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 This study aims to investigate the effect of the leadership skill training 

module on motivation score of the nurses. Leadership skill does give a 

big impact on staff working motivation. Each leader should receive 

leadership skill training to ensure that they have good skill in managing 

their staff. Methods that had being used in this study is a cross-sectional- 

interventional study, 96 nurse managers and 400 nurses were selected 

from two teaching hospitals in Malaysia (2018-2019). Data were 

analyzed using descriptive and inferential statistics in SPSS 24. The 

results shown that the statistical analysis of the median of the nurses’ 

motivation scores after the leadership skill training module has no 

significance (P=0.001). In conclusion, the results showed that nurses 

were not impressed with the leadership styles used by their managers. 

There was no change in the leadership style of the nurse manager despite 

being given training on leadership skills. Leadership skill training should 

give an implication for nursing management. A leadership skill training 

module, should being used to improve the nurses’ leader’s skill in 

managing their nurses. By improving the relationship between leaders 

and nursing staff, it will indirectly enhance the working motivation 

among them. Studies related to this area should be conducted more as it 

helps to improve knowledge to ensure the development of nursing 

leaders. 
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International License. 

 

 

1. Introduction 

The appropriate style of guidance provided to nurse managers in Malaysia re-mains blurred, although they 

are aware of its benefits and impact of their management style towards nurses working motivation; hence 

there is a need to explore existing leadership skill training module to guide nursing leaders on 

understanding their nurses under their management and reduce the working stress that effected their nurses 

working motivation. Findings could form the basis for establishing a well-structured system for training 

effective and efficient leadership skills among nursing managers before being promoted as one and reduce 

the demotivation of nurses related to mismanagement by nurse leaders. 

 

Leadership Training Design, Delivery, and Implementation: A Meta-Analysis study was conducted to 

assess which leadership training is effective and to identify the conditions in which these programs are most 

effective. [1] conducted this study to estimate the effectiveness of leadership training across four criteria 

using only employee data, and the researchers examined 15 moderators of training design and delivery to 

determine which elements are associated with the most effective leadership training interventions. The 

findings indicate that leadership training is far more effective than previously anticipated, resulting in gains 

in response, learning, transfer, and results; however, the degree of these impacts varies depending on 

numerous designs, delivery, and implementation factors. Moderator analyses support the use of 

requirements analysis, feedback, different delivery methods (particularly practice), spaced training sessions, 

an on-site location, and non-self-administered face-to-face delivery. Their findings also imply that the 

training topic, attendance rules, and duration all have an impact on the training program's success. Practical 

ramifications for training development are examined, as well as theoretical implications for leadership and 

training literature. 

 

A study done by [2] on Leadership skills for building a Jobsite safety climate, which included the 

development and pilot testing of such a module as well as evaluation questionnaires targeted to address this 

training gap (2019). A 17-member curriculum development team, multiple subject matter experts, and an 

instructional design firm collaborate to create a comprehensive set of teaching tools as well as a set of sur-

vey instruments to assess the materials' success in developing safety leadership and safety climate. All 

materials and surveys were pilots tested with members of the target audience who were representative of the 

population. The pilot study revealed good dependability, and data collected on the ensuing Foundations for 

Safety Leadership module revealed that the majority of foremen thought the training was helpful or 

beneficial, particularly the discussion questions. The vast majority stated that they in-tended to put their 

new talents to use in the work. All other components, except for the role-play activities, were highly 

appreciated by the trainers, particularly the videos and discussion questions. Based on the results of the pilot 

tests, changes were made to the training materials and surveys. The most significant outcome of the 

development and pilot testing efforts was the inclusion of the FSL as an option in the OSHA 30-hour course 

by the OSHA Training Institute (OTI). According to the researchers, the module bridges a required skill gap 

by delivering safety leadership training to all foremen who would not otherwise have access to it through 

their employer or union. They indicated that to assure the continued success of Foundations for Safety 

Leadership, the training will be disseminated through the OSHA 30-hour course, a well-established 

nationwide safety training program. Applications in practice: The FSL training module is already generally 

regarded in the construction sector as a viable method of delivering construction foremen. An impact 

leadership style is defined as one that has a positive or negative impact on fostering employee well-being 

(improving work-life quality and life satisfaction), increasing organizational commitment, and reducing 
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employee burnout. The impact of leadership style on nurses' motivation is defined in this study as the 

impact of each leader style on nurses' motivation, whether positive or negative [3]. A group of researcher 

[4] in their study defined nurses’ motivation as a combination of intrinsic and extrinsic motivation that 

enhances the willingness of a person to perform the task. In this study, the nurses’ motivation refers to the 

willingness of nursing staff in performing good quality care to the patient. 

 

Referring to many studies that have shown the result of significant findings of the effectiveness of 

leadership skill training modules this study aims to investigate the effect of leadership skill training modules 

on the motivation score of nurses. 

 

2. Materials and Methods 

 

2.1 Study Design and Sampling Procedure 

This is a scheduled survey to determine the impact of the leadership skill training module on nurses' 

motivation levels. It was designed to be a cross-sectional- interventional study. This study recruited 96 

nurse managers and 400 nurses from two Malaysian teaching hospitals between 2018 and 2019. This study 

used a longitudinal design with a single-arm intervention group. The nurse managers were measured for 

their awareness of leadership styles prior to and one month post intervention. Motivation was measured 

amongst their nursing team at similar interval as outcome to the intervention. 

 

2.2 Nurse leadership module 

The training module was developed based on leader-member exchange theory and learning theory by Saat 

(2021). The content of the module derived input from various published journals and available nurse 

training modules from other countries with the aim to train specific leadership skills; (a) ability to 

communicate goals, (b) ability to empower nurse capabilities, and (c) ability to motivate nurse. The module 

was evaluated for content validity by three experts within nurse education and training. All comments 

received from the experts were noted and an amendment was done accordingly. The module provides tools, 

capability, and behavioral outcome for each specific skill outlined. 

 

2.3 Instrument 1: Leadership Questionnaire 

The Leadership Questionnaire, available from [5], was adopted to measure nurse manager’s awareness of 

leadership styles prior to and one month after attending the training module. The questionnaire consists of 

48 items on a 5-point interval scale measuring eight leadership styles. The validity of the questionnaire was 

established on content validity and reliability was 0.70 on Cronbach’s alpha. 

 

2.4 Instrument 2: Nurse Motivation 

The Working Motivation questionnaires adapted from [6] were used to assess working motivation among 

nurses. The questionnaire consists of 18 items on a 5-point ordinal scale measuring 8 motivation 

dimensions: (a) transparency, (b) goals, (c) security, (d) convenience, (e) benefits, (f) encouragement, (g) 

adequacy of earnings, and (h) further growth and power. Validity was established on content and construct 

validity and reported a reliability index of 0.81 on Cronbach’s alpha. The adapted questionnaire was 

reviewed for content validity by two experts and was piloted to obtain satisfactory construct validity and 

reliability of 0.70 on Cronbach’s alpha. 

 

2.5 Data Collection 

In this study, the researcher adopted the questionnaire from The Leadership Questionnaire (LQ) by [5] 

because it is suitable to assess the objectives of the study. Using the questionnaire, the objectives should be 
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able to be achieved. An existing questionnaire form was adapted and used in this study. The researcher 

asked for permission from the owner of the current questionnaire and adjusted it following the objectives of 

the study. Questionnaires to assess the leadership style and nurses working motivation were used. The 

approval to adopt these questionnaires was obtained from the respective person or author. The Leadership 

Questionnaire (LQ) by [5] was adapted to measure the frequency of behaviors of the leaders, so it was very 

close to the actual environment and has high validity. 

 

The Working Motivation questionnaires adapted from [6] were used to assess working motivation among 

nurses. The Validity and Reliability of Research Tools were confirmed with a pilot test. The validity of the 

questionnaire was done by two experts in the assessed area to ensure all of the adopted items in the 

questionnaire were valid. Reliability analysis using Cronbach’s alpha, item-total correlations, and 

Cronbach’s alpha was used to do the reliability test on the selected questionnaire. 

 

The researcher developed a module that was used to train the leader on leadership skills. The module was 

based on the various published journals and studies that had been done before by other researchers. The 

validity of the training module was checked, and the training module was reviewed and assessed by three 

expert persons in the area of this study. A complete module package was sent to three experts and they were 

given time to read and analyze the module. The module was delivered to personals who had a certificate in 

leadership skill training and also a counselor with a trainer certificate. All comments received from the 

experts were noted and an amendment was done. 

 

Leadership skills are the tools, behaviors, and capabilities that a person needs to be successful at motivating 

and directing others. Leadership skills involve the ability to help people grow in their abilities. It can be said 

that the most successful leaders are those that drive others to achieve their success. The module was 

developed to train the leader with proper leadership skills, and it was adopted from the Canadian Nurses 

Association leaders training program. 

 

This training module developed with the combination of Leader-member ex-change theory [7] and learning 

theory [8]. 

 

The questionnaires were distributed to their respective respondents prior to execution of the training module 

to nurse managers. Each nurse manager has five to ten nurses working under them. The questionnaires were 

collected on the day of administration before proceeding to the training module. A one-month period was 

given be-fore data collection was repeated. Data was analysed using Statistical Package for Social Sciences 

(SPSS) version 24. Descriptive statistics was used to describe mean, standard deviation, frequency and 

percentage of demographic details and measured construct. A Wilcoxon signed-rank test was used to 

compare motivation scores of nurses between the two measurements. 

 

2.6 Ethical Approval and Consent to Participate 

Ethical clearance from the National Medical Research was obtained (NMRR-12-491-12552). Approval 

letters from the director/dean of teaching hospitals on data collection were received. The written consent 

which also includes the information about the study was collected from each respondent before they answer 

the questionnaires. All of the information was collected by the respondents’ voluntary commitment. All 

respondents were allowed to discontinue their participation in the study and all of their personal information 

was maintained confidential. The response of the respondents was only used for research purposes and will 

be disposed of after the results of the study were published. Token of appreciation was given to all 

respondents. The data collection was done according to the guidelines to avoid biases and vulnerability. 
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Explanation of the procedures was given to minimize the potential of stigmatization. 

 

2.7 Variables definitions 

The Kolmogorov-Smirnov test showed that the data on nurse’s motivation score was not normally 

distributed (K-S = 0.482, p = 0.001 < 0.05). Wilcoxon Paired Signed-Rank Test was used to compare the 

motivation scores of nurses before and after leadership skill training module. The statistical analysis showed 

that at the alpha = 0.05 level of significance, the median of the nurses’ motivation scores after the leader-

ship skill training module has no significant difference with a median of the nurses’ motivation scores 

before leadership skill training module (p = 0.221). The range scores of nurses’ motivation remains the 

same from 51 to 90. The leadership skill training module does not affect nurses’ motivation scores 

 

2.8 Data Analysis 

The Latest SPSS system version (version 24) was used to analyze the quantitative data. Quantitative data 

analysis was initially descriptive statistics, including means, percentages, medians, ranges, and variances 

are calculated based on appropriateness for all variables. To answer the objectives researcher using t-tests, 

chi-square, correlation, regression, and analysis of variance 

 

2..9 Availability of data and materials 

The dataset for this study is available; anyone requesting the dataset should send an official data request to 

the University Malaysia Sabah, Malaysia. 

 

3. Results 

The effectiveness of the leadership skill training module on nurses’ motivation scores is depicted in Table 

1.0. The Kolmogorov-Smirnov test showed that the data on nurse’s motivation score was not normally 

distributed (K-S = 0.482, p = 0.001 < 0.05). Wilcoxon's Paired Signed-Rank Test was used to compare the 

motivation scores of nurses before and after the leadership skill training module. The statistical analysis 

showed that at the alpha = 0.05 level of significance, the median of the nurses’ motivation scores after the 

leadership skill training module has no significant difference with a median of the nurses’ motivation scores 

before the leadership skill training module (p = 0.221). The range scores of nurses’ motivation remains the 

same from 51 to 90 (Figure 1.0). The leadership skill training module does not affect nurses’ motivation 

scores. 

 

Table 2.0 shown that a total of 93 nurse managers and 400 nurses were recruited from two teaching 

hospitals (coded as TH1 and TH2) and answered their respective questionnaire. Out of the total number of 

nurse managers, 91 respondents are female and the other two (2) nurse managers are male. In term of 

ethnicity and religious affiliation, all respondents involved in this study were Malay and Muslim. Mean age 

for the respondent from the two teaching hospitals were 43.56 and 41.37 years old. Means years of working 

are 20.87 years and 16.98 years for the respondent from the teaching hospitals. 

 

For nurses, majority of respondents are female (95.7 %), Malay ethnicity (94.6 %), and Muslim (94.6 %). 

The mean age of the respondents is 32.07 years old and 30.40 years old for the two teaching hospitals with 

mean years of working are 12.05 years and 10.98 years. 

 

Table 1. Wilcoxon Paired Signed-Ranks Test for Nurses’ Motivation Scores Before and After Leadership 

Skill Training Module 

  Test statistic p 

Kolmogorov-Smirnov 0.482 0.001 
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Wilcoxon Paired 

Signed Ranks Test 
-1.225 0.221 

 

 
Figure 1. Box and Whisker Plot for Nurses’ Motivation Scores Before and After Leadership Skill Training 

Module 

 

Table 2. Leadership styles among nurse managers grade U32 and motivation score of their nurses 

Leadership styles Range Frequency Percent (%) 
Motivation score 

Mean SD 

Authoritarian 
 

Very low 0 0 69.5 13.79 

Low 0 0 

Moderate 18 19.4 

High 69 74.2 

Very high 6 6.5 

Democratic Very low 0 0 70.76 13.70 

Low 0 0 

Moderate 39 41.9 

High 48 51.6 

Very high 6 6.5 

Laissez-Faire Very low 10 10.8 71.1 13.89 

Low 9 9.7 

Moderate 18 19.4 

High 42 45.2 

Very high 14 15.1 

Transactional Very low 0 0 71.98 15.30 

Low 0 0 

Moderate 32 34.4 
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There were eight (8) leadership styles determined in this study which includes authoritarian, democratic, 

laissez-faire, transactional, transformational, cross-cultural, charismatic, and strategic. The present study 

showed that the highest prevalence of leadership style used among nursing managers was authoritarian style 

with a prevalence of 74.2% (n = 69) followed by transactional 63.4% (n = 59) and democratic 51.6% (n = 

48) while the other styles does not have a high prevalence. The prevalence of other leadership styles was 

ranged between 45.2% to 51.6%. 

 

Overall, all the leadership styles showed motivation scores between 69.5 and 71.98. The lowest motivation 

scores observed were among nurses lead by authoritarian managers. On the contrary, the highest motivation 

scores found were among nurses lead by transactional and transformational managers. 

 

3.1 Difference in motivation scores after intervention 

Wilcoxon signed-rank test was used to analyze differences in motivation score as several assumptions for 

paired t-test was not met. The statistical analysis showed that the median of the nurses’ motivation scores 

after the leadership skill training module has no significant difference with a median of the nurses’ 

motivation scores before leadership skill training module [T = 39.50, z = -1.22, p = 0.221]. 

 

4. Discussion 

The statistical analysis showed that there was no significant difference with the nurses’ motivation scores 

before and after the leadership skill training module was given. It can be seen that the leadership skill 

training module does not affect nurses’ motivation scores. Several factors might influence the motivation to 

work among nurses. The results showed that nurses were not impressed with the leadership styles used by 

their managers. There was probably no change in the leadership style of the nurse manager despite being 

High 59 63.4 

Very high 2 2.2 

Transformational Very low 0 0 71.98 15.29 

Low 14 15.1 

Moderate 34 36.6 

High 43 46.2 

Very high 2 2.2 

Cross-Cultural Very low 0 0 71.12 13.62 

Low 9 9.7 

Moderate 29 31.2 

High 47 50.5 

Very high 8 8.6 

Charismatic Very Low 0 0 70.76 13.70 

Low 9 9.7 

Moderate 29 31.2 

High 47 50.5 

Very High 8 8.6 

Strategic 
 
 

Very low 0 0 70.58 13.72 

Low 1 1.1 

Moderate 3 3.2 

High 42 45.2 

Very high 47 50.5 
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given training on leadership skills. In the year 2015, a study was done by [9], on ‘The Effects of Leadership 

Styles on Employee Motivation in Auditing Companies in Ho Chi Minh City, Vietnam.’ This study founded 

that there was a strong impact on leadership styles in retaining and developing employee motivation. In 

addition, this research indicated that charismatic leadership, relation-oriented leadership, and ethic-based 

contingent reward leadership were positively associated with employee motivation. 

 

In a systematic literature review, the author defined nurses' work motivation from the perspective of staff 

nurses, and they came to the conclusion that there are five categories of factors affecting nurses' work 

motivation. Workplace characteristics, working conditions, personal characteristics, individual priorities, 

and internal psychological states were all considered. The leader's leadership style is one of many 

workplace characteristics that include a variety of other factors [10]. 

 

There was a combination from low to very high level of leadership styles within the nurse leaders. Only 

laissez-Fair leadership style has level ranges from very low to very high. This indicates the presence of 

multiple leadership style within nurse leaders which will enable nurse managers to be dynamic in managing 

and interacting with their nurses. Different scenario and clinical context warrant the need of different 

leadership style. For example, transformational leadership style has shown positive impact on staffs in 

mental health setting [11]. Staffs within mental health setting find sharing the same mindset and values 

leads to a productive workplace. Both leader and staffs share a common goal and improve each other’s 

performance of their respective tasks. Other leadership styles have also shown to improve mental health 

state of staffs [12] and reduce incidence of burnout [13]. A direct impact with psychological outcome of 

work was established. Therefore, awareness of nurse managers on their available leadership styles allows 

them to use a leadership style purposefully and effectively to handle different scenarios involving their 

nurses. The importance of leadership also ex-tends to the patient. Wagner et al. (2019) reported, in their 

mixed method study, that good leadership improves staff’s perception on the importance of psychosocial 

working condition, occupational safety, and patient’s safety. Good leadership enable staff to have clear 

understanding and direction of the work they do and how it complements the departmental objectives. 

Despite good leadership can improve safety culture, the need for specific training module and leadership 

theories involving healthcare setting remains [14], [15]. This gap may be reflected in the findings by 

Farrington & Lillah (2019) that reported certain subdimensions under servant leadership style showed 

significant prediction to job satisfaction amongst healthcare professionals. The finding does suggest the 

inadequacy of current theories on leadership to apply onto healthcare setting. To an extent, the same can be 

argued to any training module based on current leadership theories. 

 

Despite using a dedicated module on nurse leadership, the statistical analysis showed that there was no 

significant difference with the nurses’ motivation scores be-fore and after the leadership skill training 

module was given. This finding is in contrast to reported improvement in motivation amongst employee of 

an audit company [16]. Only selected leadership styles have shown positive outcome in improving 

motivation of employees. Similarly, the benefits of training module can be seen in improving various 

practical outcomes amongst nurses in South-eastern United States of America [17] and shown significant 

work engagement (an example of motivation) amongst healthcare professionals in the Netherlands [18]. 

Thus, the discrepancy in findings with previous research pose an intellectual challenge. 

 

Leadership has been said as a process of development and require experience [19], [20]. This point provides 

a clue on the possible explanation of the no significant improvement in motivation amongst nurses under 

the nurse managers. Aware-ness and understanding of different leadership style may take some time to be 

practiced effectively. Nurse managers may implement their new knowledge at a different time, thus 
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reducing the potential benefits on the nurses. On another note, most of the nurse managers have been in 

service for more than 20 years. Therefore, the effective-ness of the training module may have been 

overshadowed by habits shaped from years of experience in leadership. As argued by Hartman & Betz 

(2007) [21], tangible changes require longer time to produce if the individual has developed a routine 

involving the task. In consequence, the potential impact of effective leadership may take longer time to 

improve motivation amongst nurses. 

 

To become a trusted leader, you must display the qualities that subordinates anticipate and respect in 

authority people. This often involves self-assurance, vigor, integrity, and compassion. Effective team 

leaders succeed by effectively communicating, motivating subordinates, juggling numerous responsibilities 

at once, and exhibiting re-al concern for others. Transitioning to a leadership role typically entails focusing 

on the characteristics that enable the leader to persuade subordinates to improve processes, decrease waste, 

and raise client satisfaction with nursing services. 

 

Choosing an acceptable leadership style is usually determined by the circum-stances. Subordinates at all 

levels of an organization can improve their leadership abilities by learning to effectively appraise a 

problem, choose leadership approaches, and act. To maintain a safe atmosphere on the award, for example, 

leaders in each ward must enforce rigorous obedience to ward, discipline, and hospital regulations. 

 

Future study should consider include monitoring sessions for nurse managers post intervention. This session 

will enable nurse managers to discuss their experience during work and how best to lead the situation. 

Clarification can be made with the expert of the module on the description of leadership style. Nurse 

managers can be supported, encouraged, and rewarded for their effort to improve their leadership. 

Similarly, the measurement of any outcome involving nurses should be done at a longer interval. A 

qualitative methodology should be used to obtain feedback from nurses on their nurse manager’s leadership. 

Such feedback would be useful for the monitoring session, especially in identifying the needs of a particular 

environment and its appropriate leader-ship style. 

 

4.1 Strengths and Limitations 

The survey used a cross-sectional design and limited the causal relationship be-tween the predictors and the 

outcome. In regards to the finding of this study, it is recommended to people in the nursing profession do 

more study on these issues. Throughout nursing research related to this topic, many improvements can be 

planned and organized to reduce nurses’ distress and demotivation with their job. Based on the result of this 

study, it should enhance information related to leadership styles and skills to improve nurse performance as 

well as in numerous other fields. 

 

In terms of nursing management, by developing a leadership skill training module, a training routine should 

be conducted to improve the nurses’ leaders in managing their nurses. By improving the relationship 

between leaders and nursing staff, it will indirectly enhance the working motivation among them nurses’ 

populations. 

 

The nursing profession needs to progress in parallel with other professions through the various view of 

point and not only by looking at their competency in clinical skills. Nurses should also able to collaborate 

well with their clinical skills and the findings from studies to develop professionalism. In short, studies 

related to this area should be conducted more as it helps to improve and upgrade knowledge to ensure 

developments can be organized and made particularly in the nursing field. 
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5. Conclusions 

There is a tendency, particularly in the corporate sector, for people to think that the more senior the leader 

the more skills they have to have. As a junior leader its might be good at communication or good at time 

management, but when moving into the more senior leader the role must be greater as a communicator, be 

more charismatic, be an influencer or have high motivational skills. The list of requirements gets longer and 

longer parallel to the seniority. Using various leadership styles such as visionary, coaching, collaborative, 

democratic, pacesetting, and authoritative, take action to motivate and inspire subordinates to perform work 

duties. To be an effective leader, leaders must possess leadership abilities. It also entails recognizing 

successful leader characteristics such as honesty, enthusiasm, respect, confidence, and focus. To foster a 

productive, safe, and supportive environment, leaders must construct a framework that defines the 

importance of leadership attributes and provides guidance on when to employ a specific leadership style. 

 

Leadership style describes how a leader directs the work of a group of people. The acts that leaders use to 

obtain information from subordinates, make choices, solve problems, and review results are referred to as 

their leadership style. Leadership at-tributes, on the other hand, characterize the personality types of great 

leaders. Historically, these attributes have been measured in terms of their emotional, social, physical, and 

intellectual capability to lead others. However, a leader who is well-versed in leadership styles must be able 

to use that knowledge in real-world situations. Leaders who lack leadership skills would be unable to relate 

leadership style to the issue at hand. Leaders that use the domineering style make choices without 

consulting their subordinates. In an emergency, use this. Leaders that use the pacesetting approach set high 

standards and inspire their subordinates to attain aspirational goals that develop and retain a competitive 

advantage. Leaders that use a democratic style take the time to reach a consensus before making a decision. 

To apply the collaborative approach, solicit feedback from your subordinates and develop a choice that is 

best for everyone. Focus on identifying the mission and allowing subordinates to come up with the action 

plan when using a visionary style. If a leader lacks leadership abilities and experience, there is a chance that 

they may fail to lead. 
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