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Abstract: Background: High-quality leader-member relationships (LMRs) assist employee readiness for greater responsibilities
beyond one’s main job descriptions. This is to better contribute to other aspects or units within the organization. The Saudi Ministry of
Health focuses on building human resources development to achieve improved organizational performance. Unfortunately, few studies
have examined the Saudi Arabian healthcare sector’'s handling of LMRs. Objectives: The goal of the present study was to explore
LMR levels and whether a nurse’s work position influences LMRs within a university-affiliated hospital. Methods: A cross-sectional
descriptive method was used and applied to a sample of 538 nursing staff. A self-report questionnaire was adopted for analysis
Results: Results revealed that “Respect,” “Affect,” and “Contribution” dimensions were high perceived while the “Loyalty” moderate
perceived. The association between overall LMR perception and current position was statistically significant (p = 0.012). Discussion:
Sustainability of an LMR should be promoted where functioning and overall performance need to be enhanced. Conclusion: LMRs
were modestly present within the current study, where the Respect dimension was perceived most highly among nurses, with Loyalty
having the least positive perception. However, the Affect and Contribution dimensions were also perceived positively. The present
findings also indicate that nurse managers’ perceptions were higher than those of bedside nurses.
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INTRODUCTION

Currently, the world is moving towards a single market system that is enhanced by reduced travel, trade, and other
economic barriers. This market system is boosted by increased integration of people from different parts of the world, both physically
and through online technologies [1]. One significant impact of this trend is increased competition among organizations. In order to
achieve a high level of competitiveness and fit this new world market system, organizations need to adopt new behaviors that can
improve individual and corporate efficiency. Specifically, service-based organizations, such as healthcare providers, are increasingly
seen as stable and highly profitable firms [2]. Here, there is an increased demand for employees who are willing to extend their work
beyond the traditional job description [3]. Hospitals can be one of the more inspiring business environments with which to work. This
requires vital attention paid to subtle problems facing patients. At the core of such activities are nurses who ensure accommodations
to a patient's needs. Therefore, hospitals present a viable workplace for addressing leader-member relationships (LMRS).

In Saudi Arabia, the healthcare sector is showing dynamic improvements, especially in nursing services. Many government,
as well as private, healthcare organizations have shown improvements in patient care quality and have been accredited by reputable
organizations, including the Joint Commission International Accreditation (JCIA). Due to reform plans implemented by the Saudi
Ministry of Health (MOH), human resources development and organizational culture enhancement have improved organizational
performance. In this context, it is unfortunate that few studies have examined LMRs within the Saudi Arabian healthcare sector. Here,
significant knowledge could fill an important gap in how employee-leader interactions help and hinder quality care outcomes.

Copyright @ 2019: This is an open-access article distributed under the terms of the Creative Commons Attribution license which permits
unrestricted use, distribution, and reproduction in any medium for non commercial use (NonCommercial, or CC-BY-NC) provided the original
author and source are credited.
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LITERATURE REVIEW

LMR theory discusses the dynamic two-way relationship between leaders and followers [4], showing that leaders develop
different quality relationships with those they manage, which predicts subordinates’ performance. The theory proposes that leaders
should develop an exchange with workplace subordinates. These relationships often determine organizational direction through the
allocation of resources, subordinates’ responsibilities, decision-making, and overall performance [5]. Liden and Maslyn observed that a
four-dimensional LMR model includes the following domains: Contribution, Loyalty, Affect, and Professional Respect [6].

Affect is defined as the mutual affectation between members of a dyad that is based mainly on interpersonal desirability
rather than work or professional values. This type of affection manifests as friendship through rewarding components and outcomes
[6]. Loyalty refers to the support for goals and personal character inherent within the other member of the LMR dyad [6]. Contribution
reflects the input of work-oriented activities that facilitate mutually explicit or implicit goals within the dyad. Here, it is necessary to
evaluate such activities where the subordinate handles extra responsibilities and completes tasks beyond his/her job description.
Likewise, the supervisor provides resources and opportunities that help the subordinate complete those activities [6]. Professional
Respect reflects the reputation that is inherent within each member of the dyad within and outside the work organization. This respect
may be based on personal experience of the individual, comments made about the person from individuals within or outside the
organization, and awards or other professional recognition achieved by the individual. Thus, it is possible to develop a perception of
professional respect even before working with—or even meeting—that person [6].

LMRs can prompt subordinates to act more satisfactorily, beyond their roles, within a hospital [7]. According to Leow and
Khong, supervisors advance different types of associations with their subordinates [8]. The quality of these relationships determines
many features, including the amount of physical or mental effort subordinates bring to their tasks, material resources, information, and
social support exchanged between the supervisor and subordinates. This leads to the formation of an LMR process [9]. The first stage
primarily involves work socialization, which is followed by a quality LMR. The next stage is the creation of a prescriptive approach for
building long-term positive relationships. The last stage must assess the group and network levels [10].

The main purpose of the present study was to explore LMRs and whether predetermined characteristics among nursing
personnel (i.e., work position) influenced these relationships. To accomplish this, the present study identified LMR levels as perceived
by nursing staff.

The aim of the study was to explore the LMR level as perceived by nursing staff, and whether there is a positive correlation
between the work position as a work related factor and the LMR in one of the university-affiliated hospitals.

MATERIAL AND METHODS

Study Design

According to Polit and Beck, quantitative research focuses on gathering numerical data and generalizing this data across
groups of people; descriptive research seeks to describe the status of identified variables [11]. The present study was designed to
provide systematic information regarding the LMR phenomenon, where a cross-sectional descriptive design was used to describe
nurses’ perceptions of LMRs.

Population and Setting

The study was conducted at one university hospital in Saudi Arabia. Here, all inpatient wards and units, critical care units,
and emergency units were assessed. The hospital was selected based on the following criteria: the largest educational governmental
hospital that is accredited by the JCIA with a 780-bed capacity and offers distinguished healthcare services through qualified
healthcare professionals, specifically nursing personnel. This hospital is also very technologically advanced in order to provide quality
care services. This hospital was also assumed to have an active leadership role in nationwide hospital decision-making structures and
processes, thus making it an appropriate setting for conducting the present study.

Sampling Technique

The target sample for this study consisted of all registered nurses who worked in the King Saud University Medical City
(KSUMC). However, the accessible sample was further identified according to inclusion criteria that considered: (1) a registered nurse
working in either a bedside or administrative position; (2) completed at least six months of service (to ensure that participants had at
least some familiarity with the job and organization); and (3) willing to participate. Participants who met the inclusion criteria were
invited to be part of the research sample, which included 1,961 nurses distributed across 10 departments: Inpatient — Medical
department; Surgical department; Obstetrics and gynecology department; Pediatric department; Operation room department; Intensive
care unit department; Oncology department; Specialized unit; Emergency department; and Cardiac department.

Sample Size
A non-probability quota technique was used to draw the sample. This method of sampling was chosen in order to obtain the
maximum benefit of assessing a large number of participants within a limited period [12]. From the accessible sample, all nurse
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managers (n = 90) and a quota sample from the accessible staff nurses (n = 1,871) was considered for data collection. For staff
nurses, the calculation of the sample size was based on the G*power 3.0 program, where the total number needed was 455
participants based on criteria of a medium effect size (0.4), a level of significance (a) of .05, and a test power (1- ) of 0.95. Given that
the inclusion of participants was based on convenience, the sample was further increased by 15% to make sure that contingencies
such as non-responses and potential drop-outs were taken into consideration. This brought the final sample size to 525 nurses and 90
nurse managers.

Data Collection Tool

A self-report questionnaire was adopted for data collection. The questionnaire comprised two main parts: a set of selected
demographic characteristics (age, gender, and educational level) and work setting and number of years spent in the current position.
The second part was adopted to explore LMRs among nursing personnel. The LMR measure was a 12-item scale for staff to assess
their immediate manager or team leader and for a supervisor to assess subordinates. The scale was initially developed by Liden and
Maslyn [6]. The measure was scored on a 5-point Likert scale, ranging from 1 = strongly disagree to 5 = strongly agree. A high score
indicates a quality LMR, and a low score indicates a poor LMR. The scale also includes four dimensions: Respect (items 1, 8, 12),
Loyalty (items 2, 5, 9), Affect (items 3, 6, 10), and Contribution (items 4, 7, 11). Scoring criteria were classified by mean results, where
the value ranged between 4.20 and 5.00 (Strongly agree), 3.40 < 4.20 (Agree), 2.60 < 3.40 (Neutral), 1.80 < 2.60 (Disagree), and 1.00
< 1.80 (Strongly disagree). Therefore, strongly agree and agree scores indicated the perception of a high quality LMR, a neutral score
represented a moderately positive LMR, while disagree and strongly disagree scores represented a poorly perceived LMR.

A pilot study was performed to evaluate the suitability and reliability of the questionnaire, where 10 to 15 minutes was
needed to complete all measures. The LMR sub-scales showed high-reliability, with Liden and Maslyn (1998) observing Cronbach’s
alpha values for the full scale ranging from .80 to .92, as compared to current study value of .83 [6].

Ethical Consideration

Data collection progressed based on official approval obtained from the authors who developed the LMR scale, and we
modified the scale for the present Saudi sample. Written informed consent was obtained prior to any data collection. Participants then
completed the self-report questionnaires. A representative within each work unit clarified the purpose of the study and informed
participants that they could refuse to take part at any time without adverse consequences. Questionnaires were collected during a 3 to
4-week period. After receiving responses, data extracted from the surveys were edited and coded. The Statistical Package for Social
Sciences (SPSS® version 24.0) program was used for all data analyses.

Official written consent to conduct the study was obtained from the administration and research/ethical committee in
selected settings with reference number (17/0944/IRB) on November 23, 2017. Confidentiality was considered through the expectation
that participant information would not be disclosed to others, as stated by American Health Care Association [13]. All participants were
verbally reassured regarding the confidentiality of the information provided.

RESULTS

Total response rate was 91%, with 463 staff nurses and 75 nurse managers providing valid data. About half of the
participants (57.4%) worked in general wards, nearly a quarter (24.9%) worked in the ICU, and 17.7% worked in the emergency unit.
Nearly half of the respondents (43.5%) were between 30 and 40 years old, 34.2% were under 30 years old, and 22.3% were over 40
years old. Most participants were women (88.5%). A little over a third of the participants (37.2%) had fewer than 10 years’ experience,
36.6% had over 15 years’ experience, and 19.5% had 10 to 15 years’ experience. Most participants worked at the bedside (86.1%),
while only 13.9% were a first line manager.

Table 1 shows detailed frequencies, percentages, means, and standard deviations for each item of the LMR scale. The
“Respect” dimension was perceived the most positively (4.04 + 0.63) where the phrase “l respect my manager's knowledge of, and
competency on, the job” being the highest scored item (4.29 £ 0.69). “I am impressed with my manager's knowledge of his/her job”
was rated the lowest (3.88 + 0.78). “Loyalty” was perceived as moderately positive (3.39 + 0.71) where the phrase “My manager
would come to my defense if | was ‘attacked’ by others” was rated the highest (3.72 + 0.84) while the phrase “My manager defends
(would defend) my work actions to a superior, even without complete knowledge of the issue in question” was rated the lowest (2.94 +
1.02).

The “Affect” dimension was perceived quite positively (3.66 + 0.69) where the phrase "l like my manager very much as a
person" was rated the highest (3.84 + 0.77) while the phrase "My manager is much fun to work with" was rated the lowest (3.38 +
0.85). The “Contribution” dimension was also perceived positively (3.66 + 0.71) where the phrase "l do work for my manager that goes
beyond what is expected of me in my job" was rated the highest (3.67 + 0.85) while the phrase “I do not mind working my hardest for
my manager” was rated the lowest (3.63 £ 0.92).
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Table-1: LMR as perceived by the study participants (N=538)

N ltems Response Mean SD | Ranking
Strongly Agree Neutral Disagree | Strongly
Agree disagree |
Flu [FI% | Fl %[ F]l% |F]%
Respect
1 | Respect managers knowledge of, | 220 | 40.9 | 261 | 485 | 51| 95 5|1 09] 1102 429 | 0.69 1
and competence on, the job.
8 | Admire manager's professional skills. | 113 | 21.0 | 299 | 556 | 115 | 214 91 17 2104 3.95 | 0.72 2
12 | Impressed with manager’s knowledge | 107 | 19.9 | 287 | 533 | 125 | 232 | 13| 24| 6| 11 3.88 | 0.78 3
of his/her job.
Mean for dimension 4.04 | 0.63 -
Loyalty
2 | Manager would defend me to others | 68 | 12.6 | 230 | 428 | 169 | 314 | 57 | 106 | 14 | 2.6 352 | 0.93 2
in the organization if | made an
explicit mistake.
5 | Manager would come to my defense | 77 | 14.3 | 282 | 524 | 136 | 253 | 36| 67 | 7| 13 3.72 | 0.84 1
if | were “attacked” by others.
9 | Manager defends (would defend) | 36 | 6.7 | 123 | 229 | 188 | 349 | 157 | 29.2 | 34 | 6.3 294 | 1.02 3
work actions to a superior, even
without complete knowledge of the
issue in question.
Mean for dimension 339 | 0.7 -
Affect
3 | Manager is the kind of person Iwould | 95 | 17.7 | 256 | 476 | 147 | 273 | 36| 67 | 4| 0.7 3.75 | 0.85 2
like to have as a friend.
6 | I like my manager very much as a | 96 | 17.8 | 282 | 524 | 140 | 26.0 | 16| 3.0 | 4| 0.7 3.84 | 0.77 1
person.
10 Manager is a lot of fun to work with. | 40 | 7.4 | 206 | 38.3 | 221 | 41.1 62 | 115 9] 17 3.38 | 0.85 3
Mean for dimension 3.66 | 0.69 -
Contribution
4 | Do not mind working hardest for my | 84 | 156 | 241 | 448 | 155 | 288 | 47| 87 | 11| 20 3.63 | 0.92 3
manager.
7 | Do work for my manager that goes | 76 | 14.1 | 259 | 481 | 164 | 305 | 30| 56 | 9| 1.7 3.67 | 0.85 1
beyond what is expected of me in my
job.
11 | Willing to apply extra effort, beyond | 78 | 14.5 | 251 | 46.7 | 163 | 303 | 42| 78 | 4| 07 3.66 | 0.85 2
those normally required, to meet my
manager’s work goals.
Mean for dimension 3.66 | 0.7 -
Overall mean 3.69 | 0.58 -

perceived least positively by both nurse managers and bedside nurses (3.49 £ 0.68) and (3.38 £ 0.71), respectively.

To determine if there were statistically significant differences between participants’ perception of LMRs according to their
current position, independent samples t-tests were performed (Table-2). Overall, LMR perception was high for both nurse managers
(3.84 £+ 0.51) and staff nurses (3.66 + 0.59). The association between overall perceptions and current position was statistically
significant (p = 0.012), which was reflected in all LMR dimensions except for “Loyalty” (p = 0.192). Moreover, the findings revealed that
nurse managers’ perceptions were more positive than bedside nurses. Here, the “Respect” dimension was particularly perceived more
positively among nurse managers than bedside nurses (4.19 £ 0.63) and (4.02 + 0.62), respectively. The “Loyalty” dimension was

*indicates significant finding at p < 0.05; **indicates significant finding at p < 0.001

Table-2: Independent samples t-tests results comparing LMRs according to current position (N = 538)
Dimensions | Perception according to position t-test | p- value*
First line manager (n = 75) | Nurses (n = 463)

Respect 419+ 0.63 4,02 +0.62 2.160 | 0.031*

Loyalty 349+ 0.68 3.38 £0.71 1.307 | 0.192

Affect 3.83 £ 0.61 3.63+0.70 2.395 | 0.017*

Contribution | 3.86 + 0.62 3.62+0.72 2.731 | 0.007*

Overall 3.84 £ 0.51 3.66 + 0.59 2.531 | 0.012*
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DiscussioN

Positive perceptions regarding LMRs could be attributed to the fact that nurses have insights into the importance of forming
organizational performance and success through positive relationships between leaders and subordinates, which has been
emphasized elsewhere [14-17]. Regarding attempts to encourage quality LMR development, Chen et al., and Organ and Konovsky
claim that organizations gain much from an improved understanding of how employees and their supervisors perceive LMRs [18, 19].
This should result in constructive outcomes for individuals and the organization, whereby nurses with high-quality LMRs readily take
greater responsibilities while also contributing to other aspects or units of their organizations. Lo ef al., came up with similar findings
whereby LMRs could prompt subordinates to behave more satisfactorily beyond their prescribed roles [7].

In comparing between first-line nurse managers and bedside nurses, nurse managers reported higher LMR ratings overall
(3.84 + 0.51) than bedside nurses (3.66 = 0.59). This is in line with Maslyn and Uhl-Bien who maintained that there might be an
adjustment as to the weighting of each dimension across individuals and leaders [20]. This exists when a subordinate’s opinions are
exchanged less constructively and more transactionally while a supervisor realizes the association more certainly. Here, a supervisor
sees the relationship more favorably than a subordinate. It is possible that the subordinate misperceives the signals sent by a
supervisor, or the supervisor is unsuccessful in his/her communication of the supervisor's positive regard for the subordinate.
Alternatively, a supervisor's explanation as to the components of the relationship could be inflated by leniency.

“Loyalty” was perceived as moderately positive by nurses, which could be due to a feeling that managers need be more
strident in their defense of employees when attacked, or advocate more for subordinates when an honest mistake is made. In order to
enhance LMRs, leaders should treat employees as team members while monitoring interactions and exchange relationships [21].
Moreover, nurses should be aware that efficiency and effectiveness are important when taking care of patients. The present findings
should be interpreted in light of prior findings showing that high LMR quality was reflected in high-perceived Loyalty [22, 23].

The “Respect” dimension was perceived the most positively within the present study. These results are in line with Farh et
al., who observed that professional respect is perceived quite positively, emphasizing that when employees view their relationships
with leaders as being high in professional respect, employees are more likely to comply with requests [24]. This could mean engaging
in activities that may lead to overload in order to meet a manager’s work goals.

In terms of work position, the findings showed that both nurses working at bedsides and management positions had positive
LMR perceptions. Nevertheless, first line managers had more positive perceptions within the “Respect,” “Affect,” and “Contribution”
domains. These results contradict those of Greguras and Ford whereby supervisors and subordinates appeared to assess LMRs
similarly across all four domains [25]. According to the divergent pattern of LMR perceptions, domains need to be assessed from both
perspectives (first line managers and bedside nurses) in order to produce a more comprehensive understanding of this phenomenon.
Furthermore, according to Sagas and Cunningham, evolving and upholding high-quality relationships between a nurse manager and
subordinate is very beneficial to the dyad, especially the subordinate [26]. High-quality LMRs are related to significant outcomes [26-
28). To more ultimately appreciate a healthy work environment, employees must first be in harmony with their LMR awareness and
their nursing managers.

CONCLUSION

The present findings revealed that nurses have positive LMR perceptions. However, nurse leaders must work more toward
enhancing loyalty among staff nurses, which should better support the efficiency and effectiveness of patient care. In terms of
personal and professional characteristics, the present results suggest that a nurse’s staff position has a significant impact on his/her
LMRs.

RECOMMENDATIONS

Cooperative efforts between administrative and clinical decision-makers are essential for setting policies and strategies
designed to improve LMRs for individual nurses and other professionals. While nurses are in need of more autonomy, all aspects of
patient-centered and professional-related issues should be considered through enhancing innovation, interdependency, and
collaboration in order to foster clinical leadership development. To keep nurses oriented toward their relationships with superiors, as
well as citizenship parameters, training and in-service orientation sessions are essential. Addressing all LMR constructs and their
prerequisites for all nursing staff should lead to several beneficial outcomes, including creativity, job satisfaction, performance, and
positive attitude adjustment. Nurse leaders must improve their interpersonal skills through in-service training in order to develop open
and congruent relationships with their staff, which should be based on mutual trust, while providing subordinates opportunities to
practice leadership skills each day. This should help develop a key group of second-line leaders. Further studies should be
implemented in order to investigate LMRs across different healthcare providers (perhaps with junior nurses specifically) in order to
determine strategies most suitable for enhancing employee commitment, loyalty, and positive attitudes toward leaders, organizations,
and the general profession.
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LIMITATIONS

Generalizability of the current study results should be taken with caution owing to the present findings being specific to one
setting (Saudi hospital) and one category of participants (nurses). More comprehensive and diversified settings should be included in
future research. It is also possible that LMR perceptions vary beyond the variables addressed in the present study. Unfortunately,
most of the study participants were women who worked in general wards. Thus, the present findings cannot be generalized to other
gender categories and non-hospital settings. Lastly, the present study focused on a set of selected personal and professional
characteristics. Further characteristics within a hospital work environment will be useful for future study in order to clarify the LMR
concept.
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