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Aim To examine the relationship between perceived authentic leadership and two
dimensions of thriving (learning and vitality) among nurses, and to study the
mediating role of empathy in this relationship.

Background Nurses’ thriving is a key asset for health care organisations, and its
significant role warrants the need to identify the underlying key determinants and
psychological mechanisms.

Method A cross-sectional design was carried out in a large hospital in September
2013. Self-administered questionnaires were distributed to 360 nurses. The main

hypotheses were tested through hierarchical regression analyses.

Results The significant positive relationship between perceived authentic
leadership and vitality was mediated by perceived empathy. This mediation,
however, was not confirmed in relation to learning.

Conclusions Nurse managers’ authentic leadership enhances nurses’ thriving at
work. Furthermore, empathic nurse managers seem to increase the vitality of

their nurses.

Implications for nursing management Training nurse managers in authentic
leadership skills is important for the nursing field, as those skills help nurse
managers to better express empathy and consequently foster thriving in nursing.
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Background

Recent developments within the field of organisational
behaviour have pointed to the importance of employ-
ees’ thriving for organisational performance (Porath
et al. 2012). So far, neither thriving nor its antece-
dents and explanatory mechanisms have been studied
within the nursing context. Therefore, the current
study aims to examine nurses’ thriving. It focuses on
the relationship between perceived nurse managers’
authentic leadership (antecedent) and nurses’ thriving.
Additionally, it investigates whether perceived nurse
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managers’ empathy (mediator) can account for this
relationship.

Thriving at work is defined as ‘a psychological state
in which individuals experience both a sense of vitality
and a sense of learning at work’ (Spreitzer et al. 2005,
p. 538). When experiencing thriving, people feel alive
and energised (vitality) and perceive that they are mak-
ing progress (learning) (Porath et al. 2012). Employees
who are only experiencing vitality, but are not learning,
may feel they cannot make full use of their potentials.
Conversely, when employees are learning, but not expe-
riencing vitality, they will feel drained from their work.
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Both vitality and learning are key assets in the nurs-
ing context. Indeed, nurses are continuously con-
fronted with new work conditions such as new
technologies, new treatment methods and a changing
distribution of tasks (Pool et al. 2013). These changes
imply that nurses constantly have to learn in order to
maintain and ameliorate their quality of work (Pool
et al. 2013). Besides, vitality is an important motiva-
tional component in the workplace and is related to
job performance (Carmeli ef al. 2009) and well-being
(Shirom 2010).

Theoretical framework

Research on thriving has so far been scarce, particularly
in the nursing context. Therefore, the current study
attempts to broaden the current knowledge by focusing
on one potential key antecedent of thriving, namely
authentic leadership. Previous studies indicated that
leadership is associated with positive work outcomes,
such as employees’ work-related well-being (e.g. Wong
et al. 2010). For instance, relational-focused leaders eli-
cited more positive outcomes in the nursing work envi-
ronment than task focused leaders (Cummings et al.
2010). Also Utriainen et al. (2014) posited, in their the-
oretical nurses’ well-being model, that fair and support-
ive nurse managers have a direct and an indirect
influence on nurses’ work-related well-being.

Authentic leadership is a leadership style that is con-
sidered fair and supportive (Avolio & Gardner 2005).
Also, it is considered to be a relevant leadership style
in the nursing context (e.g. Wong & Laschinger
2012). Avolio and Gardner (2005) distinguished four
dimensions of authentic leadership in their conceptual-
isation: self-awareness, an internal moral perspective,
balanced processing and relational transparency. Self-
awareness demonstrates how the leaders perceive
themselves in comparison with the world and with
their understanding of their own strengths and weak-
nesses. Next, internalised moral perspective refers to
an internalised and integrated form of self-regulation.
Authentic leaders align their beliefs with their actions
and are not often persuaded by external pressures.
The third component, balanced processing, refers to
their decision-making, which is based on the analyses
of all relevant data, being positive or confirming infor-
mation or negative clues. The final component, rela-
tional transparency, reflects how openly the leader
presents her/himself to others. Encompassing all four
components, authentic leadership provides a healthier,
more ethical work environment. For instance, Avolio
et al. (2004) reported a positive relationship between

authentic leadership and positive work outcomes such
as employee job satisfaction and engagement.

Several studies have demonstrated the importance of
authentic leadership in the nursing context. For exam-
ple, Laschinger et al. (2012) found that authentic lead-
ership was associated with reduced
intentions in graduate nurses. Wong and Laschinger
(2012) ascertained that authentic leaders had a posi-
tive effect on nurses’ job satisfaction and self-rated
performance.

This paper contributes to the field of nursing leader-
ship research by investigating whether authentic lead-
ership is related to thriving in a nursing context. It
has drawn inspiration from the following areas of
understanding. First, there seems to be a positive rela-
tionship between authentic leadership and positive
work outcomes that are likely to occur in thriving
environments (Wong & Laschinger 2012). Then, it
has been confirmed that authentic leadership is posi-
tively associated with work engagement, which is
related to thriving (e.g. Wong et al. 2010). Previous
studies have also suggested an association between
leadership and job related learning (Loon et al. 2012)
and between leadership and vitality at work (Carmeli
et al. 2009).

Based on the studies mentioned above and following
the theoretical model of Utriainen et al. (2014), we
expect a positive relationship between perceived nurse
manager’s authentic leadership and nurses’ thriving
(vitality and learning). We propose the following
hypothesis:

turnover

Hypothesis 1: Authentic leadership is positively
related to nurses’ (a) vitality and (b) learning.

In following this hypothesis, a question arises about
which psychological mechanism can explain the
potential positive relationship between authentic lead-
ership and thriving. A few studies have thus far
focused on the identification of mediators between
authentic leadership and positive work outcomes in
the nursing environment. Wong and Laschinger
(2012) found that empowerment is a variable account-
ing for the relationship between authentic leadership,
job satisfaction and job performance. In the study of
Wong et al. (2010), the mediators were personal iden-
tification and trust in the manager.

Our research investigates perceived nurse managers’
empathy as a potential mediator in the potential posi-
tive relationship between authentic leadership and
thriving. Empathy is an important social competence
for nurses, especially when nurses are interacting with
and taking emotional care of patients (Shanta &
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Gargiulo 2014). Empathy fosters understanding of
patients’ moods and feelings (Rego et al. 2010) and is
also important for leaders. Being part of emotional
intelligence (Goleman 2004), empathy is linked with
leaders’ effectiveness (Akerjordet & Severinsson 2004)
and predicts leadership potential (Sadri 2012).
Empathic leaders have a positive impact on their sub-
ordinates (Castro et al. 2012), thus enhancing their
job performance and job satisfaction (Wong & Law
2002).

Hence, we argue that empathy is an explanatory
variable in the relationship between authentic leader-
ship and subordinates’ thriving in that subordinates’
recurrent experience of leaders’ empathy is welcomed
and often results in increased feelings of connectivity
at work (Carmeli & Spreitzer 2009). Moreover, lead-
ers’ empathy at work can be considered as an impor-
tant emotional work resource that can induce a
motivational and energetic activation in nurses, result-
ing in more motivation to learn and more vitality at
work (Bakker & Demerouti 2007).

This leads us to formulate our second hypothesis
(see Figure 1):

Hypothesis 2: The relationship between authen-
tic leadership and nurses’ (a) vitality and (b)
learning is mediated by nurse managers’ empa-
thy.

Method
Sample

Nine hundred and fifty nurses were approached in a
large hospital. Of this population, 360 returned a
usable questionnaire, yielding a response rate of
37.9%, which can be considered acceptable (Baruch
& Holtom 2008). The sample consisted of 83.4%
women. Age ranged from 20 to 60+ years, with
30.7% between 30 and 39 years old, followed by
28.5% between 20-29 years. The minority of the
sample received higher education, meaning that
11.8% of the respondents had a master’s or higher
degree. On average, the nurses in our sample had

Authentic
Leadership

Figure 1

Authentic leadership, thriving & empathy

14.4 years seniority in the current hospital, with their
years of experience ranging from 1 month to 43 years.
Nurses in this sample were recruited from 54 different
units, with 8 nurses per unit on average. Ward size
varied from 1 nurse to 30 nurses.

Measures

Empathy

Perceptions of the nurse managers’ empathy were mea-
sured with four items adopted from a subscale of the
questionnaire developed by Wong and Law (2002) on
emotional intelligence. Instead of self-rated empathy,
we chose to consider the nurses’ point of view about
their nurse manager, since perceived empathy by others
is a stronger predictor than self-perceived empathy.
This is because self-reported ratings tend to be biased
(Cullen et al. 2015). Moreover, since we examined an
outcome among nurses, the perception of the nurses
managers’ empathy of the nurses has a stronger impact
on this outcome in comparison with that of the nurse
managers themselves. In line with Mahsud et al.
(2010), the item wording was adapted so that the nurses
could rate the empathy of their nurse manager. A sam-
ple item of this adaption is: ‘My nurse manager is sensi-
tive to the feelings and emotions of others’. The
coefficient alpha of reliability for this scale was 0.87.

Authentic leadership

Applying the same reasons outlined above, we investi-
gated the nurses’ point of view about authentic leader-
ship of their nurse manager. To measure this, the
16-item Authentic Leadership Inventory (ALI) was
applied (Neider & Schriesheim 2011). Each dimension
of authentic leadership was measured using four
items. A sample item of self-awareness was: ‘My nurse
manager describes accurately the way the others view
his/her abilities’; for relational transparency: ‘My
nurse manager objectively analyses relevant data
before making a decision’; for balanced processing:
‘My nurse manager asks for ideas that challenge his/
her core beliefs’; and for moral perspective: “My nurse
manager shows consistency between his/her beliefs
and actions’. To compose authentic leadership, the

Representation of hypothesis 2: authentic leadership has an indirect effect on vitality and learning through empathy.
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total scale score was calculated (Neider & Schriesheim
2011). The coefficient alpha of reliability was 0.93.

Thriving

Nurses’ thriving was measured using the 10-item scale
of Porath ef al. (2012). Half of the items measured
learning, the other half vitality. Sample items for the
two dimensions were: ‘I find myself learning often’
(learning) and ‘I feel alive and vital’ (vitality). The
coefficient alpha of reliability for learning and vitality
were 0.80 and 0.86, respectively.

Each of the three scales described above was trans-
lated into Dutch using the back-translation method
(Brislin 1970). Answers were rated on a five-point
Likert scale, ranging from 1, ‘totally disagree’ to 5,
‘totally agree’. Additionally, a demographic question-
naire was also used to gather information about the
participants’ gender, age, seniority in the current hos-
pital, unit and education.

Data collection and ethical considerations

All nurses were invited to participate in the study in
August 2013, and were given a paper version of the
questionnaire. A cover letter was attached to the ques-
tionnaire explaining the purpose of the study, as was
the informed consent form with all the necessary
information about their rights and the researchers’
contact details. The questionnaires were distributed
and collected using the internal mail service by Octo-
ber 2013. All the participants provided their informed
consent. This study was approved by the medical
ethics committees of the authors’ University and the
participating hospital.

Data analysis

Data analysis was performed using IBM SPSS Statis-
tics, version 22. Results were considered statistically
significant at the P < 0.05 level. Since our hypotheses

were formulated at the individual level, we analysed
our data at the individual level. In all our analyses, we
controlled for gender, age, seniority in the current hos-
pital and education (Niessen et al. 2012, Porath et al.
2012). To test the relationship between authentic lead-
ership and thriving, a hierarchical regression analysis
was performed. To test the second hypothesis (media-
tion analysis), we used the 3-step procedure of Baron
and Kenny (1986). A bootstrapping method was also
applied to these analyses (Hayes 2013). Bootstrapping
drew random samples with replacement multiple times
from the original data set. Next, a 95% confidence
interval was calculated for the effects. Lastly, a Sobel
test was used to test whether the indirect effect of
authentic leadership on thriving through empathy was
significantly different from zero (Preacher & Hayes
2004).

Since the nurses were clustered within units, and we
wanted to rule out the effect this could have on our
results, we conducted supplementary analyses using
linear mixed models to control for possible unit level
effects (Bliese 2000).

Results

Table 1 displays the means, standard deviations, cor-
relations and internal consistencies of the measures in
this study. All key variables were statistically signifi-
cantly and positively correlated.

To test the first hypothesis at the individual level, a
hierarchical regression analysis was carried out with
vitality and learning as outcome variables and authen-
tic leadership as a predictor variable.

Regarding vitality (see the left side of Table 2), the
results show that the control variables were not signifi-
cantly related to thriving (F4351 = 0.451; P = 0.772).
Authentic leadership was entered in step 2 and
explained 7.2% incremental variance in vitality
(F1350 = 27.20; P < 0.001). A higher score on authen-
tic leadership was associated with more vitality in

Table 1
Means, standard deviations, Pearson correlations and internal consistencies of the studied variables
M SD 1 2 3 4 5 6
1. Organisational seniority 14.35 11.03 -
2. Authentic leadership 53.40 10.58 0.14%* (0.93)
3. Empathy 12.89 3.29 0.14%* 0.66** (0.87)
4. Thriving 39.36 4.91 -0.10 0.31%* 0.31%* (0.85)
5. Vitality 19.26 3.26 0.01 0.27** 0.30%* 0.88** (0.86)
6. Learning 20.13 2.57 —0.18** 0.25%%* 0.21%%* 0.80%** 0.41%* (0.80)

Internal consistency reliabilities (o) are shown on the diagonal.
n = 355.
*P < 0.05; **P < 0.01.
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Table 2
Hierarchical regression of learning and vitality on control variables
and authentic leadership

Authentic leadership, thriving & empathy

Table 3
Hierarchical regression of empathy on control variables and
authentic leadership

Vitality Learning Predictor Step 1 Step 2
Predictor Step 1 Step 2 Step 1 Step 2 Control variables
Age -0.26 —0.18*
Control variables Gender’ —0.04 —0.01
Age —0.04  -0.01 -0.05 —0.01 Organisational seniority 0.36%* 0.20*
Gender' —0.02 —0.01 0.01 0.02 Education® 0.05 0.08
OrganisatiPnaI seniority 0.05 —0.02 -0.14 —0.22*% Authentic leadership 0.66**
Education* -0.07 —0.06 0.01 0.02 -2 0.04 0.46%*
Authentic leadership 0.27** 0.29%* Adjusted R? 0.03 0.45%*
R? 0.01 0.08** 0.04** 0.12%* AR 0.04 0.42%*
Adjusted R? —-0.01 0.06%* 0.02%* 0.10%*
ARP 0.01 0.07** 0.04** 0.08%*

n = 358 for learning and 356 for vitality. The values in the tables are
the standardised regression weights ().

*P < 0.05; **P < 0.01.

0 = male, 1 = female.

%0 = lower education, 1 = higher education (Master’s or higher degree).

nurses (B =0.27; P < 0.001). Regarding learning (see
the right side of Table 2), the results indicate that only
the control variable seniority in the current hospital
was statistically significant (B = —0.22; P = 0.047).
Authentic leadership, which was entered in step 2,
explained 8.2% incremental variance in this variable
(F1 352 = 32.86; P < 0.001). The more authentic the
nurse manager was perceived, the more nurses reported
to have learned at work (B = 0.29; P < 0.001). These
results have confirmed hypothesis 1.

To test the mediation hypothesis, three conditions
must be met according to the multi-step procedure for
analysing mediating effects (Baron & Kenny 1986).
The first step of these analyses was tested for hypothe-
sis 1 (see Table 2) and the results show that authentic
leadership was positively related to both thriving com-
ponents (vitality and learning). The second step tested
whether authentic leadership was related to empathy
of the leader. Thus, a hierarchical regression was con-
ducted with nurse managers’ empathy as an outcome
variable and authentic leadership as a predictor vari-
able (see Table 3), to test the effect of the predictor
variable on the mediator. Control variables were
entered in the first step of the regression, and authen-
tic leadership in the second step. Again, seniority was
the only statistically significant control variable
(B =0.36, P=0.001). In the second step, authentic
leadership explained 41.9% of the incremental vari-
ance in empathy (F;354 =273.24, P <0.001).
Authentic leadership was strongly and positively
related to nurse managerss empathy (B = 0.66;
P < 0.001).

In the third step we tested whether empathy of the
leader influenced thriving. Additionally, in this step,

© 2015 John Wiley & Sons Ltd
Journal of Nursing Management

The values in the tables are the standardized regression weights ().

n = 360.

*P < 0.05; **P < 0.01.

0 = male, 1 = female.

0 = lower education, 1 = higher education (Master’s or higher degree).

the strength of the direct relationship between authen-
tic leadership and thriving should be mitigated. Here,
a hierarchical regression was used with vitality and
learning as outcome variables. The following variables
were added: control variables (step 1), authentic lead-
ership (step 2) and empathy (step 3).

Regarding vitality (see the left side of Table 4),
nurse managers’ empathy explained 2.8% incremental
variance in this variable (F; 340 = 10.78; P = 0.001).
The more nurses perceived their nurse manager as
empathic, the more vitality the nurses reported
(B=0.23; P =0.001). Furthermore, a Sobel test
(Preacher & Leonardelli 2001) showed that the regres-
sion weight of authentic leadership reduced signifi-
cantly (B = 0.13) and became statistically insignificant
when controlling for empathy (z = 3.21; P = 0.001).
Additionally, bootstrapped confidence intervals (95%)
were computed using Hayes Process 2.10 software
(Hayes 2013) (5000 bootstrapped samples). After we
entered control variables and authentic leadership in
the analysis, the confidence interval for the mediating
effect of empathy on vitality was CI (0.019; 0.071)
(z = 0.045, SE = 0.013), whereas authentic leadership
no longer had a direct effect on vitality [CI (—0.003;
0.080) (z = 0.039, SE = 0.021)]. These results indicate
perfect or full mediation (Baron & Kenny 1986).

Regarding learning (see right side of Table 4), lead-
ers’ empathy did not explain incremental variance in
this variable (F; 35y =2.61; P =0.11). Although
bivariate analysis (see Table 1) showed a positive
association between leaders’ empathy and learning
(r=0.21; P <0.01), multivariate analysis through
hierarchical regression (see Table 4) revealed that
nurses’ learning remained strongly and positively asso-
ciated with the authentic leadership style of the nurse
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Table 4
Hierarchical regression of learning and vitality on control variables, authentic leadership and empathy
Vitality Learning
Predictor Step 1 Step 2 Step 3 Step 1 Step 2 Step 3
Control variables
Age —0.04 —-0.01 0.03 —-0.05 —0.01 0.01
Gender' -0.02 —0.01 —0.01 0.01 0.02 0.02
Organisational seniority 0.05 —0.02 —0.06 -0.14 —0.22* —0.24*
Education* -0.07 —0.06 —-0.07 0.01 0.02 0.01
Authentic leadership 0.27%* 0.13 0.29%* 0.22%*
Empathy 0.23%* 0.1
R? 0.01 0.08** 0.11%** 0.04%* 0.12%* 0.12
Adjusted R? —0.01 0.06%* 0.09%** 0.02%* 0.10%* 0.11
AR? 0.01 0.07** 0.03** 0.04** 0.08** 0.01

n = 358 for learning and 356 for vitality. The values in the tables are the standardised regression weights (J3).

*P < 0.05; **P < 0.01.
0 = male, 1 = female.
%0 = lower education, 1 = higher education (Master’s or higher degree).

manager (B = 0.22, P =0.001), even after we con-
trolled for nurse managers’ empathy (F; 351 = 2.61;
P =0.11). This indicates that leaders’ empathy is not
mediating the positive relationship between authentic
leadership and nurses’ learning.

In addition to the main analyses, we conducted lin-
ear mixed models to control for the effect the nurses’
unit might have on our results (Bliese 2000). Initially,
we estimated the null models for vitality and learning
as outcomes, and in these models individual- and
group-level predictors were excluded. The results indi-
cated that unit structure explained only 8% of the
variance in vitality (ICC = 0.08) and 7% of the vari-
ance in learning (ICC = 0.07). In the next step, con-
trol variables and individual perception of authentic
leadership were included in the model. Adding aggre-
gated unit level authentic leadership did not have any
incremental value to the individual perceptions, nor
for vitality (b = —0.04; SE = 0.04; P = 0.38) nor for
learning (b = —0.01; SE = 0.03; P = 0.88). The same
stepwise models were repeated for empathy in rela-
tionship to both outcomes, and also here empathy at
unit level did not contribute to predict vitality
(b=0.06; SE=0.13; P=0.61) nor learning
(b =10.07, SE = 0.10; P = 0.47).

Discussion

The goal of our study was to investigate the relation-
ship between perceived authentic leadership and
nurses’ thriving, which is a relatively new perspective
on work related well-being, and to study the mediat-
ing role of empathy in this relationship. To our
knowledge, this study is the first to investigate authen-
tic leadership and thriving in a nursing context.

The results showed a positive association between
perceived authentic leadership and both thriving indi-
cators, confirming our first hypothesis. These results
strengthen the established understanding that authen-
tic leadership has a positive impact on positive work
outcomes such as thriving (i.e. Avolio et al. 2004,
Carmeli et al. 2009). This finding is in line with ear-
lier studies, which demonstrate the influence of leader-
ship on employees’ learning behaviour and motivation
to learn (Loon et al. 2012). Moreover, our results
confirm the positive relationship between leadership
and vitality (Hamilton & Schriesheim 2001). The
paper has thus contributed to the understanding of the
relationship between authentic leadership, vitality and
learning within a nursing population.

In relation to our second hypothesis, we stated that
perceived empathy mediates the relationship between
authentic leadership and thriving (learning and vital-
ity). Our results partially support our hypothesis. The
results showed full mediation of nurse managers’
empathy in the relationship between authentic leader-
ship and vitality. However, a positive association
between authentic leadership and learning was not
explained by empathy of the leader. In what follows,
we will first discuss the full mediation on vitality; then
the lack of mediation on learning.

A first possible explanation of the full mediation is
that, as authentic leaders, showing empathy for their
subordinates might increase the positive rating of the
leaders, and heighten the amount of support the sub-
ordinates offer to their leader (Goldstein et al. 2014).
Therefore, empathy from leaders can strengthen the
relationship between leader and subordinates and eli-
cit more positive feelings in the work environment
(Wong & Law 2002), such as vitality.

© 2015 John Wiley & Sons Ltd
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Another possible explanation for these results could
be the typical extensive relational transparency
exposed by an authentic leader (Avolio & Gardner
2005). Relational transparency refers to how open
and transparent leaders are towards their followers in
sharing information with each other (Avolio & Gard-
ner 2005). Empathy could help with this open and
transparent sharing of information. By being
empathic, leaders understand the position of their sub-
ordinates and can help them when necessary (Yukl
2010). Thus, when nurses are experiencing problems,
their authentic leaders can readily assist or guide
them. By doing so, the leaders have to understand the
problem and to consider the other’s point of view
(Gunther et al. 2007). As a result, subordinates may
feel more energised and motivated to perform their
job.

One possible explanation for the absence of media-
tion on learning is nurses’ colleagues. When dealing
with work related problems, maybe nurses are more
inclined to seek and find help in their peers or col-
leagues than in their nurse managers. Authentic lead-
ers might encourage their subordinates to exchange
knowledge with each other. As a consequence, it
could be that peers’ empathy, and more broadly, the
social support of colleagues, have a stronger impact
on nurses’ learning than nurse managers’ empathy.

Secondly, the hypothesised mediating role of leaders’
empathy in the relationship between authentic leader-
ship and learning might be suppressed by unmeasured
individual characteristics such as nurses’ willingness to
learn, their cognitive flexibility or intrinsic motivation.
For example, we speculate that nurses will learn more
when they have the intrinsic motivation to actually
learn something. As a consequence, lack of intrinsic
motivation can suppress the potential mediating role
of nurse managers’ empathy in the relationship
between authentic leadership and learning.

Limitations and future research

The presented results need to be interpreted with cau-
tion, owing to some study limitations. First, we did
not measure potential moderators that could have
influenced the mediation in the relationship between
authentic leadership and nurses’ thriving. These mod-
erators include individual characteristics and contex-
tual factors. For instance, cultural factors might
influence this relationship. We conducted our study in
an individualistic country, where people are encour-
aged to be themselves (i.e. being authentic). It might
be that the hypothesised relationships are weaker in

© 2015 John Wiley & Sons Ltd
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more collectivistic countries, where a sense of belong-
ing is more central (Hofstede 1983).

Secondly, as our findings are based on a cross-sec-
tional research design, no causal statements can be
inferred. Although the present study has shown that
there is a strong positive relationship between authen-
tic leadership and nurses’ vitality, and that such a rela-
tionship is mediated by the nurse managers’ empathy,
further longitudinal studies are needed to investigate
the potential causal effects.

Finally, exclusively self-report measures were used
in this study. These measures can cause common
method variance (Podsakoff et al. 2003). To limit this
variance, we emphasised in our study that the partici-
pants’ responses were anonymously processed. Addi-
tionally, we also used existing valid scales with good
internal consistencies and consisting of multiple items
(Spector 2006).

To overcome the limitations mentioned above, fur-
ther research on the relationship between authentic
leadership style and employees’ learning and vitality is
needed.

Implications for nursing management

The findings of this study indicate that authentic lead-
ership and leaders’ empathy, as perceived by their sub-
ordinates, are relevant in the nursing context.
Authentic nurse managers express more empathy for
their nurses, which subsequently influences nurses’
well-being, resulting in more invigorated nurses and
more job-related learning among their staff.

Building on these findings, we encourage nurse man-
agers’ to use or learn an authentic leadership style and
to express empathy for their nurses. Additionally, the
results advocate the development and implementation
of an advanced leadership development training pro-
gramme where authentic leadership skills and the
expression of empathy for subordinates can be learned
and stimulated, since both are associated with nurses’
thriving.

Conclusion

Our study has indicated that authentic leadership may
enhance nurses’ thriving in the workplace. Further-
more, we have shown that nurse managers’ empathy
fully mediates the relationship between authentic lead-
ership and vitality. All these findings suggest that
nurse managers should be aware that both their level
of empathy and leadership style can be expected to
influence the vitality of their nurses.
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