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ABSTRACT

Effective nursing leadership in healthcare orgatimmas improves healthcare quality and increasesigpat
satisfaction. In the literature, patient satisfaxtihas been considered as an important indicatdrigih quality and
effective healthcare service. To determine thetiaiahip between ward-level leadership and patgatisfaction of
nursing care in teaching hospitals of Iran Univéysbf Medical Sciences. In this cross-sectionatlgfuhe sample
consisted of 34 head nurses, selected on the basisnsus sampling as well as 102 staff nursesld@dpatients,
selected by random sampling. The cohort was ché®en 34 wards, including 10 internal medicine ward$

general surgery wards, 4 emergency wards and SéNe care wards, associated with all teaching Itatsp of

Iran Medical Science University. Data were collecigsing the multifactor leadership questionnaired gratient

satisfaction instrument. The findings revealed thaé% of the head nurses had a transactional leddprstyle,

29.4% of them had a transformational leadershigesgnd remaining 20.6% had a passive-avoidant lestup

style. No statistically significant relationship svéound between the ward-level leadership and pasBatisfaction
with nursing care, but the highest mean score diepasatisfaction was found for wards under headsas with a
transformational style. Potential influence of teformational leadership may be directly dependenthe patients’
views towards care providers as members of thettheare team. It is recommended to conduct thidysin a

larger scale and using higher number of samplestiirer hospital settings.
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INTRODUCTION

Nurses function as both leaders and managers iim tnganizations [1].They are professional leadarsd
irrespective of their management level and rankihgy constantly make functional decisions, whiealéhserious
consequences on the patients and organizationd&]anizational success is directly related to thedérship
method of the nurse managers [1,3].Within the redem decades, two major leadership styles, inclgdi
transactional leadership and transformational leddie, have been widely observed by the expertsThgre is a
shift from transactional leadership, as the moshrmon leadership style, to transformational leadprspartly
owing to the fact that transformational leadershkipnore dynamic and that makes it more suitablbeaised in
contemporary healthcare systems. In addition, heate settings with its continuous change as a rfesture
require managers who are capable of understandiegchange process and utilising opportunities tnou
appropriate leadership styles[2,5]. To have implete that vision, the inspiring visions of transfiational leaders
are to be connected to strategies [6]. Having cbdrihe framework for employees, transformationabéship
takes place through an inspirational vision. Emptsy/ get inspired to rise above their own self-cedtgess by a
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transformational leader [7].It promotes team warlativates and empowers staff and encourages thahiement
in policy making. It promotes a positive practicevieconment, which leads to improved staff satistact retention
and patient satisfaction. The studies conductethenWestern countries have indicated that thereeationships
between nursing leadership, nurse job satisfaciwh patient outcome such as patient satisfacti®hfHfective

nurse leaders ensure that appropriate staffingatner resources are in place to achieve safe gateoptimal

patient outcomes[9].However, a gap still existsvimat is known about the association between nurgiadership
and patient outcomes [9].Patient satisfaction ddltheare services is a significant indicator of tngality of

care[10,11]. In this regard, studies performed dherlast two decades suggest that patients’ expess are of
great importance in the process of quality evatumatiithin the healthcare service [10].

Background
Nowadays, the use of transformational leaderslyip &t the field of healthcare in general, and mgsn particular,
has received more attention, because it improvds gatisfaction, facilitates change process andeasas
organizational commitment and welfare among empmeji2,13].International research has shown thasenur
managers with transformational leadership styletpesy affect nurses’ behaviour and patient satison. This
results in the creation of changes in the work @las required, and facilitates interpersonalimiahips within the
organization[9,14,15,16]. In addition, experiencatdff is retained as they feel supported at thedrkpiace
[9,14,15,16,17,18]. Studies performed on hospital murse managers’ leadership styles in the pastan, indicate
the prevalence of an autocratic style [19,20,21}€nily, many nurse managers, including head nuis®ge not
completed recognised leadership programs. In tleerade of such education they tend to copy the tehibe
currently dominant in hospitals[19]. It is worth ntimning that the main criteria for nurses’ selestiin most
hospitals are factors such as work experience &itild & clinical jobs so, head nurses’ leaderskiples cannot
satisfy patients in the present healthcare syst@2P]. In this research, the newer leadership styd¢hods have
been examined to assess patients’ satisfactiorinwtitie healthcare system. It must be added thaetheadership
styles have not been examined in any previous esudilated to the Iranian healthcare system. Adaogrtb the
findings of Memarian et al (2008), in Iran, new ragement theories and new technological facilitesnot fully
provide a holistic leadership style to nurses. Appty, the leadership training provided so far has been lucid
enough, and as a consequence, errors in judgermeatdtcurred in the workplace. The study recommeffdstive
leadership can result when the leader acts agituapimentor to attain target goals not only itigat satisfaction,
but also in all other aspects of the hospital emient [23].In Iran, few studies on determining #féect of
leadership style on patient satisfaction have hmmmucted. In a study conducted in 2000, it wasdothat task
oriented leadership is more influential on patieatisfaction than relationship oriented leadergB#l. Another
study showed that Iranian nurses who considereil Head nurses as task-oriented individuals hadhdrigob
satisfaction levels than those who had relationshiptred head nurses [19]. The present study wagdaut to
answer this question: ‘Which leadership style isranoorrelated with patient satisfaction with théeofd care
services?’

MATERIALS AND METHODS

Design

This is a cross-sectional study in which the relahip between ward-level leadership and patietigfaation of
nursing care in teaching hospitals of Iran Univgrsif Medical Sciences was studied. The study wasied out
between October2012 and May 2013.

Sample and setting
Five teaching hospitals under the authority of Ithniversity of Medical Sciences in Tehran, the taf Iran were
part of the study. Of the available 59 wards, 34dsanet the pre-set inclusion criteria.

The study sample consisted of 34 head nurses,tsélbased on census sampling, and 102 staff nars<70
patients selected by random sampling from teachiogpitals of the University. Inclusion criteria ftre head
nurses included having managerial experience fdeadt six months, a Bachelor of Science (BSc) ekegnd
having worked in intensive care units (ICUs), cacdtare units (CCUs), emergency wards and surgetyrgernal
medicine wards for at least 6 months. The patieverall criteria to participate in the study wereirly aged
between 18 and 70 years, ability to communicateFarsi and having the required physical, mental and
psychological capacity.

The data related to the ward and head nurses’ depbig information were collected from the headsesr
themselves.

The paediatric ward, paediatric intensive care,umionatal intensive care unit, ICUs for adult gt with
impaired consciousness, psychiatric ward and thlysis ward did not meet the inclusion criteria arete excluded
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from the study. Moreover, head nurses of two waefissed to participate in the study. In additiosadh nurses with
leadership experience of less than six months alsmeexcluded from the study

Sampling process
After approval of the study by the research anétatltommittee of Iran University of Medical Sciescand formal
permission from the university and appropriate adties at all hospitals, samples were chosen fBfnwards
including ICU, CCU, internal medicine, general sarsgand emergency wards associated to all teadtuspitals of
Iran Medical Science University. Head nurses witleast six months managerial experience were teeldiased on
simple sampling.

The dataset were collected from expert nurses atitleast six month work experience in each ward @atients
with at least 3 days (in the internal medicine,gsuy, CCUs and ICUs) and 1 day (in the emergenaysyaof
hospitalization experience.

Data about leadership style of the head nursesatigfaction with the nursing services in each weede gathered
from nurses and patients, respectively. To dotsm]ists of included nurses and patients were peehand then 3
nurses and 5 patients were randomly selected frach evard (using table of random numbers). Wardteve
leadership data was prepared from the 3 nurseaabf studied ward also selected randomly (usingtabrandom
numbers). Data related to satisfaction with nursiaige in each ward was collected from a list ofgréis admitted to
the study wards. The researcher went to each wagdther data for the study. It should be notedittibe selected
nurses and patients were unwilling to participateher in the study, the next participants wereaed randomly
from the original list of eligible nurses and pat®

Data collection

To gather data, 3 questionnaires were used: thd heeses’ demographic information, nurses’ demdugap
information that included the multifactor leadepskjuestionnaire (MLQ) of Avolio and Bass versiof2b04)[25]
and the patient satisfaction instrument (PSI).

The first questionnaire, designed by the researahas used to collect the head nurses’ demograpficmation
consisting of age, sex, marital status, years pedgnce, years in current position, managemeininiga courses
and type of ward placement (i.e. internal medicgeneral surgery, CCU, ICU or emergency).

In the second questionnaire, the first section alasut the demographic characteristics of nurses, @&, marital
status, work experience at nursing, work experid@ncie current ward and the type of ward placeinant the

second section included the MLQ. Integrating itewlated to transformational, transactional and ipessvoidant

leadership styles, the MLQ section of the questirenput the nurses participating in the study ipoaition to

choose the items closer to the leadership stytaedf head nurse. The respondent answered 36 itsing the five-

choice-Likert scale. Each item in the MLQ is gratbeded on the Likert 5-grade scale from ‘nevesdores) at one
end of the scale to ‘always’ (4 scores) at the ro#mel. Items 2, 6, 8, 9, 10, 13, 14,15, 18, 19,231 25, 26, 29, 30,
31, 32, 34 and 36 were related to the charactesisti transformational leadership style, items, 1134 16, 22, 24,
27 and 35 were related to the characteristicsamiseictional leadership style and items 3, 5, 717220, 28 and 33
were related to the characteristics of passiveidawvd leadership style. Therefore, the range ofexcgiven to items
related to the characteristics of transformatideatlership style was between 0 and 80, scores tivieams related
to the characteristics of transactional leadershjfe was between 0 and 32 and scores given taitetated to the
characteristics of passive/avoidant leadership sts between 0 and 32.

Based on the nurses’ responses for each item # dhestionnaire, a transactional, a transformaltionaa
passive/avoidant leadership style was determineddoh of the head nurses [26].

The basis to determine the leadership style ohttsd nurse was the total percentage of scoresvirat given by
the nurses at the same department to each of the ilems related to the three styles. Each oftttee items that
had the highest total percentage score would bsidered the dominant leadership style of the haaden[26].

Table 1 presents characteristics of each leadestyip[17].

The third questionnaire included patients’ demofgmapinformation and the PSI[27], based on Risser’s
work[28]carried out in 1975 toward offered carevéms. PSI involves 3 subscales including technaadl
professional care (7 items), trust (11 items) arsdructions to the patients (7 items), where etarh has 5 choices
ranged from ‘completely agree’ to ‘completely dissaj. The instrument includes negative and positueres
where the negative scores are calculated inverselthis study, to measure the mean score of ealsbcale, the
patients’ scores were summed up and the total geones related to satisfaction were divided byrthmber of
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items. In other words, to work out the mean, thea 1 scores out of all items has been divided gyritbmber of
items.

Reliability and validity

In this research, to ensure scientific validity thé MLQ, content validity technique was applied.vidg had
internal validity, multiple-forward translation nietd [29] got utilized to translate MLQ from the so® language
(English) into the target language (Persian). Twembers translated each section; the two transktieere
compared and also joined as the most approprittaiglated and culturally approved items by thenmesearcher.

The questionnaires were evaluated by 10 faculty bbeesof the scientific board and the research cdteenof Iran
Midwifery and Nursing faculty. After scientific appval of the instrument, the permission for its leggtion was
acquired. Test, re-test method was used to deterthim reliability of MLQ. In this regard, the quesinaire was
completed twice with a 14 day interval by 10 nurselected randomly from the studied wards. Thengcthrelation
coefficient of two categories of data was calcuaas 0.84. The nurses participating in this stegtefmnining the
reliability of the instrument) were excluded frohetstudy.

The questionnaire for patient satisfaction withsmyg services was translated to Farsi by Hajinezhad06 in the
Nursing and Midwifery Faculty of Iran Medical Scems and in this study obtained the correlation faent for
the reliability of satisfaction with nursing careate as 0.90[30].

Ethical considerations

The Research and Ethics Committee of Iran Universft Medical Sciences approved this research, these
approval number is P/794. Before commencing thgeptothe university, faculties and the hospitahauties, as
well as the participants officially provided themnsent to participate in the research. Duringt@ibs of the study,
the participants were free to take part or leaeeréisearch and their anonymity was assured. Eatle gfarticipants
signed informed consent forms.

Data analysis
Data analysis was conducted using descriptivessitati (mean, standard deviation and frequency) areway
variance analysis test, using SPSS15 software gacka

RESULTS
34 wards, including 10 internal medicine wardssiEgery wards, 4 emergency wards, 5 ICUs and CCUs.

Head nurses

Majority of participants were female (76.5 %),madi(79.4 %) and more than half (67.6%) had worl@ddss
than 5 years in the current position. Besides, nitgjof them (55.9 %) had passed nursing manageeduntational
courses. The age of half of them was >40 yearslandverage age of the subjects was 40.85 years.

Most head nurses had more than 15 years of nuesipgrience. Distribution of their wards was asoial: 29.4%
were employed in the internal medicine ward, 44ri%ie general surgery ward,11.8% in the emergerand w
14.7% in ICUs and CCUs.

Nurses
The majority (96.1 %) of nurses were female. Mdvant half of them had 5 years or less nursing e&peei.. In
addition, work experience for most (91 %) of thenthieir current ward was 5 years or less (table 2).

Patients

More than half of the patients were male and 75f%em were married. Only 17.1 % of the patientd ballege
education and about half of them had been hospgtlfor the first time (table 2). The leadershigesfindings

showed that out of the 34 head nurses, 10 (29.had)a transformational leadership style, 17 (50h&) a
transactional style and 7 (20.6 %) had a passie&lant leadership style (table 3). Variance analysst showed
that there was no relationship between the leageghle and patient satisfaction and there wastatistically
significant correlation in patient satisfaction ween wards with transformational and non-transfeional

leadership styles (table 3).
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Table 1: Leadership measurement items

Leadership style | Characteristics Examples of characteristics useahithe guestionnaire
Idealized influence Attributed (IIA) Instlll_s pride in me fqr being associated Wlth Hiey/
Acts in ways that builds my respect for him
Idealized influence (behavior) Talks about their most important values and beliefs
Considers the moral and ethical conseqguences &fides
. N - Talks optimistically about the future
Transformational| Inspirational motivation (IM) Talks enthusiastically about what needs to be aptished
Intellectual stimulation (IS) Seeks differing perspectives when solvmg problems
Gets me to look at problems from many differentlesig
- . . . Considers me as having different needs, abilitiad, aspirations from others
Individualized consideration (IC)
Helps me to develop my strengths
Contingent reward (CR) Provides me vs_/lth assistance in exchange for_myteffo
Expresses satisfaction when | meet expectations
Transactional Focuses attention on irregularities, mistakes, gkaes, and deviations fron

Management by exception-active (MBEA)

standards

h

Directs my attention toward failures to meet stadsa

Management by exception-passive(MBEP,

Waits farghito go wrong before taking action

Passive/avoidant

Laissez-faire (LF)

Delays responding to urgent questions

Avoids making decisions

Table 2: Frequency distribution of demographic chaacteristics of nurses and patients

Data Status Frequency | Percentage| Mean + standard Deviation
Data (nurse}
Female 98 96.1
Sex Male 4 3.9
Total 102 100
<25 24 235
26-30 42 41.3
Age 31-35 18 17.6 30.42+6.63
>35 18 17.6
Total 102 100
<5 58 56.9
6-10 30 29.4
Years of experience 11-15 5 49 12+6.24
>15 9 8.8
Total 102 100
Single 34 33.3
Marital Status Married 68 66.7
Total 102 100
<5 91 89.2
. 6-10 9 8.8
Years in ward curren S11 2 5 2.75+2.96
Total 102 100
Functional 10 29.4
Nursing care method Case method 20 58.8
Team work 4 11.8
Total 34 100
Data (patient3
Female 71 41.8
Sex Male 99 58.2
Total 170 100
<30 41 24.1
31-40 28 16.5
Age 41-50 35 20.6 45.32+16.06
>50 66 38.8
Total 170 100
Single 49 28.8
Marital Status Married 121 71.2
Total 170 100
Primary 61 35.9
Help 30 17.6
Level of education Diploma 50 29.4
University 29 171
Total 170 100
<3 55 324
4-7 52 30.6
Day length of stay 8-11 29 17 7.95+7.26
>11 34 20
Total 170 100
Hospitalizations 1 69 40.6 2.60+2.36
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2-3 70 41.2

>4 31 18.2

Total 170 100

. . 50 29.4

internal medicine| 75 441

remsee |z | a7
20 11.8

emergency 170 100

Table 3: Mean and variance of patient satisfactioin nursing care services based on dominant leaderighstyle in the unit.

Patient satisfaction Patient satisfaction Variance analysis test resulls
Leadership style Mean | standard deviatio
Transformational leadership 3.52 0.63 F=251
Transactional leadership 3.31 0.61 *P-value= 0.09
Passive-avoidant leadership 3.29 0J37
Overall satisfaction of the patient 3.37 0.58

*The results of Scheffe test showed no signifidédfarence between leadership style and patiestisf&ction.
DISCUSSION

Application of transformational leadership style ttwe managers leads to nurses offering healthaarécss of a
higher quality and a higher patient satisfactiobJ2As a result, the managers can expand teant spidng their
staff and motivate them for efficient and an enk@hperformance. It means that application of tramsétional
leadership style and paying attention to humanédcteons positively affects staff performance [2Dhe findings of
this research showed that out of 34 Iranian headesuonly 10 (29.4 %) had a transformational |eside style,
half of them had a transactional style while 7 §2@) head nurses applied a passive/avoidant ldagesty/le. In
this regard, the study conducted by Raup (2008% 8 managers had transformational leadership &% af
managers had non-transformational style [17].Thdifigs of Zaimi et al (2004)implied that the maijp1{79.8 %)
of the nursing staff believed that their managézadership style was ‘low task and low relationsleiadership’
[20].Studies in Western countries have indicatest thansformational leadership has been the mesuéntly
applied leadership style [8,31,32].The results skwovow rate of implementation of transformationehdership
style. Using this type of style requires the avalley of suitable context in many different circgtances including
power, knowledge and a proper organizational enwvirent to benefit from an appropriate leadershipestyhe
results suggest that in Iran, nursing managersfai@g hurdles in the application of modern leabgrsstyles
probably due to the physician-oriented atmospherevgiling in the community and the health service
providers[33,34]. In addition, centralized managetmef hospitals [35]and the traditional culture woifirses’
obedience [36] have created conditions that in roases, decisions concerning the nursing professmmaken by
non-nurse persons, and as a result, these decisiffest the advancement of the nursing professkn[3
Transformational leadership style of nurse managassbeen proven to positively influence job satigbn of the
staff nurses [37]and nurse managers also play impbrroles in the development of a strong patieafety
culture[38]. Holding courses of continuing educatan transformational leadership style for headesitin Iran is
needed. A precious guide by an issuéNafsing Leaderships provided on improving leadership knowledge and
skills, accompanied by an evaluation of the Intéomal Council of Nurses' (ICN) Leadership for Char(LFC™)
programme as carried out in over 50 countries fB@kses, due to their knowledge, specialized statgsnumbers
have been regarded in a wonderful position to affee use of transformational strategies in mangltheare
organizations all over the world [6].In additiorhet findings of the current study showed that thess no
significant relationship between leadership styinsformational and transactional) and patientsfsation.
However, the highest satisfaction level (3.52 £30.6f the patients was reported in the wards wheessl nurses
applied a transformational leadership style. In parison, the average patient satisfaction levelvards with
transactional and passive/avoidant leadershipsstykre 3.31 + 0.61 and 3.29 + 0.37, respectivelythis regard,
the results of few studies have shown that theelesdnip style has had no significant relationshiphwaatients’
satisfaction [17,40].As one of these studies hathall sample and the lowest quality rating [17]4De contrary,
the results of many other studies have shown sogmif associations between leadership and increpatent
satisfaction [8,14,41,42].The results of the Tadsisidy (2000) showed that there is a significaglationship
between leadership style and patient satisfactibim mursing services; also, in this respect, tas&nted leadership
style is more effective than communication-centteddership. Although task-oriented leadership stgle to
performing higher amount of work in the organizaticcommunication-centred leadership had more désire
consequences: the output of work was more favoerabd more efficient for the organization and ilients
[24].Doran et al. (2004) found that within the tsgarmational leadership style, nurses’ job satisaclevels were
higher and the rate of turnover was rather lower .tk other hand, job satisfaction with many nuisgbe wards
ruled by ‘exception-based management’ was low. Tetidy also indicated that transactional leaderstyle
promotes patients’ satisfaction level [14]. Thiswicars with our study findings. The least patieniséaction, in our
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study, was found with a passive-avoidant leadershyte. Finding no relationship between leaderstige and

patient satisfaction in the current study is prdpatue to few numbers of samples; this is alsaratéition of this

study. Also leadership style is a function of crétuboth in specific health care settings and dverdture of a

given region and country. Furthermore, performanod capability of nurses offering healthcare servicay

interfere with patients’ satisfaction as well asneoin the way of head nurses’ leadership styleghénteaching
hospitals evaluated in this research, insufficattention paid by the authorities to the conseqgesmnd the illnesses
and application of nursing care standards createehaironment which hindered head nurses to plegarose and
evaluate nurses’ performances efficiently.

Study limitations

This study has several limitations. First, regagdime small number of head nurses, all of them werleded in the
study (census sampling). The small number of pedwespondents which was not adequate for genemglithe
data to the population studied was one of the éitimhs. Future studies must be conducted in atyapiesettings
with too many diverse and randomly selected samples

Conclusion and recommendations
In general, the findings of this research showed there is no significant relationship betweerdérahip style (in
the nurses’ perspective) and patient satisfactiibh thie offered healthcare services in the teachivgpitals in Iran.
Nevertheless, the maximum mean patient satisfactias reported in the wards whose head nurses dpalie
transformational style. Given that the ward-lewsgdership did not correlate with patient satiséactivard features
and head nurses’ demographics in this study; hamspénd healthcare providers are recommended tptado
reasonable principles and procedures such as rigalgtad nurses for their activities to promotdcedfhcy,
establish regular evaluation of head nurses’ petémice, involve them in decision-making processesemtourage
them to use their managerial creativity and inniovatFinally, considering the importance of nursesde in the
healthcare system, it is recommended to conduststiidy in a larger scale and using higher numbsamples in
other hospital settings.
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