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Abstract 

Background: Authentic leadership is prominent to improve commitments, trust and enhance organizational outcomes. 

Organizational citizenship and work engagement acts as the outcomes of authentic leadership. As leaders, first-line nurse 

managers can use an authentic leadership style that positively effects on their nurses.  

Aim: To investigate the effect of an authentic leadership educational program for first-line nurse managers on nurses' work 

engagement and organizational citizenship behavior.  

Design: A quasi-experimental research design was utilized.  

Setting: The study was carried out at Gynecology, Obstetric and Pediatric Minia University Hospital at Minia City – Egypt. 

Subject: All first-line nurse managers worked in the inpatient and outpatient units (n = 27), and all nurses who worked in the 

same units (n = 175) were included in the study.  

Tools: four tools were utilized in this research; tool I: authentic leadership knowledge questionnaire, tool II: authentic 

leadership self-assessment questionnaire, tool III: work engagement scale, and tool IV: organizational citizenship behavior 

scale  

Results: knowledge level and self-assessment about authentic leadership for first-line nurse managers had low score before an 

educational program implementation; after implementation and after three months of program implementation they had high 

score with statistically significant differences; also nurses' work engagement and organizational citizenship behavior score 

increased after implementing authentic leadership education program for first-line nurse managers.  

Conclusions: Authentic leadership educational program positively impacted on first-line nurse managers by improving their 

knowledge and self-assessment about authentic leadership after educational program implementation during various testing 

times. Also, nurses' work engagement and organizational citizenship behavior score improved after implementing an authentic 

educational leadership program.  

Recommendations: Periodical workshops, training, seminars, and program for the first-line nurse managers to enhance their 

authentic leadership competencies that increase work engagement and organizational citizenship behavior for their nurses. 

 

Keywords: authentic leadership, education program, first line nurse managers, work engagement, and organizational 

citizenship behavior 

Introduction 

Nurses' work environments play a crucial role in improving 

the quality of health care services by using authentic 

leadership style to enhance work engagement that resulted 

in positive organizational citizenship behavior and helps the 

organization sustain a healthy workforce (Enwereuzor et al., 

2018) [1]. Because of the apparent need for an ethical 

environment in organizations, authentic leadership and work 

engagement are currently common among many 

organizations, academics, and practitioners. Attempts have 

been made to further develop the construct by performing 

confirmation studies in various societies. Authentic 

leadership has attracted a great deal of interest in scholarly 

studies. The need for a more positive, genuine, and value-

based form of leadership. The proponents of authentic 

leadership affirm that it's potential in restoring confidence, 

trust, hope, flexibility, and optimism between stakeholders 

(Chaudhary & Panda, 2018) [2]. 

Banks et al., (2016) [3] the most accepted definition of 

authentic leadership is present as a behavior pattern and 

environmental influences that foster self-awareness and a 

relationship of trust in working with followers. An 

internalized spiritual outlook means living one's beliefs and 

taking ethics into one's own hands. The greater one's open 

and sincere participation in knowledge sharing about one's 

feelings, the more honest one's communication becomes. To 

strike a balance in processing, the leader considers all the 

facts available. Authentic leaders give better guidance to 

their followers (Walumbwa et al., 2008) [4]. 
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An authentic leadership development strategy is needed to 

create desirable outcomes in today's organizations (Liu, 

2017) [5]. Authentic leadership may have an effect on work 

engagement, employee wellbeing, citizenship behavior, and 

performance sustaining the workforce.  Therefore, work 

engagement and citizenship behavior are the main interest 

of many organizations, and many researchers have 

investigated the possible predecessors and consequences of 

engagement (Knight et al. 2016 & Seada, 2017) [6, 7]. 

Work engagement is a concept that requires professional 

loyalty and commitment to accomplish objectives, and 

engaged workers carry personal energy and passion into 

their work.  Employees who are engaged in their jobs will 

work long hours and demonstrate a higher corporate level in 

their jobs that enhance citizenship behaviors and improves 

overall organizational output quality and effectiveness. (Ali 

et al., 2018) [8]. 

Moreover, work engagement emphasized strengths rather 

than weaknesses in working in the field of positive 

psychology.  Also, it is defined as a positive, fulfilling, and 

state of mind related to work. Also, work engagement 

includes vigor, dedication, and absorption (Wang et al., 

2017 & van Mol, 2018) [9, 10]. 

Many studies reported that an authentic leadership style that 

uses a perceived calling motivates nurses to engage in their 

work even in the burdensome environment and, although 

possible, implications for nurses' wellbeing. Authentic 

leader communication behaviors were significantly 

associated with work engagement among nurses that 

indicate positive organizational citizenship behavior (Kunie 

et al., 2017) [11].  

Authentic leadership has a vital role in organizations 

because it enhances work engagement, job performance, 

satisfaction, mental health, and organizational citizenship 

behavior for their employees (Liu, 2017) [5]. Organizational 

citizenship behavior (OCB) is defined as behaviors 

exceeding the formal role defined and not mentioned in the 

job description. OCB improves efficiency, participation and 

generally provides a good ambiance for nurses 

(Taghinezhad et al., 2015) [12]. Finally,  authentic leadership 

fosters stronger self-awareness, an internalized ethical 

perspective, consistent knowledge process, and emotional 

openness on the part of leaders working with followers, 

promoting meaningful self-development." (Zhou &Ren, 

2012) [13].  
 

Significance of the study 

First-line nurse managers consider a key for achieving 

organizational goals in every unit inside the hospitals, and 

nurses are the backbone of nursing care in any health 

organization (Infantino, 2016) [14]. Nowadays, nursing 

leaders' leadership behaviors and the organizational 

environment have a critical part in enhancing the 

organization. Inadequacies of seasoned leadership styles and 

unethical leadership practices have resulted in many 

negative consequences for individuals and organizations. 

Authentic leadership is a character-driven leadership model 

equipped with morality, integrity, and authenticity. 

Moreover, encouraging organizational citizenship behavior 

among nurses has a significant development direction for 

healthcare organizations. (Alilyyani et al., 2019) [15]. Also, 

nurses' work engagement is an antecedent predictor for 

organizational socialization (OS) that leads to positive 

behavioral changes, which may help improve organizational 

citizenship behavior (OCB) and organizational 

performances among nurses. (Kim et al., 2012) [16]. 

Authentic leadership programs for first-line nurse managers 

are often necessary. When first-line nurse managers and 

leaders are good prepared to take on the task of managing a 

unit or nursing, the results can lead to organizational 

outcomes such as creativity, innovation, client satisfaction, 

positive financial results, reduced sickness absenteeism, 

achieving work engagement, and organizational citizenship 

behavior (Ali et al., 2019) [17]. So, the researchers felt it 

necessary to investigate the effect of an authentic leadership 

educational Program for first-line nurse managers on 

Nurses' work engagement and organizational citizenship 

behavior. 

 

Aim of the study 
To investigate the effect of an authentic leadership 

educational program for first-line nurse managers on nurses' 

work engagement and organizational citizenship behavior.   

 

Research Hypotheses 

▪ H1: First-line nurse managers' authentic leadership 

knowledge and self-assessment will be higher after 

implementing the educational program than before 

implementation.  

▪ H2: Nurse's work engagement and organizational 

citizenship behavior will be higher after implementing 

an authentic leadership educational program for first-

line nurse managers. 
 

Subjects and Method 

Research design 

The current study utilized a quasi-experimental research 

design to achieve its target. 

 

Setting 

This study was conducted at Gynecology, Obstetric and 

Pediatric Minia University Hospital at Minia City - Egypt. 

 

Subjects  

All first-line nurse managers worked in the inpatient and 

outpatient units (n = 27), and all nurses who worked in the 

same units (n = 175) were included in the study. 

 

Data collection tools 

Data collection by using four tools as following.  

 

Tool I: authentic leadership knowledge questionnaire it 

included two parts  
1st part: demographic data: it used to collect data about 

first-line nurse managers, encompass items as age, gender, 

marital status, years of experience, educational qualification, 

and department. 

 

2nd part: authentic leadership knowledge questionnaire: 

it was designed by the researchers based on the review of 

the related works of literature (Dwahan & Mulla, (2012), 

Semedo et al., 2017, and Walumbwa et al., 2008) [18, 19, 4]  to 

collect data from first-line nurse managers' to assess their 

knowledge regarding authentic leadership. The questions 
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were prepared in the form of true & false, multiple choices. 

It consisted of 30 questions about balance processing, 

rational transparency, self-awareness, and internalized moral 

perspective. The questions scored as one for correct answers 

and zero for incorrect answers. The scoring system divided 

as follows: low authentic leadership (<60%), moderate 

(60% = <75%), and high authentic leadership knowledge 

(=>75%).                                                                                                     
 

Tool II: Authentic Leadership Self-Assessment scale  

This tool was developed by Walumbwa et al. (2008) [4] to 

assess first-line nurse managers, authentic leadership. It 

consisted of 16 items that were divided into four dimensions 

as Self-awareness (4 items), internalized moral perspective 

(4 items), balanced processing (4 items), and relational 

transparency (4 items). Each item was measured by five- 

Likert scale ranged as (1= strongly disagree, 2= disagree, 3= 

neutral, 4= agree, and 5= strongly agree). So, the scoring 

system is classified as follows low authentic leadership (< 

38), moderate authentic leadership (38 = < 60), and high 

authentic leadership (=> 61).    

 

Tool II: Work Engagement Scale: The tool consisted of 

two parts as follows 

 

1st part: demographic data: It used to collect data about 

nurses, encompass items as age, gender, marital status, years 

of experience, educational qualification, and department. 

 

2nd part: Work Engagement Scale: This tool was 

developed by Schaufeli et al. (2002) [20] to assess nurse work 

engagement. It contained 17 items were classified into three 

subscales as following: vigor (6items), dedication (5 items), 

and absorption (6 items). Seven points scored each item. 

The Likert scale ranged as (never=0, almost never=1, 

rarely=2, sometimes=3, often=4, very often=5 and 

always=6).according to how often the participants 

experienced the feeling described. The scoring system will 

range from (0 to 102), and it divided into three levels as 

follow: low work engagement (from 0 to 33), moderate 

work engagement (from 34 to 68), and high work 

engagement (from 69 to102).                

 

Tool III: Organizational citizenship behavior scale 

This tool was developed by Organ et al. (1995) & Mary 

(2012) [21, 22] to assess nurses, organizational citizenship 

behavior. It consisted of 24 items with five-point Likert 

scale ranged as( 1= never, 2= seldom;  3= some times, 

4=often and 5= always) the instrument includes five 

subscale conscientiousness (5items); sportsmanship(5items); 

civic virtue (4 items); courtesy(4 items) and altruism(6 

items). The scoring system ranged from (24 to 120), and it 

divided into three levels as follows: low organizational 

citizenship behavior from 24 to55, moderate organizational 

citizenship behavior from 56 to 88, and high organizational 

citizenship behavior from 89 to 120.   

 

Validity and reliability  

Tools were examined for their Content validity by five 

experts in the field of study. Tools content validity was done 

to assess items sequences, simplicity, importance, 

applicability, phrasing, term, form, and overall look. Based 

on experts` comments and instructions. The tools' reliability 

was checked and statistically measured. Cronbach's Alpha 

test was used to determine the tool's internal accuracy. 

Cronbach's Alpha complete authentic leadership knowledge 

questionnaire had a value of (0.90), authentic leadership 

self-assessment questionnaire had a value of (0.92), work 

engagement scale had a value of (0.951), and organizational 

citizenship scale had a value of (0.89). 

 

A Pilot study  

It was performed on10% of the study subjects that included 

(3 first-line nurse managers and 17 nurses) before starting 

the actual data collection to assure the clarity and 

applicability of the study tools and feasibility of the research 

process. It also needed to estimate the time necessary to fill 

the tools of data collection. The pilot study data were 

included in the main study sample during data collection.  

 

Procedure 

The study was implemented through the following stages: 

Assessment and planning, implementation, and evaluation 

stage. 

 

1. Assessment and planning stage  

▪ Official confirmation from the authoritative personnel 

to conduct the study was obtained before starting the 

study took. 

▪ Oral agreement of participations from first-line nurse 

managers and nurses was taken. 

▪ Before the educational program started to appraise the 

first-line nurse managers concerning authentic 

leadership style, the knowledge questionnaire was taken 

from 25 to 30 minutes, and the time needed to respond 

to the sheet of self-assessment about authentic 

leadership style was nearly 30 minutes, data collected 

in one month from the beginning of December to the 

end of December 2019.  

▪ Assess nurses' work engagement and organizational 

citizenship behavior before starting the first-line nurse 

managers' educational program. The work engagement 

and organizational citizenship behavior scale were 

given to the nurses by the researchers. The time 

required to answer this sheet was 30-40 min, data 

obtained in one month from the beginning of January to 

the end of January 2020.  

▪ The researchers were designed the timetable for the 

educational program.  

▪ The researchers prepared the learning climate and 

necessary resources (seminar rooms and data show 

equipment) that needed in this study. 

 

2. Implementation stage 

▪ According to the assessment and planning stage results, 

the educational program was designed on literature 

review, teaching sessions, and planned time schedules. 

The program discussed authentic leadership's definition, 

components, the importance for nursing staff, effective 

qualities for authentic leaders, authentic leadership 

skills, and theories.  

▪ First-line nurse managers were divided into three 

subgroups, every one comprised of nine first-line nurse 

mangers' and the researchers implemented the 
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educational program for each subgroup at a separate 

time.  

▪ Sessions were carried out according to the participants' 

work time, and it was done in the teaching rooms of the 

hospital's education building. 

▪ The researchers explained the objectives of the 

educational program to the first-line nurse managers' 

timetable and content.  

▪ When beginning each session, the learning objectives 

were told and took feedback before each session about 

the earlier session, and after each session, there was a 

review of the current session.  

▪ The educational program was performed for first-line 

nurse managers at the Gynecology, Obstetric, and 

Pediatric Hospital. The teaching methods were utilized: 

lecture, discussion, brainstorming, assignment, case 

study, and small group work activities.  

▪ The teaching materials were used: PowerPoint 

presentation and video. 

▪ The educational program was done in two months, from 

the beginning of February 2020 to the end of March 

2020.  

 

3. Evaluation phase  

▪ Evaluating the immediate effect of an authentic 

leadership education program for first-line nurse 

managers on nurses' work engagement and 

organizational citizenship behavior was collected using 

the four tools authentic leadership knowledge 

questionnaire, authentic leadership self-assessment – 

nurses' work engagement, and organizational 

citizenship behavior scale.  

▪ The follow-up was conducted after three months of the 

program implementation to assess the effect of an 

authentic leadership education program for first-line 

nurse managers on nurses' work engagement, and 

organizational citizenship behavior was done by using 

the four tools as authentic leadership knowledge 

questionnaire, Authentic Leadership Self-Assessment 

scale, nurses' work engagement, and organizational 

citizenship scale. It was completed in a period from the 

beginning of July to the end of July 2020.   

 

Ethical considerations 
▪ The ethical committee approved this study of the 

Faculty of Nursing, Minia University.  

▪ The researchers clarified the study's aim to first-line 

nurse managers and nurses who participated in the 

study.  

▪ Oral consent was obtained from all the participants 

following explaining the nature and advantages of the 

study. 

▪ First-line nurse managers and nurses were known that 

their participation was voluntary, and they can 

withdraw from the study at any time if they wanted 

that.  

▪ Confidentiality of data, privacy, identity, willing 

participation, and the right to decline to participate in 

the study was emphasized to subjects. 
 

Statistical Analysis 

Statistical analysis of data implemented by using an excel 

program and SPSS (IBM 24). The data description is done 

in the form of mean ± standard deviation for quantitative 

data and frequency & proportion for qualitative data. The 

interpretation of the data was done to test the statistically 

significant difference between groups, (P) is significant if < 

or = "0.05" at confidence interval 95%. The qualitative data 

chi-square test was used. 

 

Results 

 
Table 1: Demographic characteristics of the study subjects (First line nurse managers and nurses) 

 

Demographic characteristics 
First-line nurse managers   (n= 27) Nurses (n = 175) 

No. % No. % 

1. Age   

▪ 30 

▪ 30-40 

▪ < 40 

7 

18 

2 

26.0 

66.6 

7.4 

25 

126 

24 

14.3 

72.0 

13.7 

Mean ± SD 32 ±3.6 37.76 ± 6.38 

2. Sex   

▪ Male 

▪ Female 

6 

21 
22.2 

77.8 

43 

132 

24.5 

75.5 

3.Marital status   

▪ Single 

▪ Married 

▪ Divorce 

▪ Widowed 

3 

21 

2 

1 

11.1 

77.8 

7.4 

3.7 

33 

121 

11 

10 

18.8 

69.0 

6.5 

5.7 

4.Qualifications   

▪ Diploma 
▪ Institute 

▪ Baccalaureate 

▪ other 

0 
0 

25 

2 

0.0 

0.0 
92.6 
7.4 

71 

79 

25 

0 

40.5 

45.2 

14.3 

0.0 

5.Years of experience   

▪ <5 

▪ 15-5 

▪ 15< 

10 

15 

2 

37.0 

55.6 

7.4 

47 

85 

43 

26.9 

48.6 

24.5 

Mean ± SD 9.3 ± 4.7 16.63 ± 6.74 

6. Department   

www.nursingjournal.net


International Journal of Advance Research in Nursing 

63 www.nursingjournal.net 

▪ General 

▪ Critical 

20 

7 
74.0 

26.0 
127 

48 

72.5 

27.5 

 

Table (1). shows that more than two-thirds of first-line nurse 

managers (66.6%) are in the age group between 30-40 years 

with mean age 32 ±3.6 years, more than three-quarters of 

the first-line nurse managers (77.8%) are females, the 

majority of them (77.8%) married, more than half of the 

study sample (55.6%) have 5-15 years of experience in the 

nursing field with mean 9. 3 ±.4.7 years, the majority of 

them (92.6%) have a baccalaureate degree and less than 

three-quarters of them (74%) work in general areas.  

Regarding demographic data of nurses, table (1) indicates 

that more than two-thirds (72%) of nurses are in the age 

group between 30-40 years with mean age 37.76 ± 6.38, 

more than three-quarters of them (75.5%) are females, less 

than three-quarters of them (69%)  married, less than half of 

them  (45.2%) have nursing institute degree,  more than half 

of them (48.6%) have 5-15 years of experience in the 

nursing field with mean 16.63 ± 6.74 years, and less three-

quarters of them (72.5%) work in general areas. 

 

 
 

Fig 1: Distribution first-line nurse managers' total authentic leadership knowledge during different times of testing (No =27) 

 

Figure (1): illustrates that (11.1%) of the first-line nurse 

managers have a high level of knowledge in pre-program 

implementation, increased to (77.8%) of them immediately 

post educational program implementation, and (70.4%) of 

them after three months (follow up). 

 
Table 2: Distribution of first-line nurse managers 'total self-assessment authentic leadership and its components during different times of 

testing (No =27) 
 

Items 
Preprogram implementation Immediate Post-test Follow up after three months 

P-value 
No % No % No % 

Self-awareness 

P1=0.001* 

P2=0.001* 

Low 7 24.0 0 0.0 5 16.0 

Moderate 20 76.0 20 76.0 19 72.0 

High 0 0.0 7 24.0 3 12.0 

Internalized moral perspective 

P1=0.001* 

P2=0.001* 

Low 5 20.0 1 4.0 1 4.0 

Moderate 21 80.0 20 72.0 23 88.0 

High 1 0.0 6 24.0 3 8.0 

Balanced processing 

P1=0.001* 

P2=0.001* 

Low 4 12.0 0 0.0 3 12.0 

Moderate 23 88.0 17 52.0 18 68.0 

High 0 0.0 10 48.0 6 20.0 

Relational transparency 
P1=0.001* 

P2=0.001* 
Low 1 4.0 0 0.0 1 4.0 

Moderate 23 92.0 14 56.0 19 76.0 
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High 1 4.0 11 44.0 5 20.0 

Total authentic leadership style 

P1=0.001* 

P2=0.001* 

Low 7 25.9 0 0.0 0 0.0 

Moderate 18 66.7 6 22.2 10 37.0 

High 2 7.4 21 77.8 17 63.0 

 

Table (2) summarizes that 7.4% of the first-line nurse 

managers have a high authentic leadership style before 

program implementation, increased to 77.8% of them 

immediately post educational program implementation, as 

well as 63% of them after three months of program 

implementation, with statistically significant differences (P 

= < 0.001). 

 

 
 

Fig 2: Distribution of the studied nurses’ work engagement during different testing times (No = 175). 

 

Figure (2): illustrates that 7.4% of the studied nurses’ have a 

high level of work engagement in pre-program 

implementation, which increased to 86.8% of them 

immediately post educational program implementation, and 

75.4% of them after three months (follow up). 

 

 
 

Fig 3: Distribution of the studied nurses’ organizational citizenship behavior during different times of testing (No =175) 
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Figure (3): illustrates that 6.9% of the studied nurses’ have a 

high level of organizational citizenship behavior in pre-

program implementation, increased to 88.6% of them 

immediately post educational program and 76.0% of them 

after three months (follow up). 

 
Table 3: Correlation matrix between first-line nurse managers' total knowledge, total self-assessment authentic leadership, nurses' 

organizational citizenship, and work engagement during different times of testing 
 

Items 

Knowledge of the first-line 

nurse managers.'' 

authentic of the First-line 

nurse managers' 

organizational citizenship behavior 

of the studied nurses 

r p r p r p 

Pre-program implementation       

First-line nurse managers'' total authentic 

leadership knowledge 
      

First-line nurse managers' total self-

assessment authentic leadership 
0.241 0.001**     

Nurses' organizational citizenship behavior 0.325 0.001** 0.189 0.001**   

Nurses' work engagement 0.213 0.001** 0.273 0.001** 0.167 0.001** 

immediate post implementation       

First-line nurse managers' total authentic 

leadership knowledge 
      

First-line nurse managers' total self-

assessment authentic leadership 
0.123 0.001**     

Nurses' organizational citizenship 0.138 0.001** 0.11 0.001**   

Nurses' work engagement 0.215 0.001** 0.215 0.001** 0.178 0.001** 

Follow up after three months.       

First-line nurse managers'' total authentic 

leadership knowledge 
      

First-line nurse managers''    total self-

assessment authentic leadership 
0.410 0.001**     

Nurses' organizational citizenship 0.115 0.001** 0.259 0.001**   

Nurses' work engagement 0.276 0.001** 0.523 0.001** 0.239 0.0001** 

 

Table (3) summarizes that there are a positive, statistically 

significant association between total first-line nurse 

managers' authentic leadership (knowledge, self-assessment) 

and nurses' organizational citizenship behavior and work 

engagement during different times of testing. 

 

Discussion 

The finding of the existing study revealed that a highly 

statistically significant gain in level knowledge among first-

line nurse managers about authentic leadership style at the 

Preprogram implementation and different times of measures 

after the program implementation (immediately and after 

three months of the educational program implementation). 

First-line nurse managers had a low level of knowledge in 

pre-program implementation, and significantly knowledge 

level improved to high immediately post and after three 

months of the program implementation. This outcome from 

the researchers' point of view might be assigned to the fact 

that first-line nurse managers, before program 

implementation, don't know the meaning and importance of 

authentic leadership. Also, they had low knowledge about 

authentic leadership because they were studying leadership 

styles from many years ago, and there is no update or renew 

of their knowledge; in addition to in-service training and 

education is little or absent in their workplace about the new 

styles of leadership that can use in their working. Moreover, 

after an educational program was implemented, first-line 

nurse managers refresh their authentic leadership style 

knowledge. Also, the program provides reinforcement and 

relevant information for first-line nurse managers; it also 

improved their understanding of new styles of authentic 

leadership that encompass the definition of authentic 

leadership style, the importance for them and their nurses, 

effective qualities for authentic leaders, etc.                                                                                          
This finding is consistent with Mubarak & Noor (2018) [23], 

who found that most first-line nurse managers had 

unacceptable knowledge levels and application before 

educational training. While knowledge level had improved 

after educational training and had become satisfactory . 
Furthermore, this result reflected the positive effect of the 

authentic leadership educational program.  

Also, Miao et al. (2018) [29] reported that managers could 

maximize authentic leadership effectiveness through an 

educational program, which has important practical values 

to managers and policymakers. This could be attributed to 

the changes in first-line managers' knowledge about 

authentic leadership, affecting their performance on work 

engagement and organizational citizenship behavior after 

implementing the educational program. As first-line nurse 

managers learned and gained knowledge and skills from all 

topics of the authentic style of the leader and its' elements 

and the essential skills and how to implement. While the 

slight decrease in the quality of an authentic leadership style 

could be attributed to forgetting, this was compensated by 

giving the first-line nurse managers handouts about the 

program contents. 

The current study result illustrated that staff nurses' work 

engagement and organizational citizenship behavior 

increased immediately after program implementation and 

after three months of program implementation when 

compere with pre-programming implementation with highly 

statistically significant differences during different testing 

times. 
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The present study indicated that nurses' work engagement 

increased from a low level before the program 

implementation to a high level immediately after 

implementation and after three months of the program 

implementation with a statistically significant difference. 

This could be attributed to the changes in first-line nurse 

managers' knowledge and practice about authentic 

leadership styles that lead to improving work engagement to 

their nurses. 

The current study finding was agreed with Liu et al. (2017) 

[5] demonstrate that authentic leadership is positively related 

to supervisor identification, psychological safety, and work 

engagement. 

The present study indicated that nurses' organizational 

citizenship behavior level increased from a low level before 

the educational program implementation to a high level 

immediately after implementation and after three months of 

the program implementation with a statistically significant 

difference. From the researchers' point of view, this result 

due to changes in first-line nurse managers' knowledge and 

practice about an authentic leadership style leads managers 

to empowering their staff and enhanced organizational 

citizenship behavior. 

The current study finding is in accordance with a study done 

by Daniel et al., 2013) [25] who indicated a strong positive 

relationship between job satisfaction, performance as an 

indicator for work engagement, organizational citizenship 

behaviors, and though conceptualized criteria, so that it 

should better understanding of the importance of satisfaction 

for organizational citizenship and outcomes 

Moreover, maintain a positive work climate within which 

employees do not fear negative consequences to their self-

image, status, or career, that can be achieved through using 

authentic leader style by first-line manager  enhancing 

positive behaviors as high work engagement and citizenship 

behaviors among their staff nurses as reported by (Sekoere,  

2015) [26]. 

The current study result summarized that there is a positive, 

statistically significant association between the total first-

line nurse managers' authentic leadership (knowledge, self-

assessment) and nurses' organizational citizenship behavior 

and work engagement during different times of 

measurements. 

The current study finding is  in the same line Liu et al. 

(2017) [5] concluded that authentic leadership is positively 

statistically significant related to subordinates’ proactive 

behavior, Engaged employees are proactive, feel more 

challenged, and have a stronger drive than their satisfied 

colleagues, who are reactive, feel less challenged and more 

satiated. So, work engagement is a high activation and 

related to work performance (Christian et al., 2011) [27]. 

Although job satisfaction and work engagement are both 

positive states of mind, they differ in activation levels to 

keep committed and highly citizens' behavior (Salanova et 

al., 2014) [28]. This result was confirmed by Walumbwa et 

al. (2010) [29], who found that authentic leadership positively 

affects employees' work outcomes, such as organizational 

citizenship behavior (OCB), commitment, organizational 

trust, socialization, and work engagement.  Chaudhary & 

Panda, 2018) [2]. 

 

 

Conclusion 

The current study concluded that there were statistically 

significant differences in knowledge level and the level of 

authentic leadership self-assessment for first-line nurse 

managers during the different times of measurements. Also, 

there were statistically significant differences in work 

engagement and organizational citizenship behavior among 

nurses during the different times of measurements. 
Moreover, there was a positive, statistically significant 

association between total first-line nurse managers' 

authentic leadership (knowledge, self-assessment) and 

nurses' organizational citizenship behavior and work 

engagement during different testing times. 

 

Recommendations 

The current study recommended that 

▪ Authentic leadership educational programs should be 

periodically implemented for first-line nurse managers. 

▪ Recognize when planning educational program; the 

first-line nurse managers ' workload, patient demand 

during the day, and which time per day is better to 

attend the training sessions to gain maximum attention 

and satisfaction from the participants. 
▪ First-line nurse managers should periodically be 

meeting for their nurses to verbalized, vitalize and 

support peer and social interaction 

▪ First-line nurse managers should improve a supportive 

working environment and positive relationship with 

their nurses to encourage trust, empathy, work 

engagement, organizational citizenship, and mutual 

regard . 
▪ Nursing education should emphasize the need for 

strong leadership competencies. Achieving this need 

can enhance nurses' capacity to voice their concerns, 

increase their impetus to fight for their personal and 

professional rights, and strategize measures to elevate 

organizations' apprehensions. 

▪ Improve first-line nurse managers' recognition of 

authentic leadership style's significance and importance 

and its advantages on their nurses. 
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