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Abstract

Aim: To explore the effects of resonant leadership, leader exchange relationships and
perceived organizational support on work engagement and patient outcomes.
Design: A cross-sectional survey design.

Methods: Data were collected in June and July 2016 from 252 nurses and clerical staff
and institutional patient safety (falls rates) and patient satisfaction (Friends and Family
Test) in New Zealand. Data were analysed with structural equation modelling (SEM).
Results: The final model was an excellent fit to the data (2 (22, N = 252) = 39.048,
p = 0.014). Resonant leadership was significantly and positively associated with rela-
tionships at work, perception of unit care quality (8 = 0.28, p < 0.001), reduced falls
rates (B = -0.14, p < 0.05) and better patient satisfaction (B = -0.41, p < 0.001). A di-
rect effect of resonant leadership was demonstrated on patient satisfaction (f = 0.20,
p < 0.01). Perceived organization support (p = 0.40, p < 0.001) and leader-member
exchange (B = 0.46, p < 0.001) were confirmed antecedents of work engagement.
Work engagement was confirmed as an antecedent of nurse perception of unit care
quality (B = 0.21, p < 0.001). Where social exchanges exist, work engagement medi-
ates these. Three further mediated paths bypassed work engagement altogether.
Conclusion: Existing literature investigating the drivers and impacts of work engage-
ment predominantly focuses on staff outcomes rather than patient outcomes. The
findings identify modifiable factors to improve staff experience, patient safety, and ulti-
mately patient satisfaction. Resonant leadership, a relational style, is a core antecedent
of quality care and positively associated with staff experience and patient outcomes.
Impact: This investigation into a real-world problem for nurse leaders also confirmed
that an organizational focus on work engagement is not always required. Resonant
leadership improves staff work experience, patient safety, and patient satisfaction.

Nurse leaders should measure, foster, and develop resonant leadership in practice.

KEYWORDS
patient outcomes, patient satisfaction, resonant leadership, social exchange theory, work
engagement
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1 | INTRODUCTION

Nurse executives globally are expected to articulate the contri-
bution of nursing to patient care within the boardroom (Mastal
etal.,2007). Thisis becoming more importantas healthcare organi-
zations are under pressure to control costs (Francis Inquiry, 2013;
Needleman, 2016). Nursing leadership is often held to account
for the quality of patient care (Department of Health, 2014;
Francis Inquiry, 2013; Healthcare Commission, 2006, 2007,
2009) despite an absence of research-relating nursing leadership
to nurse sensitive outcome indicators. However, notwithstand-
ing over 20 years of discourse about measuring the contribution
of nursing to patient care and its importance (Aiken et al., 2014;
Ausserhofer et al., 2014), there remains a lack of consensus on
metrics (Dubois et al., 2013) and no single measure of ward-level
quality care (Dubois et al., 2013; Hurst, 2011; Parr et al., 2018).
Nurse executives continue to be challenged with insufficient ev-
idence to guide decisions on how to organize and lead nursing to
affect gains in patient safety, clinical effectiveness and patient
experience.

Evidence is emerging which supports the view that relational
nursing leadership has a positive relationship with patient out-
comes (Squires, 2010; Wong et al., 2013). The implication, there-
fore, is that nursing leadership should be a focus for organizations
intent on improving patient outcomes (Wong et al., 2013). Nursing
work is highly relational, where staff need to connect with patients
as they provide physical and psychosocial care (Feo et al., 2017).
Critical relational components of nursing practice such as engag-
ing with patients, being present with them, and helping them to
cope (Feo et al., 2017) are highly emotional and require relational
energy (Cummings, 2004). It also requires staff to be positive, ful-
filled (Schaufeli et al., 2006), and willing, and able to reciprocate
perceived support from employers and managers with discretion-
ary effort (Eisenberger et al., 1997) to connect in this way. How
these characteristics of nursing interact in the complex healthcare
setting, however, is not well understood. Our research aim was
to test a model linking resonant leadership with experiences of
leader-member exchange relationships, perceived organization
support, work engagement, perception of unit care quality, patient

safety, and patient satisfaction.

1.1 | Theoretical framework

Social Exchange Theory provides a relational frame to consider pa-
tient experience and the reciprocal nature of engagement between
staff and patients and families (Saks, 2006). That is, interactions
among patients, family, and staff lead to obligations, which are in-
terdependent and contingent on each other and may be of high or
low quality (Cropanzano & Mitchell, 2005). As patient experience
is effectively relational, there is a strong fit with considering these
measures within research with Social Exchange Theory as the theo-

retical basis.

Within Social Exchange Theory, interactions lead to obligations
which are interdependent and contingent on one another, with
the potential to develop high-quality relationships (Cropanzano
& Mitchell, 2005). The ‘exchange’ is bi-directional between two
parties and includes (a) rules and norms of exchange, (b) re-
sources exchanged, and (c) emerging relationships (Cropanzano &
Mitchell, 2005, p. 875). Interdependence is characterized by ‘mutual
and complementary arrangements’ (Cropanzano & Mitchell, 2005,
p. 876). By obeying rules over time, relationships evolve into trust-
ing, loyal, and mutual commitments. Rules of exchange may involve
reciprocity or negotiation. Reciprocity is not explicitly negotiated,
but understood and contingent on behaviour, may reflect cultural
expectations such as expected behaviour or a norm/individual ori-
entation. Reciprocal exchanges generate better work relationships
than negotiated relationships, permitting more trust of and commit-
ment to each other.

Cropanzano and Mitchell (2005) described a model for the
relationship between perceived organizational support and the
Leader-Member Exchange or the quality of the relationship.
Within this, it is important to consider all the domains of leader-
ship which include the leader, the follower, and the relationship
(Graen & Uhl-Bien, 1995). Social Exchange Theory recognizes
the importance of the quality of the relationship between the
leader and member as the basis of the social exchange as indi-
viduals return benefits they receive and are likely to match these
to the person with whom they have a social exchange relation-
ship (Cropanzano & Mitchell, 2005). Practice environment aspects
are also considered within Social Exchange Theory, in relation to
Perceived Organization Support, or the degree to which the em-
ployee perceives the organization cares about their well-being
and values their contribution (Eisenberger et al., 1997). An em-
ployee who perceives their employer is supportive is more likely
to reciprocate.

Social exchanges are a fundamental mechanism in the interplay
between leadership and engagement. The quality of the leader-
nurse relationship is evidenced to be predicted by resonant leader-
ship (Squires et al., 2010). The individual roles that the quality of the
relationship with the organization and the quality of the relationship
between the leader and the nurse play as antecedents of engage-
ment (Brunetto et al., 2014; Dasgupta, 2016; Shacklock et al., 2013)
and nurse perceived quality of care (Van Bogaert et al., 2012, 2013;
Wong et al., 2010) have also been highlighted. Social Exchange
Theory has been demonstrated as a useful perspective when inves-
tigating work relationships (Brunetto et al., 2014; Dasgupta, 2016;
Saks, 2006; Shacklock et al., 2013; Squires et al., 2010; Trinchero
et al.,, 2013). What is not evident is the importance of these con-
structs in relation to leadership as an antecedent and the relation-
ships with work engagement and patient outcomes as dependent
variables.

With a Social Exchange lens, we focus on the constructs of relational
leadership, perceived organization support, leader-member exchange,
nurse engagement and patient outcomes. The study constructs and

hypothesized model (Figure 1) are reviewed in the following section.
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2 | BACKGROUND
2.1 | Resonant leadership

Relational leadership styles which focus on people and relationships
to achieve the common goal are now favoured over task-oriented
styles (Cummings, et al., 2010). Resonant leadership styles are de-
scribed as visionary, coaching, affiliative and democratic (Cummings
et al., 2005). Resonant leaders are those in tune with the people
around them, they know and can communicate what to do and why
to do it and have a high level of emotional intelligence (McKee &
Massimilian, 2006, p. 45).

The relational leader appears to have a positive effect on re-
lationships, safety culture and perception of exposure to adverse
events such as medication errors (Wong et al., 2013). Safety climate
was affected by leader-member relationships and the work envi-
ronment and a small effect was seen on nurse-reported medica-
tion errors (r = -0.22; Squires et al., 2010). Cummings et al. (2010)
demonstrated that high-resonant leadership styles were signifi-
cantly associated with 26% lower odds of mortality. The nurse
management at the unit level is associated with nurse perception
of quality care (R? = 0.61, p < 0.05; Van Bogaert et al., 2009). Vogus
and Sutcliffe (2007) demonstrated that a combination of high ‘trust
in the manager’ and high ‘use of care pathways’ is related to lower
numbers of reported medication incidents. However, these patient
safety outcomes were primarily nurse reported and subject to com-
mon method bias. Purdy et al. (2010) showed that fewer falls per
1,000 bed days were predicted when empowering workplaces had
positive effects on nurse-assessed quality of care. This research
aimed to use data that reflected the contribution of nurses to qual-
ity care (Dubois et al., 2013) and are already collected and available.

These studies led to the following hypotheses:

H1 There is a negative relationship between resonant leadership
and falls.
H2 There is a positive relationship between resonant leadership

and perceptions of unit care quality.

Friends
and Family
Test

Leader-member
exchange

2.2 | Leader-member exchange (LMX)

LMX focuses on the two-way (dyadic) relationship between the leader
and subordinate rather than the personal characteristics of the leader,
the situation, or the interplay (Gerstner & Day, 1997). The concept of
reciprocity is, therefore, a fundamental component. Three domains
make up this theory - the leader, the follower, and the relationship,
with the emphasis on all three in combination (Graen & Uhl-Bien, 1995).
Measurement of the quality of the leader-member relationship, such
as the Charge Nurse Manager and registered nurses, has demonstrated
that resonant leadership is associated with the quality of the relation-
ship (correlation coefficient 0.52, pathways significant at p < 0.05;
Squires et al., 2010). This led to the following hypothesis:

H3 There is a positive relationship between resonant leadership
and exchange relationships.

2.3 | Perceived organization support

Given the emotional nature of nursing work and the requirement
to provide effort beyond the bounds of the employment contract,
Perceived Organization Support becomes important. The voluntary
nature of discretionary donation of resources is considered to be
more highly valued than if it was not voluntary and benefits re-
ceived in return are likely to be greater (Eisenberger et al., 1997).
Perceived Organization Support, therefore, reflects ‘the extent to
which the organization values their contribution and cares about
their wellbeing and provides a basis for deciding whether in-
creased effort for the organization will be noticed and rewarded’
(Eisenberger et al., 1997, p. 818). Although no existing literature was
identified demonstrating the relationship between resonant lead-
ership and perceived organizational support, Squires et al. (2010)
used the Perceived Nursing Work Environment PNWE of Critical
Care Nurses (Choi et al., 2004) and revealed large effect sizes. It
is, therefore, theoretically plausible to explore these relationships.

This led to the following hypothesis:
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H4 There is a positive relationship between resonant leadership
and perceived organizational support.

2.4 | Work engagement

Work engagement is defined as ‘a positive, fulfilling, work-related
state of mind that is characterized by vigor, dedication and absorp-
tion... a persistent and pervasive affective-cognitive state that is
not focused on any particular object, event, individual, or behaviour’
(Schaufeli & Bakker, 2004, p. 295). Saks (2006) demonstrated the
reciprocal element of organizational support and work engagement,
suggesting that there is more likelihood of trusting and high-quality
relationships with their supervisor where staff are more engaged.
There is also support for work engagement being predicted by
exchange relationships (t-statistic = 2.57, significant at p < 0.01;
Shacklock et al., 2013). The quality of the relationship between
the supervisor and the member and their perception of organiza-
tional support predict work engagement and employees more sat-
isfied with the relationship have higher levels of work engagement
(Brunetto et al., 2014; Dasgupta, 2016; Shacklock et al., 2013). These
studies led to the following hypotheses:

H5 There is a positive relationship between perceived organisa-
tional support and work engagement.

Hé6 There is a positive relationship between resonant leadership
and work engagement.

H7 There is a positive relationship between exchange relationships

and work engagement.

2.5 | Quality of care and patient outcomes

Quality is ‘the degree to which a system of production meets (or ex-
ceeds) the needs and desires of the people it serves’ (Berwick, 2013,
p. 11) and comprises three domains: safety, patient experience,
and effectiveness. Falls is used as a measure of patient safety in
the literature (Duffield et al., 2011). Patient experience comprises
several components: patient satisfaction, patient perception, pa-
tient engagement, patient participation, and patient preferences
(LaVela & Gallan, 2014). Patient satisfaction reflects the patient's
end-state judgment of achieved objectives (LaVela & Gallan, 2014).
Falls and measures of patient satisfaction are widely acknowledged
to be examples of nurse-sensitive outcome indicators as they detect
changes in a patient's condition (Dubois et al., 2013). Although the
literature confirms the use of quality patient outcome indicators (He
et al., 2016), the use of patient experience data and readily available
institutional data gathered through the process of care delivery and
evaluation is limited.

The relationship between work engagement and nurse per-
ception of unit care quality has been demonstrated (Van Bogaert
et al.,, 2012). Research has also demonstrated that the quality

of the exchange (Perceived Organization Support) is related to

organizational commitment and turnover intentions, while the qual-
ity of the relationship (Leader-Member Exchange) as the basis of the
exchange has predicted job satisfaction and performance. These are
important constructs that explain the nature of reciprocity, predict
work engagement and are relevant in the nursing context. The inter-
dependent nature of social exchanges may help to explain a relation-
ship between resonant leadership and nurse perception of unit care
quality, patient safety, and patient satisfaction. Leader-member in-
teractions may lead to obligations to reciprocate by adopting a local
folk belief about the quality of care, exchanging nursing services,
and building relationships with patients as mutual investment de-
velops (Cropanzano & Mitchell, 2005). Therefore, we proposed the
following hypotheses:

H8 There is a positive relationship between level of work engage-
ment and perceptions of unit care quality.

H9 There is a positive relationship between resonant leadership
and Friends and Family Test.

H10 There is a negative relationship between level of work engage-
ment and falls.

H11 There is a positive relationship between level of work engage-

ment and Friends and Family Test.

Nurse-reported perceptions of unit care quality (Lake, 2002) is
often used to understand quality of care. This may be due to the
significant challenges of evaluating nursing care due to the labori-
ous nature of identifying and measuring nurse-sensitive measures
which persist decades after Donabedian highlighted them (Parr
et al., 2018). A significant correlation was found between nurse
perception of unit care quality and nurse-reported falls and patient
satisfaction (Purdy et al., 2010). Although no existing literature was
identified to demonstrate relationships between falls and the Friends
and Family Test and perception of unit care quality and Friends and
Family Test, the obligations and mutual investment generated within

these social exchanges led to the following hypotheses:

H12 There is a negative relationship between perceptions of unit
care quality and falls.

H13 There is a negative relationship between falls and Friends and
Family Test.

H14 There is a positive relationship between perceptions of unit

care quality and Friends and Family Test.

2.6 | Hypothesized model

Resonant leadership is evidenced as an antecedent to the quality
of the leader-nurse relationship (Squires et al., 2010). The work
environment has been investigated in the context of patient out-
comes but not in research involving leadership styles. What is
also not evident is the importance of these constructs in relation
to leadership as an antecedent and the relationships with work

engagement and patient outcomes as dependent variables. The
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purpose of this study was to test a model linking resonant lead-
ership with experiences of leader-member exchange relation-
ships, perceived organization support, work engagement, nurse
perception of unit care quality, patient safety, and patient satis-
faction. Therefore, we proposed a serial mediation hypothesis

(Figure 1):

H15 that work engagement mediates the positive relationship be-
tween resonant leadership, exchange relationships, organisa-
tional support, unit care quality the negative association with

falls and Friends and Family Test.

3 | THE STUDY
3.1 | Aim

The aim of this study was to explore the effects of resonant lead-
ership, leader/member exchange relationships and perceived or-
ganizational support on work engagement and unit-level patient
outcomes.

3.2 | Design

Data from a cross-sectional self-report survey of nurses and cleri-
cal staff called the Leadership and Engagement of Nurses (LEON)
survey and institutionally collected patient safety (falls rates) and
patient satisfaction (Friends and Family Test) data were analysed
using structural equation modelling (SEM). SEM models the rela-
tionships among multiple independent and dependent constructs
and simultaneously allows researchers to answer a set of inter-
related research questions in a single, systematic, and compre-
hensive analysis contrary to first-generation statistical tools such
as regression (Anderson & Gerbing, 1988). This approach uses a
measurement model specified a priori to assess and confirm con-
vergent and discriminant validity and a structural model to under-
take a confirmatory assessment of nomological validity (Anderson
& Gerbing, 1988).

3.3 | Participants

The participants, 252 registered nurses, enrolled nurses, and health-
care assistants, as well as administrative and clerical staff, worked in 1
of 20 units across adult inpatient medical surgical wards at two hospi-
tal sites in urban New Zealand. These staff were all managed by their
unit manager and considered to contribute to the unit's quality out-
comes. The inclusion of clerical staff is consistent with the approach
taken by White, Wells and Butterworth (2014) who considered that
all team members contribute to the quality of care on the ward.
Considering the complexity or size of the model, a sample size of

10-20 cases per included measured variable is appropriate (Bentler

& Chou, 1987; Lomax & Schumacker, 2004). As this research had
eight variables, a sample of 200 was acceptable (Squires, 2010).

3.4 | Data collection
3.4.1 | Survey

Data were collected over 2 months, June -July 2016. An information
sheet explaining the research, voluntarily participation, and contact
details of the researchers in case of questions was provided to all
eligible staff. Participants were asked to complete the online survey,
with an option to complete a paper survey and return in the internal
post. An independent person using the work email system and the
LEON email address contacted participants. A poster was displayed,
and reminders were sent to units to remind staff that the research
was still seeking participants and to highlight the remaining time for
completion at handover and ward meetings. This approach, recom-
mended by Dillman (2000) and Babbie (2013), was repeated during
the 2 months of collection.

3.4.2 | Institutional data

The falls and Friends and Family Test data were routinely collected
by the institution in the process of service delivery and service im-

provement and were also collected for the period of June-July 2016.

3.4.3 | Measurements

The study was comprised of eight variables; four independent vari-
ables, three dependent variables, and one marker variable. Table 1
describes the variables, constructs, and psychometric properties of
the LEON survey scales (Table 1).

3.4.4 | Independent variables

Resonant leadership

Resonant leadership was measured using the 10-item Resonant
Leadership Scale which is a subscale of the Alberta Context Tool
(Cummings, 2004; Cummings et al., 2008; Estabrooks et al., 2009).
Participants were asked to rate the extent to which their immedi-
ate supervisor displays leadership behaviours using a 5-point Likert-
type scale from ‘strongly disagree’ (1) to ‘strongly agree’ (5). A sample
statement is ‘the leader in my clinical program or unit acts on values

even if it is at a personal cost’.

Perceived organization support
Perceived Organization Support was measured using the 8-item
Perceived Organization Support scale (Eisenberger et al., 1997).

Participants were asked to indicate the extent of their agreement
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with each item on a 7-point Likert-type scale from ‘strongly agree’
(1) - ‘strongly disagree’ (7). A sample question is ‘My organisation

cares about my opinions’.

Leader-member exchange

The validated 7-item Leader-Member Exchange (LMX-7) scale de-
veloped by Graen and Uhl-Bien (1995) was used to measure the
satisfaction of employees with their relationship with their leader.
Participants respond on a 5-point scale ranging from ‘to a very lit-
tle extent’ (1) to ‘to a very great extent’ (5). A sample statement is
‘How effective would you characterize your working relationship

with your supervisor?’

Work engagement

Work engagement was measured using the shortened form of the
Utrecht Work Engagement Scale. Participants were asked to answer
statements about how they feel at work on a scale of ‘never’ (0) to
‘always/every day’ (6). A sample statement is ‘at my work | feel burst-
ing with energy’.

3.4.5 | Dependent variables

The perception of unit care quality

The perception of unit care quality was measured using a 4-item
short scale originally used by Aiken et al. (2002). A sample question
is ‘In general, how would you describe the quality of nursing care

delivered to patients on your unit?’ (excellent, good, fair, or poor).

Patient safety

Falls is the proxy measure for patient safety and is measured by the
number of falls recorded by the institution reported as the number
per 1,000 bed days (Purdy et al., 2010).

Patient satisfaction

The Friends and Family Test is the proxy measure for patient sat-
isfaction. The Friends and Family Test asks the question ‘How
likely are you to recommend our ward to friends and family if they
needed similar care or treatment?’ (Department of Health, 2013).
It is reported as a percentage of promoters (score 5) over detrac-
tors (score 1 & 2) across a 5-point scale. Single-item global meas-
ures can allow respondents to consider all aspects of a phenomenon
(Patrician, 2004).

Marker variable

Common method bias is a concern when combining multiple self-re-
port variables into independent and dependent variables (Podsakoff
et al., 2003). To avoid potentially misleading findings, a ‘marker vari-
able’ is suggested by Podsakoff et al. (2003) to be used as a statisti-
cal remedy for common method bias. The marker variable must be
theoretically unrelated to one or all of the constructs in the research
(Podsakoff et al., 2003). We selected the willingness to try new

food products DSl scale (Barcellos et al., 2009) as a ‘marker variable’

(social desirability scale). An example of an item in this scale was ‘|
buy new, different or innovative foods before anyone else | know’.

3.5 | Ethical considerations

Approval for the study was obtained from the Auckland University
of Technology Ethics Committee (19 April 2016) and locality ap-
proval was granted from the organization involved in the study
(January 2016).

3.6 | Data analysis

Data analysis was conducted using IBM SPSS Statistics 25.0® soft-
ware and IBM AMOS 25.0® software for structural equation mod-
elling. Confirmatory factor analysis using the two-step approach
suggested by Anderson and Gerbing (1988) was employed to test
the significance of the scales as the instruments were being used
in New Zealand for the first time (Hinkin et al., 1997). One factor
congeneric models were reviewed for goodness of fit using the chi-
squared statistic of goodness-of-fit cut-off criteria recommended by
Hu and Bentler (1999). The structural equation model was tested
with the data. Path coefficients are interpreted as suggested by
Cohen: absolute values from 0.10 to 0.30 are considered small,
0.30-0.50 medium, and 0.50 and above large (Cohen, 1992). Finally,
path and mediation analysis was conducted using PROCESS v2.16.3
in IBM SPSS Statistics 25.0 (Hayes, 2013) with a 95% confidence

interval based on 10,000 bootstrap samples.

3.7 | Validity reliability and rigour

The seven steps outlined in Hinkin et al. (1997) were followed to en-
sure the measures used in the LEON survey were valid and reliable.
All variables of interest, measures, number of items retained in the
final model, means, standard deviations, alphas, and score ranges are
described in Table 2. The measurement model was tested for discri-
minant validity, demonstrated (AVE > 0.5) convergent validity and fit
to the data (Hu & Bentler, 1999). Tests for common method bias sug-
gested by Podsakoff et al. (2003) were undertaken. The psychomet-
ric properties of the variables of interest are presented in Table 2.

4 | RESULTS

A final sample of 252 completed and usable LEON survey re-
sponses were obtained (response rate = 26.4%) following miss-
ing value analysis (;(2 = 169.659, df = 198, Sig. = 0.928). Units
with no institutional data, cases where the unit were not speci-
fied, and influentials were removed (n = 213). Most participants
were Registered Nurses (73%), female (86.5%), worked full time
(60%) and were under 35 (44.4%) (Table 3). Twenty-five per cent
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TABLE 3 Observed frequencies, means, and standard deviations
for LEON survey respondent's demographic characteristics and
demographics (N = 252)

Demographic characteristics N (%)
Gender
Female 218 (86.5)
Male 32(12.7)
Transgender 2(0.8)
Age
24 and under 26 (10.3)
25-34 86 (34.1)
35-44 49 (19.4)
45-54 52 (20.6)
55-64 33(13.1)
65 and over 6(2.4)
Role
Charge nurse manager 17 (6.7)
Registered nurse (including ACCN) 184 (73.0)
Enrolled nurse 7(2.8)
Health care assistant 24 (9.5)
Ward clerk, administrative assistant, or admin clerk 20(7.9)
Highest education
High school 33(13.1)
Vocational certificate 15 (6.0)
Baccalaureate degree 103 (40.9)
Post-graduate certificate 49 (19.4)
Post-graduate diploma 38 (15.1)
Master's degree 13 (5.2)
Unit speciality
Medical or surgical 235(93.3)
Assessment or short stay 15 (6.0)
Mental health, post-acute, or critical care 2(0.8)
Employment status
Full-time 152 (60.3)
Part-time 100 (39.7)
Demographics N Mean SD
Years in professional practice 251 12.15 11.23
Years on current unit 252 4.65 5.15
Years at current organization 252 6.88 7.09

had been in practice 3 years; a small proportion of registered
nurses and enrolled nurses (N = 15, 7.9%) were in their first year
of practice.

Nurses reported the leadership of their managers to be highly
resonant (mean 3.73, SD = 0.77); this was higher than Canadian
studies from Spence Laschinger et al. (2014) (mean 3.22, SD = 0.94)
and Bawafaa et al. (2015) (mean 3.23, SD = 0.94) where the sample
sizes were both greater than 1,200. Overall, staff reported work

engagement the highest (mean 4.81, SD = 0.94), leader-member

exchange relationships the lowest (mean 3.61, SD = 0.91), and
perceived organization support to be moderate (mean 4.48,
SD = 1.36). The measurement model had discriminant and con-
vergent validity and excellent fit (X2 (141, N = 252) = 175.834,
TLI = 0.984, CFl = 0.987, CMIN/DF = 1.247, RMSEA = 0.031,
SRMR = 0.0415, PCLOSE = 0.988). The difference of correla-
tions of all constructs between, before, and after including the
marker variable was acceptable at less than 0.2 (0.045) (Lindell &
Whitney, 2001).

4.1 | Hypothesis testing

The initial path model demonstrated a very good fit (X2 (19,
N = 252) = 34.019, TLI = 0.954, CFl = 0.976, CMIN/DF = 1.790,
RMSEA = 0.056, SRMR = 0.0377, PCLOSE = 0.339). Paths that
were not significant were deleted (H1, H10, and H14). There were
no positive modification indices to address. With these modifica-
tions, the path model demonstrated an excellent fit to the data
(x? (22, N = 252) = 39.048, TLI = 0.955, CFl = 0.973, CMIN/
DF = 1.775, RMSEA = 0.056, SRMR = 0.0418, PCLOSE = 0.344;
Figure 2).

The final model demonstrated partial support for the a priori
model (Figure 1). Higher resonant leadership was associated with
both positive exchange relationships (H3) and a positive perceived
organizational support (H4). Positive exchange relationships were
associated with higher levels of work engagement (H7), as was a pos-
itive perceived organizational support (H5). Higher resonant leader-
ship was associated with higher perceptions of unit care quality (H2)
and better patient experience (measured by the Friends and Family
Test) (H9). However, higher resonant leadership was associated
with a lower level of work engagement (H6é) (small effect; p = -0.21,
p < 0.05) and higher work engagement was associated with worse
patient experience (H11) (small effect; § = -0.13, p < 0.05) which
were unexpected. Higher levels of nurse perception of unit care
quality were associated with lower rates of falls (H12) (p = -0.14,
p < 0.05) which were associated with better patient experience
(H13) (p = -0.41, p < 0.001).

4.2 | Effect estimates

The final model revealed large effect sizes for the positive rela-
tionships between resonant leadership and perceived organiza-
tion support (H4) (B = 0.55, p < 0.001) and resonant leadership and
leader-member exchange (H3) (§ = 0.82, p < 0.001) (Figure 2 and
Table 4a). Medium effects were found for the positive relationship
between perceived organization support and work engagement (H5)
(p=0.40, p < 0.001), the positive relationship between leader-mem-
ber exchange and work engagement (H7) (B = 0.46, p < 0.001), and
the negative relationship between falls and the Friends and Family
Test (H13) (B = -0.41, p < 0.001). All other effects (both positive and

negative) were small (Table 4).
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4.3 | Path and mediation analysis

Path and mediation analysis identified four indirect mediated paths
(Table 4b).

The first indirect effect is of Resonant Leadership on the Friends
and Family Test through Perception of Organization Support, per-
ception of unit care quality, and falls. This indirect effect is negative
and statistically significant (bootstrap 95% Cl = -0.481, -0.002).
The remaining three statistically significant indirect effects were
all positive. All indirect paths to Friends and Family Test were me-
diated by perception of unit care quality and falls and the patient
safety and patient satisfaction association with resonant leadership
is confirmed. Engagement, perception of unit care quality, and falls
mediated the positive relationships among resonant leadership,
Perception of Organization Support and Friends and Family Test, or
Leader-Member Exchange and Friends and Family Test. In addition,
three further paths were identified which were all mediated by per-
ception of unit care quality and falls, from resonant leadership to
Friends and Family Test.

5 | DISCUSSION

This research explored the effects of resonant leadership, leader ex-
change relationships, and perceived organizational support on work
engagement and patient outcomes. Our findings suggest that reso-
nant leadership is a core antecedent of quality care. Resonant lead-
ership also has a direct relationship with the socio-emotional mutual
investment social exchange resource between staff and patients.
It also indicates that when resonant leadership is high, staff report
higher quality care being delivered, associated with lower falls rates,
and higher Friends and Family Test. Only two studies had previ-
ously investigated the relationship of resonant leadership to patient
outcomes: 30-day mortality (Cummings, et al., 2010) and reported

medication errors (Squires et al., 2010).

Friends
and Family
Test

These findings confirmed the role of work engagement as an
emerging social exchange in reciprocity to perceived organiza-
tion support and the quality of leader relationships. This extends
the findings from other research where Perceived Organization
Support and Leader-Member Exchange were antecedents of work
engagement in relation to staff outcomes such as job satisfaction
(Shacklock et al., 2013), team commitment (Dasgupta, 2016), and af-
fective commitment (Brunetto et al., 2014; Dasgupta, 2016). Falls
are a concrete and tangible example of social exchange resources
(Cropanzano & Mitchell, 2005). This results from a greater mutual
investment in the nurse-patient relationship as a result of the so-
cial exchange where the nurse provides a different level of nursing
service or care and attentiveness to the patient, thereby preventing
falls. Mutual investment in relationships by staff and patients creates
a safer environment.

Engagement and its antecedents have positive effects on per-
ceptions of unit care quality, falls rates and Friends and Family Test.
This builds on the work of Dromey (2014) and West and Dawson
(2012) which correlated large organizational-level staff and patient
experience data sets. Perceptions of unit care quality and falls are
both mediators between the antecedents of resonant leadership
and workplace relationships and the dependant variable, Friends
and Family Test.

A strength of the current study was the use of institutional data
to evaluate the quality of care being provided as the predominant
approach in the literature was to investigate nurse-sensitive indi-
cators using nurse reported exposure to adverse events (Kutney-
Lee et al., 2009; Purdy et al., 2010; Squires et al., 2010; Wong
et al., 2015). Until this research, falls in hospital using institutional
data had not been related to social exchange theory or identi-
fied as important in mediated paths between resonant leadership
and patient satisfaction (Friends and Family Test). Although Purdy
et al. (2010) used inpatient satisfaction, there were no significant
relationships identified with patient satisfaction. Our findings sug-

gest researchers should make use of existing patient satisfaction



PARR ET AL.

TABLE 4 Directand indirect effect estimates. (a) Direct effect estimates. (b) Indirect effect of Resonant Leadership on Friends and Family
Test through POS, QUAL, and FALLS

(a) Structural paths Unstandardized estimate p
H2: Resonant leadership — Perception of Unit Care Quality 0.411 0.000***
H3: Resonant leadership — Leader-Member Exchange 1.153 0.000***
H4: Resonant leadership — Perceived Organization Support 1.249 0.000***
H5: Perceived Organization Support = Work Engagement 0.262 0.000***
Hé: Resonant leadership = Work Engagement -0.302 0.033*
H7: Leader-Member Exchange = Work Engagement 0.481 0.000***
H8: Work Engagement — Perception of Unit Care Quality 0.209 0.000***
H9: Resonant leadership — Friends and Family Test 4,968 0.001**
H11: Work Engagement = Friends and Family Test -2.201 0.034*
H12: Perception of Unit Care Quality — Falls -0.771 0.023*
H13: Falls = Friends and Family Test -1.273 0.000***
95% boot
(b) Path Effect (boot SE) Lower CI Upper CCI
RES = POS -PUCQ — FALLS =FFT -0.161(0.115) -0.481 -0.003
RES - POS -ENG — PUCQ —FALLS — FFT 0.079 (0.056) 0.002 0.242
RES — LMX -ENG = PUCQ —FALLS — FFT 0.140 (0.106) 0.003 0.451
RES - PUCQ —FALLS = FFT 0.463(0.318) 0.004 1.294

Note: Bootstrap standard errors in parentheses. Bootstrap sample size = 10,000.

Abbreviations: ENG, Work Engagement; FFT, Friends and Family Test; LMX, Leader-Member Exchange; lower Cl, lower confidence interval; POS,
Perception of Organisation Support; QUAL, Unit Care Quality; RES, Resonant Leadership; SE, standard error; Unstandardized regression coefficients

are reported; upper Cl, upper confidence interval.
*p < 0.05; **p < 0.01; ***p < 0.001.

data to investigate interventions to elevate resonant leadership and
extend the understanding of patient experience. This is consistent
with the view that patient satisfaction reflects care interactions and
the culture and tone of organizations (Niederhauser & Wolf, 2018).
A focus on resonant leadership is supported by the associations with
lower falls rates and higher patient satisfaction (Friends and Family
Test) suggesting leadership was not solely restricted to how people
feel about their work and practice environment, but is translated to
higher quality, particularly, patient satisfaction.

5.1 | Limitations

The research was a cross-sectional study with data collected at one
period in time. It may therefore, be susceptible to prevalence-inci-
dence bias (Levin, 2006). The research was limited to one District
Health Board in New Zealand and, therefore, the findings may not
be translatable to other settings or professional contexts. The het-
erogeneous sample limits comparability with nurse-specific samples.

The institutional independent variables were drawn from unit-
level data, whereas the LEON survey gathered individual-level
data. The resulting cross-level effect limits interpretation of the
findings to between-team effect, not within-team effect (Klein &
Kozlowski, 2000); although Purdy et al. (2010) used a combination

of individual-level dependent variables in their multi-level study.
Future research is indicated to explore these relationships further.

6 | CONCLUSION

This research aimed to explore the effects of resonant leadership,
leader/member exchange relationships, and perceived organi-
zational support on work engagement and patient outcomes, as
nurses are held accountable (Francis Inquiry, 2013). The findings
suggest that resonant leadership is a core antecedent of quality
care and reinforce the unequivocal expectation of nurse leaders
to assure quality care (Pegram et al., 2014). The influence of high-
or low-quality social exchanges on patient outcomes in highly re-
lational contexts such as acute inpatient settings is a significant
finding.

Our findings identify modifiable factors to improve staff ex-
perience of work, the safety of patient care, and ultimately pa-
tient satisfaction with their care. Work engagement mediates the
relationships among resonant leadership, Perceived Organization
Support and Leader-Member Exchange (separate paths), and
nurse perception of unit care quality, patient outcomes (falls), and
patient satisfaction (Friends and Family Test). Resonant leadership

is the starting point to improve patient outcomes and has a direct
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effect on both perceptions of unit care quality and Friends and
Family Test. All positive indirect paths to Friends and Family Test
were mediated by perceptions of unit care quality and falls rates
and supports the patient safety and patient experience impact of
resonant leadership.

Our findings have confirmed the importance of social exchange
relationships to achieve improved patient outcomes such as reduced
falls rates and improved patient satisfaction. The social exchange
relationships which emerge from leadership interactions and result-
ing obligations and reciprocity suggest an exchange of service to
patients which improves care and mutual investment by staff and
patients. The data support Perceived Organization Support and
Leader-Member Exchange as antecedents of work engagement
when investigating institutionally collected falls and Friends and
Family Test. It is now possible to consider work engagement as a
form of reciprocity and exchange resource. Staff engagement has
been treated as a panacea for improved quality outcomes in public
health systems. Our findings suggest that while engagement is im-
portant, it is not always required to provide improved experiences
at work and improved patient outcomes. Rather, high-quality rela-
tionships both with the organization and the leader are required.

The focus for nurse leaders can now shift from measuring staff
engagement, to measuring patient outcomes and fostering and
developing resonant leadership in practice. Indicators should be
introduced which are evidenced to reveal insights into the impact
of leadership on quality care, particularly falls and the Friends and
Family Test. Further emphasis is required in health settings to re-
frame staff surveys to include social exchange components of staff
experience such as perceived organization support and quality of

leader-member relationships.
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