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Abstract 

Background: The healthcare industry is among the most essential in any economy. 
The challenges that confront the sector are wide and far-reaching. Given the 
economic challenges that are unpredictable and difficult to plan for, the healthcare 
sector is facing a host of challenges. This study aims to explore the important role 
of transformational leadership that can inspire innovative work behaviour of 
nurses to perform their tasks most efficiently.   
Method: the initial online database search for relevant literature yielded 4160 
papers from two databases. After excluding duplicates and those for which full texts 
were not available, and other exclusion criteria, six papers were selected for 
extraction of results. First, rating of the quality of these papers was done adapting 
the CASP model for one qualitative review and Axis analysis for five papers. In depth 
analysis of six papers was further done are results presented for discussions.  
Results: A few critical issues emerged which were considered in the discussions of 
these findings. Considered along with works reviewed in the Review of Literature 
chapter, the outcome of the work led to some useful conclusions that there is a 
correlation between transformational leadership and innovative work behaviour 
among nurses. There is sufficient evidence from the six papers analysed on a 
positive relationship between transformational leadership and nurse innovation 
behaviour amid certain mediating factors.  
Conclusion: More nurse innovative approaches need to be directly applied to 
achieve the triple aim of care quality, service, and affordability across all health care 
organisations in the ever-changing scenarios of evidence-based medical practices.  
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BACKGROUND 

The performance of healthcare organisations is determined by its effectiveness, which is 
measured by the quality of care and positive patient outcomes leading to patient satisfaction. 
Related to these are the work environment and psycho-sociological factors of healthcare 
employees from specialists to attendees in the hospital hierarchy.  
 
As the direct contact point for quality care and patient outcomes, the effectiveness of nursing 
care is linked to the effectiveness of the whole organisation. In their work, Casida and Pinto-
Zipp (2008), noted that in health care organisations, the culture and leadership profile define 
success or failure in the performance of these organisations. The leadership role of nurse 
managers in this respect is increasingly recognised. Nurse managers need to adopt leadership 
styles suitable for the complex, turbulent and dynamically changing environment of health care. 
The authors examined the nursing leadership factors that had contributed to a well-performing 
acute care hospital measured by increasing patient satisfaction. In a systematic review, 
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Cummings et al. (2008) stressed on nursing leadership styles affecting organisational 
effectiveness. In the work of Mahmoud (2008), positive factors related to nursing work 
environment led to job satisfaction and this, in turn, increased organisational effectiveness. The 
advantages of transformational leadership styles of nurse managers included organizational 
effectiveness as noted in the findings of Doody and Doody (2012). The confidence of Canadian 
nursing leaders in their ability to provide leadership to all nursing-related matters in their 
organisations, as observed by Laschinger et al. (2008), is a direct factor which could influence 
the effectiveness of the respective healthcare organisations. 
 
Leadership Style 
Many leadership styles have been described in the literature. Antonakis, Avolio, and 
Sivasubramaniam (2003) and Avolio and Bass (2004) provided a summary of these leadership 
theories. Casida and Pinto-Zipp provided an adapted version of these two on different 
leadership styles (2008). Several studies have reported that transactional and relational 
leadership styles increase innovative work behaviour of nurses under a nurse manager. The 
study by Casida and Pinto-Zipp (2008) showed that transformational and transactional 
contingent reward leadership were associated with nursing unit culture to maintain and 
enhance organisational effectiveness. Thus, nursing leadership and its style become an 
important aspect of health care organisational performance. A systematic review by Cummings 
et al. (2010) also found that leadership styles that are relationally focused enhanced 
organisational effectiveness via positive nursing work environment but, only two out of 53 
selected studies dealt with improvement in nurse and one on team innovative work behaviour. 
Wong, Cummings, and Ducharme (2013) found relational leadership styles affecting 
organisational effectiveness but did not include innovative work behaviour in the review 
parameters. Resonant leadership style was associated with the development of positive nursing 
workplace behaviour leading to positive patient outcomes (Laschinger et al., 2014). According 
to Brady and Cummings (2010), relational leadership style was conducive to positive nursing 
performance enhancing various nursing factors. Self-efficacy and team efficacy fully mediated 
the relationship between transformational leadership with well-being and team efficacy 
partially mediated the relationship between transformational leadership and job satisfaction in 
the findings of Nielsen et al. (2009). Here, the leadership style evaluated is transformational in 
favour of the more effective transactional style and the differences in results could be due to 
this variation from other studies. 
 
One of the studies on transformational leadership is that done by Gundersen, Hellesoy, and 
Raeder (2012) who explored the effectiveness of the style in managing international projects 
with multifaceted work environments. As noted previously, Paul and Elder (2008) presented 
guidelines for the analysis of research articles. The authors examined the relationship between 
work adjustments such as the role of trust in mediation and transformational leadership. The 
key concepts put forward by the writers covered the arguments about transformational 
leadership in the areas of trust, dynamism of work environment, performance of teams, job 
satisfaction, and work adjustment programmes. The assumptions of the study were based on 
the premises that the suitability of transformational leadership depends on the context; hence, 
the need to carry out more empirical studies on the relationship between the style and certain 
perceived team outcomes. Moreover, Gundersen, Hellesoy, and Raeder (2012) established that 
no prior studies had been put forward in the international context to explain the implications 
of leadership behaviours. Their research is a quantitative, positivist, and objectivist view whose 
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purpose was confirmatory. They anticipated a correlation between dependent and 
independent variables in the hypothesis to confirm any relationship through investigation 
(Creswell, 2009). 
 
Another related study is that done by Hamstra et al. (2011) who worked on followers preferred 
regulatory styles, stability, and effectiveness of their organisation. The authors’ main goal was 
to identify gaps in leadership articles in relation to their regulatory fit vis-a-vis turnover 
intentions and to integrate transactional and transformative leadership styles in the regulatory 
front. The research addressed the relationship between transformational leadership and 
turnover intentions considering promotion-focused and prevention-focused regulatory 
strategies. The authors discuss leadership styles, turnover intentions, and regulatory strategies 
in a research format that is quantitative, positivist, and has objectivist view of confirming 
hypothesis made. Like Gundersen, Hellesoy, and Raeder (2012), they anticipated a correlation 
between dependent and independent variables in the hypothesis to confirm any relationship 
through investigation (Creswell, 2009). In their study, Hamstra et al. (2011) faced certain 
research implications such as making specific leadership behaviours that followers would 
prefer for their self-regulation. The choices, if established, would lead to employee retention, 
stability in an organisation, and active way of engaging followers. The authors recommended 
further research on the relationship between leadership style, turnover intention, and follower 
commitment.  
 
Innovation and Innovative Behaviour 
The definition of the term innovation is an elusive one as opposing views held across the world; 
yet, it is commonly discussed in organisational change (Cummings and Oldham, 1997; Brazeal 
and Herbert, 1999; Patterson, 2000). Innovation has three categories referring to invention, 
process, and product whose further extension refers to creation, development, and efforts 
made in marketing. Ideally, to innovate is to create a something new from the existing ones 
either in form of an operation or product. It brings a positive change to a new touch of product. 
Innovation creates a competitive environment that makes organisations to thrive. In the 
context of an organisation, to innovate enhances the performance of current services and 
propel them into the market (Gumusluoğlu and Ilsev, 2009). As such, innovation enables 
organisations to develop tools that improve their performance (García‐Morales, Lloréns‐
Montes and Verdú‐Jover, 2008).  
 
Innovation at team level was a result variable in a study by Gebert, Boerner, and Kearney (2010) 
and as Eisenbeiss, van Knippenberg and Boerner (2008) add, innovation at team level depend 
on how to create and execute numbers. Also, it depends on quality critiques that those engaging 
in a workplace put. Hülsheger, Anderson and Salgado (2009) buttress that team process is 
essential when highlighting group performance to ensure that every member works towards 
the achievement of organisational goals.  
 
Relationship Between Transformational Leadership and Nurse Workplace Innovation 
In Pakistan, Masood and Afsar (2017) observed a positive effect of transformational leadership 
on psychological empowerment of nurses for intrinsic motivation knowledge sharing. These 
two variables jointly led to a positive influence on innovative work behaviour. In a South African 
study, Jordan, Werner, and Venter (2015) reported a positive relationship among 
transformational leadership, organisational culture and organisational change, but innovation 
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and intellectual stimulation required improvement. Leadership behaviour of nurse managers 
was correlated with some elements of innovation (shared vision, challenging the process) in a 
detailed Singapore study by Chiok Foong Loke (2001). The role of transformational leadership 
in intellectual stimulation of staff nurses was a point made by Murphy (2005) in favour of this 
style of leadership. Intellectual stimulation is the extent to which an organisation encourages 
followers to look at old methods beyond the conventional way and question the status quo 
(Shahzad and Zareen, 2011). They must be able to stimulate innovative thoughts in followers 
for increased organisation performance (Yasin et al., 2014). Innovative quality is a component 
of intellectual stimulation according to Bass (1985). A transformational leader constructs 
intellectual stimulation through deliberate efforts to integrate and adapt.   
 
Weberg (2016) points out that innovation is a non-linear process. This is due to vast trajectory 
of ideas in social organisations, science, and legal, and market domains (Leydesdorff, Rotolo, 
and de Nooy, 2013). Leaders should give followers direction through teams and networks to 
create and work on novel ideas of success. If the adopted leadership style is transformational, 
it will star innovation by setting a vision to be achieved by empowered followers. Notably, 
Weberg (2016) considers transformational leadership as a framework separately from trait, 
style, and complexity. The impact of transformational leadership on innovation may vary. 
Transformational leadership leads to innovation through empowerment. Followers are not 
intrinsically motivated to initiate or lead changes; therefore, transformational characteristics 
are essential (Weng et al., 2015). There is a danger if the vision of a leader differs from that of 
an organisation in which case, a leader may reject any innovation by the team, which does not 
align with their innovation.  
 
Differential Effects of Elements and Factors of Innovation 
In a survey of Taiwanese nurses by Weng et al. (2016), the nurses ranked innovation behaviour 
highest although it did not have any significant effect on customer perception of care quality 
and experience. It may be difficult to accept the conclusion that nurse innovation did not 
improve quality of care, even if not perceived so by customers. Self-reporting types of studies 
have drawbacks in that they are not efficient in concluding whether the desired effect has 
actually happened or not, as the surveys reveal only perceptions, which may not be an 
eventuality. The study does not link innovation with any leadership style of nurse managers.  
 
From the results obtained by Li‐Ying, Paunova, and Egerod (2016), it appears that the 
relationship between innovative work behaviour and knowledge sharing is not wholesome. 
They study was conducted in intensive care units where knowledge sharing affected innovation 
differently. If nurses innovate daily on their approaches to care quality, improvement in care 
quality will be the result of innovative work behaviour. This may happen with or without the 
mediation by any leadership style, be it transformational, authentic, or any other. Out of the two 
options considered by the authors to nullify the strong barrier of process controls on 
innovations, the option of managers encouraging a climate of mutual help among the nurses 
contains elements of transformational leadership. However, no leadership style was considered 
in this study. 
 
Leadership Skills and how they help Nurses to Innovate 
Fischer (2017) argued that nurses also require transformational leadership skills. This means 
innovative behaviour can directly arise from transformational staff nurses themselves rather 
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than through intellectual motivation by their bosses. The existence of leadership qualities and 
capability of innovating on a daily basis among nurses was noted by Hughes (2006) in the 
selected papers. The Scopes and Standards of the American Nurses Association (ANA)help to 
define the perspectives of nursing innovations. Declaring that attempts and achievements of 
registered nurses make them innovators, Thomas, Seifert, and Joyner (2016) listed the Agency 
for Healthcare Research and Quality (AHRQ) standards of nursing innovations. The aim of this 
research is to identify the important aspects of transformation leadership that impact upon 
innovation behaviour among nurses and to propose a framework, which might link the aspects 
of transformational leadership to innovation behaviour among nurses. 
 

METHODS 
Design 
The study employed systematic review approach. 
 
Inclusion and Exclusion Studies  
Inclusion and exclusion criteria were essential in making sure only relevant articles are 
considered for the systematic review. Inclusion criteria were based on empirical research, 
meta-analysis, and systematic reviews studies on transformational leadership and innovative 
work behaviour. Only 2008-2018 articles were included in the study. On the other hand, 
exclusion was based on the type of articles, for instance, reviews, book reviews, clinical trials, 
and review articles were not considered. Data were extracted by two reviewers and appraised 
by sung CASP to assess methodological qualit 
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Figure 1: Flow chart of studies extraction 
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RESULTS 
The initial search result yielded 4160 papers from the two databases and after systematic 
exclusion and selection, 6 articles were selected for results retrieval. The results were entered 
in tables for rating and how the studies concluded on transformational leadership and 
innovative work behaviour. Papers collected from academic database search from online 
university library (CINAHL, Medline, PubMed, SAGE Journals). The results of evaluation of each 
selected paper are presented in tables 2, 3, 4, 5, 6, and 7 where the 10 specific items on the CASP 
model were entered and 20 specific items on AXIS model were checked out. After the entries, a 
determination about the rating of the selected papers was made where high rating refers to a 
score of 6/8 while excellent refers to a score of 8/8. for the axis analysis, a rating of 12/20 to 
15/20 was rated high and 16/20or higher was rated excellent. 
 
Apart from the qualitative study A3, all other papers applied questionnaire survey that were 
standardised and approved by professionals to collect data (Parahoo, 2014). The analysis of 
gathered information answered specific moderators between transformational leadership and 
innovative work behaviour. A1 surveyed managers and followers for different reasons such as 
the managers are well conversant with innovation culture. Even though survey questionnaires 
were structured to answer the same questions from both managers and their followers, there 
could have been some bias arising from the manipulation of questions to suit the understanding 
of each group. On the other hand, questionnaire use is subject to other biases; for instance, 
based on gender, cultural, and age differences. Even though questionnaires are effective in 
giving feedback within a short time, some response rate noted in A3 is too low (18.7%) to justify 
an effective research process. This in turn affects the generalizability of results. Moreover, 
studies such as A1 and A4, A5, and A6 were cross-sectional in design, which is a limiting factor 
in establishing hierarchy of evidence for generalization of results.  
 
Sampling 
Qualitative Study: 
For the qualitative study A2, the process of literature synthesis requires the writers to extract 
information from 78 journals and books.  
 
Quantitative Studies: 
The sample in A1 included 49 managers and 194 followers drawn from a French Aeronautic 
firm participated in the study. In A3, 6 team leaders and 195 members responded out of the 
700 participants contacted in a Hong Kong university. In A4, the authors sourced for587 nurses, 
164 doctors, and nurse supervisors working in Pakistani hospitals. Besides, in A5, 439 nurses 
working in Taiwan hospitals were sampled out to participate in the study. Lastly, in A6, 231 
project team nurses and 577 departmental nurses working in Taiwan hospitals were the 
subjects of the research. The six papers draw from different professionals’ settings on 
leadership, administrative, management, and organisational trends on transformational 
leadership and work innovation.  
 
Approaches to Analysis 
In A1 the adopted method was a 7-point Likert type scale together with a 22-item scale by 
Podsakoff et al. (1990). In the same paper, confirmatory factor analysis (CFA) was used via an 
analytical tool called LISREL 8.80 to examine the dimensions of the three constructs under 
investigation including transformational leadership, climate for innovation, and adaptive 
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performance. Transformational leadership correlated positively with adaptive performance (r 
= 0.44, p < .01). Team-level transformational climate had positive effect in the ability of 
individuals to adapt for innovation. The second paper, A2 is a qualitative analysis hence no 
statistical measure to analyse results was followed. The analyses used in A3 were hierarchical 
linear modelling (HLM) and ordinary least squares (OLS)to evaluate the relationships of 
predicted individual and cross level and individual innovation respectively. A4 used standard 
error of the mean (SEM) for verification of causal relationships, one-way ANOVA to measure of 
behaviour of dependent variables, and hierarchical multiple regression examining role of 
empowerment as a moderator between psychological empowerment and transformational 
leadership. In A5, a multiple regression using SPSS 15.0 and SPSS AMOS 6.0 while in A6, HLM 
was applied. 
 
Outcomes or Findings 
A1-Research established a positive correlation between adaptive performance and 
transformational leadership following individual-level analysis. Besides, team level analysis 
showed that transformational environment led to a positive cross-level effect on individual 
adaptive responsibilities. Lastly, team-level environment for innovation acted as a mediating 
factor for the correlation between a member’s perception of transformational leadership and 
adaptive performance. 
 
A2- By involving patients in the design of healthcare delivery procedures, transformational 
nurses let them develop beneficial behaviour change. 
 
A3- Individual-level and group-level transformational leadership have different results on 
innovation. When deciding on the preferred style, leaders should put more focus on individual 
behaviours than a shared team vision.     
 
A4- Transformational leadership correlates positively with psychological empowerment and is 
stronger when nurses engage actively in their roles.  
 
A5- The correlation between transformational leadership and nurse innovation was positive 
with the patient safety climate at 4.00 and 3.60 for innovation climate supporting the objective 
that through transformational leadership, nurse leaders can instil innovative work behaviour 
in followers.   
  
A6- Nurse experience had a positive correlation of innovation diffusion (p < 0.01) with X2 = 
133.64, df = 84; X2 = 160.38, df = 84) all significant implying that it is a mediating factor towards 
implementation of transformational leadership style to inspire innovativeness of nurses.  
Quality Assessment of the Selected Papers 
 
The CASP model requires astute assessment of quality of the papers used in a systematic 
literature review. In this section (presented in Table 8), the quality of the papers was carried 
out by checking the samples used in the empirical studies, the validity and reliability scores to 
affirm of dismiss the correlation between transformational leadership and innovation 
behaviour on nurses or participants. generally, five papers had excellent score while only one 
paper had high score. 
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Discussion  
Undoubtedly, the overall message from the papers reviewed systematically is that 
transformational leadership has the ability to influence nurse innovative work behaviour. Out 
of the six papers analysed, all the papers explored the relationship between transformational 
leadership and innovative work behaviour amid different mediating factors. In one instance, 
A1, innovation environment was the mediating factor between transformational leadership and 
adaptive performance of workers.  
 
Apart from that, transformational leadership itself seem to act through intellectual stimulation, 
which is one of the four components of transformational leadership (Bass, 1985). The role of 
intellectual stimulation can be in a variety of ways. The role of intellectual stimulation was 
suggested in Bally (2007), Schwartz et al. (2011), and Doodyand Doody (2012) among the 
selected papers.   
 
There are certain implications of the above overall observations. Considering the results from 
A2, A3, A5, and A6, four papers were based in a nursing environment while A1 was in an 
aeronautic firm while A3 was done in a higher learning institution. For A1 and A3 is cannot be 
claimed that the study findings would apply in a nursing or healthcare environment to justify 
the role of transformational leadership on innovative nurse behaviour. On the other hand, it 
may be possible to definitely say that nurse leaders should create work environment favourable 
for innovative work behaviour of nurses given the mediating factors that the A1, A2, A3, A4, A5, 
and A6 addressed. Work environment includes the factors that elicit intellectual stimulation 
such as A3 found. 
 
Themes 
Mediating Factors: 
From the literature review chapter, one of the thematic issues was that the correlation between 
transformational leadership and innovative work behaviour of nurses was postulated to 
depend on some mediating factors. After analyses of themes from the six papers, several 
mediating factors have been identified. In A1, the paper found a positive correlation between 
adaptive performance and transformational leadership after analysing data from individual 
participants. On the other hand, team-level analysis showed that transformational environment 
was a prerequisite for cross-level individual adaptive responsibilities. Another finding from A1 
interestingly is that team-level environment for innovation was a mediator for a correlation 
between an individual’s perception of transformational leadership and adaptive performance. 
A2 findings indicate that transformational leadership encourages cognitive, social, behavioural 
changes to a level above such styles as transactional and laissez-faire. Clinicians in a health care 
environment are like ambassadors whose transformational leadership behaviours are 
important to fellow clinicians, an organisation, and behaviour change in the health care scene. 
Nurses should be innovative enough to devise ways of letting patients feel they are offered 
person-centred care, give them a platform to make suggestions of procedures (intellectual 
stimulation). A4 found that transformational leadership correlates positively with 
psychological empowerment as a mediating factor for nurses undertaking active roles. Another 
mediating factor is patient safety in study A5 where a positive correlation existed between 
transformational leadership and innovation climate. Lastly, in A6 the identified mediating 
factor was nurse experience. Additionally, in the literature review section, El Magda (2017) 
gives nursing informatics as a moderator of the level of nurse competencies. The author did not 
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however specify the kind of leadership style that could best achieve this. Li-Ying, Paunova, and 
Egerod (2016) on the other hand did not link knowledge sharing with innovative work 
behaviour and requested more research to find out. A4 conceptualised that knowledge sharing 
is critical to innovative work behaviour as employees interact at departmental levels of 
organisations. 
  
Transformational Leadership and Innovative Work Behaviour 
In a corporate environment, Kang, Solomon, and Choi (2015) was able to show that both 
transactional and transformational leadership influenced innovative work behaviour among 
CEOs in the US. However, transformational leadership was essential and applicable where there 
is enabling climate for innovation. For instance, organisational behaviour was among the 
moderators for a positive correlation for transactional leadership style only. The question 
posed in the literature review chapter; hence, was “does it mean transactional leadership is 
better than transformational leadership in enhancing innovative behaviour contrary to what 
has been reported by many workers and is this finding applicable across several contexts.” After 
thematic review of the six papers in the result section, this systematic review affirms that the 
contrary is true. Transformational leadership enhances innovative work behaviour with 
organisational behaviour as a mediating factor (A2). The authors proposed a conceptual 
framework where organisational structure influences behaviours of nurses to steer 
transformational leadership. The transformational style composes of intellectual stimulation, 
inspired motivation, idealized influence, individualised consideration. The organisational 
culture applies exclusively, and it is upon nurses to find the best blend to steer innovative 
behaviour (A2).  
 
It is important to identify the intervening moderators between transformational leadership and 
innovative work behaviour and according to Jiang and Chen (2018), team leaders need to 
identify the cooperation norms in innovative tasks to encourage such behaviours as knowledge 
sharing. Training leaders on transformational behaviours could improve their capabilities to 
improve an innovation-enhancing environment (Jiang and Chen, 2018). On the same note, 
Yammarino et al. (2012) identified role play as a group cooperation behaviour that is critical in 
goal setting for team leaders to maintain transformative interactions (Yammarino et al., 2012).   
 
According to McSherryand Douglas (2011), heavy workload is a barrier for nurse innovation. 
Although heavy workload is a fact, this should itself be a motivation to innovate on easier and 
more efficient methods of doing their jobs. Nurses who have workloads may continuously be 
thinking how to manage them more efficiently, so that their working time is distributed 
according to each job they perform. In the experimental studies of Renolen et al. (2018) keeping 
the track by juggling tasks, struggling along with quality improvement, and passing for 
considering were the strategies adopted by nurses to manage their workloads while 
implementing evidence-base practices. MacPhee, Dahinten, and Havaei (2017) reported the 
possibility of heavy workloads affecting patient outcomes. When such occasions arise, they 
have hardly any time to innovate as a deliberate process. If any innovation happens as Hughes 
claims, it may be incidental rather than deliberate.  
 
According to Vaismoradi et al (2016), reduction of medication errors is possible with the 
intervention of transformational leaders motivating them. Here, innovative behaviour created 
by transformational leadership can be utilised to seek innovative solutions to such errors. 
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Excessive workload was a possible cause of medical errors according to the results of a review 
by Brady et al. (2009). A study by Hofmann and Mark (2006) showed that safety climate was 
related with reduction of medical errors. Nevertheless, severe patient conditions may affect this 
relationship. In their work, Firth-Cozens and Mowbray (2001) discussed the effect of different 
types of leaderships on quality of care. According to the authors, transformational leadership 
does not match performance management necessary for accountability in health care and this 
may affect quality of care. Most of the changes are imposed upon leaders by the top 
management along with their expected outcomes.  
 
Holleman et al (2009) reviewed team innovation. Innovation by a team of nurses, rather than 
by individual nurses may produce better results. They did not discuss how leadership style 
affects team innovation. However, after thematic analysis of the six papers, A1 affirms the role 
of team-level innovation o transformational leadership behaviours. West et al. (2003) 
highlighted the importance of clarity about when innovation is desirable as an outcome of team 
performance. Weberg (2016) also dealt with team innovation behaviours, as was discussed in 
Review of Literature.  
 
Bally (2007) wanted leaders to mentor their nurses. Although mentoring is researched quite 
often, the issue here is: mentoring for what? If it is not for innovation or factors not related with 
it, mentoring has no use in this research. Mentoring is usually done to survive difficulties and 
problems of new work environment of especially the newly appointed nurses. However, little 
work has been done on this specific aspect. The contents, and therefore the issues in other 
selected papers were similar to those discussed above. Thus, the discussions on the issues 
arising from the contents of the selected papers are concluded 

 
CONCLUSION 

Organisational climate and nurse work environment are the main factors, both including many 
other variables and factors. Hence, exploring the role of organisational climate work 
environment should be further studied to develop competencies and define better evidence for 
nurse practitioners who mind about the role of patient safety in service delivery. 
 
References  
Afsar, B., F. Badir, Y. and Bin Saeed, B., (2014). Transformational leadership and innovative work 

behavior. Industrial Management & Data Systems, 114(8), pp.1270-1300. 
 
Antonakis, J., Avolio, B.J. and Sivasubramaniam, N., (2003). Context and leadership: An examination of the nine-

factor full-range leadership theory using the Multifactor Leadership Questionnaire. The Leadership 
Quarterly, 14(3), pp.261-295. 

 
Avolio, B. and Bass, B., (2004). Multifactor leadership questionnaire: Third edition manual and sampler set, s.l.: 

Redwood City, CA: Mind Garden. 
 
Bally, J.M., (2007). The role of nursing leadership in creating a mentoring culture in acute care environments. 

Nursing Economics, 25(3), p.143. 
 
Bass, B. and Riggio, R. (2006). Transformational leadership. 2nd ed. New York: Routledge. 
 
Bass, B. M., 1985. Leadership and performance beyond expectations. s.l.: Collier Macmillan. 
 



 
 

 

315 

Almahayawy, I. S. (2023). Systematic Appraisal of the Impacts of Transformational Leadership on Innovation Behaviour Among Nurses. British 
Journal of Healthcare and Medical Research, Vol - 10(1). 304-317. 

URL: http://dx.doi.org/10.14738/jbemi.101.13810 

 

Bastian, H., Glasziou, P. and Chalmers, I., (2010). Seventy-five trials and eleven systematic reviews a day: how will 
we ever keep up? PLoS Medicine, 7(9), p.e1000326. 

 
Boamah, S. A., Laschinger, H. K. S., Wong, C. and Clarke, S., (2017). Effect of transformational leadership on job 

satisfaction and patient safety outcomes. Nursing Outlook, 66(2), pp. 180-189. 
 
Brady, G. P. and Cummings, G. G., (2010). The influence of nursing leadership on nurse performance: a systematic 

literature review. Journal of Nursing Management, 18(4), pp. 425-439. 
 
Brazeal, D.V. and Herbert, T.T., (1999). The genesis of entrepreneurship. Entrepreneurship theory and practice, 

23(3), pp.29-46. 
 
Bunpin III, J.J.D., Chapman, S., Blegen, M. and Spetz, J., (2016). Differences in innovative behavior among hospital-

based registered nurses. Journal of Nursing Administration, 46(3), pp.122-127. 
 
Burns, J. M. (1978). Leadership. New York: Harper Row. 
 
Casida, J.J. and Pinto-Zipp, G., (2008). Leadership-organizational culture relationship in nursing units of acute 

care hospitals. Nursing Economics, 26(1), p.7. 
 
Chiok Foong Loke, J., (2001). Leadership behaviours: effects on job satisfaction, productivity and organizational 

commitment. Journal of Nursing Management, 9(4), pp. 191-204. 
 
Choi, S. B., Kim, K., Ullah, S. E. & Kang, S.-W., (2016). How transformational leadership facilitates innovative 

behavior of Korean workers: examining mediating and moderating processes. Personnel Review, 45(3), 
pp. 459-479. 

 
Clavelle, J.T., Drenkard, K., Tullai-McGuinness, S. and Fitzpatrick, J.J., (2012). Transformational leadership 

practices of chief nursing officers in Magnet® organizations. Journal of Nursing Administration, 42(4), 
pp.195-201. 

 
Creswell, J. W., (2013). Research design: Qualitative, quantitative, and mixed methods approach. 4th ed. s.l.: Sage 

publications. 
 
Creswell, J.W., (2009). Research Design: Qualitative, Quantitative and Mixed Approaches. Research Design: 

Qualitative, Quantitative, and Mixed Methods Approaches. 3rd Edn. Los Angeles, CA: Sage. 
 
Cummings, A. and Oldham, G.R., (1997). Enhancing creativity: Managing work contexts for the high potential 

employee. California Management Review, 40(1), pp.22-38. 
 
Cummings, G., Lee, H., MacGregor, T., Davey, M., Wong, C., Paul, L. and Stafford, E., (2008). Factors contributing to 

nursing leadership: a systematic review. Journal of Health Services Research & Policy, 13(4), pp.240-248. 
 
Cummings, G.G., MacGregor, T., Davey, M., Lee, H., Wong, C.A., Lo, E., Muise, M. and Stafford, E., (2010). Leadership 

styles and outcome patterns for the nursing workforce and work environment: a systematic review. 
International journal of nursing studies, 47(3), pp.363-385. 

 
Dohoo, I. R., Martin, S. W., and Stryhn, H. (2009). Veterinary epidemiologic research. Charlottetown: VER. 
 
Gilbert, S., Horsman, P. and Kelloway, E.K., (2016). The Motivation for Transformational Leadership Scale: An 

examination of the factor structure and initial tests. Leadership & Organization Development Journal, 
37(2), pp.158-180. 

 
Gumusluoğlu, L. and Ilsev, A., (2009). Transformational leadership and organizational innovation: The roles of 

internal and external support for innovation. Journal of Product Innovation Management, 26(3), pp.264-
277. 



 
 

 

316 

Vol 10, Issue 1, February - 2023 British Journal of Healthcare and Medical Research (BJHMR) 

 

Services for Science and Education – United Kingdom 

Gundersen, G., Hellesøy, B.T. and Raeder, S., (2012). Leading international project teams: The effectiveness of 
transformational leadership in dynamic work environments. Journal of Leadership & Organizational 
Studies, 19(1), pp.46-57. 

 
Hutchinson, M. and Jackson, D., (2013). Transformational leadership in nursing: towards a more critical 

interpretation. Nursing Inquiry, 20(1), pp. 11-22. 
 
Huynh, H.P. and Sweeny, K., (2014). Clinician styles of care: Transforming patient care at the intersection of 

leadership and medicine. Journal of health psychology, 19(11), pp.1459-1470. 
 
Jensen, K.A., (2018). 7 steps to the perfect PICO search: Evidence-based nursing practice, EBSCO Health/CINAHL 

Complete. [Online] Available at: <https://www.ebscohost.com/assets-whitepapers/7-Steps-to-the-
Perfect-PICO-Search-White-Paper.pdf> [Accssed 8/14/2018]. 

 
Jiang, W., Zhao, X. and Ni, J., (2017). The impact of transformational leadership on employee sustainable 

performance: The mediating role of organizational citizenship behavior. Sustainability, 9(9), p.1567. 
 
Jiang, Y. and Chen, C.C., (2018). Integrating knowledge activities for team innovation: effects of transformational 

leadership. Journal of Management, 44(5), pp.1819-1847. 
 
Johnston, M.P., (2017). Secondary data analysis: A method of which the time has come. Qualitative and 

Quantitative Methods in Libraries, 3(3), pp.619-626. 
 
Jordan, P. J., Werner, A. and Venter, D., (2015). Achieving excellence in private intensive care units: The effect of 

transformational leadership and organisational culture on organisational change outcome. SA Journal of 
Human Resource Management, 13(1), p. 10 pages. 

 
Kang, J. H., Solomon, G. T. and Choi, D. Y., (2015). CEOs' leadership styles and managers' innovative behaviour: 

Investigation of intervening effects in an entrepreneurial context. Journal of Management Studies, 52(4), 
pp. 531-554. 

 
Khodakarami, P. and Zakaria, Z., (2015). The Relationship between Innovative Behavior and Sustainable 

Development. European Journal of Business and Management, 7 (23), pp.160-169. 
 
Kim, S.-J. and Park, M., (2015). Leadership, knowledge sharing, and creativity: the key factors in nurses’ 

innovative behaviors. Journal of Nursing Administration, 45(12), pp. 615-621. 
 
Laschinger, H. K. S., Wong, C. A., Cummings, G. G. and Grau, A. L., (2014). Resonant leadership and workplace 

empowerment: The value of positive organizational cultures in reducing workplace incivility. Nursing 
Economics, 32(1), p. 5. 

 
Laschinger, H.K.S., Wong, C.A., Ritchie, J., D'Amour, D., Vincent, L., Wilk, P., Stassen, M.A., Matthews, S., Saxe-

Braithwaite, M., Grinspun, D. and Shamian, J., (2008). A profile of the structure and impact of nursing 
management in Canadian hospitals. Healthcare Quarterly, 11(2). 

 
Long-Sutehall, T., Sque, M. and Addington-Hall, J., (2011). Secondary analysis of qualitative data: a valuable 

method for exploring sensitive issues with an elusive population? Journal of Research in Nursing, 16(4), 
pp.335-344. 

 
MacPhee, M., Dahinten, V. S. and Havaei, F., (2017). The impact of heavy perceived nurse workloads on patient 

and nurse outcomes. Administrative Sciences, 7(1), p. 7. 
 
Nielsen, K., Yarker, J., Randall, R. and Munir, F., (2009). The mediating effects of team and self-efficacy on the 

relationship between transformational leadership, and job satisfaction and psychological well-being in 
healthcare professionals: A cross-sectional questionnaire survey. International Journal of Nursing 
Studies, 46(9), pp. 1236-1244. 



 
 

 

317 

Almahayawy, I. S. (2023). Systematic Appraisal of the Impacts of Transformational Leadership on Innovation Behaviour Among Nurses. British 
Journal of Healthcare and Medical Research, Vol - 10(1). 304-317. 

URL: http://dx.doi.org/10.14738/jbemi.101.13810 

 

Parahoo, K., (2014). Nursing research: principles, process and issues. Macmillan International Higher Education. 
 
Patterson, F. (2000). The Innovation Potential Indicator: Test manual and user’s guide. Oxford: Oxford 

Psychologists Press. 
 
Paul, R. and Elder, L., (2008). Critical Thinking: Strategies for Improving Student Learning, Part II. Journal of 

Developmental Education, 32(2), pp.34-35. 
 
Podsakoff, P.M., MacKenzie, S.B., Moorman, R.H. and Fetter, R., 1990. Transformational leader behaviors and their 

effects on followers' trust in leader, satisfaction, and organizational citizenship behaviors. The 
Leadership Quarterly, 1(2), pp.107-142. 

 
Vandenberghe, C., Stordeur, S. and D'hoore, W., (2002). Transactional and transformational leadership in 

nursing: Structural validity and substantive relationships. European Journal of Psychological Assessment, 
18(1), p. 16. 

 
Weberg, D., (2016). Innovation Leadership Behaviors: Starting the Complexity Journey. In: Leadership for 

Evidence-Based Innovation in Nursing and Health Professions. s.l.: Jones & Bartlett Publishers, pp. 43-76. 
 
Weng, R.H., Chen, W.P., Huang, C.Y., Hung, C.H. and Hsu, C.T., (2016). Can nurse innovation improve customer 

perception of service quality and experience? Journal of Clinical Nursing, 25(13-14), pp.1950-1961. 
 
Weng, R.H., Huang, C.Y., Chen, L.M. and Chang, L.Y., (2015). Exploring the impact of transformational leadership 

on nurse innovation behaviour: A cross‐sectional study. Journal of Nursing Management, 23(4), pp.427-
439. 

 
Weng, R.H., Huang, C.Y., Huang, J.A. and Wang, M.H., (2012). The cross‐level impact of patient safety climate on 

nursing innovation: a cross‐sectional questionnaire survey. Journal of Clinical Nursing, 21(15‐16), 
pp.2262-2274. 

 
West, M.A., Borrill, C.S., Dawson, J.F., Brodbeck, F., Shapiro, D.A. and Haward, B., (2003). Leadership clarity and 

team innovation in health care. The Leadership Quarterly, 14(4-5), pp.393-410. 
 
Wong, C.A., Cummings, G.G. and Ducharme, L., (2013). The relationship between nursing leadership and patient 

outcomes: a systematic review update. Journal of Nursing Management, 21(5), pp.709-724. 
 
Yammarino, F.J., Salas, E., Serban, A., Shirreffs, K. and Shuffler, M.L., (2012). Collectivistic leadership approaches: 

Putting the “we” in leadership science and practice. Industrial and Organizational Psychology, 5(4), 
pp.382-402. 

 
Yasin, G., Nawab, S., Bhatti, K.K. and Nazir, T., (2014). Relationship of intellectual stimulation, innovations and 

SMEs performance: Transformational leadership a source of competitive advantage in SMEs. Middle-East 
Journal of Scientific Research, 19(1), pp.74-81. 

 
 
 
 
 
 


