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ABSTRACT

Objective: Analyze the literature for knowledge about charismatic leadership among
nursing professionals. Method: This is an integrative review of the literature that
searched for studies published in English, Portuguese and Spanish until 2016 in the
following electronic databases: LILACS, Pubmed, SCOPUS, Web of Science, and CINAHL.
Results: Three studies were selected from a total of twenty-one studies; they were
arranged in two categories: validation of a charismatic leadership instrument and
effects of charismatic leadership on followers'initiative-oriented behavior. Conclusion:
Charismatic leadership is considered an important skill for nursing professionals as they
generate a positive influence on followers, especially in times of crisis and changes.
Considering the relevance of this style of leadership, the need to develop further studies
on this subject is reinforced, given the low number of studies found in the literature.
Descriptors: Leadership; Nursing; Health Services Administration; Personnel Manage-
ment; Professional Competence.

RESUMO

Objetivo: Analisar o conhecimento produzido acerca da lideranga carismatica entre
os profissionais de enfermagem. Método: Trata-se de uma revisdo integrativa da
literatura por meio de buscas nas seguintes bases de dados eletronicas: LILACS,
Pubmed, SCOPUS, Web of Science e CINAHL, sendo artigos publicados em inglés,
portugués e espanhol, até o ano de 2016. Resultados: De um total de vinte e um
artigos encontrados, foram selecionados trés e divididos em duas categoriais: estudo
de validagédo de instrumento de lideranca carismatica e efeitos da lideranca carismatica
no comportamento da iniciativa orientada dos seguidores. Concluséo: Ressalta-se que
a lideranga carismatica é apontada como competéncia importante para profissionais
da enfermagem e gera influéncias positivas nos seguidores, sobretudo em momentos
de crise e de mudancas. Diante da relevancia desse estilo de liderancga, reforca-se a
necessidade do desenvolvimento de mais estudos sobre a tematica, tendo em vista a
pequena quantidade de artigos encontrados.

Descritores: Lideranca; Enfermagem; Administracdo de Servicos de Saude; Administra-
¢ao de Recursos Humanos; Competéncia Profissional.

RESUMEN

Objetivo: Analizar el conocimiento producido sobre liderazgo carismatico entre
profesionales de enfermeria. Método: Revisién integrativa de la literatura, habiéndose
realizado busquedas en las bases de datos electrénicas: LILACS, Pubmed, SCOPUS,
Web of Science y CINAHL, consistente en articulos publicados en inglés, portugués y
espanol, hasta el afio 2016. Resultados: De un total de veintitin articulos encontrados,
fueron seleccionados tres, y divididos en dos categorias: estudio de validacion
de instrumento de liderazgo carismético y efectos del liderazgo carismatico en la
conducta de la iniciativa-orientada de los seguidores. Conclusion: Cabe resaltar que
el liderazgo carismético es considerado una competencia importante en profesionales
de enfermeria, y que genera influencia positiva a los sequidores, particularmente en
momentos de crisis y de cambios. Ante la relevancia de este tipo de liderazgo, toma
fuerza la necesidad de desarrollar mas estudios sobre la tematica, considerando la
escasa cantidad de articulos encontrados.

Descriptores: Liderazgo; Enfermeria; Administracion de los Servicios de Salud; Admi-
nistracion de Personal; Competencia Profesional.
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INTRODUCTION

Over the last few years, many changes have taken place in
socioeconomic, political, ethical and philosophical contexts. Labor
relations have also undergone transformations and changes in
paradigms. Then knowledge incorporated a broader and more
flexible view, requiring courses and training to incorporate new
skills, such as leadership"-2,

In this sense, the labor market has increasingly demanded
leadership practice from nursing professionals®. Such leadership
in health organizations is in a process of transition from more
rigid and hierarchical models to leadership models based on
flexibility and democracy, enabling environments of collective
discussion. These changes have required the entrepreneurship
of professionals and relational characteristics to manage care
and exercise their leadership, in order to qualify care and drive
institutional improvements®.

When observing the national curricular guidelines of the nurs-
ing undergraduate course of 2001, leadership is an appreciated
skillincluded in the general competences of nurse training. These
guidelines reinforce the importance of nurse leadership linked
with multidisciplinary teamwork and nursing professionals that are
ready to assume leadership roles, always considering community
well-being®. Leadership involves commitment, accountability,
empathy, decision making, communication, and managementin
an effective and efficient way. Consistent with this perspective,
students with leadership training present more chances of suc-
cess and professional promotion®. In addition, nursing schools
must, therefore, invest in training of professionals prepared to
deal with teams that play leadership roles in an efficient way,
ensuring the quality of care provided to patients®.

Leadership in nursing refers to the ability to influence the
team, so that together they can achieve shared goals, observing
the central idea of fulfilling the health needs of patients and their
families®. Good leaders can build trustful relationships because
they know the skills and motivations of their team members and
promote healthier work environments that favor patient safety
and improve quality of care"®'", In addition, leaders must adapt to
different situations, identify the best strategies to be implemented
in their group and analyze their followers and the context in which
they are inserted, creating the means to perform their work2,

Still regarding the profile of a leader in nursing, it is early to
outline personal characteristics of leaders and leadership styles in
their different fields of action. Few studies have been conducted
on this topic with results that contribute to the knowledge of this
field, as seen in an integrative review on leadership in nursing'.

In addition, a study about leadership in nursing showed that
nurses have used leadership theories for reference in their research,
but still in a small number of studies. In an investigation that
analyzed 57 studies, only 12 (21.05%) used theories for reference.
This confirms the fragile theoretical base of nurses regarding
leadership, which is directly related to poor instrumentalization
of these professionals to use such practice in their workplace and
non-appreciation of this skill in nurse training™.

Given the flexibility of leadership, leaders can adopt different
leadership styles and theories if necessary, as nurses are faced with
diverse situations every day, and no particular leadership style

Charismatic leadership among nursing professionals: an integrative review
Moura AA, Hayashida KY, Bernardes A, Zanetti ACB, Gabriel CS.

can suit all situations. Therefore, nurses should be flexible in their
leadership styles and adapt them to different circumstances™.
Among the different styles of leadership, charismatic leadership,
proposed by researcher Robert House, has a focus on the leader’s
effects on values, emotions, motivations, and self-esteem.The au-
thor formulated a number of hypotheses about the characteristics
and behaviors of charismatic leaders, as they adapted to different
situations and to the effectiveness achieved in their roles!™.
Charismatic leaders have the following characteristics: high
self-confidence, mastery, and conviction in the moral integrity
of their beliefs". Another strong point of charismatic leaders is
communication, according to a Dutch study. Among the leadership
styles, charismatic leadership presented the strongest correlation
with effective communication®; in addition, charismatic leaders
are active participants, that s, they actively collaborate to improve-
ments in the workplace, even exerting influence to such purposes‘”.
A study about self-concept, implicit leadership theory, and
leadership preferences by followers reported that charismatic
leaders have high expectations in terms of performance, trust
their followers’ abilities to achieve goals, take risks by opposing
status quo, and emphasize a view of collective identity®.

OBJECTIVE

Identify, in national and international literature, studies about
charismatic leadership in nursing practice.

METHOD
Ethical aspects

Ethical aspects and copyrights with reference to the authors of
the studies analyzed were respected while conducting this review.
Due to the bibliographic nature of this study, project approval
by a research ethics committee was not required.

Study design and period

This study refers to an integrative review of the literature,
which is a method that allows the synthesis of multiple published
studies and general conclusions about a specific focus of study.
In addition, this type of review uses the methodology, theory or
evidence of distinct studies whose designs are varied®. Data were
collected, recorded and analyzed from March to August 2017.

Population or sample; inclusion and exclusion criteria

Studies were selected from electronic databases: Latin American
and Caribbean Center on Health Sciences Information (LILACS),
National Library of Medicine (PubMed), SCOPUS (SciVerse Sco-
pus), Web of Science, and Cumulative Index to Nursing and Allied
Health Literature (CINAHL). The descriptors used were: controlled
DeCS (leadership; nursing) and MeSH descriptors (leadership,
nursing) and non-controlled descriptors (charismatic leader-
ship). Boolean logical operator AND was adopted to match the
terms, aiming to obtain as many studies as possible to answer
the guiding question.
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This review included studies published until 2016 in English,
Portuguese and Spanish, without an initial year of search to allow
as many studies as possible on the subject. Theses, dissertations,
opinion articles, and editorials were excluded.

Study protocol

This study was conducted in six steps: 1) formulation of the
guiding question; 2) definition of inclusion and exclusion criteria,
and search in the literature; 3) definition of the information to be
extracted and categorized; 4) evaluation of the selected studies; 5)
interpretation of results; and 6) synthesis of knowledge produced*2",

The studies selected for this review were categorized accord-
ing to their levels of evidence: level | (evidence from a systematic
review, meta-analysis or guidelines of all randomized controlled
trials — RCT); level Il (evidence obtained through one or more well-
designed RCTs); level lll (evidence from non-randomized controlled
studies); level IV (evidence from well-designed case-control studies
or cohort studies); level V (evidence from systematic reviews of
qualitative and descriptive studies); level VI (evidence resulting from
a single descriptive or qualitative study); and level VII (evidence
from opinions of experts and/or reports of expert committees®?.

The guiding question of this review was: What is the knowl-
edge identified in the national and international literature about
charismatic leadership among nursing professionals?

Analysis of results and statistics

Data were evaluated using descriptive analysis, based on the
protocol above, which allows readers to evaluate the applicabil-
ity of the integrative review. In addition, based on the literature
on the subject, the results were discussed to identify positive
contributions to nursing practices, especially to the management
and administration of nursing services.

RESULTS

The initial search obtained 21 studies. After reading their
abstracts and evaluating the inclusion and exclusion criteria, 12
articles were discarded because they did not meet the criteria
and six articles were repeated in the databases. Thus, three
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articles were selected, which answered the guiding question of
this study. Chart 1 shows the search in the literature and Chart 2
shows the synthesis of the selected articles.

All three selected studies were descriptive studies, level of
evidence VI, conducted from 2008 to 2013. Two of them were
focused on nurses, but their sample included professionals from
other fields (physicians and medical technicians). The third study,
conducted in Brazil, addressed the nursing team only. Research
about this subject, although attracting the interest of nursing
researchers in other countries, is still incipient worldwide.

For the purposes of analysis and discussion of the studies
identified, two categories were created: Validation study for char-
ismatic leadership instrument; Effects of charismatic leadership
on followers’initiative-oriented behavior.

Chart 1 - Database search results, Ribeirdo Preto, Sao Paulo, Brazil, 2016

Studies excluded
. Studies| (repeatedand/ornot | Studies
Database|  Descriptors found | meeting the inclusion | selected
criteria)
Leadership AND
LILACs | Nursing AND 1 0 1
charismatic
leadership
Leadership AND
Pubmed | MUr*INg AND 3 3 0
charismatic
leadership
Leadership AND
nursing AND
Scopus charismatic 4 3 !
leadership
Leadership AND
Web of | nursing AND
. . . 11 10 1
Science | charismatic
leadership
Leadership AND
CINAHL | NUrsing AND 2 2 0
charismatic
leadership
Total 21 18 3

Chart 2 - Characterization of studies by journal, year, country, professionals involved and study type/level of evidence, Ribeirao Preto, Sdo Paulo, Brazil, 2016

. . . Study type/
Journal Year Country Nursing professmnafls. involved/ Level of Outcome
(number of participants) 3
evidence
A translated version of the Charismatic
Acta Paulista de ) . Descriptive Leadership Socialized Scale was
Enfermagem 2013 Brazil Nursing team/(211) " validated and adapted to the hospital
context,
Descrintive A significant relationship was observed
HealthMED 2012 Turkey Nurses/(297) p between charismatic leadership and
VI e ) 03
followers'initiative-oriented behavior®.
Health Care A significant and positive relationship
Nurses/ (543 professionals, including Descriptive was found between charismatic
Management 2008 Germany L R P .
. a physician in the sample) "l leadership and initiative-oriented
Review behavior®
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DISCUSSION
Validation study for charismatic leadership instrument

The studies about charismatic leadership included a study for
the adaptation of the Charismatic Leadership Socialized Scale to
the Brazilian culture and analysis of psychometric properties of the
translated and adapted version. This scale comprises 143 items that
measure Charismatic Leadership, Instrumental Leadership, Commit-
ment and Satisfaction, Motivation, and Team Effectiveness. In this
scale, thefirst 124 items evaluate the behaviors of the manager and
the other 19 items correlate the team actions according to the dimen-
sions Commitment, Satisfaction, Motivation and Effectiveness‘**.

The instrument was translated into Portuguese by two Brazilian
translators, adapted and applied to the target audience; the main
psychometric characteristics were defined after the author’s au-
thorization. A total of 211 nursing professionals participated in this
evaluation; they were from a public hospital, subordinate to the nurse
manager of the unit and/or shift. The participants highlighted self-
confidence, determination, role modeling and integrity as the most
relevant characteristics of nurse manager leadership. In Instrumental
Leadership, Team Guidance and Role Clarification were the subscales
that presented the highest scores. Statistical analyses (Varimax
and Cronbach index) to verify instrument reliability showed good
internal consistency of the items, with values near those obtained
by the author of the original scale, thus justifying the usefulness of
this scale adapted to the hospital context!.

A validation study indicates that this process is an important
tool for nurse researchers, since instruments developed and/or
adapted to Brazilian Portuguese are scarce, thus increasing the
possibilities of research in this field of knowledge, contributing
to broaden scientific evidence®.

Validation studies are widely used in research in several fields
of knowledge. An integrative review about validation studies in
nursing, conducted from January 1, 2004 to April 30, 2009, found
that, of the 21 studies analyzed, two were published in 2005, six
in 2006, four in 2007 and nine in 2008. This shows an increase in
the number of validation studies in the last years, demonstrating
a greater interest of nurses in the subject®.

Effects of charismatic leadership on followers’ initiative-
oriented behavior

The two studies included in this review that were not conducted
in Brazil?*>* analyzed the impact of charismatic leadership on
followers' initiative-oriented behavior. The same instrument®
was used in both studies.

These studies defined the initiative-oriented behavior, such
as employees’commitmentin having a future-oriented initiative
that supports ongoing change processes in the workplace and
improved results. According to the researchers, followers'initiative-
oriented behavior (or simply initiative) can hardly be defined
through formal regulations; on the contrary, it is discretionary.
The definition of the construct on initiative-oriented behavior
is related to similar constructs, such as proactive behavior, the
dimension of civic virtue of organizational citizenship behaviors,
and individual task proactivity®.
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Charismatic leadership is defined in these studies as the rela-
tionship between an individual (leader) and one or more followers,
based on leader behaviors combined with favorable attributions
of followers. Charismatic leaders are often described as facilitators
for change and communication in vision and high-performance
expectations. This style of leadership has been useful especially
in times of crisis and change®®,

A study published in Germany had a sample of 543 professionals
(including physicians and nurses) from six German private and
public hospitals. This study guided the development of another
study described below, conducted in Turkish hospitals. Three
hypotheses were tested; first: charismatic leadership is positively
related to followers'initiative-oriented behavior; second: follow-
ers’ autonomy in the workplace will moderate the relationship
between charismatic leadership and followers’initiative-oriented
behavior, making this relationship stronger under high levels of
autonomy in the workplace; and third: tension/stress of followers
will moderate the relationship between charismatic leadership
and followers'initiative-oriented behavior, making this relation-
ship stronger under low levels of tension®¥,

A positive effect of charismatic leadership on initiative-oriented
behavior was observed, as the authors of the study suspected. Also,
the interaction between charismatic leadership and autonomy
in the workplace was a significant predictor of initiative-oriented
behavior, that is, the analyses showed that professional autonomy
of the followers is positively related to their initiative-oriented
behavior. Regarding the tension/stress interaction of followers and
charismatic leadership, no significant data were evidenced, thus, the
third hypothesis was not confirmed through data of this study®,

The study developed in public hospitals in Turkey had a sample
of 402 professionals, including 297 nurses. It was conducted in
a period of changes in the health system in Turkey aiming to
promote governance, efficiency, satisfaction among patients and
suppliers, and long-term sustainability of resources. The study
tested hypotheses about the relationship between charismatic
leadership, stress, autonomy in the workplace, and initiative-
oriented behavior, like the study conducted in Germany. The
authors observed a significant and positive relationship between
charismatic leadership and initiative-oriented behavior, but
also a significant and negative relationship between stress and
initiative-oriented behavior. In addition, there was no statistical
significance between charismatic leadership and autonomy in
the workplace. The authors concluded that charismatic leader-
ship is the strongest predictor of initiative-oriented behavior in
followers followed by stress/tension®.

In both studies, the authors suggest that further studies be
conducted on this topic to analyze other variables that may
influence the actions of charismatic leadership. They also show
that, if hospital managers want to promote initiate-oriented
behaviors, they should adopt a charismatic leadership style.
Therefore, charismatic leadership is an important competence
for nurses in team management in hospitals.

In this sense, it is important to emphasize the dynamics of char-
ismatic leadership as followers identify with the charismatic view
because they consider it can help overcome existing problems®”.
Charismatic leadership transforms a follower’s self-concepts and
achieves its motivational results through at least four mechanisms:
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it changes the follower’s perceptions of the work nature; it offers
an attractive future vision; it promotes the development of a
deep collective identity among followers; and it increases both
individual and collective self-efficacy®®.

The hospital environment was the study site of the three stud-
ies, in agreement with the results of an integrative review about
nursing leadership, in which hospital institutions were also the site
of most studies analyzed. The result is attributed to the research-
ers’ apprehension regarding the challenges identified by some
nurses to act as the leader in this scenario. Thus, leadership should
be included in nursing courses, enabling professionals to lead in
different processes in health®., In addition, the researchers also
point out that nursing leadership helps overcome fragmented and
inflexible behaviors seen in different health scenarios, as it favors
new behaviors based on dialogue and evidence-based practices,
with a consequent positive impact on the quality of care provided.
It is also important to emphasize that the nurse leader can generate
efficiency in the health and nursing team performance, promot-
ing a critical, reflexive and participatory practice, and improving
the satisfaction of patients, professionals and the institution%,

Study limitations
The words used in database search were in Portuguese, English

and Spanish, which may not have included studies on charismatic
leadership in languages other those above.
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Contributions to nursing, health or public policy

Leadership is a critical competence for health professionals,
especially for nursing professionals, because they can guide
nursing actions for management and/or care. This integrative
review synthesizes the knowledge produced about this theme,
showing that, for involving the following characteristics of high
self-confidence; mastery; conviction in the moral integrity of their
beliefs, communication, possible use by nursing professionals
in the various scenarios of action, leaders adopting charismatic
leadership favor safer provision of better care to patients.

CONCLUSION

Charismatic leadership has attracted interest from profession-
als who work in health service management, especially nursing.
Further studies should be conducted on the subject, since nursing
leadership contributes to successful care provision.

In addition, the low number of studies found in the literature
shows the great knowledge gap regarding charismatic leadership in
nursing, which requires investments especially in hospitals, consider-
ing the instruments already tested for these specific environments.

It should be noted that the studies show charismatic leader-
ship as an important competence for nursing professionals,
generating positive influence on followers, especially in times
of crisis and change.
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