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SUMMARY

Background:Research has amply demonstrated that positive leadership counters the onset of burnout and conflict-
ing situations between colleagues that in turn create favourable conditions for a healthy organization and conse-
quently for good quality of care.Objectives: To investigate if more positive leadership is associated with lower lev-
els of conflict in the work environment that in turn are associated with lower levels of burnout, psychosomatic disor-
ders and negative indicators of work environment (feeling not being adequately appreciated, lack of clarity about
tasks and roles, gossip, resentment towards the organization), and with higher levels of work satisfaction.Method:
Five scales of QISO (Nursing Organizational Health Questionnaire) and the Maslach Inventory (Burnout scale),
were administered to a total of 192 nurses working in medical and surgical departments of two different Italian
hospitals. The study design was cross-sectional. To test the hypothesis a structural equation model (SEM) was used.
Results: The results of this study demonstrate the crucial role played by positive leadership of nursing coordinators
that, directly and indirectly, promotes a healthy work environment with lower conflicts, burnout, and psychosomatic
disorders among nurses and limits the presence of negative indicators in workplace. Conclusion: This study
demonstrates the key role of the nursing coordinator in creating a healthy work environment that contributes to
physical and work-related health of the nursing staff.

RIASSUNTO

«La leadership del proprio coordinatore e i conflitti nei luoghi di lavoro: le conseguenze sulla salute fisica e la-
vorativa del personale infermieristico». Introduzione: La letteratura ha ampiamente dimostrato che una leader-
ship positiva contrasta lo sviluppo del burnout e dei conflitti interpersonali tra colleghi, che a loro volta creano le ba-
si per una organizzazione in salute e conseguentemente la buona qualità delle cure erogate.Obiettivi: Verificare se
una maggiore leadership positiva è associata con livelli più bassi di conflitto nel ambiente che a sua volta sono asso-
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SILI ET AL

INTRODUCTION

TheNurse’sWork Environment

Research has amply demonstrated that a work-
er’s performance and, in general, an organization’s
service performance are related to the quality of
the work environment and consequently to both
employee performance and well-being (1, 2, 33).
From this perspective, a healthy organization can
be considered the result of a positive relationship
between the employees and the organization itself.
Organizational health in the nursing field is de-
fined as the set of processes and of management
and coordination practices for patient care,
through the commitment of nursing staff (45). A
healthy care environment is a work setting where
there is promotion and an commitment to integra-
tion and professional cooperation, skill develop-
ment and improvement, consolidation of abilities
and cultural growth to create a sense of belonging
to the profession and the organization itself. This
ensures a positive work environment where nurses
feel motivated to pursue their professional mission
as health promoters (45).
Healthcare organizations must consider the

complexity of managing organizational health.
Apart from the adoption of regulatory, procedural
and behavioural practices, leadership style, employ-
ee empowerment and support for positive relation-
ships at work are crucial and should be taken into

due account (24, 51). Indeed, all of these factors
contribute to a positive work environment directly
influencing nurses’ work-related health and the
quality of the care that they provide (37). There-
fore, it is necessary to improve the quality of nurs-
ing, offer new professional growth opportunities,
and invest in experienced nurses in order to provide
more meaningful service and values for the health-
care community.
In general, it is important to intervene in the

work environment by keeping in mind the actual
context in which the profession operates. Several
research studies have demonstrated how some vari-
ables, such as clinical practice, interpersonal rela-
tionships, conflicts between colleagues, responsibil-
ity levels, decision-making autonomy and profes-
sional growth perspectives, influence well-being
and job satisfaction (10, 17, 22, 28, 47).

Leadership

It has been clearly demonstrated that leaders (in
terms of management style) and their relationship
with other healthcare professionals are important
in creating a positive working environment that
counters the onset of conflicting relationships at
work (14, 28, 32, 61). Motivation, collaboration,
involvement, rapid transmission of information,
individual flexibility and trust are all factors that
will improve worker health and, therefore, patient
satisfaction regarding the quality of care received
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ciati con livelli più bassi di burnout, di disturbi psicosomatici e di indicatori negativi nel contesto lavorativo (sensa-
zione di non essere adeguatamente valutati, mancanza di chiarezza su compiti e ruoli, gossip, risentimento verso
l’organizzazione, etc.) e con livelli più alti di soddisfazione lavorativa.Metodi: Sono state somministrate cinque
scale del QISO (Questionario Infermieristico sulla Salute Organizzativa) e la Maslach Inventory (scala del bur-
nout), ad un totale di 192 infermieri in servizio presso i dipartimenti di medicina e chirurgia di due differenti
ospedali italiani. Per la conduzione dello studio è stato utilizzato un disegno trasversale. Per testare le ipotesi è stato
implementato un modello di equazioni strutturali (SEM). Risultati: I risultati di questo studio dimostrano
l’importanza del ruolo di una leadership positiva dei coordinatori infermieristici che, direttamente ed indiretta-
mente, contribuisce a promuovere un ambiente di lavoro in salute con minori conflitti, burnout, disturbi psicosoma-
tici tra gli infermieri e limita la presenza di indicatori negativi nel contesto di lavoro. Conclusioni: Lo studio di-
mostra il ruolo chiave del coordinatore infermieristico nel creare un ambiente di lavoro in salute che contribuisce alla
salute fisica e lavorativa del personale infermieristico.
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NURSE COORDINATOR LEADERSHIP

(34, 48, 60). It is well known that leaders play a
key role in creating working conditions that influ-
ence employees’ experience of their work and con-
sequent job and health-related outcomes (41).
Several studies have indeed demonstrated that
positive leadership practices are important and in-
fluence nurses’ professional satisfaction (15, 55,
57), suggesting that leadership is the keystone of
healthcare organizations. (20). There is also gener-
al agreement that leaders play a key role in creat-
ing work environments that promote both opti-
mization of the quality of care and well-being for
whoever delivers that care (23, 25). Implicitly or
explicitly, leaders communicate the fundamental
values that characterize worker behaviour. Howev-
er, in the absence of positive leadership, the psy-
chosocial quality of the work environment deterio-
rates, nurses’ well-being is affected, and the quality
of care declines (8, 51, 58). In this regard, it has
been extensively documented that an authentic
and positive leader, who is distinguished by his/her
honesty, clarity, self-awareness, behavioural in-
tegrity and coherence, communicates a sense of
true care for the employees they are in charge of,
creates conditions that promote trust and builds
up confidence in accomplishing work goals, there-
by increasing employee and organization perfor-
mance (3, 16, 56, 59).
Positive nurse coordinator leadership decreases

the likelihood of burnout, professional dissatisfac-
tion and the intention to quit the profession or or-
ganization (26, 27, 31, 41), not only directly but al-
so indirectly, creating a more positive and collabo-
rative work environment. A recent investigation
confirmed that sincere, fair and clear behaviour of a
coordinator are important for the work climate, be-
cause such behaviour reduces the occurrence of
bullying and conflict in the wards, further reducing
burnout levels in the emotional exhaustion and
cynicism dimension (27). Positive leadership con-
tributes to creating trust in both the coordinator
and the organization (6). In addition, while several
studies linked poor leadership style to the onset of
nursing burnout (27, 30, 61), others have demon-
strated how a supportive leadership style is linked
to low levels of emotional exhaustion of staff (4,
53) and general burnout (29).

Burnout

Emotional exhaustion, considered to be the main
factor of burnout (35), if extended over time, turns
into cynicism, emotional withdrawal from work and
feelings of inefficacy (34, 36). Burnout’s negative,
personal and organizational effects have mostly
been observed (39, 44) regarding work dissatisfac-
tion (40, 53) and low work performance (22, 33).
Several studies have demonstrated that the preva-
lence of burnout in the nursing field and in other
helping professions is particularly recurrent because
of the high emotional and physical involvement
that comes with the role (1, 17, 29). Burnout, most-
ly in the case of emotional exhaustion, is influenced
by the quality of the work environment. However,
good relationships between colleagues, good con-
flict management and the absence of aggressive be-
haviour are protective factors for burnout, and all of
these have positive impacts on a nurse’s quality of
life (12, 31, 13, 49) and on the quality of care (38).
High levels of emotional exhaustion, if extended,
cause cynicism and a decreased sense of personal ef-
ficacy, which are important antecedents for work
dissatisfaction and other connected disorders.

Aim

Although several studies conducted also in Italy
in the nursing field have shown how positive lead-
ership counters the onset of burnout and conflict-
ing situations between colleagues (6, 28, 32, 61),
research has poorly investigated how much and
how all of these factors can influence the onset of
psychosomatic disorders, nurse’s work satisfaction
and the presence of negative indicators in the work
environment (feeling not being adequately appreci-
ated, lack of clarity about tasks and roles, gossip,
resentment toward the organization). Therefore,
the objectives of the present study were:
To investigate if a higher level of perceived posi-

tive leadership is associated with lower levels of
perceived conflict in the work environment;
To investigate if higher levels of perceived con-

flict in the work environment are associated with
higher levels of nurses’ emotional exhaustion and
cynicism.
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To investigate if higher levels of emotional ex-
haustion are associated with higher levels of cyni-
cism.
To investigate if higher levels of emotional ex-

haustion and cynicism are associated with higher
levels of psychosomatic disorders, nurses’ work sat-
isfaction and the presence of negative indicators in
the work environment (figure 1).

METHOD

Design and sample

A cross-sectional design was used for the study.
The sample comprised 192 nurses employed at a
university hospital in Rome.

Tools for data collection

To measure the study variables, the following
scales were used:

1. Nursing Organizational Health Questionnaire
(QISO) (46).
This is a multidimensional tool consisting of

several scales and subscales that measure different
dimensions and components of organizational
health already validated in the Italian context on a
sample of more than 4000 nurses (45). On a 4-
point Likert scale (from 1=Never to 4=Often), the
nurse interviewed was asked to report the frequen-
cy of certain situations or events in his/her work
environment. For the purposes of this study, five
specific dimensions were considered; each one was
measured using different items.
a) Positive Leadership. This was measured using
6 items, and the question asked concerned the
frequency of different coordinator behaviour
(item example: employees are treated equally).

b) Conflict Perception. This was measured using 4
items, and the question asked was about the
frequency of some conflicting situations be-
tween colleagues in their work environment
(item example: there are colleagues who are
marginalized).

c)Work Satisfaction. This was measured using 10
items, and the question asked was the frequen-
cy of certain situations in the work environ-
ment that determines an employee’s general
work satisfaction (item example: a sense of sat-
isfaction is felt regarding their organization).
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Figure 1 - Theoretical model of variable relationships
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d) Negative Indicators. These were measured us-
ing 13 items, the question asked concerned
the frequency of some negative situations in
their work environment (item example: (re-
luctance to go to work).

e) Psychosomatic Disorders. These were measured
using 8 items, and the question asked was the
frequency of certain symptoms over the last 6
months (item example: headache, gastritis,
etc.).

2. Maslach Burnout Inventory – General Survey
(7).
This tool consists of different scales measuring

the components of burnout. Using a 7-point Likert
scale (from 0=Never to 6=Daily), and the question
asked was about the frequency of some uneasy pro-
fessional situations in the work environment. For
the purposes of this study, the following scales were
considered: one investigated Emotional Exhaustion
and the other Cynicism.
a) Emotional Exhaustion. This was measured us-
ing 5 items that examined the feelings of
emotional exhaustion caused by the subjects’
work (item example: at the end of the day, I
feel particularly tired).

b) Cynicism. This was measured using 5 items
that evaluated feelings of indifference or a de-
tached attitude towards work (item example: I
have doubts about the significance of my
work).

Data collection

The questionnaire was administered, following
corporate governance authorization, from June to
November 2012 in medical and surgical depart-
ments of two different Italian hospitals (192 nurs-
es). The study’s purposes and the questionnaire in-
structions were explained to the nursing staff in-
volved. Questionnaires were handed out in blank
envelopes to nurses by trained research assistants.
In order to preserve anonymity participants were
asked to put their completed questionnaires in
sealed ballot boxes available in selected areas of the
hospitals. Participants took part in the study on a
voluntary basis and did not receive any form of

compensation, financial or otherwise. A total of
110 questionnaires (57.2% of respondents) were
considered because they were completed correctly.

Data analysis

The collected data were analysed via descriptive
and inferential statistics. Central tendency and dis-
persion measures (mean, standard deviation, ab-
solute frequencies and percentages) were used to
describe the participants’ socio-demographic char-
acteristics and to calculate the scale dimensions
mean scores. To examine the relationship between
variables, Pearson’s r correlations were calculated
and a structural equation model (SEM) was then
implemented. This technique suited the aims of
this study very well because it allowed examination
of all of the specific relationships in one model
(Figure 1). In addition, a set of fit indices allowed
examination of how the theoretical model fits the
empirical data. According to Hoyle’s recommenda-
tions (43) and with Tanaka’s approach to fit evalua-
tion, the following indices were considered: Chi-
square (χ2) and incremental indexing, such as the
Comparative Fit Index (CFI) (5), Root Mean
Square Error of Approximation (RMSEA) (50)
and Standardized Root Mean Square Residual
(SRMR) (21). Following Bollen, all of the studied
dimensions were posited as a “single-indicator” la-
tent variable (52). To take into account measure-
ment error and for the purpose of obtaining more
precise estimates of structural parameters, error
variance for each single indicator was fixed at one
minus the sample reliability estimate of the variable
multiplied by its sample variance. The data were
processed with SPSS Package version 15.0, and
with Mplus 7.1. In order to avoid a type II error,
for all the analyses the statistical significance was
considered with an alpha equal to 0.05.

RESULTS

Descriptive analysis of sample

As shown in table 1, the majority of the sample
consisted of women with a mean age of 35. The

NURSE COORDINATOR LEADERSHIP 5
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sample’s age ranged from 22 to 54 years. Regarding
educational qualifications, the majority had a BSN.
The participants were asked to report any addi-

tional qualifications obtained by attending post-
qualification courses, and 62 nurses reported that
they had taken further education courses. With re-
gard to marital status, a large part of the sample
was single (61%). In addition, 36% of the sample
stated that they had at least 1 child. With regard to
work, the majority stated that they had an open-
end contract.

Descriptive statistics of variables

Table 2 shows the descriptive statistics of the
variables examined in this study. As shown, all di-
mensions were normally distributed with skewness
and kurtosis minor equal |1|. Moreover all the
measures were reliable in terms of internal consis-
tency examined with Cronbach’s alpha.
Analyses of correlations highlighted that per-

ceived positive leadership was associated with few-
er perceived conflicts and lower levels of emotional
exhaustion, cynicism, negative indicators and psy-
chosomatic disorders. Therefore, nurses that per-
ceived their coordinator as more honest, support-
ive, etc. worked in an environment with less con-
flicts, felt more satisfied with their work, were less
exhausted, had lower levels of cynicism and, in the
end, lower psychosomatic symptoms. In addition, it
emerged that higher levels of perceived conflict
were associated with higher levels of emotional ex-
haustion, cynicism, negative indicators and psycho-
somatic disorders, while lower levels of perceived
conflict were associated with higher work satisfac-
tion. Regarding emotional exhaustion, this was
found to be positively correlated with cynicism. Fi-
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Table 1 - Respondent demographics

n (%)

Gender
Male 38 (35)
Female 72 (65)

Age (Mean ± SD) 35 (8.1)

Educational qualification
Diploma in Nursing 26 (24)
Degree in Science of Nursing 21 (19)
BSN 63 (57)

Post-qualification courses
Speciality Certificate 14 (13)
Management Certificate 5 (3)
Post graduate 76 (69)
Master’s degree 11 (10)
Other degrees 4 (5)

Marital status
Single 67 (61)
Separated /Divorced 11 (10)
Married /Civil partnership 32 (29)

Contract type
Open-ended 82 (75)
Fixed term 28 (25)

Work commitment
Full-time 105 (96)
Part-time 5 (4)

Table 2 - Descriptive statistics of variables

Dimensions M SD Skewness Kurtosis 1. 2. 3. 4. 5. 6. 7.

1. Perceived Positive Leadership 2.9 0.6 -0.4 -0.6 0.79
2. Perceived Conflict 2.4 0.7 0.2 -0.5 -0.35** 0.73
3. Emotional Exhaustion 2.2 1.4 0.6 -0.5 -0.17** 0.34** 0.90
4. Cynicism 1.6 1.2 1.0 0.9 -0.34** 0.38** 0.37** 0.76
5.Work Satisfaction 2.9 0.6 0.0 -0.4 0.63** -0.39** -0.47** -0.55** 0.86
6. Negative Indicators 2.6 0.6 -0.3 -0.2 -0.35** 0.47** 0.43** 0.50** -0.63** 0.90
7. Psychosomatic Disorders 2.2 0.7 0.2 0.6 -0.17* 0.38** 0.59** 0.43** -0.37** .49** .84

Note. Cronbach’s alpha values are reported on the diagonal; ** p<0.01, * p<0.05
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nally, higher levels of emotional exhaustion and
cynicism were associated with higher negative in-
dicators in the work environment and psychoso-
matic disorders, as well as with lower levels of work
satisfaction.

Structural equation model

The originally tested model (figure 1) did not fit
the data well: χ2(9)=63.48, p<0.01; CFI=0.80; RM-
SEA=0.235 (CI=0.18-0.29), p<01; SRMR=0.11.
By analysing the model’s modification indexes, we
re-specified the model, in line with the literature,
by adding a direct path from perceived positive
leadership to work satisfaction, and from perceived
conflict to negative indicators and psychosomatic
disorders (see for example 16, 27). The resulting
model (figure 2) showed a good fit: χ2(6)=10.01,
p=.12; CFI=0.99; RMSEA=0.078 (CI=0.00-0.16),
p=0.25; SRMR=0.075. From the SEM, the rela-

tionship between the variables initially hypothe-
sized was confirmed. Overall, the model explained
the 42% psychosomatic disorders total variance,
55% work satisfaction and 38% negative indicators.
Regarding the two components of burnout, the
model respectively explains the 11% emotional ex-
haustion and 21% cynicism.

DISCUSSION

The results of this study attest to the prominent
role of positive leadership in creating a healthy or-
ganization by contrasting conflicts (in general), and
in so doing, decreasing the likelihood of burnout
and several negative worker job-related and health
outcomes (work disaffection, psychosomatic disor-
ders and negative indicators). Emotional exhaus-
tion and cynicism, as hypothesized, were associated
with psychosomatic disorders, work dissatisfaction

NURSE COORDINATOR LEADERSHIP 7
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and the presence of negative indicators in the work
environment. Therefore, a positive leadership is as-
sociated, in general, either directly or indirectly,
with good working conditions that contribute to
limiting negative episodes related to a nurse’s qual-
ity of work life. In addition, from the literature, we
can see how fundamental the leader’s role is in
work environments in limiting and countering
conflicting situations. A recent study on new grad-
uate nurses during their first work experience
demonstrated how conflicting episodes in the work
environment (mostly incivility and bullying) were
significantly correlated with leadership (42). In the
same study, it was also demonstrated that cynicism
and a nurse’s emotional exhaustion are the results
of work conflict situations (42). In this study, a
nurse’s emotional exhaustion and cynicism also
emerged as directly influenced by the presence of
conflict in the work environment. Many studies
agree on this aspect, because in several cases it was
demonstrated how conflict can be an important
stressor. Conflicts depend not only on the relation-
ship that the employee has with his/her colleagues,
but also with the whole team, and this can directly
influence the onset of burnout, mostly among older
nurses (9, 18). The creation of a peaceful and con-
flict-free work environment, as this study also
demonstrated, could reduce the onset of burnout
and could increase work satisfaction which, as
shown, also improves relationships with patients
(37).
Regarding the relationship between work satis-

faction, psychosomatic disorders and negative in-
dicators in work environments, this research con-
firmed how these variables are directly influenced
by emotional exhaustion and cynicism. This aspect
was also evaluated in a recent European research
study conducted on a sample of more than 23,000
nurses from 10 different countries (19). This study
confirmed that along with burnout, other factors,
such as lack of participation in the “work life” and
interpersonal relationships with colleagues con-
tribute to work dissatisfaction, thereby increasing a
nurse’s desire to abandon the profession. There-
fore, the coordinator’s role becomes extremely im-
portant. As shown by the model tested in this
study, positive leadership is at the basis of the rela-

tionship “process” between organizational variables
that have direct and indirect effects on conflicts,
emotional exhaustion and work disaffection, psy-
chosomatic disorders and work satisfaction and
turnover.
This relationship was also observed in another

study (30) in which nursing leadership was demon-
strated to play a fundamental role in determining a
nurse’s quality of work life. The study’s results sug-
gest that when nurses perceive that their work en-
vironment supports practice, they are more com-
mitted to the job. In addition, some aspects of what
emerged from our results were also confirmed in a
Canadian study (29). It was demonstrated how a
structural empowerment-oriented leadership style,
good work coexistence and burnout can, all togeth-
er, influence work satisfaction, nursing turnover
and work commitment (28, 29). Future studies
should also examine whether and how positive
leadership, acting as an organizational and social
resource, buffers the conflict outcomes relation-
ships.
The results of this research’s are also in line with

those reported in the literature on work satisfac-
tion. Indeed, several studies have demonstrated
how a nurse’s work satisfaction, the work environ-
ment’s most investigated variable, can act as a pro-
tective factor for burnout (11, 54). In our structural
analysis, a nurse’s work satisfaction is the only out-
come variable to also be directly influenced by the
nursing coordinator. Therefore, nursing leadership
plays a key role in the management of health ser-
vices to guarantee a nurse’s self-accomplishment at
work.
In conclusion, this study’s results show how im-

portant it is to act on nursing coordinators who, di-
rectly and indirectly through their key roles in
health organizations, contribute in promoting good
working lives among workers. From the model’s re-
sults, a coordinator who is perceived as a good
leader creates a work environment with fewer con-
flicts which, in turn, results in lower levels of emo-
tional exhaustion and cynicism. This is directly
proportional to psychosomatic disorders, work dis-
satisfaction and the presence of negative indicators.
The effects of a positive leadership on work satis-
faction are not only mediated but also have direct
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effects. In the same way, conflict acts on psychoso-
matic disorders and on the presence of negative in-
dicators not only directly, but also indirectly. Man-
agers should periodically monitor their nurse coor-
dinators, assessing their leadership style in terms of
their honesty, clarity, self-awareness, behavioural
integrity and coherence, as well as monitoring their
job attitudes and asking for suggestions for im-
provement. Moreover they should design interven-
tions aimed at developing positive leadership style
by increasing leaders’ internal moral control
through mastery (e.g. role playing in training
courses or substitution experience (e.g. critical inci-
dent technique to share good practices and analyse
situations positively managed by other colleagues),
rather than being limited to reinforcing external
control and sanctions.

LIMITATIONS OF THE STUDY

It is not possible to draw alternative causal rela-
tionships between the variables studied due to the
cross-sectional nature of our data, even though the
posited model is strongly grounded in prior theo-
ries. Future longitudinal and experimental research
is required to strengthen the tested model. Another
limitation is the exclusive use of self-report mea-
sures. Since the methodology used in this study
was based on self-reporting, one may question how
much the self-reporting bias influenced reporting
about undesirable behaviour such as conflict at
work. However, our questionnaires were adminis-
tered anonymously: there was no possibility of the
subject being identified. This procedure may miti-
gate the self-reporting bias, although it does not
exclude the fact that some self-reporting bias is
present in our results, particularly because of un-
conscious/non-deliberate processes. Lastly, the re-
sults of this study may not be fully generalized to
other medical and organizational contexts due to
the sampling procedure adopted in the present
study. Thus, future studies should confirm our re-
sults in other samples and contexts.

NO POTENTIAL CONFLICT OF INTEREST RELEVANT TO

THIS ARTICLE WAS REPORTED
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