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Abstract

Organizations with transformational leaders exhibit work satisfaction, enthusiasm, team
work, and sense of accomplishment. The purpose of this descriptive correlational research
was to examine the level of head nurses’ transformational leadership, to identify different
types of organizational culture, and to explore the relationships between overall head nurses’
transformational leadership and each dimension of organizational culture as perceived by
nurses in Harbin Medical University Hospitals, The People’s Republic of China. The subjects
were 410 nurses from four affiliated hospitals of Harbin Medical University. Research instru-
ments consisted of: 1) demographic data form; 2) Chinese version of Leadership Practice
Inventory-Observer (LPI-O), and 3) Organizational Culture Profile (OCP) developed by
(Sarros, Gray, Densten, & Cooper, 2005), which translated to Chinese by the researcher. The
Cronbach’s alpha coefficient of LPI-O was .87 and that of the OCP was 0.97. Descriptive
statistics and Spearman’s rank-order correlation were used to analyze data in this study.

The results of this study showed that overall head nurses’ transformational |
eadership was at a high level (X= 122.96, SD = 19.19) and the following dimensions of
organizational culture were prominent: supportiveness (X= 4.17, S.D. = 0.76), innovation
(X= 4.02, SD.. = 0.83), competitiveness (X= 4.04, S.D.= 0.79), performance orientation
(X= 4.12, S.D.=0.83), stability (X=3.95, S.D.=0.77), emphasis on rewards (X= 3.87, S.D.
= 0.95), and social responsibility (X= 4.25, S.D. = 0.75). There were significant positive
relationships between head nurses’ transformational leadership and each dimension of
organizational culture (from r = 0.49 to r = 0.89, p<0.01) as perceived by nurses in Harbin
Medical University Hospitals, P. R. China. The findings of this study may lead to maintain
head nurses’ transformational leadership and strengthen organizational culture as perceived

by nurses in a complex healthcare environment.

Key words: Transformational Leadership, Organizational culture, Nurses, Harbin Medical

University Hospitals, The People’s Republic of China
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Introduction

In China Hospitals have been facing
changing and more flexible healthcare settings
that are challenging healthcare delivery systems
to search for innovations in quality, and find
ways to provide health services within
cost-constraints. From last century 90’ the
healthcare system was reformed, more and
more private hospitals had emerged, up to
30.8% in 2009 (Ministry of Health of The
People’s Republic of China, 2010) healthcare
insurance reformed, and higher level of
satisfaction demand from customers that all the
reasons should create fierce competition among
hospitals.

Healthcare environment has been
experienced downsizing, nursing shortages,
challenges in productivity and quality of care in
China. Meanwhile, Harbin Medical University
Hospitals have been experienced increasing
competition, and consumer driven changes, all
of which are making the ongoing nursing care
worse with increased workloads, stress, and
clinical errors (Qi, 2007). The ratio of nurses to
hospital beds was 0.3:1 while the standard of
Ministry of Health of China was 0.4:1 (Third
affiliated hospital of Harbin Medical University,
2006). The workload is now more severe than
before. Usually during the day shift one nurse
takes care of 15 patients, and on the night shift
one nurse takes care of 40-50 patients (Third
affiliated hospital of Harbin Medical University,
2011b). In Harbin Medical University Hospitals,
the level of overall job stress of nurses was at
a high level (X= 3.02, S.D. = 0.19) Undertaking a
consumer driven approach in the quality of

nursing care, administrators of Harbin Medical
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University Hospitals have emphasized improving
client satisfaction to enhance competitiveness
of hospital (Third Affiliated Hospital of Harbin
Medical University, 2011a). In the hospital
structure, head nurses play essential roles
because they are charged with the responsibility
of ensuring quality of patient care and quality
of work life for nurses (Ma & Liu, 2004). To meet
these challenges and fulfill these responsibilities,
head nurses had cognitive the concepts and
principles of leadership, to demonstrate
competence in the role as a leader, and to show
interpersonal connections needed to be
successful (Krugman & Smith, 2003). Therefore,
head nurses are expected to transform their own
role identity and functional skills and to lead
others to the vision and mission of the desired
change to successfully meet organizational
goals.

There has been accumulating evidence to
suggest that transformational leadership is an
influential form of leadership that is associated
with high levels of individual and organization
culture (Barling, Weber, & Kelloway, 1996; Kark
& Shamir, 2002). Kouzes and Posner (2002)
explained transformational leadership as a
collection of practices and behaviors of leaders
who can motivate followers to work beyond
their expectation through five key leadership
practices of modeling the way, inspiring a shared
vision, challenging the process, enabling others
to act, and encouraging the heart. Head nurses’
leadership role is not only essential in the
development and maintenance of nursing
organizational culture, but also has a direct
impact on working conditions, work environment,

and overall success of patient care outcomes



Head Nurses® Transformational Leadership and Organizational

Culture among Nurses in Harbin Medical University Hospitals, The People’s Republic of China

Additionally, managers realize that an
organization’s dominant philosophy and values
can determine its success and be a competitive
advantage Effective organizational culture is
essential in healthcare structures, competitive
labor markets, and higher level of patient
satisfaction. The culture of a healthcare
organization can powerfully influence its ability
to manage human resources and serve patients,
and ultimately has a strong impact on its
economic performance (Kotter & Heskett, 1992).

O'Reilly and Chatman (1996) defined
organizational culture as a system of shared
values and norms that define appropriate
attitudes and behaviors for organizational
members. Sarro et al., (2005) developed the
person-organization fit model(O'Reilly, Chatman,
& Caldwell, 1991), that including seven
dimensions supportiveness, innovation,
competitiveness, performance orientation,
stability, emphasis on reward, and social
responsibility. Culture represents the trait of an
organization, having a major influence on both
employee satisfaction and organizational
success (Kane-Urrabazo, 2006). In management
field, one study done by Sarros et al,, (2005),
they investigated leadership, organizational
culture, and innovation of Australian enterprises.
The result showed that performance orientation
was the prominent culture when correlate with
leadership.

The China healthcare environment has
been experienced downsizing, nursing shortages,
challenges in productivity and quality of care.
Meanwhile, Harbin Medical University Hospitals
have been challenged increasing competition,

and consumer driven changes, all of which were

making the ongoing nursing care worse with
increased workloads and stress. Some studies
showed that relationship between transformational
leadership and organizational culture has been
found in western countries, but no one study
has been conducted in nursing field as well as
in Harbin, China. Thus, considering the
transformational leadership and organizational
culture for nursing, it is imperative to conduct
this study.
Conceptual Framework

The conceptual framework of transformational
leadership was based on the Kouzes and
Posner’s leadership practice model (Kouzes &
Posner, 2002), which included five dimensions:
modeling the way, inspiring a shared vision,
challenging the process, enabling others to act,
and encouraging the heart. Organizational
culture was based on the Person Organization
Fit Model (O’Reilly et al,, 1991), developed by
Sarroa et al., (2005), which included seven
dimensions: supportiveness, innovation,
competitiveness, performance orientation,
stability, emphasis on reward, and social
responsibility. In this study, the relationships
between transformational leadership and each
dimension of organizational culture were

examined.

Methods

A descriptive correlational research was to
examine the level of head nurses’transformational
leadership, to identify different types of
organizational culture, and to explore the
relationships between overall head nurses’
transformational leadership and each dimension

of organizational culture.
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Sample and Procedure

The population of this study was 5,443
nurses working at least one year in the four
affiliated hospitals of Harbin Medical University,
The People’s Republic of China. The
proportionate stratified sampling method and
simple random sampling method were employed
to recruit subjects. Yamane’s (1973) formula was
used to calculate the sample size, with the level
of 0.05. The sample size was 373, considering
the possible loss of subjects, 20 % of the
sample, the total number of sample size was
448. After getting permissions from directors and
nursing managers of those hospitals, the
researcher asked for one coordinator of the
nursing departments in each hospital to explain
the objectives and benefits of the study, and to
distribute the questionnaires to the subjects.
After two weeks, the researcher received 410
questionnaires which represented 91% of the
whole sample.

The research proposal was submitted to
the Research Ethics Review Committee, the
Faculty of Nursing, Chiang Mai University,
Thailand to obtain approval before data
collection. Then, approvals to collect data were
also taken from four hospital directors. Subjects
were selected from the nurses in all four
affiliated hospitals of Harbin Medical University.
A research consent form was given to the
subjects. The subjects were free to refuse to
participate or withdraw from the study at any
time prior to completion of this study without
any punishment. Confidentiality and anonymity
of individual responses were guaranteed by a

statement included in the cover letter. The
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information gotten from the subjects would be
used only for the purpose of the study and

remain confidential.

Research Instrument

The instruments were used in this study
including 3 parts as follows: 1) Demographic data
form was developed by the researcher. It
consists of information about gender, age,
marital status, education level, professional title,
working department, monthly income, years of
working as a nurse, and years of working with
current head nurse. 2) Transformational
leadership was measured by Chinese version of
the leadership practice inventory-observer
(LPI-O) translated by Chen (2005) in Taiwan
based on Kouzes and Posner’ (1995) leadership
practice inventory. Chen (2005) got permission
from original author to translate instrument of
the LPI-O, and no items were deleted. The
instrument consists of 30-items, six items to
measure each of five behaviors: modeling the
way, inspiring a shared vision, challenging the
process, enabling others to act, and encouraging
the heart. This questionnaire is a 5-point Likert
scale ranging from 1 = rarely, 2 = once in a while,
3 = sometimes, 4 = fairly often, 5 = very
frequently. The possible overall scores for the
LPI-O were ranged from 30 to 150 and were
categorized into three levels: low level (30.00-
70.00), moderate level (70.01-111.00) and high
level (111.01-150.00); and the subscale score
was categorized into three levels: low level
(6.00-14.00), moderate level (14.01-22.00), and
high level (22.01-30.00). 3) The Organizational
Culture Profile (OCP) developed by Sarros et al.,
(2005), the OCP consists 28 items including seven
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dimensions: supportiveness, innovation,
competitiveness, performance orientation,
stability, emphasis on reward, and social
responsibility. Each of the OCP items is rated on
a five-point Likert scale ranging from 1 = not at
all, 2 = minimally, 3 = moderately, 4 =
considerably, 5 = very much. Lower the score,
the less prominent is that culture type of
organization. The norms for the seven dimensions
are: supportiveness (3.70), innovation (3.37),
competitiveness (3.37), performance orientation
(4.02), stability (3.46), emphasis on rewards
(3.61), social responsibility (3.93) respectively.

Data Analysis

Descriptive statistic was used to analyze
the data by frequency, percentage, mean and
standard deviation, and Spearman’s rank-order
correlation was used to analyze the relationships
between variables since the normality

assumption was not met.

Results

The majority of subjects were female
(95.37%). Among the subjects, the age was
ranged from 20-55, 74.15% were in the age group
of 20-30 years, and majority of subjects (52.68%)
were married. Among the subjects, 45.37% were
in the group of staff nurse, most of subjects
(58.78%) had bachelor degree. Monthly income
of subjects (18.05%) was 3501-4000 RMB and
17.32% was 2001-2500 RMB. Majority of subjects
(50.98%) worked less than five years work, and
69.51% worked with current head nurse less

than five years.

Transformational Leadership

As shown in the table 1, the overall mean
score of transformational leadership as perceived
by subjects was at a high level (X= 122.96, S.D.

= 19.19). Each of subscale was at a high level.

Organizational Culture

As shown in the table 2, each dimension
of organizational culture as perceived by
subjects was prominent.

Relationships between Transformational
Leadership and Organizational Culture
As shown in the table 3, significant positive
relationships between overall transformational
leadership and each dimension of organizational
culture (from r = 0.49 to r = 0.89, p < 0.01).

Discussion

Transformational Leadership In this study,
the result showed that mean score of overall
transformational leadership as perceived by the
subjects was at a high level X= 122.96, S.D. =
19.19) (Table 1). The result was consistent with
study by Li (2011) who examined the relationship
between transformational leadership and
emotional intelligence of head nurses in
Kunming Medical University Hospitals in P. R.
China. The result was also agreement with other
studies in western countries (McNeese-Smith,
1992, 1995; Medley & Larochelle, 1995; Bowles
& N. B. Bowles, 2000; (Donna, McNcNeese-Smith,
Hu & Yang, 2000); Janne, 2000; Leach, 2005; Kim
& Jaynelle, 2008). However, this study result was
different with a study by Wang (2006) who
investigated the relationship between nurse
managers’ transformational leadership and staff
nurses’ job satisfaction in Harbin Medical

University Hospital, which revealed that nurse
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managers’ transformational leadership was at a
moderate level that compared this study, head
nurses' transformational leadership may has
been improved after six years in Harbin Medical
University Hospitals.

This may be due to head nurses realized
that transformational leadership is most
effective leadership when they considered
quality of nursing care and quality of nurses’
work life. Head nurses has been trying to meet
these challenges and fulfill these responsibilities,
they have changed the administrative method
from traditional productivity focus to people

orientation. Most head nurses had cognitive the

concepts and principles of leadership, to
demonstrate competence in the role as a leader,
and to show interpersonal connections needed
to be successful (Krugman & Smith, 2003).
Additionally, head nurses are positioned
to collective sense of nursing that maintain a
professional connection to the patient. Head
nurses always give them rewards according to
their contribution, and oral prize to appreciate
their hard work. This can inform practice and
guides the contribution and involvement of
nurses in their values and beliefs amidst
pervasive organizational change (Leach, 2005).

Organizational Culture

Table 1 Mean, standard deviation, and the level of transformational leadership as by perceived

by the subjects (n=410)

Transformational leadership X S.D Level
Modeling the way 26.27 4.29 High
Inspiring a shared vision 26.16 3.88 High
Challenging the process 24.22 4.81 High
Enabling others to act 26.00 4.41 High
Encouraging the heart 24.12 aTr High
Overall 122.96 19.19 High

The result of organizational culture showed
that each dimension was prominent (Table 2).
One reason may be caused by standard of
tertiary hospital in China, committee of each
Harbin Medical University Hospital has set up
integral missions and definite vision that is
corporate identify system (CIS), behaviors
standard, rights and obligations that are

comprehensible and clear for all levels of staff
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within hospital.

Another reason may be caused by that
Harbin Medical University hospitals have
implemented a five-P system to improve the
quality of nursing care, which including
programming system, performance system,
position system, personnel’s system and

payment system of human resource management
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Table 2 Mean, standard deviation, and the types of organizational culture as perceived by the

subjects (n=410)

Organizational culture X Norms Level

Supportiveness a.17 3.70 Prominent
Innovation 4.02 3.37 Prominent
Competitiveness 4.04 3.37 Prominent
Performance orientation 4.12 4.02 Prominent
Stability 3.95 3.46 Prominent
Emphasis of rewards 3.87 3.61 Prominent
Social responsibility 4.25 3.93 Prominent

Table 3 Relationship between overall transformational leadership and each dimension of

organizational culture as perceived by the subjects (n=410)

Organizational culture Transformational leadership
r
Supportiveness .5a4%
Innovation 53%
Competitiveness 55%
Performance orientation 57
Stability .50%
Emphasis of rewards .49*
Social responsibility .89%

* < 0.01

Relationships between overall transformational
leadership and each dimension of organizational
culture

There was a significant positive relationships
between overall transformational leadership

and each dimension of organizational culture

(from r = 0.49 to r = 0.89) (Table 3). The finding
of this study was consistent with Jaskyte’s (2004)
who studied in transformational leadership,
organizational culture, and innovativeness in
nonprofit organizations, the result showed that

cultural consensus was significant positively
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correlated with overall transformational
leadership (r = 0.783, p < 0.01). And also was
consistent with study by Casida (2008), the result
showed that positive relationship between
transformational leadership and organizational
culture. Additionally, it was consistent with study
done by (Sarros, Cooper, & Santora, 2008) , the
result showed that transformational leadership
was strongly related to organizational culture.
In addition, the findings were also consistent
with study done by Gheith (2010), the results
showed high level of transformational leadership
of head nurses who succeed in raising staff
nurses perception of organizational culture.
The reason may be caused by the follows:
First, current competitive healthcare
environment, patient satisfaction must be a
crucial goal for the survival of Harbin Medical
University hospitals. Head nurses seriously
considered, they have been trying to play
essential roles with transformational leadership
to show interpersonal connections with
responsibility of ensuring quality of patient care
(Ma & Liu, 2004). Second, head nurses utilized
transformational leadership to motivate and
strength nurses to have high expectations for
performance, enthusiasm for work, and highly
organized to achieve their potential. Third,
nurses are majority of healthcare to undertake
the social responsibilities of hospital. Head
nurses have been attempted to motivate nurses

involving social aid activities to strengthen
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hospital’s reputation. Fourth, nurses always get
reward from head nurses who showed
transformational leadership to maintain a good
mutual relationship with nurses, to improve
nurses’ work attitude and to reduce potential
conflicts and create a healthy working
environment.

The findings of this study may lead to
improve head nurses’ transformational
leadership and strengthen organizational culture
as perceived by nurses in a complex healthcare

environment.

Conclusions and Implications

The results of this study indicated that
overall head nurses’ transformational leadership
was at a high level (= 122.96, S.D. = 19.19). Each
dimensions of organizational culture was
prominent. There were a significant positive
relationships between overall transformational
leadership and each dimension of organizational
culture (from r = 0.49 to r = 0.89, p < 0.01).

The findings of this study may lead to
maintain head nurses’ transformational
leadership and strengthen organizational culture
as perceived by nurses in a complex healthcare
environment. The future research should be
done to explore more factors relating to

organizational culture in Harbin.
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