective in meeting deadlines because of the
consistent emphasis on task completion, there is no focus placed on the team's shared
values. Thus, team members rarely work together but instead in individualized silos
(Giltinane, 2013). Success in transactional leadership is defined by completing an
exchange between the leader and their followers, and this works both ways. In other
words, the leader can say that their transactional leadership style was successful because
they accomplished their performance objective by directing their followers’ behavior
towards accomplishing the tasks. Concerning followers being led by a transactional
leadership style, they define success simply through their own self-interests, and their
individualized anxiety is reduced because the objective is simple—complete the tasks
(McCleskey, 2014). The two primary characteristics of a transactional leader are: (a) the

IMPACT OF LEADERSHIP STYLE ON NURSES

27

promise of a reward to help influence task completion, and (b) consistent monitoring of
subordinate behavior as any deviations in behavior will result in corrective action should
those deviations prevent task completion (Deluga, 1990).
A subset of transactional leadership is autocratic leadership. When autocratic
leaders are described, the words most used are controlling, closed-minded, and powerhungry. Autocratic leaders do not inspire loyalty; instead, they expect it. In addition, they
emphasize obedience and strict adherence to all the rules. Though autocratic leaders may
be effective in establishing structure and can sometimes achieve positive results, with
time, they are disliked by many on their team because their tactics are perceived to be
abusive, and the team is fearful of punishment for any misstep (Giltinane, 2013). Whether
discussing transactional leadership or, more specifically, autocratic leadership, the
criticism is the same in that this leadership style leads to short-term success for the leader
and their follower. Still, there is rarely a discussion about the team's long-term vision and
development with this leadership style. A transactional leader’s unwillingness to try
developing relationships with their workforce that extend beyond their standard shallow
and temporary exchange is a limitation of this leadership style. Rather than adapt and
mold their leadership style based on the type of people on their team, transactional
leaders stick to a one-size-fits-all methodology, which further limits the ability of
sustained success with this style (McCleskey, 2014).
Laissez-faire leadership is the opposite of an autocratic leader. Whereby an
autocratic leader may be viewed as being a micro-manager—one who expects all rules to
be followed at all times—a laissez-faire leader is a passive leader who is reluctant to
influence or guide their team in any direction (Deluga, 1990). Bass (1990) described this
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leadership style as one that is absent of leadership and any intervention. Whereby
transactional leadership is focused on the transaction between the follower and their
leader, laissez-faire leadership has no emphasis on the transaction or relationship between
leader and follower. In fact, this leadership style is so destructive that decisions needed to
advance the organization are often delayed, and any feedback or reward system between
leader and follower is non-existent (Skogstad et al., 2007).
Furthermore, laissez-faire leaders look to refrain from participating in any group
decision-making and often give their team members a considerable amount of freedom to
act on their own free will (Deluga, 1990). Laissez-faire leaders are always
psychologically absent from their team members; they look to enjoy their leadership
position’s privileges and rewards but do not seek meaningful involvement with their
teams that the role demands. Some may argue that passive bosses are preferred by
employees; however, a 2015 survey of 1,000 working adults showed otherwise, as eight
of the nine complaints about leadership concerned absentee behavior (Gregory, 2018).
Furthermore, there is a strong correlation between laissez-faire leadership characteristics
and heightened role conflict and role ambiguity levels. This leadership style's lack of
engagement and involvement between leader and followers is more counterproductive
than having no leadership style. As it relates to the quality of work-life, the laissez-faire
leadership style places added pressure on the various members as their expectations of
having an involved and present leader are not being met (Skogstad et al., 2007).
Finally, transformational leadership is a style predicated on establishing a clear
vision and sense of mission and purpose. Such leaders are willing to seek input from their
employees in developing the vision because that immediately communicates to the
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employees that leaders value them and recognizes the importance of a strong relationship
between leaders and followers (Giltinane, 2013). Whereas laissez-faire leaders are not
present and do not have much of a presence with their followers, transformational leaders
are the opposite. Transformational leaders are visible role models who empower the
members of their team to develop into effective leaders. The sense of empowerment felt
by these individuals benefits the requisite leader and the organization because they are
much more loyal to the job and the organization. They are internally motivated to do a
good job because they are satisfied with their work and understand its purpose. There are
also reduced levels of sickness, which promote a healthy and happy workplace
(Giltinane, 2013).
Transformational leadership is defined by moral commitments to liberty, equality,
and justice (Johnson, 2015). Barling et al. (2000) showed that emotional intelligence’s
association with transformational leadership is around three aspects of this leadership
style: inspiration, motivation, and consideration. These leaders can elevate their
employees’ interests, motivating them to look beyond their own self-interests for the
team’s greater good. Furthermore, they can exhibit a heightened sense of charisma, which
employees can connect to because they have trust and confidence in the respective leader.
Transformational leadership embraces emotional connectedness and is individually
considerate of all team members, recognizing their role as mentors to help guide and
develop leadership within their team, which positions the team for long-term, sustainable
success (Bass, 1990). Transformational leaders can inspire and motivate their workforce
without relying on micromanaging techniques. Such leaders trust that well-trained
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employees will do their assigned job and will look for creative solutions to problems
(White, 2018).
There are three different types of transformational leadership. First, there is
inspirational motivation where leaders rely on charismatic communication to influence
and guide their followers to set goals and work collectively to achieve them. The second
type of transformational leadership is individualized consideration, where leaders work
with individual followers to achieve their desired individual needs. Finally, intellectual
stimulation pushes followers to think outside the norm and be creative, looking to rely on
creative thinking to develop innovative ideas (Giltinane, 2013).
There are two necessary pillars to all effective transformational leaders: trust and
emotional intelligence. Trust is critical because transformational leaders look to make a
change for the better. As people are inherently reluctant to change, if there is authentic
trust between leaders and followers, they will be much more likely to succeed with their
change initiatives (Giltinane, 2013). Emotional intelligence, defined as the ability to
monitor one’s own emotions in the hopes of improving working relationships, is critically
important to successful transformational leaders (Ackerman, 2019).
Emotional Intelligence and Transformational Leadership
Emotional intelligence (EI) is critical to transformational leadership. With less
than 12.5% of nurses aspiring to leadership roles claiming a lack of support and increased
stress as the primary drivers for their decision, emotional intelligence is a critical
component of transformational leadership. Goleman (2004), who many would say was
the first to make EI a mainstream concept with the best-selling book, Emotional
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Intelligence: Why It Can Matter More Than IQ, pointed out the importance of emotional
intelligence:
The most effective leaders are all alike in one crucial way: they all have a high
degree of what has come to be known as emotional intelligence. It's not that IQ
and technical skills are irrelevant. They do matter, but…they are the entry-level
requirements for executive positions. My research and other recent studies clearly
show that emotional intelligence is essential for effective leadership. Without it, a
person can have the best training in the world, an incisive, analytical mind, and an
endless supply of smart ideas, but they still will not make a great leader. (Ovans,
2015).
Emotional quotient developed out of two areas of psychological research: (a)
cognition and affect – these identified how cognitive and emotional processes interacted
to enhance thinking; and (b) an evolution in models of intelligence itself – instead of
considering intelligence through only analytical tasks such as memory, reasoning, and
judgment, investigators started to view intelligence as a broader array of mental abilities,
which began the introduction of emotions as being a component of intelligence (Brackett
et al., 2011).
Goleman (2004) articulated how scientists discovered a connection between
emotional competencies and prosocial behavior. In addition, Goleman claimed that EI
was more powerful than IQ in predicting success in life. Goleman described EI as a
collection of positive attributes, including political awareness, self-confidence, and being
conscientious, and these characteristics, along with intelligence, could help individuals be
more successful when trying to solve problems (Brackett et al., 2011). In its simplest
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form, EI is defined by five characteristics: understanding one’s emotions, knowing how
to manage them, emotional self-control, empathy, and managing relationships (Barling et
al., 2000). Of all the leadership styles, transformational leaders have the necessary level
of EI to position themselves for success (Figure 1).
Figure 1 Level of EQ vs. Leadership Style
Level of EI vs. Leadership Style

Note: Bradberry & Su, 2019

One increasing concerns around the nursing shortage and the nurse manager’s
expanding role is rising stress among nurses. Emotional Intelligence has been identified
as a tool to help develop psychological resiliency to this added stress. For the nurse
manager, the impact of EI on resiliency is demonstrated as increased energy, passion, and
an ability to be agile and bounce back from difficult and complex situations. Emotional
quotient's ability to enhance transformational leadership results in increased positivity
within the work environment (Tyczkowski et al., 2015). Emotional Intelligence scores of
nurse managers positively correlate with positive outcomes, physician and patient
satisfaction, reduced staff turnover, and increased staff resilience. In a study conducted in
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Boston with more than 20,000 executives, EI was twice as important as technical skills
and cognitive abilities. A leader with a high EI can bring out the best in their team by
positively driving emotions, connecting with everyone at an emotional level, and making
the work more meaningful (Tyczkowski et al., 2015).
A high EI is a necessary component of transformational leadership because to be
effective and successful, these leaders rely on positive relationships with their followers
and are expected to respond to the emotional needs of their team (Tyczkowski et al.,
2015). Furthermore, such transformational leaders can elevate awareness of what is right,
good, and important and move followers to go beyond their own self-interests for the
good of the group and, ultimately, the organizations (Bass & Steidlmeier, 1999). As it
relates to the nursing workforce, effective leaders who authentically adopt a
transformational leadership style can impact three critical areas necessary for
organizational success within health care: (a) nursing engagement, (b) nursing retention,
and (c) quality of nursing care (Bass, 1990).
Transformational Leadership and Nursing Engagement
Job satisfaction is a measure that reflects how the employees think about their job
and is also an effective tool that leaders can use to assess how their employees think
about the organization (Choi et al., 2016). With respect to employees, job satisfaction is
defined as an employee’s commitment to their job as a result of believing their daily job
duties have meaning (Choi et al., 2016). Job satisfaction reflects employees’ perceptions
of their job performance; the higher the satisfaction, the more employees believe that they
contribute positively to the organization (Choi et al., 2016). Furthermore, satisfied
employees believe that they are treated fairly inside and outside the organization.
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Concerning management, job satisfaction is an indicator used to measure overall
employee development within an organization. Job satisfaction is a metric that
management cannot ignore if improving job performance and retaining employees are
priorities. The reason is that employees with heightened levels of job satisfaction tend to
have higher levels of self-confidence, which translates into improved performance (Choi
et al., 2016).
The link between transformational leadership and job satisfaction has been well
documented in research. Transformational leaders can transform the values, desires,
aspirations, and priorities of their employees, and, as was previously stated, further
motivate their employees to outperform their expectations. Transformational leaders’
behaviors can positively impact job satisfaction through employees’ perceptions of their
transformational leader (Choi et al., 2016). Transformational leaders increase employees’
job expectations and recognition of their work, which further enhances job satisfaction.
Transformational leaders’ participative decision-making style further increases job
satisfaction because employees believe their opinions matter, and they are involved in
organizational decision-making (Choi et al., 2016). As job satisfaction increases, so does
the level of engagement among the workforce.
Engagement is a psychological, motivational state characterized by both high
pleasure and high activation. Job satisfaction can positively impact engagement because
increased satisfaction helps generate a positive emotional state within employees,
elevating engagement. Engaged employees can manifest positive emotions by exhibiting
excitement, enthusiasm, and energy, and such employees enjoy better health and wellbeing (Vila-Vazquez et al., 2018). Research has demonstrated that transformational
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leadership can positively impact an employee’s well-being and engagement.
Transactional leadership, which lacks the inspirational attractiveness of transformational
leadership, has a lower motivational ability. Transformational leadership successfully
elevates engagement and overall job satisfaction because this style provides the
workforce with the tools and resources needed to do its job (Vila-Vazquez et al., 2018).
Furthermore, those who perceive their leadership as supportive and trusting are willing to
invest themselves into their jobs because they feel safe psychologically and do not worry
about negative repercussions if they make a mistake (Vila-Vazquez et al., 2018).
Nursing has numerous challenges, and lack of satisfaction and engagement may
be one of the most crucial challenges because of the numerous ways in which it can
negatively impact the workforce. Approximately 70% of nurses currently working in the
field identified themselves as having low morale, and 80% of those nurses who claimed
to have low morale were looking to change their careers (Andrews & Dziegielewski,
2005). The significance of these low satisfaction numbers is that they are directly related
to the rising turnover in nursing; nurses are dissatisfied with nursing practice, ultimately
choosing to leave. Nursing turnover cannot be improved from a leadership perspective
without reversing nurses’ satisfaction trends (Andrews & Dziegielewski, 2005).
The response to these poor engagement numbers is to develop a more
transformational leadership style. Lavoie-Tremblay et al. (2015) demonstrated that
transformational nursing leaders can positively impact engagement in four specific ways:
(a) they engender trust and respect by serving as a role model for their workforce, there is
consistency between the words they articulate and their daily actions; (b) their
motivational techniques inspire the workforce, which leads them to achieve the
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organizational mission along with their own personal goals and aspirations; (c) they can
intellectually stimulate their team to be creative and innovate, generating new ideas and
continual learning; and finally (d) they maintain individualized consideration for the
various members of their team by helping and supporting them and providing consistent,
individualized feedback.
When nurses are asked which leadership style could positively impact their
engagement levels, their responses indicate transformational leadership. In 2011 and
2012, a Multifactor Leadership Questionnaire (MLQ) was administered to a sample of 87
nurses from the Departments of Internal Medicine of three acute hospitals in northern
Italy, and 94% of questionnaires were returned, of which 29 nurse managers completed.
As it related to engagement and satisfaction, three themes emerged from this research.
The most important theme was respect, and this included two categories: professional
recognition and fairness. All the focus groups that participated in the study agreed that
professional recognition was most closely correlated with staff satisfaction. One nurse
said, “The nurse manager takes no notice of us. I'd like to be asked what I think, but that
doesn’t happen…They think you are just a pawn on a chessboard…” (Morsiani et al.,
2017).
The second theme to emerge from this research was that nurses want to believe
they are cared for; they want to see their manager advocate on their behalf, listen to them,
and support them. Advocacy for nurses involves the nurse manager defending the borders
of nursing—specifically, pushing back on other professions, such as physicians, who, at
times, try to over direct nursing because they view nurses as only doers (Morsiani et al.,
2017). One surveyed nurse expressed her frustration: “When doctors want to start the

IMPACT OF LEADERSHIP STYLE ON NURSES

37

morning rounds, and we are not ready; in these situations, they (Nurse Manager) could
give us a hand by taking vitals themselves” (Morsiani et al., 2017). Nurses expect their
nurse managers to understand both their nursing team’s expressed and unexpressed needs
concerning listening. Subsequently, nurse managers are appreciated, and the nursing staff
feels better about their jobs when they sense that their nursing leadership listens and
understands their problems (Morsiani et al., 2017).
As it related to satisfaction and engagement, the final theme to emerge from this
research was being valued. Nurses want to see their managers valuing them by fostering
their individual and team development (Morsiani et al., 2017). Personal development was
a common theme to emerge from the focus groups; nurses want to see their manager give
them the opportunity to go beyond “standard” nursing work, giving them the chance to
get involved in activities that enhance their development (Morsiani et al., 2017). In terms
of team development, nurses expressed the need for team spirit and cited that as the nurse
manager’s principal responsibility. One quote from the focus groups that best articulated
the importance of team development was when one nurse said, “Leadership involves
keeping the group together, not dividing it…if the nurse manager tried to build and unite
the group, even if that takes more effort, she would gain more respect” (Morsiani et al.,
2017).
Transformational Leadership and Nursing Retention
It has been officially confirmed by the United States Health Resources and
Services Administration that there is a nursing shortage in the United States (Andrews &
Dziegielewski, 2005). As has been previously stated, transformational leaders have a
tremendous impact on nursing engagement, which is critical when navigating a nursing
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shortage crisis. The national nurse vacancy rate for hospitals and their various
departments has fluctuated between 10% and greater than 16%, and by 2020 the national
vacancy rate is expected to reach greater than 25% (Andrews & Dziegielewski, 2005).
These rising vacancy rates impact the organization from a financial perspective, with the
average cost of replacing a nurse between $60,000 and $65,000 (Kurnat-Thoma et al.,
2017). In addition, accelerating nurse vacancy rates impact nurses’ overall satisfaction
and retention because those who are left to carry the added duties become burned out due
to being overworked.
As to what may be causing the nursing shortage, the issues are multi-factorial
(Andrews & Dziegielewski, 2005). First, there are concerns about the educational system
as only 29% of graduates receive their basic nursing education in baccalaureate
programs. Secondly, societal influences leading to additional professional opportunities
for women have expanded their employment choices. Finally, the last nursing shortage
cause is most related to leadership style; there has been an overall decline in nursing
satisfaction as the health care delivery model continues to change (Andrews &
Dziegielewski, 2005).
In a 2015 Gallup poll of 7,272 adults, 50% of employees leave their job to get
away from their manager and improve their overall life (Harter & Adkins, 2015). Gallup
CEO Jim Clifton stated, “The single biggest decision you make in your job—bigger than
all the rest—is who you name manager. When you name the wrong person as a manager,
nothing fixes that bad decision. Not compensation, not benefits – nothing” (Schwantes,
2017). The significance of selecting the right leader is equally important in health care.
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With an aging population and quality nurses becoming harder to recruit, something must
be done to reverse the nursing shortage trend, and it begins with the leadership.
Nurses’ perception of their relationship with their nurse leaders is critical to their
job satisfaction. Nurses who described the relationship with their nurse manager as
supportive, cooperative, or understanding—traits consistent with transformational
leadership—reported a higher level of job satisfaction. On the other hand, nurses who had
a negative relationship with their manager were highly dissatisfied (Saleh et al., 2018). In
2013, the American Nurses Association reported that the top two factors to improve
nursing retention were: (a) involvement in the departmental decision-making process, and
(b) believing they are respected by their nurse manager. Unfortunately for the health care
industry, the prevailing leadership style is very task-oriented, consistent with
transactional leadership, and unable to deliver on the two most important factors needed
for retention (Morsiani et al., 2017). As a result, this research places health care in a
paradoxical situation because, when asked what they are looking for in a nurse manager,
nurses want to see support for career development, consistent and helpful feedback,
values communicated, and appreciation for the nursing staff (Morsiani et al., 2017).
While nursing resignations and vacancy rates have continued to increase, the
health care industry has often relied on outdated and ineffective monetary rewards, such
as sign-on bonuses and other incentives (Kleinman, 2004). Understanding that money is
no longer the driving force to entice nurses to stay, several professional organizations
came together and developed executive statements to address the nursing shortage and
high turnover. Two themes came from this collaborative discussion, emphasizing the
importance of transformational leadership related to improving retention. The first theme
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is to develop leadership behaviors that promote collaboration amongst colleagues. The
second theme is developing work environments that recognize nurses as key stakeholders
in the decision-making process and provide the nursing workforce with the appropriate
staffing level to meet patient safety expectations (Kleinman, 2004).
Diving further into the impact of transformational leadership on nursing retention,
as part of a research study looking at emergency department (ED) nurse manager
leadership style on staff turnover, ED nurse managers were asked to complete a
Multifactor Leadership Questionnaire (MLQ) along with a 10-item, researcher-defined,
nurse manager role, and practice demographics survey (Raup, 2008). The purpose of this
study was to examine the rise in nurse vacancies among emergency departments. Fortyone percent of EDs reported staff turnover above 10%. Raup demonstrated that
transformational leadership behaviors were associated with high staff satisfaction levels,
staff nurse empowerment, and low nurse turnover rates. Concerning the impact on
turnover, nurse managers who used non-transformational styles had a 29% turnover rate
compared to 13% for those leaders who exhibited transformational leadership (Raup,
2008). Kleinman (2004) conducted a study of more than 10,000 nurses in over 300
hospitals in the United States, Canada, England, and Scotland, demonstrating that nurses’
managerial support significantly impacted job dissatisfaction and improved nurse
retention. These findings further validate that the relationship between nurse managers
and their team is a strong determinant of employment length. Though there may currently
be a gap between nurse managers’ leadership style and the nursing workforce’s needs,
there is an opportunity for leadership styles to become more transformational to meet
workforce needs.
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Impact of Leadership on Quality of Care
On December 1, 1999, the Institute of Medicine (IOM) released a report, To Err
is Human: Building a Safer Health System, which revealed that a startling 44,000-98,000
people die annually from medical errors. According to this same report, more people in
the U.S. can die in a given year due to medical errors than motor vehicle accidents
(43,458), breast cancer (42,297), or AIDS (16,516; Havens & Boroughs, 2000). As
concerning as the 1999 IOM report was, the Canadian Institute for Health Information
estimated that between 2014-2015, of the 138,000 hospitalizations in Canada, 30,000
were considered preventable. From 2009 to 2010, the Canadian health care system
estimated that the cost of these preventable adverse events was estimated to exceed $1
billion (Boamah et al., 2018). Reports such as these were the first glimpse to the outside
world into quality concerns within the health care industry, an industry that people rarely
worried about in terms of quality. Quality of care is a critical component for elevating
productivity levels within organizations, in that there cannot be high productivity with
poor quality and vice versa. According to the IOM, there are six components to highquality care: safe, effective, reliable, patient-centric, efficient, and equitable (Sfantou et
al., 2017).
There is no question that of all the priorities in the health care industry, there may
be no two more important priorities than patient safety and quality of patient care.
However, as the health care industry faces financial and operational pressures, it has not
been immune to quality pressures, as the IOM report in 1999 first demonstrated. The
challenge to the health care industry and its providers is not simply how to deliver care
cost-effectively and efficiently but also to provide the greatest value for that care. Value
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is measured via an equation of quality (outcomes) divided by cost (resources consumed);
subsequently, the more improved the outcomes, the greater the value (Trastek et al.,
2014). Health care organizations must improve outcomes to enhance the value of health
care they provide.
The link between negative working conditions and employee stress has been well
documented. In health care settings, such poor working conditions can threaten the
quality of patient care and patient safety. The Nursing Worklife Model demonstrates how
work-environment characteristics can impact nursing practice and identifies five specific
work/life factors that impact nurse and patient outcomes through the burnout/engagement
process: (a) effective nursing leadership, (b) staff participation in organizational affairs,
(c) adequate staffing for quality care, (d) support for a nursing model of patient care, and
(e) effective nurse and physician relationships (Laschinger & Leiter, 2006).
Patient outcome research has attributed most adverse patient outcomes to issues
within the work environment and the lack of effective and visible leadership (Boamah et
al., 2018). Magnet hospitals, institutions that have been recognized by the American
Nurses Credentialing Center for excellence in nursing and patient care, have lower
inpatient mortality rates than non-Magnet hospitals and are known to support
professional nursing practice through nursing empowerment and strong nurse/physician
relationships. Improved nursing work/life characteristics have also positively impacted
patient outcomes concerning falls, infections, and medication errors (Laschinger &
Leiter, 2006). Sfantou et al. (2017) showed that effective transformational leadership
could improve the quality of care delivered; for example, this leadership style was related
to 14% lower 30-day mortality than dissonant leadership. An additional patient outcome
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that has been positively impacted by transformational leadership is patient satisfaction. In
a study that looked at 34 Iranian head nurses, the highest patient satisfaction levels were
found in nursing units where the head nurse had a transformational leadership style
versus those units with transactional nurse managers who had lower patient satisfaction
(Bahadori et al., 2016).
When Canadian nurses were surveyed in 2015, they associated transformational
leadership with decreased nursing adverse events because they had trust in their nurse
manager (Boamah et al., 2018). This trust between nurses and nurse managers plays an
integral role in transformational nurse leaders’ ability to influence the frequency of
adverse events by encouraging evidence-based clinical practice and thinking of
alternative solutions for problems. This leadership style can impact patient care quality
because these leaders create work environments that empower nurses to provide an
optimal level of patient care. Also, they encourage a work culture of collaboration and
open dialogue throughout the organization, which leads to new and innovative ideas to
solve clinical problems (Boamah et al., 2018). A renewed emphasis on transformational
leadership will improve the quality of care patients receive within health care
organizations and help deliver one of the most critical components to patient satisfaction,
a heightened level of nurse satisfaction and engagement.
Literature about the Professional Practice Setting
According to the Centers for Medicare and Medicaid Services (Spinelli, 2006),
the United States is currently spending almost $4 trillion/year on health care, roughly
18% of the GDP, which is more than any country in the free world. Over the past 10
years, few industries in the U.S. economy have experienced the same pressures as health

IMPACT OF LEADERSHIP STYLE ON NURSES

44

care; from the consumer side, health care continues to be accessible and deliver the
highest quality of care. However, government policy continues to lower payments for the
care being delivered, which has caused many community hospitals and academic medical
centers to lose significant amounts of money. Though attempts have been made to lower
these rising health care costs, those attempts have been futile as the cost of care continues
to increase faster than general inflation. To succeed at delivering on consumer
expectations of access, efficiency, and quality while enhancing revenue to offset these
rising costs, health care needs a new type of leadership style, one that connects with
employees (Spinelli, 2006). As has been demonstrated, effective transformational
leadership can positively impact the two most critical areas of concern within health
care—cost and quality—by engaging the industry’s largest workforce—nurses.
Summary
The cost of nursing turnover in the U.S. and globally is high, ranging from $1.4
billion to $2.1 billion per year based on 2006 research (Brewer et al., 2016). The
costliness of nursing turnover simply adds to the rising costs of health care in the United
States, and these financial pressures are unsustainable (Brewer et al., 2016). The key to
alleviating that pressure is to adopt a more engaging leadership style, one that positions
nurses to be more satisfied with their jobs and willing to continue moving forward with
their current employer and profession. In a review of 24 studies, a transformational
leadership style—one focused on people and building relationships—was associated with
higher nurse satisfaction. In contrast, a leadership style focused more on tasks, such as
transactional leadership, was associated with lower job satisfaction (Brewer et al., 2016).
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A transformational leadership style will not only impact rising costs in health care
by engaging nurses and reducing turnover, it will also result in a positive impact on
revenues. Workforces that are highly engaged generate approximately 29% more revenue
and are 50% more likely to have above-average customer loyalty (Shutan, 2013). Walt
Disney said it best when he said, “Front-line equals bottom line, deliver unforgettable
front-line customer service and bottom-line dollars will follow” (Capodagli, 2016).
Unforgettable frontline customer service comes from the leader’s ability to forge a strong
psychological connection with their team, which leads the team to believe, without being
told to, in the organizational goals; subsequently, everyone on the team delivers quality
service that leads to more return customers. The financial impact of customer service is
palpable; the better the customer service, the greater the opportunity to retain the
consumer base. The cost associated with keeping a customer is five to 25 times less than
the cost associated with acquiring a new one (Gallo, 2014). Furthermore, organizations
that can increase customer retention by 5% will increase their profits by greater than 25%
(Gallo, 2014). As has been demonstrated, a transformational leadership style will
positively impact an organization’s internal stakeholders (employees) with greater
satisfaction and loyalty and external stakeholders (the customers), leading to increased
loyalty and revenues.

IMPACT OF LEADERSHIP STYLE ON NURSES

46

CHAPTER THREE: METHODOLOGY
This qualitative ethnographic research aimed to explore the assertion that
leadership style can influence employee satisfaction and retention among nurses. To help
prepare the next generation of nurses, it is imperative to determine precisely what areas
of competencies appropriately reflect what is needed to succeed in the health care
industry. With no universal definition of the health care administrator’s role and duties,
or even a clearly defined job description, it is quite common for the role to be determined
by each facility. Thus, nurses from both the ambulatory and acute care settings of an
independent hospital were asked to participate in this research. Information was gathered
via online interviews with nurses. Before COVID, there would have been in-person
observations whereby I embedded myself in the departments, but COVID prevented that
from happening. The expectation was to use the research results to meet with hospital
administrators and share the impact of transformational leadership for nursing retention
and satisfaction.
Roberts (2010) recommended basing the decision on which research approach to
choose using the following four criteria: (a) problem to be investigated, (b) purpose of the
study, (c) theory base, and (d) nature of the data (p. 159). In this qualitative ethnographic
study, the problem investigated was that by 2022 there will be a shortage of more than
one million nurses in the United States, and that number is expected to double by 2025
(Grant, 2016). Health care organizations must develop long-term sustainable strategies to
help address this nursing shortage. Based on Roberts’ recommendations, a qualitative
research design was selected. This method provided a more in-depth understanding of
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leadership characteristics that impact nurses the most and have the most significant
opportunity to retain nurses for an extended period.
Research Question
Almost 30% of new nurse graduates in the United States are predicted to quit their
job in the first year (Tremblay et al., 2015). With such a high turnover rate and a growing
shortage of nurses, retention is critical for long-term organizational success within health
care. The key to retention is developing a deeper understanding of what nurses are
looking for from their respective leaders and how those specific leadership characteristics
influence the way these nurses think about their jobs. The following research question
guided this qualitative ethnographic research study: how do nurses describe the impact of
leadership style on nurse satisfaction and retention?
Research Design Overview
When choosing a research design, Roberts (2010) urged researchers not to try to
make the study fit the proposed methodology. Instead, the researcher should select the
method that best supports the research, regardless of whether it is a quantitative or
qualitative approach. Quantitative research begins with a specific plan with detailed
questions or hypotheses. Researchers in a quantitative method look to identify facts and
particular causes of human behavior (Roberts, 2010). The type of data collected in a
quantitative method is primarily numerical and gathered via surveys and tests. In contrast,
qualitative research focuses on people's experiences from their perspective. Data in a
qualitative approach are collected via broad, general questions to develop a holistic
understanding of the topic (Roberts, 2010).
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The preferred research type of answering the research question about how nurses
describe the impact of leadership style on nurse satisfaction and retention is qualitative
ethnographic research. By definition, “Qualitative research begins with assumptions and
the use of interpretive frameworks that inform the study of research problems addressing
the meaning groups ascribe to a social or human problem” (Creswell & Poth, 2017, pp.
98-99). There are five key characteristics of qualitative research. The first characteristic is
the natural setting. Qualitative researchers prefer to collect their data in the natural
environment, where the research participants experience the problem being reviewed in
the study (Creswell & Poth, 2017, pp. 98-99). The second characteristic is that the
researcher plays a significant role in the research. The primary methods used to collect
data for qualitative research involve observing behavior and interviewing participants
one-on-one. Researchers do not rely on a single source for the data, but instead often rely
on multiple sources, such as a combination of interviews and documents (Creswell &
Poth, 2017, p. 99). The third characteristic is that the participants bring multiple
perspectives. Throughout the qualitative research process, rather than rely on the meaning
the researchers bring to the problem from their review of the literature, they instead
emphasize learning and developing an understanding of the meaning and perspective the
research participants have about the specific issue (Creswell & Poth, 2017).
An additional characteristic of qualitative research is reflexive memos and
bracketing, whereby researchers look to position themselves in the qualitative study. In
other words, they look to share their background and how it informs their interpretation
of information within the research and what they, as the researchers, look to gain from
their study (Creswell & Poth, 2017, p. 99). Reflexive memos acknowledge perceived
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notions and assumptions on how the participants will likely reply to the questions. They
then remove those assumptions and are open-minded while allowing the questions to
provide forthright answers. Having been in health care for more than 20 years and having
seen the lack of consistent transformational leadership, there has been a drop off in
engagement within the workforce. Rather than ensure nurses have supportive leadership
that addresses all of their needs, the health care industry looks to rely on rewards, such as
money, which is becoming a less successful method of talent retention. An additional
reflexive memo that needs to be acknowledged is that I expect the male respondents to
place less emphasis on the need for transformational leadership. In fact, I expect them to
be more transactional in their thinking, focusing on just getting the job done. On the other
hand, I expect the female respondents to emphasize the soft skills associated with
transformational leadership, such as satisfaction, engagement, and relationship building.
The final characteristic of qualitative research is the emphasis on taking a holistic view.
When reporting on the research question, qualitative researchers look to develop a
holistic view of the issue being studied. They look to present multiple perspectives and
point out the numerous factors involved in the situation (Creswell & Poth, 2017, p. 99).
With the Bureau of Labor Statistics estimating a shortage of more than one
million nurses by 2022 and that number likely doubling by 2025 (Grant, 2016), the group
in need of being studied is nursing because health care organizations need to prevent the
loss of quality nurses amid this staffing shortage. Furthermore, the reason for choosing an
ethnographic research design was because the researcher had an observational component
to the study, whereby nurses were observed in their working setting; however, in-person
observations were canceled due to COVID. The goal of ethnographic research is to see
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the research participants’ behavior on their terms as it provides added context to why the
participants may be behaving in a specific manner (Anderson, 2009). The additional
reason why qualitative research is appropriate for this research question is that employee
satisfaction and retention, both of which are dependent variables, and transformational
leadership, an independent variable, are not easy to measure. There are no simple answers
to what leads to increased nurse satisfaction and retention. The research design for this
study was: (1) topic development through problem exploration and the creation of the
research question, (2) literature review and articulated emerging themes, (3) purpose and
general open-ended research question determined, (4) identification of the sample size,
(5) interviews as in-person observations were canceled due to COVID, and (6)
simultaneous data collection and analysis.
Participants
Now that the research question has been identified and there is a clear
understanding of the problem needing to be solved, the next step was to determine who
would participate in the research. It is on the researcher to identify and specify what,
where, when, and whom, as it relates to who they observed and interviewed (Merriam &
Tisdell, 2016). In this qualitative ethnographic research, the objective was to observe and
interview nurses in medical practices and hospital departments. The primary reason to
look at nurses in both settings was that the pressures nurses will face working in an office
setting are different from the pressures they will face in the hospital setting. The goal was
to understand these various pressures better, how leadership responds to the forces to
support the nurses, and how nurses respond to the different leadership styles they
experience in those settings.
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The sampling plan for this research study was purposeful sampling. Purposeful
sampling is predicated on the assumption that the researcher wants to discover,
understand, and gain as much insight as possible into the research question, and thus, is
obligated to select a representative sample from which the most can be learned (Merriam
& Tisdell, 2016, p. 96). To begin the purposeful sampling process, selection criteria must
be established to identify the individuals and locations to be studied; this is often referred
to as criterion-based selection. With a criterion-based selection, the sample’s attributes
that are crucial to the study must first be established and then used as a guide to identify
the people and locations that meet that criteria (Merriam & Tisdell, 2016).
Before beginning the sampling process, permission was requested from the
selected organizations’ nursing leadership, and it was ensured that this permission
allowed access to multiple departments within the requisite organization. To answer the
research question in this study, purposeful sampling criteria were established. The
qualitative sample size was based on saturation, with the participants being recruited via
mass email. The purposeful selection criteria were:


Nurses who work in the acute or ambulatory setting



Nurses working with at least two other nurses in their respective department



Management or non-management nurses
Data Collection Tools

Data collection was intended to be completed using observations and interviews;
however, in-person observations were canceled due to the COVID pandemic, and virtual
interviews were the only data collection method. Observational research methods are
those whereby the researcher embeds themselves into the research setting, looking to
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better understand people’s actions, roles, and behavioral interactions (Walshe et al.,
2011). Ninety-three percent of communication is nonverbal and broken down in the
following manner: 38% is vocal, and 55% is visual, which means those companies that
conduct most of their business via the phone leave 55% of their message open to
misinterpretation, and those companies that are overly reliant on email communication
leave 38% of their message open for misinterpretation (Fields, 2018). With nonverbal
communication being so valuable, and especially valuable as it relates to team
connectedness and leadership effectiveness, one data collection method was supposed to
be observations but had to be eliminated due to COVID.
The accepted definition of an interview is a process where the “researcher and
participant engage in a conversation focused on questions related to a specific research
study” (Merriam & Tisdell, 2016, p. 107). The most common form of an interview is
person-to-person, where one person seeks information from another. There are also
group-format interviews. The purpose of an interview is to learn from people those things
that cannot be directly observed, such as feelings, thoughts, and intentions. This data
collection technique allows one to have a greater understanding of another person’s
perspective (Merriam & Tisdell, 2016). Concerning this study, because feelings and
thoughts cannot be observed, the hope was that a 30- to 45-minute intense inquiry
interview with the nurses would allow the researcher to develop a more thorough
understanding of different leadership styles and what techniques they find to be effective
or ineffective.
Not surprisingly, different types of questions yield different information, so the
selected questions needed to be relevant to the research field. Follow-up questions were
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asked to the interviewee—about their opinion, how they felt, as well as describing certain
experiences to obtain more in-depth data (Merriam & Tisdell, 2016). Merriam and Tisdell
recommended five types of questions to help produce useful data:


Experience and behavior questions – the objective of using these questions is
to learn what a person does or has done. For example, “Tell me about a typical
day at work? What are you likely to do first thing in the morning and then
how does the day progress from there?”



Opinion and values questions – the objective is to learn about a person’s
beliefs or opinions related to a specific topic. For example, “What is your
opinion about whether or not quality leadership can impact your level of
satisfaction with your job?”



Feeling questions – the objective of asking these questions is to tap into “the
affective dimension of human life.” When the researcher asks the interviewee
how they feel about [insert topic], they are looking for answers such as happy,
sad, scared, etc.



Knowledge questions – the goal of asking these questions is to better
understand the interviewee’s knowledge about the research topic. For
example, “Are you familiar with transformational leadership and emotional
intelligence?”



Background/demographic questions – these are questions specific to the
interviewee to understand better who they are. For example, age, education,
number of years on the job, etc. (p. 118)
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In addition to the observation and interviews, some additional data collection
tools include the following: (a) email invitation – a mass email was sent explaining the
study and soliciting volunteers, (b) video and audio recordings, (c) transcripts of
interview audios, (d) limited demographic data, and (e) reflexive memos.
Data Collection Procedures
Study participants were recruited via an email invitation, followed by a
presentation and a phone call to encourage participation. Selected participants were asked
to provide limited demographic data to give insight into their backgrounds. Once they
were selected using the research criteria, web-conference or in-person interviews were
scheduled, none of which were recorded, as all the research participants declined.
Having worked more than 20 years in health care, I have had plenty of
experiences with leadership, some of which have been positive, but plenty of it has been
negative. The greatest potential for bias is having worked in health care for such an
extended period. There have been multiple instances whereby health care leadership has
devalued transformational leadership and leadership development, along with workplace
culture, while, at the same time, overemphasized patient experience. The concern with
these personal experiences was avoiding leading questions in the interview process. For
the study participants to share all of their thoughts and feelings concerning leadership
style, they needed to believe that the researcher was completely neutral and would only
facilitate the conversation to gather as much information as possible relevant to effective
leadership styles and techniques.
An important aspect of the data collection process is ensuring that the data
produced is valid and reliable. Regardless of a study’s research design or the type of
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research—quantitative or qualitative—validity and reliability are concerns that can be
approached through careful attention to the way data are collected, analyzed, and
interpreted and the way the findings are presented. In other words, a qualitative study
must outline the research in enough detail that the conclusion reached makes sense
(Merriam & Tisdell, 2016, pp. 237-238). A strategy used in this study to test the validity
and credibility of the data was member checks and respondent validation. These methods
solicit feedback from the participants regarding the preliminary findings confirming that
what they said is accurate (Merriam & Tisdell, 2016). Because all data collection took
place via virtual interviews, respondent validation was the most effective strategy to
ensure the data’s validity and credibility.
Data Analysis
The real-life situation explored in this study was the shortage of nurses and how
leadership style can increase their job satisfaction to improve retention. Information for
this qualitative ethnographic study was collected from multiple sources, including, but
not limited to, a thorough review of the literature on various leadership styles and how
the different styles impact satisfaction and retention, as well as online interviews with
nurses learning about their preferred leadership styles. Before COVID-19, the additional
step of the research process involved in-person observations of nurses in their natural
setting—i.e., offices, hospitals, etc. Gathering data from multiple sources would have
allowed for a more holistic understanding of how leadership can positively impact
retention and satisfaction as health care continues to face increasing challenges from both
a financial and operational perspective.

IMPACT OF LEADERSHIP STYLE ON NURSES

56

Data analysis and collection occurred simultaneously as the researcher moved
back and forth from interviews to documents and memos. The data analysis methodology
took place with the following steps:


Prepared the data for the analysis process – the data were arranged into
different types depending on the respective source of information.



Read and reviewed the data.



Implemented the coding process – this involved taking text data gathered
during the data collection process and organizing them into categories with a
specific term.
o There are three categories of codes – expected codes (the codes on
topics the readers would expect to find), surprising codes (for example,
in a study focused on leadership in nonprofits, the reader learns about
the impact of geo-warming on the organization’s building), and codes
of conceptual or unusual interest (code unusual ideas that are of
general interest to the readers).



Used MAXQDA for coding.



Generated themes – used the previously stated coding process to describe the
setting or people and the categories or themes for analysis. The description is
an exploratory rendering of information about people, places, or events
involved in the study. I generated codes for this description and then used
those codes to create themes that are interconnected into narratives.



Represented the description and themes – I advanced how the themes are
represented in the qualitative narrative.
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The most common approach is to use a narrative passage to articulate the analysis
findings. An example of this could be a chronology of the research events or a
discussion of the themes (Creswell & Poth, 2017, p. 278)
Ethical Considerations
Though policies, guidelines, and codes of ethics concerning research can be
developed by various bodies of government and educational and health care institutions,
actual ethical practice comes down to institutional ethics and standards. The research
project was submitted to Creighton IRB for review and it was determined the project did
not meet the definition of research under 45 CFR 46.102 (d) and IRB review and
oversight were not required (Exhibit B).
All research participants were informed of all data collection tools and procedures
in an email invitation and were introduced to the interview protocol. One-on-one online
interviews have the potential to leave some individuals feeling uncomfortable or overly
reserved to avoid having their privacy violated. In some cases, they could have found
themselves revealing more information than they intended to. As the researcher, it was
important to make sure all participants were comfortable and understood that preserving
trust and confidentiality was a top priority. All identifying information was removed, and
pseudonyms replaced identifying information to further protect confidentiality. In
addition, all the data collected were password-protected.
Reflections of the Researcher
Upon first reading Lipman-Blumen’s (2005) comments about the tolerance
followers display toward their toxic leaders, falling for their initial charm but then being
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manipulated, mistreated, and undermined, I immediately reflected on my interaction with
toxic leadership throughout my career.
Having spent many years studying leaders such as Tony Hsieh (Zappos) and Alan
Mulally (Ford), charisma was behind all of their follower adoration. Having seen some of
this charisma firsthand within some toxic leaders, I understood why some employees
followed with “blind adoration.” Charismatic leaders, such as Hsieh and Mulally, were
not just defined by their charisma but had four distinct traits that were part of their
charisma: (a) authenticity – they are honest and genuine, (b) personability – employee
rounding is done consistently, (c) communication – they recognize the value of consistent
communication and listening, and (d) recognition – they go out of their way to recognize
the efforts of their various team members (Demers, 2014).
On the other side of the leadership spectrum is the perceived arrogance that comes
with toxic leaders. The traits of this leadership style are: (a) being a poor listener, (b)
taking advantage of others, (c) needing constant attention, and (d) lacking empathy (Doty
& Fenlason, 2013). Leader who look only to charisma and charm to guide their
leadership style are doomed for failure because there comes a tipping point when
charisma becomes narcissism. That generally happens when charismatic leaders’ charm
outweighs their competence (Lipman-Blumen, 2005).
Summary
This qualitative study aimed to explore the perception that leadership style
influences employee satisfaction and retention among nurses. Nurses in the acute and
ambulatory setting of an independent hospital in a rural setting were asked if they would
like to participate in this case study. Information was gathered solely via online
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interviews, and observations in the nurses’ work setting were canceled due to COVID. A
random selection of nurses at Magruder Hospital were invited to participate in this study.
The expectation was to use the research results to meet with hospital administrators and
share with them the impact of transformational leadership for nursing retention and
satisfaction.
As it relates to how nurses describe the effects of administrative and nursing
leadership style on employee satisfaction and retention, the real-life situation explored
was a nursing shortage and how leadership style can increase nurses’ job satisfaction to
improve retention. Information for this study was collected from multiple sources
including, but not limited to: (a) a thorough review of the literature on various leadership
styles and their ability to impact satisfaction and retention, as well as nurses’ preferred
leadership styles, and (b) one-on-one, virtual interviews. Gathering the data from multiple
sources allowed for a more holistic understanding of how leadership can positively
impact nursing retention and satisfaction as health care continues to face increasing
challenges from both a financial and operational perspective.
Researchers must always be mindful of ethical considerations. In this case, it was
important to remember that I was a virtual guest in these nurses’ workspace. One-on-one
virtual interviews may leave some individuals feeling reluctant to share too much
information in the interest of protecting their privacy, and others may find themselves
revealing more information than they intended to. As the researcher, it was important to
make sure all research participants were comfortable and understood that preserving trust
and confidentiality was my top priority.
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CHAPTER FOUR: RESULTS AND FINDINGS
As has been stated, the United States health care system is in significant financial
and operational challenges, not only because the cost of care is rising, but medical
reimbursements continue to decline, and now with the COVID-19 pandemic, these
problems will be exacerbated. Along with these financial pressures, health care is also
facing workforce pressures, specifically regarding nurses. The Bureau of Labor Statistics
estimated that there will be a shortage of more than one million nurses by 2022, and that
number will likely double by 2025 (Grant, 2016).
With annual health care operating cash flow declining at 2% to 4% and expenses
rising more than 6% annually, organizations must take proactive steps to retain their
nursing talent pool and find new opportunities to enhance revenue streams (Bannow,
2017). Almost 30% of new nurse graduates in the United States are predicted to quit their
jobs in the first year (Tremblay et al., 2015). With such a high turnover rate and a
growing shortage of nurses, retention is critical for organizational success within health
care. The key to retention is to develop a deeper understanding of what nurses want from
their leaders and how specific leadership characteristics influence the way nurses think
about their jobs.
A manager’s ability to use transformational leadership behaviors will have a
strong positive influence on multiple facets of an organization, including workplace
empowerment, which ultimately increases job satisfaction and enhances employee
retention (Choi et al., 2016). Furthermore, as employee job satisfaction improves, there is
a tangible impact on customer satisfaction scores, which impacts an organization’s
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financial performance because with a 5% improvement in customer retention, there is a
25% impact on profits (Boamah et al., 2018).
The purpose of this qualitative ethnographic research was to explore nurses’
perceptions of leadership styles that influence employee satisfaction and retention. To
prepare the next generation of nurses, it is imperative to identify the leadership
competencies needed to be successful in a health care organization. With no universal
definition of the health care administrator’s role and duties, or even a clearly defined job
description, it is quite common for the role to be determined by each respective facility.
The following research question guided this qualitative ethnographic research study: how
do nurses describe the effects of administrative and nursing leadership style on employee
satisfaction and retention among nurses?
Sample and Coding
The sample size reached saturation at 12, with nurses being interviewed across
multiple departments: the ambulatory setting, the acute care setting, and the office setting
of an independent rural hospital with less than 150 beds. Seventeen percent of
participants were from the ambulatory setting, 33% from the office setting, and the
remaining 50% from the acute care setting. The nurses ranged in years of experience
from as few as 10 years to as many as 35 or more. When the nurses were asked to share
their age, they declined, and none of the participants were willing to do virtual face-toface interviews and asked that the cameras be kept off to protect their
privacy/confidentiality.
The virtual interviews’ data were coded electronically using MAXQDA20, an allin-one qualitative data analysis tool. Upon review, the data from these interviews were
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organized into the following five themes illustrated in Figure 2 as they relate to effective
leadership.
Figure 2
Theme Breakdown
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Results
Employee Engagement
The employee engagement theme was one of the most consistently repeated
themes throughout the interview process, appearing 17% of the time. Among all
interviewed nurses, they viewed the primary role of leadership to be that of engaging the
workforce and ensuring that they are supported and appreciated in their day-to-day jobs.
Though nurses are tasked with taking care of patients, they did not believe that patients
should be prioritized over their satisfaction, and they believed it was the leadership’s
primary job to ensure engagement with the workforce.
In the first interview, I asked the nurse to give me her leadership definition as she
understood it. In her eyes, leadership was about understanding the nurses’ jobs, what they
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are being asked to do, and “keeping the staff engaged.” I then asked her to highlight some
key traits of leadership, and she pointed out “investing in building relationships.” The use
of the word “investing” by this nurse emphasized just how important it was for leaders to
engage their workforce beyond a simple “acknowledgment while passing in the hallway.”
The core of leadership is a more substantive relationship between leaders and their
workforce, taking the time to get to know the various team members and seeing them as
people versus just employees.
When the nurses were asked how leaders can build these relationships that engage
their workforce, communication was one of the most consistently repeated answers.
Consistent communication between leaders and their workforce helps build trust, and the
greater the trust, the greater the engagement between the employees and their leaders.
That engagement is led by the emotional ties that develop with open communication
between leaders and the workforce. The greater the trust between leaders and their
workforce, the greater the bond. As the relationship grows, so does the employee's sense
of purpose with their job, and it is that sense of purpose that helps further elevate
engagement. One interviewed nurse said, "Trust is driven by communication and
presence; you have to do what you say you are going to do."
When asked about the August 2018 Gallup Poll that identified only 34% of
workers being engaged, one nurse described the prevailing statement, "Unfortunately, I
do not disagree with this statistic." When asked why they believe this statistic to be true,
the nurses made it clear that they believed leadership had been too distant from their
workforce. Too many leaders try to direct their workforce without leaving the office,
which creates distrust between the workforce and their leadership. As one nurse stated,
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"You have to have an emotional connection with people, and that connection comes from
understanding who they are as people, what they know and where they are coming from
as it relates to their perspective."
An additional reason cited as to why the level of engagement was so low was the
lack of consistent communication. The nursing workforce does not believe their
leadership does an adequate job keeping the group informed about all that is happening at
the hospital, and basic day-to-day feedback regarding individual job performance is
lacking. The lack of communication around performance makes nurses believe as if there
is no purpose to their job. They are simply completing a “meaningless” task with no
understanding of how their job performance impacts the organization as a whole. Getting
the nurses more engaged with their job and the organization requires a commitment from
leadership to bridge that communication gap.
In trying to point out just how important employee engagement is when
evaluating leaders, one question asked was to explain the difference between leaders and
managers. The nurses who were interviewed pointed out that both leaders and managers
get the job done, but a key difference between the two is that leaders are in there with
their people while the manager stays behind, unwilling to work with them and instead
just tells them what to do. Furthermore, they went on to say that anyone can be a
manager, but few people can be effective leaders who inspire their team to follow them.
One nurse emphasized the difference between leaders and managers by stating that
leaders are “very hands-on, patiently looking to understand what is happening before
developing a response or directive.” When I asked this same nurse to describe managers,
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she said, “Managers are never around, and so you cannot build a relationship with them,
which means I will not trust them nor follow them.”
Transformational Leadership
The following three leadership styles were described to all the participants:
transactional leadership, laissez-faire leadership, and transformational leadership. When
the nurses were asked to describe their feelings as they relate to transactional leadership,
the common answer was “frustration.” One nurse stated, “Transactional leaders are so
determined to remain emotionally distant that it is a struggle to follow them when their
message is simply ‘do as I say.’” Another nurse described her interaction with
transactional leadership: “I did not like it because the leader kept to herself and did not
want to interact with her employees.” One key reason the nurses could not connect to
transactional leadership was the lack of emotion, which is not surprising considering this
was a highly emphasized point when evaluating a leader’s ability to drive employee
engagement.
Another key reason the nurses did not like transactional leadership was because
there was such an emphasis on emotional distance that the nurses believed their career
development suffered. As one nurse stated when describing a transactional leader,
“Everything is about completing the task, not about investing time in developing me and
ensuring I am becoming a better nurse.” Another nurse emphasized her dislike for
transactional leadership because of the lack of emotion: “It is important to connect with
your employees on an emotional level. Leaders should get to know something personal
from everyone that reports to them because this builds the foundation of a relationship
which then translates into trust.” Finally, nurses believed that being led by a transactional
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leader left a perception of purposelessness with their job. With a transactional leader,
they believed that their only responsibility was in getting the task done, and thus the
nurses believed there is no why to what they do. As one stated, “I come to work punch in,
do my job and punch out. There is no purpose to me being there.”
I then shifted the discussion to laissez-faire leadership and heard the same
negative feedback that I heard about transactional leadership. One nurse responded very
strongly when asked about her feelings towards laissez-faire leadership: “I definitely do
not like this type of leadership.” When asked to explain why such negative feelings to
this type of leadership style, one common reason cited was the lack of leadership
direction. One nurse expressed, “This [laissez-faire leadership] style is so frustrating
because I say one thing, and they are thinking another but do not choose to clarify what
they are thinking, which makes goal completion very challenging.” Another reason
laissez-faire leadership was not a preferred style was because there was no interest in
engagement by the leader. The leader does not believe they are obligated to offer any
feedback. One nurse stated, “Laissez-faire leaders do not value their people because they
do not want to assume any responsibility in staff development.” The lack of engagement
by a laissez-faire leader helps further deteriorate any beliefs related to purpose in the
employee’s job: “This leadership style makes me feel like it does not matter whether or
not I care, simply come to work to get a paycheck,” according to one nurse.
Another nurse pointed out that laissez-faire leadership is a “reckless way to lead.”
I asked her to explain what she meant by the use of the word “reckless,” and she said,
“This style does not leave your nurses feeling safe because you are offering them little
guidance, and you are telling them to do their own thing.” Leaders are supposed to bring
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a sense of calm but, with no guidance, laissez-faire leaders bring chaos. One nurse said,
“To be successful, all employees need some control, and you cannot let everyone figure it
out on their own.”
Finally, the discussion shifted to transformational leadership, and there were
multiple reasons identified as to why this was the preferred leadership style. One reason
transformational leadership was viewed so favorably was the emphasis on listening and
understanding. As one nurse said, “This is the preferred leadership style because
everyone wants to feel like they have been heard or at least listened to.” Another
component of transformational leadership that was emphasized as being preferred was
that this style involves staff development. Where laissez-faire leadership does not offer
feedback and gives employees the perception of not being valued, transformational
leadership does engage and emphasizes feedback. One nurse highlighted the staff
development component of transformational leadership very well when she said:
With this leadership style, if you are meeting the expectations of your leader, it
feels good because you know they will provide positive feedback. On the other
hand, if you are not meeting the expectations, that's ok as well because you know
you will get feedback that you will learn from and will become better for it.
Another reason transformational leadership was cited as the preferred leadership
style was that these types of leaders are willing to challenge the status quo; in other
words, just because a process or policy has “always been this way” does not necessarily
mean it is the right way, especially in these times where things are constantly changing.
Again, staying with the theme of feedback and communication, one nurse pointed out
that she liked the fact that transformational leaders are willing to change:
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This type of leadership style is willing to change processes that have been
entrenched for a long period of time, based on employee feedback that may point
out there is a better way. This willingness to hear our feedback and make
decisions based on that feedback makes us feel incredibly valued as employees.
Finally, another aspect of transformational leadership that made it the preferred
leadership style among the nurses was the approach these leaders take when hiring and
building a team. Whereas transactional leaders are task-oriented and care only about
one’s ability to get the job done and laissez-faire leaders do not seem to take a stand one
way or the other, including when hiring different types of employees, transformational
leaders value the team and comradery among the team, which is demonstrated in the
approach they take when looking to hire new employees. If candidates do not present
with the appropriate temperament for the leader’s culture, the transformational leader will
pass on the candidate. As one nursing supervisor said:
When I look to hire someone, I need “amazing” to come through on the phone,
and if I don't hear it or feel it, then I will not hire you, regardless of how desperate
we may be in terms of staffing.
Transformational leaders will never sacrifice the culture, even in hiring moments of need.
Emotional Intelligence
An additional theme developed during the conversation around transformational
leadership as the preferred leadership style was an emphasis on emotional intelligence
(EI). During an interview with one nurse, I asked her what it was about transformational
leadership that made it a preferred leadership style. She specifically stated:
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This type of leadership style has a high level of emotional intelligence which is a
key component to leadership. You have to be able to read people and notice if one
of your employees may be having a bad day.
The additional aspect of high emotional intelligence identified as being valued was that
leaders with high EI understand that their responsibility expands well beyond just
ensuring the job gets done or the employees are engaged, but they also include the
employees’ development to help them maximize their potential. As one nurse said:
Transformational leaders leverage their high EI to coach and develop us. They
want to get us as emotionally vested in doing a good job as they are and when we
saw their level of commitment to us, it makes us want to commit more to the job
and delivering the highest level of patient care.
Another aspect of emotional intelligence that made it a preferred trait within
transformational leaders was the emphasis on communication, both verbal and nonverbal. As one nurse stated, “Because no two people are the same, you need to be able to
communicate with multiple personalities, and everyone responds differently, so you must
be able to adapt your communication style.” Those with high EI can better monitor their
emotions. As stated by this nurse, the ability to monitor and manage those emotions is
critical when leading diverse individuals. Another nurse further emphasized the value of
EI and managing different personalities when she said:
Leaders need to know how to manage their emotions because the individual team
members are coming in with different perspectives and different life experiences
and a one-size-fits-all communication style will be ineffective. Leaders with high

IMPACT OF LEADERSHIP STYLE ON NURSES

70

EQ can effectively manage their emotions and the emotions of others, leading to a
more effective communication style.
Understanding and Approachable
The third theme to arise from the nursing interviews was the importance of a
leader being understanding and approachable. I asked a nurse to define an effective
leader, and the first thing she stated was that “a good leader looks like someone whose
staff is willing to come to with their problems and concerns.” She continued, “Everyone
wants to feel like they are being listened to, and even if there is no agreement, at least
they were heard.” According to this nurse, leadership is not simply about doing
everything an employee may be asking but about giving employees a forum whereby
they can bring their concerns to their leader in a private and timely manner. The value of
being approachable was emphasized by another nurse who identified her worst
experience with a leader when that individual made it clear “they had no interest in
hearing about any of our frustrations.”
The synchrony between being approachable to your employees and the belief
about value it generates within the employees cannot be overstated. According to one
nurse, “One of the most refreshing components of a leader who is approachable and
makes time to listen to you is that it makes you feel valued beyond 'just' an employee but
instead as a human being.” The more the nurses believed their leader was approachable,
the safer they believed they were in expressing their inner thoughts and feelings. They
believed that their leader was going to encourage open communication, even if there were
differing opinions. “A leader that is approachable allows me to feel psychologically safe,
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and the greater that safety, the more likely I am to share all that I am thinking and not
worry about being judged or experiencing any repercussions,” said one nurse.
Communication and Trust
One highly emphasized trait of effective leadership was the role of
communication. When asked to state the three most important traits to being a good
leader, one nurse stated, “Their ability to communicate and effectively articulate why we
are doing what we do.” Nurses want to believe that their work has a purpose, and the key
to establishing that purpose is how a leader communicates with their workforce and what
they communicate to their workforce. The key to communication is not simply to tell the
workforce what to do or what is happening within the organization but also to leave room
for dialogue. As stated by one nurse, “I definitely want to be informed, but I also want to
be given the freedom to share my opinions even if we disagree.” Nurses want to believe
that their opinions are valued; they do not look for leaders who do everything they ask
them to do. They are looking for leaders who are willing to have a dialogue with them,
even in moments of differing opinions. One nurse was very direct as to the role of
communication in building trust:
Communication is essential to trust. If there is no communication, there is no
trust. Communication is about so much more than sending a bunch of emails or
company memos. It is about listening and keeping your promises. There is no
excuse for leadership ever to be dishonest.
Consistency between words and actions was a theme that came up multiple times
in discussing communication and trust. Nurses are not looking for all of their requests to
be fulfilled, but rather if they ask for something and leadership cannot deliver, at least
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provide feedback as to why their request was not met. When one nurse explained her
experience with this type of behavior, she stated, “I have had managers tell me everything
is fine, but then not only does it not end up being fine, but we never get an explanation as
to what changed.” Another example of the importance of consistency is that nurses
understands that health care initiatives take time to develop, but it would go a long way in
further establishing trust if they were kept up-to-date as to where things stand in the
process. One nurse said:
If we ask for a replacement position and you, as the leader, know it is going to
take an extended time to get this position posted, at least be truthful up front that
this will take a little time and then keep us up to date from time to time as to
where you are in the approval process.
Another nurse tried to provide her own explanation of the 2018 Gallup statistic that
highlights only 34% of the workforce is engaged. She said, “They likely have the type of
leader that says I understand your needs and though I cannot fill all of your requests, I
may be able to fill a couple of them.” This quote further illustrates that nursing is not
looking for leaders who give them everything they want or answer yes for all of their
requests; simply communicate consistently and transparently.
Continuing along the theme of being understanding and approachable and the
impact on psychological safety, this also plays a role in how much the nurses trust their
leader. Listening is a significant part of being an effective communicator, and the leaders
who are approachable and understanding have demonstrated a heightened sense of
listening. The more leaders listen to their nursing workforce, the more their workforce
trusts them. Not only does listening play a role in helping to establish trust, but so does
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providing consistent feedback. Nurses need to believe that their leader is aware of their
efforts and that awareness is heightened when leaders take the time to communicate with
their workforce. When one nurse was asked why 70% of employees do not trust their
manager, she stated:
It's simple, managers do a poor job communicating. First off, there is
inconsistency with their words and actions; in other words, they ask us to perform
a certain way or display a certain attitude, but they are unwilling to demonstrate
the same behavior. Also, they do not provide enough feedback nor follow up.
When asked what makes a good leader, one nurse said. “By being an effective listener
and leading without doing.” I asked her to elaborate on the comment of “leading without
doing.” She said, “As nurses, we simply want the tools to do our job, show us how to use
those tools, and then empower us to deliver on the expectations.”
The other driver of a lack of trust between leadership and the nursing workforce is
the lack of transparency. Nurses believe that leaders do not do a good enough job being
transparent with their team and, as one nurse said, “It is a simple equation, lack of
communication equals lack of transparency which equals lack of trust.” The lack of
communication between leadership and the nursing workforce not only harms
transparency and trust, but nurses also view it as a lack of respect. Trust does not come
from simply doing one thing, it involves many things coming together. “Consistent
communication from leadership tells me they are trying to be transparent with me, and
the more they are transparent, the more I trust them, and in the end, the more I will
respect them,” said one nurse. Furthermore, when another nurse was asked what was
driving the U.S. workforce's lack of engagement with 60% of employees being
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disengaged, she stated, "They are not engaged because they do not get feedback
regarding their concerns.”
Employee Appreciation
One of the biggest mistakes in health care is the assumption that employees either
leave an organization or choose another organization solely based on money. One senior
leader once told me in response to a question about the importance of culture, “Culture is
overrated because we all know, anyone will leave for a nickel.” This senior leader was
wrong, and the nurses I interviewed for this research validated this statement’s
inaccuracy. When it came to choosing an organization for employment, I asked one nurse
if she ever made her employment decision based on leadership quality versus the
compensation. Her answer was, “I always make employment decisions based on the
quality of leadership because good leaders value their employees and know how to make
them feel appreciated.” I asked another nurse if she ever left a job due to poor leadership,
even if it meant sacrificing compensation, and she said:
Compensation will only make you feel good in the short term, but quality
leadership will last for the long term. So, if I feel my employer's leadership is
ineffective or does not appreciate their workforce, I will look to leave, regardless
of what negative impact that will have on my compensation.
The impact of appreciation on employees and their employment decisions cannot be
overstated. One nurse described just how important appreciation is when she said, “Being
appreciated by my leadership never gets old. I will stay with my company forever as long
as they keep appreciating me. Appreciation by leadership keeps me engaged in the job
and vested in the company.” Reflecting on this particular quote, you see the importance
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of appreciation; this impacts retention, engagement, and overall organizational
performance.
I wanted to learn more about what role money played in employment decisions
and asked the nurses to explain the value of money in their employment decision-making
process. One nurse said:
Money cannot be the primary driver for your employment decision because that
will not motivate you. You have to connect with your job, and that connection
comes from the quality of the people and leadership you work with every day.
I then asked why so many people still disagree with the following fact: "79% of
employees who quit their job cite a lack of appreciation as their reason for leaving." One
nurse said:
Because it is the easy way out. When you say someone quit because of money,
everyone knows there is not a lot of money in health care from a compensation
perspective and there are budgets. But when you say someone left because they
felt their leadership does not appreciate them or value them, that is a reflection on
the leaders and health care leaders do not want to hear that.
All nurses I interviewed went out of their way to say that money has a minimal role in
their employment decisions because they look for something more in-depth than just
money. One nurse said, “My job satisfaction will never come from money, it comes from
the relationship I have with my leadership and the employees I have to work with.”
Another nurse was even more definitive in her dismissal of money in employment
decisions: “Regardless of what you pay me, I will not be interested in coming to work if I
do not feel my manager appreciates me and the effort I bring to work every day.”
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After completing all interviews, the clear theme to emerge among all nurses was
that the style of leadership demonstrated by their direct manager and organization as a
whole, went a long way towards establishing their level of engagement and likelihood to
remain with the organization. Furthermore, these same nurses were consistent in their
thoughts that transformational leadership was the preferred leadership style because such
leaders recognized the importance of communication and appreciation of their team.
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CHAPTER FIVE: PROPOSED SOLUTION AND IMPLICATIONS
As has been demonstrated throughout this research, the nursing talent pool is
declining, and, at the same time, there are more Americans over the age of 65 than at any
other time in U.S. history (Grant, 2016). Collectively, these two issues are placing
considerable stress on those nurses who are remaining in the profession. In a 2016 study,
92% of nurses surveyed reported moderate, high, or very high levels of work-related
stress, 78% got less than eight hours of sleep, and 69% reported no regular exercise
(Gooch, 2018). With stress on the rise in nursing, the Bureau of Labor Statistics estimates
that there will be a shortage of more than one million nurses by 2022, and that number
will likely double by 2025 (Grant, 2016). As stress levels among nurses continue to rise,
especially in the midst of COVID-19, and quality nurses becoming harder to recruit,
organizations must take proactive steps to retain their nursing talent pool.
As has been demonstrated by the themes developed from the qualitative
interviews with the nurses, employee engagement, transparent communication and
listening, and a transformational leadership style describe the type of culture nurses look
for when choosing employment. With respect to employee satisfaction, research shows
that a manager’s ability to use transformational leadership behaviors will have a strong
positive influence on workplace empowerment, which increases job satisfaction and
subsequently enhances employee retention (Boamah et al., 2018).
Aim of the Study
As has been demonstrated, health care is facing a crisis on multiple fronts:
financial, with declining reimbursements, and operational, as the demand for quality
nurses increases while the supply decreases. The aim of this study was to use the
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information gained regarding nursing job satisfaction and retention to make
recommendations for leadership development within the health care setting. What
differentiates transformational leaders from other leadership styles is that
transformational leaders emphasize relationship-building and create change by
emphasizing values. The American Organization of Nurse Executives considers
transformational leadership the preferred leadership style for nursing (Giddens, 2018).
Online interviews were the main data collection sources for this research.
Proposed Solution
Upon reviewing the research and the interviews conducted with nurses from
multiple departments, the most significant solution that can be proposed to health care
administration is that it is time to balance the focus between patient satisfaction and nurse
satisfaction. For years health care leadership’s singular focus has been to ensure the
patients’ needs are being met, resulting in minimal discussion about their nurses’ needs.
This is not to say that patient satisfaction and quality patient care are not important, but
they should not come at the nurses’ expense. With research projecting a shortage of more
than one million nurses by 2022 and two million by 2025 (Grant, 2016), the time is now
for health care administration to engage their nurses, ask them for their feedback on what
is needed to ensure a quality work-life, and respond to that feedback with tangible
changes.
Leadership development and hiring quality leaders are more important than ever,
especially with the new COVID pandemic pressures. The quality of leaders being hired
does not begin with what is on their resume but instead about who they are as a person.
When interviewing for leadership positions, take the time to ask probing questions about
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leadership style, developing a culture, and what steps does the leadership candidate need
to take to engage their workforce and make them believe they are valued. Once new
leaders are hired, the organization must take steps to help develop them and ensure they
are emphasizing a positive culture and engaging their nurses. When new leaders are
hired, their job is to help teach and guide their nursing workforce. Still, the organization’s
leadership must identify lead mentors within the organization who are coaching and
developing them while acclimating them to the company culture.
All nurses who participated in the research study were asked to provide their
insight into the following three leadership styles: transactional, laissez-faire, and
transformational leadership. No leadership style was more soundly supported than
transformational leadership. What differentiates transformational leaders from other
leadership styles is that transformational leaders emphasize relationship-building and
create change by emphasizing values. The American Organization of Nurse Executives
considers transformational leadership the preferred leadership style for nursing (Giddens,
2018). For health care administrators, there must be a greater emphasis placed on hiring
and developing transformational leaders. Transformational leaders prioritize relationship
building with their workforce and understand that building these relationships comes
from clear and consistent communication. Communication plays a vital role in helping
leaders build relationships with their workforce because consistent, transparent
communication fosters trust and the greater the trust, the greater the bond between leaders
and their teams.
Transformational leaders not only increase employees’ job expectations but also
recognize their work, which further enhances job satisfaction. Also, transformational
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leaders’ participative decision-making style further increases job satisfaction because
employees believe their opinions matter and that they are involved in organizational
decision-making (Choi et al., 2016). As job satisfaction increases, so does the level of
engagement among the workforce and the quality of patient care.
With respect to quality patient care, the Nursing Worklife Model demonstrates
how work-environment characteristics can impact nursing practice and patient outcomes
through five specific factors: (a) effective nursing leadership, (b) staff participation in
organizational affairs, (c) adequate staffing for quality care, (d) support for a nursing
model of patient care, and (e) effective nurse and physician relationships (Laschinger &
Leiter, 2006). Improved nursing work/life characteristics have also positively impacted
patient outcomes concerning falls, infections, and medication errors (Laschinger &
Leiter, 2006). Sfantou et al. (2017) showed that effective transformational leadership was
related to 14% lower 30-day mortality than dissonant leadership. As one research
participant in this study stated:
Hospital administrators should let us, the caregivers deliver patient care, and
rather than focus solely on the patient, focus on us (the nurses) by supporting us
and giving us the tools we need to ensure we, the caregivers, can deliver quality
patient care.
Job satisfaction can positively impact engagement because increased satisfaction
helps generate a positive emotional state within employees, elevating engagement.
Engaged employees can manifest positive emotions by exhibiting excitement,
enthusiasm, and energy, and such employees enjoy better health and well-being (VilaVazquez et al., 2018). Research has demonstrated that transformational leadership can
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positively impact an employee’s well-being and engagement. Transactional leadership,
which lacks the inspirational attractiveness of transformational leadership, has a lower
motivational ability. Transformational leadership successfully elevates engagement and
overall job satisfaction because this style provides the workforce with the tools and
resources needed to do their job (Vila-Vazquez et al., 2018). Furthermore, those who
perceive their leadership to be supportive and trusting are willing to invest in their job
because they feel safe psychologically and do not worry about negative repercussions
should they make a mistake (Vila-Vazquez et al., 2018). The time has come for health
care administrators to re-organize what is prioritized on the resume of leaders who are
applying for a job. Emotional intelligence and transformational leadership skills need to
be looked at with greater consideration than a leader’s years of experience or where they
have worked.
Evidence that Supports the Solution
A health care leader was once asked what she could do to help improve the
clinical staff’s morale and engagement, and her answer was, “Give them more money
because anyone will leave for a nickel.” No research supports the notion that money is
the primary decision maker for employees. In a recent Gallup poll of 7,272 adults, 50%
of employees said they left their job to get away from their manager and improve their
overall life (Harter and Adkins, 2015). Gallup CEO Jim Clifton stated, “The single
biggest decision you make in your job – bigger than all the rest – is who you name
manager. When you name the wrong person as a manager, nothing fixes that bad
decision. Not compensation, not benefits – nothing” (Schwantes, 2017). All nurses who
participated in this research were asked where money ranked in their decision-making
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regarding employment, and no one had it as a factor at all. In fact, the number one
deciding factor for research participants as it related to employment decisions came down
to being valued and the quality of the leader. One nurse explained:
I don’t care how much money you pay me because if money drives my decision
to leave an organization, I need to understand that the feeling of the extra money
will erode over time, but if I am appreciated and valued every day I come to work,
you cannot place a price tag on that.
Nursing has numerous challenges, and dissatisfaction and lack of engagement are
two crucial challenges because of the numerous ways in which they can negatively
impact the workforce. Approximately 70% of nurses currently working in the field
identified themselves as having low morale, and 80% of those nurses who reported
having low morale were looking to change their careers (Andrews & Dziegielewski,
2005). Upon reviewing the research and the interviews conducted with nurses, I asked
one question that most supports the nurses’ answers and the importance of employee
engagement and appreciation. I asked all nurses to comment on the following statistic
from OC Tanner Research: 89% of managers believe employees quit their job because of
money, but 79% of employees who quit their job cite a lack of appreciation as their
reason for leaving. First, the question was, “Do you agree with this statistic?” Not one
nurse disagreed that the misconception amongst leadership is that employees leave their
job because of money. The consistent answer to this question affirming the significance
of leadership appreciation when nurses are making employment decisions correlates to
the study completed by the Federation of Nurses and Health Professionals, whereby 68%
of nurses working in the field reported low workplace morale, and of those considering
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changing careers, that number increased to more than 80% (Andrews & Dziegielewski,
2005). In addition, of those nurses identified as potentially leaving, 55% expressed low
satisfaction with their job (Andrews & Dziegielewski, 2005). Leadership appreciation for
the nursing workforce is critical not only when trying to retain them within the
organization but also because the excessive loss of nurses will negatively impact the
organization in all three phases: operationally, financially, and from a morale perspective.
In 2014, Press Ganey reported that nurses’ average turnover rate was greater than 16%,
and the cost associated with that turnover can be up to approximately $60,000 per nurse
(Dempsey & Reilly, 2016). As one nurse in this study stated:
If you are not appreciated, regardless of how big or small the task is, it begins to
wear on you, and you reach the point where no amount of money you throw at me
will make me overcome that lack of appreciation by my leadership and ultimately,
I will leave.
The key to successfully engaging the nursing workforce begins with the leaders
and the type of leadership traits emphasized in the hiring process. Nurses expect their
leaders to connect with them, and that connectedness is about building a relationship with
the workforce beyond simply task completion. As one research participant stated:
When you are a leader, you need to prioritize emotional connectedness while not
losing sight of the organization’s goals. You have to have that feeling from within
of wanting to lead your people with a purpose, and this has to be bigger than the
job.
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When the nurses were asked the biggest difference between leaders and managers,
emotional distance was brought up most of the time. Leaders invest time in their people
to unify everyone to work together towards common goals that benefit the whole team.
For leaders to be able to build those relationships successfully, they must have
three critical attributes: (a) the right mindset and attitude, (b) an emphasis on one-on-one
interactions, and (c) be creators of teams (Zenger, 2016). With respect to having the right
mindset, leaders must have a positive attitude and project that optimism because that
positivity will energize the team and enhance engagement between the team and their
leader (Zenger, 2016). In terms of one-on-one interactions, leaders must use their
listening skills to enhance communication with the individual members of their team.
When various members of teams see that their leaders are listening to their needs and
concerns, this engenders trust in leaders and helps build a strong bond between leaders
and teams. Finally, in terms of creating teams, leaders understand that they cannot
succeed independently. They look to resolve all potential conflicts in the hopes of
keeping teams united towards a common goal (Zenger, 2016).
Upon reviewing the leadership styles needed to successfully engage the nursing
workforce and build relationships beyond “just the job,” transformational leadership is
the comprehensive style that most connects with nurses. Having the right mindset and
attitude for relationship building is a key component of transformational leadership,
primarily because this type of leader has a high level of EI. Emotional intelligence refers
to the ability to understand and respond positively to emotions in day day-to-day life.
This is defined by traits such as self-awareness, self-regulation, motivation, empathy, and
social skills. Emotions are identified with a reliance on nonverbal expressions, such as
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facial expressions, vocal tones, and posture (Gunderman, 2011). No two individuals are
the same, and effective leaders with high EI understand that they must adapt their
communication style based on the specific individual with whom they are working. When
asked to explain why emotional intelligence is a valued trait, one research participant
stated:
At my current job, we all have different personalities, and we all respond to things
differently. One of my favorite leaders was the one who understood those
differences and was willing to modify her communication style based on the
person she is talking to.
Leaders with high levels of emotional intelligence rely on positive relationships
with their followers and are expected to respond to their team’s emotional needs
(Tyczkowski et al., 2015). In a study conducted in Boston with more than 20,000
executives, EI was twice as important as traditional technical skills and cognitive
abilities. Leaders with high EI can bring out the best in their team by positively driving
emotions, connecting with everyone at an emotional level, and making the work more
meaningful (Tyczkowski et al., 2015). Furthermore, such leaders can elevate awareness
of what is right, good, and important and move followers to go beyond their own selfinterests for the group’s good and, ultimately, the organization (Bass & Steidlmeier,
1999). These leaders can successfully galvanize their workforce by understanding the
importance of communication and understanding that how you communicate is as
important as what you communicate. A nurse who participated in the study stated:
If you cannot relate to the person you are trying to communicate with, then it will
impact your ability to lead. Leaders need to understand that all of us bring

IMPACT OF LEADERSHIP STYLE ON NURSES

86

different life experiences to the table, and it is your job to connect and relate to
me regardless of my background. Trying to communicate “above me” through the
use of big and complicated words versus communicating to me will not get me to
respect or follow you.
Another nurse was even more direct in speaking about the importance of EI in
comparison to IQ. She said, “I don’t care how high your IQ is, emotional intelligence will
always be more important because it emphasizes the importance of communication along
with self and social awareness.” In other words, the more authentic the leaders and the
more genuine they are in their communication style, the greater the likelihood that the
workforce will trust leaders’ intentions and follow leaders’ expectations.
The following three leadership styles were discussed with the research
participants: transactional leadership, laissez-faire leadership, and transformational
leadership. Transactional leadership’s primary focus is on the completion of
individualized management tasks. Though this leadership style may effectively meet
deadlines because of the consistent emphasis on task completion, there is no focus placed
on the team’s shared values. Thus, team members rarely work together and instead work
in individualized silos (Giltinane, 2013). Success in transactional leadership is defined by
the completing an exchange between leaders and their followers, and this works both
ways. Concerning followers being led by transactional leaders, they define success
simply through their own self-interests, in that their individualized anxiety is reduced
because the objective is simple—complete the tasks (McCleskey, 2014). The two primary
characteristics of transactional leader are: (a) the promise of a reward to help influence
task completion, and (b) consistent monitoring of subordinate behavior as any deviations
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in behavior will result in corrective action should those deviations prevent task
completion (Deluga, 1990). For most research participants, a transactional leadership
style was rejected primarily because it does not emphasize the relationship between
leaders and their followers. As one nurse research participants stated:
This leadership style makes you feel so devalued and underappreciated because
you, as the leader, are not investing any time in getting to know me and build a
relationship with me. You see the extent of our working relationship as being just
do the job and ask no questions.
The second leadership style that was discussed was laissez-faire leadership. A
laissez-faire leader is a passive leader who is reluctant to influence or guide their team in
any direction (Deluga, 1990). Bass (1990) described this leadership style as one that is
not only absent of leadership but also of any type of intervention. Laissez-faire leadership
not only has no emphasis on the transaction but also no emphasis on the relationship
between leader and follower. In fact, this leadership style is so destructive that decisions
needed to advance the organization are often delayed, and any type of feedback or reward
system between leader and follower is non-existent (Skogstad et al., 2007). Laissez-faire
leaders are always psychologically absent from their team members; they look to enjoy
their leadership position’s privileges and rewards but do not seek the meaningful
involvement with their teams that the role demands (Gregory, 2018). This leadership
style was rejected by the nurses who were interviewed for this study because of the lack
of guidance and direction. One nurse commented:
I once worked for a leader with this leadership style and I found my level of
motivation decreased significantly. My leader did not care about anyone’s
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performance and did not hold anyone accountable so why should I care about
going above and beyond.
Another research participant commented about the danger associated with laissez-faire
leadership because the less the guidance, the more the chaos. She stated:
This is a reckless leadership style because the leader is not consistent with their
direction and expectations. One nurse gets one answer for a question and then
another nurse gets a different answer for the same question which leaves us
questioning the leadership and thus feeling unsafe.
Beyond the lack of guidance associated with laissez-faire leadership and the chaos
it generates, there is also the lack of relationship building between the leader and their
employees. As was previously emphasized, relationship-building is key to leadership
success. Bass (1990) described this leadership style as one that is not only absent of the
true definition of leadership but also of any engagement between leader and follower. In
fact, this leadership style is so destructive that decisions needed to advance the
organization are often delayed, and any type of feedback or reward system between
leader and follower is non-existent (Skogstad et al., 2007).
Finally, there is transformational leadership, which is a style predicated on
establishing a clear vision and mission and purpose. Such leaders are willing to seek
input from their employees in developing the vision because that immediately
communicates to the employees that leaders value them and recognize the importance of
a strong relationship between leaders and followers (Giltinane, 2013). When looking at
the declining engagement numbers among nurses, the response to these poor numbers is
to develop a more transformational leadership style. Lavoie-Tremblay et al. (2015)
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demonstrated that transformational nursing leaders can positively impact engagement in
four specific ways: (a) they engender trust and respect by serving as a role model for their
workforce—there is consistency between the words they articulate and their daily
actions; (b) their motivational techniques inspire the workforce, which leads them to
achieve the organizational mission along with their own personal goals and aspirations;
(c) they can intellectually stimulate their team to be creative and innovate, generating
new ideas and continual learning; and finally (d) they maintain individualized
consideration for the various members of their team by helping and supporting them and
providing consistent, individualized feedback. There are two necessary pillars to all
effective transformational leaders: trust and emotional intelligence.
When interviewing the nurses for this research study, trust continued to come up
multiple times as essential for effective leadership. I asked the nurses to respond to the
following statistic: “63% of employees don’t trust their leader (Comaford, 2017). What
are your thoughts about this statistic? Do you agree or disagree and why?” First, not one
interviewed nurse questioned this statistic; in fact, most nurses believed it without a
doubt. Though trust is such a critically important component to leadership, nurses
continue to believe there is a lack of trust between the nursing workforce and leadership.
One nurse said:
The biggest driver of the lack of trust is the lack of consistency between words
and actions. If a leader says they are going to do something, then they need to do
it and if they choose not to do it, then provide feedback as to what drove the
change in the decision.
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To further emphasize the importance of trust, research has demonstrated that 60% of
people identified the following four characteristics, in this particular order, as most
critical for effective leadership: (a) honesty – they are both truthful and ethical; (b)
forward-looking – they are innovative and able to set a vision; (c) inspiring – they can
generate excitement, enthusiasm and true passion amongst their workforce; and (d)
competent – they have the necessary experience and proven track record of making sound
decisions (Reynolds & Warfield, 2010).
Trust is critical because transformational leaders look to make changes for the
better. Because people are inherently reluctant to change, leaders will be much more
likely to succeed with their change initiatives if there is authentic trust between leaders
and their followers (Giltinane, 2013). People choose to follow leaders, not because of
their title or position in the organization but because of their behavior and values. Leaders
define success, not by their own personal achievement, but by the development and
success of people who choose to follow them (Monnappa, 2018). Truth and honesty
matter to the nursing workforce, and as one nurse said:
It does not mean you have to give us everything we are asking for but if you are
willing to consider our request and say you need time to think about it, then at
least follow up regardless if the decision is not in our favor.
This nurse emphasized that it is not only important for leaders to communicate, but the
communication must be consistent and close the feedback loop.
Implementation of the Proposed Solution
It is never too late to commit to a transformational leadership culture, but it
requires an organizational commitment. That commitment begins by first establishing the
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values that will guide all leaders within the organization. It is important to seek
leadership and employee involvement in developing these values because it further
emphasizes to the workforce that they have a voice. Some recommended values are trust,
communication, follow-up, employee engagement, and presence, to name a few. These
values are not only important for the leaders within the organization, but they also serve
as a guide of expectations for new leaders being recruited.
Once the values are in place, hiring managers can identify the type of individual
they are looking for during the interview process. When hiring leaders, the focus should
be on the quality of the people being hired, not simply for a leadership position but any
position within the organization. Transformational leaders embrace emotional
connectedness and are individually considerate of all team members, recognizing their
role as mentors to help guide and develop leadership within their team, which positions
the team for long-term, sustainable success (Bass, 1990). When hiring for new positions,
identify those individuals who embody transformational traits such as connectedness with
their co-workers and who recognize the importance of communication and the role they
will play in ensuring their work is not done in silos but as part of a team working towards
organizational success.
Interviewing for leaders that embody transformational characteristics extends far
beyond superficial questions such as “tell me about yourself” or “tell me about your last
job.” The interview process is critical in helping establish a transformational culture.
Once the organization has committed to transformational leadership and hires individuals
who embody these characteristics, the hiring process must be a much more in-depth
process than simply hiring to fill a position. The hiring process must be one that commits

IMPACT OF LEADERSHIP STYLE ON NURSES

92

to hiring the right people. There is no exact science to hiring, but the hiring leader must
commit to getting to know the candidates going into the interview process. The hiring
leader can ask probing questions such as, “how would your previous staff and colleagues
describe your leadership style?” This question would immediately provide insight into
the type of people being interviewed, and whether or not they would fit into the
established organizational culture. Looking to delve deeper into the candidates’
leadership styles, an organization can ask questions about the values and ethics that
define them as leaders. The hiring leader should be looking for words such as “truthful”
or “trustworthy,” “communication,” “transparency,” “accountable,” and “fair.” If the
candidates do not articulate values that represent the organization, they should not be
hired, regardless of their experience. Finally, transformational leaders recognize their role
as teachers and mentors to their workforce and other managers, so hiring leaders should
ask an interview question that probes this characteristic. A sample question is, “What role
does leadership play for a manager and other employees, and how has this been
demonstrated?” The hiring manager should be looking for answers that convey
communicating departmental or organizational strategy, outlining the purpose of what
employees are asked to do, providing timely feedback and advice for improvement.
Transformational leaders should always be in the mindset of teaching and communicating
feedback, so hiring leaders should look for candidates who can articulate such a mindset.
Establishing a transformational leadership culture that can penetrate all parts of an
organization extends beyond only interviewing and hiring a transformational leader. It is
about ensuring that once the leader is hired, all values and characteristics they articulated
during the interview process are committed to once they have been hired. That
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commitment begins with identifying who their leadership mentor or coach will be for the
first 90 days they are with the organization. The coach’s primary job is to make sure they
are holding the new leader accountable to transformational leadership characteristics such
as honesty, communication, recognition, presence, and so on. If the leadership coach was
not part of the interview process, they should be made aware of why the candidate was
hired, the characteristics identified, which ultimately lead to their hiring. The more the
leadership coach knows about the individual, the more they can guide and mentor them
as they get acclimated to the organization. Every organization brings a unique culture,
and an individual’s success or failure with a new company will be highly predicated on
their ability to acclimate to that culture. A key step to helping acclimate the new leader to
the culture is to identify their coach, someone who has demonstrated successful growth
within the company. The coach can serve as the guide or teacher to this new candidate,
especially during their first 90 days with the company when they are likely to be learning
more about the company and the employees that they will be leading. Holding the new
leader accountable, especially during their first two to three months with the organization,
will demonstrate that the organization is not wavering on transformational leadership
expectations. It is on the new hire to determine if they can perform these expectations or
whether they need to seek employment elsewhere.
Once the new transformational leader has made it through their 90-day
probationary period, it is on them to identify their leadership plan and vision for the
department they are in charge of leading. The leadership plan must be predicated on
consistent communication with their workforce. As it relates to communication, too many
leaders say, “I see my employees every day; what more do I need to communicate with
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them?” The answer is staff meetings with a focused agenda that employees can provide
feedback on the topics that will be discussed and a consistent cadence, a minimum of
once per month. One characteristic of transformational leadership is that it is predicated
on establishing a clear vision with a mission and purpose. Such a leader is willing to seek
input from their employees in developing the vision because that immediately
communicates to the employees that their leader values them and recognizes the
importance of a strong relationship between leader and follower (Giltinane, 2013).
Consistent staff meetings are a forum that allows the leader to work with their employees
in the development of an agenda for these meetings that will support the department’s
mission and vision.
As the new leader went through their 90-day onboarding process with an assigned
leadership coach, it is on the new leader to implement a similar process with new
employees hired into their department. For new employees, the leader should take time
once per week to have a private one-on-one meeting with the new hire and solicit their
feedback as to how their onboarding is going—i.e., do they believe they are supported?
are their questions being answered?, is there anything the leader can do to help the
employee feel more comfortable during the onboarding?. At a minimum, the leader
should commit to this process for the first 30-days and then, if they believe more time is
needed, extend the onboarding process. This helps position the new employees for
success as their leader is actively engaged in their onboarding and demonstrates to the
rest of the team the value this leader places on communication and engagement.
Finally, to reaffirm their commitment to a culture of communication and
employee recognition, the workforce needs to believe that their leader is approachable,
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and this is on the leader to establish open communication lines. The onboarding process
with new hires is a good first step to demonstrate a commitment to communication, but
another method is daily rounding. The leader should take a few minutes every day to
walk through the department and check in with their workforce. Rounding demonstrates
that the leader values communication and allows the employees to see their leader, which
reaffirms to them that the leader is present. Concerning recognition, the interviews with
the nurses have demonstrated that appreciation is critical when looking to retain nurses.
The leader must commit to consistently recognizing the efforts of their workforce. The
nurses need to believe that they are valued, and that belief will not happen if recognition
is not consistent and authentic. A leader can take time in every staff meeting to recognize
a nurse for their efforts or send a simple email to the nurse acknowledging something that
they did for the benefit of a patient, a co-worker, or even the department. Appreciating a
nurse’s effort does not take a lot of time, but it will always significantly impact how the
nurse feels concerning being valued by leadership and the organization.
Practical Implications
All of this research was conducted before the COVID-19 pandemic. Before
COVID, the nursing workforce experienced excessive stress and underappreciation,
hence the nursing shortage being projected not only in the United States but worldwide.
With the shortage of nurses worldwide due to nurses leaving the field and retirements,
those nurses who remained practicing in the field were already under a tremendous
amount of pressure. With the global COVID pandemic having killed more than 500,000
people just in the United States and more than 2 million people worldwide, the pressure
nurses were already facing has continued to increase. Health care administrators need to
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be aware of this pressure and know that if nurses do not believe that their leadership
supports them, then the shortage being projected one to three years away will likely be
advanced as nurses will begin seeking new employment opportunities.
As has been demonstrated, health care administrators have failed to place
appropriate emphasis on true transformational leadership. Thus, instead of developing,
retaining, and engaging their nurses, they have focused on patients and what the
workforce can do to maximize the patient experience. When asked what is wrong with
health care, Sinek (2017), best-selling author, stated:
I fear hospitals are some of the worst examples of leadership. It may sound
strange, but too many leaders think only of their patients. That’s wrong. They
have to think of their employees, the doctors and nurses. (as cited in Engelen and
Keijzers, 2017, p. 7)
The COVID-19 pandemic has changed the way we live, but it also needs to change what
health care administrators prioritize. Health care administrators need to shift from
prioritizing the patient to prioritizing their nursing workforce. Patients will not be
satisfied if the nursing workforce feels undervalued or underappreciated. The shift to a
focus on nurses’ well-being begins with the adoption of a leadership style that engages
with them and that is transformational leadership.
Summary of the Dissertation in Practice
Before the COVID-19 pandemic, the United States health care system was in
trouble, facing significant financial and operational challenges, not only because the cost
of care is rising, but medical reimbursements continue to decline. In fact, hospital
reimbursement from Medicare is likely to decrease by up to $250 billion over a 15-year
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period under the Medicare Access and Children Health Insurance Program (CHIP)
Reauthorization Act (Castellucci, 2017). Along with these financial pressures, health care
is also facing workforce pressures, specifically regarding nurses, with the growing
shortage of nurses that has been.
Not only is there a shortage of nurses, but the level of engagement among nurses
continues to be an area of concern for health care administrators. Approximately 70% of
nurses currently working in the field reported having low morale, and 80% of those
nurses who claimed to have low morale were looking to change their careers (Andrews &
Dziegielewski, 2005). The significance of these low satisfaction numbers is that they are
related to the rising turnover in nursing; nurses are dissatisfied with nursing practice, and
they are ultimately choosing to leave the profession. Nursing turnover cannot be
improved from a leadership perspective without reversing the satisfaction trends among
nurses (Andrews & Dziegielewski, 2005).
The key to retaining nurses and increasing their level of satisfaction is adopting a
transformational leadership style. Transformational leadership is a style predicated on
establishing a clear vision and mission and purpose through consistent two-way
communication. Such leaders are willing to seek input from their employees in
developing the vision because that immediately communicates to the employees that their
leader values them and recognizes the importance of a strong relationship between
leaders and the workforce team (Giltinane, 2013). Transformational leaders elevate and
prioritize communication with their workforce and recognition of their employees’ work,
which further enhances job satisfaction. Transformational leaders’ participative decisionmaking style further increases job satisfaction because employees believe their opinions
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matter and that they are involved in organizational decision-making (Choi et al., 2016).
As job satisfaction increases, so does the level of engagement and retention among the
workforce.
The national vacancy rate for hospitals and their various departments has
fluctuated between 10% and less than 16%, and by 2020, the national vacancy rate is
expected to reach 25% (Andrews & Dziegielewski, 2005). In a recent Gallup poll (Harter
& Adkins, 2015) of 7,272 adults, 50% of employees leave their job to get away from
their manager and improve their overall life. Gallup CEO Jim Clifton stated, “The single
biggest decision you make in your job – bigger than all the rest – is who you name
manager. When you name the wrong person as a manager, nothing fixes that bad
decision. Not compensation, not benefits – nothing” (Schwantes, 2017.) The leadership
style adopted by a department leader will go a long way in determining their ability to
retain their workforce. Nurse managers who used non-transformational styles had a 29%
turnover rate compared to 13% for those who exhibited transformational leadership
(Raup, 2008). Kleinman (2004) conducted a study of more than 10,000 nurses in over
300 hospitals in the United States, Canada, England, and Scotland, and demonstrated that
managerial support for nurses significantly impacts job satisfaction and improved nurse
retention.
For this qualitative ethnographic research, saturation was reached at 12
participants. The sample size was 12 nurses who were interviewed across multiple
departments: the ambulatory setting, the acute care setting, and the office setting of an
independent rural hospital with less than 150 beds. Seventeen percent of participants
were from the ambulatory setting, 33% from the office setting, and the remaining 50%
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from the acute care setting. The nurses ranged in years of experience from as little as 10
years to more than 35 years. When the nurses were asked their age, they declined, and
none of the participants were willing to do virtual face-to-face interviews. They all asked
that the cameras be kept off. The data from the virtual interviews was coded
electronically using MAXQDA20, an all-in-one qualitative data analysis tool. The
following themes emerged from the coding:


Employee engagement



Transformational leadership / Emotional intelligence / Accountability



Understanding and approachable



Communication and trust



Employee appreciation

The idea that nothing can be done to retain nurses or improve their satisfaction level is
simply inaccurate. All nurses were asked what they prioritize when making employment
decisions, and all of them referenced the need to be appreciated or valued. As one nurse
said, “If I leave a job simply for the money, that feeling is going to wear off. But if I
come to work every day and my manager appreciates me, no price tag can be placed on
that.”
Transitioning to a culture of transformational leadership requires an
organizational commitment at every level. First and foremost, senior leadership must
develop the values that will guide every employee within the organization, including
leadership. Some recommended values are trust, communication, follow-up, employee
engagement, and presence. Once the values are in place, the commitment shifts to the
quality of people that the organization looks to hire. Transformational leadership
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embodies values that extend beyond just the individuals that hold leadership titles, it
applies to every employee in the organization. When hiring managers are interviewing
and identifying candidates to fill positions, they should look for individuals who embody
the organization’s values. Though there is no perfect science to hiring the right person,
the interview process must be used to get to know the candidates. Ask probing questions
such as, how would your previous staff and colleagues describe your leadership style?
This question would immediately give insight into the type of person being interviewed,
and whether or not they would fit into the established organizational culture. Looking to
delve deeper into candidates’ leadership styles, the hiring leadership should ask questions
about the values and ethics that define them as a leader. The hiring leader should look for
words such as truthful or trustworthy, communication, transparency, accountable, and
fairness. If candidates do not articulate values that represent the organization, they should
not be hired, regardless of their experience or the need to fill the position. Finally, there
should be a mentoring process, both for when new leaders are hired and for new
employees. The mentoring process for new leaders should begin with identifying a coach
who will work to acclimate them to the organization’s culture and expectations. When
new employees are hired, the respective department leader must ensure that they are
positioned to succeed by devoting weekly time to meet with the new employee and
ensuring all of their needs are met.
Before the COVID-19 pandemic, health care in the United States was in trouble
both operationally, with a looming shortage of nurses, and financially with declining
reimbursement. The COVID-19 pandemic has elevated the health care system’s struggles
with the nursing workforce as they are now facing even greater pressures in responding to
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rising hospitalizations. More than ever, the onus is on health care administrators to shift
what they have historically prioritized. Health care administrators need to shift from
prioritizing the patient to prioritizing their nursing workforce. Patients will not be
satisfied if the nursing workforce feels undervalued or underappreciated. The shift to a
focus on nurses’ well-being begins with the adoption of a leadership style that engages
with them, and that is transformational leadership.
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Appendix
Interview Protocol

Interview Protocol: The impact of leadership style on employee satisfaction and retention
among nurses
Time of Interview:
Date:
Place: Microsoft TEAMS
Interviewer: Mike Ariss
Interviewee:
Position of Interviewee:
Thank you for agreeing to be interviewed for this research project on leadership style and
the impact on employee satisfaction and retention among nurses. I want to remind you
that your comments will remain confidential and anonymous.
I am going to ask that you please review and sign the consent form. Please feel free to
take a break at any time and do not hesitate to ask any questions.
The Bureau of Labor Statistics is estimating there will be a shortage of more than
1 million nurses by 2022 and will double by 2025; in addition, there are more Americans
over the age of 65 than at any time in US history. At the same time, there has been a
decline in nurse engagement as 68% of nurses working in the field reported low
workplace morale and for those considering changing careers, that number increased to
80%. As engagement has declined, there has been a gradual increase in nursing turnover.
Historical vacancy rates have fluctuated between 10% and 16% but that number is
expected to increase to greater than 25% by the end of 2020 (Andrews & Dziegielewski,
2005). The lack of retention has a negative financial impact as well with the average cost
of replacing a nurse fluctuating between $60K - $65K / year. Health care organizations
are competing from the same talent pool of nurses and need to take proactive steps to
differentiate themselves from one another to encourage nurse retention. As it relates to
this research question, the real-life situation being explored is the shortage of nurses and
how leadership style can increase their job satisfaction in the hopes of improving
retention. Be prepared as I will ask you to reflect on this at the end of the interview.
Questions:
1. Tell me about yourself with respect to your career development and your current
role?
2. Have you ever held any leadership positions? If so, what was that experience like?
3. What is your definition of a leader?
4. Please describe a memorable experience with a leader?
5. Compare and contrast a leader vs a manager
a. Are there differences in how one has made you feel as compared to the
other?
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6. Please describe an experience where you left a job due to poor leadership?
7. What role has good leadership played in your professional development?
8. How have you used feedback from leadership to improve in specific areas?
** The next set of questions are related to leadership style
9. Two traits that are highly emphasized within transformational leaders are trust
and communication. In your opinion, how is trust built amongst leaders? What
role does communication play in helping build that trust?
10. Can you relate to a time when you experienced a transformational leader? If so,
how did it make you feel?
11. Transactional leadership is defined as the completion of a task between leader and
follower, no ‘depth’ beyond that task. Can you relate to a time when you
experienced a transactional leader? If so, how did it make you feel?
12. Laissez-faire leadership is a passive leader that is reluctant to influence or guide
the team in any particular direction, leaving team members to make decisions on
their own. Can you relate to a time when you experienced a laissez faire leader? If
so, how did it make you feel?
13. Emotional intelligence is defined as the ability to monitor one’s own emotions as
well as the emotions of others, with the goal of using that information to guide
thinking and behavior of others in order to achieve stated goals. Can you relate to
a time when you experienced emotional intelligence within a leader? If so, how
did it make you feel?
14. Can you elaborate on whether or not emotional intelligence is important for
effective leadership?
15. In your opinion, what should effective leadership “look like” and does that impact
your level of satisfaction with your job?
16. Of those leadership styles that were “most discouraging,” what were the common
traits amongst those styles that left you feeling disengaged with your work and
wanting to leave your place of employment?
17. On the other hand, for those leadership styles that were “most encouraging,” what
were the common traits amongst those styles that left you feeling engaged with
your work and wanting to remain with your current employer?
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18. When choosing a place to work, if you had to choose between more compensation
or a leader that embodied leadership traits that left you feeling great about our job,
what would you choose and why?
19. What are your feelings about the opening comments?
20. If there is something you’d like to add about employee satisfaction, retention and
leadership that I have not asked please describe that for me.
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Exhibit A

Hello Nursing Team,
I am excited to share that the Nursing Team has been given the opportunity to
participate in a doctoral research study entitled The Impact of Leadership Style on
Employee Satisfaction and Retention among Nurses. Mike Ariss is currently a Vice
President of Strategic Partnerships and completing his doctoral dissertation on the impact
of leadership style on nurses and nursing teams. He sought out independent hospitals to
participate. He is looking for your valuable insight to advance his research to the next
level. With the information you provide, Mike will be able to complete his work and will
also enlighten us by letting us know what type of leadership styles resonate with our
nursing team.
Mike plans to speak to individuals by phone and ask some questions. He will
describe different leadership styles and all he asks is that you share your thoughts. His
data is anonymous and will remain so even when he provides all of us with the results
when he has completed his research. Please work with your director to identify the best
time slot for you.
As a health care professional, our participation in research is part of our obligation
to the improvement in health care overall. According to the Bureau of Labor Statistics by
2022 over half a million nurses are expected to retire and by 2024 we will be in need of
32 million nurses in this nation. Our need to focus our attention to nurse satisfaction and
retention is critical more now than ever. Together we can inspire positive change in the
nursing profession. The input you share is priceless.
Sincerest thanks,
Kim S.
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