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HIGHLIGHTS

1. Leadership styles are determinants of structural empowerment.
2. Nurses report a moderate level of structural empowerment.
3. Relationship-oriented leadership prevails.
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ABSTRACT

Objective: To evaluate nursing leadership styles, the structural empowerment of
nurses in clinical practice, and the association between leadership styles and nurses’
structural empowerment. Method: observational and correlational study carried out
between December 2023 and February 2024. Three hundred and eight nurses from
health organizations in Portugal answered the Management Style Assessment Scale and
the Conditions of Workplace Effectiveness Questionnaire Il. Data were analyzed using
descriptive and inferential statistics. Results: a moderate level of structural empowerment
was reported (16.66+3.88). The highest-scoring leadership style was relationship-oriented
(32.31£9.24). There are positive correlations between the different leadership styles and
the level of structural empowerment. Relationship-oriented leadership has the strongest
correlation (r=0.446; p=0.000). Conclusion: Nursing leadership styles are decisive in building
practice environments facilitating access to training structures.

DESCRIPTORS: Leadership; Nursing; Health Institution Environment; Models Organizational;
Health Management.
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INTRODUCTION

Current healthcare is characterized by the implementation of organizational changes
that emerge as an attempt to respond to the challenges arising from health needs, the
shortage of nurses, and the difficulty in retaining these professionals’. Nurses are a critical
resource for achieving the Sustainable Development Goals, as their contributions are
fundamental to making the targets related to health priorities achievable?. It is also essential
to recognize that nurses are leaders capable of positively influencing the achievement of
patient and organizational goals based on a culture of quality and safe care®.

The scientific literature refers to leadership in nursing as a determinant with the
potential to influence work-life quality of life, motivation, and commitment to teamwork®.
Formal leadership behaviors impact nurse performance, patient outcomes, and the
assurance of quality and safety of care®.

Leadership focuses on the power of leaders to influence followers to achieve personal
and organizational goals through competencies such as guidance, support, motivation,
and direction®. Leadership styles refer to how the leader interacts with others and can
be categorized as task-focused or human relations-focused leadership’®. Relationship-
oriented leadership includes the socioemotional, inspirational, authentic, resonant, and
transformational styles’. Task-oriented leadership values the execution of activities and
refers to the transactional, dissonant, and instrumental leadership styles®.

Leaders who adopt a relational leadership style, such as authentic or transformational
leadership, achieve more positive results than task-oriented leadership styles’. Leadership
focused on people and relationships has been associated with greater job satisfaction and
positively impacts patient outcomes’. On the other hand, the difficulty of retaining nurses
in organizations and the intention to leave tend to increase when nurse leaders adopt
authority-based leadership behaviours7. The incivility of supervisors in the workplace has
a negative relationship with professional performance’, and leadership behaviors can
shape nursing performance'’.

Authors argue that leadership in nursing is a determinant of job satisfaction,
motivation, and well-being in the workplace'. Leadership behaviors can promote practice
environments that facilitate decision-making and the effective sharing of information’.
As described in Kanter's Theory', access to empowering structures has been relevant to
nurses’ well-being and effectiveness, and nurse leaders play an epicentral role in accessing
these structures'.

Power is related to the ability to carry out tasks by mobilizing resources, allowing
the person to acquire the necessary skills to achieve their goals'. Improving individual
self-efficacy results from removing disempowering factors, and structural empowerment
considers that changing the structures of organizations can affect nurses’ behaviors and
decisions'®. In this sense, empowerment should be viewed as a process and an outcome
resulting from the formal systems that enable decision-making according to organizational
objectives and the interpersonal relationships that allow access to organizational
structures’’.

Kanter's Theory' suggests that workers’ behaviors and attitudes stem from individual
access to organizational structures. In healthcare organizations, governing bodies must
provide the necessary support and empowerment structures for nurses to develop the
capacity to do meaningful work™. These structures include access to resources, information,
opportunities, and support’. The ability to mobilize resources is related to the support
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organizations provide regarding material and physical resources. Access to information
involves the knowledge and understanding needed to understand legislation and
institutional norms. Support and opportunities refer to working conditions that allow
skills, knowledge, and competencies to be developed, as well as feedback and guidance
from peers, superiors, and subordinates'.

Scientific evidence shows that structural empowerment reduces nurses’ burnout,
promotes a culture of safety, and makes it possible to achieve better patient outcomes?®.
It impacts nurses’ attitudes and behaviors, contributing to their engagement with the
organization and making them more creative and flexible, improving organizational
results'. Structurally empowered nurses experience less stress at work and more
significant job satisfaction?.

Studies indicate that nursing leadership is central to creating empowering
conditions in healthcare organizations?'. The scientific literature documents the
relationship between transformational leadership and the structural empowerment of
nurses?. It is known that nurses who work in structurally empowered environments
and with relationship-oriented leadership styles report higher levels of work-related
well-being’. However, despite the scientific evidence available internationally, no study
demonstrated the relationship between leadership styles and structural empowerment
in healthcare organizations in Portugal. The research focused on the gap identified,
considering that the evidence obtained offers contributions to the development of
nursing as a profession and discipline, to the person who uses healthcare, and to
healthcare organizations. In nursing, the study could contribute to the profession’s
development and build on the scientific knowledge available, supporting the definition
of strategies to promote the creation of structurally empowered nursing teams.

The literature shows that structurally empowered nurses are more committed to their
work', promote a safety culture, and achieve better results'®, impacting organizations
and patients. Establishing the relationship between structural empowerment and
leadership styles in nursing could enable the implementation of helpful management
measures, namely the definition of strategies to promote satisfaction and performance in
the workplace. The objectives were to evaluate nursing leadership styles, the structural
empowerment of nurses in clinical practice, and the association between leadership
styles and nurses’ structural empowerment.

METHOD

An observational, cross-sectional, and correlational study with a quantitative
approach was carried outto meetthe objectives. The recommendations of Strengthening
the Reporting of Observational Studies in Epidemiology (STROBE)? were followed.

Participants and recruitment

The study population refers to nurses in clinical practice in health organizations in
Portugal, with around 83,000 nurses registered in 2023%*. To calculate the sample size,
a 90% confidence level was set with a 5% margin of error, and the minimum sample
size was 272 participants to guarantee the defined criteria. A convenience sample of
308 nurses in clinical practice in public or private health organizations was set up. The
inclusion criteria were consent to participate in the study, active registration with the
Order of Nurses, and full-time clinical practice for at least six months. Nurses who were
managers or in management positions were excluded from the studly.
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Data collection and instruments

A partnership was established with the Order of Nurses to collect data, publicize
the study, and encourage participation. The data collection instrument was built on the
EUSurvey platform, which allowed the creation of a link and anonymous self-response
between December 2023 and February 2024. It includes a sociodemographic and
professional characterization questionnaire, the Management Style Evaluation Scale
(EAEG)25, and the version translated and validated for the Portuguese population of
the Conditions of Workplace Effectiveness Questionnaire I (CWEQ II)".

The sociodemographic and professional characterization questionnaire included
age, gender, marital status, education, number of hours worked per week, working
hours, employment relationship, type of organization, professional category, and length
of clinical practice in the profession and the organization.

The EAEG?® includes 19 items that assess the nurse manager’s leadership behaviors
by answering a five-point Likert scale (1 — never acts like this, 2 — rarely acts like this,
3 — occasionally acts like this, 4 — often acts like this, and 5 — always acts like this).
The items are grouped into task (six items), relationship (nine items), and situational
(four items) factors. The average score varies between six and 30 for the task factor,
nine to 45 for the relationship factor, and four to 20 for the situational factor. Higher
scores for a given factor indicate the predominant leadership style. The EAEG has good
psychometric properties, with a Cronbach’s alpha of 0.94 for the relationship factor, 0.82
for the situational factor, and 0.72 for the task factor. In the sample studied, reliability
revealed Cronbach’s alpha values of 0.75 for the task factor, 0.85 for the situational
factor, and 0.96 for the relationship factor.

The CWEQ II"” made it possible to assess the structural empowerment of the
participants. The version translated and validated for the Portuguese population' kept
the 19 items of the original scale, which are grouped into six dimensions: opportunity
(three items), information (three items), support (three items), resources (three items),
formal power (three items) and informal power (four items). The items are scored using
a five-point Likert scale, where 1 means “none” and five means “a lot.” The scale’s total
score is the sum of the average of the six dimensions, ranging from six to 30 points.
For the dimensions, the score varies between one and five points, and the higher the
score, the higher the level of structural empowerment. The Portuguese version of the
CWEQ Il has good psychometric properties, with a Cronbach’s alpha of 0.91 for the
scale and 0.68 to 0.89 for the dimensions'. For the sample studied, the scale showed
similar values, with Cronbach’s Alpha for the scale being 0.92, with a variation between
0.70 and 0.92 for the dimensions.

Statistical treatment of data

Data was processed and analyzed using descriptive and inferential statistics.
Parametric and non-parametric tests were used to test hypotheses, adopting a 95%
confidence interval. Normal distribution, homogeneity of variances, and independence
of observations were considered. The data was processed using the Statistical Package
for Social Sciences software, version 28 (IBM Corporation, Armonk, New York).

Ethical considerations

The study was approved by the Ethics Committee of the Polytechnic Institute of
Braganca (Opinionno.P507703-R612764-D1770019). The use of the scaleswas preceded
by authorization from the authors of the original scales and the version translated and
adapted for the Portuguese population. Participants were provided information about
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the study, were able to ask the research team any additional questions, and were allowed
to participate freely and in an informed manner.

A total of 308 nurses working in clinical practice took part in the study (Table 1),
with females (=243, 78.9%) being the most represented. Most work in public health
organizations (n=281; 91.2%) and have rotating hours (n=244; 79.2%). The average age
was 40.15 years (£9.38), ranging between 21 and 63 years. On average, the participants
worked as nurses for 16.19 years (£9.30) and worked 35.41 hours a week (£3.10).

Table 1. Sociodemographic and professional characterization of the sample.
Portugal, 2024

(continued)
n %
Gender
Male 65 21.1
Female 243 78.9
Marital status
Single 91 29.5
Married 200 64.9
Divorced/Separated 15 4.0
Widowed 2 0.6
Academic qualifications
Bachelor 3 1.0
Degree 148 48.1
Post-specialization course in nursing 66 21.4
Master's degree 90 29.2
Post-doctorate 1 0.3
Health organization
Public 281 91.2
Private 27 8.8
Employment relationship
Fixed-term employment contract 47 15.3
Open-ended employment contract 182 59.1
Public employment contract 72 23.4
Provision of services 5 1.6
Other 2 0.6
Professional category
Nurse 197 64.0
Nurse specialist 111 36.0
Type of timetable
Fixed 64 20.8
Rotary 244 79.2
Average=DP Min - Max
Age 40.15+9.38 21.00-63.00
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Table 1. Sociodemographic and professional characterization of the sample.
Portugal, 2024

(conclusion)

AveragexDP Min - Max

Clinical practice time
In the profession 16.19+£9.30 0.00-40.00
In the health organization 12.45+9.44 0.00-40.00
Weekly workload 35.41+£3.10 6.00-48.00

Note: SD — standard deviation; Min — minimum; Max — maximum.
Source: The authors (2024).

The participants reported a moderate level of structural empowerment
(AveragexSD=16.66+3.88) (Table 2). The dimension with the highest score was
opportunity (AveragexSD=3.35%£0.96), and the dimension with the lowest score was
formal power (Average+SD=2.26+0.81).

The nurse manager’s leadership style was characterized by behaviors geared
toward relationships, which obtained the highest scores (Average+xSD=32.31+9.24).
The situational factor, which refers to adapting leadership behaviors according to
contexts, scored the lowest (Average+xSD=14.63+3.48).

Table 2. Structural emgowerment of the sample and leadership style of the nurse
manager. Portugal, 2024

Mean (£sd) Min — Max a
CWEQ Il (Total score) 16.66+3.88 6.00 — 28.67 0.92
Opportunity 3.35%£0.96 3.00 - 15.00 0.86
Information 2.70+0.92 3.00-15.00 0.91
Support 2.61+0.98 3.00 - 15.00 0.92
Resources 2.59+0.82 3.00-15.00 0.88
Formal power 2.26+0.81 3.00-15.00 0.81
Informal power 3.15%0.72 4.00 - 20.00 0.70
EAEG
Relationship 32.21+9.24 9.00 - 45.00 0.96
Task 22.32x4.17 6.00 - 30.00 0.75
Situational 14.63+3.48 4.00 — 20.00 0.85

Note: SD - standard deviation; Min - minimum; Max - maximum; 0- Cronbach’s alpha.
Source: The authors (2024).

There was a statistically significant association between the sample’s structural
empowerment and the variables marital status (p=0.001), type of healthcare organization
(p=0.001), and type of employment relationship (p=0.042) (Table 3).

As for the scores for the different factors of the EAEG, a statistically significant
association was found between the type of healthcare organization and the factors:
relationship (p=0.021) and task (p=0.032). In these factors, nurses working in private
healthcare organizations obtained higher average scores (Table 3).
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Table 3. Association between sociodemographic and professional characteristics,
structural empowerment and leadership style. Portugal, 2024

CWEQ Il X X EAEC X X
. Relationship Task Situational
Variable o o o
verage verage verage
(+SD) P |y (+SD) P (+SD) P
Gender
Male 17.17+4.46 32.05+10.22 21.92+4.29 14.43+3.85
Female 16.52+3.71 R4s0 32.39+8.98 b 22.43+4 14 A7 14.69+3.37 o7
Marital status
Single 17.53+x4.09 32.49+10.22 22.41+4.33 14.51+£3.67
Married 16.20+3.75 32.34+8.90 22.36x4.11 14.72+3.34
Divorced 18.19+2.91 0.001* 33.00+6.13 b 21.33+4.40 U/ 15.07+3.47 Uy
Widowed 11.50+2.83 16.15+6.36 22.50+3.54 8.50+4.95
Academic Qualifications
Bachelor's 45 (04278 36.333.21 22.00+4.58 17.33+1.53
degree
'?.aChelor °  16.83+3.95 32.57+9.29 22.56=4.23 14.43+3.43
Icencilate
Post-
Rt 0.410 0.438 0.700 0.124
spzdellsiion . o0 31.70+8.61 21.92+4.21 14.88+3.16
course in
nursing
Master’s degree 16.56+3.87 32.43%£9.59 22.67+x4.11 14.81+3.67
Post-doctorate  9.50+0.00 12.00+£0.00 20.00+0.00 5.00+0.00
Health organization
Public 16.46+3.87 31.97+9.31 22.17+4.20 14.60+3.51
.001* .021* .032* .
Private 18.76+3.38 Sl 35.89+7.78 b 23.96+3.58 e 14.96+3.13 L
Employment relationship
Fixed-term
employment 17.79+4.33 32.36+10.48 22.00+4.94 14.98+3.72
contract
Open-ended
employment 16.54+3.70 32.20+8.73 22.32+4.09 14.47+3.40
contract
0.042* 0.767 0.971 0.512
Public
employment 17.22+3.98 32.18+10.03 22.50+3.92 14.74+3.64
contract
Provision of ) 555 20 35.20+2.49 22.00+2.35 14.80+1.09
services
Other 18.42+3.77 39.50+7.78 24 .50+7.78 17.50+3.54
Professional category
Nurse 16.72+4.01 ey 32.87+9.09 a7 22.34+4 .11 5 14.61+3.32 e
Specialist nurse  16.54+3.88 31.33£9.46 22.31£4.17 14.68+3.75
Type of schedule
Fixed 16.97+3.48 ) 32.84+9.02 9 22.70+3.89 14.94+3.28 °
.31 591 474 .
Rotating 16.58+3.98 e 32.18+9.31 e 22.23x4.17 g 14.55+3.53 U

Note: SD - standard deviation; p - p-value; *p < 0.05
Source: The authors (2024).
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Statistically significant negative correlations were identified between the
Opportunity dimension of the CWEQ Il and the variables age (p=0.007), years of clinical
practice (p=0.002), and length of clinical practice in the organization (p=0.002). This
evidence (Table 4) shows that the greater the age and professional experience, the
fewer opportunities to acquire and develop knowledge and skills that can favor the
development of nurses.

Positive correlations were found between the Support dimension of the CWEQ |
and the variables’ length of clinical practice in the organization (p=0.018) and workload
(p=0.000).

Table 4. Correlation between structural empowerment and leadership style and
sociodemographic and professional variables. Portugal, 2024

Clinical practice

Age Profession |Orqanization Rienidedd
CWEQ Il (Total score) :8:8@; :8:2;‘3 ;’8:%? r=0.064 p=0.261
Opportunity r;_301§g;* r;fo1g§;* r;—=001g§;* r=0.032 p=0.570
Information ;%%% :;8222 :;8?121 r=-0.045 p=0.427
Support :8:2123 :;8:8?2 r;%gz* r=0.411** p=0.000
Resources ;1%1)%% ;2%25714 ;igg}g r=0.019 p=0.741
Formal power F;Z%B%% ;;%%71% ;;%%112 r=0.050 p=0.380
Informal power ;2%2253 ;2%053173 ;:%%%55 r=0.088 p=0.122
EAEG
Relationship ;%.%2371 ;‘8:912; ;‘8@22 r=0.060 p=0.297
O 0 O ampo:
Situational F:%?%i F;i%?lii ::%%%55 r=-0.040 p=485

Note: Spearman’s r - Rho; p - p-value; *p<0.05 (bilateral); **p<0.01 (bilateral).
Source: The authors (2024).

The structural empowerment of nurses in clinical practice is statistically related
to the nurse manager's leadership style. There were positive correlations between the
differentleadership styles and the level of structural empowerment, with the relationship-
oriented leadership style showing the strongest correlation (r=0.446; p=0.000) (Table
5).
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Table 5. Spearman’s Rho correlation between structural empowerment and leadership
style. Portugal, 2024

EAEG

Relationship | Task | Situational
CWEQ Il (Total score) r=0.446** p=0.000 r=0.286** p=0.000  r=0.357** p=0.000
Opportunity r=0.241** p=0.000  r=0.171** p=0.003  r=0.213** p=0.000
Information r=0.267** p=0.000  r=0.250** p=0.000  r=0.187** p=0.001
Support r=0.445** p=0.000  r=0.287** p=0.000  r=0.351** p=0.000
Resources r=0.315** p=0.000  r=0.138* p=0.015 r=0.247** p=0.000
Formal power r=0.405** p=0.000 r=0.198** p=0.000  r=0.350** p=0.000
Informal power r=0.291** p=0.000 r=0.192** p=0.001  r=0.236** p=0.000

Note: Spearman’s r - Rho; p - p-value; *p<0.05 (bilateral); **p<0.01 (bilateral).
Source: The authors (2024).

A cross-sectional study was carried out with a representative sample of the
population, expressing the relationship between leadership styles and the structural
empowerment of nurses in clinical practice. The statistical relationships found between
leadership styles and the different dimensions of the CWEQ Il corroborate Kanter's
Theory' as a sound theoretical framework for investigating structural empowerment in
nursing. The possible influence of nurse managers’ behaviors on employees’ access to
training structures was demonstrated, and it was found that relational, situational, and
task-oriented leadership styles have statistical significance with structural empowerment.
This is a positive result, as the structural empowerment of nursing teams is a factor that
healthcare organizations should value, as it impacts patients, professionals, and the
organization itself.

Previous studies have associated structural empowerment with lower burnout
among nurses and better results for patients'® and the organization'. Studies claim that
professional empowerment reduces stress at work and increases job satisfaction?®, and
show its influence on job satisfaction and organizational commitment.

In this study, relationship-oriented leadership styles positively correlated with
nurses’ structural empowerment in clinical practice. These results are corroborated by
previous studies, which revealed the contribution of formal leaders in nursing to the
structural empowerment of nurses'™?'. These authors showed that nurses in clinical
practice have amore excellent perception of access to training structures when the leader
shows presence and availability. This may be associated with relational leaders’ power
conferred on subordinates since they base their behavior on inspiring communication,
intellectual stimulation, support, organizational vision, and personal recognition?.
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As for the sociodemographic and professional variables, statistically significant
associations were found between structural empowerment, marital status, type of
organization, and employment relationship. However, there was no association between
the levels of structural empowerment, education, and professional categories. A study
of nurses in clinical practice in hospital healthcare?” showed that specialist nurses tend
to have higher levels of structural empowerment, documenting a statistically significant
relationship between professional category, access to information, resources, and
informal power. Due to the rapid evolution of practice environments, nurses face
challenges that require continuous professional development®. The quest to update
knowledge and clinical skills is a fundamental resource for responding to the challenges
of clinical practice and is essential for access to empowering organizational structures?.

The sample studied had a moderate level of structural empowerment, with the
highest scoring dimension being access to opportunities, followed by informal power.
These results are in line with previous studies carried out nationally?” and internationally?.
The average score for the opportunity dimension suggests that nursing practice
environments favor nurses’ acquisition and development of competencies, enabling
them to develop their professional careers. This evidence reinforces the scientific
literature, which states that access to opportunities in the workplace is a determining
factor for personal growth, autonomy, and decision-making capacity?®#.

As for informal power, it is essential to highlight the documented relationship
between this dimension of structural empowerment and relational leadership, as this
leadership style is based on relationships in clinical practice contexts. The relationships
established between nurses, leaders, and the multi-professional team can define
a network of alliances that strengthens the ability to mobilize resources to achieve
personal and organizational goals®.

The results indicate that older, more experienced nurses have less access to training
structures. This result, corroborated by previous studies?’?, should be considered
relevant, as it may indicate lower motivation and job satisfaction resulting from less
access to opportunities. Therefore, health organizations and nursing leaders must invest
in these nurses’ access to training structures, promoting organizational commitment,
greater job satisfaction, and a culture of quality care.

Considering the current contexts of nursing practice, the results can serve as
guidelines for policymakers, organizational managers, and researchers in the field.
The difficulty in retaining nurses in the profession and organizations and the feeling
of professional dissatisfaction resulting from a lack of motivation and recognition are
worryingrealities that could be alleviated by creatingempowering practice environments.
The results found can be used to identify the weakest areas of empowerment, and it
is suggested that future research should focus on these gaps and on assessing and
developing leadership styles to overcome them.

Study limitations

The participants practice in various healthcare organizations nationwide, allowing
for a comprehensive assessment of nurses rather than a specific context. However, the
practice environments were not classified according to the typology of care (hospital care
and primary health care), which can be considered a limitation. Future research should
take this into account to allow for more targeted conclusions. Only access to structural
training structures was investigated. It is considered pertinent that future research
includes, for example, psychological empowerment in nursing and its relationship with
leadership styles.
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CONCLUSION

The nurses who took part in the study reported a moderate level of structural
empowerment. Access to opportunities had the highest average score, demonstrating
that nurses have opportunities to develop knowledge and skills in the workplace.
Structural empowerment impacts nurses’ behaviors and is associated with personal and
organizational outcomes.

A positive relationship was found between leadership styles and the structural
empowerment of nurses in clinical practice, with this relationship being more substantial
in relationship-oriented leadership styles. The evidence validates the impact of the role
of the nursing leader on the empowerment of nurses. It reiterates the importance of
defining management strategies that strengthen the construction of teams committed
to results and the organization. Organizations should provide practice environments
that encourage the structural training of nurses with more professional experience so
that they do not experience feelings of demotivation and professional dissatisfaction.
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