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ABSTRACT

This study aimed to identify the level of transformational leadership of nurse
supervisors expected and perceived by nurses and to compare the differences between
nurses’ expectations and their perceptions. The sample was a group of 186 nurses
working at a tertiary hospital in Bangladesh. The sample was recruited by systematic
random sampling. The instrument used in this study consisted of two parts. Part | was
the Demographic Data Form (DDF) and part Il the Transformational Leadership of
Nurse Supervisors Questionnaire (TLNSQ). Which was developed by the researcher
and based on Bass’s model (1985). The instrument was validated and back translated
by three experts. The reliability of the questionnaire was tested by using Cronbach’s
alpha coefficient. The alphas of nurses’ expectations and perceptions were .79, and
.87, respectively. The data were analyzed by using frequency, percentage, mean,
standard deviation and paired t — test.

The results revealed that the mean total score of nurses’ expectations was at a
high level (M= 3.63, SD = 0.21), and nurses’ perceptions was at a moderate level (M

= 1.47, SD = 0.29). The mean total score and mean score of each dimension of



nurses’ expectations towards nurse supervisors’ transformational leadership were
statistically significantly higher than those of nurses’ perceptions (p< .001).

This study provides empirical support in an area of nursing administration for
the nursing profession in Bangladesh. The results could be used to improve

transformational leadership of nurse supervisors in order to improve nursing quality.
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CHAPTER 1

INTRODUCTION

Background and Significance of tReoblem

Complex events and chaotic developments througtieuivorld denote that
nurse leaders are facing the need for enormousgehddowadays, health reform
movements are a part of change. In many developédiaveloping countries, health
reform is a major part of the restructuring of tleatare delivery systems (Shaw,
2002). Health care organizations, especially teldgically driven ones, need to be
more creative and innovative than before to survi;secompete, to grow, and to lead
effectively (Gumusluoglu & lisev, 2008)To respond to this need, the acquisition of
relevant knowledge, skills, and competencies acessary in the nursing profession.
Therefore, knowledge and the practice of effecleaglership are now more essential
to nursing than ever before (Rocchiccioli & Tilbur$998). Nurses need to be
effective leaders to meet global changes, healttmg economic unification, nursing
shortages, nursing salaries, productivity, andityuaf care(Tomey, 1993).

The existing situation is that the nursing professin Bangladesh is not as
well accepted as other professionals in society iaswvell below the global standards
of the nursing profession. In Bangladesh, nurseng ¢s not at a level to give standard
patient care. Hadley and Roques (2007) investigatesing activities in government
and non-government hospitals. They found thatgirernment hospitals, only 5.3%
of nurses’ time was spent in direct patient cargl 32.4% went on indirect patient

care and paperwork. As much as 50.1% of their tw@s s pent on maintaining ward



accessories including: counting linen; handing cued taking over equipment. The
remaining time was spent away from the ward andticigawith other nurses. These
findings should encourage nurse leaders to imptloeesituation.

With this in mind, nurse leaders need to be motaseen participating and
contributing to health and public policy. They shibbe able to influence changes in
nursing practice. Nurse leaders’ performances laavienpact on patient care as well.
It can bring improvements such as: increasing tteeleence of care; reducing turn
over; reducing work place stress; increasing sadetyork; improving the quality of
care; increasing patients’ satisfaction; and enimgnthe safety of patients (Chen &
Baron, 2007). Therefore, nurse leaders throughstoamational leadership play an
important role in nursing organizations. In Banglstd, transformational nurse
supervisors could play a crucial role as leadeisadrease the quality of care through
the close supervision of nursing activities. Aseault, increased nurses’ awareness
regarding patient’s care might achieve greaterep#i satisfaction and higher
standards in nursing practice.

Transformational nurse leaders can persuade otbeshieve organizational
goals. They give more effort to fulfill the missiamecessary to move towards
organizational objectives. According to the Inggtuof Work Psychology,
transformational leaders have a comprehensive rviaizd, most importantly, they
manage, communicate, influence and motivate thaiowers effectively (Bass as
cited in Epitropaki, 2001). These leaders are tliygesponsible for involving others
in an environment of participatory decision-makiimgey are closely associated with
their followers’ working conditions and job satisfon (Nielsen, Yarker, Brenner,

Randall, & Borg, 2008). Transformational leadersiniyolves using an extraordinary



form of influence that moves individuals and grotpgo beyond expectations (Bass
as cited in Epitropaki, 2001). These leaders emalwoigionary style of leadership that
inspires employees to become deeply interesteakin work and to be innovative and
creative and communicate this effectively to allpbmgees (Nielsen, Randall, Yarker,
& Brenner, 2008).

According to Bass (1985), transformational leadesaden and promote the
interests of their people. This is achieved wheaytlgenerate awareness and
acceptance of the purposes and mission of theupgrand when they encourage their
followers to look beyond self-interest for the weding of their group.
Transformational leaders are characterized by:idéalized influence or charisma,
being role models for their followers; (2) indivalized consideration, and respect for
the individuality of each follower; (3) intellectuastimulation and encouraging
problem solving and innovation; and (4) inspiraibmotivation, thus motivating and
inspiring followers to make meaning and challengé¢heir own work (Bass, Avolio,
Jung, & Berson, 2003).

A literature review from databases such as CINHRUBMED, SCIENCE
DIRECT since 1999-2009, was undertaken to iderdrig assess transformational
leadership. No study was found regarding transftonal leadership of nurse
supervisors in Bangladesh. Therefore, it is notvkmaevhether nursing supervisors in
Bangladesh possess transformational leadershipadesistics. Asking nurses who
are working under their supervision is a way of esigating whether
transformational leadership is a trait of nurseesuigors. Nurses may expect their
supervisors to possess transformational leadexdapacteristics whereas in reality

the supervisors may or may not possess them iralaptactice. Since there is no



known knowledge of this issue, the researcher becamerested in exploring
transformational leadership of nurse supervisorexapected and perceived by nurses
in Bangladesh. The result of this study could bigfaefor nursing administrators to

improve nurse supervisors’ transformational ledaers

Objectives of the Study

1. To identify the levels of transformational leestep of nurse supervisors
expected by nurses in Bangladesh.

2. To identify the levels of transforioaal leadership of nurse supervisors
perceived by nurses in Bangladesh.

3. To compare the differences between nurses@apons and perceptions

toward nurse supervisors’ transformational leadprshBangladesh.

Research Questions

1. What are the levels of transformational leadersif nurse supervisors
including their idealized influence, individualizedonsideration, intellectual
stimulation, and inspirational motivation as expedby nurses in Bangladesh?

2. What are the levels of nurse supervisors’ ti@nsational leadership
including, their idealized influence, individualtte consideration, intellectual
stimulation, and inspirational motivation, as péred by nurses in Bangladesh?

3. Are there any differences between nurses’ egfieat and perception of
nurse supervisors’ transformational leadership iand@gadesh including, their
idealized influence, individualized consideratiomtellectual stimulation, and

inspirational motivation?



Conceptual Framework

The conceptual framework of this study was cons#diand based on the four
dimensions of transformational leadership model etped by Bass (1985).
Transformational leadership is a process of inftireg organizational members to
achieve shared goals. There are four dimensionsaasformational leadership as
follows:

1. Idealized influence (charisma) (II)

Charisma is the key to the extraordinary poweér transformational
leadership style. Charismatic leadership empowéiEnge and challenges in the
organizational environment. Charismatic leadersines followers to accomplish
organizational goals. Charismatic leaders havat@active and inspiring personality,
which is the role model for others. These leadargehself-confidence and self-
esteem, project a clear public image, and have bdéps to solve problems.
Charismatic leaders are highly motivated to infeeetheir followers as an “idol hero”
or “superman.” or “superwoman” They place emphasistrust and make ethical
decisions in any situation to set examples for etibates to follow.

2. Individualized consideration (IC)

Individualized consideration contributes to follens’ satisfaction and
productivity. Respect for the individuality of eadbllower is demonstrated by
activities such as expressing appreciation, courggend encouraging followers’
performance. Leaders think about the individuabeds and capabilities. They create
an environment that subordinates can demonstraie ititelligence. These leaders
can require the subordinates to do special prgjaants study within the organizational

context, which promotes subordinates’ self-confaderand encourages self-study.



Individualized considerations enhance followerslf-esteem, self-fulfillment and
self-confidence. These leaders pay attention th eatividual's need for achievement
and growth by acting as a coach or mentor.

3. Intellectual stimulation (IS)

These leaders place emphasis on the intedlecttimulation of their
followers when groups or individuals in an orgahiza face critical situations. They
stimulate awareness and help activate the probtdwng capabilities of the
followers. They also encourage and seek innovatkegtive solutions to problems.
Transformational leaders project new ideas thrahghmanipulation of language and
symbols, such as slogans and rituals. They helgtiberdinates to do tasks within
their capabilities. These leaders are more proac¢hian reactive in their thinking, and
are creative and innovative in their ideas.

4. Inspirational motivation (IM)

Leaders with inspirational motivation challenépllowers to work with
high standards, communicate optimism about futw&sy and provide meaning for
tasks. They develop attractive visions of the faeitand inspire their followers with
emotional support. They provide the energy thavedr a group forward with
meaningful purpose. It is also important that thisonary aspect of leadership be
supported by communication skills. The leader ernages followers to imagine

attractive future states, which they can ultimattyision for themselves.

Hypothesis
There is a significant difference between nursegeetations and their

perceptions regarding supervisors’ transformatideediership.



Definition of Terms

In this study the transformational leadership ofseusupervisors expected by
nurses was defined as the nurses’ perception df théase supervisors' ideal
behaviors of a visionary leadership style. Thedeb®rs include idealized influence
(charisma), individualized consideration, intelledt stimulation, and inspirational
motivation. It was measured by an instrument depaoby the researcher based on
Bass’s framework of transformational leadership s&al985). The higher score
indicated the higher expectation of nurses of thesa supervisors’ transformational
leadership.

The transformational leadership of nurse supersiparceived by nurses was
defined as nurses’ perception of their nurse supery actual behaviors in
demonstrating a visionary leadership style, idahtic the ones nurses expected their
leaders to possess. It was measured by an insttudaeeloped by the researcher that
was parallel to the one used to measure the tnanatmnal leadership of nurse
supervisors expected by nurses. The higher scdreated the higher perception of

nurses of the nurse supervisors’ transformaticeedérship.

Significance of the Study

This is the first study exploring transformationddadership of nurse
supervisors in Bangladesh. It provides informatibat could be used to further
develop initiatives for developing leadership amotige nurses and nurse

administrators.



CHAPTER 2

LITERATURE REVIEW

This chapter discusses essential information dealindy wiansformational
leadership that was obtained from related litematdrhe chapter is organized as
follows:

1. Concept of Leadership and Leader
1.1 Leadership
1.2 Leader
1.3 Characteristics of an effective leader
2. Transformational Leadership
2.1 Definitions of transformational leadership
2.2 Dimensions of transformational leadership
2.3 Characteristics of transformational leadership
2.4 Importance of transformational leadershipursimg
2.5 Measurement of transformational leadership
3. Transformational Leadership of Nurse Supervisors
3.1 Roles and responsibilities of nurse supersisoBangladesh
3.2 Nurse supervisors’ transformational leadership
3.2.1 Idealized influence (charisma) of nurseesvigors
3.2.2 Individualized consideration of nurse sufzenrs
3.2.3 Intellectual stimulation of nurse supervso
3.2.4 Inspirational motivation of nurse supervso

4.  Summary of Literature Review



Concept of Leadershignd Leader

Leadership

Harold Koontz (as cited in Theofanidis & Dikatpamig 2006) defined
leadership as power, or the process of influenpiegple who will strive eagerly and
enthusiastically towards the achievement of grooplsy Leadership is a complex
entity, composed of numerous definition and quesitihat describe successful leaders
(Grimm, 2008). Cater, Shartle, Hemphill, & Fieldes cited in Bass, 1973), defined
leadership as acts or behaviors. These acts malveactivities, such as structuring
work relationships, praising or criticizing grougembers, and showing consideration
for their welfare and feelings. Leadership is thdity to influence other people to
move in the same direction, towards the same agg&tim at the same speed; they do
not have to be forced, but must want it (Landsdedecited in Tappen, Weiss &
Whitehead 2004).

Leadership is a common experience of human beBagss( 1973). Leadership
is the competence to persuade others effectivelyonger to accomplish the
organizational objectives. In the nursing professieffective leadership is needed.
Nursing leaders must be aware of their importatdsron taking the lead to face
challenge in the modern health care service. Nilesders are facing different
changes and challenges everywhere and they neeidhgement an effective
leadership style in a complex health care envirartri@ooste, 2004).

Leadership roles and responsibilities are changind,nurses need to perform
leadership functions in the various aspects oftheedre organizations. They are
increasingly concerned about their own abilitiedead nursing staff. Nurse leaders

face exceptional challenges as organizations deutggadapt to ever accelerating
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rates of change both internally and with the ex@eenvironment in which they are
well establisheqHannah, Avolio, Luthans, & Harm2008). Effective leadership can
enhance and play significant roles in taking partan organization’s performance
(Chen & Baron, 2007). The present condition of theabre environments requires
nurse leaders to continually meet complex challeragel to have the requisite agency
to positively influence their followers and the anggzation’s culture, climate, and
performance (Hannah, Avolio, Luthans, & Harms, 2008

Leadership in every organization has importantsraole altering health care
institutes and developing skills and competencasnhianaging risk, and directing
future generation towards patient care. It caredeaders’ capabilities to handle
stress, problems and conflict, and develops thdigeracy of new generation of
nurses, who can provide direction for the profassfGarroll, 2005). Leadership
increases job satisfaction, self-motivation, selfftdence, autonomy, promotes
positive work environments, and increases staffewedge and skills which are
applied in the field of practice (Moss & Ngu, 2006)

Leader

A leader is a person who has the extra qualities arcomplishment to
achieve the goals shared by followers and the fteddgegrity, courage, initiative,
energy, optimism, determination, balance, the @gbilo handle stress, and self-
awareness are the qualities of effective leaderthénnursing profession (Tappan,
Weiss, & Whitehead, 2004). Leaders have the maximmequisites of authority,
power and influence to lead followers to achievganizational goals (Jooste, 2004).
Leaders act to help a group attain objectives tjiinahe maximum application of its

capabilities. Ideally, leaders do not stand belangroup to push and stimulate; they
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place themselves before the group as they faelpabgress and inspire the group to
accomplish organizational goals (Theofanidis & Dikkanidou, 2006).

Effective leaders are important in every organ@atio cope with changing
health care organizations, and profession to leadd generations. Leaders can act as
a role model for the followers. Nurse leaders helpses to provide excellent nursing
care based on theory and the findings of resedredders can convey knowledge
about organizational theory to support and infleemrganizational policies and
collaborate and coordinate with other health agento provide optimum care. They
are responsible for disseminating up-dated infoionaand support to patients, staffs,
colleagues, and families. Nurse leaders shouldyapptsing codes of ethics and
standards of practice as guidelines for individudleey must show professional
accountability and they need to provide inspiratimentorship and direction to the

profession, organization and patient care (Mahog2e@y).

Characteristics of an effective leader

The characteristics of an effective leader are vienportant aspects of
leadership qualities. Nurse leaders require shitld qualities that provide direction
for a new future generation of nurses. This is vemgortant for enlightening new
nursing leaders for a healthy society. Nurse leadeyed to develop the special
gualities and skills necessary to empower patiani$ staffs. Leadership qualities
provide nurses with the knowledge necessary to gerheir work environment,
solve problems more effectively and make decisiodspendently (O’Brien et al, as

cited in Mahoney, 2001). The characteristics oéHeactive leader are as follows:



12

Integrity. Integrity means that a leader’'s character is entimegrated and
grounded in concrete moral principles and the leadts in keeping with them. When
nurse leaders model their genuineness through teely actions, they command
admiration, respect, and loyalty. These virtues taee foundation of trust between
leaders and followers (Daft, 2005). Every leadéntegrity is highly expected of
health care professionals. Clients, colleaguesyadcers, and other employees all
expect nurse leaders to be honest, law-abidingjdst and trustworthy. Adherence
to both a code of personal ethics and a code dégsmnal ethics is expected in every
nurse (Tappen, Weiss & Whitehead, 2004).

Optimism.Effective leaders work cheerfully and willingly. Mgn the work is
difficult, leaders try to solve it carefully witroafidence. However, it is important not
to let discouragement keep leader and co-workems fseeking ways to resolve
leaders’ difficulties. In fact, the ability to seeproblem as an opportunity is part of
the optimism that makes a person an effective legdptimism can re motivate a
discouraged group (Tappen et al., 2004).

Solving problems.Consumer problems, rules and regulations problems,
employee’s problems; occur recurrently and neeletsolved. The effective leaders
help the staff to identify problems and to workallngh the problem-solving process to
find a real solution (Tappen et al., 2004).

Courage.Leaders should have courage to take risks, anditatk&tives for
solving problem. Nurse leaders must be equippekd adivanced knowledge and skills
to operate successfully within the academic managénand political context
(Antrobus & Kitson, 1999). Effective nurse leadeas take risk willingly and engage

others to work together effectively in pursuit oblaared goals and excellent patient
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care, designing a cost saving procedure, or clghignthe ethics of a new policy
(Barne as cited in Tappen et al., 2004).

Trust. According to Grady and Malloch (2003), developingst between
colleagues requires congruence of values, effectwvemunication and empathy. The
trust that has been built up between colleagueseisforced when everyone
consistently behaves in accordance with acceptéieénpecare standards and uses
resources wisely, shares information appropriaseigt discusses new ideas openly.
This type of leader also instills a sense of hojpegs in all members of the
organization, increasing the chance that togethey will bring about a better and
more meaningful health care future.

Honesty Leaders must be honest; that makes people feehadféerustworthy.
Leaders have the natural tendency to make otheconi® engaged, deepen
perspective and be effective. Leaders must be hoaederstanding, be grateful to
management and the administration, and move towshdsed success. Leaders
should be present at all meetings, sincerely acletye and manage conflict
smoothly (Johns, 2004).

Fostering collaborationLeaders foster collaboration, build teams and abtiv
involve others. Leaders create an atmosphere arsd of human dignity. They
strengthen others, making each person feel capabl@owerful (Shaw, 2002).

Challenging.Leaders search for opportunities and innovativgswa improve
their organization. They have the commitment toveeothers: staffs, members,
co-workers, and professional associations (Sha@2)20

Influencing othersLeaders must work with others to influence thellofvers.

Leaders can create and support a suitable workramaent concerned with
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explicating common values. Leadership influenceelated to the empowering and
value driven relationships which leaders createhvathers (Antrobus & Kitson,
1999).

Thinking critically. Critical thinking is the careful, deliberate usereésoned
analysis to reach a decision about what to belmvevhat to do. The fundamental
nature of critical thinking is questioning and aizahg ideas, common practices, and
policies before deciding to accept or reject theeaders should think critically and
can take decision in any situation (Feldman aglaiteTappen, Weiss, & Whitehead,
2004).

PerseveranceEffective leaders do not give up easily; instedudytpersist,
continuing their efforts when others are convintedgive up greater effort. This
persistence often pays off. These leaders cange@dequate resources and delegate
authority to their subordinates, affecting the deieants of the creative work
environment. This, in turn, affects creativity andovation (Politis, 2004).

Creator and motivator.Successful leaders must create an employment
atmosphere in which both organizational and indiald’ needs can meet. Leaders
motivate the followers. As a result, increases iadpctivity, quality of care, and
satisfaction of both client and workers can be et that finally achieves
organizational goals. They encourage mentoring,nsmship, and coaching of
subordinates. They can maintain a positive andusidbtic image as a role model to
subordinates in the clinical setting, community asatiety (Marquis & Huston,

2000).
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Transformational Leadership

Transformational leadership can influence the amgion’s members to
achieve shared goals. These leaders encourages diheperform beyond their
potential by empowering followers with a sense @bnpise about a mission.
Transformational leadership provides a broadergmian that takes into account the
complexity of organizational traditions (Tomey, B39 It occurs when a leader
engages with a follower in such a way that bothigamare raised to higher levels of
motivation and morality with common functions (Qa005). Today’s leaders are
transforming their organization’s values, beliddghaviors, and must lead people to
where they need to be in order to meet the demainithe future (Cally, 2009).

Transformational leaders demonstrate and suppeit fibllowers to question
their own way of doing things, and take care ofdiekrs differently but equitably
based on their needs. These leaders motivate dudild to change and promote
followers’ awareness and acceptance of the groupiorvi and mission.
Transformational leaders encourage subordinate® tmore than what is originally
expected, and accordingly, subordinates’ confidelevels are elevated and their
needs satisfied (Chen & Baron, 2007).

Transformational leadership is viewed as a relatigm in which the leader
and the follower motivate each other to higher Igverhich results in a common
value system shared by the leader and the followers positively related to a
subordinate’s perception of the leaders’ effectesmnand higher levels of inspiration
(Muniapan, 2007)The literature suggests that followers of transtaitonal leaders
report higher satisfaction and inspiration. Transfational leaders are proactive; they

seek to optimize individuals, groups, organizatiod@velopment, innovation, and
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higher levels of potential as well as higher levefsmoral and ethical standards
(Givens, 2008). Transformational leadership aldecéd an organization’s culture,
and assists followers and colleagues to alleviseadnsion of disengagements. These
include the difficulty in disengaging from the dduations and disenchantment with
the new arrangements. It requires disorientaticthaut the anchors of the past, and
followers are helped to work through their deniatl anger (Van Tonder as cited in

Vinger & Cilliers, 2006).

Definition of transformational leadership

Transformational leadership is described as a gsotieat motivates followers
by appealing to higher principles and moral valuBsinsformational leadership is
described as the ability to bring about significaiménge, lead to required adjustment
in the organization’s vision, strategy, and cultasewell as promote innovation and
products in technologies (Bass, Avolio, Jung, & $8&r, 2003). Wolf, Boland, and
Aukerman (as cited in Marquis & Huston, 2000) defiransformational leadership as
an interactive relationship; based on trust, tlusitpvely impacts both the leader and
the follower. The functions of the leader and fal&y become focused, creating unity,
wholeness and collectiveness. The high performimgnsformational leader
demonstrates a strong commitment to the profesamh the organization and is
willing to tackle obstacles using group learningpe$e leaders are also able to create
synergistic environments that enhance reform. Chamgcurs because the
transformational leaders are future-focused andevaleativity and innovation. The
transformational leader also strongly supports msprarganizational culture and

values, and feels responsible for these same vahg$¥ehaviors in their staff. These
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leaders are able to define and articulate a visowntheir organizations and their
leadership style can transform their followers toigahigher levels of performance

(Bass, Avolio, Jung, & Berson, 2003).

Dimensions of transformational leadership

According to Bass (1985), there are four dimensiohstransformational
leadership. These are: (1) idealized influence r(shrn) (Il); (2) individualized
consideration (IC); (3) intellectual stimulatiorS§l and (4) inspirational motivation
(IM).

Idealized influence (charisma)Charisma derives from the Greek word
‘charismata’ meaning ’gift from the god’. Charismecahas been used to describe
leaders who seemed to have a “charismatic giftéxafeptional power from that of
ordinary men (Campbell, Ward, Sonnenfeld, & Agle0&). Charisma is the leader’s
ability to communicate a vision with which follovgeewant to identify. Charismatic
leaders inspire their followers’ unquestioning libyand devotion without regards to
the followers’ self-interest. Charismatic leaderavdn the power to cope with
organizational change in response to challengakeanenvironment. Followers see
leaders as possessing special qualities that btingg emotional reactions. Followers
want to work with a charismatic leader. These leadelate the work and mission of
their group to strongly held values, ideals, angiratons shared in common by their
organizations’ culture. The charismatic leatdedescribed as showing behavior that
results in followers’ appreciation, respect, angtrof the vision and communicating

confidence in followers’ abilities (Bass, 1985).
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Charismatic leadership is described by followersst in the correctness of
the leader’s belief, automatic acceptance of tteglde affection for the leaders,
enthusiasm to obey the leader, and emotional ievoént in the vision and mission
of the organization. A person may be a leader mxaticharisma, but relatively little
is recognized about this indefinable characteridlost scholars agree that it is an
inspirational quality which some people possess tiekes others feel better in their
presence. Charismatic leaders act as strong rotels for followers (Avolio, Bass,
& Northouse as cited in Vinger & Cilliers, 2006)ntler charismatic leadership, one
may overcome obstacles not thought possible. Resestudies support that these
leaders are always the role models for others @awbtd themselves for humanism
and followers’ wellbeing (Bass, Avolio, Jung, & Ben, 2003).

Charismatic leaders involve risk sharing on the paa leader, consideration
of followers’ needs or personal needs, and etha&mad moral conduct. Idealized
influence also refers to the leaders’ charismaristma as a form of social authority
that derives its legitimacy not from rules, posig8p or traditions, but relatively from
faith in the leader’s excellent character. Charistni@ader is seen different from an
ordinary person and treated as capable with supgatasuperhuman or at least
exceptional power and qualities. Only charismagaders, with their sense of vision
and empowering behavior could address the highderoneeds of followers
(Krishnan as cited in Muniapan, 2007).

Individualized considerationsAn individualized consideration relates to
efforts on the part of a leader to provide emoti@mal social support to the followers
and to develop and empower through coaching, cdingseand encouraging

followers’ performance. These leaders considerriteziduals’ need; view followers
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as a person not as a group member (Boyett, 200%9. tfansformational leader
delegates responsibilities and assumes a mentwrwith followers. Individualized
consideration enhances followers’ self-esteem amhfidence. Individualized
consideration can identify followers’ strength aweakness. They make available
learning opportunities and can give special taskstfe promotion of self confidence
and pay special attention for achievement and draBass, 1985)Individualized
consideration is thelevelopmental orientation of the leader towards follewers.
The transformational leader gives special attentionthe followers who appear
maltreated, take care of each follower individuadigd help each follower to get what
they want. These leaders have empathy or the ¢gpgacense naturally the thoughts
and the feelings of others as discussed the rdsdimaings (Krishnan as cited in
Muniapan, 2007).

Intellectual stimulation Leaders who provide intellectual stimulation a®u
attentiveness and activate problem-solving capedsli of the follower.
Transformational leaders plan new ideas throughnteipulation of language and
symbols, such as slogans and ritual. Transformaltid@aders are innovative in
thinking and proactive. Intellectual stimulatioradkers who demonstrate this type of
transformational leadership seek new ideas andiweesolutions for problems from
their followers and encourage novel approachepddiorming work (Bass, 1985).

Literature emphasizes that intellectual stimulatwakes up the followers’
awareness of the problems and how they may be dsodwel stir the imagination and
generates thoughts and insights. Intellectual satmn provided by the leader forces
the followers to rethink some of the ideas, whibtleyt never questioned before.

Research study designated that these leaders gixe attention to the intellectuality
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of the followers and force them to be novel andemgus (Krishnan as cited in
Muniapan, 2007).

Inspirational motivationsThe degree to which the leader articulates a vision
is appealing andnspiring to the follower. Leaders with inspiratednmotivation
challenge followers with high standards, commumiagptimism about future goals,
and provide meaning for the task at hand. Followerge a strong sense of purpose if
they are motivated to act. It is also important tiaionary aspect of leadership be
supported by communication skills that allow leader articulate with precision and
power in a compelling and persuasive way (Bass5)198

Inspirational motivation is reflected by behavidhat provide meaning and
challenge to followers’ work. It includes behavidhat articulate clear expectations
and demonstrate commitment to overall organizatigoals, and arouse a team spirit
through enthusiasm and optimism. Inspirationadiéeship also involves envisioning
a desired future status, making the followers ®tbat vision, and showing followers
how to get that position. Envisioning is translgtimtentions into realities by
communicating that vision to others to gain theiport as the right vision attracts
commitment, strengthens people, creates meaning eatablishes a standard of
excellence. Vision inspires followers to exceed thicome and getting people to
commit voluntarily and completely something dedealfKrishnan as cited in
Muniapan, 2007). Research studies found that thesders encourage, support,

motivate, and stimulate the followers’ awareneksisfinan as cited in Muniapan).
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Characteristics of transformational leadership

Transformational leadership is directional apprescldistinguished by a
person or people who transform values, standamislsgand ethics with needs of
people in an organization. These leaders generatd gommitment in their followers
than do those who use other leadership technigBass( & Avolio as cited in
Kleinman, 2004). Transformational leaders are gadhemmore proactive. These
leaders often show characteristics of empathy, emsipn, self-confidence, self-
esteem, and positive nurturing. They influencetiates and build commitment to
accomplish organizational goals. Transformatioreddership encompasses seven
characteristics, which are as follows: (Krishnariged in Muniapan, 2007).

Be change agent3hey struggle to bring the desired changes taongtheir
organization, society and country. They bring clearalso to the expectations,
attitudes, behaviors and goals of their followers.

Be courageous peopl@nce they take a position, they are brave to tesks,
ensure that vision and goals are achieved. Thepaddoack out of the process of
change once they have initiated it and they anddes

Believe in peopleThey have a very constructive approach towardpeaiple.
They believe in the natural ability and motivatiaf the people and their
empowerment. Transformational leaders believetttee is an unlimited potential in
every person.

Be value drivenThey have a set of core values, which serve ais dniving

force and spreads through their actions.
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Be life long learners.They view mistakes not as failures but as learning
experiences. They have a marvelous appetite fotimmus self-learning and
development.

Be Able to manage conflictransformational leaders have the ability to deal
with complexity, ambiguity and uncertainty. Theyvhaall the requirements of an
increasingly complex world that demands multifadgieoblem solving ability on the
part of the leaders.

Be visionaries.They have broad and inspiring visions. The visi@are
translated into missions and goals. They pay peatsattention to others in a way that
engages them and generates trust and commitment.

The transformational leaders possess the abilitymanage any diversity.
These leaders are able to sharpen their skillseahénce the knowledge they have
gained from experiences of success and failureeopgnizing the importance of
continually gathering information about changingl amcertain measures (Benins &

Nanus as cited in Vinger & Cilliers, 2006).

Importance of transformational leadershipnursing

In global world, health care organizations needleskinurse leaders to adjust
to advanced technology, changing health care emwiemts, and challenges from the
adverse situations. The importance of transformatimurse leadership is explained
as follows:

Importance to nursing professiolm the nursing profession, nurses need to be
equipped for changing modern technology to meetnteds of clients, community,

and country. Transformational leadership is impurteecause of the growing interest
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in the development and promotion of moral ethieddership for the advance of
knowledge, skills, and competencies of nurses dk agseprofessional development
(Rocchiccioli & Tilbury, 1998).

Importance to health care organizationkransformational nurse leaders in
modern health care organizations can face dynamicdanments distinguished by
rapid technological change and globalization. Ogtions, especially scientifically
driven ones, need to be more resourceful and irtveval ransformational leadership
is important for organizational management and ldgwveent. Transformational nurse
leaders can manage any adverse situation (Turreeting, Epitropaki, Bucher, &
Milner, 2002).

Importance to societyTransformational leadership is important to préven
iliness, promote health, and provide care. As ttowipion of care moves from illness
and acute care to one of wellness and communitystet care, the nursing profession
must become conscious of meeting the needs ofabel@ (Tiemy et al., & Jung et al.
as cited in Gumusluoglu & llsev, 2008). Health carganizations need to adjust to
change with advanced technology and the need filedknurse leaders. Nursing
leaders must give emphasis to the public safetympsoving patient safety is one of
the most highly publicized and critical issues addy’s health care organization
(McFadden, Henagan, & Gowen, 2009).

Numerous studies have shown that transformatideatership is very
important to an organization. Nursing needs tramsétional leadership at the right
time in the right situation to cope—-up the chalkesh@nd changes of health care

organizations (Sutton, 2005).
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Importance to administratio ransformational leadership is important in the
field of nursing administration. As nursing admtrasors, educators and clinicians,
they have a responsibility to keep abreast of thpidity altering health care
environment and make changes proactively. In di@tenurses to create change, they
must be aware of the key issues effecting the ngrprofession (Mahoney, 2001).
Transformational leaders encourage the employdeatscend their own interest in
the working environment (Tomey, 1993). This invawvemmunication that appeals
to employees’ ideals in a way that generates antienad engagement, motivation
through an inspirational vision, intellectual stiation to encourage novel thinking
and innovation and individualized considerationt thecounts for unique needs and
abilities. As a result, both leaders and followlease higher levels of motivation and
performance (Weston, 2008). Up-dated knowledge&rmétion and the practice of
effective leadership are now more essential toingrhan ever before.

Importance to policy makinglursing shortages, nursing salaries, productivity,
guality of care, the need to act quickly, and infation gather requires constatady
if one is to remain current. These are a few ofe¢hehallenges. A transformational
leader is a representative of nurses, so leadercoatribute to the health policy-
making in related nursing issues. Effective leddipr€an enhance job satisfaction,

promote nurses retention, and reduce turnover iiikian, 2004).

Measurement of transformational leadership.
Transformational leadership can be measured bygusamious instruments

such as: the Multifactor Leadership QuestionnaWd.Q); the Leader Assessment
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Inventory (LAI); the Leadership Practices Inventdkyl); and the Transformational
Leadership Questionnaire (TLQ).

The most well established tool for the measuren@ntransformational
leadership is the Multifactor Leadership Question@VILQ). The MLQ is a well
recognized instrument for dealing with the key nuees of transformational
leadership. The MLQ has been used in many resestrigiies, such as doctoral
dissertations and master’s theses, and is also foseithe evaluation of leaders in
many organizations. The MLQ was first developed Bass in 1990 from the
leadership model that he proposed in 1985. Thenedftvas modified and used in
many studies. Boyett (2006) used Bass’s Multifatteadership Questionnaire. This
tool consists of four dimensions of a leader’s sfarmational leadership perceived by
followers which included: idealized influence; imgpional motivation;
individualized consideration; and intellectual stiation. Muenjohn and Armstrong
(2008) measured transformational leadership by gusan Bass’'s Multifactor
Leadership Questionnaire (MLQ). It consists of fdimensions of transformational
leadership yielding 45 items using a five pointerikscale. The scale format ranged
from “not at all” to “frequently if not always.” Té&n MLQ provides an excellent
prediction of organizational performance. In aiddif it provides a contrast between
leaders and followers.

The Leader Assessment Inventory (LAI) is an instatnthat measures the
degree to which individuals possess characterissigsh as knowledge, skills,
attitudes, and values. This instrument is a seifigaform and an observer-rating

form. Each item is a positive statement of a dé#ferattribute accompanied by a
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6-point response scale. The Leader Assessment tbryeman be used for an
assessment of leaders’ performance (Moss, Leskstuly & Berkas, 1994).

The Leadership Practices Inventory (LPI) was dgwadoby James Kouzes
and Barry Posner in 1995 to approach leadership aseasurable, learnable, and
teachable set of behaviors. This leadership asssggstaol helps individuals and
organizations measure their leadership competendiae LPI consists of five
components including: 1) being a role model; 2piresa shared vision; 3) challenge
the process; 4) enable others to act; and 5) eageuthe heart (Kouzes & Posner
1995).

Another measurement tool is the Transformationadeeship Questionnaire
(TLQ) developed by Alimo-Metcalfe and Alban-Met@lff2001). They used the TLQ
to investigate the characteristics of leaders lhgitielg the constructs of male and
female top seniors and middle level managers aof¢gsionals. Who worked in two
large public sectors and local government sectbidational Health Services in the
United Kingdom.

In this present study, the researcher used Basstelhof transformational
leadership (Bass, 1985) to develop an instrumehe“Transformational Leadership
of Nurse Supervisors Questionnaire” to measuretridyesformational leadership of

nurse supervisors in Bangladesh.

Transformational Leadership of Nurse Supervisors
Transformational nurse supervisors are ones whbeciye the development,
search for opportunities, inspire a shared visfanilitate others to perform, model

the way, and encourage the heart. Nurse supenaseractively involved in planning,
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implementing, decision-making, controlling, staffinacting as the organization’s
representative to the outside world (Guo’s as cited.in, Wu, Huang, Tseng, &
Lawler, 2007).

Transformational nurse Supervisors attempt to albdwers to act, strengthen
their colleagues abilities and foster collaborateanong them (Marquis & Huston,
2000). They motivate the nurses to enhance themgrpss and push them to advance
toward reaching their goals and have clearly dedfim®rporate visions. Nurse
supervisors must have well developed personal sthihich they consistently
endorse, and the ability to inspire their followetsward the realization of
organizational goals. In humanist and humanistimagament, nurse supervisors
should maintain the principle of equality and resp@er others, give direction for
treating persons as being unique while contributmghe larger community. Nurse
supervisors’ self-determination is necessary toptteenotion of individuals’ right of
involvement in decisions that affect their well#ngi (Darr et al., Christensen,

McElmurry & Yarly as cited in Tomey, 1993).

Roles and responsibilities of nurse supervisoBangladesh

Nurse supervisors play a crucial role in hospisadd other organization. They
must effectively communicate with other functiorsmleas and other health care
organization. Nurse supervisors have responsdslitat different levels and in
different categories of health care organizatiom,(M/u, Huang, Tseng, & Lawler,
2007).

According to the Ministry of Health, and Family Vieeke Bangladesh (2007),

the nurse supervisors’ roles and responsibilities fertiary hospital are as follows:
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1) Distribute the nursing personnel based on #rmaahds of the hospital and
its wards/units.

2) Maintain cooperation with all departments ot thospital to provide
health services according to the patients’ needs.

3) Take necessary steps/actions to maintain f@spinagement if needed,
especially in the evening and night shifts.

4) Supervise, monitor, and evaluate the nursiniyites of nurses and take
necessary steps if needed.

5) Provide appropriate information to the persdmwvs delegated to make
the nurses’ annual confidential report.

6) Ensure the administrative (hospital) round sakéace with the Nursing
Superintendent, Deputy Nursing Superintendent, &&@&spervisors, nurse In-charge
and other health care personnel in order to ertherstandard of nursing care.

7) Assign the patients and their needed nursimg eanong the working
nurses in the ward/unit and implement that the.care

8) Assist the staff nurses to provide nursing daased on the ‘nursing
process.’

9) Take necessary actions to prevent cross-iofeat the hospital.

10) Maintain communication with all departmentstlod Hospital in order to
ensure quality of nursing care.

11) Assist and guide in planning and implementimg daily duties of various
categories of nursing and health personnel.

12) Assist in maintaining up-dated stock ledger atiebr records.
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13) Ensure the keeping of records and propeeatibn of necessary
information and reports.
14) Play an important role to maintain proper dsgd®f hospital wastages.

15) Perform responsibilities properly which areigs®y the higher authority.

Nurse supervisors’ transformational leadership

Transformational nurse supervisors are able tovawithe staff to do work
effectively. They have extra-ordinary powers anditeds to challenge the staffs’
work and search for opportunities for them. Thegoemage the staff to prepare for
their future. Nurse supervisors empower orgaropali change in response to
challenges in the environment. They are respon$iblestablishing links between the
followers and the directors of the organizationr(iBy, 1993). Transformational nurse
supervisors have inner direction, self-confidenself-determination, and are
responsible to the team. Nurse supervisors encewaad support the staff to remove
anxiety, demonstrate difficult tasks, and inspiteenh to try to work harder.
Transformational nurse supervisors consider th# at an individual and review
their performances positively (Bass, 1985).

Transformational nurse supervisors engage in dectisiaking. It is a sense of
having both the ability and the opportunity to affectively (Kramer & Schmalenber
as cited in Tappen, Weiss, & Whitehead, 2004). dliggpervisors can take many
actions to empower nurses, remove barriers to thewnomy and their participation
in decision-making, express confidence in their atélgy and value, reward
initiatives and provide role models who demonstretafidence. Transformational

nurse supervisors have a responsibility to be awbpstential problems and identify
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areas in which the hospital may be at risk. They easure workplace safety by
avoiding harmful objects through communication wilie corporate levels of the
organization (Tappen, Weiss, & Whitehead, 2004).an$formational nurse
supervisors’ behaviors can help the employee’s lpdggical wellbeing and, as a

result, increase productivity and the quality afecgGilbreath & Benson, 2004).

Idealized influence (charisma) of nurse supemaso

Nurse supervisors in practicing idealized influeraze enthusiastic, have a
self-confident personality and self- esteem, amr thctions influences the nurses to
behave in certain ways (Robbins & Coulter, 2005).

Nurse supervisors with charisma possess the faligwalues (Bass, 1985).

1) Nurse supervisors have self-initiative, selffodence, and self-esteem.

2) Nurse supervisors act with confidentiality andrage critical situations
tactfully.

3) Nurse supervisors’ have extraordinary powerscapabilities, self-
determination, inner direction, a sense of duty rmwdal responsibilities.

4) Nurse supervisors influence the staff to be hamaovative and push them
towards good prospects for career development.

5) Nurse supervisors with charisma encourage tifé tst think critically and
seek educational opportunities for career developn{®occhiccioli & Tilbury,
1998).

6) Nurse supervisors’ function as a role modelpsuter, and resource person

to subordinates in setting priorities. Nurse sueng must be knowledgeable about
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the organization’s structure. They provide thefstath an accurate organizational

chart and assist with its interpretation (Marquisi&ston, 2000).

Individualized consideration of nurse supervisors

Nurse supervisors through individualized consideratonsult with each of
their nurses individually. Nurses are asked toudisaheir concerns and expectation
about their own job, superior jobs and their wogkielationships. These leaders give
special attention to new nurses (Bass, 1985).

1) Nurse supervisors are appreciative of staffsikwia a positive way and
express the weakness of staff in a constructiveneran

2) Nurse supervisors provide learning opportunif@sthe staff within the
organizational context.

3) Nurse supervisors assign special projects olydtuthe staff, as it increases
the staffs’ self-confidence. They critiques theffstareport with an encouraging
approach as it helps to improve their writing anal presentations.

4) Nurse supervisors try to exhibit the subordisatkills and talent. They
teach and coach the staffs as a mentor.

5) Nurse supervisors delegate responsibilitiesh® appropriate person if
necessary, and consider staff as individuals ngt@sp members.

6) Nurse supervisors listen attentively to opinidram the staff and give

special attention those who are neglected ancctl@spetent.
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Intellectual stimulation of nurse supervisors

Such a leader can focus on followers’ intellectafalities and try to find out
talent and novel approaches within the organizatioantext (Bass, 1985).

1) Nurse supervisors with intellectual stimulatidvave problem solving
capabilities.

2) Nurse supervisors take special initiatives wigeaup or individuals or
organizations face poorly-structured problem rathan well-structured ones.

3) Nurse supervisors should communicate with #sponsible authority when
disruption of the work is likely due to equipmeneék down, supply shortage, or
absence of staff.

4) Nurse supervisors stimulate the staffs’ intellatity and they express new

ideas, which stimulate staffs’ intelligence to b@eoinnovative and creative.

Inspirational motivation of nurse supervisqMarquis & Huston, 2000).

Supervisors give inspiration and motivation, enegement, support and
arousal to the nurses’ self-confidence and selframess.

1) Nurse supervisors with inspirational motivaticdmallenge the staffs’ work
with high standards.

2) Nurse supervisors take risks with staff and haersonal responsibilities.

3) Nurse supervisors try to build teamwork withime torganization and
motivate the staff to do relevant work to be inroxea

4) Nurse supervisors communicate effectively frap kevel to bottom level

of organizational management authority.
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5) Nurse supervisors support the personnel in adyisositions. They inspire
the work group towards team efforts and organize work so that it is as cost
effective as possible.

6) Nurse supervisors encourage and support thetstdievelop career paths
within the organization. They support staff to takeponsibility for their own career

planning.

Summary of Literature Review

Transformational leadership can influence othersa¢hieve organizational
goals. Transformational leadership consists of fdunensions: Idealized influence
(charisma) (Il); individualized consideration (IGpntellectual stimulation (IS); and
inspirational motivation (IM). Nurse supervisors as leaders, managers, organizers,
and communicators to cope with the changes of hezdte organization. Nurses
realize that leaders must become skillful and béngito accept the responsibilities
of leadership. Nursing leadership is responsibiettie retention of nurses’ turnover
and, most importantly, the quality of patient caf@ansformational leadership
provides positive benefits to the organization sashhigher financial performance,
positive working attitudes, productivity, job s#tistion, organizational commitment,
and citizenship These leaders become conscious of their visioncf@ange and
enhance empowerment by displaying several qualMesh of theliterature focused
on the role of nurse leaders within context of treehre policy and also discussed the
effectiveness of leadership on politics and pollduyrsing leadership can change and

impact on policies and also focus on how leadership influence nursing practice
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and health policy. It is concerned with the natarel purpose of leadership style,

characteristics and the developmental needs oétiwb® rise to leadership position.



CHAPTER 3

RESEARCH METHODOLOGY

This chapter describes the research design, populand setting, sample and
sampling, instrumentation, ethical consideratiatada collection, and data analysis of

the study.

Research Design

This descriptive research aimed: (1) to identifg tbvel of transformational
leadership of nurse supervisors expected by nurgysto identify the level of
transformational leadership of nurse supervisoncgieed by nurses; and (3) to
compare the differences between nurses’ expectatnuh perceptions about nurse

supervisors’ transformational leadership in Bangtd

Population and Setting

The target population of the study was all nursesha Dhaka Medical
College Hospital (DMCH), Bangladesh. This hospitakituated in the capital city.
DMCH is the premier institute of its kind in Band&sh. The hospital is the biggest
hospital in the country which possesses an adequatdber of specialists in each
branch of medical science. The total number of bedsl700. There are 28
departments and 72 wards/units including both ithepaand out-patient departments.

Nursing is one of the most important departmentis hospital. There is one

Nursing Superintendent, one Deputy Nursing Supemohént, and thirty one nursing

35
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supervisors. The total number of registered nursésis hospital is 616. Each
supervisor supervises approximately five to sixdsaand 25 to 30 nurses in each

shift (Personal communication with Nursing Supenmaent, DMCH, 4th May 2009).

Sample and Sampling
The sample of this study was nurses working atstibey setting. Nurses
were required to meet the following inclusion aide
(1) Complete a minimum degree of diploma in mgsi
(2) Have at least one year of clinicgderience
The sample size of this study was estimateddnyg power analysis. The
estimated sample size was calculated for an aatept@mum level of significance
(o) of .05, and an expected powerLof .80 as the accepted minimum level of
power of the test. An estimated population efféot ¢/) of .20 to .40 are used as the
most common effect sizes in nursing studies (R®liBeck, 2008). Because there
were no similar existing studies in the literatutes researcher decided to use a small
to medium effect size of .30. This yielded the nembf 174 subjects needed in this
study to ensure the requirements of the test.alhytil90 subjects were approached
and completed the questionnaire. However, fourcasted as outliers in both the
expectations (too high), and the perceptions (tm®),| the decision was made to
delete these four cases, yielding the actual nunobesubjects used in the data
analysis as 186.
The sample was selected by systematic randomlisanippm name lists of

registered nurses who met the inclusion criterine Tesearcher determined the
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sampling frame based on the total number of pojmai616) divided by the total

number of subjects (190).

Instrumentation

The instrument for data collection was divided imteo parts: Part I: The
Demographic Data Form; and Part Il: The Transfoional Leadership of Nurse
Supervisors Questionnaire (TLNSQ).

Part I.: The Demographic Data Form (DDF) developgdtiie researcher
consisted of eight items. This form was used téecobersonal information including
age, gender, religion, highest level of educatioarital status, duration of working
experience, experience in attending clinical cariee/workshop or seminars, and
attending any administration-related conferenceaikshop.

Part 1l: The researcher developed the Transformatibeadership of Nurse
Supervisor Questionnaire (TLNSQ) based on Bassisstormational leadership
model (1985). The 40-item TLNSQ contained four digiens of transformational
leadership behaviors. These included: idealizeldente (items 1-11); individualized
consideration (items12-22); intellectual stimulatiftems 23-31); and inspirational
motivation (32-40). Nurses were asked to resporehtd item in relation to: (1) their
expectations of nurse supervisors’ ideal behavianst (2) their perceptions of nurse
supervisors’ actual behaviors. The TLNSQ respoossdt was a five-point Likert

scale (0-4) (see Table 1).
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A Response Format of Transformational Leadership Nurse Supervisors

Questionnaire (TLNSQ)

Scoring

Meaning

Expectation Perception

0= Not at all

1= A little

2= Somewhat

3= Much

4= Very much

Nurses do not expect nurse Nurses perceive that nurse
supervisors to perform supervisors do not perform actual

indicated behavior at all indicated behavior

Nurses have a little Nurses perceive that nurse a little
expectation on indicated perform actual indicated behavior

behavior of nurse supervisors

Nurses have some expectatiblurses perceive that nurse
on indicated behavior of nursesupervisors perform some actual

supervisors indicated behavior.

Nurses have much expectatioNurses perceive that nurse
on indicated behavior of nursesupervisors much perform actual

supervisors indicated behavior.

Nurses have very great Nurses perceive that nurse
expectation on indicated supervisors perform actual

behavior of nurse supervisors indicated behavior very much.
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The possible ranges of total mean score wereelividto three levels.

0.00 — 1.33 = transformational leadership of niwggpervisors was at a low
level.

1.34 — 2.66 = transformational leadership of nuss@ervisors was at a
moderate level.

2.67 — 4.00 = transformational leadership of nuwgpervisors was at a high

level.

Translation of the instrument

In this study, the TLNSQ was translated by using thack-translation
technique (Sperber & Devellis, 1994). A Bangladdshingual translator translated
the original English version of the Transformatibbeadership of Nurse Supervisor
Questionnaire (TLNSQ) to a Bengali version. Therother bilingual translator
translated the Bengali version of the questionnaaek to an English version. Finally,
an English expert examined the two English versimnscomparability of language

and congruency of interpretability.

Modification of the instrument

A word, “perception,” was initially translated t8-NU-DHA-BAN.” During
the pilot study with 20 subjects, it was suggedigdhe pilot subjects that the word
was difficult to understand and was not commonlgdusit was then changed to

“A-NU-BHU-TI” at the suggestion of the first traragbr.
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Validity of the instrument

Three experts examined the content validity ofittsrument. Each item was
evaluated for the relevancy to its related constru@riables regarding
transformational leadership. The three experts were

(1) The first expert was a nurse educator with eigee in nursing
administration in Thailand.

(2) The second expert was a nursing director widster’'s degree in nursing
administration in Thailand.

(3) The third expert was a nursing superintendatit a master’s degree in

Bangladesh.

Reliability of the instrument

The reliability of the instrument was analyzed foternal consistency by
testing with 20 staff nurses who met the same gsctu criteria as the actual study
subjects but were not included in the main studpnBGach’s alpha coefficient was
used to test the internal consistency. An alphatoleast 0.70 was considered as
satisfactory for a new scale (Polit & Beck, 200B)e Cronbach’s alpha Coefficients

of nurses’ expectations and perceptions were .d9&hrespectively.

Ethical Considerations

Permission was obtained for the study from theitlitsinal Review Board
(IRB), Faculty of Nursing, Prince of Songkla Unisiy, the Director, and the
Nursing Superintendent at the target setting betta®a collection. Subjects were

informed of the purpose of the study and askedifeir willingness to participate in
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the study. Participation in this study was voluptand subjects could withdraw from
the study any time without negative consequenceshé&m. Each subject was
informed about the confidentiality and anonymityotlgh a covering letter attached

with the questionnaire (Appendix A).

Data Collection

The data collection procedures were divided in plases:

Preparation phase

1) The researcher communicated with the Dean, BaotiNursing, Prince of
Songkla University, Thailand, and asked for a tettepermission to collect data at
Dhaka Medical College Hospital, Dhaka, Bangladesh.

2) The researcher contacted the Nursing Superiaterehd hospital Director
of the setting, informed them about the objectigséshe study, the data collection
procedures, and asked for permission to colleet fitatm nurses in the hospital.

3) The researcher collected the names of the nuirees the Nursing
Superintendent’s office and selected a sample gir@ystematic random sampling
from the nurses who met the inclusion criteria.

4) The researcher visited the Hospital and intredulcerself to the nurses in
charge of each unit/ward. She explained to thenutath® purpose of the study, the
benefits, and asked for permission to collect f@ata the subjects.

5) The researcher prepared a package of questiestiar the subjects.
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Implementation phase

1) The researcher met with nurses and introducedelieto them in each
unit/ward and explained to them about the objestidata collection procedure, and
benefits of the study.

2) The researcher verbally informed all subjectsualparticipating in this
study.

3) The researcher distributed the questionnairekidmg the Demographic
Data Form (DDF) and the Transformational Leadership Nurse Supervisor
Questionnaire (TLNSQ) to the subjects with the leflpurses in charge.

4) The researcher provided the subjects with onekw® complete the
guestionnaire and then the subjects returned tleel fjuestionnaires to the nurses
charge.

5) The researcher collected the questionnaires ftemurses in charge and

examined them to check if the questionnaires had lbempleted.

Data Analysis

The data were processed by using a computer prograendata analysis was
as follows:

1. Demographic data were analyzed by using deseipdtatistics, using
frequency, percentage, mean, and standard deviation

2. The levels of transformational leadership of hioese supervisors expected
and perceived by nurses were analyzed by using sresathstandard deviations.

3. The differences between the nurses’ expectaiodsnurses’ perceptions of

nurse supervisors’ transformational leadership vaeadyzed by using a paired t-test.
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In this study, both variables met the assumptiohaasmal distribution of
nurses’ expectations and perceptions when chectkeigskewness and kurtosis. This
was because in this study the sample was only omgpgout they were asked two
variables, expectations of and perceptions abaittrdnsformational leadership, so
there was no need to calculate the homogeneityapnénce. Therefore, paired t test
analysis was used to see the differences betwasesiexpectations and perceptions
about nurse supervisors’ transformational leadprsHowever, both variables had
four outliers which were found by using and chegkia scatter plot diagram.

Therefore, the previous 190 subjects became 186dab



CHAPTER 4

RESULTS AND DISCUSSION

This descriptive study was conducted to identifye tkevel of nurse
supervisors’ transformational leadership expected perceived by nurses, and to
compare the differences between the nurses’ expmtiaof and perceptions about
nurse supervisors’ transformational leadership iteréiary hospital in Bangladesh.
The results of this study are presented as follows:

1. Demographic characteristics of the subjects

2. Nurse supervisors’ transformational leadersikjpeeted by nurses

3. Nurse supervisors’ transformational leaderskeic@ived by nurses

4. Comparison between nurses’ expectations of anckptions about nurse

supervisors’ transformational leadership

Results

1. Demographic Characteristics of the Subjects

In this study most of the subjects were femaleQ®3.with an average age of
37.53 years (SD = 3.77). The majority of the sulisjeeas Muslim (78%) and married
(96.2%). Approximately 74 percent of them had al@i@ in Nursing and Midwifery,
and 61.8 percent of the subjects had 11-20 yeaggpdrience in the nursing service.
After completion of their diploma, 73.7 percent tbe subjects did not have any
further clinical nursing training. Only 26.3 perteof subjects had different kinds of
clinical nursing training. Among those who hadtter clinical training, 59.1 percent

had training related to HIV, infection contrayine flu prevention, and orientation

44
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training for nurses, 12.3 percent had training @diptric nursing, 12.3 percent had
training in coronary care nursing, 10.2 percent h&ining in emergency care
nursing, and 6.1 percent had training in the intensare unit. Only 32.7 percent of
the subjects had attended conferences or semimargrsing administration. Among
these subjects, 80.3 percent had training in qualiprovement, 9.9 percent had
training in personnel management, 4.9 percent hading in leadership, and 4.9

percent had training in nursing administration.

Table 2
Frequency, Percentage, Mean and Standard Deviatdi@&aff Nurses’ Demographic

CharacteristicYN=186)

Characteristics Frequency Percentage

1. Age (Mean = 37.53 years; SD = 3.77; Maximum ag
45 Minimum age 30)

30- 35 years 57 30.6

36- 45 year 129 69.4
2. Gender

Male 13 7.0

Female 173 93.0
3. Religion

Muslim 145 78.0

Hindu 35 18.8

Christian 6 3.2
4. Highest level of education

Diploma in Nursing and midwifery 131 70.4

Bachelor of Nursing Science 53 28.5

Master of Nursing Science 2 1.1
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Characteristics Frequency Percentage
5. Marital status
Single 5 2.7
Married 179 96.2
Divorced 2 1.1
6. Duration of working experience as a Nurse
1-10 years 38 204
11-20 years 115 61.8
21- 25 years 33 17.8
7. Training or attending in topic related to dliali
nursing
No 137 73.7
Yes 49 26.3
(1)  HIV, infection control, Swine flu
prevention etc. 29 59.1
(2)  Pediatric nursing 6 12.3
(3)  Coronary care nursing 6 12.3
(4) Emergency care nursing 10.2
(5) Intensive care nursing 3 6.1
8. Experience in attending conference/workshop/
seminar in nursing administration
No 125 67.3
Yes 61 32.7
(1)  Quality Improvement 49 80.3
(2)  Personnel management 6 9.9
(3) Leadership 3 4.9
(4)  Nursing administration and management
3 4.9
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Nurse Supervisors’ Transformational Leadership Exge and Perceived by
Nurses

The results of this study showed that the meanl tetare of nurses’
expectations towards nurse supervisors’ transfoomalt leadership (M = 3.63, SD =
0.21) was at a high level. Considering each dinmemst was found that the mean
score of every dimension was at a high level. Thred highest mean scores were:
(1) individualized consideration (M = 3.66, SD 20); (2) inspirational motivation
(M = 3.62, SD = 0.27); and (3) idealized influen@d® = 3.62, SD = 0.24) (see
Table 3).

The mean total score of nurses’ perceptions towandse supervisors’
transformational leadership (M = 1.47, SD = 0.2%swat a moderate level.
Considering each dimension, it was found that nszame of every dimension was at
a moderate level. The three highest mean scores: & inspirational motivation
(M = 1.65, SD = 0.41); (2) individualized consid#va (M = 1.50, SD = 0.36); and
(3) idealized influence (M = 1.46, SD = 0.33) (Jable 3).

The mean total score and mean scores of nurse®cwtpns of each
dimension was statistically significantly higherath those of nurses’ perceptions

about nurse supervisors’ transformational leadpr§ki .00) (see Table 3).
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Table 3
Comparison of Means, Standard Deviations, and Iss\ww#INurses’ Expectations and

Perceptions about Nurse Supervisors’ Transformatideadership (N=186)

Transformational Leadership Expectation Perception

of Nurse Supervisors M SD  Level M SD Level

1. Individualized
consideration 3.66 0.21 High 150 0.36 Moderate 73.56**
2. Inspirational motivation 3.62 0.27 High 1.65 0.41 Moderate 55.05**

3. lIdealized influence 3.62 0.24 High 146 0.33 Moderate 81.76**
4. Intellectual stimulation 3.57 0.26 High 142 0.33 Moderate 72.31**

Total 3.63 0.21 Hig 1.47 0.29 Moderate 84.46**

*p < .001

Nurses’ Expectations and Perceptions about NurgeeiSisors’ Individualized
Consideration

Mean scores of all items of nurses’ expectation arawindividualized
consideration of nurse supervisors were at a lagtll The three highest mean scores
were (1) ‘provides opportunity for nurses to coméireducation’ (M = 3.84, SD = 0.36),
(2) ‘creates a new learning environment for nurg@d4’ =3.77, SD = 0.42), and
(3) ‘assigns task based on nurses’ capabilities’ .76, SD = 0.42), respectively
(see Table 4).

For nurses’ perceptions about individualized ooasation of nurse
supervisors, it was found that the mean scoresroftems were at a moderate level.
Among those items, the three highest mean scores: (i ‘expresses appreciation
toward nurses’ performance (M =1.70, SD = 0.63); ‘(®ovides opportunity for

nurses to continue education’ (M = 1.62, SD = Q.68 (3) ‘assigns task based on
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nurses’ capabilities’ (M = 1.62, SD = 0.65). Thdyoitem with a mean score at a low
level was ‘act as a mentor/coach for each nursedas her needs/capability’
(M =1.26, SD = 0.61) (see Table 4).

In comparing the nurses’ expectations and peraeptabout nurse supervisors’
individualized consideration, it was found thatitdims of nurses’ expectations were
statistically significantly higher than those of rees’ perceptions p€.05) (see

Table 4).

Table 4
Nurses’ Expectations and Perceptions about NurspeSisors’ Individualized

Consideration (N= 186)

o , , _ Expectation Perception
Individualized consideration t
M SD Level M SD Level

1. Provides opportunity for

nurses to continue educatior3.84 0.36 High 1.62 0.63 Moderate 42.49*
2. Creates new learning

environment for nurses 3.77 0.42 High 1.59 0.67 Moderate 40.59*
3. Assigns task based on

nurses’ capabilities 3.76 0.42 High 1.62 0.65 Moderate 41.36*
4. EXxpresses appreciation

toward nurses’ performance 3.72 0.48 High 1.70 0.63 Moderate 42.48*
5. ldentifies nurses’ weakness

and strength 3.68 0.47 High 1.46 0.70 Moderate 38.58**
6. Takes care of nurses as

an individual rather than

a group member 3.65 0.48 High 1.45 0.64 Moderate 42.12*
7. Gives personal attention to

the member who seems to

be neglected 3.65 0.48 High 1.50 0.69 Moderate 38.52**
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Table 4(Continued)

o _ _ _ Expectation Perception
Individualized consideration t
M

SD Level M SD Level

8.  Understands nurses’

thoughts and feelings  3.63 0.48 High 1.38 0.67 Moderate 44.26*
9. Helps each nurse to

achieve her/his career

goals as an individual  3.62 0.48 High 1.39 0.58 Moderate 43.85*
10. Motivates nurses to

develop self confidence 3.62 0.50 High 1.47 0.55 Moderate 47.08*
11. Acts as a mentor/coach

for each nurse based on

her needs/capabilities 3.44 0.50 High 1.26 0.61 Low 39.39**

*p<0 .05
** n<0.01

Nurses’ Expectation and Perceptions about NurseefMigors’ Inspirational
Motivation

All items of nurses’ expectation toward inspwatl motivation of nurse
supervisors were at a high level. The three highesin scores were: (1) ‘motivates
nurses to work with sense of purpose’ (M = 3.75,50.45); (2) ‘challenges nurses
to work with high standards’ (M = 3.74, SD = 0.44nd (3) ‘motivates team spirit
among nurses’ (M = 3.67, SD = 0.47), respectivee(Table 5).

For nurses’ perceptions about inspirational maitivaof nurse supervisors, it
was found that the mean scores of eight items aeeemoderate level. Among these
items, the three highest mean scores were: (1)vates nurses to work with sense of
purpose’ (M = 1.81, SD = 0.64); (2) ‘challengessas to work with high standards’
(M = 1.65, SD = 0.70); and (3) ‘motivates team ispamong nurse’ (M = 1.55,

SD = 0.60). The mean score of another one item urgas’ perceptions about
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inspirational motivation of nurse supervisors wats aa low level. This was
‘communicates vision clearly to nurses’ (M= 1.28 $0.50) (see Table 5).

In comparing the nurses’ expectations and percepti@bout nurse
supervisors’ inspirational motivation, it was fourtthat all items of nurses’
expectations were statistically significantly highkan those of nurses’ perceptions

(p<.05).

Table 5
Nurses’ Expectations and Perceptions toward Nursgefisors’ Inspirational

Motivation (N= 186)

o o Expectation Perception
Inspirational motivation t
M SD Level M SD Level

1. Motivates nurses to work

with sense of purpose  3.75 0.45 High 1.81 0.64 Moderate 34.58**
2. Challenges nurses to

work with high standards 3.74 0.44 High 1.65 0.70 Moderate 40.13*
3. Motivates team spirit

among nurses 3.67 0.47 High 155 0.60 Moderate 44.20*
4. Encourages nurses to

work as a team to achieve

organization goals 3.65 0.51 High 1.50 0.73 Moderate 35.29**
5. Expresses confidence

that nurses can work to

achieve goals 3.60 0.49 High 1.46 0.61 Moderate 39.97**
6. Encourages nurses to

commit to organizational

goals 3.60 0.51 High 1.52 0.73 Moderate 35.23**
7. Assures nurses that

organizational goals are

possible to achieve 3.58 0.50 High 1.38 0.58 Moderate 41.70*
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Table 5(Continued)

o o Expectation Perception
Inspirational motivation t
M SD  Level M SD Level

8. Communicates vision

clearly tothe nurses 3.53 0.52 High 1.24 0.50 Low 49.95*
9. Tells nurses about

expectations of

organization about

nurses performance 3.52 0.52 High 1.37 0.53 Moderate 39.97**

*p<0 .05,
**p <0.01

Nurses’ Expectation and Perception toward Nurse eBupors’ ldealized
Influence
Mean scores of all items of nurses’ expectatiormitltlealized influence of

nurse supervisors were at a high level. The thigleest mean scores were: (1) ‘acts

as a role model for nurses’ (M = 3.84, SD = 0.32); ‘shows positive response

toward nurses’ performance’ (M = 3.77, SD = 0.4)d (3) ‘shows power to deal
with changes in organization and environment’ (3.83D = 0.42), respectively (see
Table 6).

For nurses’ perceptions about idealized influermfegurse supervisors, it was
found that the mean scores of eight items were @oderate level. Among those
items, the three highest mean scores were: (1§ ‘asta role model for nurses’
(M = 1.70, SD = 0.67); (2) ‘shows positive respoteward nurses’ performance’
(M =1.66, SD = 0.70); and (3) ‘shows power to degh changes in organization and

environment’ (M = 1.60, SD = 0.62). Mean scoreshef other three items of nurses’

perception toward idealized influence of nurse supers were at a low level. They



53

included: (1) ‘shows commitment to organizationably (M = 1.27, SD = 0.59);

(2) ‘takes risk for the benefit of organization’ (M1.25, SD = 0.52); and (3) ‘devotes

self for organization’ (M = 1.23, SD = 0.58), respeely (see Table 6).

In comparing the nurses’ expectations and per@eptiabout nurse

supervisors’ idealized influence, it was found th#titems of nurses’ expectations

were statistically significantly higher than thafenurses’ perceptiong<£.05).

Table 6

Nurses’ Expectations and Perceptions about Nurgeeisors’ Idealized Influence

(N= 186)

Idealized influence

Expectation

Perception

M

SD

Level

M

SD

Level

1. Acts as arole model for

nurses 3.84
2. Shows positive response

towards nurses’

performance 3.77
3. Shows power to deal

with changes in

organization and

environment 3.76
4. Inspires the nurses to

accomplish

organizational goals 3.67
5. Shows competency

to overcome difficult

obstacles 3.67
6. Shows problem

solving abilities 3.63

0.37

0.42

0.42

0.47

0.47

0.50

High

High

High

High

High

High

1.70

1.66

1.60

1.53

1.51

1.48

0.67

0.70

0.62

0.60

0.60

0.56

Moderate

Moderate

Moderate

Moderate

Moderate

Moderate

40.02**

39.46**

44 .50*

42.71*

44.50*

43.14*
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Table 6(Continued)

dealized influence Expectation Perception .
M SD  Level M SD Level

7. Makes nurses feel

confident to work

with her 3.60 0.50 High 1.47 0.56 Moderate 40.91*
8. Motivates nurses to

willingly follow her 3.53 0.52 High 1.42 0.57 Moderate 42.11*
9.  Takes risk for the benefit

of organization 3.53 0.50 High 1.25 0.52 Low 50.73*
10. Shows commitment to

organizational goal 3.47 0.51 High 1.27 0.59 Low 43.04*
11. Devotes self for

organization 3.42 0.50 High 1.23 0.58 Low 43.57*
*p< 0.05,
**p <0.01

Nurses’ Expectations and Perceptions about Nurggefvisors’ Intellectual
Stimulation

The mean scores of all items of nurses’ expectatitmward intellectual
stimulation of nurse supervisors were at a higlelleVhe three highest mean scores
were: (1) ‘assist nurses when they work in critisi@iation’ (M = 3.78, SD = 0.41);
(2) ‘uses different perspectives/approaches toespteblems’ (M = 3.71, SD = 0.45);
and (3) ‘uses new approaches in performing work’ €M3.67, SD = 0.45),
respectively (see Table 7).

For nurses’ perceptions about intellectual stimofabf nurse supervisors, it
was found that mean score of six items were at denade level. Among those items,

the four highest mean scores were: (1) ‘assistesumghen they work in critical
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situation’ (M = 1.70, SD = 0.70); (2) ‘uses diffateperspectives/approaches to solve
problems’ (M= 1.60, SD = 0.56); (3) ‘facilitatesmsas to think about old problems in
a new ways’ (M = 1.40, SD = 0.62); and (4) ‘enca@eraurses to criticize their own
job’ (M = 1.40, SD = 0.58). The mean scores of tiieer three items of nurses’
perception toward intellectual stimulation of nursapervisors were at a low
level. These included: (1) ‘encourages nurses 4ihink of their ideas’ (M = 1.33,
SD = 0.57); (2) ‘throws problems to nurses to attvtheir thinking and problem
solving abilities’ (M = 1.30, SD = 0.57), and (3eeks new ideas from nurses’
(M =1.25, SD = 0.51), (see Table 7).

In comparing the nurses’ expectations and percepti@bout nurse
supervisors’ intellectual stimulation, it was fourtthat all items of nurses’
expectations were statistically significantly heghthan those of nurses’ perceptions

(p<.05).

Table 7
Nurses’ Expectations and Perceptions toward NuB&sgpervisors’ Intellectual

Stimulation(N= 186)

_ ) Expectation Perception
Intellectual stimulation t
M SD Level M SD Level

1. Assist nurses when they

work in critical situation 3.78 0.41 High 1.70 0.70 Moderate 37.83**
2. Uses different

perspectives/

approaches to solve

problems 3.71 0.45 High 1.60 0.56 Moderate 45.37*
3. Uses new approaches in

performing work 3.67 0.45 High 1.35 0.56 Moderate 40.18*
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Table {Continued)

_ ) Expectation Perception
Intellectual stimulation t
M SD Level M SD Level

4. Motivates nurses to

improve their job through

innovative/creative ideas 3.53 0.52 High 1.35 0.56 Moderate 39.77**
5. Facilitates nurses to think

about old problems in a

new way 3.56 0.50 High 1.40 0.62 Moderate 42.51*
6. Throws problems to

nurses to activate their

thinking and problem

solving abilities 3.51 0.52 High 1.30 0.57 Low 52.54*
7. Encourages nurses to
re-think their ideas 3.50 0.50 High 1.33 0.57 Low 43.90*

8. Encourages nurses to

criticize their own job 3.47 0.50 High 1.40 0.58 Moderate 40.81*
9. Seeks new ideas from

nurses 3.46 0.50 High 1.25 0.51 Low 45.00*

*p<0 .05,

**p <0.01

Discussion

This descriptive study was conducted in a tertlaogpital in Bangladesh to
examine the nurses’ expectations and perceptionsutaltheir supervisors’
transformational leadership. Subjects in this stweye 186 nurses recruited through
systematic random sampling. In this study, mosthef subjects were middle age
female adults (M = 37.53, SD = 3.77) and had beerkiwg for more than 10 years

(61.8%). With this regard they had adequately olexehow their nursing supervisors
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performed their actual behaviors that they perakiiédne majority of them completed
only basic nursing education, diploma in nursingl anidwifery (70.4%), with no
leadership training (67.3%). This educational lewsluld make them more expect
about their supervisors’ ideal behaviors to leadnthin performing maximum

standards of nursing practice.

Nurses’ Expectations and perceptions about NurperSisors’ Transformational
Leadership

Nurses’Expectations: The mean total score (M = 3.63, Sb241) and mean
scores of every dimension of nurses’ expectatioowatd nurse supervisors’
transformational leadership was at a high levehwite mean scores ranged from
3.66-3.57 (see Table 3). Nurses’ expectationsrttsveir supervisors’ transformational
leadership were high because of the following reaso

Curriculum and nursing educatioét the beginning of the nursing profession
in Bangladesh, a diploma nursing curriculum followine British model of 1947
(Harun & Banu as cited in Hadley et al., 2007). écling to Chowdhury (2002), the
diploma nursing curriculum and many textbooks wengtdated, and nursing
education faced serious problems in terms of thmplguof teaching aids, qualified
teachers, and equipment. The entry requirementipdbma nursing students were
only secondary school certificate passes (Tentdejrarhe study results found that
most of the nurses had a diploma in nursing andmifedy (70.4%). This level of
education is inadequate for nurses to provide tladity of nursing services in accord
with their clients’ need and changes in health cérhite (1998) stated that the health

care environment is changing in rapidly with tedogy and other innovations.
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All sciences are changing day by day including mgrswhich is always changing
and new diseases, treatment and nursing care ngedsting continuously. To
provide advanced nursing care to the patientsesursed higher education, advanced
knowledge and competence. All nurses and nursetsadust be knowledgeable and
skilled to cope with these changes; they need igrgatind innovation in changing
health care management to improve their competentieus nurses may realize that
they need leaders who will be able to guide theop@ry, encourage them to update
their knowledge, provide effective feedback, aratllehem to provide quality of care
to the patients. Nurses thus expected their supms/itransformational leadership to
be at a high level.

Low professional status of nurse¥he professional status of nurses in
Bangladesh is not up to the standard of other psides in the society. Professional
status is very important for every profession andfluences the quality of working
life of the employees. According to Uddin, IslanmdaUllah (2006), the quality of
working life is a basic concern that covers indats’ feeling about every aspect of
work. These include economic rewards and bengdibssecurity and safety, working
conditions, and organizational and interpersonfdticmships. Uddin et al. (2006)
investigated the quality of nurses at governmesphals in Bangladesh. They found
that in Bangladesh, there is a lack of good quailitsses for giving quality health care
due to the lack of acknowledgement concerning thising profession’s dignity. This
is almost entirely absent in the society and teofirofession. Nowadays nurses are
aware of their competencies, knowledge, skill, @xgerience in relation to new
technologies and innovations. Nurses expect teantdrs to raise their status to higher

levels.
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Expectations of patients/people about quality okcdoday the expectations
of patients and peopleoncerning the quality of care are increasing dgyday in
society. People are more concerned about thelthhaad the quality of nursing care.
Nurse supervisors have a responsibility to suppod prepare nurses to provide
guality care in accord with patients’ expectatioi$iey could use appropriately
powerful support systems through giving training ttee nurses (Wilson, 1999).
Therefore, the nurses in this study expected ttat supervisors would support them
to provide quality nursing care to meet the clieneeds.

Nurses’ PerceptionsThe mean total scores (M = 1.47, SD = 0.29) aedm
scores of every dimension of nurses’ perceptionwatd nurse supervisors’
transformational leadership were at a moderatel levith the mean score ranging
from 1.42 - 1.65. The three highest mean scoresuoées’ perceptions were at a
moderate level: ‘inspirational motivation’ (M = 56SD = 0.41); ‘individualized
consideration’ (M = 1.50, SD = 0.36); and ‘ideatizafluence’ (M = 1.46, SD = 0.33)
(see Table 3). Nurses’ perceptions about theirrsigoes’ transformational leadership
was only moderate because of the following reasons:

Nurse supervisors’ educational levellhe educational level of nurse
supervisors is very important for leading nursesproviding quality care to the
patients. Nurse supervisors with higher and adweckication can guide, supervise
and lead nurses to improve the nurses’ knowledgadhieving better performance.
In the context of Bangladesh, nurse supervisorprmaoted according to their length
of service and experience not their educationagllend competency. Most of the
nurse supervisors have a diploma in nursing. Nwstgeervisors’ should hold a

bachelor degree or one-year diploma in nursing agtnation for appointment to a
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supervisor’'s position. However, in the context loé tountry there is no diploma in
administration training program for nurse supemssorhis is one of the major
reasons for ineffective supervision as well asl#ic& of advanced administrative and
management knowledge on the part of the supervi{darsal, 2006).

Nurse supervisors’ competencBlurse supervisors’ advanced competency
regarding patient care is also very important farses. Arvidsson and Fridlund
(2005) mentioned that, nurse supervisors requeendtessary competence in order to
help nurses to reflect on their clinical practioel 4o interpret the needs of the patients
based on nursing theory. Nurse supervisors’ competean enhance supervision,
which helps the nurses to clarify their thoughtd ahare their experiences with other
nurses. Lyth (2000) found that effective supervisie very important for nurses
because it can bring potential benefits to pateamé and the development of nurses
both individually and professionally. Chowdhur2002) mentioned that the
Bangladesh Government has undertaken differenegojand programs for nurse
officers and supervisors with the assistance odrge of development agencies to
develop education and services for the nurse lsattawever, in Bangladesh, nurse
supervisors have limited opportunity for in-serviteining to improve their
competency.

High workload of nurse supervisordlurses in Bangladesh perform their
duties in the health sector and face various limots and scarce resources
(Chowdhury, 2002). There are approximately 20,08§lstered nurses, and the total
number of nurse supervisors all over the countmgniy 876 (Directorate of Nursing
Services, & MOHFW, Bangladesh, 2009). In the stselying, there were 616 nurses,

but only 31 nurse supervisors (Personal Commumwicatith Nursing Superintendent,
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May, 4, 2009). An inadequate number of nurse supary means they cannot lead
nurses properly. Furthermore, nurse supervisore naany other responsibilities. In
Bangladesh, nurse supervisors’ functions includeanaging nursing personnel
according to the needs of unit; collaborating ar@mmmunicating with other
departments to ensure patient care; monitoringeaatliating nurses’ performances;
maintaining the reporting and recording systemst emmmunicating with Nursing
Superintendents and Deputy Nursing Superintendergasuring administrative visits
with other officers (MOHFW, 2007). These heavy wogds are the primary reasons
for nurse supervisors spending most of their tim@gleting routine jobs rather than
motivating and empowering nurses.

Limited resources. Nurse supervisgofay an important role in resource
management in hospitals and other health care ma#ons. Lin, Wu, Huang, Tseng,
and Lawler (2007) mentioned that nurse supervisanage resources and nursing
personnel, develop strategies, and plan nursingites to cope with the hospitals’
competitive environment. In addition, nurse supmxs face unexpected situations.
However, they have no advanced training in nurdeadership and acquiring
management skills and tools. This lack of educafion nurse supervisors is a
significant barrier to providing good supervisiamdamonitoring of nursing activities.
There are limited facilities for leadership and @mgement development training
programs of nurse supervisors in Bangladesh. Apprately one hundred and forty
nurse supervisors have had the opportunity to obeadership and management
development training (Dibra, 2006). In addition,Bangladesh there are no specific
policies and remuneration systems for specific gaskr performance-based

assessment of nurses’ competencies. Thereforee nsupervisors need higher
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salaries, status, autonomy, and realistic recruitnie the country and abroad to
promote their role and status more widely.

Nurses’ Expectations and perceptions about NurgerSisors’ Individualized
Consideration (IC). Individualized consideration is very important irursing
supervision as nurses have different levels of atiliie, experiences, beliefs, needs
and personalities. Nurse supervisors have to utatelsthe nurses individually,
identify their individual needs and provide suppactordingly. Boyett (2006) stated
that these leaders must contact with people agithdils with exceptional needs, and
must coach, advise and teach their followers. Ngtggervisors as leaders manage
nursing personnel in every aspect of healthcaresgs encourage sharing ideas, and
respecting them individually (Berggren & Severings2006).

Expectations.Nurses who participated in this study were higbkpectant
about their supervisors’ ‘individualized consideyat (M = 3.66, SD = 0.21) (see
Table 3). The three highest mean scores amondeims iwere: ‘provide opportunity
for nurses to continue education’ (M = 3.84, SD .86); ‘create a new learning
environment’ (M = 3.77, SD = 0.42); and ‘assigrkthased on nurses’ capabilities’
(M = 3.76, SD = 0.42) (see Table 3). In this studyrses’ expectations are high
because; nurses have different goals, values fgetielture, and experience. Each of
them has different requirements, needs and demaratidition, nurses were senior,
they had more than ten years (61.8%) of workingeeepce, they want to recognize
themselves as professional nurses, and they needlantonomy and authority. They
expect nurse supervisors to respect and consi@en thdividually to satisfy their
needs. In a global world, health care systems laraya changing in dynamic ways,

innovation and technologies rapidly change. Nursesd to up-date knowledge to
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cope with the new technologies. Nurses expecteersigors to create learning
environments and facilitate continuing their stdiolytheir professional development.
Nurses in Bangladesh need higher education, becaugst nurses only had a
diploma in nursing (70.4%), and they need to ineeedheir education and
competencies to the standards levels of nursether oountries.

They also needed acceptance as members of an btanprafession, with the
knowledge and skills to perform maximum standardsave. Kinicki and Kreitner
(2006) stated there are different ways in whiclidéza can attempt to create learning
environment within an organization. Nurse leadexrgehthe commitment to develop
and build relationships of trust with nurses byaaging training programs, and
giving special rewards for specific performancesird¢s need additional special
degrees and education and need to move to high&tigms according to their
gualifications and competencies (Robbins & CoulB&05). Supervisors can make
available learning opportunities and give speaaks for individual development,
take care of each individually, consider and canaith each of them about their
responsibilities, their working relationship, contrate carefully and pay special
attention to them (Bass, 1985). Nurses have diffekaowledge, skills, experience,
and competencies for different practices. Nursepeeted strongly that their
supervisors would assign those tasks in accordtivéin capabilities.

Perceptions. The mean total score of nurses perceptions ragartheir
supervisors individualized consideration was at @denate level (M =1.50, SD =
0.36). The results of this study revealed that emirperceived one item of
‘individualized consideration’ at a low level whiskas ‘acts as a mentor/coach for

each nurse based on her needs/capabilities’ (M26,1SD =0.61). According to
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DeCampli, Kirby, and Baldwin, (2010), coaching is effective way to develop a
confidential relationship with patients, nurses,d aother employees. Nurse
supervisors are the key personnel between patiemtse, medical staff, other clinical
staff and hospital administrators. However in Badgsh, a coaching system for the
nurses has not yet been well established (Sheélll))2 Therefore, nurses may not be
aware of different coaching approaches.

Nurses’ Expectations and Perceptions toward Nurgee&risors Inspirational
Motivation (IM). Inspirational motivation is an essential qualifya good leader.
Nurse supervisors need this quality to motivateniineses to provide higher standards
of nursing care to the patients. Boyett (2006)estdhat, these leaders must develop
and articulate a clear vision of the future andegate eagerness and optimism so that
their goals can be achieved.

Expectations. In this study nurses’ expectations about nurse®rsigors’
transformational leadership regarding ‘inspiratiometivation’ was at a high level
(M = 3.62, SD = 0.27), (see Table 3). The threm#avith the highest mean scores
were: ‘motivates nurses to work with sense of pae)dM = 3.75, SD = 0.45);
‘challenges nurses to work with high standards’ éV3.74, SD = 0.44); and
‘motivates team spirit among nurses’ (M = 3.67, SM.47) (see Table 5). Nurse
supervisors act as a manger, leader, mentor, caawh,motivator. According to
Hellriegel, Jackson, and Slocum (2005), in an ogdion managers’ motivation can
influence the organizational outcomes. In the chhisetting, nurse supervisors
motivate and encourage nurses to work effectivati wigh standards according to
the clients’ needs. In addition, nurse supervistrguld motivate nurses to work in

teams. Team nursing is important in today’s heaklihe organizations, each team
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member needs to be trained in skills and abilitesmanage and lead the team
towards holistic care (Rocchiccioli & Tilbury, 1998 Nurse leaders have
empowerment and can easily motivate their subotelsneoward the achievement of
organizational goals. Nurses expect leaders tovaatithem towards quality care,
encourage them to be innovative and creative, ansbipde and support them for their
professional improvement (Robbins & Coulter, 200Burthermore, team spirit is
very essential in providing patient care wheredhsra shortage of nursing personnel.
In the study setting, about 616 nurses were workargmore than 3000 patients
(personal communication, Nursing Superintendenty Ma2009). In every unit/ward,
nurses need to work in teams for better outcommsthls perspective, nurse
supervisors have a great role in motivating nutsesork in teams. Therefore, nurses
expected that their supervisors would motivate th@muork in teams.

Perceptions. The mean total score of nurses perceptions absptrational
motivation was at a moderate level (M = 1.65, SD.41). The mean score of one
item of nurses’ perceptions toward ‘inspirationaitivation’ of nurse supervisors was
at a low level, ‘communicate vision clearly to ress(M =1.24, SD = 0.50) (see
Table 5). Communication is important to the pasenurses, groups, and other staff
in an organization. Nurse supervisors act as a aamuator, collaborator, and
coordinator. Effective communication influences tpportunity for group members
to interact with each other (Robbins & Coulter, 20D0In Bangladesh, nurse
supervisors have various functions: an administedtiinction, supervisory functions;
and educational functions. Nurse supervisors miairitaspital rules and regulations,
maintain communication between nurses and authaitg maintain recording and

reporting systems of patients. The latter invohadmission, death, discharge,
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managing nurses’ leave, and helping to deliverquarédnce appraisal to the nursing
superintendent. Supervisory functions includgesuising and monitoring nurses’
performance and giving feedback. Nurse supervisomsmunicate with all the nurses
and between the authorities, nurses, patients, rasknation, and all section of

the hospital (MOHFW, 2007). These functions consumast of nurse supervisors’
time in their daily work. In addition, there is r&pecific training program for

nurse supervisors in communication. Furthermoreh wheir high workload, nurse

supervisors’ communication with nurses is at a level.

Nurses’ Expectations and Perceptions about Nurspeisors ldealized
Influence (I1). Nurse supervisors have extraordinary qualitiesfidence, and self-
esteem, all of which influences the nurse to dokworany situation. Boyett (2006)
stated this type of leader must have clear goals\petencies, and commitment to
achieve the organizational goals. They are willlmgmake personal sacrifice to
achieve their goals.

Expectations. Nurses’ expectations about ‘idealized influencd’ rurse
supervisors’ transformational leadership was atga kevel (M = 3.62, SD = 0.24)
(see Table 3). The items with the three highestnmgcores were: ‘acts as a role
model for nurses’ (M = 3.84, SD = 0.37); ‘shows ipws responses toward nurses’
performance’ (M = 3.77, SD = 0.42); and ‘shows powe deal with changes in
organization and environment’ (M = 3.76, SD = 0.&2e Table 6).

In every health care setting, nurse supervisorg laagreat role to act as a role
model for their nurses through demonstrating pasitiesponses and encouraging
nurses to provide care in a changing environmeenefal studies found that nurse

supervisors acted as role models for their supesgisfor improving nurses’
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performances. Berggren and Severinsson (2006)dstdtat the role of nurse
supervisors is very important, because she or lables to influence the atmosphere
within clinical practice, as they are the role misder nurses.

Nowadays, health care organizations are changingr@dechnologies, the
environment, and organizational structures. Thaelgader is a change agent; she or
he must develop skills and knowledge to be useévieryday practice. A leader
develops new strategy, plans, and guides, encosiragd controls the changes
through adaptation and facilitation (Rocchiccioli ®lbury, 1998). Supervisors as
leaders have a crucial role on changing globalthezdre environment by moving to
new dimension. In this perspective, the nurses’eetgiions were at a high level
because they believed that their supervisors wdaadrole models, give positive
responses about their performances, inspire ntiosascomplish goals, and use their
influence to deal with changes in the organizati@mosphere. They need leaders
who are able to demonstrate plans to work, moniéad, and control their activities
(Jooste, 2004). Therefore nurses’ expectations tahatse supervisors’ idealized
influence was high in this study.

PerceptionsNurses’ perceptions about their supervisors’ idedl influence
was at a moderate level. The results of this sindigated that nurses perceived three
items of ‘idealized influence’ with mean scoresadow level: ‘'shows commitment to
the organizational goals’ (M = 1.27, SD = 0.59evdtes self for organization’ (M =
1.23, SD = 0.58); and ‘takes risk for the benefitoaganization’ (M= 1.25, SD =
0.52). Nurses’ perceptions about their superviseese at a low level because nurse
supervisors may not be a role model. They may awehmuch time to emphasize

their organization goals clearly because of thighlhworkload, and lack of a feedback
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system to improve nursing practice. In general,sausupervisors can support
excellence in professional practice and restorentbk environment to help nurses
feel safe, respected and valued. However, Uddiamisand Ullah (2006) stated that
nursing practice in Bangladesh is not up to afsatisry standard or level. There were
insufficient quality nurses, positions were vacdoe to the poor quality of nurse
educators, there were insufficient supplies of popeints, and working environments
were not safe.

Nurses’ Expectations and perceptions about nurgeersisors’ Intellectual
Stimulation (IS)Nurses’ expectations about their supervisors waslavel (M = 3.57,
SD = 0.26) (see Table 3). According to the nursegectations, the three highest
mean scores were: ‘assist nurses when they woiiical situation’ (M = 3.78,
SD = 0.41); ‘uses different perspectives/approadbesolve problems’ (M = 3.71,
SD = 0.45); and ‘uses new approaches in performiotk’ (M = 3.67, SD = 0.45)
(see Table 7).

Expectationsin this study nurses’ expectations were high. Gitowy (2002)
acknowledged that in Bangladesh the nursing seasckeducation needs immediate
attention in order to make improvements. The deweknt of nursing, including a
National Nursing Policy, is needed that will guithe policy making level in moving
forward to have a quality nursing service. Thuis itnore appropriate to consider the
necessity of a nursing policy. Transformationatlrahip of ‘intellectual stimulation’
was significantly high. Therefore, nurses needédeaavho will assist them when they
work in critical circumstances, giving more attentito intellectuality, and moving to

problem solving attitudes (Jooste, 2004). This wsidesults indicated that nurses
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expected leaders who could move them toward higtacation, and influence them
to be innovative and creative.

Perceptions Nurses’ total perceptions of ‘intellectual stimtibn’ was at a
moderate level (M =1.42, SD = 0.33) (see Tabldt3yas found that the mean scores
of six items of nurses’ perceptions about intellatstimulation by nurse supervisors
were at a moderate level. The three lowest itemre:viencourages nurses to re- think
of their ideas’ (M = 1.33, SD = 0.57); ‘throws pfeims to nurses to activate their
thinking and problem solving abilities’ (M = 1.38D = 0.57); and ‘seeks new ideas
from nurses’ (M = 1.25, SD = 0.51) (see Table Ipaders face many problems in
daily life such as: consumer problems; problemshwiiles and regulations; and
employee’s problems occur recurrently, all needéosolved. The effective leaders
help their staff to identify problems and to wohkdugh the problem-solving process
to find real solutions (Tappen, Weiss, & Whitehed@p4). The nurse leader as a
facilitator creates a work environment in which seg can work to the best of their
ability. They support and encourage nurses and theen opportunities to think
creativity to resolve their problems (Robbins & @er 2005). However, nurse
supervisors were recruited only through their langft service or experience, and not
on their competencies or training or educationthis study, the majority of the
nurses’ had clinical experience of more than teary€61.8%), so they would be
more conscious about their supervisors’ leadersldpss (1985) stated that,
supervisors can try to find talent and innovatorthw their groups, articulate new
ideas, stimulate the academic inspiration of nufsesolving problems, and motivate

their intelligence to become innovative and creativ
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Certain factors hindered supervisors’ performarséaders. These included:
the nurse supervisors’ workload; lack of properiniray; poor salary; lack of
promotion opportunities; lack of rewards for meatiiown by individuals; and lack of
overtime and facilities. This study setting had 6i6ses, 31 nursing supervisors,
each supervisor supervises around 25-30 nurseacim hift, and there were 1700
beds and there approximately 3,500 patients (Paf®mmmunication, DMCH, May,
4, 2009). These factors show that it is quite insgme for supervisors to perform
ideal leadership behavior. Thus, the nurses’ p¢imep reflected that they performed
at the moderate level.

Comparison between Nurses’ Expectations and paorep about Nurse
Supervisors’ Transformational Leadership

The study results showed that, nurses’ expectatwaie higher than the
nurses’ perceptions. The mean total score of nuegpectations (M = 3.63, SD = 0.21)
about nurse supervisors’ transformational leadprshas statistically significantly
higher than the mean total score of nurses’ peamept(M = 1.47, SD = 0.29)
(p< .001). In addition, the mean scores of all dinems of nurses’ an expectation
was significantly higher than those of nurses’ pptons p< .001) (see Table 3).
This is because nurses expected ideal visionargetship behavior from their
supervisors. Nurse supervisors have higher authqritwer, position, and experience
than nurses. In the Bangladesh context, clientssactety are more expectant and
aware about quality care from the nurses. Nursakzed their individual needs in
terms of professional development, autonomy, andepo Nurses expect nurse
supervisors to work for higher quality levels ofreato increase professional

autonomy. The quality of nursing care is not uphi level of care in other countries.
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The nurses’ image in the society is very poor, angses need leaders who will be
able to lead them towards better quality of carértprove the situation. However,

supervisors cannot meet the nurses’ expectatiomauge supervisors have high
workloads, low educational backgrounds, low satatienited professional autonomy
and perform various functions. They cannot perfatnthe high level nurses expect
(personal communication, Nursing Superintendenty Ma2009). In addition, nurses
may perceive that the main problems of nursingtmacstill prevail. They therefore

might expect better leadership from nurse supersiso



CHAPTER 5

CONCLUSION AND RECOMMENDATIONS

This descriptive study was aimed at identifying thevels of nurse
supervisors’ transformational leadership as expeated perceived by nurses. It also
examined the differences between nurses’ expentatmd perceptions about nurse
supervisors’ transformational leadership in a aeytihospital in Bangladesh. One
hundred and eighty six nurses in a tertiary hobp¥ere recruited using systematic
random sampling. The researcher developed theumstit based on Bass’s model
(1985). The instrument had two Parts: Part: | Deraplgic Data Form (DDF); and
Part II: Transformational Leadership of Nurse Suer Questionnaire (TLNSQ).
Data were collected by self-reported questionnaifée data were then analyzed by
descriptive and inferential statistics. Conclusjonr@commendations and the

limitations of this study follow.

Conclusions

The results of the study showed that the mean tstalre of nurses’
expectations about nurse supervisors’ transformatiteadership was at a high level
(M =3.63, SD = 0.21). Every dimension of the nsrgxpectations was also at a high
level (see Table 2).

The total mean score of nurses’ perceptions abausen supervisors’
transformational leadership was at a moderate |fMek 1.47, SD = 0.29). Every
dimension of the nurses’ perceptions about nurgeersisors’ transformational

leadership was also at a moderate level (see Bable
72
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The mean total score and mean score of every diorensf nurses’
expectations towards nurse supervisors’ transfoomalt leadership were statistically

significantly higher than those of nurses’ percamsi 0<.0.1) (see Table 3).

Limitations
This study was performed in only oneiaey hospital in Bangladesh. The

generalizability of the findings, therefore, is ited to hospitals at a tertiary level.

Recommendations

Nursing administration

This study’s findings revealed that nurses’ expema were at a high level
and the perceptions were at a moderate level. diitiad, nurses’ expectations were
significantly higher than nurses’ perceptions abautse supervisors’ leadership.
Therefore, nurse administrators should use thesdtseto develop transformational
leadership training programs for nurse superviddtgse administrators can also use
the instrument developed for this study to assessformational leadership of nurse
supervisors regularly. This study’'s results indéchatthat nurse supervisors
communicate with nurses at a low level. In the Badesh perspective, nurse
administrators could organize training program amicunication for nurse supervisors.

Nursing research

This study could contribute to a better understagdyf nurse supervisors’
leadership in nursing administration, nursing etiocaand clinical settings. These

findings could offer baseline data for further stuctlated to nurse supervisors’
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transformational leadership. The instrument in #tigdy could be used to develop a

standard instrument to measure nurse supervigarsformational leadership.
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APPENDIX A

AN INFORMED CONSENT FORM

Study Title: Transformational Leadership of Nurag&visors: Expectation and
Perception of Nurses in a Tertiary Hospital, Badgkh.

My name is Bilkis Akter; | am a master degree stid€&aculty of Nursing,
Prince of Songkla University, Thailand. | am alsosenior staff nurse (RN) at
National Institute of Cardiovascular Diseases amusgital, Shere Bangla Nagor
Dhaka, Bangladesh. | am conducting a study “Transtional Leadership of Nurse
Supervisors Expected and Perceived by Nurses iglBaesh.” This is to fulfill the
requirements of the Master of Nursing Science Rumograt Prince of Songkla
University, Hat Yai, Thailand.

The Institutional Review Board (IRB), Faculty ofrsing, Prince of Songkla
University, Thailand, has approved all the procedof this study. The study
procedures involve no force, no risks or harm ta god your organization. A code
number is used so that your personal identity motl be disclosed.

The information gathered will be used to write esaarch report. The
information will help to give holistic nursing caia the clinical settings due to
enhance good management. It will also help to gtrem the nursing administrator
and nursing curriculum. Your all information in cwection with this study will
remain confidential. The questionnaire will be degtd after completion of the
study. Your participation in this study is voluntalyou have the right to participate

or not to participate. You also have to right witdnd at any time.
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Lastly, returning the questionnaire indicates tiiati understand what is
involved and your consent to participate in thisdgt You are free to ask any
guestion about the study or being a subject.

(Name of Researcher) (Signature afeaecher) Date
If you have any questions related to the questivas@ow or any time during the

study, please feel free to ask or discuss with”Pfease contact me at the following

address

Contact:

Bilkis Akter Bilkis Akter

Senior Staff Nurse, National Institute of Master of Nursing Science,
Cardiovascular Diseases and Hospital Faculty of Nursing,

(NICVD), Sher-e-Bangla Nagor Dhaka Prince of Songkla University
Bangladesh. HatYai, Thailand
Telephone 8020997, 01717150195,

Email: bilkisanis@yahoo.com
























