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Abstract  Healthcare supervisors who lack proper knowledge of the profession’s 
standards may inadvertently put patients’ safety at risk. Clinical workers’ job satisfaction 
and turnover intentions potentially affect the quality of care provided to patients. 
Contingency Theory, Transformational Theory and Situational Theory are appropriate to 
underpin this study because healthcare supervisor expertise can affect job satisfaction 
and turnover intentions of their employees. This causal comparative study examined the 
relationship between clinical workers’ perceived leadership expertise of their supervisor 
and the turnover intentions and job satisfaction of employees of healthcare organisations 
in Southern Louisiana. The study included research questions regarding the following: the 
relationship between the responses of supervisors and clinical workers on the Leadership 
Practices Inventory (LPI), the relationship between clinical workers’ job satisfaction, as 
measured by the Job in General scale, and their perceptions of their general healthcare 
supervisor’s expertise, and the relationship between clinical workers’ turnover intentions, 
as measured by the turnover intention scale of the Michigan Organizational Assessment, 
and their perceptions of their general healthcare supervisor’s expertise. Utilising the 
analysis of variance, no statistically significant relationship was identified among the 
variables. The primary findings of the study, however, revealed a strong association 
between a supervisor’s expertise and the leadership practices of modelling the way and 
encouraging the heart on LPI. Although the findings were not aligned with those of previous 
studies, the results are valuable to healthcare leaders seeking to examine the relationship 
of healthcare supervisor competencies and workforce shortages.
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BACKGROUND
Leadership, job satisfaction and turnover 
intentions are common talking points in 
healthcare. A crucial part of guaranteeing 
quality care and healthy environments in the 
medical field is effective supervision.1 The 
success of a medical organisation depends 
not only on the productivity of its clinical 
workers, but also on job satisfaction levels of 
all healthcare staff. Clinical workers have a 
decreased likelihood of calling off or quitting 
if they are content with the supervisor. Those 
who promote clinical workers to supervisors 
must ensure they designate a supervisor who 
will champion the cause of patients receiving 
the highest quality care available.

INTRODUCTION
A clinical supervisor should possess medical 
skills, embody problem-solving traits to 
handle healthcare regulations and develop 
creative solutions to complex issues.2 In 
the healthcare industry, employees must 
have leadership skills and knowledge of the 
profession’s standards.3 There is a positive 
relationship between job satisfaction and 
rapport, while inpatient assignments and 
heavy workloads negatively relate to job 
satisfaction. There are numerous studies 
that analyse the most effective leadership 
style as it relates to job satisfaction and 
turnover intentions. Various studies have 
concluded that transformational leadership 
is the most effective leadership style in 
healthcare.4–7 The problem is that there is 
limited evidence available on the relationship 
between healthcare supervisors’ expertise 
and employee job satisfaction or turnover 
intentions.

A healthcare supervisor may have 
unit-specific skills or skills that lie within the 
discipline. Speciality units such as the neonatal 
intensive care, coronary care, intensive 
care, paediatric intensive care units and the 
emergency department require specific 
competencies. A goal of this study was to 
conduct research on perceived supervisor 

expertise from the Leadership Practices 
Inventory (LPI) and Job in General scale 
(JIG) as either contributing to or impeding 
job satisfaction. The results of the study may 
add another mitigating factor for turnover 
intentions or job satisfaction in hospitals.

RESEARCH QUESTIONS AND 
HYPOTHESES
The following are the research questions 
(RQ) and hypotheses (H) for the study:

RQ1. What is the relationship between a 
supervisor’s response to the self-assessment 
and clinical workers’ response to the 
observer’s assessment of leadership 
expertise of general healthcare supervisors 
as measured by LPI?
H1O. There is no statistically significant 

relationship between a supervisor’s 
response to the self-assessment and 
clinical workers’ response to the 
observer’s assessment of leadership 
expertise of general healthcare 
supervisors as measured by LPI.

H1A. There is a statistically significant 
relationship between a supervisor’s 
response to the self-assessment and 
clinical workers’ response to the 
observer’s assessment of leadership 
expertise of general healthcare 
supervisors as measured by LPI.

RQ2. What relationship, if any, exists 
between clinical workers’ perception 
of their general healthcare supervisor’s 
expertise and their job satisfaction as 
measured by the JIG?
H2O. There is no relationship between 

clinical workers’ perception of their 
healthcare supervisor’s expertise and 
their job satisfaction, as measured by 
the JIG.

H2A. There is a statistically significant 
relationship between clinical workers’ 
perception of their healthcare 
supervisor’s expertise and their job 
satisfaction, as measured by the JIG.
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RQ3. What relationship, if any, exists 
between clinical workers’ perception of 
their general supervisor’s expertise and 
their turnover intentions, as measured 
by the turnover intention scale of the 
Michigan Organizational Assessment?
H3O. There is no relationship between 

clinical workers’ perception of their 
general healthcare supervisor’s expertise 
and their turnover intentions, as 
measured by the turnover intention 
scale of the Michigan Organizational 
Assessment.

H3A. There is a statistically significant 
relationship between clinical workers’ 
perception of their general supervisor’s 
expertise and their turnover intentions, 
as measured by the turnover intention 
scale of the Michigan Organizational 
Assessment.

There have been numerous investigations 
of aspects of healthcare leadership and its 
effect on staff who report to them. There is 
a positive relationship between leadership 
and social support and a negative relationship 
between job strain and leadership. Nurse 
managers should strive to offer support to 
staff to assist in retaining those who provide 
direct patient care.8 Shortages in staffing 
hinder the ability of workforces to provide 
quality care. Elevated nurse turnover rates 
cause increased workloads and stress, leading 
to decreased job satisfaction and turnover 
intentions.9

Members of the nursing staff are vital 
to healthcare organisations.10 Critical care 
nurses require job satisfaction, an aspect that 
is associated with organisational commitment 
and the mode of leadership used by 
management. Managers may prevent burnout 
in employees with knowledge of mitigating 
factors. Heavy assignments correlated 
with nurses’ dissatisfaction, negativity and 
decreased effectiveness.11

Higher rates of turnover among those 
working in intensive care units (ICU) can 
increase distress in ICUs workers.12 The 

use of supervisors without speciality skills 
may be challenging to achieve the goals 
of the organisation such as improving staff 
communication, decreasing patient safety 
risks and decreasing 30-day readmission rates.

METHOD
The aim of this causal comparative study 
was to examine the extent to which a 
difference exists between clinical workers’ 
perceptions of their supervisors’ expertise, 
unit specific or within discipline, and their 
turnover intentions and job satisfaction. 
The promotion of supervisors with general 
healthcare skills already happened. The causal 
comparative design allowed the researcher 
to explore differences in the perceptions of 
clinical workers who directly reported to 
supervisors with unit-specific expertise as 
compared with those who directly reported 
to supervisors with expertise that lies within 
the discipline.

POPULATION AND SAMPLE
Clinical workers employed at two hospitals in 
Southern Louisiana made up the population 
of this study. Some clinical workers directly 
reported to healthcare supervisors with 
expertise leading a specialised unit, while 
others directly reported to healthcare 
supervisors with skills within the discipline. 
Although supervisor expertise can affect 
all healthcare employees and support staff 
within the medical organisation, this study 
focused on clinical staff. Clinical workers 
include all staff members who provide direct 
patient care and, in this setting, included 
nurses, respiratory therapists, physical 
therapists and occupational therapists. 
The researcher gained knowledge of this 
subject matter by surveying members of this 
specific population who worked in hospitals. 
Participants included 300 clinical employees 
at public, non-profit hospitals.

The researcher invited employees who 
met the inclusion criteria to participate 
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in this study. Inclusion criteria for the 
proposed study included the following: (a) 
clinical workers, including all staff who 
provided direct patient care such as nurses, 
respiratory therapists, certified nursing 
assistants, physical therapists and occupational 
therapists; (b) employees who reported to 
the same supervisor for a minimum of one 
year. Participants in this study may work 
on different nursing units such as medical 
surgical, intensive care, coronary care, 
telemetry, emergency room, obstetrics and 
neonatal intensive care.

SAMPLE SIZE
The researcher chose an appropriate sample 
size that was representative of the selected 
population. Representative samples enabled 
the researcher to make inferences about the 
target population with the findings. Using 
the G*Power calculator, the researcher 
determined that a sample size of 267 was 
representative of this population for a 
confidence level of 95 per cent and a margin 
of error of 2 per cent. The power of the 
sample was 80 per cent, and the researcher 
used a medium effect size.

DATA COLLECTION
Before collecting data, the researcher 
received approval from the University of 
Phoenix’s Institutional Review Board (IRB). 
The researcher sent a request to participate 
letter identifying the purpose of the study, 
the risks, the benefits and the time frame 
to both Southern Louisiana hospitals. The 
researcher also provided contact information 
for questions and concerns. After obtaining 
signed permission to use the premises from 
the facilities, the researcher administered the 
survey instruments. The researcher selected 
the two hospitals because of the ability to 
access the participants and delivered 140 
envelopes to clinical employees and 10 
envelopes to supervisors.

The researcher obtained data using the 
LPI, the JIG, the turnover intention scale 
of the Michigan Organizational Assessment 
and a demographic questionnaire. LPI is a 
survey based on 30 behavioural assertions, 
six statements for each of the practices of 
exemplary leadership.13 The self-assessment 
allowed managers to analyse their leadership 
behaviours. Healthcare supervisors 
completed the self-assessment, and clinical 
workers completed the observer’s assessment. 
Employees completed the observer portion 
and assessed the frequency with which 
leaders display leadership behaviours.14 The 
data collected provided information on the 
perceived leadership expertise of general 
healthcare supervisors. The researcher used a 
separate instrument to assess job satisfaction. 
The creators of the JIG survey developed 
the instrument to measure workers’ overall 
job satisfaction.15 Lastly, the researcher 
handed participants a survey designed 
to evaluate turnover intentions. The 
turnover intention scale of the Michigan 
Organizational Assessment measures 
employee’s intent to leave using a 7-point 
Likert scale. On this scale, one indicates 
disagree, and seven indicates strongly agree. 
The researcher returned to each of the 
facilities after 10 days and retrieved the 
instruments. Data collection took no longer 
than 5 weeks.

RELIABILITY AND VALIDITY
The LPI, the JIG questionnaire and the 
turnover intention scale of the Michigan 
Organizational Assessment have been used 
in numerous studies to assess job satisfaction 
and turnover intentions.16–22 The LPI looks 
for the following practices in leaders:

•	 Model the way
•	 Inspire a shared vision
•	 Challenge the process
•	 Enable others to act
•	 Encourage the heart
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An acceptable reliability score on LPI is 
0.7 or higher.23 Cronbach alpha is a common 
test for internal consistency. The Cronbach 
alpha of LPI is 0.80–0.90 for frontline 
supervisors and 0.73–0.90 for healthcare 
managers.24 The internal consistency is 
acceptable for both frontline supervisors 
and healthcare managers. The LPI is a 
30-item assessment that measures leadership 
competencies based on Kouzes and Posner’s 
Five Practices of Exemplary Leadership 
Model. All 30 questions used a Likert scale 
with the following range: 1 = Almost Never, 
2 = Rarely, 3 = Seldom, 4 = Once in a While, 
5 = Occasionally, 6 = Sometimes, 7 = Fairly 
Often, 8 = Usually, 9 = Very Frequently and 
10 = Almost Always. The researcher used 
the JIG to evaluate job satisfaction. The JIG 
measures global job satisfaction and has a 
0.91 consistency.25 This instrument is a part 
of the Job Descriptive Index. Convergent 
validity justifies whether the scores under 
examination on one tool are reasonable 
in comparison with the scores on similar 
instruments.26 The convergent validity of 
the JIG is 0.66–0.80.27 The JIG scale is 
an 18-item instrument using ‘Y’ for yes if 
it describes your job, ‘N’ for no if it does 
not describe your job and ‘?’ if you cannot 
decide. The final tool, the turnover intention 
scale of the Michigan Organizational 
Assessment, measures turnover intentions. 
The reliability of the turnover intention 
subscale was 0.84 and test-retest reliability 
was 0.50.28 Test-retest reliability assesses the 
reliability of an instrument over time. The 
turnover intention scale of the Michigan 
Organizational Assessment is a 3-item 
questionnaire using the following Likert 
scale: 1 = Strongly Disagree, 2 = Disagree, 
3 = Slightly Disagree, 4 = Neither Agree or 
Disagree, 5 = Slightly Agree, 6 = Agree, and 
7 = Strongly Agree. Each of the instruments 
described has established reliability and 
validity, which indicated they consistently 
provided the data under investigation and 
measured what they purported to measure.

DATA ANALYSIS
The researcher reviewed the collected 
LPI, the JIG questionnaire and the 
turnover intention scale of the Michigan 
Organizational Assessment for completeness. 
Any incomplete surveys were removed and 
excluded from analysis. The initial response 
rate of clinical workers during the 5-week 
period was 61 per cent (n = 173) and that 
of supervisors was 45 per cent (n = 9). The 
researcher only accepted surveys that were 
100 per cent complete. A total of 40 clinical 
workers declined to participate, and two 
envelopes contained incomplete surveys. 
Only one supervisor declined to participate. 
After removing the envelopes mentioned 
above, the final response rate of clinical 
workers was 43 per cent (n = 131) and that 
of supervisors was 40 per cent (n = 8). The 
data was analysed using Statistical Package 
for the Social Sciences Software (SPSS). 
To analyse the data gathered, the researcher 
used the analysis of variance (ANOVA). The 
null hypothesis was checked using ANOVA. 
The ANOVA also assisted in comparing 
the turnover intentions and job satisfaction 
level of clinical workers under healthcare 
supervisors with unit-specific expertise 
compared with those who reported to 
supervisors who have expertise within the 
discipline.

DESIGN LIMITATIONS
There were some limitations to the design 
of the current study. Even though every 
department has a supervisor, in healthcare 
settings clinical workers may identify their 
charge nurse or charge therapist as their 
supervisor. Another limitation of the current 
design was that the researcher did not 
account for supervisors who received training 
in a speciality area previously but had not 
used it in recent years. The researcher created 
groups based on the participants’ responses to 
demographic questions, and this was a major 
limitation of the study.
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RESULTS
Healthcare supervisors who lack proper 
knowledge of the profession’s standards 
may inadvertently put patients’ safety at 
risk. Participants were asked to describe 

their job title (Table 1), speciality area 
worked (Table 2), perceived level of 
expertise of their supervisor (Table 3) and 
supervisor’s self-reported level of expertise 
(Table 4).

Table 1:  Job title

Title Frequency Per cent Valid per cent Cumulative per cent

Occupational therapist 1 0.8 0.8 0.8

Respiratory therapist 50 38.2 38.2 38.9

Nurse 66 50.4 50.4 89.3

Certified nursing assistant 12 9.2 9.2 98.5

Physical therapist 2 1.5 1.5 100

Total 131 100 100

Table 2:  Speciality area worked

Specialty area Frequency Per cent Valid per cent Cumulative per cent

CCU 6 4.6 6.9 6.9

ICU 33 25.2 37.9 44.8

Telemetry 17 13 19.5 64.4

Medical surgical 23 17.6 26.4 90.8

NICU 7 5.3 8 98.9

Emergency room 1 0.8 1.1 100

Total 87 66.4 100

Missing System 44 33.6

Total 131 100

Table 3:  Expertise of supervisor

Expertise of supervisor Frequency Per cent Valid per cent Cumulative per cent

Unit specific 75 57.3 57.3 57.3

Within discipline 50 38.2 38.2 95.4

Both   6   4.6 4.6 100

Total 131 100 100

Table 4:  Supervisor’s reported level of expertise

Level of expertise Frequency Per cent Valid per cent Cumulative per cent

Unit specific 4   50   50   50

Within discipline 4   50   50 100

Total 8 100 100
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DISCUSSION
RQ1. What is the relationship between a 

supervisor’s response to the self-assessment 
and a clinical worker’s response to the 
observer’s assessment of leadership 
expertise of general healthcare supervisors, 
as measured by LPI?

On the LPI Self, there was a significant 
difference between the responses of 
supervisors who listed their level of expertise 
as unit specific and those who listed within 
discipline on ‘I praise people for a job well 
done’, ‘I ask for feedback on how my actions 
affect other people’s performance’, and ‘I get 
personally involved in recognising people and 
celebrating accomplishments’ (Appendix A). 
The strength of association was highest 
(65 per cent) between supervisor’s level of 
expertise and the exemplary practice of 
encouraging the heart. Supervisors who 
regularly recognise the accomplishments 
of their staff foster a sense of belonging, 
which can lead to increased retention rates. 
Additionally, the strength of association 
between supervisor’s level of expertise and 
the exemplary practice of modelling the way 
was 46 per cent. Actions of the supervisor 
that relate to modelling the way include 
affirming shared values and setting a personal 
example of expected staff behaviours. 
The findings of the current study showed 
there was no difference between a clinical 
worker’s perception of leadership practices 
of supervisors with unit-specific expertise or 
expertise within the discipline. Supervisors 
with unit-specific expertise, however, differed 
in regard to three responses concerning 
their leadership practices as compared 
with supervisors who described their 
expertise as within discipline. This finding 
was inconsistent with previous literature 
concerning healthcare leadership.29–31 The 
results showed no significant relationship 
between the responses to LPI observer 
versions of clinical workers who indicated 
their supervisor had unit-specific expertise 
and those who indicated their supervisor had 

expertise within discipline. Potential factors 
that could influence varying results include 
the clinical workers’ level of understanding, 
the population and the location of the study.

RQ2. What relationship, if any, exists 
between a clinical worker’s job satisfaction, 
as measured by the JIG scale, and their 
perceptions of their general healthcare 
supervisor’s expertise?

There was no relationship between a 
clinical worker’s job satisfaction score on 
the JIG and the perceived expertise of their 
healthcare supervisor. This finding did not 
align with previous literature that suggested 
leadership is linked to job satisfaction.32,33 
Factors that could affect the findings include 
culture and sample size. Prior studies 
included larger samples, which yielded 
higher response rates. After plotting the 
total satisfaction scores, the researcher did 
note that the satisfaction scores were higher 
among those who reported to supervisors 
with unit-specific expertise as compared 
with those who reported to supervisors with 
expertise within the discipline (Figure 1). 
The researcher asked supervisors to fill out 
the JIG. There was no relationship between 
the expertise they indicated and their job 
satisfaction.

RQ3. What relationship, if any, exists 
between clinical workers’ turnover 
intentions, as measured by the turnover 
intention scale of the Michigan 
Organizational Assessment, and their 
perceptions of their general healthcare 
supervisor’s expertise?

There was no statistical significance 
between clinical workers’ turnover 
intentions and their perceptions of their 
general healthcare supervisor’s expertise. 
This finding was inconsistent with previous 
literature that suggested leadership was 
linked to turnover intentions.34–37 Aspects 
that could influence differing results include 



Revader

170	 Management in Healthcare  Vol. 5, 2 163–174  © Henry Stewart Publications 2397-1053 (2021)

other organisational aspects such as hours 
worked, patient workloads and pay. Analysis 
of relationships between other factors 
that may impact intent to stay were not 
completed in this investigation. The findings 
of the current study showed there was no 
difference in turnover intentions between 
those who perceived their supervisors 
had unit-specific expertise and those who 
perceived their supervisors had expertise 
within discipline. The researcher also asked 
supervisors to fill in the turnover intention 
scale. There was no relationship between the 
expertise they indicated and their turnover 
intentions.

CONCLUSION
The current study illuminated a gap in 
research concerning the differences between 
clinical workers who report to healthcare 
supervisors with specialised skills and those 
who report to healthcare supervisors with 
skills that lie within the discipline. In this 
study, 38.2 per cent of clinical workers 
classified the expertise of their supervisor 
as within discipline. Also, 50 per cent of 
supervisors who participated described their 
expertise as within discipline. Participant 
responses highlighted a trend in the 
promotion of clinical workers to supervisor 

positions based on management capability 
regardless of the absence of specialised skills.

Healthcare facilities have organisational 
goals such as decreasing healthcare costs, 
enhancing the patient experience and 
improving patient outcomes. Leaders in 
the nursing field use studies performed on 
the relationship between work atmospheres 
and patient outcomes to help achieve 
benchmarks.38 Increased emphasis on 
patient satisfaction pushes healthcare 
leaders to remedy any contributing factors 
to dissatisfaction. Leaders in healthcare 
must develop strategies for retention of 
clinical workers. Job satisfaction is crucial 
to attract and keep skilled staff. Retention 
of experienced staff is necessary to meet 
increasing healthcare demands.39 Job 
satisfaction of clinical workers relates to 
the work environment.40 Increasing the 
job satisfaction of clinical workers can have 
positive effects on patient perceptions and 
organisational performance.
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Figure 1:  Satisfaction scores



Supervisor’s effect on job satisfaction and turnover 

	 © Henry Stewart Publications 2397-1053 (2021)  Vol. 5, 2 163–174  Management in Healthcare	 171

References
	 1.	 Xu, J. (2017) ‘Leadership theory in clinical practice’, 

Chinese Nursing Research, Vol. 4, No. 4, pp. 155–157. 
doi: 10.1016/j.cnre.2017.10.001

	 2.	 Greenwood, B. (2017) ‘Clinical director’s job 
description and skills list’, available at: https://work.
chron.com/clinical-directors-job-description-skills-
list-28598.html (accessed 25th March, 2018).

	 3.	 Semachew, A., Belachew, T., Tesfaye, T., Adinew, 
Y. M. (2017) ‘Predictors of job satisfaction among 
nurses working in Ethiopian public hospitals, 2014: 
Institution-based cross-sectional study’, Human 
Resources for Health, Vol. 15, No. 1, 31. doi: 10.1186/
s12960-017-0204-5

	 4.	 Choi, S. L., Goh, C. F., Adam, M. B., Tan, O. K. 
(2016) ‘Transformational leadership, empowerment, 
and job satisfaction: the mediating role of employee 
empowerment’, Human Resources for Health, Vol. 14, 
73. doi: 10.1186/s12960-016-0171-2

	 5.	 Cheng, C., Bartram, T., Karimi, L., Leggat, S. (2016) 
‘Transformational leadership and social identity as 
predictors of team climate, perceived quality of care, 
burnout, and turnover intention among nurses’, 
Personnel Review, Vol. 45, No. 6, pp. 1200–1216. doi: 
10.1108/PR-05-2015-0118

	 6.	 Deschamps, C., Rinfret, N., Lagace`, M. C., Prive`, 
C. (May/June 2016) ‘Transformational leadership 
and change: How leaders influence their followers’ 
motivation through organizational justice’, Journal of 
Healthcare Management, Vol. 61, No. 3, pp, 194–214. 
doi: 10.1097/00115514-201605000-00007

	 7.	 Rahman, W. A. (2017) ‘Transformational leadership 
and empathy: The impact of quality in the health care 
services in kelantan, Malaysia’, International Journal of 
Economics, Business, and Management Studies, Vol. 4, No. 
5, pp. 50–56.

	 8.	 Backman, A., Sjogren, K., Lovheim, H., Edvardsson, 
D. (2017) ‘Job strain in nursing homes—Exploring 
the impact of leadership’, Journal of Clinical Nursing, 
Vol. 27, pp. 1552–1560. doi: https://doi.org/10.1111/
jocn.14180

	 9.	 Kaddourah, B., Abu-Shaheen, A. K., Al-Tannir, M. 
(2018) ‘Quality of nursing work life and turnover 
intention among nurses of tertiary care hospitals in 
Riyadh: A cross-sectional survey’, BMC Nursing, Vol. 
17, No. 43, 43. doi: 10.1186/s12912-018-0312-0

	10.	 Alshahrani, F. M., Baig, L. A. (2016) ‘Effect of 
leadership styles on job satisfaction among critical 
care nurses in Aseer, Saudi Arabia’, Journal of College 
Physicians and Surgeons Pakistan, Vol. 26, No. 5, pp. 
366–370.

	11.	 Van Bogaert, P., Peremans, L., Van Heusden, D., 
Verspuy, M., Kureckova, V., Van de Cruys, Z., Franck, 
E. (2017) ‘Predictors of burnout, work engagement, 
and nurse reported job outcomes and quality of care: 
A mixed method study’, BMC Nursing, Vol. 16, No. 5. 
doi: 10.1186/s12912-016-0200-4

	12.	 Hiler, C. A., Hickman, R. L., Reimer, A. P., Wilson, 
K. (2018) ‘Predictors of moral distress in a us sample 
of critical care nurses’, American Journal of Critical 
Care, Vol. 27, No. 1, pp. 59–64. doi: 10.1016/j.
ijnurstu.2012.09.019

	13.	 Leadership Challenge. (2018) ‘Leadership practices 
inventory assessments’, available at: http://www.
leadershipchallenge.com/leaders-section-assessments.
aspx (accessed 10th April, 2019).

	14.	 Ibid.
	15.	 Bowling Green State University. (n.d.) ‘Job 

descriptive index’, available at: https://www.bgsu.
edu/arts-and-sciences/psychology/services/job-
descriptive-index.html (15th January, 2018).

	16.	 Pouraboli, B., Abazari, F., Johari, A., Arab, 
M., Haghdoust, A. (August/October 2017) 
‘Determination of leadership practices of nursing 
managers from perspectives of nurses and 
physicians in southeast of Iran’, i-Manager’s Journal 
on Nursing, Vol. 7, No. 3, pp. 36–43. doi: 10.26634/
jnur.7.3.13790

	17.	 Embree, J., Wagnes, L., Hendricks, S., LaMothe, 
J., Halstead, J., Wright, L. (February 2018) 
‘Empowering nurses to lead interprofessional 
collaborative practice environments through a 
nurse leadership institute’, The Journal of Continuing 
Education in Nursing, Vol. 49, No. 2, pp. 61–71. doi: 
10.3928/00220124-20180116-05

	18.	 Fardellone, C., Musil, C. M., Smith, E., Click, E. 
R. (November 2014) ‘Leadership behaviors of 
frontline staff nurses’, The Journal of Continuing 
Education in Nursing, Vol. 45, No. 11, pp. 506–513. doi: 
10.3928/00220124-20141023-05

	19.	 Downing, J., Leng, M., Grant, L. (May 2016) 
‘Implementing a palliative care nurse leadership 
fellowship program in Uganda’, Oncology Nursing 
Forum, Vol. 43, No. 3, pp. 395–398. doi: 10.1188/16.
ONF.395-398

	20.	 Mathieu, C., Fabi, B., Lacoursiere, R., Raymond, L. 
(January 2016) ‘The role of supervisory behavior, 
job satisfaction and organizational commitment 
on employee turnover’, Journal of Management 
and Organization, Vol. 22, No. 1, pp. 113–129. doi: 
10.1017/jmo.2015.25

	21.	 West, M., Smithgall, L., Rosler, G., Winn, E. (March 
2016) ‘Evaluation of a nurse leadership development 
programme’, Nursing Management, Vol. 22, No. 10, 26. 
doi: 10.7748/nm.22.10.26.s29

	22.	 Aloisio, L. D., Gifford, W. A., McGilton, K. S., Lalonde, 
M., Estabrooks, C. A., Squires, E. (2018) ‘Individual 
and organizational predictors of allied healthcare 
provider’s job satisfaction in residential long-term 
care’, BMC Health Services Research, Vol. 18, No. 1, 
491. doi: 10.1186/s12913-018-3307-3

	23.	 Heale, R., Twycross, A. (2015) ‘Validity and reliability 
in quantitative studies’, Evidence Based Nursing,  
Vol. 18, No. 3, pp. 66–67. doi: 10.1136/
eb-2015-102129

	24.	 Posner, B. Z. (2016) ‘Investigating the reliability 
and validity of the leadership practices inventory’, 
Administrative Sciences, Vol. 6, No. 4, 17. doi: 10.3390/
admsci6040017

	25.	 van Saane, N., Sluiter, J. K., Verbeek, H. A., Frings-
Dresen, H. W. (2003) ‘Reliability and validity of 
instruments measuring job satisfaction—A systematic 
review’, Occupational Medicine, Vol. 53, No. 3,  
pp. 191–200. doi: 10.1093/occmed/kqg038



Revader

172	 Management in Healthcare  Vol. 5, 2 163–174  © Henry Stewart Publications 2397-1053 (2021)

APPENDIX A: LPI SELF ANOVA

	26.	 Abma, I. L., Rovers, M., van der Wees, P. J. (2016) 
‘Appraising convergent validity of patient-
reported outcome measures in systematic reviews: 
Constructing hypotheses and interpreting outcomes’, 
BMC Research Notes, Vol. 9, 226. doi: 10.1186/
s13104-016-2034-2

	27.	 Ibid., ref. 25 above.
	28.	 Bowling, N. A., Hammond, G. D. (2008) ‘A 

meta-analytic examination of the construct 
validity of the Michigan organizational assessment 
questionnaire job satisfaction subscale’, Journal of 
Vocational Behavior, Vol. 73, No. 1, pp. 63–77. doi: 
10.1016/j.jvb.2008.01.004

	29.	 Jeyaraman, M. M., Qadar, S. M. Z., Wierzbowski, A., 
Farshidfar, F., Lys, J., Dickson, G., Grimes, K., Phillips, 
L. A., Mitchell, J. I., Van Aerde, J., Johnson, D., Krupka, 
F., Zarychanski, R., Abou-Setta, A. M. (2017) ‘Return 
on investment in healthcare leadership development 
programs’, Leadership in Health Services, Vol. 31, No. 1, 
pp. 77–97. doi: 10.1108/LHS-02-2017-0005

	30.	 Wiig, S., Ree, E., Johannessen, T., StrØmme, 
T., Storm, M., Aase, I., Ullebust, B., Holen-
Rabbersvik, E., Thomsen, L. H., Pedersen, A. T. S., 
van de Bovenkamp, H., Bal, R., Aase, K. (2018) 
‘Improving quality and safety in nursing homes 
and home care: The study protocol of a mixed-
methods research design to implement a leadership 
intervention’, BMJ Open, Vol. 8. doi: 10.1136/
bmjopen-2017-020933

	31.	 Whitby, P. (2018) ‘Role of front-line nurse leadership 
in improving care’, Nursing Leaders, Vol. 33, No. 8, 30. 
doi: 10.7748/ns.2018

	32.	 Vermeir, P., Blot, S., Degroote, S., Vandijck, D., 
Mariman, A., Vanacker, T., Peleman, R., Verhaeghe, 
R., Vogelaers, D. (2018) ‘Communication satisfaction 
and job satisfaction among critical care nurses 
and their impact on burnout and intention to 
leave: A questionnaire study’, Intensive and Critical 
Care Nursing, Vol. 48, pp. 21–27. doi: 10.1016/j.
iccn.2018.07.001

	33.	 Choi, J., Miller, P. (2018) ‘Registered nurse 
perception of patient assignment linking to working 
conditions and outcomes’, Journal of Nursing 
Scholarship, Vol. 50, No. 5, pp. 530–539. doi: 10.1111/
jnu.12418

	34.	 Wang, Y., Yuan, H. (2018) ‘What is behind high 
turnover: A questionnaire survey of hospital 
nursing care workers in Shanghai, China’, BMC 
Health Services Research, Vol. 18, 485. doi: 10.1186/
s12913-018-3281-9

	35.	 van de Klundert, J., van Dongen-van den Broek, J., 
Yesuf, E.M., Vreugdenhil, J., Yimer, S.M. (2018)  
‘‘We are planning to leave, all of us’—A realist study 
of mechanisms explaining healthcare employee  
turnover in rural euthopia’ Human Resources for 
Health, Vol. 16, 37. doi: 10.1186/s12960-018 
-0301-0

	36.	 Halcomb, E., Smyth, E., McInnes, S. (2018) ‘Job 
satisfaction and career intentions of registered nurses 
in primary health care: An integrative review’, 
BMC Family Practice, Vol. 19, 136. doi: 10.1186/
s12875-018-0819-1

	37.	 Tei-Tominaga, M., Asakura, K., Asakura, T. (2018) 
‘Generation-common and –specific factors in 
intention to leave among female hospital nurses: 
A cross-sectional study using a large Japanese 
sample’, International Journal of Environmental Research 
and Public Health, Vol. 15, 1591. doi: 10.3390/
ijerph15081591

	38.	 Adams, J. M., Djukic, M., Gregas, M., Fryer, A. 
(November/December 2018) ‘Influence of nurse 
leader practice characteristics on patient outcomes: 
Results from a multi-state study’, Nursing Economics, 
Vol. 36, No. 6, pp. 259–267.

	39.	 Andrioti, D., Skitsou, A., Karlsson, L. E., Pandouris, 
C., Krassias, A., Charalambous, G. (January/April 
2017) ‘Job satisfaction of nurses in various clinical 
practices’, International Journal of Caring Sciences, Vol. 
10, No. 1, pp. 76–87.

	40.	 Ibid.

Sum of 
squares df

Mean 
square F Sig.

Sets a personal example of what he/
she expects of others

Between Groups 0.125 1 0.125 0.029 0.87

Within Groups 25.75 6 4.292

Total 25.875 7

Talks about future trends that will 
influence how our work gets done

Between Groups 6.125 1 6.125 3.769 0.1

Within Groups 9.75 6 1.625

Total 15.875 7

Seeks out challenging opportunities 
that test his/her own skills and abilities

Between Groups 8 1 8 1.6 0.253

Within Groups 30 6 5

Total 38 7
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Sum of 
squares df

Mean 
square F Sig.

Develops cooperative relationships 
among the people he/she works with

Between Groups 0.125 1 0.125 0.059 0.816

Within Groups 12.75 6 2.125

Total 12.875 7

Praises people for a job well done Between Groups 12.5 1 12.5 7.895 0.031

Within Groups 9.5 6 1.583

Total 22 7

Makes certain that people adhere to 
the principles and standards that have 
been agreed upon

Between Groups 2 1 2 0.857 0.39

Within Groups 14 6 2.333

Total 16 7

Describes a compelling image of what 
our future could be like

Between Groups 3.125 1 3.125 1.471 0.271

Within Groups 12.75 6 2.125

Total 15.875 7

Challenges people to try out new and 
innovative ways to do their work

Between Groups 8 1 8 1.627 0.249

Within Groups 29.5 6 4.917

Total 37.5 7

Actively listens to diverse points of 
view

Between Groups 4.5 1 4.5 2.842 0.143

Within Groups 9.5 6 1.583

Total 14 7

Makes it a point to let people know 
about his/her confidence in their 
abilities

Between Groups 10.125 1 10.125 4.119 0.089

Within Groups 14.75 6 2.458

Total 24.875 7

Follows through on the promises and 
commitments that he/she makes

Between Groups 6.125 1 6.125 5.444 0.058

Within Groups 6.75 6 1.125

Total 12.875 7

Appeals to others to share an exciting 
dream of the future

Between Groups 3.125 1 3.125 0.556 0.484

Within Groups 33.75 6 5.625

Total 36.875 7

Actively searches for innovative ways 
to improve what we do

Between Groups 3.125 1 3.125 1.271 0.303

Within Groups 14.75 6 2.458

Total 17.875 7

Treats others with dignity and respect Between Groups 1.125 1 1.125 0.529 0.494

Within Groups 12.75 6 2.125

Total 13.875 7

Makes sure that people are creatively 
recognised for their contributions to 
the success of our projects

Between Groups 6.125 1 6.125 2.673 0.153

Within Groups 13.75 6 2.292

Total 19.875 7

Asks for feedback on how his/her 
actions affect other people’s perfor-
mance

Between Groups 15.125 1 15.125 7.723 0.032

Within Groups 11.75 6 1.958

Total 26.875 7

Shows others how their long-term 
interests can be realised by enlisting in 
a common vision

Between Groups 2 1 2 0.75 0.42

Within Groups 16 6 2.667

Total 18 7
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Sum of 
squares df

Mean 
square F Sig.

Asks ‘What can we learn?’ when things 
do not go as expected

Between Groups 6.125 1 6.125 1.485 0.269

Within Groups 24.75 6 4.125

Total 30.875 7

Involves people in the decisions that 
directly impact their job performance

Between Groups 4.5 1 4.5 1.256 0.305

Within Groups 21.5 6 3.583

Total 26 7

Publicly recognises people who exem-
plify commitment to shared values

Between Groups 3.125 1 3.125 1.364 0.287

Within Groups 13.75 6 2.292

Total 16.875 7

Builds consensus around a common 
set of values for running our organi-
sation

Between Groups 6.125 1 6.125 1.615 0.251

Within Groups 22.75 6 3.792

Total 28.875 7

Paints the ‘big picture’ of what we 
aspire to accomplish

Between Groups 8 1 8 1.524 0.263

Within Groups 31.5 6 5.25

Total 39.5 7

Identifies measurable milestones that 
keep projects moving forward

Between Groups 0.125 1 0.125 0.03 0.868

Within Groups 24.75 6 4.125

Total 24.875 7

Gives people a great deal of freedom 
and choice in deciding how to do their 
work

Between Groups 0.125 1 0.125 0.03 0.868

Within Groups 24.75 6 4.125

Total 24.875 7

Tells stories of encouragement about 
the good work of others

Between Groups 4.5 1 4.5 1.8 0.228

Within Groups 15 6 2.5

Total 19.5 7

Is clear about his/her philosophy of 
leadership

Between Groups 6.125 1 6.125 1.69 0.241

Within Groups 21.75 6 3.625

Total 27.875 7

Speaks with genuine conviction about 
the higher meaning and purpose of 
our work

Between Groups 3.125 1 3.125 0.949 0.368

Within Groups 19.75 6 3.292

Total 22.875 7

Takes the initiative in anticipating and 
responding to change

Between Groups 2 1 2 0.667 0.445

Within Groups 18 6 3

Total 20 7

Ensures that people grow in their jobs 
by learning new skills and developing 
themselves

Between Groups 12.5 1 12.5 4.412 0.08

Within Groups 17 6 2.833

Total 29.5 7

Gets personally involved in recognis-
ing people and celebrating accom-
plishments

Between Groups 12.5 1 12.5 10 0.02

Within Groups 7.5 6 1.25

Total 20 7
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