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Nursing leaders are indispensable
in creating positive nursing work
environments that retain an
empowered and satisfied nursing
workforce.

Positive and supportive leadership
styles can lower patient mortality
and improve nurses’ health, job sat-
isfaction, organizational commit-
ment, emotional exhaustion, and
intent to stay in their position.

The results of this study support the
role of positive leadership
approaches that empower nurses
and discourage workplace incivility
and burnout in nursing work envi-
ronments.

The findings also provide empirical
support for the notion of resonant
leadership, a relatively new theory
of relationship-focused leadership
approaches.

This research adds to the growing
body of knowledge documenting
the key role of positive leadership
practices in creating healthy work
environments that promote reten-
tion of nurses in a time of a severe
nursing shortage.
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¢ ORKPLACE INCIVILITY

MAY BE subtle, but

its effects are not”

(Cortina & Magley,
2009, p. 272). Uncivil behaviors in
the workplace can negatively
influence employee health, job
satisfaction, productivity, commit-
ment, and turnover (Andersson &
Pearson, 1999; Lim & Cortina,
2005; Porath & Erez, 2007). In nur-
sing workplaces, incivility has
been linked to a variety of nega-
tive organizational outcomes, in-
cluding increased burnout and
turnover intentions and decreased
job satisfaction and commitment
(Laschinger, Leiter, Day, & Gilin,
2009; Smith, Andrusyszyn, &
Laschinger, 2010). Furthermore,
workplace incivility creates a
heavy financial burden for health
care organizations, estimated at
$23.8 billion annually in the
United States to cover direct and
indirect costs associated with un-
civil and violent workplace beha-
viors, such as absenteeism, turn-
over, lost productivity, and legal
action (Sheehan, McCarthy, Barker,
& Henderson, 2001). Lewis and
Malecha (2011) estimated the
yearly cost of lost productivity
due to workplace incivility to be
$11,581 per nurse. Clearly, the
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high personal and organizational
cost of workplace incivility must
be addressed to promote nurse
retention and to sustain effective
health care organizations.
Nursing leaders are indispen-
sable in creating positive nursing
work environments that retain an
empowered and satisfied nursing
workforce (Duffield, Roche, O’Brien-
Pallas, Catling-Paull, & King, 2009;
VanOyen Force, 2005; Weberg,
2010). The style of leadership that
nursing managers develop influ-
ences important staff, patient, and
organizational outcomes (Cummings,
Hayduk, & Estabrooks, 2005; Leka,
Jain, Zwetsloot, & Cox, 2010). Posi-
tive and supportive leadership
styles can lower patient mortality
(Cummings, Midodzi, Wong, &
Estabrooks, 2010), improve nurses’
health (Boumans & Landeweerd,
1993, 1994), job satisfaction (Larrabee
et al., 2003; Laschinger & Leiter,
2006), organizational commitment
(Avolio, Zhu, Koh, & Bhatia, 2004;
Laschinger & Leiter, 2006), emotional
exhaustion (Cummings et al., 2005),
and intent to stay in their position
(Cowden, Cummings, & Profetto-
McGrath, 2011; Duffield et al., 2009).
Hutton (2006) suggests the
need for a preventative rather than

reactionary approach to work-
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place incivility, stressing the im-
portance of early diagnosis and
intervention in mitigating organi-
zational costs associated with
toxic work environments. Nurse
leaders play a critical role in estab-
lishing the quality of the work
environment by setting acceptable
standards of behavior and ensur-
ing employees have access to what
they need to function effectively.

Purpose of the Study

The purpose of this study was
to test a model linking a positive
leadership approach and work-
place empowerment to workplace
incivility, burnout, and subse-
quently job satisfaction.

Theoretical Framework

The theoretical framework for
this study integrates concepts
from Boyatzis and McKee’s (2005)
resonant leadership theory, Kanter’s
(1977, 1993) theory of organiza-
tional empowerment, Andersson
and Pearson’s (1999) workplace
incivility theory, and Maslach and
Leiter’s (1997) burnout theory.
Kanter (1977, 1993) describes em-
powering organizational struc-
tures that must be in place for
employees to be effective in their
work, and previous research has
demonstrated the importance of
positive leadership styles in en-
suring access to these structures
(Laschinger, Purdy, & Almost,
2007; Laschinger, Wong, McMahon,
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& Kaufmann, 1999; Morrison, Jones,
& Fuller, 1997). We reasoned that
the disempowering work environ-
ments create conditions for inci-
vility as nurses respond negatively
to a lack of necessary support and
resources to accomplish their work
in meaningful ways (Laschinger,
Leiter et al., 2009; Smith et al.,
2010). The stress associated with
ongoing workplace incivility over
time results in emotional exhaus-
tion and job dissatisfaction
(Laschinger, Leiter et al., 2009;
Smith et al., 2010). We argue that
leaders who employ positive lead-
ership styles are less likely to cre-
ate work environments that foster
incivility and subsequent burnout
and job dissatisfaction.

Workplace Incivility

Workplace incivility is defin-
ed as “low intensity deviant be-
haviour with ambiguous intent to
harm the target, in violation of
workplace norms for mutual res-
pect” (Andersson & Pearson, 1999,
p- 457). Some examples of incivil-
ity in the workplace include dis-
missing an employee’s ideas or
opinions, making derogatory or
demeaning remarks about individ-
uals at work, and excluding peo-
ple from unit-based social activi-
ties (Andersson & Pearson, 1999;
Hutton, 2006). Although uncivil
behaviors may appear relatively
harmless, their potential for esca-
lation to workplace violence rep-
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resents a threat to healthy work
environments. Andersson and
Pearson (1999) introduced the
notion of incivility spirals, where
thoughtless acts are interpreted by
targets as uncivil, which over time
leads to cognitive and affective
appraisals that cause them to
reciprocate these uncivil behav-
iors. This reoccurring sequence of
incivility followed by a desire for
reciprocation ultimately leads to a
tipping point, at which time the
intent to harm changes from
ambiguous to overt, and may esca-
late to violence. Workplace inci-
vility differs from more overt
forms of workplace aggression in
that it is not necessarily intention-
al, is less persistent than bullying,
and may or may not entail a power
imbalance (Hershcovis, 2011).
However, according to Porath and
Erez (2007), when workplace inci-
vility is unchecked, it can escalate
to more aggressive forms of work-
place violence.

The prevalence of incivility in
the workplace varies markedly
among studies, with rates as low
as 13%-19% (Cole, Grubb, Sauter,
Swanson, & Lawless, 1997) and as
high as 71%-75% reported (Cortina,
Magley, Williams, & Langhout,
2001; Einarsen & Raknes, 1997).
However, one consistent finding is
that when incivility is present it
has destructive consequences for
nurses, patients, and the organiza-
tion. Workplace incivility has been
linked to decreased mental health
(depression, anxiety) (Hansen et al.,
2006; Tepper, 2000), patient safety
(Felblinger, 2008), organizational
commitment and turnover inten-
tions (Leiter, Laschinger, Day, &
Gilin Oore, 2011), increased job
stress (Agervold & Mikkelsen,
2004), somatic symptoms (LeBlanc
& Kelloway, 2002), and emotional
exhaustion (Grandey, Kern, &
Frone, 2007).

Most explanations of work-
place mistreatment subscribe to
Leymann’s (1990) “environmental
hypothesis” as the underlying
mechanism behind this phenome-
non. Leymann’s hypothesis states
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that stressful workplace condi-
tions result in worker fatigue
which may manifest in counter-
productive work behaviors, such
as incivility. Leymann (1996) fur-
ther substantiated this notion in a
thorough review of approximately
800 case studies of negative work
environments. He found employ-
ees reporting counterproductive
work behaviors described their
work environments as poorly
organized with a helpless or unin-
terested management team. There
is considerable additional empiri-
cal support for this proposition
(Einarsen, Raknes, & Matthiesen,
1994; Zapf, Knorz, & Kull, 1996).
Laschinger, Leiter, and colleagues
(2009) found structural empower-
ment was significantly related to
both supervisor and co-worker
incivility in a large study with
Canadian health care workers, a
finding later replicated by Smith
and associates (2010). These
results suggest structurally em-
powering work environments may
be able to create conditions on the
unit that reduce the likelihood of
stressful situations that result in
uncivil behaviors.

Workplace Empowerment

Kanter’s (1977, 1993) theory of
structural empowerment is based
on the notion of power, as meas-
ured by one’s ability to get things
done. Power is created and trans-
ferred within an organization
through formal and informal sys-
tems. Formal power is created
when positions are visible, flexi-
ble, and central to the organiza-
tion, and informal power is creat-
ed through connections inside
and outside the organization, such
as relationships with sponsors,
peers, and other co-workers.
Formal and informal power facili-
tate access to four empowerment
structures: (a) access to opportuni-
ties to learn and grow, (b) access to
information, (c) access to support,
and (d) access to resources
required for the job. Access to
opportunity provides individuals
with challenges, rewards, and

occasions for professional devel-
opment. Access to information
refers to the provision of both
technical knowledge related to the
core role of the employee, and
information concerning the larger
organization, such as its goals,
policies, and decisions. Access to
resources refers to the ability to
obtain the necessary materials,
money, and time to accomplish
job demands. Finally, access to
support provides employees with
feedback, guidance, and emotion-
al support from superiors, peers,
and subordinates that functions in
a way to maximize effectiveness.
Kanter suggests management is
essential in ensuring employees
have access to these structures,
thus creating structurally empow-
ering conditions in their work-
places.

Empowering nursing work
environments correlate with
numerous positive nurse out-
comes, such as increased job satis-
faction, organizational commit-
ment, and reduced burnout and
incivility (Greco, Laschinger, &
Wong, 2006; Laschinger, Leiter et
al., 2009; Smith et al., 2010).
Laschinger, Finegan, and Wilk
(2009, 2011) demonstrated that
strong nursing leadership predict-
ed staff nurses’ perceptions of
structural empowerment on their
units. Structural empowerment
has also been related to several
other forms of positive leadership
styles, including Thomas and
Velthouse’s (1990) leader empow-
ering behaviors (Conger &
Kanungo, 1988; Greco et al., 2006;
Laschinger et al., 1999), emotion-
ally intelligent leadership (Lucas,
Laschinger, & Wong, 2008; Young-
Ritchie, Laschinger, & Wong,
2009), and authentic leadership
(Laschinger, Wong, & Grau, 2012;
Wong & Laschinger, 2012). Thus,
there appears to be empirical sup-
port for the positive influence of
leadership on structural empow-
erment in the workplace. How-
ever, resonant leadership, a rela-
tionally focused leadership style,
has remained largely unexplored
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in connection with structurally
empowering work environments
and resulting nursing outcomes.

Resonant Leadership

Relationally focused leader-
ship styles are associated with pos-
itive work environments that pro-
mote employee engagement and
result in greater work satisfaction
and productivity (Uhl-Bien, 2006).
Resonant leadership (Boyatzis &
McKee, 2005; Cummings, 2004) is
one example of a relationally
focused leadership style. Resonant
leadership is distinguished from
other theories of leadership by its
foundation on emotional intelli-
gence (Goleman, Boyatzis, & McKee,
2002). Four domains compose the
emotional intelligence framework:
emotional self-awareness, self-
management, socio-political awar-
eness, and effective management of
relationships with others (Goleman
et al., 2002). Goleman and col-
leagues (2002) describe six leader-
ship styles used in leading teams in
organizations, four of which are
labeled resonant leadership, along
with two dissonant styles. Accor-
ding to these authors, leaders can
develop emotional intelligence
competencies and learn when and
how to use each style depending
on the situation at hand. Resonant
leadership styles include visionary,
coaching, affiliative, and democrat-
ic approaches, whereas dissonant
styles include pace setting and
commanding.  According to
Goleman and associates (2002),
dissonant leadership styles are
often misapplied, but can be useful
in particular situations. However,
they emphasize the need for lead-
ers to focus on developing the
more positive resonant styles to
build resonance among team
members. Resonant leaders are in
tune with their surroundings,
which results in the synchroniza-
tion of the thoughts and emotions
of people working around them.
Resonant leaders are able to con-
trol not only their own emotions
but those of the people they lead,
while concurrently building
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strong and trusting relationships
(Boyatzis & McKee, 2005).
Resonant leaders are empathetic,
passionate, committed, and have
the ability to read people and
groups accurately. They provide
hope and courage in moving
toward a new and exciting future,
enabling those around them to be
the best they can be (Boyatzis,
2008). While they make excep-
tional colleagues and are able to
achieve results, resonant leaders
are able to transfer their expertise
and knowledge, empowering
those around them.

A systematic review found
leadership styles that were con-
ceptually consistent with the
notion of resonant leadership
were positively correlated with
several components of nursing
professional practice environ-
ments, including effective nursing
leadership, use of nursing models
of care, and nurse-physician col-
laboration. These styles of leader-
ship were also associated with
improved conflict management,
job security, staff nurse health and
job satisfaction, as well as lower
levels of anxiety, emotional ex-
haustion, and stress (Cowden et
al., 2011).

A recent study by Squires,
Tourangeau, Laschinger, and
Doran (2010) examined the influ-
ence of resonant leadership on
organizational justice, quality of
nursing work environments, and
nurse and patient outcomes in
a study of acute care nurses.
Squires and associates (2010) used
anewly developed measure of res-
onant leadership (Estabrooks,
Squires, Cummings, Birdsell, &
Norton, 2009; Estabrooks, Squires,
Hayduk, Cummings, & Norton,
2011) based on Goleman and co-
authors (2002) and Boyatzis and
McKee’s (2005) model. Squires
and colleagues (2010) found reso-
nant leadership was significantly
related to higher-quality leader-
nurse relationships, improved
safety climates, and supportive
professional practice environ-
ments, as well as lower-emotional
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exhaustion and job turnover in-
tentions among nurses. This study
is one of the first to demonstrate
acceptable reliability and validity
of the resonant leadership scale. In
another recent study, Estabrooks
and colleagues (2011) found reso-
nant leadership explained a signif-
icant amount of variation in emo-
tional exhaustion, job satisfaction,
and support for innovative ideas,
adding empirical support for the
relevance of this notion of leader-
ship in nursing settings.

Hypothesized Model

We integrated the concepts
from the theories and research
described previously into a hypo-
thesized model to examine the
influence of resonant leadership
and empowerment on nurses’ ex-
periences of workplace incivility
and burnout and ultimately job
satisfaction in acute care nursing
settings (see Figure 1). First we
hypothesized that nurses’ percep-
tions of their immediate supervi-
sors’ resonant leadership behav-
iors would be positively related to
the extent to which they consid-
ered their work environments to
be structurally empowering. These

positive working conditions were
then hypothesized to be associat-
ed with lower co-worker incivility
and subsequently lower burnout
(emotional exhaustion), and ulti-
mately lower job satisfaction. We
reasoned resonant leaders are fun-
damental to creating work envi-
ronments that foster positive
working relationships and dis-
courage uncivil behaviors among
co-workers and therefore protect
nurses from the negative effects of
incivility, such as burnout and job
dissatisfaction.

Methods

Study sample. The analysis
reported here is part of a larger na-
tional study of nurses’ worklives.
In the larger study, provincial reg-
ulatory bodies’ registry lists from
nine participating provinces in
Canada were used to generate
samples of nurses working in
direct patient care positions. Parti-
cipants received a survey at their
home mailing addresses using the
Dillman Total Design Method-
ology (Dillman, 2007) to increase
return rates. From a total sample
of 3,600 nurses (400 per province),
1,241 usable questionnaires were
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returned (35% return rate). Data
were collected from September
2010 to January 2011.

Instrumentation. Resonant
leadership behaviors of the cur-
rent supervisor were measured
using the 10-item Resonant
Leadership Scale (Cummings,
2006), a subscale of the Alberta
Context Tool (Estabrooks et al.,
2009, 2011). Using a 5-point
Likert-type scale (1=strongly dis-
agree, 5=strongly agree), partici-
pants indicated the extent to
which they felt their immediate
supervisor displayed these types
of leadership behaviors (e.g., acts
on values even if it is at a person-
al cost). This tool has previously
demonstrated strong internal con-
sistency (0=0.95) and validity
(Estabrooks et al., 2009, 2011).

Workplace empowerment was
measured using the two-item Glo-
bal Empowerment Scale (Laschinger,
1996). Using a 5-point Likert-type
scale (1=strongly disagree, 5=
strongly agree), participants indi-
cated the extent to which they felt
their workplace was empowering
(e.g., overall, I consider my work-
place to be an empowering envi-
ronment). This scale has demon-
strated reliability (0=0.84-0.88)
and validity in numerous nursing
studies (Cho, Laschinger, & Wong,
2006; Sarmiento, Laschinger, &
Iwasiw, 2004).

Employees’ self-reported ex-
posure to co-worker incivility in
the past month was measured
using the Workplace Incivility
Scale (e.g., paid little attention to
your statement or showed little
interest in your opinion [Cortina
et al., 2001]). Participants rated
these items using a 7-point Likert-
type scale (O=never, 6=daily). This
scale has previously demonstrated
adequate reliability (¢=0.89) and
validity (Cortina et al., 2001).

The Maslach Burnout Inven-
tory-General Survey (Schaufeli,
Leiter, Maslach, & Jackson, 1996)
was used to measure the core com-
ponent of burnout, emotional
exhaustion (e.g., I feel emotionally
drained from my work). A total of

five items were rated on a 7-point
Likert scale (O=never, 6=daily).
Scores greater than three were
interpreted to mean the respon-
dent is experiencing burnout
(Leiter & Maslach, 2004). Accept-
able reliability (¢=0.82-0.94) and
validity for this tool have been
demonstrated across several stud-
ies (Laschinger, Grau, Finegan, &
Wilk, 2010; Schaufeli & Janczur,
1994; Schutte, Toppinen, Kalimo,
& Schaufeli, 2000).

A four-item global measure
of work satisfaction previously
used in nursing populations was
used to measure job satisfaction
(Laschinger, Finegan, Shamian, &
Wilk, 2001). Items are rated on a
five-point Likert scale (1=strongly
disagree, 5=strongly agree; e.g., I
feel very satisfied with my job).
Construct validity for a one-factor
model was established by Laschinger
and colleagues (2001) and accept-
able reliability (0=0.78-0.84) has
been demonstrated (Laschinger,
Finegan, Shamian, & Wilk, 2004).

Data analysis. Descriptive,
inferential, and reliability analyses
of the demographic and major
study variables were conducted
using the Statistical Package for the
Social Sciences (SPSS) version 20.0
(IBM, 2011a) statistical software
program. Structural equation mod-
eling (SEM) with maximum likeli-
hood estimation was conducted to
test the hypothesized model using
the Analysis of Moment Structures
(AMOS) version 20.0 (IBM, 2011b)
statistical software program. A
missing values analysis suggested
minor missing data (3%) that was
missing completely at random, and
when the amount of missing data is
small (less than 5%) the amount of
bias is very likely trivial (Graham &
Hofer, 2000). Given the low per-
centage of data missing completely
at random, we used a simple mean
imputation for missing values
based on the recommendations of
Little and Rubin (1987). Kline
(2005) suggests a sample size of 200
or more constitutes an adequate
sample size for SEM, thus our sam-
ple size of 1,241 was sufficient.
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Although discrepancies exist
regarding the best index of overall
fit for evaluating models, we fol-
lowed Hoyle and Panter’s (1995)
recommendation that the follow-
ing criteria be used to evaluate the
model fit: omnibus fit indices
such as the chi-square (x?) and the
chi-square/degrees of freedom ratio
(x*/df) (Joreskog & Soérbom, 1989),
the incremental fit indices Com-
parative Fit Index (CFI) (Bentler &
Bonett, 1980), and the Incremental
Fit Index (IFI) (Bollen, 1989).
Additionally, the Root Mean
Square Error of Approximation
(RMSEA) was calculated as advo-
cated by Browne and Cudeck
(1989). The difference between
the hypothesized model and the
recently identified version of the
model is measured by the x> Low
nonstatistically significantly val-
ues of %? are desired; however, it is
very sensitive to sample size, so
with a model using a larger sam-
ple size, the null hypothesis is
likely to be rejected the majority of
the time (Kline, 2005). Due to this
limitation, the y* was used only to
evaluate the potential differences
in fit among competing models.
Incremental fit indices indicate
the proportion of improvement of
the hypothesized model relative
to a null model, typically assum-
ing no correlation among observed
variables. The commonly agreed
upon critical value for the CFI and
IFT is 0.90 or higher (Kline, 2005).
The RMSEA is the standardized
summary of the average co-vari-
ance residuals, and is a resulting
measure of the lack of fit between
the data and the model (Kline,
2005). Low values (between 0 and
0.06) are indicative of a good-fit-
ting model (Hu & Bentler, 1999).

Results

Participants. The demograph-
ic profile of the sample is present-
ed in Table 1. The majority of
nurses were female (93.6%), aver-
aged 41.52 years of age, and had
16.80 years of nursing experience
(11.99 years in their current organ-
ization and 7.56 years on their
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current unit). Almost half of the
nurses in our sample were diplo-
ma prepared (48.2%), while the
remaining participants were bac-
calaureate prepared (51.85), which
is slightly higher than the national
average (40%). Most worked on
either medical-surgical units (51.7%)
or critical care units (22.4%) on a
full-time basis (57.9%). With the
exception of education, the demo-
graphics of our sample were not
noticeably different from the
national database of registered
nurses (Canadian Institute for
Health Information, 2010).
Descriptive statistics and cor-
relations. The means, standard
deviations, Cronbach’s alpha relia-
bilities, and intercorrelations among
major study variables are present-
ed in Table 2. On average nurses
did not rate their immediate
supervisors highly on their use of
resonant leadership behaviors
(M=3.22), suggesting considerable
room for improvement. This was
also the case for nurses’ ratings of
empowering conditions in their
work environments (M=3.22). On
the other hand, it was encouraging
to find nurses’ self-reported expo-
sure to uncivil behaviors from co-
workers was very low (M=0.70 on
a scale ranging from 0-6). Table 3
presents a detailed breakdown of
the mean, standard deviation, and
percentage frequency for each of
the uncivil behaviors measured.
The most frequently cited forms of
incivility were not having atten-
tion paid to one’s input, having
one’s judgment doubted, and con-
descending remarks, while the
least cited forms of incivility were
unprofessional behaviors and
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rude or derogatory remarks. Nur-
ses’ levels of emotional exhaus-
tion (M=2.87) were just below
Leiter and Maslach’s (2004) cut-off
for severe burnout (>3.0). Finally,
nurses reported only moderate

levels of satisfaction with their job
(M=3.18). Resonant leadership
was most strongly correlated to
empowerment and job satisfaction
(r=0.47 and 0.43, respectively),
although it was significantly nega-

Table 1.
Demographic Profile

Demographic Variables m Standard Deviation

Age 41.52 11.07
Years as an RN 16.80 11.72
Years in Current Organization 11.99 10.12
Years on Current Unit 7.56 7.64
Gender

Female 1,161 93.6

Male 80 6.4
Degree

Degree 643 51.8

No Degree 598 48.2
Work Setting

Hospital 1,089 87.8

Community 106 8.6

Both 36 29
Unit Specialty

Medical-Surgical 641 51.7

Critical Care 278 224

Maternal-Child 139 11.2

Mental Health 51 4.1

Community 79 6.4

Long-Term Care 53 4.3
Employment Status

Full Time 719 57.9

Part Time 397 32.0

Casual 98 7.9

Table 2.

Mean, Standard Deviation, Cronbach’s Alpha, and Correlations for Study Variables

| wm | s JRage| « | 1 | 2 | 3 | 4 | 5 |
1-5 —

1. Resonant Leadership 3.22 0.94 0.94

2. Global Empowerment 3.22 0.95 1-5 0.87 0.47 =

3. Co-worker Incivility 0.70 0.90 0-6 0.93 -0.19 -0.25 —

4. Emotional Exhaustion 2.87 1.39 0-6 0.90 -0.19 -0.42 0.23 =

5. Job Satisfaction 3.18 0.92 1-5 0.79 0.42 0.65 -0.20 -0.44 -

NURSING ECONOMIC$/January-February 2014/Vol. 32/No. 1



Resonant Leadership and Workplace Empowerment:
The Value of Positive Organizational Cultures in Reducing Workplace Incivility

00 0000000000000 0000000000000000000000000000000000000000000000000000000000000000000 0

Table 3.
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Means, Standard Deviation, and Percentage Frequency of Uncivil Co-Worker Behaviors

1. Put you down or was 0.84
condescending to you in

some way.

51.6% 26.1% 15.8%

Now and Very
Sporadically | Then |Regularly Often | Daily

3.0% 1.5% 1.2% 0.7%

2. Paid little attention to a 0.91
statement you made or
showed little interest in your

opinion.

47.0% 29.2% 16.7%

3.4% 1.9% | 13% | 0.6%

3. Made demeaning, rude, 0.49
or derogatory remarks

about you.

0.96 | 70.8% 17.9% 7.3%

1.6% 1.0% | 0.9% | 0.5%

4. Addressed you in 0.48
unprofessional terms, either

privately or publicly.

0.97 | 72.4% 16.1% 7.4%

1.8% 1.0% | 0.8% | 0.6%

5. Ignored or excluded you from| 0.71

professional camaraderie.

61.8% 19.5% 12.1%

3.1% 1.5% 1.0% 0.9%

6. Doubted your judgementina | 0.84
matter over which you have

responsibility.

51.5% 27.6% 13.7%

3.5% 1.8% | 1.2% | 0.6%

7. Made unwanted attempts to 0.63
draw you into a discussion of

personal matters.

66.6% 17.6% 8.6%

3.5% 2.0% | 09% | 0.6%

tively correlated with both co-
worker incivility (r= -0.19) and
emotional exhaustion (r= -0.19).
Empowerment had a significant
negative relationship with co-
worker incivility (r= -0.25) and
emotional exhaustion (r= -0.42),
which were all strongly correlated
with job satisfaction (empower-
ment, r=0.65; incivility, r= -0.20;
and emotional exhaustion, r= -
0.44). Exposure to co-worker inci-
vility had a significant positive
relationship with levels of emo-
tional exhaustion (r=0.23).

Test of the hypothesized
model. The test of the original
hypothesized model did not meet
acceptable model fit requirements
according to Kline (2005) and Hu
and Bentler (1999), although all
hypothesized paths were signifi-
cant and in the expected direction
(x?=57.33, df=4, p=0.000, x*/df=
14.33, [IFI=0.964, CFI=0.963,
RMSEA=0.104) (see Table 4).
However, the modification indices

suggested a theoretically plausible
direct path from resonant leader-
ship to job satisfaction. Thus a
revised model in which resonant
leadership having both direct and
indirect effects was analyzed. The
revised model revealed an ade-
quate fit to the data (x*=8.742,
df=3, p=0.033, y?/df=2.914, IFl=
0.996, CFI1=0.996, RMSEA=0.39),
and all hypothesized paths were
significant and in the expected
direction providing support for
the model (see Table 4 and Figure
2). Resonant leadership had a
strong positive direct effect on
workplace empowerment ($=0.47),
which in turn had a significant
negative effect on co-worker inci-
vility (= -0.25). Co-worker inci-
vility had a significant direct
effect on emotional exhaustion
(p=0.14), which in turn, had a sig-
nificant negative effect on job sat-
isfaction (f=-0.20). Empowerment
influenced job satisfaction both
directly (f=0.49) and indirectly

NURSING ECONOMIC$/January-February 2014/Vol. 32/No. 1

through co-worker incivility and
emotional exhaustion ($=0.085).
Resonant leadership also had a
significant direct effect on job sat-
isfaction (f=0.16) and all indirect
effects in the model were signifi-
cant at the two-tailed p<0.05 level.

Discussion

According to the Canadian
Nurses Association (2009), “lead-
ership plays a pivotal role in the
immediate lives of nurses and it
has an impact on the entire health
system and the Canadians it
serves” (p. 1). The continually
changing climate of health care
has required a simultaneous trans-
formation of the nursing profes-
sion. The role of the nurse leader
has evolved such that it is no
longer enough to establish a prac-
tice environment that promotes
quality care, these new leaders
must now possess additional busi-
ness skills (Kleinman, 2003) and
political savvy (Cook, 2001).
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Table 4.
Direct and Indirect Standardized Coefficients for Hypothesized and Final Model Structural Paths

A. Hypothesized Model

Resonant Leadership — Global Empowerment 0.47 —
Resonant Leadership — Co-worker Incivility = -0.12
Resonant Leadership — Emotional Exhaustion — -0.29
Resonant Leadership — Job Satisfaction — 0.30
Global Empowerment — Co-worker Incivility -0.25 -
Global Empowerment — Emotional Exhaustion -0.38 -0.05
Global Empowerment — Job Satisfaction 0.57 0.08
Co-worker Incivility — Emotional Exhaustion 0.14 —
Co-worker Incivility = Job Satisfaction — -0.038
Emotional Exhaustion — Job Satisfaction -0.20 =
B. Final Model

Resonant Leadership — Global Empowerment 0.47 —
Resonant Leadership — Co-worker Incivility — -0.12
Resonant Leadership — Emotional Exhaustion — -0.20
Resonant Leadership — Job Satisfaction 0.16 0.27
Global Empowerment — Co-worker Incivility -0.25 -
Global Empowerment — Emotional Exhaustion -0.38 -0.03
Global Empowerment — Job Satisfaction 0.49 0.09
Co-worker Incivility — Emotional Exhaustion 0.14 =
Co-worker Incivility — Job Satisfaction — -0.03
Emotional Exhaustion — Job Satisfaction -0.20 -

_Figure 2. Nurse leaders are expected to
Final Model demonstrate and preserve the val-

ues of nursing, while balancing
the competing priorities and de-
mands of the patients, families,
professionals, and the overall
organization despite fiscal re-
straints. This study is the first to
demonstrate the role of resonant
leadership behaviors in nursing
leaders and their influence on the
nursing work environment and
resulting nursing outcomes.
Previous studies have demon-
strated the essential role of nurs-
ing leaders in creating empower-
ing work environments and re-
taining a satisfied nursing work-
force (Duffield et al., 2009;
VanOyen Force, 2005; Weberg,
2010). The role of resonant leader-

ship behaviors, however, had re-
»2=8.742, df =3, p = 0.033, CFl = 0.996, IF| = 0.996, RMSEA = 0.039 ceived little attention in the nurs-

Resonant
Leadership

Job
Satisfaction

Global
Empowerment

Emotional
Exhaustion

Co-Worker
Incivility
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ing and management literature.
Our results showed resonant lead-
ership had both a direct influence
on job satisfaction as well as an
indirect effect through creating a
greater sense of empowerment
and subsequently lower incivility
and burnout. These results sup-
port Boyatzis and McKee’s (2005)
explanation of how resonant lead-
ers create positive work environ-
ments that empower their follow-
ers. The results are also consistent
with those of Squires and col-
leagues (2010) who linked reso-
nant leadership to lower levels of
burnout and subsequent turnover
intentions and provide empirical
support for resonant leadership
theory.

Our results are consistent
with previous findings regarding
the influence of empowerment on
workplace incivility (Laschinger,
Leiter et al., 2009; Smith et al.,
2010), burnout (Greco et al., 2006;
Laschinger et al., 2009) and job sat-
isfaction (Laschinger, Leiter et al.,
2009). However, this study offers
the unique contribution of nation-
al data. Given the strong relation-
ship between resonant leadership
and empowerment and the subse-
quent influence of empowerment
on incivility and burnout, our
results highlight the importance of
leadership in creating healthy
work environments. These results
are consistent with previous
research  demonstrating  the
impact of relationship-focussed
leadership approaches  for
empowering nurses (Laschinger et
al., 2012; Wong & Laschinger,
2012). Experiences of incivility
from co-workers significantly
influenced nurses’ levels of emo-
tional exhaustion; however, there
was a stronger effect on emotional
exhaustion from  workplace
empowerment, echoing the im-
portance of empowering work
environments in mitigating nega-
tive nursing outcomes and thus
the indispensable role of strong
positive leaders in ensuring these
conditions are in place.

Significant discrepancies exist

in the rates of incivility reported
in the literature as well as a lack of
clarity and consistency in the def-
inition and measurement of inci-
vility. Thus, this study provides a
valuable contribution to the un-
derstanding of the prevalence of
incivility in nursing by providing
a detailed account of the reports of
incivility using a well-established
measure of the construct in a
large-scale national sample. De-
pending on the classification
used, our rates of exposure to inci-
vility range from 4%-7% if we
included those who experienced
incivility on a regular basis to as
high as 28%-53% if we included
all of those who reported experi-
encing any incivility. Future re-
search in workplace incivility
should attempt to standardize the
definition and mode of reporting
frequency of incivility to gain a
more accurate understanding of
its prevalence.

Implications

Findings from this study sug-
gest some practical implications
for nurse leaders and faculty
teaching management courses.
The value of nursing leaders’ rela-
tionships with nursing staff in fos-
tering empowering work struc-
tures that ultimately facilitated
lower incivility and burnout and
higher job satisfaction was under-
scored in this study. Specifically,
managers who integrate the reso-
nant leadership skills of empathy,
relating, listening, and responding
to concerns in their everyday
interactions with nurses create
empowering respectful and civil
climates that lead to quality rela-
tionships among leaders and staff
(Squires et al., 2010). Seeking
feedback from staff even when it is
difficult to hear, supporting and
role modeling teamwork as the
desired way to achieve goals,
actively mentoring staff toward
optimum performance, and allow-
ing staff the freedom to make
important decisions in their work
are essential ways for managers to
develop effective working condi-
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tions that ultimately increase staff
job satisfaction (Cummings et al.,
2005).

Faculty teaching management
courses should emphasize the
value of relational leadership the-
ories and styles and their connec-
tion to creating conditions that
facilitate positive working rela-
tionships among staff, specifically
addressing the leader’s role in
facilitating respectful and civil
work climates. Various approach-
es by which leaders can develop
resonant styles in structured lead-
ership development programs
have been studied (Boyatzis &
McKee, 2005; McKee, Boyatzis, &
Johnston, 2008), which may in-
form efforts to develop these skills
in nursing and other health care
leaders. Leadership development
programs in health care organiza-
tions need to underscore the de-
velopment of emotional intelli-
gence skills and competencies
necessary to build effective work
relationships which ultimately
link with quality of care and staff
outcomes (Cummings et al., 2008).

Limitations

The results of this study must
be interpreted with caution in
light of several methodological
limitations. The cross-sectional
design precludes our ability to
attribute strong causal effects and
the use of self-report measures
raises concerns about common
method variance. However, the
large national sample and the
strong psychometric properties of
the study instruments help offset
these concerns. However, the re-
sults should be replicated using a
longitudinal design and addition-
al objective measures of work out-
comes.

Conclusions

The results of this study pro-
vide support for the role of positive
leadership approaches that empow-
er nurses and discourage workplace
incivility and burnout in nursing
work environments. The findings
also provide empirical support for
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the notion of resonant leadership, a
relatively new theory of relation-
ship-focused leadership approach-
es. This research adds to the grow-
ing body of knowledge document-
ing the key role of positive leader-
ship practices in creating healthy
work environments that promote
retention of nurses in a time of a
severe nursing shortage. $
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