Revista
Brasileira
de Enfermagem

REBEN)

ORIGINAL ARTICLE

Authentic leadership among nursing professionals:
knowledge and profile

Lideranga auténtica entre profissionais de enfermagem: conhecimento e perfil

Liderazgo auténtico entre profesionales de enfermeria: conocimiento y perfil

Cleide Carolina da Silva Demoro Mondini'
ORCID: 0000-0001-9169-7269

Isabel Cristina Kowal Olm Cunha"
ORCID: 0000-0001-6374-5665

Armando dos Santos Trettene'
ORCID: 0000-0002-9772-857X

Cassiana Mendes Bertoncello Fontes'"
ORCID: 0000-0002-6579-8637

Maria Irene Bachega'
ORCID: 0000-0002-0216-5832

Flavia Maria Ravagnani Cintra'
ORCID: 0000-0003-3783-0393

'Universidade de Sdo Paulo. Bauru, Sdo Paulo, Brazil.
"Universidade Federal de Séo Paulo. Sédo Paulo, Séo Paulo, Brazil.
"Universidade Estadual Paulista. Botucatu, Séo Paulo, Brazil.

How to cite this article:

Mondini CCSD, Cunha ICKO, Trettene AS, Fontes CMB,
Bachega M, Cintra FMR. Authentic leadership among
nursing professionals: knowledge and profile.

Rev Bras Enferm. 2020;73(4):e20180888.

doi: http://dx.doi.org/10.1590/0034-7167-2018-0888

Corresponding author:
Cleide Carolina da Silva Demoro Mondini
E-mail: cmondini@usp.br

EDITOR IN CHIEF: Antonio José de Almeida Filho
ASSOCIATE EDITOR: Italo Rodolfo Silva

Submission: 02-06-2019 Approval: 08-20-2019

ABSTRACT

Objectives: to identify the knowledge of nursing professionals about leadership models
and evaluate the authentic leadership profile among them. Methods: analytical study,
conducted between August and December 2015, involving 84 nursing professionals working
in a public and tertiary hospital. We used two instruments: Sociodemographic Questionnaire
with questions about leadership and the Authentic Leadership Questionnaire. Results:
both nurses and nursing technicians were unaware of authentic leadership. Both pointed
to communication, planning, and organization as competencies of the leader (n = 58, 95%).
Regarding the authentic leadership profile, we observed that the score was “high” among
nurses and “low” among technicians. Holding a leadership position and professionally
upgrading has positively influenced the highest-profile of authentic leadership. Conclusions:
nurses demonstrated to know behavioral leadership, while nursing technicians showed
knowledge about situational leadership. Nurses had a high score of authentic leadership
behaviors, while nursing technicians had a low score, but we found no significant difference
between them. Holding a leadership position and professionally upgrading has positively
influenced the highest profile of authentic leadership.

Descriptors: Leadership; Nursing; Nursing Technicians; Competence; Occupational Nursing.

RESUMO

Objetivos: identificar o conhecimento dos profissionais de enfermagem sobre modelos de
lideranga e avaliar o perfil de lideranca auténtica entre eles. Métodos: estudo analitico, realizado
entre agosto e dezembro de 2015, que envolveu 84 profissionais de enfermagem atuantes em um
hospital publico e terciario. Utilizaram-se dois instrumentos: Questionario Sociodemogréfico com
questoes sobre lideranca e o Authentic Leadership Questionnaire. Resultados: tanto enfermeiros
quanto técnicos de enfermagem desconheciam a lideranca auténtica. Ambos apontaram a
comunicacdo, o planejamento e a organizagdo como competéncias do lider (n = 58, 95%).
Referente ao perfil de lideranga auténtica, observou-se que o escore foi “alto” entre enfermeiros
e "baixo” entre os técnicos. Exercer cargo de lideranca e atualizar-se influenciou positivamente
o maior perfil de lideranca auténtica. Conclusdes: os enfermeiros demonstraram conhecer a
lideranga comportamental, enquanto os técnicos de enfermagem mostraram conhecimento
sobre a lideranca situacional. Os enfermeiros apresentaram escore alto de comportamentos
de lideranca auténtica, ao passo que os técnicos de enfermagem apresentaram escore baixo,
contudo, ndo se evidenciou diferenca significante entre eles. Exercer cargo de lideranca e
atualizar-se influenciou positivamente o comportamento de lideranca auténtica.

Descritores: Lideranca; Enfermagem; Técnicos de Enfermagem; Competéncia; Enfermagem do
Trabalho.

RESUMEN

Objetivos: identificar el conocimiento de los profesionales de enfermeria sobre los modelos de
liderazgoy evaluar el perfil de liderazgo auténtico entre ellos. Métodos: estudio analitico, realizado
entre agosto y diciembre de 2015, que involucré 84 profesionales de enfermeria actuantes en
un hospital publico y terciario. Se ha utilizado dos instrumentos: Cuestionario Sociodemografico
con cuestiones sobre liderazgo y el Authentic Leadership Questionnaire. Resultados: tanto
enfermeros cuanto técnicos de enfermeria desconocian el liderazgo auténtico. Ambos apuntaron
la comunicacién, el planeamiento y la organizacién como competencias del lider (n = 58, 95%).
Referente al perfil de liderazgo auténtico, se observé que el escore ha sido“alto” entre enfermeros
y “bajo” entre los técnicos. Ejercer cargo de liderazgo y actualizarse influencié positivamente el
mayor perfil de liderazgo auténtico. Conclusiones: los enfermeros demostraron conocer el
liderazgo del comportamiento, mientras los técnicos de enfermeria mostraron conocimiento
sobre el liderazgo situacional. Los enfermeros presentaron escore alto de comportamientos de
liderazgo auténtico, a la vez que los técnicos de enfermeria presentaron escore bajo, sin embargo,
no se evidencié diferencia significante entre ellos. Ejercer cargo de liderazgo y actualizarse
influencio positivamente el comportamiento de liderazgo auténtico.

Descriptores: Liderazgo; Enfermeria; Técnicos de Enfermeria; Competencia; Enfermeria del
Trabajo.
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INTRODUCTION

Currently, technological changes and the competitiveness of
the labor market impact the work environment in organizations.
The nurse, as coordinator of the nursing team, performs multiple
activities, including being the leader. This professional is respon-
sible for the maintenance and development of work processes
and care, seeking the quality and safety of professionals and
clients, and satisfaction in care/2.

Studies define Leadership as an administrative competence
and skill aimed at the development and vision of goals and
institutional interventions®. Although leadership is known to
come from personal experiences and contexts, it is possible to
develop and improve it*%.

Leadership studies began to advance in the mid-twentieth
century, and recently it is seen as a process for influencing other
individuals, as well as improving the relationship between leader
and followers, resulting in better performance and higher produc-
tivity. Thus, different leadership models have been described®®.
In the mid-1940s, leadership was believed to be innate, tied to the
personality of the individual. By 1960, studies conceived behavioral
leadership, while contingency or situational leadership developed
in the 1960s through the mid-1980s. Since then, studies have evi-
denced transformational, charismatic, and visionary leadership®.

Over time, scholars have expressed “the need for a theory-
based model that identifies the variables and specific building
relationships that can guide leader development, sustained by
moral, ethical values, and the leader’s life experience itself”®:
genuine multi-component leadership®®.

Thus, authentic leadership (AL) emerges in industries and large
corporations with positive results and better influence on staff, with
a consequent increase in productivity and job performance. The
authentic leader is defined as “the one who has self-knowledge,
knows his behavior, his moral values as well as the knowledge of
the personal characteristics of others, and the general concern for
everyone's welfare”. The professional seeks to maintain a positive
organizational climate by valuing capabilities and establishing
trust, hope, optimism, and resilience with the team®,

Itis possible to identify the authentic leader by four dimensions:
self-awareness, transparency, morals and ethics, and balanced
processing. Self-awareness refers to the leaders’ knowledge of
their strengths and weaknesses, their limitations, and their short-
comings. Transparency is about sharing information, feelings, and
attitudes that involve leaders and subordinates. The moral and
ethical perspective reflects the leaders’behavior in line with the
standards of internal moral conduct without being involved by
external factors while maintaining a high standard of conduct.
Finally, balanced processing concerns proper decision making
after hearing the opinions of their followers®2,

Still, the professional has characteristics such as acting following
their values, beliefs, ethics, and morals; demonstrating credibility
and trust in the led; knowing yourself and your subordinates,
valuing them; worrying about the well being of all; and keeping
the organizational environment harmonious with the develop-
ment of positive skills, optimism, and resilience!'?.

Any individual can develop this competence. Thus, leader-
ship can occur in different categories, that is, at all professional
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levels®. Therefore, we assumed that leadership could and should
be an attribute of all members of the nursing team, as occurred
in the present study.

In ALs process, social, body, mind, and spirit weaknesses and
potentialities can directly affect the nursing team’s work activi-
ties, as well as the individual, the internal environment, and the
satisfaction of both at work 1319,

Some scholars have developed and validated a multidimen-
sional questionnaire based on the authentic leadership construct
to characterize the authentic leader, the Authentic Leadership
Questionnaire (ALQ)®, which has been translated into several lan-
guages, including Portuguese. It has been used in numerous labor
market contexts and, more recently, in health and nursing fields.

In this sense, the following research questions emerged: How
is leadership and authentic leadership recognized among nurses
and nursing technicians? How do you rate the authentic leadership
profile of nurses and nursing technicians in a specialized hospital?

Although studies on authentic leadership conducted with nurses
are available, there are gaps in those that included the nursing team
as a whole, which justifies this research. In the health scenario, the
adoption of more participative leadership models is urgent. There-
fore, knowing the authentic leadership behaviors of the nursing
staff can provide subsidies to plan and implement strategies for
their consolidation in the health and nursing management settings.

OBJECTIVES

To identify the knowledge of nursing professionals about
leadership models and evaluate the authentic leadership profile
among them.

METHODS
Ethical aspects

The research began after approval by the Institution’s Research
Ethics Committee. All participants formalized their participation
by signing the Informed Consent Form, under the precepts of
Resolution 466/2012.

Study Design, location, and period

This is an analytical, cross-sectional, quantitative study, guided
by the STROBE tool, conducted between August and December
2015, in a public tertiary hospital, linked to the Public University,
subsidized by the Single Health System (SUS), located in the
interior of the state of Sdo Paulo, Brazil. It has 91 beds, 23 nurses,
81 technicians, and 8 nursing assistants.

Population or sample; inclusion and exclusion criteria

The population consisted of the nursing staff, including nurses,
technicians, and nursing assistants. We invited all professionals
to participate in the survey. Thus, the inclusion criterion was
adherence. We did not establish exclusion criteria.

Finally, 84 professionals comprised the sample, 23 nurses, and
61 nursing technicians, that is, 81% of the population.
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Study Protocol

We used two data collection instruments. The first consisted
of data identifying the professional (age, gender, education level,
current position, work shift, time of stay in the field and the data
about exercising or having held leadership position) and ques-
tions about leadership models, leadership competencies, as well
as weaknesses and potentialities related to leadership. As the
authors of the study, we elaborated questions about weaknesses
and potentialities, based on studies on the subject*'9. Concern-
ing the fact of exercising or having held a leadership position, we
considered the care or managerial performance for nurses and
leadership performance regarding other professions or situations
for nursing technicians, acknowledging, for example, many of
them are trained nurses and work in other institutions as such.

The second instrument was the self-applicable ALQ, acquired
electronically after payment of the license and copyright permis-
sion to use the version available in Brazil. Although validated in
other countries®, the ALQ is in the validation phase in Brazil and
is even translated into Brazilian Portuguese®®. In this sense, a
national study indicated adequate internal consistency of the
instrument (global Cronbach’s alpha of 0.702)"2.

The ALQ consists of 16 items answered through a Likert scale,
whose score ranges from 1 to 5 points, where: never (1 point), rarely
(2 points), sometimes (3 points), regularly (4 points), and always (5
points). The questionnaire is subdivided into four domains, where
questions number 1, 5,9 and 13 refer to self-awareness; questions
4,8and 16 on transparency; questions 2,6, 10 and 14, to ethics and
morals; and questions 3,7, 11, and 15 relate to balanced process-
ing. The values of each item are summed, and range from 16 to
80 points and the AL behaviors are interpreted as follows: 16-32
points (very low); 33-48 (low); 49-64 (high); 65-80 (too high)®.

The researcher delivered the self-applied instruments to each
participant. Then, we read it for clarification of doubts. Data col-
lection took place individually and privately between August and
December 2015.The average self-completion time was 20 minutes.

Results analysis and statistics

We stored the collected data in a spreadsheet, and we used the
program Predictive Analytic Software - PASW®. We used descriptive
statistics to analyze the sociodemographic profile with numerical vari-
ables.We used the Student t-test to identify the AL profile among the
groups of nurses and nursing technicians regarding gender, academic
level, and the variables addressed in the data collection instrument.
Also, we used Fisher’s exact test, chi-square, Pearson correlation, and
ANOVA. For all, we considered a significance level of 5% (p < 0.05).

RESULTS

Regarding the sociodemographic characteristics of the nurs-
ing staff, there was a prevalence of females (n = 77; 92%), aged
between 41 and 45 years (n = 24; 29%), with time of stay in the
field between 3 and 10 years (n = 25; 30%), with technical train-
ing (n = 37; 44%), without updating (n = 52; 62%) and who did
not hold leadership positions (n = 66; 78%). We observed that
professionals who updated or held leadership positions presented
higher AL behavior (p =0.046 and 0.010, respectively) (Table 1).

Authentic leadership among nursing professionals: knowledge and profile
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Table 1 - Characterization of nursing professionals according to the variables:
gender, age, time in the field, time since graduation, professional update,
and leadership position, Bauru, Sdo Paulo, Brazil, 2015

. Nurses and
Nursing .
. Nurses o nursing
Variables _ technicians L p value
(n=23) (n=61) technicians
(n=84)

Gender 0.172€
Female 22 (96%) 55 (90%) 77 (92%)

Male 1 (4%) 6 (10%) 7 (8%)

Age 06210
20to 25 years - 1 (2%) 1(1%)

26 to 30 years - 3 (5%) 3 (4%)

31to35years 4 (18%) 12 (19%) 16 (19%)
36 to 40 years 3(13%) 8 (12%) 11 (13%)
41 to 45 years - 24 (41%) 24 (29%)
46 to 50 years 5(22%) 1(2%) 6 (7%)

51to 55 years 9 (39%) 7 (11%) 16 (19%)
56 years or more 2 (7%) 5 (8%) 07 (8%)

Time of stay in the 0.265 Q

field
3to 10 years 8 (35%) 17 (28%) 25 (30%)
11to 16 years 6 (26%) 17 (28%) 23 (27%)
17 to 22 years - 15 (24%) 15 (18%)
23 years or more 9 (39%) 12 (20%) 21 (25%)

Education level 0.408 €
Technician - 37 (61%) 37 (44%)
Undergraduate 2 (7%) 13 (21%) 15 (18%)
Specialization 13 (57%) 11 (18%) 24 (29%)

Master's Degree 5(22%) - 5 (6%)
Doctoral Degree 3(13%) - 3 (3%)

Professional Update 0.046€*
No 12 (52%) 40 (66%) 52 (62%)

Yes 11 (48%) 21 (34%) 32 (38%)

Leadership Position 0.010€*
No 10 (43%) 56 (92%) 66 (78%)

Yes 13 (57%) 5 (8%) 18 (22%)

Note: * 5% significance level; € = Student t-test; Q = ANOVA.

Table 2 - Distribution of participants regarding leadership knowledge and
competencies of the leader, Bauru, Sao Paulo, Brazil, 2015

Nursing
. Nurses technicians
Variables (n=23)
Yes (n=61)
Yes
Do you know authentic leadership? 9 (39%) 17 (28%)
Which leadership model do you know? 15 (65%) 24 (39%)
Behavioral Leadership 11 (48%) 15 (25%)
Charismatic Leadership 6 (29%) 2 (3%)
Transformational Leadership 5 (22%) 2 (3%)
Situational Leadership 9 (39%) 17 (28%)
Visionary Leadership 1(4%) 4(7%)
Authentic Leadership 7 (30%) 7 (11%)
Other: 1 (4%) 2 (3%)
Organizational, democratic and autocratic
Leader competences
Communication 23 (100%) 58 (95%)
Systemic View 21 (91%) 41 (67%)
Entrepreneurship 13 (56%) 23 (38%)
Planning & organizing 23 (100%) 58 (95%)
Negotiation skills 18 (78%) 44 (72%)
Interpersonal relationship 22 (95%) 44 (72%)
Decision-making 21(91%) 54 (88%)
Working effectively in a team 19 (82%) 58 (95%)
Flexibility 20 (87%) 56 (91%)
Creativity 21 (56%) 45 (74%)
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Table 3 - Distribution of participants according to their weaknesses and potentialities, Bauru, Sao

Paulo, Brazil, 2015
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higher among nurses compared to nurs-
ing technicians (p =0.024).

When assessing the behavior of AL

Nursin .
) Nurses techniciagns among professionals, we found that,
Variables (n=23) (n=61) pvalue although the score was “High”among
No Yes No Yes nurses and“Low”among nursing techni-
Weaknesses cians, there was no significant difference
I work individually 23 (100%) - 36 (61%) 23(39%) 0.001#* between them (p =0.607) (Table 5).
| receive incomplete or inconsistent information 12(55%) 10 (45%) 44 (72%) 17 (28%) 0.214#
Inadequate physical structure 12(52%) 11(48%) 40(66%) 21(34%) 0.381#

Patients’ diversity makes working difficult 23 (100%) - 58(95%) 3(5%) 0.558%§ DISCUSSION
| do not receive enough training/update at work 21 (91%) 2(9%) 53(87%) 8(13%) 0.7208

Potentialities X .
| receive in-service training/ continuing education 12 (52%) 11 (48%) 16(27%) 44 (73%) 0.052# . The gend'er profile of the PrOfeS
Leaders value the health care delivery 12(52%) 11(48%) 33 (54%) 28(46%) 0.930# sionals studied was predominantly
| participate in decision making with the team 8(35%) 15(65%) 49 (80%) 12(20%) 0.001#* : : : :
| have good communication / transparency 2(9%) 21(92%) 15(25%) 46(75%) 0.113§ female, showmg that in the historical

Note: # Chi-square test; Fisher's exact test; * Significance level of 5% (p <0.05).

Table 4 - Distribution of respondents according to domains related to
authentic leadership, Bauru, Sao Paulo, Brazil, 2015

Nursing
Nurses L.
Domain (n=23) technicians p value

(n=61)

M sD M sD

Self-consciousness 116 +24 117  £3.2 0.835
Transparency 15.7 +29 148 29 0.209
Ethics and Morality 130 +23 114  £32 0.024*
Balanced Processing 9.2 +1.9 8.9 +2.0 0.598

Note: M = Average; SD = Standard Deviation; Student t-test; * Significance level of 5% (p < 0.05).

Table 5 - Scores related to authentic leadership behavior among nurses
and nursing technicians, Bauru, Sdo Paulo, Brazil, 2015

Nursing
Nurses L.
Scores (n=23) technicians p value
(n=61)
Very low - 2(3%)
() 0,
L9w 11 (48%) 32(52%) 0607
High 12 (52%) 27 (45%)
Very high - -

Note: Chi-square test; * Significance level of 5% (p <0.05).

Both nurses (n = 14; 61%) and nursing technicians (n = 44; 72%)
were unaware of the AL model. The knowledge of behavioral leadership
prevailed among nurses (n = 11;48%), whereas among nursing techni-
cians, the situational leadership model prevailed (n = 17; 28%) (Table 2).

As for the leader’s competences, both categories pointed to
communication (EE n =23,100%; TE n = 58,95%) and planning and
organization (EE n = 23,100%; TE n = 58,95%) (Table 2).

About weaknesses, the nurses pointed out the inadequate physi-
cal structure (n = 11; 48%), while the nursing technicians pointed
out the execution of the work individually (n = 23; 39%). Performing
the work individually negatively influenced AL behaviors between
nurses and nursing technicians (p = 0.001) (Table 3).

Regarding the potentialities, both professional categories
indicated good communication / transparency - n =21 (92%); n
=46 (75%), respectively. However, we did not observe statistically
significant difference (p = 0.113) (Table 3).

The“Transparency”domain prevailed among nurses and nursing
technicians (average of 15.7 and 14.8 points, respectively). However, the
study evidenced that the domain”“Ethics and Morals”was significantly

nature of nursing, it is a profession
mainly formed by women®'7-'® The
nurses and nursing technicians were aged between 41 and 56
years, corroborating other studies that report: a team with more
significant life experience and maturity seeks knowledge and
professional fulfillment. Still, in this age group, there is a higher
professional qualification, vision, and critical capacity for actions
related to professional practice, including leadership”'9,

Regarding the time of stay in the institution, the study evi-
denced that the professionals had on average from 3 to 16 years,
which may favor the search for specialized knowledge in the area
of rehabilitation, which is the field of this research. The longer
the care practice, the higher the maturity and development of
evidence-based practices, with critical vision and problem solving
imposed by the practice of the profession, which contributes to the
development of leadership domains, including the authentic 6179,

When analyzing the professional profile of the participants, we
observed that the professional update presented statistical signifi-
cance, and this reveals that the nursing team seeks knowledge and
specialization. Perfecting and qualifying are indispensable to meet
the specific needs of the hospital context, as well as the changes
imposed by the labor market, which currently seeks more qualified
professionals and stimulates knowledge and improvement of care
practices”29, The pursuit of improvement depends solely on the
professional since the labor market is continuously evolving, requir-
ing constant updating of nurses to meet the needs of companies
and clients increasingly demanding and aware of their rights?". This
statement corroborates the findings of this study, in which nurses
present specialization courses; and the nursing technicians, graduation.

The study evidenced that most nurses had experience in
leadership positions, a fact of high relevance due to the degree
of responsibilities imposed by the position. However, a small
percentage of nursing technicians reported having performed
this function. It is noteworthy that although leadership is intrin-
sically linked to the nurse’s performance, informal leadership
is not linked to the position held, and is, therefore, a possible
competence for any professional category?".

Among the different leadership models, the behavioral knowl-
edge prevailed, followed by situational and authentic knowledge.
The first two models relate to the behaviors of both the leader
and his followers, and the different situations that occur in the
workplace comprise them. This requires the leader’s experience,
knowledge and skills, building trust, improving interpersonal
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relationships and team performance, and hence the quality of
care practice, which confirms traditional leadership models'21%-22),

A small group showed to know about authentic leadership,
and this may be related to the fact that it is a recent theoretical
model, still poorly studied and applied in the nursing work pro-
cess. However, we emphasized the emerging need for insertion in
the health context of more participative leadership models that
subsidize the development of competence to professionals®.

About weaknesses, the nurses pointed out the inadequate physical
structure, while the nursing technicians pointed out the execution
of the work individually. Performing individual work has negatively
influenced authentic leadership behaviors, showing the need for
collaborative and participatory execution in the care process.

Regarding the potentialities, both nurses and nursing techni-
cians revealed to have good communication and transparency.
These items are among the fundamental for the managerial
development of the leader, which aims to favor the work dynam-
ics and the satisfaction of professionals in the search for care
quality®?+26 Communication is one of the essential tools for
effective leadership. It is necessary for an adequate understand-
ing of the guidelines and messages to build a good relationship
and interaction between the team and patients, as well as the
satisfaction and quality of care actions?”-28),

Organized planning, interpersonal relationships, and teamwork
are closely related, and their mastery by the leader is essential to
effectively manage care actions and meet the needs of the team
under their leadership.

As for the potentialities, participants mentioned decision-
making with the team, valuing it as a participative component
in the organization, which favors the quality of care actions, in
addition to meeting hospital expectations. AL, structural empower-
ment, as well as a good working relationship, are key aspects for
improving team performance and, consequently, nursing care®.
Other investigations showed similar results(182227,

The domains of AL, referred by the nursing staff, included
transparency, morals, ethics, and self-awareness. These are part
of AL's core constructs. Thus, individuals should perform their ac-
tions by understanding their strengths and weaknesses, as well as
having a broad view and knowledge of both themselves and their
followers, fostering feelings and confidence in a presentation of an
authentic self. When nursing professionals engage in AL behaviors
based on ethics and morals, they build trusting relationships with
their followers, which help achieve the quality of care goals?3,

Ethics and morals comprise a pattern of behavior that promotes
greater self-awareness and an internal perspective, with a balanced
and positive process. It is based on values and moral standards already
experienced, which foster the participative involvement of the team,
as well as leadership based on communication, training, effective

Authentic leadership among nursing professionals: knowledge and profile
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education of its followers, and consequent self-development“&1222,
Also, we highlight the similarity of the domains identified by the
respondents in AL with the traditional leadership skills pointed out,
showing that, to be a leader, it is necessary to develop these compe-
tencies, to favor the integration between the team in the art of caring
and, thus, client/patient satisfaction and hospital organization@’3.
Regarding the LA profile, we observed that the score was“High”
among nurses and “Low”among nursing technicians, showing that,
despite the little knowledge about the theory, it is present in their
profiles. It is possible to link these data to the knowledge of tradi-
tional theories learned in undergraduate studies, which present
the competences of the leader and that have some items similar to
those of AL - such as self-knowledge, teamwork, positive relation-
ship, and job satisfaction - as requirements for actions to lead®.
Finally, we expected that in the professional profile studied there
would be more significant scores for the four AL domains, since, the
labor market seeks new skills for the performance of the functions of
leadership, which allow to the professional to follow and satisfy the
increasing technological changes and the demands of the clientele.

Study Limitations

The use in data collection of an instrument not yet validated
in Brazil for the nursing context can be a limitation. However, it
is noteworthy that AL assessment scales are not available. Still,
the scarcity of studies on AL in the nursing field limited the
comparisons. Thus, there is a need for further investigations to
consolidate the results of this investigation.

Contributions to the nursing field

Knowing the characteristics of AL can contribute to the devel-
opment of future leaders with skills and competencies to lead the
team to reflection and awareness, improving the organizational
environment.

The results point to the need to search for knowledge about
AL, to promote active participation in decision making, to value
the ethical standards of the team, to increase confidence and
satisfaction in the work environment.

CONCLUSIONS

Nurses demonstrated to know behavioral leadership, while
nursing technicians showed knowledge about situational leader-
ship. Nurses had a high score of authentic leadership behaviors,
while nursing technicians had a low score, but we found no
significant difference between them. Holding a leadership posi-
tion and professionally updating has positively influenced the
highest-profile of authentic leadership.
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