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ABSTRACT 

This study examined nurse managers’ leadership styles and their relationship 

with job satisfaction of nurses in University of Nigeria Teaching Hospital, 

ItukuOzalla, Enugu. The specific objectives included to: determine the 

perceived leadership styles (Transformational, Transactional and Laisser-faire) 

utilized by nurse managers in University of Nigeria Teaching Hospital 

(UNTH); determine the level of job satisfaction of nurses in UNTH; and to 

assess the relationship between leadership styles and job satisfaction of nurses 

in UNTH. Three hypotheses were formulated to guide the study. Related 

literature was reviewed under conceptual review and empirical studies. Non-

experimental descriptive correlational research design was adopted for the 

study. Validated questionnaire was used to administer the instruments to 228 

respondents from which 205 correct responses were analyzed using descriptive 

and inferential statistics. The study revealed that the job satisfaction for the 

study participants was above average (60%). while all leadership styles 

examined had significant relationship with job satisfaction of the respondents. 

Transformational and Transactional leadership styles had positive correlations 

with job satisfaction, with mean scores of 2.40 + 0.49 and 2.31 + 0.39 

respectively. Laissez faire leadership style had negative correlation with job 

satisfaction with a mean job satisfaction score of 2.30 + 0.46. The inclusion of 

nurses at all levels of policy formulation at the hospital level, and improvement 

in reward structure to motivate proactive nurses was recommended. 
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CHAPTER ONE 

INTRODUCTION 

Background to the study   

 The constantly changing health care environment, high technology and 

high cost of care provision are few factors affecting nursing practice 

today(Murray, 2010). Hospitals face the problem of how to strategize to 

achieve their goals in this competitive and changing healthcare environment. 

This often means constant organizational change to meet new health care 

challenges. Pressures to provide quality care while cost reduction measures are 

frequently implemented, results in high stress levels for nurses in the 

workplace. In addition, constant changes inevitably place considerable pressure 

on nurse leaders to both adapt and proactively engage their subordinates to 

embrace changes in the face of acute staff shortages and in some poor 

cases,that slowly evolving work environment. These combined factors within 

the hospital arena maycontribute to the lack of satisfaction nurses experience 

with their jobs. As remarked by Sherman (2010), this scenario desperately calls 

for new leaders, leaders who inspire others with the vision of what can be 

accomplished. In order to move forward and survive in the face of these 

challenges, nurse managers and their subordinates must establish positive and 

mutually beneficial relationships that favour increased efficiency, productivity, 

and job satisfaction. Quality nursing leadership is seen as a predictor of job 

satisfaction (Giallonardo, Wong &Iwasiw, 2010). 
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Job satisfaction has been described as the most important predictor for 

nurses’ intention to remain in their work place and is related to the feeling of 

employees and can be influenced by factors such as the quality of their 

relationship with their supervisor or employer, the quality of the physical 

environment in which they work, or the degree of fulfilment in their work 

(Edwards, Bexley & Richardson, 2011, Ritter, 2010; Mackusick&Minick, 

2010).The nurse manager (NM) is officially charged with leadership of a health 

unit in a hospital system. No one else influences the whole health unit 

operation and the degree of responsiveness of both the nurses and patients than 

nurse managers.  The  quality  of  patient  care,  as  well  as  staff  recruitment  

and  retention  success are the key roles of a nurse manager (Olanrewaju, 

2012).  NMs as leaders,plan, coordinate and supervise day to day activities and 

general welfare of the nurses and patients. Their activities positively or 

negatively affect patient care delivery. The leadership style, skills and abilities 

of nurse managers are critical to the smooth operation of nursing units, the 

success of the hospital and by implication the entire healthcare system. 

Leadership style has become an important topic of study in the 

management field. A good leader guides subordinates to work effectively 

toward organizational goals. According to Schimmoeller (2010) and Fatokun, 

Salaam and Ajegbomogun(2010), leadership styles can be viewed as series of 

managerial attitudes, behaviours, characteristics and skills based on individual 

and organizational values, leadership interests and reliability of employees in 
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different situations. Organizational success in obtaining its goals and objectives 

depends on managers and their leadership style.  

There are several styles of leadership such as autocratic, bureaucratic, 

laissez-faire, charismatic, democratic, participative, situational, transactional, 

and transformational leadership. Not everyone agrees that a particular style 

of leadership will result in the most effective form of organizational behaviour. 

Different styles are needed for different situations and each leader needs to 

know when to exhibit a particular approach. Transformational and transactional 

leadership behaviours are known as the new leadership theories and are used by 

most academics who study organizational leadership(Kozier, 2007).By using 

appropriate leadership styles, managers can affect employee job satisfaction, 

commitment and productivity. 

The relationship between a manager’s leadership and 

subordinate/employees job satisfaction is well documented (Hall, 2007; 

Christmas, 2008 &Ma, Lee, Yang & Chang, 2009). Job satisfaction is related to 

the feeling of employees and can be influenced by factors such as the quality of 

their relationship with their supervisor or employer, the quality of the physical 

environment in which they work, or the degree of fulfilment in their work.  Job 

satisfaction can be considered from a global perspective, such as the feelings 

and emotions perceived by the individual employee based on work experiences 

(Cowin, Johnson, Craven & Marsh, 2008). It can also be explored through a 

facet approach- studying employee attitude towards various aspects (facets) of 

their jobs. Hegney, Plank and Parker (2006) described two aspects of values, 
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intrinsic and extrinsic where intrinsic values refer to satisfaction inherent in the 

work itself (immaterial aspects of the job) such as job variety and autonomy 

and extrinsic values refer to material work aspects such as salary and 

opportunity for promotion. Job satisfaction is therefore the result of an 

evaluation of whether ones job meets ones needs. If one feels dissatisfied, 

searching for and accepting another place to work will likely occur. Job 

satisfaction has been described as the most important predictor for nurses’ 

intention to remain in their work place (Larrabee, Janney, Ostrow, Withrow, 

Hobbs &Burant, 2003).  

Previous studies on the relationship between nurse managers’ leadership 

style and nurse job satisfaction byTobak andKoprak(2007) found that 

transformational leadership style exhibited by nurse managers in Israeli public 

hospitals was best suited for conflict management in an innovative but 

understaffed system. Similarly, a significant correlation was found to exist, in a 

study carried out by Sellgren (2007), between nurse manager’s leadership 

behaviour and job satisfaction in the Karolinska hospital in Stockholm. If the 

leadership style necessary to manage the present challenging nurses’ work 

environment is lacking, there is a potential for continued increase in the nursing 

shortage and its attendant grave consequences.  
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Statement of the problem  

In the University of Nigeria Teaching Hospital (UNTH) ItukuOzalla, the 

researcher observed gross shortage of nurses in all the nursing units. The record 

from the nursing service department shows a total number of 588 nurses in 

UNTH of which 444 were deployed to 26 wards and special clinics of the 

hospital as at the time of this study. The researcher also observed that, in a 

ward of 28 to 30 patients,  2 to 3 nurses were seen  caring for patients during 

the day as  against 1:6 ratio recommended by WHO (2011) and 1:4-5 (for 

general wards) and 1:1-3 ( for intensive care units) recommended by Nursing 

and Midwifery Council of Nigeria (N&MCN, 2005). Records from the 

department also revealed that 80 nurses left UNTH within the past 3 years 

(2009-2012). Although death and retirement were contributory to this situation, 

voluntary resignations also accounted forstaff loss during the period. Nursing 

staff shortage in UNTH is therefore, obvious given by these statistics. Hall 

(2007) explained that some of the reasons for nursing staff shortage are due to 

work stress, physical demands/workload, lack of advancement opportunities, 

and low pay. MacKusick and Minick (2010) went further to suggest that some 

of the reasons for the shortage include job dissatisfaction and the challenging 

relationships among members of the healthcare team. Since a causal 

relationship has been shown to exist between relationships amongst the 

healthcare team and job satisfaction by some authors (Cowin, 2008, Ritter, 

2010), the leadership style exhibited by nurse managers can either enhance or 

retard job satisfaction. This suggests that the acute nursing staff shortage in 
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UNTH, which is exacerbated by mass loss of nurses due to retirement, may 

affect the services and job satisfaction of nurses. It is therefore, necessary to 

empirically determine the leadership styles employed by the nurse managers in 

UNTH and also how these styles relate with job satisfaction of nurses in this 

situation of acute shortage of nurses observed in (UNTH) ItukuOzalla Enugu. 

 

Purpose of the study 

The purpose of this study is to examine the relationship between 

perceived leadership styles of nurse managers and job satisfaction of nurses in 

University of Nigeria Teaching hospitals, Ituku-Ozalla Enugu  

 

The specific objectives of this study are to:  

1. determinethe leadership styles utilized by nurse managers as perceived 

by nurses at the University of Nigeria Teaching Hospital (UNTH). 

2. determinethe level of job satisfaction of nurses in UNTH. 

3. identifythe relationship between transformational leadership styles and 

job satisfaction of nurses in UNTH. 

4. identifythe relationship between transactional leadership style of nurse 

managers and job satisfaction of nurses in UNTH. 

5. identifythe relationship between laissez-faire leadership style of nurse 

managers and nurses’ job satisfaction in UNTH. 
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Research questions 

1. What is the perceived leadership style(s) utilized by nurse managers in 

 UNTH? 

2. What is the level of job satisfaction of nurses in UNTH? 

3. What is the relationship between leadership style of nurse managers and 

job satisfaction of nurses in UNTH? 

 
Hypotheses  

The following null hypotheses guided the study:  

1. There is no significant relationship between transformational leadership 

style of nurse managers and job satisfaction of nurses in UNTH. 

2. There is no significant relationship between transactional leadership 

style of nurse managers and job satisfaction of nurses in UNTH. 

3. There is no significant relationship between laissez-faire leadership style 

of nurse managers and job satisfaction of nurses in UNTH. 
 

 

 

 

Significance of the study 

This study will be of great significance to the nurse managers, nurse 

administrators, patients and the hospital.  The finding from this study 

willprovide a basis for the determination of appropriate leadership style(s) to be 

used by nurse managers, capable of enhancing job satisfaction nation-wide. 

Findings from this study can be utilized to educate nurse managers on effective 

leadership styles and how these styles affect job satisfaction of nurses. By 

implementing preferred leadership styles, job satisfaction of nurses will 
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increase, lowering turnover rates in hospitals and an overall decrease in the 

amount of money spent for hiring and orientating new employees.  For nurse 

administrators, the results of this study have numerous implications for 

management practice. Nurses’ satisfaction will be seen by the patient in the 

form of increased patient care quality. This will in turn create increased patient 

satisfaction and will reflect a positive view of the hospital by the community. 

The hospital will also benefit from the satisfaction of registered nurses as seen 

by an increase in productivity, efficiency and retention. 

 
Scope of the study 

This study focused on the relationship between leadership styles of nurse 

managers and job satisfaction of nurses. It was confined to examining the 

relationship between transformational, transactional and laissez faire leadership 

styles on one hand and job satisfaction of nurses on the other. Twenty-six 

wards in UNTH, where direct nursing care is applied was examined. The study 

was delimited to nursing personnel categorized into management and 

subordinate cadres who have spent a minimum period of two years in the 

wards.  

 
Operational definition of terms 

For the purpose of this study the following terms were defined operationally: 

Leadership style: This strictly refers to the transformational, transactional and 

laissez-faireleadership styles. 
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Transformational leadership: is a synthesis of all leadership styles that are 

essentially employee oriented and includes participatory, democratic, 

charismatic and situational leadership styles. 

Transactional leadership:refers to all leadership styles that are strictly 

production centred and includes autocratic and bureaucratic leadership styles. 

Laissez-faire leadership:refers to all leadership styles that are passive in 

nature whereby the leader adopts a hands-off approach to leadership. 

Job satisfaction:refers to the feeling a nurse has about the job being 

performed. In other words what the nurse likes or dislikes about the job. 

General characteristics of the job such as pay, promotion, supervision, working 

conditions and relationships with co-workers were examined. 

Nurse Managers: refers to nurses who are in-charge of wards/units and range 

from the ACNO, CNO to the Deputy Director Nursing (DDN) cadre. 

Nurses: refers to non-managerial cadre of nurses in UNTH.  They are any of 

the Principal Nursing Officers (PNO), Senior Nursing Officers (SNO),Senior 

Nursing Officers (SNO), Senior Nursing Sisters (SNS), Nursing Officer I and 

II, Nursing Sisters working in UNTH. 
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CHAPTER TWO 

LITERATURE REVIEW 

 
This chapter presented the review of related academic materials from books, 

journals, published and unpublished articles sourced from the University 

library and the internet. The literature review has been organized under 

conceptual, theoretical and empirical reviews.  Summary of the literature was 

also highlighted. 

 
Conceptual review on leadership 

The concept of leadership has been a topic of concern and investigation for 

scholars and practitioners in many basic and applied health disciplines. After a 

comprehensive review of literature on leadership, Zaccaro (2007) concluded 

that there are almost as many definitions of leadership as there have been 

researchers or persons who have attempted to define the concept. According 

to Kotter (1999), leadership is about setting a direction or developing a vision 

of the future together with the necessary strategies for producing the changes 

needed to achieve this vision. Leadership is one of the critical and important 

factors in enhancing organizational performance (Riaz&Haider, 2010). Leaders 

in any organization are expected to carry out tasks with limited resources to the 

maximum level in order to maintain the competitive edge and to sustain 

profitability position of the organization (Riaz&Haider, 2010). Hamidifar 

(2010) opined that leadership is an influence relationship among leaders and 

followers that is performed in such a way as to reach a defined goal or goals.  
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Leadership has also been variously defined by several authors. Omolayo (2000) 

defined leadership as a social influence process in which the leader seeks the 

voluntary participation of subordinates in an effort to reach organizational 

goals. It is a process whereby one person exerts social influence over other 

members of the group through the use of leading strategy to offer inspiring 

motive and to enhance the staff’s potential for growth and development (Fry, 

2003&Okoronkwo, 2005).It can also be defined as a process by which a person 

influences others to accomplish an objective and directs the organization in a 

way that makes it more cohesive and coherent.Leadership therefore is an 

important element for the success of an organization, regardless of its nature of 

activities, profit or charity orientated, private or government linked 

organizations. However effective leadership is the extent to which a leader 

continually and progressively directs followers to the agreed destination which 

is defined by the whole group. When leaders communicate in a positive and 

direct way, their followers learn to trust them. 

 
It is generally accepted, that the leadership of the Nurse Manager (NM) is a 

critical factor in the success of any task performed in the Hospital. Knowledge 

about leadership is therefore, a prerequisite for the realization of the objectives 

of any health system. In order to better understand the current study, examining 

leadership styles and their relationship to subordinate/employee job satisfaction 

is pertinent.  
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Leadership Styles 

Leadership Style refers to the pattern of behaviour an individual leader 

uses across the full range of leadership situations. It has also been defined as 

the broad, characteristic way in which a leader interacts with others across in 

various situations and occasions (Edwin, 2006).The history of leadership 

studies has produced many diverse ways of conceptualizing and measuring it. 

The great-man theories, although not scholarly in nature, served as the 

backdrop for the leadership research that followed, which were the trait 

theories. Trait theories helped to move the examination of leadership to another 

level by attempting to identify desired traits of great leaders. While this effort 

did not lead to an in-depth understanding of leadership; it did, however, suggest 

that intrinsic qualities of leaders were critical to understanding leadership. 

Leadership style was described in early studies as consisting of two broad and 

independent behavioural dimensions, one production/task oriented, primarily 

concerned with accomplishing the task, utilizing staff and resources efficiently 

and maintaining reliable operations. The other is employee oriented, with focus 

on improving relationships and helping people, increasing cooperation and 

teamwork and building identification with the organization (Jones & George, 

2004).Today changes occur frequently in every organization and to handle and 

motivate change is one of the leader’s main tasks. This study examined three 

leadership styles and their relationship with job satisfaction. 

 



24 

 

The importance of supportive leadership behaviour for job satisfaction and the 

intention to stay in nursing has been described previously (Worster, 2005, 

Laschinger, Purdy& Almost, 2007), as well as the fact that poor supervision by 

nurse managers has an inverse relationship with job satisfaction (Ganaan, et al, 

2010). The three leadership styles (transformational, transactional and laissez 

faire)examined in this study and their relationship with job satisfaction are 

reviewedin this study. 

 
Transformational leadership style 

Transformational leadership is one of the more popular approaches to 

leadership that has been the focus of many researchers since early 1980s 

(Northouse, 2010). According to Bryman (1992), transformational leadership is 

part of the “New Leadership” paradigm which gives more attention to 

charismatic and effective elements of leadership. The transformational 

leadership style was described as having a focus on development and change in 

addition to employee orientation (Burns1978, Bass 1985). Transformational 

leadership is a process in which leaders and followers raise one another to 

higher levels of motivation and morality (Burns, 1978). Transformational 

leadership style has variously been defined as: 

 

• Leadership capable of changing the beliefs and attitudes of subordinates 

and inspiring them to pursue their own interests for the wellbeing of the 

organization (Burns, 1978)  
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• The leadership process that involves exercising influence on the 

attitudes and assumptions of organization members and building 

commitment for the organization’s mission, objectives and strategies 

(Dessler& Starke, 2004)  

• Leadership that makes subordinates or followers aware of the 

importance of their jobs and performance to the wellbeing of the 

organization as well as their own needs for personal career advancement 

and growth and able to motivate subordinates to work harder for the 

good of the organization (Jones & George, 2004)  

• Raising the level of motivation of the followers through leaders’ 

connection and engagement process (Northouse, 2010)  

• Leadership capable of stimulating and inspiring or transforming 

subordinates to strive harder in order to achieve extraordinary outcomes 

(Robbins et al., 2010) 

• Leadership that inspire followers to believe in their own potential so as 

to create a better prospect and future for the organization as well as to 

believe in the leader personally (Daft, 2010) 

 
In contrast to the earlier theories on traits or characteristics or situational 

approaches which concentrate on the leaders, transformational leadership 

focuses on leader and follower relationships. Van Eeden, et al (2008) added 

that a transformational leader is one who conveys a vision to inspire others, sets 

long-term goals and emphasizes social and interpersonal skills. The 
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transforming leader looks for potential motives in employees, seeks to satisfy 

their needs and engages the full person of the follower.Transformational 

leadership is expected to be able to provide a clear vision and mission, inspire 

self-esteem and gain trust and respect through charisma. This motivation 

energizes people to perform beyond expectations by creating a sense of 

ownership in reaching the vision (Grossman &Valiga, 2009).  

 
Bolden et al; (2003) posits change as the key focus for transformational 

leadership (as cited in Taylor, 2009). Sofarelliand Brown (in Murphy, 2005) 

suggested that a transformational leader must possess high self-esteem, self-

regard and self-awareness to effectively transform organizations and 

employees. Seamless adaptability and ability to deal with unexpected issues, 

role model through behaviours and goal setting, and network effectively are 

typical connotations of a transformational leader (McNichol 2006, Shaw 2007).   

 
Taylor (2009) reasoned that transformational leaders place an emphasis on 

team building, and empowering and developing potential in order to reach 

long-term goals.  Thyer (2003) reports that a transformational leader creates a 

collaborative learning environment, improves morale, embraces accountability 

and conflict resolution, proactive towards change management, ignites 

communication and supports empowerment.  These leaders also facilitate 

employees toward motivation and being involved in the vision they produce.  
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Bass (1990) further highlighted that a transformational leader would ask 

subordinates to go beyond self-interest for the benefit of the team, organization 

as well as society. Furthermore, this type of leadership will take serious 

consideration on the long term need for self-improvement and development 

over short term or current needs (Choi & Lee, 2011).In the same vein, Yukl 

(2003) asserts that employees who distinguish their leader as caring for the 

interests of each individual worker, are likely to exhibit increased allegiance, 

confidence, and to have a stronger sense of emotional well-being.   

 

Transactional leadership style  

Transactional leadership focuses and emphasizes on completion and 

accomplishing of allocated tasks on hand. This type of leader maintains and 

preserves harmony working relationships coupled with promises on rewards for 

satisfactory performance (Dessler& Starke, 2004).Furthermore, this leadership 

focuses on leader-follower exchanges in which followers or subordinates are 

expected to carry out duties and perform according to given instructions. The 

follower in-turn expects to be compensated positively in line with the result 

generated by them. Positive rewards include, but are not limited to, 

complimentary comments, praise and recognition upon successful compliance 

with instruction from the leaders and achievement of objectives (Riaz&Haider, 

2010). Rewards can also be negative-based such as punitive and penalized 

actions in the event that the followers or subordinates fail to perform as per the 

instruction (Choi & Lee, 2011).  



28 

 

 
Similarly, Avolio and Bass (1991) observed that transactional leaders are 

supposed and expected to conduct frequent and regular communication with 

their followers in particular to enhance the explanation on work 

instruction/requirements and guidance in order to complete the assigned task. 

Any rewards following satisfactory completion of assigned tasks are to be 

conveyed and communicated to the subordinate (Hamidifar, 2010).Rugieri 

(2009) contends that a transactional leader is more commanding, has high 

confidence and is usually more fixated on the job.Transactional leadership style 

is highly used during emergency, with newly employed nurses to direct them 

ethically and on nursing skills. 

 
Laissez-faire Leadership Style  

In contrast to transformational and transactional leaderships, Laissez-Faire 

leadership is a passive kind of leadership style. The laissez-faire leader is one 

who believes in freedom of choice for the employees, leaving them alone so 

that they can do as they want. This type of leader generally gives followers or 

employees complete freedom to make decisions or to complete a task in 

whichever way they deem fit and appropriate (Robbins et al; 2010). It is also 

interpreted as a non-transactional kind of leadership style in which prompt 

decisions are not made with delay in action taken, coupled with ignoring of 

leadership responsibilities and non-exercise of authority. Another assessment 

of research reported that these leaders shun goal-setting, opportunities to 

succeed, fail to coordinate organizational objectives, ignore responsibilities, 
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and routinely avoid making decisions on important matters (van Eeden, 

Cilliers, & van Deventer, 2008). 

 
Hamidifar (2010) comments that leaders who are practicing this leadership 

style usually do not care and take no consideration and concern on issues that 

arises in organization environment.The basis for this style of leadership is 

twofold. First, there is a strong belief that the employees know their jobs best 

so leave them alone to do their jobs. Second, the leader may be in a political, 

election-based position and may not want to exert power and control for fear of 

not being re-elected. Such a leader provides basic but minimal information and 

resources. Laissez-Faire is referred to as “hands-off, let things-ride” approach 

in its original French phrase. Leaderswith Laissez-Faire attitude are said to 

relinquish responsibility, give no feedback, delaysin decision making and not 

keen to help followers in satisfying their needs (Northouse, 2010). 

 
Basically, the overall effect of laissez-faire leadership seems to be negative. 

But there may be an aspect of such a style of leadership that is very positive. 

This leadership style encourages explorative approach to undertaking 

assignments amongst followers which is a prerequisite for innovations in 

various fields of endeavour. It also allows followers/subordinates to develop a 

working relationship in an informal setting and generates an opportunity to be 

successful by making their own decisions. 

Hersey, Blanchard, and Johnson (2000) propose that leaders do not have just 

one style of leadership, but rather have many varying styles depending upon 
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the situation. In one situation, the employees are essentially incompetent, and 

lack job knowledge and skills. Here, the leader must be the key person in 

charge. On the long run, employees who have proven their decision-making 

acumen as well as requisite knowledge and skill on the job are fully 

empowered to make independent decisions within agreed boundaries. Once 

each employee is comfortable in this mode, the leader becomes a leader by 

exception or a laissez-faire leader. He/she knows minimal leadership or 

management is needed for these individuals (Goodnight, 2004).The integrated 

leader who combines different aspects of leadership for different situations is 

found to be most effective today (Kozier, 2007). However, the importance of 

supportive leadership behaviour for job satisfaction has been described by 

Laschinger, Purdy & Almost (2007)and Lobo (2010). 

 

Job Satisfaction 

Job satisfaction is a complex and multifaceted concept which can mean 

different things to different people. Job satisfaction is usually linked with 

motivation, but the nature of this relationship is not clear. Satisfaction is not the 

same as motivation. Job satisfaction is more of an attitude, an internal state. It 

could, for example, be associated with a personal feeling of achievement, either 

quantitative or qualitative (Mullins, 2005), which should be recognized by 

employers, mangers and colleagues.  

According to Aziri (2008), job satisfaction represents a feeling that appears as a 

result of the perception that the job enables the fulfilment of material and 
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psychological needs. In this regard, salaries and wages received for service 

delivery may be a major determinant of job satisfaction. Job satisfaction can be 

considered as one of the main factors when it comes to efficiency and 

effectiveness of business organizations. In fact the new managerial paradigm 

which insists that employees should be treated and considered primarily as 

human beings that have their own wants, needs and personal desires is a very 

good indicator for the importance of job satisfaction in contemporary 

organizations. When analyzing job satisfaction, the logic that a satisfied 

employee is a happy employee and a happy employee is a successful employee 

holds true.Implicit in this assertion is the fact that work processes need to be 

organized in such a way that enhances staff professional advancement and 

efficiency on the job. 

 
The term job satisfaction refers to the attitude and feelings people have about 

their work. Positive and favourable attitudes towards the job indicate job 

satisfaction. Negative and unfavourable attitudes towards the job indicate job 

dissatisfaction (Armstrong, 2006).Job satisfaction is a worker’s sense of 

achievement and success on the job. It is generally perceived to be directly 

linked to productivity as well as to personal well-being, as it implies doing a 

job one enjoys, doing it well and being rewarded for one’s efforts. The reward 

in most instances should therefore reflect individual contribution to higher 

productivity level in terms of fringe benefits and promotions. It further implies 

enthusiasm and happiness with one’s work. Job satisfaction is therefore a key 
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ingredient that leads to recognition, income, promotion, and the achievement of 

other goals that lead to a feeling of fulfilment (Kaliski, 2007).  

 
Spector (2001) lists three important features of job satisfaction. First, 

organizations should be guided by human values. Such organizations will be 

oriented towards treating workers fairly and with respect. This is an integral 

part of effective supervision. In such cases the assessment of job satisfaction 

may serve as a good indicator of employee effectiveness. High levels of job 

satisfaction may be a sign of good emotional and mental state of employees. 

Secondly, the behaviour of workers depending on their level of job satisfaction 

will affect the functioning and activities of the organization's business. From 

this it can be concluded that job satisfaction will result in positive behaviour 

and vice versa, dissatisfaction from the work will result in negative behaviour 

of employees. Thirdly, job satisfaction may serve as indicators of 

organizational activities. Through job satisfaction, evaluation of different levels 

of satisfaction in different organizational units can be defined, but in turn can 

serve as a good indicator to highlight the changes that should be made in the 

different organizational units, which would boost performance.  

 
Job satisfaction has been described as the most important predictor for nurse’s 

intention to remain employed (Larrabee et al.2003, McCutcheon et al, 

2009). Job satisfaction can be considered from a global perspective, such as the 

feelings and emotions perceived by the individual employee based on work 

experiences (McCutcheon et al, 2009). The main theme of earlier studies is that 
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job satisfaction is the result of an evaluation of whether one’s job meets one’s 

needs; if one feels dissatisfied, searching for and accepting another place to 

work will likely occur. 

 
Relationship between leadership styles and job satisfaction 

The overall success of the organization depends on whether the leader has the 

power to strengthen the process in which work is completed by staff (Jogulu& 

Wood, 2007).  Adopting either transformational or transactional leadership 

behaviour has been shown to have some correlation with the success of an 

organization (Laohavichien et al., 2009). Implicit in this relationship is some 

measure of job satisfaction. This might be the reason that different authors in 

the recent past considered transactional and transformational leadership as 

predicating variables and investigated their relatedness with other criterion 

variables (Adnan & Mubarak, 2010).  

Cummings, et al (2009) conducted a systematic review of 53 studies between 

1986 and 2005 on the relationship between leadership styles and outcome 

patterns for nursing workforce and work environment. Nursing job satisfaction 

was the most frequently examined outcome of leadership in the studies in their 

review of twenty four studies. Twenty-two studies reported that highest job 

satisfaction was associated with a variety of relational focused leadership styles 

such as socio-emotional, consideration, inspirational, resonant, and 

transformational leadership (Chen et al.; 2005; Chen and Baron, 2006; 

ChiokFoongLoke, 2001; Cummings, 2004; Cummings et al., 2005; Krogstad et 
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al., 2006; Larrabee et al., 2003; Lok and Crawford, 2001; Lok et al., 2005; 

McNeese-Smith and Yang, 2000; Meyer-Bratt et al., 2000; Shiehet al., 2001). 

Ten of these studies also reported that job satisfaction was significantly lower 

with more task focused forms of leadership such as transactional leadership. 

However, two studies found that relational leadership styles were not 

significantly associated with job satisfaction (McNeese-Smith and Yang, 2000; 

Nielsen et al., 2008).  

 
Significantly higher satisfaction with their leader was reported in six studies 

when leadership styles were charismatic, resonant, and transformational 

(Cummings, 2004; Cummings et al., 2005; Dunham-Taylor, 2000; Stordeur et 

al., 2000). Two studies examining consideration and initiating structures found 

equivocal results. Reduced satisfaction with their leader was reported in three 

studies, where leadership was management by exception, transactional and 

laissez-faire (Dunham-Taylor, 2000), and dissonant (Cummings, 2004; 

Cummings et al., 2005). Eleven of the remaining 12 outcomes in this theme 

including satisfaction with job mobility options, job security, financial rewards 

and time to spend with patients were reported significantly higher in 

association with resonant, empowering, initiating structure and consideration 

styles of leadership (Cummings, 2004), and significantly lower (Cummings et 

al., 2005; Gil et al., 2005; Meyer-Bratt et al., 2000) in association with 

dissonant (pacesetting and commanding) styles of leadership (Cummings, 

2004; Cummings et al., 2005). 



35 

 

 
Both transformational leadership and transactional leadership help in predicting 

subordinates’ satisfaction with their leader and job (Bennett, 2009). However, 

in some situations both cannot provide the ultimate satisfaction to their 

subordinate and partially contribute as explanatory variables (Adnan & 

Mubarak, 2010). The study of Chen et al.,(2005) found that followers were 

satisfied with the contingent reward dimension of transactional leaders and 

individualize consideration of transformational leaders. Similarly, the study of 

Jansen et al., (2009) concluded that transformational leadership behaviours 

contribute significantly to exploratory innovation while transactional leadership 

behaviours facilitate improving and extending existing knowledge and are 

associated with exploitative innovation (Jansen et al., 2009). 

 
Transactional and transformational leadership behaviours provided varying 

results in different scenarios. In some situations, transformational leadership 

behaviour was found significantly affecting predicting variable and in some 

cases transactional leadership behaviour. Transactional leadership style 

provides high satisfaction and organizational identification as compared to 

transformational leadership style (Wu, 2009; Epitropaki& Martin, 2005) 

despite the fact that transactional leaders have substantial influence on the 

followers (Boseman, 2008). Conversely, in another study transformational 

leadership had large influence on followers’ performance and innovation than 

transactional leaders (Boerner et al., 2007) and was more significantly 

associated with team cohesiveness, work unit effectiveness and organizational 
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learning as compared to transactional leadership (Stashevsky and Koslowsky, 

2006; Zagorsek et al., 2008). 

 
Transformational leaders also help in the acceptance of organizational change 

(Bommer et al., 2004) especially when it is about accepting technology and 

acquisition (Schepers et al., 2005; Nemanich& Keller, 2007). On having 

effective communication skills, transformational leaders tend to have higher 

agreement on the strategic goals of the organization (Berson&Avolio, 2004). 

They voluntarily help their employees and prevent the occurrence of work-

related problems (Berson&Avolio, 2004), which ultimately enhances job 

satisfaction among employees (Scandura& Williams 2004; Nemanich& Keller, 

2007). They become more committed and have less turnover intentions 

(Scandura&Williams, 2004; Rafferty & Mark, 2004). 

 
Theoretical Review 

The theories underpinning this study are the transactional and transformational 

theory by Burns and Bass. The transactional theory of leadership was first 

developed by Burns (1978) and Bass (1985), who both portrayed a 

transactional leader as one who: 

(1) recognizes what one wants to get from her work and tries to see that she 

gets her wants, if performance warrants it;  

(2) exchanges rewards and promises of reward for effort; and  

(3) responsives to one’s immediate self-interests if they can be met by 
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getting the work done (as cited in Chan & Chan, 2005).   

 
Transactional theories of leadership assert that people will follow leaders who 

have a transactional approach to leadership. This is achieved by establishing 

performance specifications and making sure they are accomplished within a 

given deadline, and appropriately rewarding the subordinates when goals are 

achieved or adopting punitive measures when lapses or failure occur. This 

leadership – followership relationship is essentially driven by compensation. 

Transactional leadership is divided into three distinct processes that influence 

employees: active management by exception, passive management by 

exception and contingent reward (van Eeden et al., 2008).   

Applying this theory to the study, in case of active management by exception, 

the Nurse Manager (NM) looks for mistakes, indiscretion, exceptions, and 

divergence from the standards already in place; she looks at complainants, 

infractions of policy and regulation and failures, then takes corrective action 

before or when these occur.  

 
NM outlines the rewards and motivates nurses’ based on their performances. 

Using contingency reward in transactional leadership, NM rewards nurses’ 

when they attain pre-set goal and objectives. These rewards could be proposal 

to argument pay and production or praise for superior hard work.NM who 

recognises the attributes of her nurses, will assign tasks that will allow the 

nurses to accomplish the mission and obtain their first reward, which in turn 

will motivate the nurses to do more. Transactional leadership is also seen as 
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important in nursing, as it is used during emergency to direct the newly 

registered nurses get their bearing soonest in the units. Transactional leadership 

indicates that there is an optimistic association between contingent rewards of 

nurses and organisational (health care services) results.    

 
Transformational leadership is based on four primary dynamics to influence 

the behaviours and attitudes of others viz:  idealized influence (charisma), 

inspirational motivation, intellectual stimulation, and individualized 

consideration (Ruggieri, 2009, McGuire &Kennerly, 2006). Idealized influence 

implies that the employees imitate their leader’s behaviour and values, and are 

committed to make sacrifices for the leader’s vision (Van Eeden, et al, 2008). 

In order for a leader to have idealized influence, an employee must be able to 

see that the leader is unfailing in words or deeds, and they actually stand for 

something they aspire to do and inspire their employees toward the same goal.  

 

In applying this theory to this study, nurse leaders with these attributes are 

highly admired, respected, trusted, and have a high level of self-confidence, 

self-esteem, and self- determination. They are usually regarded as role models 

and demonstrate high standards of ethical and moral conduct. 

 
The NurseManager will inspirationally stimulate and inspire nurses’ and 

colleagues by building self-assurance, filling and arousing enthusiasm and 

determination in nursing unit.The NMusing transformational leadership will 

encourage nursesto adopt proactive approaches in solving problems within the 
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context of ideals expounded by her.  As a result, the nursesare empowered to 

discover, examine and resolve problems with a more liberated thought in order 

to survive rapidly changing organizational environment.Nurse leaders applying 

transformational leadership style should be coaches or mentors, and give 

particular attention to individual nurses’ needs for personal growth, 

advancement and achievement, it would foster mutual trust and effect a 

positive impact on job satisfaction with the nurse, as well as overall 

productivity. Vital aspect of individual consideration that must be a priority to 

nurse managers, isassigning jobs to nurses that offer opportunities, to obtain 

enthusiasm for what nurses are doing and providing the necessary tools to 

accomplish it. The use of transformational leadership is gaining momentum 

because it is directly in contention with the outdated autocratic unilateral style 

of leadership that has been forced on employees for many years.Nurse leaders 

understanding this new leadership style will boost leadership in nursing. Webb 

(2007) noted that an advantage of transformational leadership is having highly 

motivated and satisfied employees. 

 
 
 
 
 
Laissez-faire  

In contrast to transactional and transformational leadership, laissez-faire 

leadership is a passive kind of leadership style. Laissez-faire is referred to as 

“hand off, let things rides” approach in its original French Phrase. Leaders with 
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laissez-faire attributes are said to relinquish responsibility, since no feedback, 

delays in decision making and not keen to help followers in satisfying their 

needs (north house 2010).  

 
In applying this theory to this study, nurse managers are not actually advised to 

use laissez-faire as a whole method of leadership style; but can apply it where 

necessary, example with highly specialized nurses inspecial units. However, 

nurse leaders using this style must seek for feedbacks and care for nurses’ 

needs.   

 
Job satisfaction Theory 

Taylor (1991) developed a theory which suggested that worker’s satisfaction 

may be attributed to the highest possible earnings with the least amount of 

fatigue. Taylor’s classical theory prompted a number of studies that revealed 

different factors behind job satisfaction. The most common factors leading to 

worker’s stress and dissatisfaction are those emanating from the nature of the 

job itself, within which interpersonal relationships between employees and 

supervisors take place. According to Korte and Wynne (1996), a deterioration 

of relationships in organizational settings resulting from reduced interpersonal 

communication between workers and supervisors negatively influence job 

satisfaction and sometimes lead to employees leaving their jobs.        

 
Applying Taylor’s job satisfaction theory to this study, the nurse manager must 

define the nature of work the nurses are to do and in a very conducive 
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environment.She must communicate always with nurses and be their advocate 

within the hospital management. The welfare of the nurses like pay, promotion, 

fringe benefits, recognition of hard work and supervision must be nurse 

manager’s priority.    

 
Conceptual framework 

Figure 1 shows the fact that employee job satisfaction, as measured in terms of 

pay, promotion, supervision, fringe benefits, recognition, operating procedure, 

co-workers, nature of the work and communication can be influenced by either 

one of the three different leadership styles considered in this study: 

transformational, transactional, and laissez-faire leadership. Four factors (sub-

variables) were identified as characteristic of transformational leadership: 

idealized influence, inspirational motivation, individualized consideration, and 

intellectual stimulation. Two factors (sub-variables) were found to be 

characteristic of transactional leadership: contingent reward and management 

by exception. Laissez-faire is “hand off, let things rides”. 
 

The relationship between the independent variable (leadership style) and the 

dependent variable (job satisfaction) is however also influenced by an 

intervening variable (work environment). The quality of the work environment 

is thus the intervening variable.  
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Fig 1: A conceptual model of the study (adopted from Hamidifar, 2010) 
 

Empirical review 

In a non-experimental, descriptive and correlational study performed by 

ServerinssonandKamaker (2002), 158 staff nurses out of the 653 nurses 

employed by a public hospital in Sweden participated in a study to examine 

staff nurse job satisfaction and the relationship to nurse management style. 

Data was collected via questionnaire and the findings were presented 

descriptively and inferentially using the correlation analysis tool.  Findings 

from the study revealed that management style was directly related to staff 

nurse job satisfaction.  

Chirdan, Akosu, Ejembi, Bassi and Zoakah, (2009) completed a non-

experimental, descriptive study examining the effects of leadership style and 

empowerment on nurse job satisfaction. Four hundred and forty-two (442) 

nursing department staff of a regional medical centre was invited to participate 

in the study. Regression Analysis was performed to assess the different 

predictors of empowerment and leadership style for job satisfaction of licensed 
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and unlicensed personnel. The results revealed transactional leadership style 

accounted for 10 percent of the total variance in job satisfaction and 

transformational leadership style accounted for 30 percent of the total job 

satisfaction. Furthermore, the two leadership styles were both found to be 

positively related to job satisfaction.  

 
NegussieandDemissie (2013) examined the relationship between leadership 

styles of nurse managers and nurses job satisfaction. The study was conducted 

at Jimma University Specialized Hospital from January to June 2012 and used 

a non-experimental correlation design. All full time, non-supervisory nurses 

with an experience of more than one year in nursing profession participated in 

the study. The Multifactor Leadership Questionnaire and Minnesota 

Satisfaction Questionnaire were used to collect data. The results were analyzed 

through descriptive statistics followed by the application of inferential statistics 

on the variables. Significance level was considered when p<0.05.A total of 175 

copies of the questionnaires were returned out of 186 copies distributed to 

respondents. The result indicated that nurses can prefer transformational 

leadership style over transactional leadership style and had moderate-level 

intrinsic (M=2.72, SD=0.71) but low level of extrinsic job satisfaction 

(M=1.83, SD=0.68). Furthermore, from transactional leadership, only 

contingent reward was found to be statically significant and correlated with 

extrinsic (B=0.45, p<0.01) and intrinsic job satisfaction (B=0.32, p<0.05) while 
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all five dimension of transformational leadership style were statistically 

significant and correlated with both intrinsic and extrinsic job satisfaction. 

Ahmad, Adi, Noor, Rahman and Yshuang (2013) explored the influence of 

leadership style on job satisfaction of nurses in Malaysia. The objective of this 

study was to investigate the transformational andtransactional leadership styles 

that might contribute to job satisfaction among nurses. Adopting a descriptive 

correlational research design, survey questionnaireswere administered on 

33nurses in secondary healthcare facilities. Results indicated that the 

transformational leadership style had more contribution towards job 

satisfaction compared to transactional leadership style. Based on the results, 

thisstudy also includes the recommendation of future research that might be 

relevant to be further explored.Nevertheless, participative management was not 

identified as a good leadership style.  

 
McCutcheon, Doran, Evans, Hall and Pringle (2009) examined the effects of 

leadership and span of control on nurses’ job satisfaction and patient 

satisfaction. The study was conducted at seven teaching and community 

hospitals with a sample of 51 units, 41 nurse managers, 717 nurses and 680 

patients. Data analyses included multiple regression and hierarchical linear 

modelling. The study findings provided support for the theoretical relationships 

among leadership style, span of control, nurse job satisfaction and patient 

satisfaction. Transformational and transactional leadership styles had varying 
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positive influences on nurses’ job satisfaction, while laissez-faire leadership 

styles had negative relationship with job satisfaction. 

 
In a descriptive cross-sectional study carried out in 2010 to determine the 

relationship between leadership style and job satisfaction amongst emergency 

medical technicians, Ghorbanian,Bahadori,Nejati (2013)  examined a sample of 

21 managers and 87 emergency medical technicians working in Isfahan city, 

Iran, all of whom took part in this study. They used a Multiple Leadership 

Questionnaire was used in evaluating leadership style and the Job Descriptive 

Index in measuring job satisfaction levels.  The Pearson correlation analysis 

test was used to evaluate the relationship between leadership style and job 

satisfaction.  Among both managers and technicians, the highest mean score 

related to the transformational management style, whereas the lowest mean 

score related to the laissez-faire management style. Moreover, a significant 

relationship (P<0.01) was found between the transformational and transactional 

leadership styles and job satisfaction. However, no significant relationship was 

observed between the laissez-faire management style and job satisfaction. 

 
Faillaand Stichler(2008) in a study in Sharp Mary Birch Hospital for Women, 

San Diego, California, USA sought to look at manager and staff perceptions of 

the manager's leadership style and to determine what effect transformational 

leadership style had on job satisfaction. A descriptive correlational, 

comparative design was used in a convenience sample of nurse managers and 

their direct report nursing staff (n = 92).A correlation was found between nurse 
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manager transformational leadership style and nurse job satisfaction (r = 0.348, 

P < .05). Consequently, transformational leadership style was associated with 

higher levels of job satisfaction. The findings added to the knowledge about 

variables that are correlated with job satisfaction, which is a critical issue to 

nursing.  

Similarly, Raup (2008) examined the impact of nurse manager leadership style 

on staff nurse turnover and patient satisfaction in academic health centre 

hospitals in India. Nurse managers were asked to complete the Multifactor 

Leadership Questionnaire and a 10-item researcher defined nurse manager role 

and practice demographics survey. Completed surveys (15 managers and 30 

staff nurses) representing 15 out of 98 possible U.S. academic health centres 

were obtained. Fisher's exact test with 95% confidence intervals was used to 

analyze the data. A trend of lower staff nurse turnover with transformational 

leadership style compared to non-transformational leadership styles was 

identified.  

In the same vein, Adebayo (2012) conducted a quantitative correlational study 

to examine the relationship between certified inpatient obstetric nurses' 

perceptions of the nurse managers' leadership style on the level of job 

satisfaction and organizational commitment in acute care hospitals in Illinois. 

The population for the quantitative correlational study included nurses certified 

in inpatient obstetric nursing in the state of Illinois. The sample size of 172 

certified inpatient obstetric nurses was chosen from randomly selected 
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participants based on the list of inpatient obstetrics certified nurses in the State 

of Illinois obtained from the National Certification Corporation. A statistically 

significant correlation was noted between the five transformational leadership 

measures and level of job satisfaction and organizational commitment of 

survey respondents.  

McElhaney (2006) sought to compare, through a descriptive/comparative 

study, the perceptions of leadership style of nurse managers as perceived by the 

nurse managers and their RN staff at University of Mobile, Alabama –USA 

using Hersey and Blanchard’s (1993) Situational Leadership Model. A 

convenience sample of 11 nurse managers and 79 Registered Nurse staff from 

one hospital setting was used to compare perceptions of nurse managers’ 

leadership styles. A second purpose of the study was to determine RN staff 

perceptions of leadership style effectiveness and leadership flexibility of their 

nurse managers were predictive of job satisfaction using Stamps (1997) Index 

of Work Satisfaction. The leadership effectiveness styles of nurse managers as 

perceived by RN staff were predictive of two components of job satisfaction: 

nurse-nurse interaction and total interaction. 

Results from several studies also indicate that there is a relationship between 

perceived leadership style and the job satisfaction of subordinates.Bratt, 

Bromme, Kelber and Lostocco (2000) explored the influences of nurses' 

attributes, unit characteristics, and elements of the work environment on the job 

satisfaction of nurses in paediatric critical care units and to determine stressors 
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that are unique to nurses working in paediatric critical care. A cross-sectional 

survey design was used. The sample consisted of 1973 staff nurses in paediatric 

critical care units in 65 institutions in the United States and Canada. The 

following variables were measured: nurses' perceptions of group cohesion, job 

stress, nurse-physician collaboration, nursing leadership, professional job 

satisfaction, and organizational work satisfaction. Significant associations (r = -

0.37 to r = -0.56) were found between job stress and group cohesion, 

professional job satisfaction, nurse-physician collaboration, nursing leadership 

behaviours, and organizational work satisfaction. Organizational work 

satisfaction was positively correlated (r = 0.35 to r = 0.56) with group 

cohesion, professional job satisfaction, nurse-physician collaboration, and 

nursing leadership behaviours. Job stress, group cohesion, job satisfaction, 

nurse-physician collaboration, and nursing leadership behaviours explained 

52% of the variance in organizational work satisfaction. Dealing with patients' 

families was the most frequently cited job stressor. Job stress and nursing 

leadership are the most influential variables in the explanation of job 

satisfaction. Retention efforts targeted toward management strategies that 

empower staff to provide quality care along with focal interventions related to 

the diminishment of stress caused by nurse-family interactions are warranted. 

Upenieks (2002) found that clinical nurses employed at “magnet” hospitals 

experience greater levels of empowerment and job satisfaction than do nurses 

employed at “non-magnet” hospitals in Canada. This was due to access to work 

empowerment structures within their practice environments. Differences in 
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leadership effectiveness between magnet and non-magnet nurse leaders that 

accounted for differences in job satisfaction of nurses included greater visibility 

and responsiveness by magnet leaders, better support of nurse autonomous 

decision making by magnet leaders and greater support of a professional 

nursing climate among magnet leaders. High power motivation in nurse 

managers has also been found to correlate negatively with use of good 

leadership behaviours and high staff nurse job satisfaction. Managerial 

motivation for achievement, on the other hand, correlated positively with use of 

good leadership behaviours and high nurse job satisfaction. Upenieks (2003) 

also investigated nurse leaders’ perceptions of what comprises successful 

leadership in today’s acute inpatient environment. The results show that 83% of 

the nurse leaders validated that access to power, opportunity, information, and 

resources creates an empowered environment and a climate that fosters 

leadership success. Access to these factors also enhances good work 

satisfaction among nurses across managerial and subordinate cadres. 

 
 

Summary of literature  

The relationship between nurse managers’ leadership styles and nurses’ job 

satisfaction has been extensively studied in Europe, Asia, the United States of 

America, Canada, Iran and South Africa. The transformational, transactional 

and laissez faire leadership styles have been examined as well as their 

relationships with job satisfaction in the empirical review.Review of literature 
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has shown tremendous success in hospitals due to the focus on nursing 

leadership characteristics as a means of promoting job satisfaction and 

retention of hospital nurses(Ebuehi& Campbell, 2011). It is very obvious that 

the shortage of nursing staff increases work load of nurses and may lead to job 

dissatisfaction. This calls for supportive work environment that motivates the 

remaining nursing staff through quality leadership behaviour by nurse 

managers. The review of literature, both manual and electronic, revealed a 

dearth of studies on the relationship between nurse managers’ leadership styles 

and nurses’ job satisfaction in tertiary level hospitals in Nigeria. Managing job 

stress among nursing personnel in Nigerian tertiary hospitals, which has been 

occasioned by excessive workload in the face of acute nursing staff shortages, 

makes the application of appropriate leadership style by nurse managers 

crucial. In view of the above, there is need to establish the relationship that 

exists between nurse managers’ leadership behaviour and job satisfaction of 

nurses in University of Nigeria Teaching Hospital ItukuOzalla-Enugu. 
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CHAPTER THREE 

RESEARCH METHODS 

 
This section covered the research design, area of study, population, sample and 

sampling technique, instrument for data collection, validity and reliability of 

the instrument, ethical consideration, procedure for data collection and method 

of data analysis.    

 
Research design  

The study design adopted for this study was a descriptive correlational design. 

The design examined and described events as they exist and established 

relationships between variables through the use of correlational statistics.  This 

design was successfully used by scholars for similar studies 

(Severinsson&Kamaker, 2002) hence the researcher deemed it fit for this study, 

since it suits the phenomenonunder study.  

 
Area of the study  

The area of the study was University of Nigerian Teaching Hospital (UNTH) 

ItukuOzalla Enugu State. It is located along Enugu – Port-Harcourt 

expressway. UNTH Enugu was founded in 1971 and is the biggest referral 

teaching hospital in South Eastern Nigeria.  It is located at ItukuOzalla which is 

22 kilometres away from the Enugu Metropolitan city. The hospital has 26 

wards and other special clinics and theatres where nurses are deployed. The 

study was confined to 26 wards of the hospital.  Nurses provide direct clinical 
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care to patients.UNTH was for this study because it is the most prominent 

tertiary health institution and teaching hospital in the South-Eastern part of 

Nigeria, where the study was carried out.  Also, the UNTH has all the cadres of 

nurses in its employment. 

 
Population of study  

The population ofthe entire UNTH Nurses at the time of the study was 588.  

However, the target nurses working in the 26 wards was 288(List of nurses 

UNTH 2013,see Appendix IV). These comprisenurses under the following 

cadres: Principal Nursing Officers (PNO), Senior Nursing officers (SNO), 

Senior Nursing Sister (SNS), Nursing Officer I(NO I), Nursing Officer II (NO 

II) and Nursing Sister (NS). 

 
Subject of study 

Due to the small size of the target population, the entire population of 288 was 

used. 

 
Inclusion Criteria 

• Non-management nursing personnel cadre (2 years and above in their 

units) 

• Nurses on daytime duty 

• Willingness to participate in the study 
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Instrument for data collection  

The instrument used for this study was a self-designed leadership questionnaire 

developed from review of literature anda job satisfaction questionnaire adopted 

fromHamidifar(2010) to elicit responses from the study. These two instruments 

have been referred to in this study as the Nurse Managers Leadership (NML) 

and Job Satisfaction Questionnaire (JSQ) respectively.The NML/JSQ, which 

were designed to elicit responses from non-management cadre nursing 

personnel,comprised 5-point and 7-point Likert scale types of questions. The 

instrument had 3 sections.  Section A was designed to elicit responses on the 

socio-demographic characteristics of the respondents.  Section B comprised36 

items to examine the dominant leadership style adopted by the nurse managers, 

as perceived by the respondents. Section C,was an adapted Work Quality Index 

(WQI) questionnaire adopted Hamidifar 2010.  It comprised 9 items and was 

used to measure nurses’ job satisfaction in work place. 

 
Validity of instrument 

The face and content validity of the instrument were done by the supervisor 

and two experts in Measurement and Evaluation from Department of Nursing 

Sciences.Their observations and comments were used to effect corrections 

before the instrument was administered to the respondents. 

 

 

 
Reliability of instrument 
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A pilot study was carried out on 30 nurses at Enugu State University Teaching 

Hospital (ESUTH) using a test–retest method bearing in mind the inclusion 

criteria.The administration was repeated after 2 weeks with the same group of 

nurses with the same instrument. The data obtained was used to calculate the 

internal consistency of the instrument, using Cronbach’salpha. An alpha of 

0.718 and a standardized item (inter item) coefficient of 0.8460 were obtained 

for the NML while an alpha of 0.723 and a standardised item (inter item) 

coefficient of 0.776 were obtained for the JSQ.  These coefficients are greater 

than 0.7. Hence the reliability of the instrument was adjudged strong.   

 
Ethical consideration  

Ethical approval was obtained from theEthical Committee of University of 

Nigeria Teaching Hospital (UNTH)(see appendixIX).Awritten informed 

consent wasobtained from the respondents after the purpose of the study had 

been clearly explained to their understanding(See appendix I). 

 
Procedure for data collection    

With the ethical approval letter and introductory letter from the Department of 

Nursing Science University of Nigeria, administrative permit was obtained 

from the Nursing Services Department and subsequently the unit heads in-

charge of twenty six wards to enable the researcher administer the 

questionnaire. Four research assistants were trained on the purpose of study and 

how to collect data from the respondents.Both the researcher and the assistants 

administered 228copies of the questionnaire to the respondents in their duty 
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post during morning and afternoon shifts and retrieval was done as soon as 

each participant completed the questionnaire. The research assistants were 

allocated to specific units to facilitate administration and collection of data.  

205 correctly and completely filled copies of the questionnaire were returned; 

giving a return rate of 91.1%. Data collection lasted for 3 weeks.  

 
Method of data analysis  

Data generated were collated, tallied and analyzed using statistical package for 

the sciences (SPSS) 17.0.  Descriptive statisticswas used to summarize 

demographic data of respondents. The 5-point Likert scale for questions in 

Section B was analysed using means and standard deviation.  Zero (0) 

indicated“Not Being Used” at all, (1) indicated“Seldom”, “Sometimes” was 

scored 2, “Fairly Frequent”was scored 3, while “Most Frequently Used” was 

scored 4, which indicated the highest level of usage. The score of the 

respondents on all items examining a particular leadership style was obtained 

by determining the mean responses of a respondent on all items on that 

particular style of leadership.  All the items were scored in the same direction, 

with higher scores indicating a higher usage of the leadership style.  Using a 7-

point likert scale (1 = No Satisfaction, 2 = Very Poor, 3 = Poor, 4 = Moderate, 

5 = Good, 6 = Very Good, and 7 = Excellent), the job satisfaction level of the 

respondents was established. Inferential statistics was used to analyze nurses’ 

perception on identified nurse manager’s leadership style while Spearman’s 
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rank correlation rhowas used for correlations between leadership styles and job 

satisfaction of nurses. Alpha (a) was set at 0.05 level of significance. 
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CHAPTER FOUR 

DATA ANALYSIS AND PRESENTATION OF RESULTS 
 

This chapter presents results from the data analysis. Out of a total number of 

288 nursing personnel who were the target population, two hundred and twenty 

nurses indicated willingness to participate in the study. Thus 220 copies of the 

questionnaire were administered, and 205 were correctly/fully completed by 

the respondents giving a total return rate of 93.2% on distributed questionnaire 

and 71.2% on the total number of nursing personnel. 

 
Table 1: Demographic characteristics of respondents  n = 205 

VARIABLES FREQUENCY PERCENTAGE (%) 
GENDER: Male Female  66 139  32.2 67.8 
CADRE:  Nursing Sister Nursing Officer1 Nursing Officer 2 Senior Nursing Sister Senior Nursing Officer Principal Nursing Officer 

 78 51 46 20 2 8 

 38.0 24.9 22.4 9.8 1.0 3.9 
YEARS OF PRACTICE: 2 – 10 years 11 – 20years 21 years + Mean=13.30 Standard Deviation=±5.7498 

 148 46 11 
 72.2 22.4 5.4 

EDUCATIONAL LEVEL: RN+ BSc Nursing or B.NSc Post BSc. Nursing 
 36 141 28 

 17.6 68.8 13.7 
NUMBER OF YEARS IN CURRENT 
UNIT:  1 – 3 years 4 – 6 years 7 – 9 years ≥ 10 years 

 83 103 18 1 
 40.5 50.2 8.8 .5 

YEARS IN CURRENT POSITION: 1 – 3 years 4 – 6 years 7 – 9 years 
 106 94 5 

 51.7 45.9 2.4 
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As presented in Table 1, out of the 205 respondents that participated in this 

study, 66 (32.2%) were males while 139 (67.8%) were females. 

78 (38%) respondents were Nursing Sisters, 51 (24.9%) respondents were 

Nursing Officers I, 46 (22.4%) respondents were Nursing Officers II, 20 

(9.8%) respondents were Senior Nursing Sisters, 2 (1%) respondents were 

Senior Nursing Officers while 8 (3.9%) respondents were Principal Nursing 

Officers. 

148 (72.2%) respondents had 2 to 10 years of practice, 46 (22.4%) respondents 

had 11 to 20 years of practice and 11 (5.4%) respondents had 21 years of 

practice and more.  The mean practice years was 13.30 + 5.7. 

36 (17.6%) respondents had RN as their educational level, 141 (68.8%) 

respondents had BNSc as their educational level, and 28 (13.7%) respondents 

had post-BNSc qualifications. 

83 (40.5%) respondents were 1 to 3 years in their current unit, 103 (50.2%) 

respondents were  

4 to 6 years in their current unit, 18 (8.8%) respondents were 7 to 9 years in 

their current unit while1 (0.5%) respondent was 10 years or more in her current 

unit. 

106 (51.7%) respondents were 1 to 3 years in their current position, 94 (45.9%) 

respondents were 4 to 6 years in their current position while 5 (2.4%) 

respondents were 7 to 9 years in their current position. 
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Research question 1 

What is the perceived leadership style(s) utilized by nurse managers in 

UNTH? 

In answering this research question, responses to questions 1 to 36 of Section B 

in the research question are presented and analysed.  The analyses are done 

based on the categorisation of the responses according to the three leadership 

styles being studied.  The results are presented in Tables 2 to 5 below. 

Table 2: Mean Responses on Transformational Leadership Style 
Items Mean Std. 

Dev. 

p-value 

Relates well with subordinate need *3.13 1.04 0.00 

Respects the feelings, ideas, opinion of nurses *2.63 0.99 0.00 

Encourages cordial relationship/cooperation among his/her staff 2.25 1.14 0.00 

Takes personal interest in subordinates *2.67 1.03 0.00 

Promotes resolution of conflict 2.48 1.04 0.00 

Treats employees (subordinates) equally 2.34 1.13 0.00 

Is friendly and trusting 1.99 1.39 0.00 

Assign tasks based on employee ability 1.65 1.05 0.00 

Is fair in distribution of rewards/punishment *2.61 1.05 0.00 

Encourages staff development and education *2.54 1.19 0.00 

Is innovative 1.63 1.15 0.00 

Opens channels of communication and delegates 1.97 1.20 0.00 

Gives subordinate opportunities to use their potentials *3.23 0.73 0.00 

Source: Appendix V 
 
The below decision rule is used to analyse Table 2 
 If Mean < 2.5, nurse managers do not often exhibit attitude 
 If Mean ≥ 2.5, nurse managers often exhibits attitude 
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As presented in Table 2 above,attitude exhibition was high in six (6) items.  

These are seen in the respondents’ responses, which indicated that nurse 

managers often relate well with subordinates (mean = 3.13 + 1.04), often 

respect the feelings, ideas and opinion of nurses (mean = 2.63 + 0.99), often 

take personal interest in subordinates (mean = 2.67 + 1.03), are often fair in 

distribution of rewards/punishment (mean = 2.61 + 1.05), often encourage staff 

development and education (mean = 2.54 + 1.19) and often give subordinate 

opportunities to use their potentials (mean = 3.23 + 0.73). 

 
However, the respondents noted, from their mean responses, that nurse 

managers do not often encourage cordial relationship/cooperation among 

his/her staff (mean = 2.25 + 1.14), do not often promote resolution of conflict 

(mean = 2.48 + 1.04), do not often treat employees (subordinates) equally 

(mean = 2.34 + 1.13), is not often friendly and trusting (mean = 1.99 + 1.39), 

do not often assign tasks based on employee ability (mean = 1.65 + 1.05), is 

not often innovative (mean = 1.63 + 1.15) and do not often open channels of 

communication and delegates (mean = 1.97 + 1.20). 

 
Upon further analysis of the individual responses, the mean scores of the 

individual respondents were determined and presented in Table 3 below.  

This is with a view to determining how many respondents that see their 

nurse managers exhibiting transformational leadership style. 

  



61 

 

Table 3: Mean Score for transformational leadership styles 
Mean Score Frequency Percent (%) *Remark 
1.31 2 1.0 

Do not exhibit 
transformational 
leadership Style 

 
(∑f = 105) 

1.38 1 .5 
1.54 5 2.4 
1.62 7 3.4 
1.69 8 3.9 
1.77 4 2.0 
1.85 7 3.4 
1.92 11 5.4 
2.00 12 5.9 
2.08 6 2.9 
2.15 17 8.3 
2.23 17 8.3 
2.31 8 3.9 
2.62 14 6.8 

Exhibits 
Transformational 
Leadership Style 

 
(∑f = 100) 

2.69 19 9.3 
2.77 28 13.7 
2.85 9 4.4 
2.92 6 2.9 
3.00 4 2.0 
3.08 6 2.9 
3.15 5 2.4 
3.23 7 3.4 
3.31 1 .5 
3.38 1 .5 
Total 205 100.0  
Overall Mean 2.40 
Std. Dev. 0.49 
p-value 0.00 
* Remark based on below decision rule 
 If Mean < 2.5, do not exhibit leadership style 
 If Mean ≥ 2.5, exhibits leadership style 
 
As presented in Table 3 above, 105 (51.2%) respondents had mean scores that 

were less than 2.5 (x < 2.5) while 100 (48.8%) respondents had mean scores 
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that were equal to or greater than 2.5 (x ≥ 2.5).  This shows that 100 (48.8%) 

respondents perceive that the leadership style utilised by their nurse managers 

in UNTH is transformational while 105 (51.2%) respondents do not perceive 

so. 

 
Table 4: Mean Responses on Transactional Leadership Style 

Items Mean Std. 

Dev. 

p-

value 

Maintains close controlling supervision 1.77 1.10 0.00 

Does not trust his subordinate 2.23 1.02 0.00 

Allocates task and enforces sanctions 1.37 1.00 0.00 

Defines roles for others and determines how to accomplish 

assignment 

2.42 1.00 0.00 

Explains what to do and why 1.94 1.05 0.00 

Establishes well defined patterns of communications 2.11 0.94 0.00 

Leadership style fosters a culture of productivity 2.06 1.09 0.00 

Gives clear orders/instructions 1.90 1.07 0.00 

Utilizes staff and resources efficiently *2.60 0.96 0.00 

Deploys staff to enhance productivity *2.51 1.05 0.00 

Is committed to achieving organizational goals 2.20 1.16 0.00 

Is always interested in completing assignments and getting the 

job done 

*3.62 0.66 0.00 

Manipulates subordinates in performing tasks *3.28 0.77 0.00 

Source: Appendix VI 

 

The below decision rule is used to analyse table 4 
 If Mean < 2.5, nurse managers do not often exhibit attitude 
 If Mean ≥ 2.5, nurse managers often exhibits attitude 
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As presented in Table 4, in determining whether nurse managers adopt 

transactional leaders style, the respondents noted that nurses managers often 

utilise staff and resources efficiently (mean = 2.60 + 0.96), often deploy staff to 

enhance productivity (mean = 2.51 + 1.05), are often interested in completing 

assignments and getting the job done (mean = 3.62 + 0.66) and often 

manipulate subordinates in performing tasks (mean = 3.28 + 0.77). 

 

The Table further shows that the respondents are of the opinion that nurse 

managers do not often maintain close controlling supervision (mean = 1.77 + 

1.10), do not often trust their subordinate (mean = 2.23 + 1.02), do not often 

allocate task and enforce sanctions (mean = 1.37 + 1.00), do not often define 

roles for others and determine how to accomplish assignment (mean = 2.42 + 

1.00), do not often explain what to do and why (mean = 1.94 + 1.05), do not 

often establish well defined patterns of communications (mean = 2.11 + 0.94), 

do not often exhibit leadership style that fosters a culture of productivity (mean 

= 2.06 + 1.09), do not often give clear orders/instructions (mean = 1.90 + 1.07) 

and are not often committed to achieving organisational goals (mean = 2.20 + 

1.16). 

 
Upon further analysis of the individual responses, the mean scores of the 

individual respondents were determined and presented in Table 5 below.  

This is with a view to determining how many respondents that see their 

nurse managers exhibiting transactional leadership style. 
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Table 5: Mean Score for Transactional Leadership Style 
Mean Score Frequency Percent (%) * Remark 
1.08 1 .5 

Do not exhibit 
transactional 

leadership style 
 

(∑f = 140) 

1.15 4 2.0 
1.23 2 1.0 
1.38 1 .5 
1.46 1 .5 
1.54 1 .5 
1.62 2 1.0 
1.69 5 2.4 
1.77 3 1.5 
1.85 4 2.0 
1.92 7 3.4 
2.00 9 4.4 
2.08 14 6.8 
2.15 15 7.3 
2.23 11 5.4 
2.31 17 8.3 
2.38 18 8.8 
2.46 25 12.2 
*2.54 23 11.2 

Exhibits transactional 
leadership style 

 
(∑f = 65) 

*2.62 14 6.8 
*2.77 9 4.4 
*2.85 8 3.9 
*2.92 7 3.4 
*3.00 2 1.0 
*3.08 2 1.0 
Total 205 100.0  
Overall Mean 2.31 
Std. Dev. 0.39 
p-value 0.02 
* Remark based on below decision rule 
 If Mean < 2.5, do not exhibit leadership style 
 If Mean ≥ 2.5, exhibits leadership style 
 
As presented in Table 3 above, 140 (68.3%) respondents had mean scores that 

were less than 2.5 (x < 2.5) while 65 (31.7%) respondents had mean scores that 
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were equal to or greater than 2.5 (x ≥ 2.5).  This shows that 65 (31.7%) 

respondents perceived that the leadership style utilised by their nurse managers 

in UNTH is transactional while 105 (51.2%) respondents do not perceive so. 

 
Table 6: Mean Responses on Laissez Faire Leadership Style 

Item Mean Std. 

Dev. 

p-

value 

Allows the staff complete freedom in their work 2.92 1.00 0.00 

Is a leader in name only 2.36 1.06 0.00 

Fails to take necessary action 3.14 0.82 0.00 

Takes a long time to make decisions 2.87 0.95 0.00 

Keeps to herself 3.22 0.95 0.00 

Backs down when she ought to stand firm 1.34 1.14 0.00 

Allows other persons take away her leadership of the group 1.25 1.09 0.00 

Gets overwhelmed by details 1.85 1.42 0.00 

Allows some members take advantage of her 1.53 1.21 0.00 

Gets confused when too many demands are made on her 2.63 1.13 0.00 

Source: Appendix VII 
 

The below decision rule is used to analyse data in Table 6 
 If Mean < 2.5, nurse managers do not often exhibit attitude 
 If Mean ≥ 2.5, nurse managers often exhibit attitude 
 

As presented in Table 6, in establishing the practices of nurse managers that 

indicate their adoption of laissez faire leadership style, respondents noted that 

nurse managers often allow the staff complete freedom in their work (mean = 

2.92 + 1.00), often fail to take necessary action (mean = 3.14 + 0.82), often 

take a long time to make decisions (mean = 2.87 + 0.95), often keep to 
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themselves (mean = 3.22 + 0.95) and often get confused when too many 

demands are made on them (mean = 2.62 + 1.13). 

 

Also, the respondents noted that nurse managers are not often leaders in name 

only (mean = 2.36 + 1.06), do not often back down when they ought to stand 

firm (mean = 1.34 + 1.14), do not often allow other persons take away their 

leadership of the group (mean = 1.25 + 1.09), do not often get overwhelmed by 

details (mean = 1.85 + 1.42) and do not often allow some members take 

advantage of them (mean = 1.53 + 1.21). 

 

Upon further analysis of the individual responses, the mean scores of the 

individual respondents were determined and presented in Table 7 below.  

This is with a view to determining how many respondents that see their 

nurse managers exhibiting laissez faire leadership style. 
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Table 7: Mean Score of Laissez Faire Leadership Style 
Mean Score Frequency Percent (%) * Remark 
0.90 3 1.5 

Do not exhibit laissez 
faire leadership style 

 
(∑f = 165) 

1.10 4 2.0 
1.30 3 1.5 
1.50 3 1.5 
1.60 7 3.4 
1.70 6 2.9 
1.80 6 2.9 
1.90 8 3.9 
2.00 4 2.0 
2.10 23 11.2 
2.20 16 7.8 
2.30 3 1.5 
2.40 19 9.3 
2.50 32 15.6 

Exhibits laissez faire 
leadership style 

 
(∑f = 40) 

2.60 18 8.8 
2.70 16 7.8 
2.80 20 9.8 
2.90 9 4.4 
3.00 5 2.4 
Total 205 100.0  
Overall Mean 2.30 
Std. Dev. 0.46 
p-value 0.15 
* Remark based on below decision rule 
 If Mean < 2.5, do not exhibit leadership style 
 If Mean ≥ 2.5, exhibits leadership style 
 

As presented in Table 4 above, 165 (80.5%) respondents had mean scores that 

were less than 2.5 (x < 2.5) while 40 (19.5%) respondents had mean scores that 

were equal to or greater than 2.5 (x ≥ 2.5).  This shows that 40 (19.5%) 

respondents perceived that the leadership style utilised by their nurse managers 

in UNTH is transactional while 165 (80.5%) respondents do not perceive so. 
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Based on the results presented in Tables 3, 5 and 7, the perceived leadership 

style utilised by nurse managers in UNTH is summarised in Table 8 below. 

 
Table 8: The perceived leadership style(s) utilized by nurse managers in 

UNTH 

LEADERSHIP STYLE FREQUENCY PERCENTAGE (%) Transformational Transactional Laissez faire 
100 65 40 

48.8 31.7 19.5 Total 205 100.0 
Source: Tables 3, 5, and 7 

 
As presented in Table 5, 100 (48.8%) nurses observed that the transformational 

leadership style was dominant amongst all styles adopted by their managers, 65 

(31.7%) nurses were of the opinion that their nurse managers adopted 

transactional leadership style while 40 (19.5%) nurses indicated the laissez 

faire leadership style was the dominant leadership style adopted by their nurse 

managers. 

 
Research question 2 

What is the level of job satisfaction of nursing staff in UNTH? 

In answering this question, responses from questions 1 to 9 of Section C of the 

research instrument were presented and analysed. 
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Table 9: Job Satisfaction Level of Nurses at UNTH  (n = 205) 
Item Mean Std. 

Dev. 
p-
value 

1) Work associated with your position allows you to make a contribution to:    
a) Hospital 5.23 0.99 0.00 
b) The profession 4.56 1.01 0.00 
c) Your own sense of achievement 5.33 0.97 0.00 

2) You receive adequate praise for work well done from:    
a) Your peers 6.67 0.87 0.00 
b) Hospital physicians 3.51 1.37 0.00 
c) Nursing administration 3.11 1.39 0.00 

3) The work associated with your position provides you with:    
a) Opportunity to use a full range of nursing skills 5.89 0.99 0.00 
b) A variety of clinical challenges 6.31 0.86 0.00 
c) The opportunity to be of service to others 6.76 0.83 0.00 

4) The nursing practice environment:    
a) Allows you to make autonomous nursing care decisions 3.31 1.32 0.00 
b) allows you to be fully accountable for those decisions 3.11 1.32 0.00 
c) encourages you to make adjustments in your nursing practice to suit 

patient needs 
3.43 1.43 0.00 

d) provides a stimulating, intellectual environment 4.10 1.01 0.00 
e) provides time to engage in research if you want 3.08 1.21 0.00 
f) promotes a high level of clinical competence on your unit 2.98 1.43 0.00 
g) allows opportunity to receive respect from nurses on other units 4.67 1.00 0.00 

5) The hospital organisational structure:    
a) Allows you to have a voice in policy making for nursing service 3.35 1.02 0.00 
b) Allows you to have a voice in overall hospital policy making 2.32 1.24 0.00 
c) Facilitates patient care 4.65 1.00 0.00 

6) You receive:    
a) Enough time to complete patient physical care tasks 5.31 0.99 0.00 
b) Enough time to complete indirect patient care tasks 4.76 1.00 0.00 
c) Support for your work from nurse on other shifts 4.99 1.01 0.00 
d) Support from your peers for your nursing decisions 5.01 0.97 0.00 
e) Support from physicians for your nursing decisions 3.54 1.32 0.00 

7) Good working relationship exists between you and:    
a) Your supervisor 4.16 1.11 0.00 
b) Your peers 6.87 0.76 0.00 
c) Physicians 3.54 1.14 0.00 

8) Nursing service:    
a) Gives clear direction about advancement 6.54 0.82 0.00 
b) Provides adequate opportunities for advancement 5.35 0.86 0.00 
c) Decides advancements for nurses fairly 4.65 1.11 0.00 

9) Your job offers:    
a) Opportunity for professional growth 4.45 1.12 0.00 
b) Satisfactory salary 4.32 1.16 0.00 
c) Adequate funding for health care premiums 2.95 1.43 0.00 
d) Adequate additional financial benefits other than salary 4.41 1.21 0.00 
e) A satisfactory work hour 4.23 1.29 0.00 
f) Adequate vacation 4.50 1.11 0.00 
g) Adequate sick leave 4.67 1.09 0.00 
h) Adequate in-service opportunities 5.61 0.78 0.00 

Overall Mean 4.53 1.18 0.00 
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The decision rule used in analysing data on Table 9 is: 

If Mean < 3.5, respondents are not satisfied 
If Mean > 3.5, respondents are satisfied 
 

As presented above in table 9 above, the respondents noted that the work 

associated with their positions allow them to make contribution to the hospital 

(mean = 5.23 + 0.99), profession (mean = 4.56 + 1.01) and their own sense of 

achievement (mean = 5.33 + 0.97). 

 
They receive adequate praise for work well done from their peers (mean = 6.67 

+ 0.87) and the hospital physicians (mean = 3.51 + 1.37) but not the nursing 

administration (mean = 3.11 + 1.39). 

 
The work associated with the nurses’ position provides them with opportunity 

to use a full range of nursing skills (mean = 5.89 + 0.99), a variety of clinical 

challenges (mean = 6.31 + 0.86) and the opportunity to be of service to others 

(mean = 6.76 + 0.83). 

 
The nursing practice environment does not allow the nurses to make 

autonomous nursing care decisions (mean = 3.31 + 1.32), be fully accountable 

for those decisions (mean = 3.11 + 1.32), provide time to engage in research if 

they want (mean = 3.08 + 1.21) or promote a high level of clinical competence 

on their unit (mean = 2.98 + 1.43).  However, the nursing practice environment 

encourages the nurses to make adjustment in their nursing practice to suit 

patient needs (mean = 3.43 + 1.43), provide a stimulating and intellectual 
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environment (mean = 4.10 + 1.01) and allows opportunity to receive respect 

from nurses on other units (mean = 4.67 + 1.00). 

 
The respondents noted that the hospital organisational structure does not allow 

them to have a voice in policy making for nursing services (mean = 3.35 + 

1.02) or have a voice in overall hospital policy making (mean = 2.32 + 1.24) 

but it facilitates patient care (mean = 4.65 + 1.00). 

 
The respondents noted that they receive enough time to complete patient 

physical care tasks (mean = 5.31 + 0.99), enough time to complete indirect 

patient care tasks (mean = 4.76 + 1.00), support for work from nurse on other 

shifts (mean = 4.99 + 1.01), support from peers for their nursing decisions 

(mean = 5.01 + 0.97) and support from physicians for their nursing decisions 

(mean = 3.54 + 1.32). 

 
The respondents said that they have good working relationships with their 

supervisors (mean = 4.16 + 1.11), their peers (mean = 6.87 + 0.76) and the 

physicians (mean = 3.54 + 1.14).They also noted that nursing services give 

clear direction about advancement (mean = 6.54 + 0.82), provide adequate 

opportunities for advancement (mean = 5.35 + 0.86) and decide advancements 

for nurses fairly (mean = 4.65 + 1.11). 

 
While noting that their job does not offer adequate funding for healthcare 

premiums (mean = 2.95 + 1.43), the respondents said that their job offers 

opportunity for professional growth (mean = 4.45 + 1.12), satisfactory salary 
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(mean = 4.32 + 1.16), adequate additional financial benefits other than salary 

(mean = 4.41 + 1.21), satisfactory work hour (mean = 4.23 + 1.29), adequate 

vacation (mean = 4.50 + 1.11), adequate sick leave (mean = 4.67 + 1.09) and 

adequate in-service opportunities (mean = 5.61 + 0.78). 

 
With an overall mean of 4.53 + 1.18, the respondents noted that they are 

satisfied with their job.  

 
Upon further analysis of the individual responses, the mean scores of the 

individual respondents were determined and presented in Table 10 below.  

This is with a view to determining the satisfaction level of the individual 

respondents. 

 
Table 10: Overall job satisfaction level of nurses at UNTH 

Job Satisfaction 

Level 

Job Satisfaction 

Score (Mean 

range) Frequency Percentage 

1 – no satisfaction x < 1.5 0 0 

2 – very poor 1.5 ≤ x < 2.5 12 5.9 

3 – poor 2.5 ≤ x < 3.5 30 14.6 

4 – moderate 3.5 ≤ x < 4.5 25 12.1 

5 - good 4.5 ≤ x < 5.5 84 41 

6 – very good 5.5 ≤ x < 6.5 50 24.4 

7 – excellent x ≥ 6.5 4 2 

Total 205 100 

Source: Appendix VIII 
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As presented in Table 10, no (0%) respondent had a satisfaction level of 1 (no 

satisfaction) as they did not have mean score less than 1.5, the satisfaction level 

of 12 (5.9%) respondents was 2 (very poor satisfaction) as they had mean 

scores between 1.5 and 2.5, the satisfaction level of 30 (14.6%) respondents 

was 3 (poor satisfaction) as they had mean scores between 2.5 and 3.5, the 

satisfaction level of 25 (12.2%) respondents was 4 (moderate satisfaction) as 

they had mean scores between 3.5 and 4.5, the satisfaction level of 84 (41%) 

respondents was 5 (good satisfaction) as they had mean score between 4.5 and 

5.5, the satisfaction level of 50 (24.4%) respondents was 6 (very good 

satisfaction) as they had mean scores between 5.5 and 6.5 while the satisfaction 

level of 4 (2%) respondents was 7 (excellent satisfaction) as they had mean 

scores greater than or equal to 6.5. 

 
Research question 3 

What is the relationship between leadership style and job satisfaction of 

nurses in UNTH? 

To answer this research question, the relationship between nurse managers’ 

leadership style and job satisfaction was broken down to the perceived 

leadership styles and their relationship with the job satisfaction levels of the 

respondents.  Also, the hypotheses 1 to 3 were tested to determine the 

relationship between each leadership style and the job satisfaction of nurses in 

UNTH.  The results are presented in Tables 11 to 13. 
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Hypothesis 1 

There is no significant relationship between transformational leadership style 

of nurse managers and job satisfaction of nurses in UNTH. 

 
In testing this hypothesis, the Spearman’s correlation was used to establish the 

relationship between transformational leadership style and job satisfaction 

among the study participants.  The result is presented in Table 11. 

 
Table 11:  Relationship between transformational leadership style and 

nurses’ job satisfaction 

   Transformational  
leadership style 

score (TF) 

Job satisfaction 
score  

(JS) Spearman's rho TF score Correlation Coefficient 1.000 .634(**)   Sig. (1-tailed) . .000   N 100 100  JS score Correlation Coefficient .634(**) 1.000   Sig. (1-tailed) .000 .   N 100 100 
** Correlation is significant at the 0.01 level (1-tailed) 
Computed using SPSS 17.0 
 

Out of the 205 respondents, only 100 perceived their managers to have 

transformational leadership style. The result shows a positive relationship 

between transformational leadership style and respondents’ job satisfaction 

with a correlation coefficient of 0.634 at p < 0.05.  Hence, the null hypothesis 

is rejected.  
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Hypothesis 2 

There is no significant relationship between transactional leadership style of 

nurse managers and job satisfaction of nurses in UNTH. 

 
To test this hypothesis, the relationship between transactional leadership style 

and job satisfaction was determined using the Spearman’s Rank Correlation 

Coefficient.  The result is presented in Table 12. 

 
Table 12:  Relationship between transactional leadership style and 

nurses’ job satisfaction 

   
Transactional leadership style score (TS) Job satisfaction score (JS) Spearman's rho TS score Correlation Coefficient 1.000 .301(*)   Sig. (1-tailed) 6 .009   N 65 65  JS score Correlation Coefficient .301(*) 1.000   Sig. (1-tailed) .009 .   N 65 65 

*Correlation is significant at the 0.05 level (1- tailed) 
Computed using SPSS 17.0 
 

Out of the 205 respondents, only 65 indicated that their managers’ made use of 

the transactional leadership style. The result shows a correlation coefficient of 

.301 at p<0.05. This shows that there was a positive relationship between 

transactional leadership style and respondents’ job satisfaction.  Hence, the null 

hypothesis is rejected. 
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Hypothesis 3 

There is no significant relationship between laissez faire leadership style of 

nurse managers and job satisfaction of nurses in UNTH. 

 
In testing this hypothesis, the relationship between laissez faire leadership style 

and job satisfaction was determined using the Spearman’s Rank Correlation 

Coefficient.  The result is presented in table 13. 

 

Table 13:  Relationship between laissez faire leadership style and nurses’ job 
satisfaction              

   Laissez faire leadership style score (LF) Job satisfaction score (JS) Spearman's rho LF score Correlation Coefficient 1.000 -.159(*)   Sig. (1-tailed) . .034   N 40 40  JS score Correlation Coefficient -.159(*) 1.000   Sig. (1-tailed) .034 .   N 40 40 
* Correlation is significant at the 0.05 level (1- tailed) 
Computed using SPSS 17.0 
 

The relationship between transactional leadership style and job satisfaction 

among the study participants is presented in table 7 above. Out of the 205 

respondents, only 40 indicated their managers’ predisposition to the use of the 

laissez faire leadership style. The result shows a correlation coefficient of -.159 

at p<0.05. This shows a negative/inverse relationship between laissez faire 

leadership style and respondents’ job satisfaction level.  Hence, the null 

hypothesis is rejected. 
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CHAPTER FIVE 

DISCUSSION OF FINDINGS 

 
This chapter discussed the major findings of the study. It also presented the 

conclusion, recommendations, limitations of study, summary and suggestions 

for further studies. 

 
The perceived leadership styles utilized by nurse managers in the 

University of Nigeria Teaching Hospital Enugu 

Findings showed that transformational leadership was the perceived leadership 

style of nurse managers. This finding agrees with the position of Northouse 

(2010) who opined that transformational leadership style is the most popular 

approach to leadership in contemporary nursing compared to other leadership 

styles.  This implies that nurse managers take serious consideration on the long 

term need for self-improvement and development of their staff (Choi & Lee, 

2011).  

 
The study also showed that transactional leadership style was perceived to be 

utilised by nurse managers’ to some extent. This suggests that the nurse 

managers’ leadership style maintained and preserved harmony working 

relationships coupled with promises on rewards for satisfactory performance as 

observed by Dessler and Starke (2004).  Although the rewards could be in the 

form of promotion, monetary compensation, recognition and nomination for 

trainings/conferences, majority of the study participants were of the opinion 
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that monetary compensation was most preferred. Implicit in this finding is the 

fact that the adoption of the transactional leadership style was basically 

dependent on the magnanimity of the nurse managers as monetary rewards 

were given from private pockets without any structure as to what to expect. 

This was occasioned by the fact that reward/salary structure in UNTH are not 

determined by performance on the short term as monetary rewards are only 

assessed through promotion – which is not frequently carried out. 

 
The study also determined that the laissez faire leadership style was utilised by 

nurses’ managers to a minimal extent. The nurse managers had a ‘hands-off’ 

approach to leadership in the wards. They allowed personal initiative to 

flourish with minimal supervision (Robins et al, 2010). Given the fact that there 

was no Staff Nurse (SN) at the time of the study at UNTH, this finding 

suggests that this leadership style was adopted since there were no 

inexperienced nursing personnel in the wards. Hence once the nursing 

personnel became comfortable with the routine demands of the wards thereby 

gaining their managers’ confidence, management by exception was thus 

imperative. This finding is in tandem with that of Goodnight (2004) who 

observed that minimal leadership, which is a characteristic of laissez faire 

leadership style, could be suited for experienced employees.  
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The level of job satisfaction of nursing staff in University of Nigeria 

Teaching Hospital 

The findings revealed that there were different levels of satisfaction among the 

respondents.  The participants generally rated their job satisfaction level as 

good, despite their perception that nursing personnel, even in the study area, 

are overstretched due to staff shortages. This should naturally result in low job 

satisfaction levels for the majority. This can be attributable to “privilege” 

attached to “federal appointment” as an employment status is responsible for 

this outcome. It is a fact that tertiary federal healthcare institutions offer better 

employment packages and emoluments than most private healthcare 

institutions. Hence despite the evident staff shortages and attendant heavy work 

load, the respondents still had high job satisfaction scores. 

 
Further findings revealed that aspects of job satisfaction that had to do with 

having a voice in policy making for nursing services (as contained in the nature 

of work environment), fringe benefits and staff promotions were least scored 

by the respondents. This suggests that most nursing personnel needs were not 

adequately catered for right from the policy level to implementation. In most 

instances they lack representation at the levels where policy formulation takes 

place. This situation is inversely related to job satisfaction level and has far 

reaching implications for the healthcare system as a whole. On the issue of 

fringe benefits, majority of the respondents observed that there is virtually no 

financial benefit or compensation for higher levels of performance. Additional 
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financial benefits are only associated with promotions which incidentally was 

also scored very low as a result of the sparing occurrence of promotion 

exercises. Approximately 45% of the respondents had remained in the same 

position for more than five years as a result. 

 
Findings also revealed that nurses’ job satisfaction level with respect to 

recognition, supervision and pay was above average, thereby suggesting that 

both the respondents’ managers and colleagues recognized hard work among 

the nurses and paid compliments. The nurses’ pay package, the study revealed, 

was fair and contributory to their moderate level of job satisfaction. Although 

the general pay package for nurses in both public and private healthcare 

institutions which is generally low compared to UNTH, the need for improved 

pay package can be implied from this finding. 

 
The relationship between leadership style and job satisfaction of nurses in 

UNTH 

The relationship between nurse managers’ leadership style and job satisfaction 

of the respondents was significant for all the leadership styles. This finding 

corroborates that of Serverinsson&Kamaker (2002) who found out that 

leadership style influenced nurses’ job satisfaction in public hospitals in 

Sweden; and the findings of ChoikFoongLoke’s study of nurses in acute-care 

wards in Singapore in 2001 which showed that job satisfaction was 

significantly influenced by leadership style. Job satisfaction level was highest 

among the respondents (n = 100) whose nurse managers adopted the 
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transformational leadership style as their dominant style. Given a mean job 

satisfaction score of 68.87%, the respondents’ opinions that transformational 

leadership style was the preferred leadership styles had a strong correlation 

(rho=.634, p<0.05) with their job satisfaction level. In a similar study by 

Adebayo (2012) in Illinois on examination of the relationship between 

leadership style and job satisfaction of in-patient obstetric nurses revealed that 

transformation leadership style used by the nurse managers was responsible for 

high job satisfaction levels and organizational commitment. Contrary to this 

study’s finding, McNeese-Smith and Yang (2000) and Nielsen et al.(2008) 

found that relational leadership styles, such as transformational leadership, 

were not significantly associated with nurses’ job satisfaction in the United 

States. Albeit this study infers that the adoption of transformational leadership 

style is a proactive way of managing the challenges of nursing personnel in 

UNTH. 

 
Transactional leadership style of nurse managers also had a significant 

relationship with nurses’ job satisfaction. The mean job satisfaction score 

(61.65%) for nurses whose managers adopted the transactional leadership style 

has a mild but significant positive correlation (rho=.301, p<0.05) with their job 

satisfaction level. The lower job satisfaction scores under transactional 

leadership style corroborates with the findings ofMcNeese-Smith and Yang, 

(2000), Cummings et al., (2005) and Chen et al., (2005) that job satisfaction 

was significantly lower with more task focused forms of leadership such as 
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transactional leadership. Conversely, Wu (2009) and Epitropaki and Martin, 

(2005) observed that transactional leadership style provides high satisfaction 

and organizational identification as compared to transformational leadership 

style. Of the 205 study participants, the fact that only 31.7% perceived 

transactional leadership style as their nurse managers’ dominant style verifies 

the fact that the operational reward system in UNTH was basically funded by 

and at the discretion of the nurse manager. There is no clearly defined financial 

reward structure that recognizes individual input except during staff 

appraisal/promotion which are sparsely distributed over time. 

 
Laissez faire leadership style had a significant negative correlation (rho= -.159, 

p<0.05) with nurses job satisfaction level of forty respondents who observed 

this style as their managers’ most preferred style. The mean job satisfaction 

score was 36.82%. Hence there was an inverse relationship between leadership 

style and job satisfaction. This finding is in consonance with Dunham-Taylor 

(2000) who reported reduced job satisfaction where leadership was 

management by exception or laissez faire. Although laissez faire leadership 

style allows for the exploration of initiative, in the absence of delegated 

responsibility chaos is inevitable. Hence the low job satisfaction scores. 

Implicit in this finding is the fact that increased adoption of laissez faire 

leadership results in lower job satisfaction levels. 
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Limitations of study 

The researcher encountered certain difficulties in the course of this research 

and they include: 

• The tedious work schedule of respondents at the wards made data 

collection difficult. There were unavoidable delays in filling out the 

questionnaires as they were mostly involved with patient care. 

Consequently, data collection exercises had to be frequently repeated to 

address this challenge. 

• Some of the responses given by the respondents were not verified and as 

such may have either been estimations or even exaggeration of their 

perception on the issues raised.  

 
Suggestion for further studies 

• This study examined correlation between two variables – leadership 

style of nurse managers and job satisfaction of non-management cadre 

of nursing personnel at UNTH. Basically, association between these two 

variables was determined for three leadership styles. It is suggested that 

a causal relationship between these variables be investigated. 

 
Summary  

This study examined nurse managers’ leadership styles and their association 

with job satisfaction levels of nurses in twenty-six wards at University of 

Nigeria Teaching Hospital, ItukuOzalla, Enugu. The study had specific 

objectives which included to: 
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• determine the perceived leadership styles utilized by nurse managers in 

University of Nigeria Teaching Hospital (UNTH). 

• determine the level of job satisfaction of staff nurses in UNTH. 

• find the relationship between leadership styles and job satisfaction of 

nurses in UNTH. 

 
Three hypotheses were formulated to guide the study. Related literature was 

reviewed under conceptual review and empirical studies. Non-experimental 

descriptive correlational research design was adopted for the study which 

included all the nurses in UNTH. Validated questionnaire was administered to 

the respondents and their responses were analyzed using descriptive and 

inferential statistics. The study revealed that the job satisfaction level for 67.4% 

of the study participants was above average (60%) while all leadership styles 

examined in this research had significant association with job satisfaction 

levels of the respondents. Hence all the hypotheses were rejected. 

Transformational and transactional leadership styles had positive correlations 

with job satisfaction having mean job satisfaction scores of 68.87% and 

61.65% respectively. Laissez faire leadership style had negative correlation 

with job satisfaction having a mean job satisfaction score of 36.83%.  
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Conclusion 

Based on the findings of this study, the following conclusions have been made. 

• The three leadership styles examined in this study – transformational, 

transactional and laissez faire – were perceived by nurses in UNTH as 

leadership styles adopted by respondents nurse managers. 

• Generally, the level of job satisfaction amongst the study participants 

was above average, while only 20.5% reported very low job satisfaction 

levels. 

• The lack of respondents’ involvement in policy making, virtual absence 

of additional financial benefits and delayed promotion were scored least 

by the study participants in their job satisfaction interview. 

•  All leadership styles examined in this study had significant correlations 

with job satisfaction levels of the respondents. 

• Transformational leadership style of nurse managers was the most 

preferred leadership style by respondents and had positive correlation 

with job satisfaction level of respondents.  

• Transactional leadership style also had positive correlation with job 

satisfaction, even though it had lower mean job satisfaction scores 

amongst the study participants. 

•  Laissez faire leadership style had negative correlation with job 

satisfaction of respondents. 
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Recommendations 

Based on the findings, the following recommendations were made. 

• There is need to involve nurses in policy making in the healthcare 

sector, more especially in tertiary level hospitals which have very 

complex systems. Nurses, amongst all healthcare professionals are 

involved in providing direct care for patients and need to be adequately 

involved in policy making levels. This can significantly boost job 

satisfaction and overall productivity levels. 

• Laissez faire leadership style, when applied should only be suited for 

very experienced nursing personnel, albeit having clearly defined 

responsibilities and expectations from nurses.  
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APPENDIX I 

 

     Department of Nursing Sciences, 

     Faculty of Health Sciences and 

     Technology, 

     College of Medicine, 

     University of Nigeria, 

     Enugu Campus. 

 

Dear Respondents, 

 This questionnaire is designed to obtain information on the Relationship 

between perceived leadership styles of nurse managers and job satisfaction of 

nurses in University of Nigeria Teaching Hospital Ituku-Ozalla Enugu. 

 This research work is purely academic exercise and every information 

supplied, will be treated in confidence.  

 Thanks for your co-operation.    

       Yours faithfully, 

 

       Archibong, Kenechukwu 
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APPENDIX II 

QUESTIONNAIRE 

Please respond to every statement  

Name and address of your ward: __________________________________ 

______________________________________________________________ 

 

Section A 

1. Profession  

(a) Nursing                      (b) Cadre  

2. Sex 

 (a) Male                 (b) Female 

3. Years of practice experience  

 (a) 2 – 10years              (b) 11 – 20years                    (c) 

>20years 

4. (a) Number of years in this Nursing Unit 

 (b)  Level of Education: 

 RN+           BSc ‘N’ or BNsc               Post BSc  

How many years have you been in your current position? ________________ 
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SECTION B 

Nurse Managers Leadership   Questionnaire (NMLQ) 

Please judge how often each statement fits your current nurse manager. If you 

are not sure or do not know, leave the answer blank. Please use the following 

rating scale: 

0= not at all; 1= once in a while; 2= sometimes; 3= fairly often; 4= 

frequently, if not always 

 

MY NURSE MANAGER…………….. 

1. Relates well with subordinate need.     0 1 2 3 4 

2. Respects the feelings, ideas, opinion of nurses.   0 1 2 3 4  

3. Encourages cordial relationship/cooperation among his/her staff. 0 1 2 3 4  

4. Takes personal interest in subordinates.    0 1 2 3 4 

5. Maintains close controlling supervision.     0 1 2 3 4  

6. Does not trust his subordinate.      0 1 2 3 4 

7. Allocates task and enforces sanctions.     0 1 2 3 4 

8. Defines roles for others and determines how to accomplish assignment.  

          0 1 2 3 4 

9. Explains what to do and why      0 1 2 3 4 

10. Establishes well defined patterns of communications.   0 1 2 3 4   

11. Leadership style fosters a culture of productivity.   0 1 2 3 4  

12. Allows the staff complete freedom in their work.   0 1 2 3 4    

13. Is a leader in name only.      0 1 2 3 4 

14. Promotes resolution of conflict.      0 1 2 3 4  

15. Treats employees (subordinates) equally.    0 1 2 3 4 

16. Is friendly and trusting.       0 1 2 3 4 

17. Assign tasks based on employee ability.    0 1 2 3 4 

18. Is fair in distribution of rewards/punishment.    0 1 2 3 4 

19. Encourages staff development and education.   0 1 2 3 4  

20. Is innovative        0 1 2 3 4 

21. Fails to take necessary action.      0 1 2 3 4 

22. Takes a long time to make decisions.     0 1 2 3 4  
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23. Keeps to herself.        0 1 2 3 4 

24. Backs down when she ought to stand firm.    0 1 2 3 4 

25. Allows other persons take away her leadership of the group. 0 1 2 3 4 

26. Opens channels of communication and delegates.   0 1 2 3 4  

27. Gives subordinate opportunities to use their potentials.  0 1 2 3 4  

28. Gives clear orders/instructions.      0 1 2 3 4 

29. Utilizes staff and resources efficiently.     0 1 2 3 4 

30. Deploys staff to enhance productivity.     0 1 2 3 4 

31. Is committed to achieving organizational goals.   0 1 2 3 4  

32. Is always interested in completing assignments and getting the job done  

          0 1 2 3 4 

33. Manipulates subordinates in performing tasks.   0 1 2 3 4 

34. Gets overwhelmed by details.      0 1 2 3 4 

35. Allows some members take advantage of her.   0 1 2 3 4 

36. Gets confused when too many demands are made on her.  0 1 2 3 4 

 

SECTION C 

JOB SATISFACTION VARIABLES This questionnaire inquires about your level of satisfaction with 38 job-correlated factors. Please indicate how satisfied you are in your present job with each of these items by circling the appropriate number. The satisfaction level starts from not satisfied at all (1) to very satisfied (7), and has been grouped accordingly hereunder.  
Not Satisfied (ranges from 1 – 3);  4 (indifferent);  Satisfied 

(ranges from 5-7) 

 1.) The work associated with your position allows  you to make a contribution to: a. Hospital . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7 b. The profession . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7 
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c. Your own sense of achievement . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7  2.) You receive adequate praise for work well done from: a. Your peers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7 b. Hospital physicians . . . . . . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7 c. Nursing administration . . . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7  3.) The work associated with your position provides you with: a. Opportunity to use a full range of nursing skills . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7 b. A variety of clinical challenges . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7 c. The opportunity to be of service to others . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7  4.) The nursing practice environment: a. Allows you to make autonomous nursing care decisions . . . . . . . . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7 b. Allows you to be fully accountable for those decisions . . . . . . . . . . . . . . . . . . . . . . . . . .    1 2 3 4 5 6 7 c. Encourages you to make adjustments in your nursing practice to suit patient needs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7 d. Provides a stimulating, intellectual environment . . . . . . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7 e. Provides time to engage in research if you want . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7 f. Promotes a high level of clinical competence on your unit . . . . . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7 
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g. Allows opportunity to receive adequate respect from nurses on on other units . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7  5.) The hospital organizational structure: a. Allows you to have a voice in policy making for nursing service . . . . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7 b. Allows you to have a voice in overall hospital policy making . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 5 6 7 c. Facilitates patient care . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 5 6 7  6.) You receive: a. Enough time to complete patient physical care tasks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7 b. Enough time to complete indirect patient care tasks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7 c. Support for your work from nurse on other shifts . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7 d. Support from your peers for your nursing decisions . . . . . . . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7 e. Support from physicians for your nursing decisions . . . . . . . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7  7.) Good working relationships exists between you and: a. Your supervisor . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7 b. Your peers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7 c. Physicians......................................................................  1 2 3 4 5 6 7   
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8.) Nursing service: a. Gives clear direction about advancement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7 b. Provides adequate opportunities for advancement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7 c. Decides advancements for nurses fairly . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7  9.) Your job offers: a. Opportunity for professional growth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7 b. Satisfactory salary . . . . . . . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7 c. Adequate funding for health care premiums . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7 d. Adequate additional financial benefits other than salary . . . . . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7 e. A satisfactory work hour (8 hour, 10 hour, and so forth) . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7 f. Adequate vacation . . . . . . . . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7 g. Adequate sick leave . . . . . . . . . . . . . . . . . . . . . . . . . .   1 2 3 4 5 6 7 h. Adequate in-service opportunities . . . . . . . . . . . . . .   1 2 3 4 5 6 7 
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APPENDIX III 

Leadership styles scrambled Questionnaire numbers 

1. Transformational style: 

1,2,3,4, 14, 15, 16, 17, 18, 19, 20, 26, 27. 

 

2. Transactional style: 

 5, 6, 7, 8, 9, 10, 11, 28, 29, 30, 31, 32, 33. 

 

3. Laissez Faire style: 

 12, 13, 21, 22, 23, 24, 25, 34, 35, 36. 
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APPENDIX IV 

List of Nurses at University of Nigeria Teaching Hospital 2013. 

S/NO RANKS NUMBERS 

1. DDN 

ADN 

CNO 

ACNO 

1 

7 

162 

53 

2. PNO 

SNO 

SNS 

NO1 

NO2 

NIS 

Total 

8 

84 

57 

7 

1 

208 

588 
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List of nurses in 26 wards where study was carried out. 

 
S/NO 

 
UNITS/WARDS 

 
TOTAL NURSES 

 
NURSE 

MANAGERS 

 
NURSING 
OFFICERS 

1. Accident/Emergency 23 7 16 
2. Children Emergency  17 2 15 
3. Ward 1 16 2 14 
4. Ward 2 18 5 13 
5. Ward 3 15 2 13 
6. Ward 4 17 3 14 
7. Eye ward 15 12 3 
8. Children ward  15 5 10 
9. New born 19 5 14 

10. Postal Natal 15 5 10 
11. Ante Natal 10 3 7 
12. Special care 8 3 5 
13. Ward 6a 17 4 13 
14. Ward 6b 16 4 12 
15. Female Medical  18 4 15 
16. Male Medical  17 2 13 
17. Male Medical 

Extension  
12 1 10 

18. Psychiatry ward 8 4 7 
19. Oncology 16 5 12 
20. Neuro/Surgical ward 17 5 12 
21. Private ward 12 2 10 
22. ICT ward 15 3 9 
23. Ward 8 17 4 13 
24. Ward 9 18 4 12 
25. Ward 10 15 6 11 
26. Renal ward 10 5 5 

 Total 396 107 288 
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APPENDIX V 
 

FREQUENCY DISTRIBUTION AND MEAN SCORES  
FOR TRANSFORMATIONAL LEADERSHIP STYLE 

 
 

Items 0 (%) 1 (%) 2 (%) 3 (%) 4 (%) 
Relates well with subordinate 
need 

3 (1.5) 21 
(10.2) 

18 (8.8) 68 (33.2) 95 (46.3) 

Respects the feelings, ideas, 
opinion of nurses 

4 (2.0) 30 
(14.6) 

38 (18.5) 98 (47.8) 35 (17.1) 

Encourages cordial 
relationship/cooperation among 
his/her staff 

9 (4.4) 55 
(26.8) 

46 (22.4) 65 (31.7) 30 (14.6) 

Takes personal interest in 
subordinates 

4 (2.0) 29 
(14.1) 

41 (20.0) 87 (42.4) 44 (21.5) 

Promotes resolution of conflict 7 (3.4) 31 
(15.1) 

55 (26.8) 80 (39.0) 32 (15.6) 

Treats employees (subordinates) 
equally 

13 (6.3) 39 
(19.0) 

47 (22.9) 77 (37.6) 29 (14.1) 

Is friendly and trusting 43 (21.0) 39 
(19.0) 

31 (15.1) 61 (29.8) 31 (15.1) 

Assign tasks based on employee 
ability 

20 (9.8) 87 
(42.4) 

56 (27.3) 28 (13.7) 14 (6.8) 

Is fair in distribution of 
rewards/punishment 

8 (3.9) 25 
(12.2) 

44 (21.5) 89 (43.4) 39 (19.0) 

Encourages staff development 
and education 

7 (3.4) 48 
(23.4) 

28 (13.7) 72 (35.1) 50 (24.4) 

Is innovative 35 (17.1) 64 
(31.2) 

64 (31.2) 25 (12.2) 17 (8.3) 

Opens channels of 
communication and delegates 

17 (8.3) 69 
(33.7) 

52 (25.4) 37 (18.0) 30 (14.6) 

Gives subordinate opportunities 
to use their potentials 

1 (0.5) 6 (2.9) 12 (5.9) 111 
(54.1) 

75 (36.6) 

Source: Field Survey, 2013 
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APPENDIX VI 
 

FREQUENCY DISTRIBUTION AND MEAN SCORES  
FOR TRANSLATIONAL LEADERSHIP STYLE 

 
Items 0 (%) 1 (%) 2 (%) 3 (%) 4 (%) 
Maintains close controlling 
supervision 

28 
(13.7) 

62 (30.2) 52 (25.4) 56 (27.3) 7 (3.4) 

Does not trust his subordinate 10 (4.9) 40 (19.5) 66 (32.2) 71 (34.6) 18 (8.8) 
Allocates task and enforces 
sanctions 

43 
(21.0) 

76 (37.1) 55 (26.8) 29 (14.1) 2 (1.0) 

Defines roles for others and 
determines how to accomplish 
assignment 

16 (7.8) 18 (8.8) 46 (22.4) 114 
(55.6) 

11 (5.4) 

Explains what to do and why 18 (8.8) 57 (27.8) 59 (28.8) 62 (30.2) 9 (4.4) 
Establishes well defined patterns 
of communications 

10 (4.9) 38 (18.5) 88 (42.9) 57 (27.8) 12 (5.9) 

Leadership style fosters a culture 
of productivity 

16 (7.8) 55 (26.8) 47 (22.9) 75 (36.6) 12 (5.9) 

Gives clear orders/instructions 20 (9.8) 58 (28.3) 60 (29.3) 57 (27.8) 10 (4.9) 
Utilizes staff and resources 
efficiently 

2 (1.0) 33 (16.1) 40 (19.5) 99 (48.3) 31 (15.1) 

Deploys staff to enhance 
productivity 

4 (2.0) 36 (17.6) 55 (26.8) 71 (34.6) 39 (19.0) 

Is committed to achieving 
organizational goals 

12 (5.9) 59 (28.8) 34 (16.6) 75 (36.6) 25 (12.2) 

Is always interested in completing 
assignments and getting the job 
done 

0 (0.0) 1 (0.5) 17 (8.3) 40 (19.5) 147 
(71.7) 

Manipulates subordinates in 
performing tasks 

1 (0.5) 4 (2.0) 22 (10.7) 88 (42.9) 90 (43.9) 

Source: Field Survey, 2013 
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APPENDIX VII 
 

FREQUENCY DISTRIBUTION AND MEAN SCORES  
FOR LAISSEZ FAIRE LEADERSHIP STYLE 

 
Item 0 (%) 1 (%) 2 (%) 3 (%) 4 (%) 
Allows the staff complete 
freedom in their work 

8 (3.9) 12 (5.9) 27 (13.2) 99 (48.3) 59 (28.8) 

Is a leader in name only 8 (3.9) 42 (20.5) 48 (23.4) 82 (40.0) 25 (12.2) 
Fails to take necessary action 2 (1.0) 6 (2.9) 26 (12.7) 98 (47.8) 73 (35.6) 
Takes a long time to make 
decisions 

6 (2.9) 12 (5.9) 35 (17.1) 101 
(49.3) 

51 (24.9) 

Keeps to herself 2 (1.0) 16 (7.8) 15 (7.3) 74 (36.1) 98 (47.8) 
Backs down when she ought 
to stand firm 

56 (27.3) 71 (34.6) 35 (17.1) 38 (18.5) 5 (2.4) 

Allows other persons take 
away her leadership of the 
group 

58 (28.3) 78 (38.0) 33 (16.1) 32 (15.6) 4 (2.0) 

Gets overwhelmed by details 50 (24.4) 38 (18.5) 45 (22.0) 36 (17.6) 36 (17.6) 
Allows some members take 
advantage of her 

52 (25.4) 58 (28.3) 37 (18.0) 51 (24.9) 7 (3.4) 

Gets confused when too 
many demands are made on 
her 

18 (8.8) 16 (7.8) 26 (12.7) 108 
(52.7) 

37 (18.0) 

Source: Field Survey, 2013 
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APPENDIX VIII 
 

FREQUENCY DISTRIBUTION AND MEAN SCORES  
FOR OVERALL JOB SATISFACTION LEVEL 

 
Mean Frequency Percent Cumulative Percent * Remark 
1.53 1 .5 .5 

Very Poor 
Satisfaction 

1.61 1 .5 1.0 
1.68 2 1.0 2.0 
1.75 1 .5 2.4 
1.89 2 1.0 3.4 
2.03 2 1.0 4.4 
2.17 1 .5 4.9 
2.24 2 1.0 5.9 
2.52 3 1.5 7.3 

Poor Satisfaction 

2.54 2 1.0 8.3 
2.61 2 1.0 9.3 
2.69 1 .5 9.8 
2.73 2 1.0 10.7 
2.78 1 .5 11.2 
2.85 3 1.5 12.7 
2.90 3 1.5 14.1 
2.97 3 1.5 15.6 
3.11 1 .5 16.1 
3.27 4 2.0 18.0 
3.30 2 1.0 19.0 
3.39 3 1.5 20.5 
3.63 4 2.0 22.4 

Moderate 
Satisfaction 

3.71 4 2.0 24.4 
3.84 2 1.0 25.4 
3.97 2 1.0 26.3 
4.23 3 1.5 27.8 
4.37 2 1.0 28.8 
4.41 8 3.9 32.7 
4.58 2 1.0 33.7 

Good Satisfaction 4.63 3 1.5 35.1 
4.67 7 3.4 38.5 
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4.72 3 1.5 40.0 
4.79 4 2.0 42.0 
4.85 6 2.9 44.9 
4.90 16 7.8 52.7 
5.11 4 2.0 54.6 
5.18 12 5.9 60.5 
5.24 9 4.4 64.9 
5.31 10 4.9 69.8 
5.40 8 3.9 73.7 
5.51 2 1.0 74.6 

Very Good 
Satisfaction 

5.57 11 5.4 80.0 
5.69 4 2.0 82.0 
5.73 10 4.9 86.8 
5.81 1 .5 87.3 
5.92 6 2.9 90.2 
5.97 3 1.5 91.7 
6.01 6 2.9 94.6 
6.21 1 .5 95.1 
6.32 6 2.9 98.0 
6.57 1 .5 98.5 

Excellent 
Satisfaction 

6.63 1 .5 99.0 
6.74 1 .5 99.5 
6.89 1 .5 100.0 
Total 205 100.0   
 
Note: 
* Remark based on below decision rule 

If Mean < 1.5, No Satisfaction 
If 1.5 ≤ Mean < 2.5, Very Poor Satisfaction 
If 2.5 ≤ Mean < 3.5, Poor Satisfaction 
If 3.5 ≤ Mean < 4.5, Moderate Satisfaction 
If 4.5 ≤ Mean < 5.5, Good Satisfaction 
If 5.5 ≤ Mean < 6.5, Very Good Satisfaction 
If Mean ≥ 6.5, Excellent Satisfaction 
 

 
 

 


