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Aim. This systematic review aimed to synthesise the relationship between transformational leadership style and staff nurse
retention in hospital settings. Background. It is known that globally there is a shortage of nurses. Thus, nurse retention and
organisational commitment have never been more critical. Nurse managers are responsible for staff retention. Therefore, nurse
managers could reduce staff turnover by adopting the “right leadership style.” Methods. Systematic review, following the guidance
of PRISMA. Databases CINAHL, MEDLINE, PubMed, PsychInfo, Cochrane Central Register, and Embase were searched between
27" December 2021 and 22™ June 2023 to find relevant publications. Relevant studies were hand searched in January 2022 and
June 2023 to source further potential evidence. A total of twelve articles were retrieved. Results. Twelve studies were included in
this review, including six cross-sectional studies, two correlational studies, two cross-sectional correlational studies, and two
surveys. In relation to retention, the primary outcome, data from eleven of the twelve studies reported statistical significance
favouring transformational leadership improving staff retention. One study reported a statistically nonsignificant improvement in
retention. Conclusion. There is evidence to suggest that transformational leadership may have a positive and significant re-
lationship with staff nurse retention, job satisfaction, and quality of care. Implications for Nursing Management. Nurse managers
should attend leadership and management training programs. This will allow them to understand and practice transformational
leadership which may have a positive connection with staff nurse retention.

1. Introduction and Background differ significantly in high-income countries, with the

highest rate of 44.3% reported in New Zealand, 26.8% in the

The World Health Organisation [1] has reported that the  USA, 23% in Israel, 19.9% in Canada, and 15.1% in Australia

shortage of healthcare workers is a global concern, partic-
ularly nurses and midwives, representing more than 50% of
the current shortage of health workers. Staff turnover rates

[2]. Moreover, in Ireland, the HSE [3] highlighted that the
staff nurse turnover rate was 7.7% in 2021, above the national
average of 6.4% [4], highlighting the increased struggle for
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staff retention. The explanation for this is unclear, thus,
warranting the need for further research to determine the
reason for this. It is estimated that the global nursing
shortage will reach 1.05 million by the end of 2022, keeping
with a nurse turnover rate of 18.69% [5]. Numerous studies
imply that 4% to 54% of nurses globally intend to quit
nursing [6], highlighting concern over inadequate staff and
adverse patient outcomes [7]. A growing body of evidence
suggests that nurse manager leadership influences nurse
retention [8, 9].

Employees are vital commodities of an organisation;
thus, this becomes the main area of focus where leadership
should lead in ways that improve staff retention [10]. In
recent years, leadership has become an important concept in
nursing; therefore, leadership styles are required to reduce
waste, cost, confusion, and error [11]. It is well documented
that leadership styles used by nurse managers play an es-
sential role in nurses’ commitment to their workplace [12].
In addition, although job satisfaction can be increased by
extrinsic means such as a pay rise, nurse managers can
improve job satisfaction by adopting the right leadership
style [13]. It is suggested that almost one-third of the level of
job satisfaction of nursing staff can be increased by managers
just manipulating their leadership behaviours [13]. Thus,
nurse managers could cost-effectively retain their staff by
displaying the “right leadership style” [13]. Newstrom [14]
describes leadership styles as how individuals provide di-
rection, implement plans, and motivate staff. It is proposed
that managers who adopt the transformational leadership
(TL) style transform their followers’ ideas about what is
important, inspiring them to see opportunities and chal-
lenges in a positive light [15].

Transformational leadership has been compartmental-
ised into four main components: idealised influence, in-
spirational motivation, intellectual stimulation, and
individualised consideration [16]. Idealised influence occurs
when leaders bring about trust and respect by acting as role
models to their followers [17]. Second, inspirational moti-
vation occurs when nurse managers enable their staff to
achieve the organisation’s mission and personal goals [18].
Third, intellectual stimulation occurs when nurse managers
encourage their staff to develop new ideas and keep learning
through courses or evidence-based materials [18]. Finally,
individualised consideration occurs when nurse managers
encourage individual staff members by helping them and
supporting and providing positive feedback [18]. Therefore,
a transformational leader is a leader who can promote the
interest of staft and facilitate the commitment of staff to the
mission of the organisation [19]. It is clear that the leadership
practices of nurse managers can positively or negatively
affect outcomes for organisations, staff, and patients [20].

Increased staff turnover in a hospital may result in in-
creased overtime, fatigue, stress, and poor job satisfaction
among remaining nurses [21]. Furthermore, it upsets con-
tinuity of care, resulting in reduced quality of care and safety,
potentially increasing the risk of medication errors, falls, and
healthcare-associated infections [21]. Thus, increased staff
turnover is of great concern for nurse managers. Moreover,
increased staft turnover may also negatively affect hospital
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budgets [22]. Using the original Nursing Turnover Cost
Calculation Methodology, yearly costs associated with nurse
turnover were approximately $48,790 in Australia, $20,561
in the US, $26,652 in Canada, and $23,711 in New Zealand
[23, 24]. These costs highlight the importance of nurse re-
tention; hence, it is vital to explore the relationship of TL
style on staff nurse retention in hospital settings. Effective
leadership is considered an essential part of staff nurse re-
tention [25]. Thus, conducting this systematic review is vital
to synthesise the link between TL and staft nurse retention in
hospital settings to reduce staff turnover. Therefore, this
systematic review aims to synthesise the body of knowledge
on the relationship between TL and staff nurse retention in
hospital settings.

2. Methods

A systematic review was undertaken using the Preferred
Reporting Items for Systematic Reviews and Meta-Analysis
(PRISMA) checklist (Figure 1). The review question was
formulated using the PICO mnemonic. The population
being considered was staff nurses working in hospital set-
tings, the intervention was transformational leadership
which was compared with other leadership styles. The
primary outcome was staff retention, and the secondary
outcomes were job satisfaction and quality of care. Thus, the
research question was “What is the relationship between
transformational leadership style and staff nurse retention in
hospital settings? This question was formulated as it was an
area of interest to the authors.”
Table 1 details the inclusion and exclusion criteria.

2.1. Search Strategy. A systematic search was conducted to
ensure all available evidence to answer the question was
included. The searches were conducted from December
2021 to June 2023. The following databases were searched:
CINAHL, MEDLINE, PubMed, Psychlnfo, Cochrane
Central Register, and Embase. Keywords and phrases
included were as follows: transformational AND leader-
ship OR management AND style OR method OR ap-
proach AND nurse OR caregiver OR healthcare
professional OR healthcare worker AND retention OR
turnover OR commitment OR intent to stay OR organ-
isational commitment OR affective commitment OR re-
duced predicted turnover OR turnover intention OR
anticipated turnover OR intention to leave AND hospital
OR acute care setting OR acute care facility. The English
language limitation was applied. The reference list of
identified studies was hand-searched for suitable studies
and citations.

2.2. Data Extraction and Data Analysis. One review author
independently extracted data from eligible studies using
a data extraction sheet and table; this was validated by five
authors (see Table 2 for data extraction). The data extraction
table included authors, year, country, study setting, study
design, population and sample size, results, primary out-
come, and secondary outcomes (Table 2). Meta-analysis was
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Figure 1: PRISMA flow diagram.

not feasible due to the heterogeneity of the studies included.
Therefore, a narrative description of the studies was
undertaken.

2.3. Quality Appraisal. The quality of the selected studies
was appraised by six independent reviewers, who assessed
the internal and external validity and determined the bias
affecting the methodological quality. Furthermore, the
Critical Appraisal Checklist (EBL) devised by Glynn [34] was
also used to appraise the included studies. Accordingly, the
studies were appraised under the following headings: pop-
ulation, data collection, study design, and results. Applying
this tool, the study quality in each category is invalid with
a final score of <75. Therefore, the studies that produced
results of “Yes” >75% or, “No + Unclear” <25% were con-
sidered good quality. The score from each section was
calculated at the end to indicate the study’s validity.

3. Results

The initial search yielded 427 articles. The six authors
worked in pairs for the filtration process and after removing
duplicates, 307 remained. Upon removal of ineligible
studies, 72 were screened, of which 45 were excluded. Of the
remaining 27, 8 studies were not retrieved. Following this,
19 full-text articles were rigorously screened for eligibility. 7
were excluded for valid reasons. 5 articles had a noneligible
study outcome, and 2 had a noneligible study population.
This resulted in 12 studies meeting the inclusion criteria for
this systematic review (Figure 1).

3.1. Description of Included Studies. Twelve studies met the
inclusion criteria for this systematic review. The research was
conducted in hospital settings across many different
countries, namely, Saudi Arabia [12, 30], Canada [26],

85UR0| 7 SUOWILIOD 3AER1D) 3|cedl|dde 3y} Aq peusenob afe S YO ‘88N JO S3|Ni Joj AIg 1T UIUO /B UO (SUORIPUOD-PUR-SWBY WD A3 1M ARRIq Ul [UO//SAY) SUORIPUOD pUe SIS | 84} 835 *[5202/70/0E] U0 ARIqIT 8UIUO A8|IM ‘IUBLILRAOD AlquisssY USPM A 00222S6/6202/SSTT OT/I0p/LLI0D A8 |1MAteld 1 puI|uo//SARY Wo1} papeojumoq ‘T ‘€20g ‘wuol



jonm, 2023, 1, Downloaded from https://onlinelibrary.wiley.com/doi/10.1155/2023/9577200 by Welsh Assembly Government, Wiley Online Library on [30/04/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

Journal of Nursing Management

1107 Ieak-21g 1107 Ieak-1s04

oFenguey ysrSug-uoN o3enSuey ysiSug

Sumos [eydsoy ot aprsino sdurnyag s3urpes eardsoy ur Sunyrop

I2A0uwIny pajedmdrjue pUB ‘UOIUSIUT IIAOUING Iaaouin) pajedonue pue ‘UonUIUL

10A0WIN} PaJoIpard Paonpal JUIUNIUIUIOD JATJOIPE JUIUIUIWOD [euonesiuedio I2A0UIN) “ISAOUIN] PIJoIpaid paonpar JUaUNIWIUIOd JATJOIPE JUSUNIUIUIOD
‘Ae3s 01 JUUT JUIWIUWIWOD ‘IIAOUIN) UONIUIISI FUIpNOUI JOU SIAIPNIS [euonjestued1o ‘A ejs 03 JUIUI JUIWITWUIOD IIAOUIN} ‘UOTIU)I SULINSEIA
dryszopea] [euonjeurojsuer; SUPNOUL JoU SAPNIS drysiopes] [euonjewIojsueiy,

Pa193SI321 10U 2JOM OUM SISINN $aSINU Pard)sI3ar atom oym sjuedonred

MOIAJI 2INJRII] PUE JATIRIIENY) UOIe3saI 2ATIRIIUENY)

BLISLID UOISN[IXY BLIDLID UOISN[OU]

"BLI9)LID UOISN[OX9 pue UOISN[OUJ : dTdV],



jonm, 2023, 1, Downloaded from https://onlinelibrary.wiley.com/doi/10.1155/2023/9577200 by Welsh Assembly Government, Wiley Online Library on [30/04/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

1000>d

UORURIRL ISING JAS PUL TL -y o.?E.M\oMmMNB 1ed usisop forng ue eIequ HM:M wmmo sjearrd Aoy, [ot] Pon&
usamiaq drysuonje[ar 9ANRISOJ [PUI%} %€ 85 "SIUedRIBA 8Ly P UV UL Sperasoq seatid ¢
10005 d [endsoy
. SR 94T “OeuId) uSISop [eUOTIR[21I0D . I
UOTJUD)21 ISINU pue TJ, 0p6c .Mowh:w ?:owﬁm@w - ,_«cﬂﬂwuom.mmw@ parerye-Aisioatun 1 ‘sye3rdsoy uepiof _— :«EWEM
uaam1aq drysuorie[or aanIsoq ° : ‘ 10309s o1iqnd ¢ :uepIof YHON :
LLE0—=4 (2]
"UOTJUSIDI ISINU pue T, $aSINU PaIdISISaI 05T [BUOT}O35-5S017) steardsoy eueyn e 10 A11aSe
usam1aq drysuone[aor sanIsoJ [ 39 MIqIEN
1000>d S00>d <
‘uonjoejsiyes qof "UOTIUL)AI 3SINU pue TJ, o oﬁwmm\wﬂ Q&MMMN [BUOI1035-5501D) sreadsoy g7 :sourddiiyqg renuey  sowrddiyg | 1 u:wﬁﬁmﬂ
uo douanpjur 2anIsod T, u2amiaq dIysuorie[a1 2ANISOJ %985 PRIISIoRT 0LL 13 e
1000>d
. J[eW 948" /7 [ewd) [BUOT1D3S-SSOID [1€]
UORUIST 9SIU PUv LL %'/ "sesInu pa1ysidar £197 [eUOnR[31I0D) spendsoy Juauitiianod o1 el ‘Te 32 a1003ysiq
usomiaq drysuone[ar dANISOq ‘ ‘ ‘ :
1000>d T
"UONUI)AI IsINU pue TJ, %I1 Bmﬁﬁ %68 .muw.Sw ¥ Mm ol udrsop £oAIng steydsoy 3s9331q ¢ :ypedry b . :.vﬂ
pue s1o8euew 2SINU 66 "s1ofeuew pneg e 10 Twex-[v
uaM1aq dIysuOnT[R1 2ARISO] 3SINU pUE SISINU PISISAI 6T¢
1000>d o
"UOTJUAIAI ISINU pUE T, SIPUT %L7T S[PUy [BUOT}D3S-55017) sreydsoy erouad ¥ :reySueys eUTYD (62] Te 10 Suep

usamlaq drysuone[ar aanIsog %E'86 ‘SoSINU PaINSIBA GEG

100°0>d pajeI[ye-AISIoATUN pUR

S[BW %6'CH SRWSy [82] yeqreiseN

“UOTJUSIT 3SIM e uSisop [euornje[o1Io uepio
S@me %mmgmzwwmw,mmé %1'9G 'SasINU PAIANSISAI 68T 9P [FHONEIOHOO  sjeand onpqnd jo xpur e-sreydsoy prol pue qnifenqy
€CC=40 9 ¢
"UOTIUAIAI ISINU pue T, . 2.«8 %19 d[etay [BUON}D3S-5S017) spendsoy . uede( . (2]
wsom1pq dIYsUONT[RI 2ANISOG %6°C6 "SISINU PaIsIZar 96¢ 91D 2NDE PIZISPIW § :0JUL)] [& 10 ewepoy]
B{ERIAN LN 10005 d S
) S[RW 9¢°TZ O[euId) . [eT]
qof 03 paje[or110d UOTJU2J2I SINU pue TJ, g [BUOT}D3$-SS01) ste3rdsoy ¢ ‘eueyn) Jo UOISaI UIAISEY  BURYD) .
Aanisod sem 7, uaamiaq drysuorye[ar 9ANISOJ %8L "sasINU PaIRISIBaL €/ [E 39 Tuewesy
< S00>d . (9]
10000 >d "o1ed jo . SEW %G TT Seway .
UOTJU2JaI sINU pue TJ, v [BUO1}035-5S017) sresrdsoy 29qand) epeue)) Te 12 Aejquuaiy,
Ayrenb y3iy e 03 pesy 1, woamtaq drysuone[P1 2ATISO 9%7'88 "sasInu paIdlsIdar 1HS s10A®T
100°0> n< g - ¢
.co:umww%ww Moﬁ o ¥1°0>d "uonuajal Srewr %y Srewoy uSisop [eUOnEPII0N sfendsoy srqnd elqery [¢1] ppureys[y
Joogo aansod e ?E 1L 3SINU YJIM PIYUI] JOU Sem ], 096 'sasINU paI1alsidar gog¢ : ‘ 9 :BIqEIY Ipnes Jo UOISaT UIdISI AN pneg pue qnijenqy
£
Wo02IN0 AIepuUodag w00 Arewrrrd oz ajdures udisop Apnig Sumyes Lpnig Anuno) 189

pue uonendog pue sioyny

‘uonoenxo eyje( ¢ 414V],

Journal of Nursing Management



jonm, 2023, 1, Downloaded from https://onlinelibrary.wiley.com/doi/10.1155/2023/9577200 by Welsh Assembly Government, Wiley Online Library on [30/04/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

Journal of Nursing Management

$8°0 sem eydye s yoequor) 9[edS UONUIIUI J9AOUIN]) WIII-XIS 68°0 sem eydpe s yoequoird) OTIN [o1] Ponx
parodar JoN SLV paurodax JoN OTIN [€€] Te 19 uewing
payrodar JoN 9[ed2§ uonUAUI I2A0UINT, payrodar JoN OTN (2] e 3 Lnqden

76°0 sem eydfe s yoequoi) 9[ed§ Iyadg pue [[03SLI.O 16°0 sem eydfe s yoequoi) 3eds 11D [z€] Te 30 andeaqe]
€/°0 sem eydpe s yoequorD) (SLV) oreos Iasouany, pajedonuy 06°0 sem eydre s yoequoi) OTIN [1€] T8 30 a1003Yysig
££°0 sem eyd[e s yoequoI) 2ITEUUONSINY) JUSWIWWOD) [euonestuediQ (09°0< sem eydye s yoequoiD OTN [0€] Te 30 Twre g -1y
6.0 sem eydfe s yoequoi) 3[eos Ae)g 03 Juajul 06°0 sem eydfe s yoequoi) oreos drysiopea [euOIeWIOJSURI], [62] e 30 Suepy
88°0 sem eyde s yoequoid) o[eos Ae3§ 03 Juu] S UTRDOIIA £6°0 sem eyde s yoequord) A10juaauy 2ompoerg drysiopes [82] yeqeIseN pue qnienqy
££°0 sem eydfe s yoequoi) 9[B2S JUAWITWIWOY) AP Y £8°0 sem eydfe s yoequoi) OTIN [£2] ‘Te 30 eurepOY]
669°0 sem eyde s yoequor) a[eog Aeig 03 uonuAUY 104°0 sem eyde s yoequoi) arreuuonsany) drysiaped] [eon-yied [€1] Te 30 tuRWESY
16°0 sem eydpe s yoequoi) 9[edS IYadg pue [[03SLI,O $6°0 sem eydpe s yoequoi) 2[eds (T1D) diysiopesT [euonjeuriojsuel], [eqo[D  [97] e 10 Ae[quuai] -o10A®T
08°0 sem eydfe s yoequoi) a[eos Ae3g 03 Jualu] S, UTEDIIA £8°0 sem eyde spequor)y  (DTIA) oareuuonsany) diysiopesT Joemmy  [Z1] ipweyS[y pue quienqy
Aqeray JUSWINSLIW UONUIY Aqeroy JuawaInsesw dIysiopea| sioymy

"SJUSWUNIISUT UOTIOI[0D BIR(T ¢ ATAV],



jonm, 2023, 1, Downloaded from https://onlinelibrary.wiley.com/doi/10.1155/2023/9577200 by Welsh Assembly Government, Wiley Online Library on [30/04/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

1000>d UOTIU)UT J9AOUIN) PONPaI LIS T, [0T1] 19OoM X%

1000>d 9A®BI[ 0} UONURIUT PdNPaI LIS T, [€€] e 19 uewing

LLE0-=Y UOTIU)UT JI9AOUIN} PdNPaI LIS T, (2] ‘T8 ¥ Lnqdeny

c0'00>d 80'0—=¥ 9ABI[ 0} JUNUI PIdNPIAI uwﬁw 1L [z€] TR 10 w:wﬁn_mq

1000>d 7T0—=Y ymb 03 wonuajur paonpar 91f1s 7, [1€] ‘T8 30 a1003Yysig

1000>d y.£0=¥Y UOTIUL)2I IsINU pue ], UdaMIaq dIysuotie[d1 2ATISOJ [0€] Te 10 Twrex -1y

(8£%'0-692°0) 1000>d SLE0=Y UOTJU2)aI 3sINU pue TJ, Usamlaq diysuone[ar aAnIsoq [62] Te 32 Suepm

10000>d 16€0=Y UOTJU2IDT JO S[PAJ] JOYSIY [JIM PIjeIdosse sem 3A1s T, [8Z] yeeiseN pue qnienqy

(08°€-1€°T) €TT UOTULJAI asINU pue TJ, Udamiaq drysuorne[p1 2ATISOJ [£2] e 10 ewiEpOY]

1000>d 1200=Y UOTUSJ2I 9sINU pue TJ, Usamiaq drysuone[ar sanisoq [€1] Te 30 rueWESY

S00>d 6€0—=¥Y 3nb 03 wonuajur paonpar LS T, [92] 'Te 30 Aejquiai],-a10A®T

¥10>d 80°0=Y UOTIUS]aI 3SINU [IIM PIUI[ JOU SeM TJ, [z1] pwreys[y pue qnienqy

(ID) reasut MO anfea 4 onpea Uonualal Jyels sioymy
NUIPYUOI %G6 UOTJR[2LI0D UO0SIedd ’

w000 Arewrid § 219V,

Journal of Nursing Management



8 Journal of Nursing Management
TABLE 5: Job satisfaction.

Authors Job satisfaction (JS) Correlation value P value

Abualrub and Alghamdi [12] Positive link between TL style and JS R=0.45 P<0.001

Asamani et al. [13] Positive link between TL style and JS R=0.462 P<0.001

Labrague et al. [32] Positive link between TL style and JS R=0.37 P<0.001

Ghana [2, 13], Japan [27, 33], Jordan [28], China [29], Iran
[31], Philippines [32], and Turkey [10]. The mean sample size
in the twelve studies was 535 participants, ranging from 219
to 1,617 participants. Participants in one of the twelve
studies were a mix of registered nurses and nurse managers.
The study’s characteristics are presented in the data ex-
traction table (Table 2).

3.1.1. Data Collection Instruments. Table 3 represents the
details of various data collection instruments used in the
included studies. All the data collection methods were
deemed reliable and valid as Cronbach’s alpha scores were
all greater than 0.50 [35]. Two of the twelve studies did not
detail Cronbach’s alpha score; however, both studies re-
ported that their instruments were reliable.

3.1.2. Primary Outcome. The primary outcome, staff re-
tention, was measured in all twelve studies. Overall, eleven of
the twelve studies demonstrated that there was a positive
relationship between TL style and staff nurse retention in
hospital settings. The results are illustrated in Table 4.
Lavoie-Tremblay et al. [26] revealed that TL style negatively
and significantly predicted the intention to quit (r=-0.39,
P <0.05). Asamani et al. [13] found that there was a weak but
significant positive correlation between TL style and staff
nurses’ intention to stay (r=0.221, P <0.001). Kodama et al.
[27] reported that TL style was significantly and positively
related to affective commitment (OR=2.23, 95% CI:
[1.31-3.80]). Abualrub and Nasrallah [28] discovered that
increased staff retention was associated with TL style
(r=0.391, P<0.001). Wang et al. [29] reported that TL style
was positively correlated with nurse retention (P <0.001,
95% CI: [0.269-0.478]). Al-Yami et al. [30] revealed that TL
style and organisational commitment were positively related
(r=0.364, P<0.01). Pishgooie et al. [31] found that there
was a positive correlation between TL style and anticipated
turnover (r=-0.22, P<0.001). Labrague et al. [32] dis-
covered that TL style correlated significantly with organ-
isational turnover intention (r=-0.08, P <0.05). Magbity
et al. [2] reported a significant correlation between TL style
and nurses’ turnover intention (r=-0.377). Suliman et al.
[33] found that TL style had a significant effect on nurse
turnover (P <0.001). Yiicel [10] discovered that TL style
significantly ~negatively predicted turnover intention
(P <0.001). These results indicate that TL style has a sta-
tistically significant positive connection with staff nurse
retention in hospital settings. Abualrub and Alghamdi [12]
was the only study to report that the relationship between TL
style and staff retention was statistically insignificant
(P <0.14), indicating that there was no relationship between
TL style and staff nurses’ retention at work.

3.1.3. Secondary Outcomes. Three studies found a positive
connection between TL style and job satisfaction. The results
are illustrated in Table 5, while one study found that TL style
resulted in high quality of care.

A multiple linear regression analysis was used to de-
termine if the demographic characteristics (model 1) and the
nurse managers leadership styles (model 2) significantly
accounted for the levels of job satisfaction. The results in the
three articles revealed that TL style was linked to nurses’ job
satisfaction. Abualrub and Alghamdi [12] reported a positive
significant moderate correlation between TL style and
nurses’ job satisfaction (r=0.45, P<0.001). Asamani et al.
[13] found that TL style of nurse managers was positively
correlated with staff nurses’ levels of job satisfaction
(r=0.462, P<0.001). Labrague et al. [32] also discovered
that TL style correlated significantly with job satisfaction
(r=0.37, P<0.001). These results suggest that TL style has
a statistically significant positive link to staff nurses’ job
satisfaction.

Lavoie-Tremblay et al. [26] investigated the link between
nurse manager leadership styles and quality of care. Quality
of care was measured on a 4-item scale [36]. This scale was
deemed reliable as it had a Cronbach’s alpha score of 0.84.
Lavoie-Tremblay et al. [26] discovered that TL style had
a positive and significant connection with quality of care
(P <0.001).

3.2. Quality Appraisal. The results from the quality appraisal
are presented in Table 6. All studies were deemed valid,
except for Magbity et al. [2] who showed issues with the
choice of population and the results section. In [2], the
inclusion and exclusion criteria were not clearly outlined,
and it was unclear whether informed consent was obtained
from the participants. It was also unclear whether there was
external validity. Suggestions for further research were not
provided, and subset analysis was a major focus.

4. Discussion

The primary aim of this systematic review was to examine
the relationship between TL style and staff nurse retention in
hospital settings. The secondary outcomes were presented as
job satisfaction and quality of care. The results of eleven of
the twelve studies indicate that TL style positively affects staff
nurse retention [2, 10, 13, 26-33]. Moreover, three of the
twelve studies suggest that TL style has a positive and sig-
nificant link with job satisfaction [12, 13, 32]. One study
discovered that TL style also has a positive and significant
connection to quality of care [26].

The study conducted by Abualrub and Alghamdi [12]
indicated that the relationship between TL style and staff
nurse retention was statistically insignificant. The results
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TaBLE 6: Critical appraisal checklist (EBL) results.

Section A:

Study population

Section B:

data collection

Section C:
study design

Section D:
results

Overall validity

83% valid
100% valid
83% valid
83% valid
83% valid
83% valid
83% valid
83% valid
83% valid
50% valid
83% valid
83% valid

Abualrub and Alghamdi [12]
Lavoie-Tremblay et al. [26]
Asamani et al. [13]

Kodama et al. [27]
Abualrub and Nasrallah [28]
Wang et al. [29]

Al-Yami et al. [30]
Pishgooie et al. [31]
Labrague et al. [32]

Magbity et al. [2]

Suliman et al. [33]

Yiicel [10]

67% valid
67% valid
83% valid
67% valid
83% valid
67% valid
83% valid
83% valid
83% valid
83% valid
83% valid
57% valid

100% valid
100% valid
100% valid
100% valid
100% valid
80% valid
80% valid
100% valid
80% valid
80% valid
80% valid
80% valid

67% valid
67% valid
50% valid
67% valid
67% valid
83% valid
67% valid
100% valid
67% valid
50% valid
83% valid
67% valid

78% valid
83% valid
78% valid
78% valid
83% valid
78% valid
78% valid
91% valid
78% valid
65% not valid
83% valid
74% valid

from this study may suggest that TL style has a minimal link
to nurse retention. However, this study was the most out-
dated, which may explain why this was the only study with
this outcome. Upon review, Asamani et al. [13] implied that
there was a weak but significant connection between TL style
and staff nurse retention (r=0.221, P <0.001) as this study
found a stronger correlation between participative leader-
ship and staff nurse retention (r=0.243, P <0.001).

Opverall, the results from this systematic review indicate
that TL style has a positive relationship with staff nurse
retention. In support of this, multiple past studies have
suggested that nurses are seeking challenges in their work
[37]; they want to be encouraged, respected, and recognised
(Lavoie-Tremblay et al., 2010) and require feedback on their
performance [38, 39]. Moreover, Hutchinson et al. [40]
implied that a supportive work environment might be vital
in retaining nurses. Likewise, a high level of collaboration in
nursing units was linked with retention [41]. These elements,
which concern the needs of nurses, can be facilitated through
TL practices [26] and thus result in staft retention. When
considering mixed results such as this, it would be appro-
priate to question the specific elements of TL style that may
or may not significantly link to staff retention. Furthermore,
it may be relevant to compare different leadership styles and
their relationship with staff retention to determine which
style is best related to staft nurse retention; thus, this requires
further research.

Concerning the secondary outcome of this systematic
review, the three studies that measured job satisfaction
[12, 13, 32] highlighted that TL style has a significant positive
connection with job satisfaction. Both Abualrub and
Alghamdi [12] and Asamani et al. [13] reported that levels of
job satisfaction among nurses were generally moderate.
Thus, it may be implied that nurses across different countries
are generally not satisfied with their jobs, a situation that can
potentially reduce productivity and worsen the current
shortage of nurses [13]. However, as previously mentioned,
TL had a positive correlation with job satisfaction. This
suggests that the adoption of TL style by nurse managers
may result in an increase in the level of nursing staff and job
satisfaction [12, 13, 32].

Besides the results of the present systematic review,
Cummings et al. [42] also conducted a systematic review and
found that TL style had a strong connection with job sat-
isfaction, productivity, and retention. Thus, participatory
management practices and a nurse-friendly work environ-
ment, which can be accomplished with a nurse manager who
adopts a TL style, can be related to staff retention and job
satisfaction [21, 43]. The potential positive significance of
nurse retention, considering that improved job satisfaction
could reduce turnover, must be recognised as another area
for further research.

Interestingly, Lavoie-Tremblay et al. [26] reported that
TL style has a significant positive link to quality of care. This
was the only study that measured quality of care and found
that TL style resulted in high quality of care, another sec-
ondary outcome. Excluding the results from this systematic
review, previous systematic reviews discovered that TL style
was associated with increased patient satisfaction, reduced
adverse events, lower patient mortality, and fewer hospital-
acquired infections [44, 45].

4.1. Limitations. This systematic review was limited by the
research available for inclusion. Most of the included studies
were cross-sectional and correlational by design, which
contributed to the weakness of being unable to determine
casual relationships compared with a cohort study [46]. In
addition, two studies used the survey method for collecting
data which has its own set of disadvantages. It is suggested
that one typical issue with employing surveys to gather data
is that of missing data [47]. Although there are statistical
techniques available to handle missing data, these techniques
do not always result in complete accuracy [10]. Furthermore,
eight out of the twelve studies utilised convenience sampling
[2,12,13,27-29, 32, 33], which is nonrandom and may limit
the generalisability of the results. Nonetheless, eleven of the
twelve included studies scored highly (>75%) on quality
appraisal. Further research should utilise an RCT design to
assess the leadership practices of nurse managers (Lavoie-
Tremblay et al.,, 2015). Another limitation of this review is
that eleven of the twelve studies included were all pre-
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COVID-19 [2, 12, 13, 26-33]. Although this was a limitation,
both pre-COVID-19 studies and the post-COVID-19 study
had similar findings. Furthermore, another limitation to this
SR may be that the literature on the original aim was ex-
panded based on the findings; thus, they may be considered
an extrapolation from the original aim. Finally, included
studies were limited to English, as there was no funding for
translation services.

5. Conclusion

This review aimed to examine the relationship between TL
style and staff nurse retention in hospital settings. The results
of this study highlighted the importance of TL style in
enhancing staff nurse retention, job satisfaction, and quality
of care. Agreeable with the literature, this SR provides
support to previous studies connecting TL style to en-
couraging results in nurses, especially staff nurse retention.
Nonetheless, the results are not entirely definitive, as there is
a scarcity of primary research related to this issue, high-
lighting the need for further research in this vital area.

6. Implications for Nursing Management

This review has several implications for nursing manage-
ment. Nurse directors should promote the TL leadership
behaviours of nurse managers through leadership training
programmes to enhance staff retention. Educational lead-
ership programmes can positively and significantly impact
nurse managers leadership and professional behaviours
[48]. Furthermore, in partnership with nurse educators, the
regulatory bodies of the nursing profession should develop
competencies for nurse managers based on TL and include
these competencies in nursing education programmes [28].
The recruitment policies of nurses for leadership roles
should be based on these competencies [28].

In addition, it is suggested that magnet hospitals have
improved staft retention [49]; this may be because TL style is
one component of the magnet model [50]. Thus, magnet
hospitals utilise the TL style and have greater staff nurse
retention than nonmagnet hospitals [49]. This is important
when considering the results from this review as leadership
programmes would better educate nurse managers con-
cerning TL style, which can be linked with staff nurse re-
tention, job satisfaction, and quality of care.

Data Availability

The data that support the findings of this study are available
from the corresponding author upon reasonable request.
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