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ABSTRACT  

The mining healthcare sector is faced with many challenges, including high levels of 

occupational injury and illness, high levels of non-occupational diseases (e.g. HIV/AIDS, chronic 

diseases) and high staff turnover. Given the challenges in the mining healthcare sector, nurse 

managers have to create an environment that is optimal for the provision of nursing care by 

motivating, influencing and empowering nurses. It is therefore important for nurse managers to 

be resilient and to be able to display the leadership behaviour that empowers their 

subordinates. 

 

In light of limited research on resilience and empowering leader behaviour of nurse managers, 

specifically within the mining healthcare sector in South Africa, the aim of this study was to 

bridge this knowledge gap by investigating the relationship between resilience and empowering 

leader behaviour of nurse managers in the mining healthcare sector. This was done by 

determining the resilience of nurse managers, determining the empowering leader behaviour of 

nurse managers and investigating the relationship between resilience and empowering leader 

behaviour of nurse managers in the mining healthcare sector. 

 

The study employed a quantitative, explorative, descriptive design to achieve the objectives of 

the study. The research population consisted of 31 nurse managers, 101 professional nurses, 

79 enrolled nurses and 79 enrolled nursing auxiliaries: An all-inclusive sampling method was 

used to select the representative sample. Two questionnaires were used as data collection 

methods. The Resilience Scale questionnaire developed by Wagnild and Young (1990) was 

used to investigate the resilience of nurse managers in the mining healthcare sector. This 

questionnaire was completed by nurse managers. The Empowering Leadership Questionnaire 

(ELQ) developed by Arnold et al. (2000) was used to measure empowering leader behaviour. 

The ELQ was completed by the nurses who are being supervised by a particular nurse 

manager. 

 

The results indicated that respondents had on average a moderate level of resilience. Eight 

nurse managers (8) had a low level of resilience, nineteen (19) had a moderate level of 

resilience, and four (4) had a high level. 

 

The results further showed that nurse managers are leading by example. They are coaching 

nurses and they involve nurses‟ input in decision making, the results further indicated that nurse 
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managers showed concern for the well-being of the nurses in their team. It can thus be 

concluded that the nurse managers in this research displayed empowering leader behaviour 

There was no statistically or practically significant relationship between resilience and 

empowering leader behaviour, but there was a tendency for the respondents who have a high 

resilience to also have high leadership empowering behaviour. 

 

Recommendations for nursing practice include strengthening the resilience of nurse managers 

through workshops and reflection practices, debriefing and performance feedback sessions. 

The other recommendation was that the mining healthcare sector should foster empowerment 

strategies and these strategies should be taught to nurse managers. Recommendations for 

nursing education and further research were also formulated. 

 

 

 

 

Key words: Resilience, empowering leader behaviour, leadership style, professional nurse, 

enrolled nurses, enrolled nursing auxiliaries, mining healthcare sector, nurse managers 
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OPSOMMING  

Die mynwese-gesondheidsorgsektor staar baie uitdagings in die gesig. Dit sluit onder meer hoë 

vlakke van beroepsbeserings en -siektes, hoë vlakke van nie-beroepsiektes (bv. MIV/VIGS, 

kroniese siektes) en hoë personeelomset in. Gegewe die uitdagings binne die mynwese-

gesondheidsorgsektor, moet verpleegbestuurders ‟n optimale omgewing vir die verskaffing van 

verpleegsorg skep deur verpleegsters te motiveer, positief te beïnvloed en te bemagtig. Dit is 

daarom belangrik dat verpleegbestuurders lewensveerkragtig is en leierskapsoptrede toon wat 

hulle ondergeskiktes bemagtig. 

 

In die lig van die beperkte navorsing oor verpleegbestuurders se lewensveerkragtigheid en 

bemagtigende leierskapsoptrede, spesifiek in die mynwese-gesondheidsorgsektor in Suid-

Afrika, was die doelstelling van hierdie studie om hierdie kennisgaping te vul deur die 

verhouding tussen lewensveerkragtigheid en bemagtigende leierskapsoptrede deur 

verpleegbestuurders in die mynwese-gesondheidsorgsektor te ondersoek. Hierdie doelstelling 

is bereik deur eerstens die lewensveerkragtigheid van verpleegbestuurders te bepaal, tweedens 

die bemagtigende leierskapsoptrede van hierdie individue te bepaal, en uiteindelik die 

verhouding tussen lewensveerkragtigheid en bemagtigende leierskapsoptrede by 

verpleegbestuurders in die mynwese-gesondheidsorgsektor te ondersoek. 

 

Die studie het gebruik gemaak van ‟n kwantitatiewe, verkennende, beskrywende 

navorsingsontwerp om die doelwitte te bereik. Die navorsingspopulasie het bestaan uit 31 

verpleegbestuurders, 101 professionele verpleegsters, 79 ingeskrewe verpleegsters en 79 

ingeskrewe hulpverpleegsters. ‟n Alles-insluitende steekproefmetode is gebruik om ‟n 

verteenwoordigende steekproef te identifiseer. Twee vraelyste is gebruik as data-

insamelingsmetodes. Die Lewensveerkragtigheidskaal (Resilience Scale) wat deur Wagnild en 

Young (1990) ontwikkel is, is gebruik om die lewensveerkragtigheid van die 

verpleegbestuurders in die mynwese gesondheidsorgsektor te meet. Die vraelys is deur die 

verpleegbestuurders voltooi. Die Bemagtigende Leierskapsvraelys (Empowering Leadership 

Questionnaire) wat deur Arnold et al. (2000) ontwikkel is, is gebruik om die bemagtigende 

leierskapsoptrede van die verpleegbestuurders te meet. Hierdie vraelys is voltooi deur die 

verpleegsters wat onder die toesig van die spesifieke verpleegbestuurders werk. 
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Die resultate het aangedui dat die respondente oor die algemeen gemiddelde vlakke van 

lewensveerkragtigheid het. Agt verpleegbestuurders (8) het lae vlakke van 

lewensveerkragtigheid getoon, negentien (19) het gemiddelde vlakke getoon en vier (4) het ‟n 

hoë vlak van lewensveerkragtigheid getoon. 

 

Die resultate het verder getoon dat die verpleegbestuurders meestal lei deur hulle voorbeeld. 

Hulle onderrig die verpleegsters en hulle betrek verpleegsters se insette by besluitneming. Die 

resultate toon ook dat verpleegbestuurders omgee vir die welstand van die verpleegsters in 

hulle span. Die gevolgtrekking is dus dat die verpleegbestuurders in hierdie navorsingsprojek 

bemagtigende leierskapsoptrede toon. 

 
Daar was nie ‟n statisties of praktiese beduidende verhouding tussen die lewensveerkragtigheid 

en bemagtigende leierskapsoptrede nie, maar daar was ‟n tendens dat respondente met hoë 

lewensveerkragtigheid ook beter bemagtigende leierskapsoptrede getoon het.  

 

Aanbevelings vir die verpleegpraktyk sluit onder meer in die versterking van die 

lewensveerkragtigheid van verpleegbestuurders deur werkswinkels en sessies wat geleentheid 

bied vir nabetragting, ontlonting en prestasie-terugvoer. Die ander aanbeveling is dat die 

mynwese-gesondheidsorgsektor bemagtigingsstrategieë moet aankweek en aan 

verpleegbestuurders moet leer. Aanbevelings vir verpleegonderwys en verdere navorsing is ook 

geformuleer. 

 

 
 
 
Sleutelterme: Lewensveerkragtigheid, bemagtigende leierskapsoptrede, leierskapstyl, 

professionele verpleegster, ingeskrewe verpleegsters, ingeskrewe hulpverpleegsters, mynwese-

gesondheidsorgsektor, verpleegbestuurders. 
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CHAPTER 1: OVERVIEW OF THE RESEARCH 

1.1 Introduction  

The question of whether resilience is associated with empowering leader behaviour is of great 

interest in the working environment. Leadership is considered to be a critical component of a 

successful organization (Roussel et al., 2006:164) and resilient leadership is crucial in 

addressing complex issues associated with healthcare system challenges. The mining 

healthcare sector is faced with many challenges, including high levels of occupational injury and 

illness (e.g. HIV and AIDS chronic diseases) and high staff turnover. When looking at the 

challenges nurse managers in the mining healthcare sector face and the challenges associated 

with empowering leader behaviour, it is evident that nurse managers have to be resilient. When 

considering a definition, resilience is positioned in correlation to adversity – to demonstrate 

resilience, one must first encounter adversity, such as being a nurse leader in the mining 

healthcare sector. 

Understanding the level of resilience of nurse managers, and knowing their level of leader 

empowering behaviour and the relationship between these two will enable us to strengthen the 

resilience of nurse managers. We will further be able to probe deeper into the concept of 

resilience and leadership empowering behaviour. In light of the limited research on resilience 

and empowering leader behaviour of nursing managers in the mining healthcare sector in South 

Africa, the study aims to explore the relationship between the resilience and empowering leader 

behaviour of nurse managers in the mining healthcare sector and leadership empowering 

behaviour. 

This chapter provides an overview of the research, including a discussion on the background, 

followed by the problem statement, aim and objectives and brief overview of the research 

methodology. 

1.2 Background  

Management in nursing is about performing the functions of planning, organization, staffing, 

leading and managing (Swansburg & Swansburg, 2002:27). According to Roussel et al. 

(2006:10) these functions of nursing management operate independently and interdependently. 

A nurse manager performs these management functions to deliver healthcare to patients. This 

is supported by Swansburg and Swansburg (2002:27), who state that nurse managers act as 

leaders and manage the organizational environment to provide a climate optimal for the 

provision of nursing care by professional nurses and other health care personnel. Jooste and 

Jasper (2012:63) did research on the current position and challenges in health care service 
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management and education in nursing. They conclude that nurse managers are placed in health 

care to ensure that the development and delivery of healthcare service is responsive to the 

vision of political leaders, and that nurses receive the recognition, education and opportunities 

that befit the skills and dedication they bring to delivering the envisaged health outcomes for 

South Africa‟s population. 

Giltinane (2013:35) refers to such leadership in clinical practice as direct involvement in clinical 

care, while influencing others to improve the care they provide. Roussel et al. (2006:177) agree 

by saying that nurse managers should learn to practice leadership behaviour that stimulates the 

motivation of professional nurses and other personnel. Tappen (2001:5) also agrees with this 

view in his definition of leadership: the author says leadership is the process of influencing 

others. Roussel et al. (2006:10) describe leading as the third major function of nursing 

management, which includes empowering employees, improving quality and leading to 

excellence of production. Nurse managers therefore have to display leadership skills that 

empower their teams. Jooste (2003:9) states that leadership capacity refers to the ability of 

leading in unknown, difficult situations where reliable information and properly considered 

strategies are not readily available. 

One such area is the mining healthcare sector. Although the gold mining sector brought many 

economic benefits in South Africa, there were also some social challenges such as pollution, 

diseases. One of the notable social challenges brought by the gold mining sector is high levels 

of HIV/AIDS and TB. Studies such as those by Williams, Taljaard, Campbell, Gouw, Ndlhovu, 

Van Dam, Careal and Auvert (2003) have showed that mining sector has contributed to high 

levels of HIV/AIDS both in South Africa and Southern Africa. This is because most mine workers 

are migrants coming either from non-mining areas within South Africa or others Southern 

African countries. Having left their families at home, they are often tempted to sleep with 

prosecutes. This in turn increases the risk of them being infected with HIV/AIDS. Moreover, 

mining sector has led to high level of occupational diseases such as mine incidents and 

silicosis. The mining industry faces an increased expenditure on medical insurance and 

disability cover and higher indirect labour costs through reduced productivity, higher 

absenteeism, and the need to train and replace labour  

This places a great challenge to the mining healthcare sector which renders services to the 

mining industry. Nurses working in the mining healthcare sector have to carry the burden of 

nursing these mine workers and ensure that they return back to work without losing any working 

shifts. This in turn leads to nurses being overworked and they also become absent because of 

the pressure at work. These challenges have been associated with problems in retaining a 
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viable workforce because they contribute to a working environment that can be experienced as 

hostile, abusive or unrewarding (Jackson et al., 2007:2). 

Therefore when faced by these challenges nurse managers in the mining healthcare sector 

have to display effective leadership skills. Nurse empowerment can be a powerful tool in this 

regard. Empowerment may increase efficiency and effectiveness of nurses working in the 

mining healthcare sector  

The positive leadership qualities and strong facilitative leadership behavior of first line managers 

are therefore crucially important in creating an environment that increases job satisfaction and 

the intention to stay (Sellgren et al., 2008:584). It is therefore important to know how to handle 

these difficulties and challenges as a nurse manager. 

Pillay (2011:176) states that nurse managers should take the lead in addressing the efficiency, 

effectiveness, and responsiveness challenges hampering the delivery of the health services. 

They have to be able to manage in a dynamic environment and confront the challenges of a 

transforming health system. Effective nurse leaders should be able to address complex issues 

associated with healthcare system changes to overcome the challenges they face (Mac Phee et 

al., 2011:159). According to Campbell and Rudisill (2005:27), the goals are to achieve a positive 

financial output, to ensure quality standards are met and to ensure a competent and satisfied 

workforce.  

Jackson and Daly (2011:21) point out that the nurse managers of today have to face challenges 

and levels of accountability that the previous generations of nurse managers were not 

confronted with. In order to address these challenges, nurse managers must develop a capacity 

for leadership that goes beyond simply gaining leadership skills. Leadership is described 

according to different leadership styles, for example: autocratic, democratic, participative, 

transformational, servant and laissez faire leadership. Jooste (2003:49) outlines these styles as 

follows: Authoritarian leaders, also known as autocratic leaders, are referred to as restrictive, 

authoritarian or directive. The leader controls all information and makes all decision. Emphasis 

is on the task or goal, while people are considered as secondary, or not considered at all. On 

the other hand, democratic leaders are people-oriented, and focus on human relations and 

teamwork. This leads to increased productivity and job satisfaction. This style is designed to 

build effective work groups by emphasizing the value and dignity of individual group members. 

The participative leadership is a compromise between authoritarian and democratic styles. 

Leaders present their own analysis of problems and their proposal for action to the members of 

the work group, inviting their criticism and comments. Having weighed the responses of 

followers to the proposals, the leader then makes the final decision for action by the group. 
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Further examples of leadership styles include transformational leadership, transactional servant 

leadership and authentic laissez faire leadership. A transformational leader commits people to 

action and converts followers into leaders, and they can convert leaders into agents of change. 

These leaders believe that the nucleus of leadership is power, which they define as the “basic 

energy to initiate and sustain action, translating intention into reality”. They do not use power to 

control and repress constituents. They empower constituents to have a vision about the 

organization and trust the leaders so they work for goals that benefit the organization 

(Swansburg & Swansburg, 2002:396). Offering rewards to others in return for compliance is 

defined as transactional leadership (Sims et al., 2009). 

Transactional leadership is described by Pretorius (2007:31) as a leader who prefers a leader-

member exchange relationship, whereby the leader fulfills the needs of the followers in 

exchange for their performance to meet basic expectations. According to Giltinane (2013:36), 

the transactional approach is task-oriented and can be effective when meeting deadlines or in 

emergencies. Jackson (2007:27) explains servant leadership as “a service–oriented approach 

that focuses on valuing and developing people, and offers a participatory and collaborative 

framework within which to build creative and productive research communities”. According to 

Jackson (2007:28), servant leadership is an altruistic model for leadership that can stimulate 

change at personal and organizational levels and that can facilitate the development of robust, 

vibrant and generative research cultures. He concludes that servant leaders are strong and 

resilient leaders sustained by a passion to support the personal growth and development of 

constituents and who facilitate the achievement of communal goals and aspirations. Luthans 

and Avolio cited by Avolio & Gardner, 2005:321 describe authentic leadership “as a process that 

draws from both positive psychological capacities and highly developed organizational context, 

which results in both greater self-awareness and self-regulated positive behaviours on the part 

of leaders, fostering positive self-development.” Finally, the laissez faire leader abdicates 

leadership responsibility, leaving followers without direction, supervision, or coordination. This 

forces them to plan, execute and evaluate their work in any way they see fit. This is an effective 

style to use when followers are highly skilled, experienced and educated. Followers have pride 

in their work and drive to do it successfully on their own. 

It is apparent that leadership style is a leader‟s style of providing direction, implementing plans 

and motivating people (Tappen, 2001:24). It includes the total pattern of explicit and implicit 

actions of a leader. The style that an individual uses is based on a combination of their beliefs, 

values and preferences, as well as the organizational culture and norms that encourage some 

styles and discourage others. The leadership style is said to be the result of the philosophy, 

personality and experience of the leader. 
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The leadership style of the nurse manager can therefore be important for employees‟ 

acceptance of change and to motivate them to achieve a high quality of care (Azaare & Gross, 

2011:2). Mclaggan et al. (2013:2) conclude that the success of an organization in terms of 

reaching goals depends on managers and their leadership style. Furthermore, the attitudes, 

values and behaviours of an institution begin with its leadership. They emphasize that nursing is 

a people-oriented profession with emphasis on humans, which requires an optimal leadership 

style. Tomey (2009:16) in her research argues that excellent leaders are perceived as 

knowledgeable risk takers who are guided by an articulated philosophy in doing daily operations 

and are strong advocates for nursing and supporting staff, while poor leadership and 

management style have been identified as major stressors for nurses. Maboko (2012:915) 

explains leadership in nursing as a process where a person such as a nurse manager facilitates 

the actions of others to determine goals and achievement. 

It is clear that the leadership style of the manager can be important for employees‟ acceptance 

of change and in motivating them to achieve a high quality of care (Azaare & Gross, 2011:2). 

Giltinane (2013:43) in his research concludes that various styles of leadership are relevant to 

nursing practice, but there is no definitive evidence on which style is most effective. In line with 

this view, Cherie and Gebrekidan (2005:7) suggest that managers are differentiated by the 

extent to which they use certain skills, namely conceptual, human relations and technical skills. 

In addition to effective leadership styles and skills, managerial competencies that demonstrate 

knowledge, skills, behaviours, and attitudes are needed to be effective in various types of 

managerial jobs, including nursing management (Pillay, 2011:177). All managers, irrespective of 

where they manage, have to develop several competencies that will enable them to effectively 

perform the four generic functions of planning, organization, leading and controlling (Pillay, 

2011:177). Roussel et al. (2006:175) add that nurse managers are expected to act as buffers or 

advocates for nurses. Furthermore, these authors add that in doing so, nurse managers protect 

the nurses from internal and external pressures. According to Tappen (2001:54), an effective 

leader is one who is successful in attempts to influence others to work together in a productive 

and satisfying manner. Judge et al. (2002:767) agree by saying that leadership effectiveness 

refers to a leader‟s performance in influencing and guiding the activities of the unit towards 

achieving goals. The range of effectiveness is a continuum; and effective leaders may apply 

different leadership styles after assessing the situation (Roussel et al., 2006:168). 

Irrespective of the specific leadership styles and skills used, empowerment and sharing of 

power are innovative ways of encouraging all health care professionals to become involved in 

and committed to their work situation (Jooste, 2003:10). Leadership effectiveness requires 

problem solving, maintenance of group cohesiveness, communication skills, leader fairness, 
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competence, dependability, creativity, and identification within the group. Involving followers in 

finding solutions to problems leads to team spirit (Jooste, 2003:10). This view is shared by 

Arnold et al. (2000:265) in their research where they state that the role of leaders is to empower 

teams to successfully complete necessary leadership functions themselves. Therefore these 

authors conclude that the role of the manager is to lead others to lead themselves. 

Arnold et al. (2000:265) mention five categories of leader behaviour constructs required for 

empowering teams, namely: 1 Leading by example: as a set of behaviour displaying the 

commitment of the leader to his or her own work and that of his/her team. 2 Coaching: 

behaviour that educates team members and assists them to become self-reliant. 3 Showing 

concern: behaviour that shows a regard for team members‟ wellness 4 Informing: when the 

leader includes the team members in information pertaining to the vision and mission of the 

company. 5 Participative decision making: team members‟ input and information are 

considered by the leader. Team members are encouraged to express their opinions and ideas. 

It therefore seems that effective leadership is a process of interaction where a leader influences 

others towards achieving a goal (Kotze et al., 2008:47). Dally et al. (2006:182) support this view 

by defining leadership as a process that involves goal setting, motivating, supporting and 

empowering others to work towards agreed goals. Arnold et al. (2000:265) in their research 

state that empowered teams have more autonomy, self-direction and control over their working 

environment. This produces job satisfaction, cost-effectiveness, better solutions and 

constructive conflict management. Maboko (2011:912) confirms that when nurse leaders use 

structural and psychological empowerment strategies, the results are safer work environments 

and better nurse outcomes. Effective leadership in adverse conditions – such as the mining 

healthcare sector – can therefore be defined as “competencies and processes required to 

enable and empower ordinary people to do extraordinary things in the face of adversity, and 

constantly turn into superior performance to the benefit of themselves” (Naude et al., 2000:180). 

Rivers et al. (2011:48) confirm that nurses and nurse managers are challenged with adversities 

and have to stay resilient and develop successful coping skills in the work environment. 

According to Jackson and Daly (2011:21), resilient leaders do not only have the ability to survive 

in difficulty and adversity, but are able to display behaviour that will enhance subordinates‟ 

ability to thrive. They furthermore question the fact that concepts like adversity and resilience 

are seldom discussed in relation to nurse leaders, yet nurse leaders work in a context of great 

workplace difficulty. Some research linking resilience and leadership could be found, for 

example research by Harland et al. (2005:4), who theorized on a link between leadership and 

resilience. These authors state that developing the capacity for resilience is a vital component of 

effective leadership. In another study, Shahrazad et al. (2012:64) found significant correlations 
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between leadership and resilience, namely the higher the skills of leadership, the higher the 

ability to be resilient and overcome challenges. 

Resilience originates from the Latin word “resilia”, meaning the “action of rebounding” (Oxford 

English Dictionary 2012, online). Rivers et al. (2011:49) describe resilience as the individual‟s 

capacity for coping successfully and functioning competently despite experiencing chronic 

stress and/or adversity or following exposure to prolonged severe trauma. Coleman and 

Ganong (2002:1) define resilience as a dynamic process encompassing positive adaptation 

within the context of significant adversity. According to Koen and Du Plessis (2011:8), resilience 

refers to the ability of having achieved desirable outcomes in the face of adversity or to have the 

qualities that facilitate achievement of desirable qualities under adverse conditions. Resilience 

has also been referred to as the personal qualities and skills that allow for an individual‟s 

healthy or successful functioning or adaptation within the context of significant adversity or a 

disruptive life event (Lee et al., 2013:269). Stephens (2013:126) states that many authors are in 

agreement that resilience can be developed or enhanced at any time during a person‟s life, 

which differs from past interpretations of resilience as a personality trait. Harland et al. (2005:4) 

conclude that an understanding of how to enhance resilience in the face of setbacks and crises 

may assist organizations in coping with the challenges faced in a healthcare environment. 

Jackson et al. (2007:7) believe that it is not only possible but favorable to build resilience as a 

strategy for assisting nurses to survive and thrive. Koen and Du Plessis (2011:8) agree by 

stating that it is important to explore the resilience of healthcare givers. These researchers state 

that a comprehensive, multifaceted approach and process is necessary to strengthen the 

resilience of healthcare givers.  

Some research linking resilience and leadership could be found, for example research by 

Harland et al. (2005:4), who theorized on a link between leadership and resilience. These 

authors state that developing the capacity for resilience is a vital component of effective 

leadership. In another study, Shahrazad et al. (2012:64) found significant correlations between 

leadership and resilience, namely the higher the skills of leadership, the higher the ability to be 

resilient and overcome challenges. Another study was done by Maulding, Peters, Roberts, 

Leornard and Sparkman (2012); they investigated the relationship between emotional 

intelligence, resilience and leadership. They found that there was a strong correlation between 

resilience and leadership. Jackson and Daly (2011:22) also support this view by stating that to 

promote and develop current and future leadership, it is important to support those in leadership 

to understand the importance of developing their personal resilience.  
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1.3 Problem statement  

Nurse leaders and managers work in a context of high pressure, uncertainty and rapid change, 

and face unprecedented challenges on daily basis (Dignam et al., 2012:69). The empowering 

leader behaviour of the nursing manager forms the vehicle through which management 

strategies, management practice, tools and techniques, personality attributes and style come 

together to produce effective outcomes in the organization (Pretorius, 2007). In addition, nurses‟ 

attitudes and work performance are affected by the leader behaviour of nurse managers. It is 

therefore clear that nurse managers must develop empowering leadership skills, resilience, 

healthy relationships and conflict management skills while achieving productive goals. 

Moreover, given the high level of pressure, uncertainty and rapid changes accompanied by the 

challenges in the mining healthcare system it is evident that nurse managers need to be 

resilient. Resilience is an essential element for practice in a chaotic practice world, and that new 

skills on emerging challenges are needed to solve problems (Hodges et al., 2004:548). They 

further state that resilient nurses are those who can transform a disastrous day into a growth 

experience and then move forward in practice, rather than seek a new career. Therefore, 

resilient leaders empower staff members by engaging them in considering potential obstacles 

for moving toward the new reality (Hatler & Sturgeon, 2013:32). 

Some nurse managers maintain a relatively stable, strong psychological and physical well-

being, display empowering leader behaviour and they are committed to their profession and 

organization despite the challenges mentioned. The fact that some nurse managers in the 

mining healthcare sector are able to cope with unexpected setbacks and overcome adversities 

and display effective leadership, as well as the fact that there might be a relationship between 

resilience and empowering leader behaviour (Shahrazad et al., 2012:64), prompted the 

researcher to investigate the relationship between resilience and empowering leader behaviour 

of nurse managers in the mining healthcare sector. The researcher is therefore interested in 

understanding how some nurse managers as leaders are able to overcome adversities and turn 

them into developmental experiences through empowering leader behaviour.  

Harland et al. (2005:4) confirm that the application of leadership to resilience has been largely 

ignored, and suggest that such research should be done. Interestingly, research has been done 

on leadership and emotional intelligence (Sandri, 2012) and on resilience and emotional 

intelligence (Kaminsky, 2006). There does seem to be a link between leadership and resilience, 

but currently the resilience and the empowering leader behaviour of nurse managers in the 

mining healthcare sector has not been explored. If we know nursing managers‟ level of 

resilience, and we know their level of leader empowering behaviour and we know what the 

relationship between these two are, we will be able to strengthen the resilience of nurse 
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managers. We will also be able to probe deeper into the concept of resilience and leader 

empowering behaviour. The findings of this research might help us to stress the importance or 

the necessity of resilience in a challenging mining healthcare sector.  

1.4 Research questions  

• From the problem statement the following questions arise: 

• How resilient are the nurse managers in the mining healthcare sector?  

• What empowering leader behavior do nurse managers in the mining health sector 

display? 

• What is the relationship between resilience and empowering leader behavior of 

nurse managers in the mining healthcare sector? 

1.5 Aim and objectives of the research  

Aim of the research 

The overall aim of the study is to explore and investigate the resilience and empowering leader 

behaviour of nurse managers in a mining healthcare sector. 

In order to reach the aim of the study the following objectives apply: 

• to determine the resilience of nurse managers in the mining healthcare sector;  

• to determine the empowering leader behaviour of nurse managers in the mining 

healthcare sector;  

• to investigate the relationship between resilience and empowering leader behaviour 

of nurse managers in the mining healthcare sector.  

1.6 Research statement  

The insight and understanding obtained by investigating resilience and empowering leader 

behaviour of nurse managers in the mining healthcare sector and the relationship between 

these concepts culminate in recommendations for nursing practice, nursing education and 

research on resilience and empowering leader behaviour of nurse managers in a mining health 

care sector. 

In addition to the research statement, the following hypothesis applies: 

Hypothesis 1: 

There is a positive correlation between the level of resilience and empowering leader behaviour 

of nurse managers in the mining healthcare sector  
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1.7 Paradigmatic perspective  

The paradigmatic perspective of this study consists of the meta-theoretical, theoretical and 

methodological assumptions. A paradigm is a world view that comprises what a person believes 

and how this influences the person‟s way of thinking (Polit & Beck, 2006:13; Botma et al., 

2010:186) 

1.7.1 Meta-theoretical assumptions  

According to Botes (1995:9), the meta-theoretical assumptions are based on the researcher‟s 

view of the world and society. It is a researcher‟s view of reality that should be declared to the 

reader as this view of reality infiltrates every aspect of research. The researcher‟s assumptions 

are based on a Christian philosophy and originate from the researcher‟s belief system. The 

paragraphs below present a discussion of human beings, health, nursing and environment from 

a Christian worldview that applies to this research. 

1.7.1.1 Human beings 

For the purpose of this research, human beings refer to both the nurse managers and their 

subordinates who are unique, created in the image of God. From a Christian perspective the 

human being is a holistic being created in the image of God (Bible, 1995:2). I believe that a 

human being is an individual, with an integrated physical, psychological, spiritual and cultural 

nature; forever in contact with their surroundings and people around them. Humans are capable 

of making decisions and are in control of their lives. A nurse manager is a registered nurse that 

is actively involved in changing the workplace environment and impacting positive outcomes for 

both patients and nurses (Jackson et al., 2009:154). Some nurse managers seem to be able to 

thrive in spite of adversity and seem to be more resilient. In this study a person refers to the 

nurse manager who has to deal with a high risk, stressful work environment. A nurse manager 

is a registered nurse that models the way, inspires a shared vision, empower her/his 

subordinates to lead (Arnold, et al. 2000:250).  

1.7.1.2 Environment 

The environment is also created by God and should be preserved. I view the environment as all 

circumstances, conditions and changes that challenge each individual as an adaptive being. 

The environment provides the stage for our interaction and has an influence on our 

physiological and spiritual dimension. The environment can either be external or internal. In this 

study, the environment is the mining healthcare sector within South Africa, which comprises two 

hospitals, seven medical stations also referred to as Primary Health Care facilities and two 
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Occupational Health Centres. The researcher wants to investigate the relationship between 

resilience and empowering leader behaviour of nurse managers working in this environment. 

1.7.1.3 Nursing  

I view nursing as the care provided to enable people to cope with their health. Nursing is the 

promotion of health and the prevention of illness. Nursing adds value to the quality of life of an 

individual until death. Nursing science is the organized body of knowledge of nursing acquired in 

a scientific manner. Nursing science incorporates knowledge concerned with individuals, groups 

and the community to make it easy for people to adapt to a changing environment. As a 

researcher, I believe that for a nursing process to be well maintained and to promote health, the 

nurse managers and their subordinates, as the maintainer of the process, should be satisfied 

with what they are doing. In this study nurse managers are accountable and responsible for the 

management of their subordinates and also for empowering their subordinates to be able to 

adapt to a changing environment in a mining healthcare sector. The nurse managers therefore 

need to be resilient in order to adapt to the changing environment. 

1.7.1.4 Health 

From a Christian worldview a healthy person does not only encompass a healthy body, but also 

a healthy soul. The human being constantly strives through his whole existence for physical, 

psychological, social and spiritual health. The researcher believes that health is the ability of 

humans to adapt to the changes around them without being adversely affected. In this research 

study the concept of health refers to the ability to strengthen the resilience and empowering 

leader behaviour of nurse managers in the mining healthcare sector. 

1.7.2 Theoretical assumptions  

The theoretical assumptions in this study refer to the theory, literature reviewed and conceptual 

definitions. The theory which guided the research was the Resilience theory of Wagnild and 

Young (1993:165), they state that resilience is a personality characteristic that moderates the 

negative effects of stress and promotes adaptation. Wagnild and Young, (1999) identified five 

underlying characteristics of resilience, namely, purposeful life, perseverance, equanimity, self -

reliance and existential aloneness. They referred to the characteristics as the resilience core. 

They further stated that a strong resilience core will enable a person to bounce back, learn and 

grow from life‟s difficulties and exhibit a healthy resilience response. 

This research also takes empowering leader behaviour as described by Arnold et al. (2000) into 

consideration as a guideline in thinking about leadership. According to Arnold et al. (2000:250), 

empowering leader behaviour includes leading by example, coaching towards self-reliance, 
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showing concern, informing and participative decision making. Empowering leader behaviour 

increases the employee‟s feeling of self-efficacy and removes conditions that foster a sense of 

powerlessness. This concept will be explained further in Chapter 2 

1.7.2.1. Definition of concepts 

In order to ensure consensus in the utilization of concepts in this research, the following 

paragraphs offer a clarification of terms. 

Resilience  

Resilience refers to having achieved desirable outcomes in the face of adversity or to the 

qualities that facilitate achievement of desirable qualities under adverse conditions (Koen & Du 

Plessis, 2011:8). Domeck (2008:6) agrees with the latter definition by stating that resilience is 

the capacity of dealing with the complexities of life and leadership with vibrancy, including the 

ability to positively handle adversity. In this research resilience refers to the ability of the nurse 

manager in the mining healthcare sector to deal with adversity in the workplace. 

Empowering leader behaviour  

According to Arnold et al. (2000:250), empowering leader behaviour has the result that 

managers empower their teams to lead. Empowering leader behaviour includes leading by 

example, coaching towards self-reliance, showing concern, informing and participative decision 

making. Empowering leader behaviour increases the employee‟s feeling of self-efficacy and 

removes conditions that foster a sense of powerlessness. In this research the empowering 

leader behaviour of nurse managers in the mining healthcare sector will be determined. 

Professional nurse  

According to the South African Nursing Council (SANC), a professional nurse is a person 

registered with SANC in terms of section 31(a) of the Nursing Act (33 of 2005). A professional 

nurse is a person who is qualified and competent to practice comprehensive nursing and who is 

capable of being responsible and accountable for her omissions or her actions. In this study a 

professional nurse is a registered nurse working in the mining health care sector. 

Nurse manager  

A nurse manager is a nurse leader for a specific unit or area. A nurse manager manages the 

budget, medical records, employee performance evaluation, staff recruitment, and retention. He 

or she is also responsible for quality improvement. In the mining healthcare sector the nurse 
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manager is responsible for the tasks mentioned above and in addition she is also responsible 

for safety programs and the identification of hazards in the worker‟s environment. 

Mining healthcare sector  

A healthcare sector provides healthcare. It includes hospitals, primary health care clinics, 

biotechnology and a variety of medical products. Mining is an underground excavation from 

which ore, rock, and minerals like gold can be extracted. The mining healthcare sector provides 

healthcare to people working in the mining industry and their families. This research focuses on 

the mining healthcare sector in the North West and Gauteng Provinces. 

1.7.3 Methodological assumptions  

Methodological assumptions refer to what the researcher thinks good research ought to be 

(Mouton & Marais, 1994:23). The methodological assumptions guide the researcher on the 

scientific methods of investigation (Mouton & Marais, 1996:16). The Botes model for research in 

nursing was applied in this study. The model introduces three orders of activities of nursing 

(Botes 1995:6). 

The first order represents the practice of nursing. It is the primary source of research and it 

influences practice. In this study the focus is on resilience and leader empowering behaviour of 

nurse managers in the mining healthcare sector. The second order represents the research and 

theory development. In this study the focus is on exploring the relationship between resilience 

and leader empowering behaviour. It includes setting hypotheses and testing those hypotheses 

to reach a conclusion. The third order represents the paradigmatic perspective within which the 

research is undertaken. It is concerned with the meta-theoretical assumption, theoretical 

assumption and methodological assumption (Botes, 1995:7). In this study the researcher 

selected the paradigmatic assumptions discussed in 1.7.1 and 1.7.2. 

1.8 Research methodology  

The research methodology is discussed by referring to the research design and research 

method. A more detailed discussion of the research methodology follows in Chapter 3. 

1.8.1 Research design  

The research design is an overall plan for the research and determines the methods used to 

obtain information for the study, which includes the selection of respondents, data collection, 

data analysis and interpretation of results (Brink et al., 2006:92). The research design refers to 

the logical strategy for gathering knowledge (De Vos et al., 2004:391). A quantitative design 
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was used to investigate the resilience of nurse managers in the mining healthcare sector, to 

determine the empowering leader behaviour of nurse managers in the mining healthcare sector, 

and to investigate the relationship between resilience and empowering leader behaviour of 

these nurse managers. This information contributed to the development of recommendations to 

strengthen the leadership and resilience of nurse managers in the mining healthcare sector. 

The researcher used a correlational study design. According to Brink et al. (2006:105), the 

purpose of the correlational design is to describe the existing relationship between variables and 

in doing so determining the relationship between independent and dependent variables. The 

research was correlational in nature as it aimed to determine the relationship between the 

variables without seeking to establish causal connections (Burns & Grove, 2009:245), namely 

between resilience and empowering leader behaviour of nurse managers in a mining healthcare 

sector. 

The researcher therefore used a descriptive correlational design. The purpose of descriptive 

correlational design is to examine the relationships that exist in a situation (Burns & Grove, 

2009:245). Therefore the nature of the study was a descriptive, correlational and contextual 

study to reach the aims and objectives of this study. According to Burns and Grove (2009:237), 

a descriptive design is a valuable way for acquiring knowledge in an area where little research 

has been conducted, in this case the relationship between resilience and leadership style of 

nurse managers in the mining health sector. The purpose of descriptive research is to provide a 

picture of situations as they naturally happen (Burns & Grove, 2009:237) and to explore and 

describe phenomena in real life situation (Burns & Grove, 2009:45).  

According to Brink (2006:102), descriptive designs are used where more information is required 

in a particular field by providing a picture of the phenomenon as it occurs naturally in a mining 

healthcare sector. 

This research was also contextual. Botma et al. (2010:195) state that a study is contextual when 

the researcher focuses on a phenomenon that occurs in a specific context. This research was 

conducted in the South African division of a mining group, consisting of two (2) hospitals, eight 

(8) medical stations also referred to as primary health care clinics, and two (2) occupational 

health centres. These healthcare sectors are situated in the North West and Gauteng provinces 

and employ approximately thirty one (31) nurse managers. 

1.8.2 Research methods  

According to Polit and Beck (2012:73), the research method includes steps, procedures 

followed and the strategies used in collecting and analysing the data in the study. The research 
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method is discussed by referring to the population, sampling, sample size, data collection and 

data analysis. 

1.8.2.1 Population 

Population is defined as all elements (individual, objects, events, or substances) that meet the 

sample criteria for inclusion in a study, sometimes referred to as a target population (Burns & 

Grove, 2009:714). In this study the population included two groups. The first group was nurse 

managers and the second group was nurses working in teams with these nurse managers. The 

teams ranged from enrolled nursing auxiliaries to professional nurse working in the mining 

healthcare sector. 

1.8.2.2 Sampling 

According to De Vos et al. (2005:193), sampling means to take any portion of a population that 

meet the criteria of the study and that is representative of that population. For the purpose of 

this study an all-inclusive sampling technique was used to select a sample. The researcher 

used an all-inclusive sampling for nurse managers and teams working with the nurse managers 

(Burns & Grove, 2009:355; Brink, 2006:133; Polit & Beck, 2006:264). An all-inclusive sampling 

technique was ideal because all the respondents working in the mining health care sector where 

the research took place and who met the inclusion criteria were included. The first sample was 

an all-inclusion of nurse managers who have at least one year experience as a manager, 

registered with SANC, and working in the mining health care sector and the second sample was 

an all-inclusive sampling of professional nurses, enrolled nurses and enrolled nurse auxiliaries 

registered and enrolled with SANC working in the teams of nurse managers. This was ideal, as 

the participants who showed interest in this study did have an equal opportunity to be selected. 

Using an inclusive sampling technique, 31 nurse managers and 259 nurses in their teams were 

included. 

1.8.2.3 Data collection 

Data collection is the precise, systematic gathering of information relevant to the research 

purpose or specific objectives, questions, or hypotheses of the study (Burns & Grove, 2009:43). 

For this study the researcher used questionnaires focusing on the aspects pertaining to 

empowering leader behaviour and resilience as data collection instruments. The instruments 

used for data collection were self-administered questionnaires, meaning that the respondents 

completed the instrument themselves (Polit & Beck, 2008:414). Two questionnaires were used. 

The Resilience Scale (RS) questionnaire, developed by Wagnild and Young (1990) (see 

Annexure F), was used to investigate the resilience of nurse managers in the mining healthcare 
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sector. Permission was obtained from the developers and the right to use the instrument was 

purchased (see Annexure E). The Empowering Leadership Questionnaire developed by Arnold 

et al. (2000) was used to measure empowering leader behaviour (see Annexure H). Permission 

to use the instrument was also granted by the developer of the questionnaire (see Annexure G). 

The ELQ was completed by nurses who are being supervised by a particular nurse manager. 

The nurse answered questions pertaining to her/his supervisor‟s leader behaviour at work. 

1.8.2.4 Data analysis 

Data analysis includes categorizing, ordering, manipulating and summarizing the data and 

describing it in meaningful terms (Brink, 2006:170). Descriptive and inferential statistics were 

utilized to convert and condense the data into organized representation (Brink, 2006:171). The 

statistical analysis of the data was done with the assistance of the Statistical Consultation 

Services of the NWU (Potchefstroom Campus). The Statistical Package for the Social Sciences 

(SPSS) version 22 (2011) statistical programme and the guidelines from the “Resilience Scale 

User‟s Guide” were used (Wagnild 2011:72). The Resilience scale and the Empowering leader 

questionnaire were analysed according to the frequency of each ordered rank in the scales. 

Descriptives statistics that included frequency, percentages distribution, mean, standard 

deviations, and inferential statistics that included statistical significance as well as practical 

significance were computed. Cronbach‟s alpha coefficient and Spearman‟s rank order 

correlation were computed to describe, summarize and explore the central tendency, variability 

and relationship of and between the variables  

1.8.3 Reliability and validity of the research instrument and study  

The researcher has to consider both the reliability and validity when conducting research and 

selecting a research instrument (Brink, 2006:165). In order to ensure reliability and validity the 

researcher took care to be as objective and honest as possible throughout the study and 

avoided bias so that personal preferences would not influence the interpretation of the findings. 

1.8.3.1 Reliability 

Reliability according to Brink (2006:164) refers to the degree to which the instrument can be 

depended upon to yield consistent results if used repeatedly over time on the same person, or if 

used by two researchers. This study adopts the reliability measure used by Polit & Beck, 

2004:326; as well as Burns & Grove, 2006:379. The authors used Chronbach‟s alpha coefficient 

as a measure of reliability. They have argued that the higher the coefficient the more accurate is 

a measure. The Resilience Scale was used in South Africa by Koen, Van Eeden and Wissing 

(2011:4) with 312 professional nurses employed in public and private hospitals and primary 
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healthcare clinics and a Cronbach alpha coefficient of 0.95 was obtained confirming the 

reliability and internal consistency of the RS  

1.8.3.2 Validity 

Validity implies the degree to which an instrument measures what it is supposed to measure. 

Validity is essential to ensure that the results of a study can be applied in practice (Burns & 

Grove, 2006:214). In the context of this study, validity referred to the questionnaires to measure 

resilience, leadership amongst nurse managers in the mining healthcare sector, and implied that 

the results could be applied to the larger community. Three types of validity were adhered to in 

this research as outlined below: 

Face validity means the instrument appears to measure what it is supposed to measure (Brink, 

2006:165). It verifies that the instrument looked like or gave the appearance of measuring the 

content desired for a study (Burns & Grove, 2009:700; Polit & Beck, 2008:458). This is based on 

intuitive judgment by experts in the field of research. Questionnaires were given to the 

statistician before commencement of the study and the statistician confirmed that questions 

were clear and not ambiguous. 

Content validity, according to Brink (2006:180), is an assessment of how well the instrument 

represents all components of variables to be measured. This was ensured by evaluating the 

appropriateness of the questions contained in the questionnaires to correspond with the 

objectives the study (Polit & Beck, 2008:458). The Resilience Scale demonstrated content and 

construct validity in published studies (Black & Ford-Gilboe, 2004; Humphreys, 2003; Monteith 

& Ford-Gilboe, 2002; Wagnild, 2007). The construction of terms in the RS were those that 

reflected the generally acceptable definitions of resilience, therefore the instrument was able to 

investigate the concept of resilience of nurse managers in a mining healthcare sector. The 

constructs of the ELQ were similar to those suggested in other studies of empowered teams 

therefore the instrument was able to determine the concept of empowering leader behaviour. 

Construct validity is concerned with the following question: What construct is the instrument 

actually measuring? (Polit & Beck, 2008:320). The construct validity of the Resilience scale was 

supported by the hypotheses of different studies that used the scale. Both international and in 

South Africa the Resilience Scale has demonstrated reliability with alpha coefficients ranging 

from 0.85 to 0.94 (Wagnild, 2009:106). In a study of 810 middle-aged and older adults the 

internal consistency reliability proved to be acceptable with an alpha coefficient of .91These 

hypotheses were supported and were statistically significant. The researcher ensured that the 

questionnaires measured resilience and leadership. The constructs of the ELQ were similar to 

those suggested in other studies of empowered teams. The results of the ELQ were cross-
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validated to a well-established leader behaviour instrument, namely the Leader Behaviour 

Description Questionnaire. The construct validity of the ELQ was tested in this study because 

the instrument was not used in South Africa. 

1.8.4 Ethical considerations  

The ethical considerations pertain to the protection of respondents and are based on human 

rights (Brink, 2006:31). Throughout the research the researcher adhered to the South African 

Medical Research Council‟s (MRC) guidelines. In this study the following fundamental ethical 

principles were considered: 

Respect for human dignity  

Respondents have the right to be respected and to be given a choice whether to participate in 

the study or not (Brink, 2006:32; Polit & Beck, 2006:87). The researcher, via a mediator, who is 

the health service manager of the healthcare facilities where data was collected, gave the 

respondents adequate information about the study and explained to them that they have a 

choice to participate or not. Respondents had freedom of choice. They were not coerced into 

participating in the research. Respondents were given adequate time to consider their 

participation. The language used during the research process was English and it was free from 

insults. 

Risk and benefits of the research  

The researcher explained the risks and benefits of the study to the respondents before they 

gave consent. In this study, the risk that was anticipated was that managers could feel exposed 

if team members commented on their behaviour. The researcher countered this risk by ensuring 

anonymity and confidentiality by ensuring that no names were used and only coding was used. 

The respondents signed a voluntary consent form that stated that if they wanted to withdraw 

during the research they were free to do so. Only the researcher, the supervisor and the 

statistician will have access to the records or data collected. No identifying information was 

accessible, including the name of respondents. 

Privacy and confidentiality  

Privacy was protected because each respondent‟s name and information was kept confidential 

(Burns & Grove, 2009:194). The researcher maintained the anonymity of respondents and 

confidentiality of data throughout the research process and even during the writing of the 

research report. Before commencement, the researcher organized a meeting with the 
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permission of the health service manager, and the health service manager was present at the 

meeting to explain the research and purpose of research. 

The manager acted as mediator. This involved recruiting respondents and posting the 

questionnaires to respondents. The identity of the respondents was not shared with any person. 

No names of respondents were used in the research report. Codes were used in the research 

report to protect the identity of the respondents. Codes were put in a safe place. The 

researcher, supervisor and the statistician had access to the records or data collected. It was 

explained to the respondents that they have a right to privacy at all times. 

Beneficence and protection from harm  

Beneficence includes that the respondents should benefit from the research. This research 

provided an opportunity for respondents to share their insights and opinion. Furthermore, the 

researcher will share the findings of the study with management of the mining healthcare sector 

where the study took place. After completion of the research the researcher will apply for 

publication of the study report in a relevant nursing journal to present the report to a broader 

audience. 

Protection of respondents from harm and discomfort was also the responsibility of the 

researcher (Brink, 2006:32; Polit & Beck, 2006:87). The respondents in this study were 

protected as a full explanation of the study was given to the respondents before obtaining 

informed consent for data collection. In the consent it was clearly stated that the data collected 

will remain confidential and that only the researcher and the statistician will have access to it. 

The researcher explained the risks and benefits of the study to the respondents before they 

gave consent. In this study, the risk that was anticipated was that managers can feel exposed if 

team members comment on their behaviour. The researcher countered this risk by ensuring 

anonymity and confidentiality by ensuring that no names were used; only coding. The 

respondents signed a voluntary consent form that also stated that if they wanted to withdraw 

during the research they were free to do so. The other risk was that team members could also 

feel that they would be victimized by managers and the researcher ensured anonymity, 

confidentiality. 

Principle of justice  

According to Brink (2006:33), the principle of justice refers to the respondent‟s right to fair 

selection and treatment. The researcher selected the respondents fairly for reasons directly 

related to the study problem and not because they were easily manipulated or readily available. 

Recruitment was bias free. Recruitment of respondents was performed by a neutral person.  
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Informed consent  

Voluntary informed consent was obtained from the respondents in the research prior to data 

collection. Informed consent is an ethical principle which requires researchers to obtain 

respondents „voluntary participation in a study (Polit & Beck, 2006:93). The researcher 

organized two meetings with the permission of the health service manager, and the health 

service manager was present at the meeting to explain the research and purpose of research. 

The researcher requested her to act as mediator. This process occurred before the study 

commenced. It was explained to the respondents that by completing and submitting the 

questionnaire they were consenting to participating (Burns & Grove, 2009:201). Written 

information leaflets included the purpose of the research, the researcher‟s position as a 

Master‟s degree student, the population, recruitment process and why they were selected, the 

method of data collection and the procedures of how data will be handled during data collection, 

how respondents will benefit from the study, a contact number in case they are needed for 

follow-up, and that respondents can withdraw at any time without any risk to their well-being. 

Respondents were then asked to make an informed decision freely and were not coerced to 

participate in the study (Botma et al., 2010:16) 

Right to self-determination  

During selection of respondents the researcher ensured that respondents have the right to self-

determination (Burns & Grove, 2009:189). Those respondents who felt that they could not 

continue during the research were allowed to withdraw from the study. 
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Right to protection from discomfort and harm  

The researcher ensured the well-being of the respondents as they have the right to protection 

from discomfort and harm – be it physical, emotional, spiritual, economic, social or legal (Burns 

& Grove, 2009:198). 

 Before the research was conducted, an ethics certificate was granted by the Health 

Research Ethics Committee of the Faculty of Health Sciences, North West University 

(Potchefstroom Campus) for ethical permission (see Appendix A).  

 An application was submitted to the health service manager in the mining healthcare 

sector where the research was conducted (see Appendix B).  

 The researcher ensured scientific honesty by ensuring that there were no 

misinterpretations of facts to deliberately mislead others with the findings. 

1.9 Research outlay  

Chapter 1: Overview of the research 

Chapter 2: Literature review on resilience and empowering leader behaviour 

Chapter 3: Research methodology 

Chapter 4: Research results 

Chapter 5: Conclusions, limitations and recommendations 

1.10 Summary 

This chapter provided an overview of the research study, which entails the introduction and 

background, the problem statement, the research question, the paradigmatic perspective of the 

study, the research design and method, data collection, analysis rigour and ethical 

considerations. A comprehensive literature review is presented in Chapter 2. The literature 

review in this study was done in order to provide an overview of the current literature on the 

main concepts in this research, which is resilience and empowering leader behaviour. 

  



22 
 

CHAPTER 2 LITERATURE REVIEW ON RESILIENCE AND 

EMPOWERING LEADER BEHAVIOUR 

2.1 Introduction  

Chapter 1 provided an overview of this research. As explained in Chapter 1, the relationship 

between resilience and the empowering leader behaviour of nurse managers in the mining 

healthcare sector has not been explored. The overall aim of the study is to bridge this 

knowledge gap by exploring and investigating the resilience and empowering leader behaviour 

of nurse managers in a mining healthcare sector. 

Since there is no literature exploring the relationship between resilience and empowering leader 

behaviour of nurse managers in the mining healthcare sector, this chapter reviews the literature 

on the main concepts in this research, namely resilience and empowering leader behaviour of 

nurse managers in the mining healthcare sector. Moreover, the researcher would have liked to 

discuss the mining health care sector, however to the best of researcher knowledge there is no 

literature on the mining health care sector in South Africa. In the light of this shortcoming, the 

researcher provides an overview of South Africa gold mining industry and its social impact on 

the mining healthcare sector. This will confirm the relevance of the research problem. The 

objectives of this study are indicated below   

 to determine the resilience of nurse managers in the mining healthcare sector;  

 to determine the empowering leader behaviour of nurse managers in the mining 

healthcare sector;  

 to investigate the relationship between resilience and empowering leader behaviour of 

nurse managers in the mining healthcare sector.  

The literature review is presented by referring to the search strategy, followed by a discussion of 

literature on resilience, leadership, empowerment and empowering leader behaviour. 

2.2 Search strategy  

The following key words were used to conduct the literature search: 

 Resilience; resilia; resilient; nurse manager; mining; gold mining sector, healthcare 

sector;  

 empowerment; leadership; leadership behaviour; empowering behaviour; empowering 

leader behaviour; nursing leadership  
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In examining the literature, authoritative academic and scholarly peer reviewed sources were 

evaluated and used. The following search engines and databases were consulted: EBSCOHost, 

ScienceDirect, ProQuest, CINAHL, Cochrane database, PsycInfo, Medline, PubMed, 

SAePublications (South African Publications), Google Scholar Search. Other information 

sources that were examined in the study are print and electronic books, and theses and 

dissertations relevant to the study. Information sources dated as far back as ten years had to be 

consulted due to the fact that research in resilience and leadership is extensive during that 

period. 

2.3 An overview of the gold mining sector in South Africa 

Since the discovery of huge gold reserves in Witwatersrand in 1886, gold mining industry has 

played an important role in South Africa economy both in terms of valued added to the Gross 

domestic product (GDP) and total employment in the economy. Moreover, the discovery of gold 

reserves fuel industrialisation in South Africa, making South Africa by far one of the most 

industrialised country in Sub-saharan Africa (Janish, 1986:273). The gold mining industry was a 

catalyst of the development of key infrastructure in South Africa such as Roads, Water and 

electricity (Janish, 1986: 273)  

Economically, the gold mining industry is an important source of employment for many South 

Africans in the sense that it makes job opportunities available to unskilled labour. Although the 

employment contribution of the gold mining industry has declined over the past decades 

relatively to other mining sub-sectors such as platinum and coal, it is still an important source of 

employment for unskilled labour in South African. In 2004, the industry employed about 41% of 

all employees in the South Africa mining sector (Adler, Classen, Godfrey & Turton, 2007). On 

international comparison, the South Africa gold mining sector employs more people than any 

gold producing countries do. 

Moreover, the gold mining sector has always been an important earner of foreign reserves. In 

early 1980s gold accounted for more that 50 percent of total South African merchandise exports 

(Gold in South Africa, 2007:32). However, declining gold prices accompanied by declining 

production has led to gold contributing to less than 10% of total merchandise exports in recent 

years (Gold in South Africa, 2007:32). 

In terms of value added to the GDP, the contribution of gold mining sector has declined over the 

past decades. In 1970 the gold mining sector contributed 17.2% to the total GDP and now 

recently in 2013 it contributed less than 2 percent to the total GDP. Although this is a significant 

decline, gold mining sector is still an important sector in South African economy as compared to 

other mining sub-sectors. 
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Although the gold mining sector brought many economic benefits in South Africa, there were 

also some social challenges such as pollution, diseases. One of the notable social challenges 

brought by the gold mining sector is high level of HIV/AIDS and TB. Studies such as those by 

Williams, Taljaard, Campbell, Gouw, Ndlhovu, Van Dam, Careal and Auvert (2003) have 

showed that mining sector has contributed to high levels of HIV/AIDS both in South Africa and 

Southern Africa. This is because most mine workers are migrants coming either from non-

mining areas within South Africa or others Southern African countries. Having left their families 

at home, they are often tempted to sleep with prosecutes. This in turn increases the risk of 

being infected with HIV/AIDS. Moreover, mining sector has led to high level of occupational 

diseases such as mine incidents and silicosis These challenges have a negative impact on 

productivity. For example, illness due to HIV/AIDS leads to absenteeism and subsequently 

death due to HIV/AIDS lead to recruitment of new mine workers which indirectly increases cost 

as they need to be trained.  

The mining healthcare sector plays an important role in addressing these challenges. A high 

quality healthcare sector will for example reduce infections, TB and deaths due to HIV/AIDS by 

providing treatment to mine workers. This will in turn reduce the impact these challenges have 

on productivity. Having a high quality healthcare sector requires a good leadership that will 

provide an environment that is optimal for the provision of nursing care. This dissertation thus 

strives to shed some light on leadership of the nurse managers within the mining healthcare 

sector by exploring a relationship between resilience and empowering leadership behaviour of 

nurse mangers. 

2.4 Resilience 

Empirically, different studies use different definitions of resilience. For example, Wagnild and 

Young (1993:165) define resilience as a personality characteristic that moderates the negative 

effects of stress and promotes adaptation. De Beer (2002) describes resilience as a capacity for 

coping despite adversity and the ability to use external and internal resources to cope 

successfully. A more broad definition is provided by Mowbray (2011:2). According to Mowbray 

(2011:2), personal resilience is the capacity to mobilize personal features that allow the 

individual to prevent, tolerate, overcome and be enhanced by adverse events and experience. 

Resilience has also been referred to as the personal qualities and skills that allow for an 

individual‟s healthy or successful functioning or adaptation within the context of significant 

adversity or a disruptive life event (Lee et al., 2013:269). Fiksel (2014:2) sees personal 

resilience as being resourceful and having a strong character. One can therefore conclude that 

personal resilience is the amount of pressure that an individual can tolerate without a significant 
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change in the ability to follow aims that give meaning to life. Interestingly, Mowbray (2011:3) 

adds that resilience is important at a personal level for managers and employees facing an 

uncertain future because they need the inner strength to energize themselves to take advantage 

of changing circumstances. 

Resilience is positioned in correlation with adversity – to demonstrate resilience, one must first 

encounter adversity, such as the challenges encountered as a nurse leader in the mining 

healthcare sector. Jackson et al. (2007:9) agree by defining resilience as the ability of an 

individual to adjust to adversity, maintaining equilibrium, retaining a sense of control over their 

environment and continuing in a positive manner. Furthermore, Hatler and Sturgeon (2013:32) 

concluded that resilience involves thriving despite adversity and not simply surviving a situation. 

This is clarified by Moran and Tame (2012:233) in their research on organizational resilience 

where they elaborated that resilience is to apply the lessons learned from challenges and 

mistakes to future situations and grow and thrive. Harland et al. (2005:2) argue that all leaders 

are likely to face situations where employees experience setbacks and challenges. They raise 

the question of whether leaders make a difference in helping employees become more resilient 

in the face of their own challenges. Peachey (2002:7) agrees by stating that leaders should 

empower their teams in the face of adversity by sharing power and control and further highlights 

that the leader should empowers the team to play a pivotal role in the process of change. 

In this research, resilience refers to the ability of the nurse manager in the mining healthcare 

sector to deal with adversity in the workplace and still being able to empower her team 

members. According to Jackson and Daly (2011:21), nurse leaders work in a context of 

workplace difficulty, including resource difficulties, organizational change and restructuring, and 

staff shortage. These are the challenges that nurse managers face in a mining healthcare 

sector. What is more, the declining gold price is leading to retrenchment and staff turnover. 

When looking at the challenges faced by nurse managers in the mining healthcare sector and at 

the challenges associated with empowering leader behaviour, it is evident that nurse managers 

have to be resilient. Domeck (2008:5) concludes that with increased challenges, stresses and 

the longevity of leadership, resilience is a valuable skill to possess when you are a leader.  

According to Jackson and Daly (2011:21), resilient leaders do not only have the ability to survive 

difficulty and adversity, but are able to display behaviour that will enhance subordinates‟ ability 

to thrive. They furthermore question the fact that concepts like adversity and resilience are 

seldom discussed in relation to nurse leaders, yet nurse leaders work in a context of great 

workplace difficulty. Irrespective of the definition adopted, it is clear that being resilient is 

important for any organization to be successful. Empirically, there has been a significant amount 

of literature on resilience. Jackson et al (2013: 22) investigated the resilience of nurse mangers. 
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They argue that personal resilience is necessary for nurse leaders for them to manage the 

complex demands placed on them.  

The argument of Jackson et al (2013: 22) is supported by Rivers et al. (2011:48). Rivers et al. 

(2011:48) argue that nurses and nurse managers are challenged to stay resilient and to develop 

successful coping skills in the work environment. Furthermore, Harland et al. (2005:3) state that 

“resilience is the capacity of an individual to cope successfully in the face of significant change, 

adversity or risk.” Similar to this, psychologists define personal resilience as the ability to 

transform adversity into growth experience. 

Moreover, given the importance of being resilient as a nurse leader, some studies have sought 

to investigate the relationship between resilience and leadership. Notably, a study by Harland . 

(2005:4) theorized on a link between leadership and resilience. These authors state that 

developing the capacity for resilience is a vital component of effective leadership. Furthermore, 

a study by Shahrazad et al. (2012:64) found significant correlations between leadership and 

resilience, namely the more the leadership skills, the more the ability to be resilient and 

overcome challenges. 

From the above analysis it is evident that resilience is a normal development in the presence of 

adversity. However, an individual needs certain characteristics to be able to learn and grow from 

life‟s difficulties. The following paragraph outlines the characteristics chosen as the ones that 

are tested in the Resilience scale that was used in this study. 

2.5 Five characteristics of resilience as defined by the literature  

Wagnild (2010) identifies five characteristics of resilience: 

 Self-reliance: This is the ability to depend on oneself and to recognize personal 

strengths and limitations. Self-reliance comes from the experience and practice that 

leads to confidence in your abilities. As an individual you must know your strengths 

and limitations, you must know how you respond to different situations.  

 Purposeful life (meaning): This characteristic refers to the realization that life has a 

purpose and the valuation of one‟s contributions. Purpose provides the driving force 

in life. Life without purpose is futile and aimless. When we experience inevitable 

difficulties, our purpose pulls us forward.  

 Equanimity: This characteristic refers to a balanced perspective of one‟s life and 

experiences. It is the ability to consider a broader range of experiences and 

moderating extreme response to adversity. Resilient people are always open to 
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many possibilities. They are optimistic, even when the situation looks doubtful, they 

are always searching for opportunities  

 Perseverance: This refers to persisting despite adversity or discouragement. It is the 

determination to keep going despite any difficulties and disappointment. Repeated 

failure can prevent us from achieving our goals. Resilient people are good at 

overcoming challenges.  

 Existential aloneness: This characteristic entails the realization that each person‟s 

life path is unique. Resilient people are content with themselves, they accept 

themselves. These people usually do not feel a pressure to conform, but rather 

recognize their own worth.  

2.6 Leadership  

According to Shamar and Jain (2013:310), “leadership is a process by which a person 

influences others to accomplish an objective and directs the organization in a way that makes it 

more cohesive and coherent.” Ofoegbu et al. (2013: 68) state that leadership is grounded on 

three perspectives, namely leadership as a process, as a combination of traits and as 

leadership skills. Furthermore, leadership is a process that involves influencing people towards 

the realization of goals. Shamar and Jain (2013:310) also agree that it is a process of 

influencing an individual or group to achieve a goal. This view is shared by Cummings et al. 

(2010:364) when they state that leadership is a process that entails influencing people and it 

occurs within a context and involves achieving goals that reflect a common vision. 

Shamar and Jain (2013:310) outline four factors in any leadership situation, namely leader, 

followers, communication and situation. They state that as a leader you must understand your 

skills, your knowledge and who you are. You must also know that followers are the ones who 

will determine if you are successful as a leader. Therefore you have to convince them that you 

are worthy of being followed. Different styles of leadership are required for followers; you must 

know your followers as a leader. Your leadership should be through two-way communication, 

and how you communicate with followers can either harm or build the relationship between you 

and the followers. Situations are different; always use your judgement to decide on the best 

leadership style needed in each situation. 

Leadership consists of four perspectives, namely the trait perspective, behavioural perspective, 

transformational perspective and contingency perspective (Anon, 2015). However, the trait 

perspective is that leaders are not made, but born. Behavioural perspective focuses on what a 

leader does. Transformational perspective attempts to stimulate followers and promote changes 
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in individuals, groups and organizations. The contingency perspective is that the appropriate 

leadership behaviour depends on the individuals and the situation. The contingency approach 

states that behaviour is a function of both the person and the situation.  

According to Agnew and Flin (2014:770), effective leadership needs changing behaviour in 

accordance with situational demands.According to Naude et al. (2000:180) leadership can be 

defined as “competencies and processes required to enable and empower ordinary people to do 

extraordinary things in the face of adversity, and constantly turn in superior performance to the 

benefit of themselves and the organization”. Kelly-Heidenthal (2004:9) also refers to leadership 

as a process of interaction in which the leader influences others towards goal achievement. This 

research focuses on the leadership displayed by the nurse manager in the mining healthcare 

sector. Contingency theory is described as a class of behavioural theories that claims that there 

is no best way to lead a company, organize a corporation or make decisions. This theory says 

that the optimal course of action is contingent or dependent upon the internal and external 

situation. Therefore it concludes that the leader effectively applies their style of leadership to the 

right situation. The contingency model of leadership assumes that it is difficult to change a 

leadership style and that each situation with its task, structure and different level of position 

requires a certain style of leadership that combines task and relationship-orientated styles 

(Schriesheim & Neider, 2006:451).  

The contingency model links well with the empowering leader model of Arnold et al. (2000:265), 

who developed an empowering leadership questionnaire (ELQ) that was used as an instrument 

in this study. The authors examined behaviours of leaders of empowered teams to understand 

their function in the modern organization. They concluded that leadership behaviour is believed 

to contribute to empowerment to the degree to which it affects an individual‟s or team‟s 

perception of meaning, competence, self-determination, or impact. These researchers identified 

five categories of empowering leader behaviour constructs required for empowering teams, 

namely: coaching, informing, leading by example, showing concern and participative decision 

making. These constructs are discussed further below. These leader behaviours are aimed at 

helping the team to function and perform as a self-managed unit. This research also takes 

empowering leader behaviour as described by Arnold et al. (2000) into consideration as a 

guideline in thinking about leadership. This element is also discussed further in the paragraphs 

below. 

 

2.7 Empowerment and empowering leader behaviour  

Empowerment is a term used popularly in management, although there is little research on 

identifying the empowering behaviour of leaders (Mare, 2007:27). Similarly, Amundsen and 
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Martinsen (2014:784) agree by stating that empowerment was actualized as a management 

concept in 1980s. According to Amenumey and Lockwood (2008:269), empowerment 

encompasses a wide range of initiatives in the management of human resources and reflects a 

wide range of managerial intentions.  

They further suggest that empowerment should be viewed from two perspectives. Firstly as a 

construct dealing with managerial style (the individual‟s power and control relative to others and 

the sharing or transmission of power). Secondly as a psychological state that results from 

empowering activities of the individuals‟ managers. The result is that empowerment can be seen 

as a psychological state of a subordinate, perceiving four dimensions, namely meaningfulness, 

competence, self-determination and impact and it is affected by the empowering behaviours of 

the manager. According to Ching (2015:5) empowering leadership behaviour is the leader‟s 

empowering style of behaviour 

Empowerment and sharing of power are innovative ways of encouraging all health care 

professionals to become involved in and committed to their work situation (Jooste, 2003:10). 

Leadership effectiveness requires problem solving, maintenance of group cohesiveness, 

communication skills, leader fairness, competence, dependability, creativity and identification 

within the group. Involving followers in obtaining solutions to problems leads to team spirit. This 

view is shared by Arnold et al. (2000:265) in their research where they state that the role of 

leaders is to empower teams to successfully complete the necessary leadership functions 

themselves. These authors conclude that the role of the manager is to lead others to lead 

themselves. In addition, Zhang and Bartol (2010:109) in their definition of empowerment 

leadership also agree that it is a process of implementing conditions that enable sharing power 

with an employee by outlining the significance of the employee‟s job, providing greater decision 

making autonomy, expressing confidence in the employee‟s capabilities, and removing 

hindrances to performance. 

Interestingly, according to Mare (2007:28) empowerment can be described as the enlargement 

of employees‟ jobs by giving them responsibility and authority to make decisions about their 

work without the approval of the supervisor. A number of researchers propose that to manage 

changes and challenges in the health care system, nurse managers must move away from the 

traditional management paradigm of hierarchal power and control to a model of leadership that 

shares power and control with their subordinates (Peachey, 2002:7). Furthermore, this 

researcher argues that lack of empowerment in nurses can be an obstacle to their ability to give 

quality nursing care. 

Positive leadership qualities and strong facilitative leadership behaviour of first line managers 

are therefore crucially important in creating an environment that increases job satisfaction and 
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the intention to stay (Sellgren et al., 2008:584). It is therefore important to know how to handle 

these difficulties and challenges as a nurse manager. Similarly, Pillay (2011:176) states that 

nurse managers have to take the lead in addressing the efficiency, effectiveness, and 

responsiveness challenges hampering the delivery of the health services. They have to be able 

to manage in a dynamic environment and confront challenges of a transforming health system. 

It therefore seems that effective leadership is a process of interaction where a leader influences 

others towards achieving a goal (Kotze et al., 2008:47). Daly et al. (2006:182) supports this view 

by defining leadership as a process that involves goal setting, motivating and supporting and 

empowering others to work towards agreed goals. Martin et al. (2013:1373) also state that 

empowering leadership focuses on giving subordinates autonomy so they can make decisions 

on achieving expected goals. Arnold et al. (2000:265) in their research state that empowered 

teams have more autonomy, self-direction and control over their working environment. This is 

supported by Germain and Cummings (2010:433) by stating that nurses feel empowered when 

their nurse leaders show confidence in their ability to perform.  

They furthermore state that when nurses feel important in the organization through being able to 

make decisions without needing to seek approval from their leaders, they feel empowered to 

perform. This produces job satisfaction, cost-effectiveness, better solutions and constructive 

conflict management. Maboko (2011:912) confirms that when nurse leaders use structural and 

psychological empowerment strategies, the results are safer work environments and better 

nurse outcomes. Nurse leaders are expected to influence their staff and promote actions 

leading to the achievement of the organization‟s goal (Germain & Cummings, 2010:426). 

Effective leadership in adverse conditions – such as the mining healthcare sector – can 

therefore be defined as “competencies and processes required to enable and empower ordinary 

people to do extra ordinary things in the face of adversity, and constantly turn into superior 

performance to the benefit of themselves” (Naude et al., 2000:180). Successful leaders are able 

to motivate, energize and empower others. Wong et al. (2010:7) conclude that empowering 

nursing work environments yield positive nurse outcomes, such as increased job satisfaction, 

organizational commitment and reduced burnout. 

2.8 Five categories of empowering leader behaviour  

Arnold et al. (2000:265) state that leadership behaviour is believed to contribute to 

empowerment to the degree to which it affects an individual‟s or team‟s perception of meaning, 

competence, self-determination, or impact. Ching (2015:5) also quoted the latter researchers in 

his research on empowering leadership behaviours and work outcomes. Arnold et al. 

(2000:265) mention five categories of empowering leader behaviour constructs required for 

empowering teams, namely: 
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Leading by example: This refers to a set of behaviours displaying the commitment of the 

leader to his or her own working as well as that of his/her team. This refers to the manager 

working as hard as he can and working harder than the team members. According to Tomey 

(2008:17), the nurse manager influences employees through role modelling the desired 

attitudes, values and behaviours and through communication. 

Followers‟ attitudes towards the leader determine their willingness to accept leader influence. 

According to Germain and Cummings (2010:435) “modelling is about earning the respect and 

right to lead through direct involvement and action”. Martin et al. (2013:1377) argue that 

effectiveness of a leader is enhanced when employees are satisfied with their leader. The 

researchers further state two underlying components with regard to employee satisfaction, 

namely positive affect toward the leader and cognitive assessment of the leader as capable and 

competent. When leaders are perceived as competent, followers are motivated to follow them. 

Coaching: This includes behaviour that educates team members and assists them to become 

self-reliant. It includes behaviours such as making suggestions about performance 

improvements. Mare (2007:28) shares this view by citing that coaching increases the 

productivity of employees. Hagen and Peterson (2014:223) identify three types of coaching, 

namely managerial coaching, executive coaching and peer coaching. The researchers stated 

that managerial coaching occurs within an organization between a supervisor and employee 

and is designed to improve performance. This is the type of coaching that this research focuses 

on when exploring the resilience and empowering leader behaviour of nurse managers in the 

mining healthcare sector. 

Showing concern: This refers to behaviour that shows a regard for team members‟ wellness. It 

includes behaviours such as taking time discussing team members‟ concerns. Germain and 

Cummings (2010:436) share this view by stating that when nurses feel valued, they experience 

a positive work life. They furthermore conclude that it is important for nurse leaders to build 

relationships with their members. 

Informing: This is when the leader includes the team members and provides them with 

information pertaining to the vision and mission of the company. It involves explaining company 

decisions to the team and informing the team about new developments in organizational policy. 

According to Wong et al. (2010:7), access to information refers to the provision of information 

concerning the organization such as its goals, policies, and decisions and also technical 

knowledge related to the core role of the employee. 

Participative decision making: This means that team members‟ input and information are 

considered by the leader. Team members are encouraged to express their opinions and ideas. 

According to Ahearne et al. (cited by Zhang & Bartol, 2010:109), “empowering leadership 
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involves highlighting the significance of work, providing participation in decision making, 

conveying confidence that performance will be high, and removing bureaucratic constraints.” 

Zhang and Bartol (2010:109) conclude that participation in decision making is a vital pre-

condition for creative outcomes. There is an agreement between researchers that participative 

decision making leads to empowerment. 

MacPhee et al. (2011:159) in their research on testing the effects of an empowerment-based 

leadership programme mention five categories of leader empowering behaviour, which include 

meaningfulness of the work, fostering participation in decision making, providing autonomy or 

control over work and removing bureaucratic barriers associated with powerlessness. 

Based on the above literature, the categories used in this study include leading by example, 

coaching, showing concern, informing and participative decision making. 

2.9 Conclusion  

In this chapter an overview of resilience was provided. The researcher also gave an overview of 

the literature on leadership definitions, empowerment and empowering behaviour. The five 

categories of leader behaviour constructs were also explained. It is evident that nurse leaders 

must be capable of showing direction, even when they are dealing with their own personal and 

professional stressors. Nurse leaders are faced with workplace adversity, including 

organizational changes, staff shortages and restructuring. These nurse leaders face situations 

where employees experience setbacks and challenges and the nurse leaders have to empower 

their teams and they in turn have to be resilient to respond to these challenges. The nurse 

leader can also be vulnerable, because sometimes they work in a context of poor role clarity 

with high demands. 

Peachey (2002:7) argue that for nurse managers to manage challenges in the healthcare 

system, they must move away from the traditional management paradigm to a model of 

leadership that shares power and control with their subordinates. Furthermore, empowered 

employees are self-motivated, committed people who are willing to take initiative and are 

persistent in accomplishing their work. Empowerment requires the leader to set a goal and a 

vision and communicate it to the employees. It also challenges involvement, employees must be 

involved. Martin et al. (2011:2013) argue that empowering leaders involve employees in 

decision making, they share power with employees, delegate authority to employees and they 

convey confidence in employees‟ ability to handle challenging work. Ching (2015:8) concludes 

that empowered employees will have a high level of competence and see themselves as able to 

contribute to the organization and hence they will have less intention of quitting. This is also 

supported in the South African context by de Klerk and Stander (2014:39) in their research 
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results where they found that leadership empowerment behaviour has a positive effect on 

employees‟ perceptions. They further state that when employees are empowered they feel more 

competent and in control and experience a positive sense of personal connection to work. 

It is therefore evident from the review that empowering nurse work environments are linked to 

positive nurse outcomes, such as increased job satisfaction, organizational commitment and 

reduced burnout (Laschinger et al., 2014:7). It is also evident from the review that nurse 

mangers have to be resilient to lead and empower their teams. Hatler and Sturgeon (2013:33) 

state that resilient leaders must be equipped with information about circumstances and 

resources to lead effectively and must engage their team members in considering potential 

obstacle for moving forward. Harland et al. (2005:4) state that developing the capacity for 

resilience is a vital component of leadership. From the review the researcher confirms the 

following hypothesis: 

Hypothesis 1: 

There is a positive correlation between the level of resilience and empowering leader behaviour 

of nurse managers in the mining healthcare sector 

 

 

  



34 
 

CHAPTER 3:   RESEARCH METHODOLOGY 

3.1 Introduction  

Chapter 2 presented a comprehensive overview of the relevant literature on the main concepts in 

this research namely resilience, empowering leader behaviour of nurse managers in the mining 

healthcare sector. The purpose of this chapter is to present the reader with an overview of the 

research methodology utilized in this study. Special attention is paid to the research design, 

research method, reliability and validity, as well as the ethical considerations 

As stated in Chapter 1, the main aim of the study is to explore and investigate the resilience and 

empowering leader behaviour of nurse managers in a mining healthcare sector. In order to meet 

the aim and objectives of this study a quantitative design was used to determine the resilience of 

nurse managers in the mining healthcare sector, to determine the empowering leader behaviour of 

nurse managers in the mining healthcare sector, and to investigate the relationship between 

resilience and the empowering leader behaviour of these nurse managers. Data was collected by 

using two structured questionnaires. The questionnaire examining resilience was given to nurse 

managers and the questionnaire examining the empowering behaviour was given to teams 

working with the nurse managers. 

The research methodology is presented in a detailed discussion of the research method and the 

research design. 

3.2 Research design  

The research design is an overall plan for the research, and determines the methods used to 

obtain information for the study, which includes the selection of respondents, data collection, data 

analysis and interpretation of results (Brink, 2006:92). The research design refers to the logical 

strategy for gathering knowledge (De Vos et al., 2004:391). This study applied a descriptive, 

correlational, contextual, quantitative design to achieve the aims and objectives of this study. The 

research design is described in the paragraphs below. 

3.2.1 Quantitative research  

In this study, a quantitative approach was followed as it accommodates the use of descriptive and 

correlational statistics, as was needed in this research. A quantitative research is a formal, 

objective, systematic process of enquiry that uses numerical data to obtain data about the world 

(Burns et al., 2013:23). This study utilized two questionnaires as data collection method, namely 

the Resilience Scale (RS) and the Empowering Leadership Questionnaire.  
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Questionnaires were used to investigate and describe the resilience and empowering leader 

behaviour of nurse of manager in the mining healthcare sector 

3.2.2 Descriptive design  

According to Burns and Grove (2009:237), a descriptive design is a valuable way for acquiring 

knowledge in an area in which little research has been conducted. The design of the study is 

descriptive since there is no research exploring the relationship between resilience and 

empowering leader behaviour of nurse managers in the mining health sector. The purpose of 

descriptive research is to provide a picture of situations as they naturally occur (Burns & Grove, 

2009:237). It is also to explore and describe phenomena in real life situations (Burns & Grove, 

2009:45). According to Brink (2006:102), descriptive designs are used where more information is 

required in a particular field through the provision of a picture of the phenomenon as it occurs 

naturally in a mining healthcare sector. 

According to Burns et al. (2013:215), descriptive designs may contain two variables, whereas 

others have multiple variables. There is no manipulation of variables, the researcher searches for 

specific information in a sample. The researcher defined the different variables of interest to give a 

complete picture of the studied phenomenon. For the purpose of this study, these variables are 

resilience and empowering leader behaviour of nurse managers in the mining healthcare sector. 

This study therefore applied the descriptive design by using resilience and empowering behaviour 

as variables of interest. 

3.2.3 Correlation design  

The researcher used a correlational study design. According to Brink (2006:105), the purpose of 

the correlational design is to describe the existing relationship between variables, subsequently 

determining the relationship between independent and dependent variables. The research is 

correlational in nature as it determines the relationship between the variables without seeking to 

establish causal connections (Burns & Grove, 2009:245). This study applied a correlational 

research design by using the correlation matrix to assess the relationship between resilience and 

empowering leader behaviour. The researcher therefore used a descriptive correlational design. 

The purpose of descriptive correlational design was to examine relationships that existed in a 

situation (Burns & Grove, 2009:245). 
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3.2.4 Contextual design  

Botma et al. (2010:195) state that a study is contextual when the researcher focuses on a 

phenomenon that occurs in a specific context.  

According to Burns and Grove (2009:170), contextual research implies that the findings are valid 

and applicable to a specific situation and therefore the researcher should give a clear description 

of the context of the study. The contextual framework of the study refers to the environment and 

the conditions where the study took place. This research was conducted in the South African 

operations of a mining group, consisting of two (2) hospitals, eight (8) medical stations also 

referred to as Primary Health Care clinics and two (2) occupational health centres. These 

healthcare facilities are situated in the North West and Gauteng provinces. Figure 3.1 shows the 

area where the research was conducted. The nature of the study is therefore a descriptive, 

correlational, contextual, quantitative design to reach the aims and objectives of this study 

 

 

Figure 3-1: Area where the research was conducted – South African operations of a 

mining group 
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3.3 Research method  

Detailed information on the research method is provided below, with special emphasis on the 

population, sampling, data collection and data analysis. 

3.3.1 Population  

Population is defined as all elements (individual, objects, events, or substances) that meet the 

sample criteria for inclusion in a study, sometimes referred to as a target population (Burns & 

Grove, 2009:714). According to Brink (2006:123), the population is the entire group of persons or 

objects that is of interest to the researcher and that meets the criteria that the researcher is 

interested in studying (Brink, 2006:123). In this research two groups were used. The population 

included 31 nurse managers as one group, and nurses working in teams with these nurse 

managers as the other group. These nurses included 101 professional nurses, 79 enrolled nurses 

and 79 enrolled nursing auxiliaries employed in the South African operations of the mining group. 

3.3.2 Sampling  

According to De Vos et al. (2005:193), sampling means to take any portion of a population that 

meets the criteria of the study and that is representative of that population. The researcher used 

an all-inclusive sampling method for nurse managers and teams working with the nurse managers 

(Burns & Grove, 2009:355; Brink, 2006:133; Polit & Beck, 2006:264). An all-inclusive sampling 

technique was ideal because all the respondents working in the mining health care sector where 

the research took place and who met the inclusion criteria were included. The first sample was an 

all-inclusion of nurse managers who have at least one year experience as a manager, registered 

with SANC, and working in the mining health care sector. Using an all-inclusive sampling 

technique, 31 nurse managers participated. This means that nurse managers employed in the 

mining healthcare sector who meet the inclusion parameters (see 3.3.3) who gave voluntary 

consent to participate, were included in the study 

The second sample was an all inclusion of professional nurses, enrolled nurses and enrolled 

nurse auxiliaries registered and enrolled with SANC working in the teams of nurse managers. This 

was ideal, as the participants who showed interest in this study did have an equal opportunity to 

be selected. Using an all-inclusive sampling technique, 259 nurses participated. Therefore, 

professional nurses, enrolled nurses and enrolled nursing auxiliaries employed in the mining 

healthcare sector who meet the above-mentioned inclusion parameters and who work at one of 

the two hospitals, eight medical stations and two Occupational Health Centres, were included in 

the study. This method of sampling continued until an adequate sample size was reached, which 

was 290 respondents, of which 31 were nurse managers and 259 were their teams. There were 
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31 nurse managers, 101 professional nurses, 79 enrolled nurses and 79 enrolled nursing 

auxiliaries who participated in the study. Table 3.1 provides an outline of the sample 

 

Table 3-1: Sample of nurse managers and their teams in the mining healthcare 

 sector  
 

      

  Nurse Professional Enrolled nurse Enrolled 
  managers nurses  nursing 

     auxiliaries 
      

Hospital A  6 26 26 26 
      

Hospital B  6 26 26 26 
      

Medical station  2 5 3 2 

A1      
      

Medical station  2 5 2 2 

A2      
      

Medical station  2 5 3 2 

A3      
      

Medical station  2 5 2 3 

A4      
      

Medical station  2 5 2 3 

A5      
      

Medical station  2 5 4 4 

B1      
      

Medical station  2 5 4 3 

B2      
      

Medical station  2 4 4 4 

B3      
      

Occupational  1 5 1 2 

Health Centre C      
      

Occupational  2 5 2 2 

Health Centre D      
      

TOTAL  31 101 79 79 
      

 

3.3.3 Sample size  

The sample size is the number of respondents participating in a study based on the specific 

information that is needed (Polit & Beck, 2006:273). The factors that must be considered in 

decisions about sample size are the effect size, the type of study, the number of variables, the 

sensitivity of the measurement methods and the data analysis techniques. In descriptive studies 

researchers tend to use smaller samples, but according to Brink (2006:106), correlational studies 
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use large samples. The researcher consulted with the statistical consultation services of the 

North West University [NWU] (Potchefstroom Campus) with regard to the sample size. 

A sample of thirty one (31) nurse managers and 259 (two hundred and fifty nine) nurses working  

with the nurse managers was seen as adequate to yield valid and reliable results. The total 

number of respondents was two hundred and ninety (n=290). 

3.3.4 Data collection  

Data collection is the precise, systematic gathering of information relevant to the research purpose 

or specific objectives, questions, or hypotheses of the study (Burns & Grove, 2009:43). Data 

collection is defined by Polit and Beck (2006:36) as pieces of information that the researcher 

gathers in a study. According to Brink (2006:141), data collection is critical and important for the 

study to be successful. The researcher used two questionnaires as data collection instruments, 

focusing on the aspects related to empowering leader behaviour and resilience. The instruments 

used for data collection were self-administered questionnaires, which means that the respondents 

completed the instrument themselves (Polit & Beck, 2008:414). 

This study utilized two questionnaires as data collection methods, namely the Resilience Scale 

(RS) developed by Wagnild and Young (1990) (see Appendix F) and the Empowering Leadership 

Questionnaire (ELQ) developed by Arnold et al. (2000) (see Annexure H). The objectives of this 

research did not require the researcher to explore the concepts of resilience and empowering 

leader behaviour with regard to age, sex or language. These demographics were therefore not 

focused on in data collection. 

The RS was used to collect data to meet objective 1, which was to determine the resilience of 

nurse managers in the mining healthcare sector. For the purpose of this research study, 

permission was obtained from the developers and the right to use the instrument was purchased 

(see Annexure E). The questionnaire consisted of 26 statements using a Likert scale ranging from 

1 (strongly disagree) to 7 (strongly agree). The possible scores for the RS range from 25 to 175. 

Scores greater than 145 indicate moderately-high to high resilience, scores from 121 to 145 

indicate moderately low to moderate resilience, and scores of 120 and below indicate low 

resilience. The RS has demonstrated reliability with alpha coefficients ranging from 0.85 to 0.94 

(Wagnild, 2009:106). Nurse managers completed this questionnaire to investigate their resilience. 

The ELQ was used to collect data to meet objective 2, which was to determine the empowering 

leader behaviour of nurse managers in the mining healthcare sector. The questionnaire measures 

five factors of leader behaviour for empowered teams. The five categories are leading by example, 

coaching, participative decision making, informing, showing concern/interacting with the team 



40 
 

(Arnold et al., 2000:249). Permission was obtained from the developers to use the questionnaire 

(see Appendix G). The questionnaire consists of 38 items. 

The questionnaire uses a 5-point response scale, where 1 = “never” and 5 = “always”. This 

questionnaire was completed by the nurses who are being supervised by a particular nurse 

manager or nurses who report to the particular nurse manager. The nurse answered questions 

pertaining to her or his supervisors‟ leader behaviour at work. Different colour codes were used to 

identify the different nurse managers. The Resilience questionnaire with a certain colour code was 

allocated to one particular nurse manager and the Empowering Leadership Questionnaires for the 

team members had the same colour coding as that of the Resilience questionnaire given to their 

nurse manager. The colour coding was written in a code book. This coding book was kept in a 

safe locked area; it is only be accessible to the researcher, statistician and the supervisor. 

The following advantages of questionnaires (Burns ., 2013:425) apply in this research: 

 Questionnaires can be distributed to large populations directly or indirectly and can save 

time. Since this study included two hundred and ninety (290) participants, was 

advantageous to use questionnaires rather than interviews.  

 Respondents can remain anonymous because the questionnaires can be marked with a 

code.  

 Questionnaires are presented in a consistent manner and there is less opportunity for bias 

than in an interview.  

 Questions that are not clear can be clarified immediately.  

According to Brink (2006:147), questionnaires may have a low response rate. As a precautionary 

measure, the researcher wrote a covering letter stating the aim of the research and explaining the 

confidentiality of responses. Furthermore, the researcher identified a mediator, namely the health 

services manager of the mining health care sector, to introduce potential respondents to the 

research and invited them to participate. The health service manager holds meetings once a 

month with different categories of nurses, one with nurse managers, one with professional nurses 

and the other one with enrolled nurses together with enrolled nursing auxiliaries. The recruitment 

process took place during the meetings. The health service manager explained the research study 

and distributed information leaflets. This involved recruiting respondents and mailing the 

questionnaires to respondents. The respondents were allowed sufficient time to make a final 

decision on whether they are willing to participate. Reminder letters were sent after four weeks 

after the initial contact with the mediator. Completed questionnaires were put in self-addressed 

and stamped envelopes that were sealed by respondents and sent to the researcher by the health 

service manager.  
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3.3.5 Data analysis  

Data analysis includes categorizing, ordering, manipulating and summarizing the data and 

describing it in meaningful terms (Brink, 2006:170). Data analysis is the process of organizing, 

managing and reducing the raw data collected with questionnaires. 

 De Vos (2005:336) adds this by stating that “analysis is a reasoning strategy with the objective of 

taking a complex whole and resolving it into parts. Descriptive and inferential statistics were 

utilized to convert and condense the data into organized representation” (Brink, 2006:171). The 

statistical analysis of the data was done with the assistance of the Statistical Consultation 

Services of the NWU (Potchefstroom Campus). The Statistical Package for the Social Sciences 

(SPSS) version 22 (2011) statistical program and the guidelines from the “Resilience Scale User‟s 

Guide” was used (Wagnild 2011:72). Descriptive statistics (frequency, percentages distribution, 

mean, standard deviations, inferential statistics were computed to describe, summarize and 

explore the central tendency, variability and relationship of and between the variables. 

Correlation procedures were used to check the relationship between two variables. Correlation 

was checked between the resilience of nursing managers using the Resilience Scale 

questionnaire and the Empowering Leadership questionnaire, which was completed by team 

members working with nursing managers. Data either had to be disaggregated to team member 

level or aggregated to nurse manager level in order to calculate this relationship. The Spearman's 

rank order correlation was used as correlation index. 

3.4 Reliability and validity of the research instruments and study  

According to Burns et al. (2013:36), rigour involves striving for excellence in research with 

discipline, adherence to details and strict accuracy. In quantitative research, rigour includes 

reliability and validity of instruments. According to Brink (2006:165), the researcher has to 

consider both of these qualities when selecting a research instrument. In order to ensure reliability 

and validity, the researcher must take care to be as objective and honest as possible throughout 

the study and to avoid bias so that personal preferences would not influence the interpretation of 

the findings. 

3.4.1 Reliability  

Reliability according to Brink et al. (2006:164) refers to the degree to which the instrument can be 

depended upon to yield consistent results if used repeatedly over time on the same person, or if 

used by two researchers. Reliability means that if the instrument is repeated at two different 

occasions within a short period of time, it produces more or less the same results (Burns & Grove, 

2009:37; Polit & Beck, 2008:196). 
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Chronbach‟s alpha coefficient is the test that is used to establish internal consistency (Brink et al., 

2006:164). The internal reliability testing of the measurement instruments was estimated by using 

Chronbach‟s Alpha coefficient (Polit & Beck, 2006:326; Burns & Grove, 2006:379), which 

assesses items to determine their congruency.  

According to Polit and Beck (2006:326) Chronbach‟s alpha has a range of values between .00 and 

1.00, and the higher the reliability coefficient, the more accurate the measureThis study was 

conducted in a specific context, namely the South African operations of a mining group, consisting 

of two (2) hospitals, eight (8) medical stations also referred to as primary health care clinics and 

two (2) occupational health centres. These healthcare sectors are situated in the North West and 

Gauteng provinces. It should be noted that the results are only applicable to these areas. Error 

might occur when collecting data. Reliability should therefore be ensured with the aim to achieve 

accurate results. 

Reliability means if the instruments (in this study, the Resilience scale and the Empowering 

Leadership Questionnaire) are repeated on the same respondents (nursing managers in the 

mining healthcare sector) at different periods, the results of the questionnaires will be the same. 

The type of reliability applicable in this research is internal reliability, also known as internal 

consistency. 

Internal consistency range in value between .00 and 1.00.The higher the reliability coefficient, the 

more accurate the measure. Both international and in South Africa the Resilience Scale has 

demonstrated reliability with alpha coefficients ranging from 0.85 to 0.94 (Wagnild, 2009:106). In a 

study of 810 middle-aged and older adults the internal consistency reliability proved to be 

acceptable with an alpha coefficient of .91. The Resilience Scale was used in South Africa by 

Koen, Van Eeden and Wissing (2011:4) with 312 professional nurses employed in public and 

private hospitals and primary healthcare clinics and a Cronbach alpha coefficient of 0.95 was 

obtained confirming the reliability and internal consistency of the RS. Arnold et al. (2000:249) in 

their article described the construction and validation of the ELQ (empowering leadership 

questionnaire).They evaluated the reliability of the ELQ in several organizations.  

The researchers concluded that the questionnaire indicated satisfactory reliability for all five ELQ 

subscales. 

3.4.2 Validity  

Validity implies the degree to which an instrument measures what it is supposed to measure. The 

validity of an instrument implies its ability to measure the construct that it is intended to measure 

and to yield accuracy of the claim (Burns & Grove, 2009:380; Brink, 2006:207-208; Polit & Beck, 
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2006:328). Validity is essential to ensure that the results of a study can be applied in practice 

(Burns & Grove, 2006:214). In the context of this study, validity referred to the questionnaires to 

measure resilience, leadership amongst nurse managers in the mining healthcare sector, and 

implied that the results could be applied to the larger community. Three types of validity were 

adhered to in this research as outlined below: 

Face validity refers to whether the instrument “looks” as though it is measuring the appropriate 

constructs (Polit & Beck, 2006:328). This is based on the intuitive judgment by experts in the field 

of research. Without face validity, respondents may be resistant, which may in turn affect the 

results (De Vos et al., 2011:174). This was ensured by presenting the questionnaires to the 

statistician prior to the commencement of the study and the statistician confirmed that questions 

were clear and not ambiguous  

Content validity, according to Brink (2006:180), is an assessment of how well the instrument 

represents all components of variables to be measured. This was ensured by evaluating the 

appropriateness of the questions contained in the questionnaires to correspond with the objectives 

of the study (Polit & Beck, 2006:328). According to De Vos et al. (2011:173), all components must 

be included, if one is ignored, the content is not valid. The instrument should measure the concept 

accurately. The full meaning should be given in the variable measured to provide valid, accurate, 

adequate sample of all content (De Vos et al., 2011:173). The Resilience Scale demonstrated 

content and construct validity in published studies (Black & Ford-Gilboe, 2004; Humphreys, 2003; 

Monteith & Ford-Gilboe, 2002; Wagnild, 2007). The construction of terms in the RS are those that 

reflect the generally acceptable definitions of resilience. Therefore the instrument is able to 

investigate the concept of resilience of nurse managers in a mining healthcare sector. The 

construction of terms in the ELQ reflects generally acceptable definitions for empowered teams. 

They are similar to those suggested in other studies. The instrument was therefore able to 

determine the concept of empowering leader behaviour. 

Construct validity is concerned with the following question: What construct is the instrument 

actually measuring (Polit & Beck, 2008:320). Construct validity examines the fit between 

conceptual and operational definitions and it determines whether the instrument actually measures 

the theoretical construct that it is supposed to measure (De Vos et al., 2011:174). The construct 

validity of the Resilience scale is supported by the hypotheses of different studies that used the 

scale. These hypotheses were supported and were statistically significant. The researcher 

ensured that the questionnaires measure resilience and leadership. The results of the ELQ were 

cross-validated to a well-established leader behaviour instrument, namely the Leader Behaviour 

Description Questionnaire and there was a good fit of the five factors of the ELQ. This therefore 

indicates that the ELQ measures empowering leader behaviour. 
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3.5 Ethical considerations  

A researcher is always responsible for conducting research in an ethical manner. If a researcher 

fails to abide by the ethical considerations, this might undermine the scientific process and may 

have negative consequences (Brink, 2006:30).  

Throughout the research the researcher adhered to the South African Medical Research Council‟s 

(MRC) guidelines. In this study the following fundamental ethical principles were considered: 

Permission to conduct the study  

Ethical approval (certificate number NW-00161-14-A1) was granted by the Health Research Ethics 

Committee of the NWU (Potchefstroom Campus) before collection of data (see Annexure A). 

Permission and support to access the Mining Healthcare Sector and to conduct the study was 

obtained from the health service manager of the Mining Healthcare Sector (see Annexure B). 

Permission to conduct the research was obtained from the respondents after the purpose and 

importance of the research was explained. 

Respect for human dignity  

The researcher gave the respondents adequate information about the study and explained to 

them that they have a choice to participate or not. This was done via a mediator, who is the health 

service manager of the healthcare facilities where data was collected. Respondents must have 

freedom of choice. They were not coerced into participating in the research. Respondents were 

given adequate time to consider their participation.  

Risk and benefits of the research  

Risks and benefits of the study were explained to the respondents before they gave consent. The 

risk anticipated in this study was that managers could feel exposed if team members commented 

on their behaviour. The researcher therefore ensured anonymity and confidentiality by ensuring 

that no names would be used, only codes. The respondents signed a voluntary consent form (see 

Annexure C), which also stated that if they want to withdraw during the research, they were free to 

do so. The other risk was that team members can also feel that they will be victimized by 

managers and the researcher ensured anonymity and confidentiality. Records will be kept safe 

and secure in a locked cupboard and on a password protected computer during and after the 

study for a period of 7 years. Only the researcher, the supervisor and the statistician employed by 

the researcher will have access to the records or data collected. No identifying information will be 

accessible, including the name of respondents. 
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Privacy and confidentiality  

Assurance was given to respondents in writing regarding confidentiality of the research study.. 

The researcher was responsible for the maintenance of anonymity of respondents and 

confidentiality of data throughout the research process and even during the writing of the research 

report.  

Privacy was protected because respondent‟s name and information was kept confidential (Burns & 

Grove, 2009:194)The researcher organized a meeting with the permission of the Health Service 

Manager, and the Health Service Manager was present at the meeting to explain the research and 

purpose of research. The researcher requested her to act as mediator. This involved recruiting 

respondents and mailing the questionnaires to respondents. The identities of the respondents 

were not shared with any person. No names of respondents are used in the research report. 

Codes are used in the research report to protect the identity of the respondents. The list of codes 

was kept in a safe place. It was explained to the respondents that they have a right to privacy at all 

times. 

Beneficence and protection from harm  

The researcher will apply for publication of the study report in relevant nursing journals to present 

the report to a broader audience. The respondents in this study were protected as a full 

explanation of the study was given to the respondents before obtaining informed consent for data 

collection. In the consent it was clearly stated that the data collected will remain confidential and 

that only the researcher and the statistician will have access to it. The researcher explained the 

risks and benefits of the study to the respondents before they gave consent. The researcher 

ensured anonymity and confidentiality by ensuring that no names were used; only coding.  

Principle of justice  

The researcher selected the respondents fairly for reasons directly related to the study problem 

and not because they could be easily manipulated or were readily available. According to Brink 

(2006:33) the principle of justice refers to the respondent‟s right to fair selection and treatment. 

Recruitment must be bias free. Recruitment of respondents was performed by a neutral person. In 

this research the recruitment was done by the Health Service Managers of the healthcare facilities 

where data was collected. The researcher explained to the respondents that there will not be any 

compensation or benefits to those who participated in the study. There were no vulnerable 

populations in this study, the research involved professional nurses, enrolled nurses and enrolled 

auxiliary nurses working in the mining healthcare sector. 
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Informed consent  

Participation in the research was voluntary. The researcher organized two meetings with the 

permission of the Health Service Manager, and the Health Service Manager was present at the 

meeting to explain the research and purpose of research. The researcher requested her to act as 

mediator.  

The first meeting was with the nurse managers and the second meeting was with the teams 

working with nurse managers. 

 The nurse managers and their teams were given a full and thorough description of the objectives 

of the study, including the benefits and risks. . This process was done before the study 

commenced. Written information leaflets (see Annexure D) and the consent form included the 

purpose of the research, the researcher‟s position as a Master‟s degree student, the population, 

recruitment process and why they were selected, the method of data collection and the 

procedures of how data would be handled during data collection, how respondents would benefit 

from the study, a contact number in case they were needed for follow-up, and that respondents 

can withdraw at any time without any risk to their well-being.  

The respondents were then asked to make an informed decision and were not coerced to 

participate in the study (Botma et al., 2010:16). 

Right to self-determination  

During selection of respondents the researcher ensured that respondents had the right to self -

determination (Burns & Grove, 2009:189). Those respondents who during the research felt that 

they could not continue were allowed to withdraw from the study. 

Right to protection from discomfort and harm  

The researcher also ensured the well-being of the respondents as they have the right to protection 

from discomfort and harm – be it physical, emotional, spiritual, economic, social or legal (Burns & 

Grove, 2009:198). 

 Before the research could be conducted, an ethics certificate was granted by the Health 

Research Ethics Committee of the Faculty of Health Sciences, North-West University 

(Potchefstroom Campus) for ethical permission.  

 An application was submitted to the health services manager in the mining healthcare 

sector where the research was conducted  
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 The researcher ensured scientific honesty by ensuring that there was no misinterpretation 

of facts to deliberately mislead others with the findings.  

3.6 Chapter summary  

In this chapter the researcher explained the design and steps of the research process. A 

discussion on descriptive, correlational, contextual, quantitative design was provided. The chapter 

furthermore focused on the data collection method, the population, sampling, as well as data 

analysis. A discussion on the reliability and validity is provided. The ethical considerations in order 

to protect the rights of the respondents throughout the study were explained. 
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CHAPTER 4:  DATA ANALYSIS AND RESULTS 

4.1 Introduction  

Data analysis is conducted to reduce, organize and give meaning to data and is determined by the 

research objectives, questions and hypotheses, the research design and the level of 

measurement achieved by the research instrument (Burns & Grove, 2009:44). The purpose of this 

chapter is to present a detailed description of the results of the study and to offer an interpretation. 

The chapter starts with a discussion on the realization of data collection, followed by a 

presentation of the results. 

Descriptive and inferential statistics were utilized to convert and condense the data into organized 

representation (Brink, 2006:171). The statistical analysis of the data was done with the assistance 

of the Statistical Consultation Services of the NWU (Potchefstroom Campus). The data analysis 

took place as explained in Chapter 3. 

4.2 Realization of data collection  

Two structured questionnaires (see 3.3.4) were administered, one to the nurse managers working 

in the mining healthcare sector and the other one to teams working with the nurse managers or 

supervised by the nurse managers in the mining healthcare sector. The RS (Wagnild, 2009) was 

used to collect data to meet objective 1, which is to determine the resilience of nurse managers in 

the mining healthcare sector. A sample of 31 nurse managers completed the questionnaires. The 

results are presented in Table 4-1. 

The other questionnaire that was used was the empowering leadership questionnaire (ELQ) 

developed by Arnold et al. (2000) to collect data to meet objective 2, which is to determine the 

empowering leader behaviour of nurse managers in the mining healthcare sector. This 

questionnaire was given to nurses who are being supervised by a particular nurse manager or 

nurses who report to a particular nurse manager. The questionnaire measures five factors of 

leader behaviour for empowered teams. A total of 259 respondents completed the ELQ. 

4.3 Results  

The results are presented by discussing the results on the resilience of nurse managers, followed 

by the results on the empowering leader behaviour of nurse managers as reported by nurses in 

their teams; and the relationship between the resilience and empowering leader behaviour of 

nurse managers. 
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4.3.1 Discussion of the results on the resilience of nurse managers  

These results are discussed by reporting on the results of the descriptive statistics and the 

reliability of the RS. 

4.3.1.1 Discussion of descriptive statistics 

Descriptive statistics were used to describe and synthesize data (Polit & Beck 2006:352). 

Frequency tables, means and standard deviation were drawn to describe the number of  unit 

managers who answered the Resilience Questionnaire. Thirty one (31) unit managers answered 

the Resilience Questionnaire in this study. The Likert scale is indicated on the RS as „Strongly 

disagree‟ (1) to „Strongly agree‟ (7)  

Table 4.3 provides the frequency scores obtained for the resilience questionnaire. This is followed 

by a discussion on the mean scores and the maximum and minimum scores. 

 

Table 4-1: Frequency table for the Resilience Questionnaire     

               

  Strongly Agree Neutral Disagree Strongly    

RS Items agree       disagree Total Mean SD 
               

  N % N % N % N % N %    

1 When I make plans, I follow 17 56.7 8 26.7 4 13.3 1 3.3 0 0 30 5.73 1.202 
through with them               

              

2. I usually manage one way or 14 48.3 8 27.7 5 17.2 2 6.9 0 0 29 5.38 1.208 
another               

              

3 I am able to depend on myself 15 48.4 2 6.5 7 22.6 5 16.1 2 6.4 31 5.00 1.770 
more than anyone else              

              

4. Keeping interested in things is 20 64.5 6 19.4 4 12.9 1 3.2 0 0 31 5.68 1.077 
important to me               
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Table 4-1: Continuation of the Frequency table for the Resilience Questionnaire 

  Strongly Agree Neutral Disagree Strongly    

 RS Items agree       disagree Total Mean SD 
               

  N % N % N % N % N %    

5. I can be on my own if I have to 17 54.9 6 19.4 5 16.1 1 3.2 2 6.4 31 5.32 1.514 
              

6. I feel proud that I have 22 71 4 12.9 5 16.1 0 0 0 0 31 6.00 1.125 

accomplished things in life                            

7. I usually take things in stride 15 48.7 5 17.2 2 6.9 2 6.9 5 16.1 29 4.83 1.713 
              

8. I am friends with myself 13 42 4 12.9 4 12.9 3 9.7 7 22.7 31 4.68 2.104 
              

9. I feel that I can handle many 18 58.1 4 12.9 5 16.1 4 12.9 0 0 31 5.29 1.270 

things at a time                             

10. I am determined 22 71 5 16.1 4 9.7 1 3.2 0 0 31 5.94 1.124 
               

11. I seldom wonder what the 9 29 9 30.0 7 23.3 4 13.3 1 3.3 30 4.70 1.291 

point of it all is                             
12. I take things one day at a 18 60 6 20.0 4 13.3 1 3.3 1 3,3 30 5.53 1.408 

time                             
13. I can get through difficult 20 64.5 8 25.8 3 9.7 0 0 0 0 31 5.84 .969 
times because I‟ve experienced              

difficulty before                             

14. I have self-discipline 19 61.3 3 9.7 6 19.4 2 6.5 1 3.2 31 5.55 1.480 
               

15. I keep interested in things 20 66.7 6 20.0 4 13.3 0 0 0 0 30 5.70 .915 
               

16. I can usually find something 19 61.3 9 29.0 3 9.7 0 0 0 0 31 5.68 .871 

to laugh about                             
17. My belief in myself gets me 20 66.7 6 20.0 2 6.7 2 6.7 0 0 30 5.83 1.206 

through hard times                             
18. In an emergency, I‟m 23 74 6 19.4 0 0 2 6.5 0 0 31` 5.90 1.044 
someone people can generally              

rely on                             
19. I can usually look at a 24 77.5 5 16.1 1 3.2 1 3.2 0 0 31 5.87 .885 

situation in a number of ways                             
20. Sometimes I make myself do 15 48.4 4 12.9 7 22.6 2 6.5 3 9.7 31 4.97 1.622 

things whether I want to or not                             

21. My life has meaning 23 74.2 3 9.7 4 12.9 1 3.2 0 0 31 6.00 1.183 
               

22. I do not dwell on things that I 21 67.8 5 16.1 4 12.9 1 3.2 0 0 31 5.81 1.138 

can‟t do anything about                             
23. When I‟m in a situation, I can 18 58 8 25.8 3 9.7 1 3.2 1 3.2 31 5.61 1.283 

usually find my way out of it                             
24. I have enough energy to do 18 57.8 7 22.6 5 16.1 1 3.2 0 0 31 5.58 1.119 

what I have to do                             
25. It‟s okay if there are people 22 71 4 12.9 5 16.1 0 0 0 0 31 5.94 1.093 

who don‟t like me              
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4.3.1.1.1 Findings and discussion of the mean scores of the Resilience scale 

items 

The resilience questionnaire included five characteristics that consisted of twenty five items. An 

overview of the findings with regard to these characteristics with their related items is provided, 

referring mainly to the mean scores. 

The first characteristic is purposeful life (meaning), defined by Wagnild and Young (1991) as the 

realization that life has a purpose and the sense of having something for which to live. 

With regard to the items relating to purposeful life, the mean score of the item that reads: I seldom 

wonder what the point of it all is, was 4.70, which was the second lowest score overall. On 

average respondents in the mining healthcare sector agreed that they seldom wonder what the 

point of it all is. Since this is the lower score compared to other items, this aspect might need 

attention. All the mean scores in this characteristic‟s items, namely items 4, 6, 11, 15 and 21, were 

above 3. Two of the items: I feel proud that I have accomplished things in life and my life has 

meaning had the highest mean scores of 6.00 each, which were the highest scores of the 25 

items. These results showed that respondents feel proud that they have accomplished things in 

life. 

Perseverance is the act of persistence despite adversity or discouragement, it shows willingness 

to continue to reconstruct one‟s life and remain involved. All the mean scores in this 

characteristic‟s items were above 3, namely items 1, 10, 14, 20 and 24. One of the items, I am 

determined, had the second highest mean score of 5.94. According to these results it seems that 

most respondents agreed that when they make plans, they follow through with them. It was 

further evident that most respondents are determined and have self-discipline. Results showed 

that the majority of respondents sometimes make themselves do things whether they want to 

or not, although this item scored somewhat lower than most items. The mean score for this item 

was 4.97 and this was acceptable. 

Self-reliance is a belief in oneself and in one‟s capabilities. It is the ability to depend on oneself  

and recognize limitations and personal strengths. All the mean scores in this characteristic‟s items 

were above 3, namely items 2, 9, 13, 18 and 23, indicating that respondents agreed that they are 

able to manage one way or another. 

Existential aloneness is the realization that a person‟s life path is unique. It confers a feeling of 

freedom and sense of uniqueness. All the mean scores in this characteristic‟s items were above 3, 

namely items 3, 5, 8, 17 and 25. With regard to the item that reads I can be on my own if I have 

to, the mean score was high (5.32). What is concerning, however, is that three respondents 
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disagreed or strongly disagreed with this item. This finding is an indication that the mining health 

care sector should be aware that some nurse managers might need guidance with regard to 

existential aloneness, and these respondents therefore may need to strengthen their resilience. 

The mean score for the item that reads: I am friends with myself, was 4.68 and this was the 

lowest of all 25 items. This result showed that on average respondents are friends with 

themselves, but because this item scored the lowest, „being friends with myself‟ might need 

attention among respondents. These results showed that on average respondents are able to 

depend on themselves and are able to be on their own. 

Equanimity is a balanced perspective of one‟s life and experiences; it shows the ability to 

consider a broader range of experiences and to take what comes to you (namely items 7, 12, 16, 

19 and 22). One of the items of this characteristic had a low mean score of 4.83 and that was the 

item reading I usually take things in stride. Results showed that seven respondents (23%) don‟t 

feel that they take things in stride and this needs attention. On average all mean scores were 

more than 3, which indicated that on average with the exception of the seven respondents (23%), 

other respondents feel they do take things in stride. Results further showed that respondents do 

not tend to dwell on things they can’t do anything about (mean score 5.81). 

With regard to the highest and lowest scoring items overall, the following was found. Mean scores 

that were highest were of question 21 my life has meaning and question 6 I feel proud that I 

have accomplished things in life the scores were 6.00 for both items. In the characteristics of 

resilience both items fall under one characteristic, which is meaning or a purposeful life. It is the 

realization that life has a purpose and the valuation of one‟s contributions; it conveys a sense of 

having something for which to live. This shows that respondents in the mining healthcare sector 

have a sense of having something for which to live. 

The lowest mean score was for question 8 I am friends with myself, it was 4.68 with the highest 

SD of 2.104. The high standard deviation indicated that the scores of the mean were spread out; 

there was a perfect symmetrical frequency distribution. It falls under the characteristic of 

existential aloneness, which is the realization that each person‟s life path is unique, conferring a 

feeling of freedom and sense of uniqueness. The mean score of 4.68 is still high, although in this 

questionnaire it was the lowest. All the items in this questionnaire had high mean scores because 

they were all above 3. 

4.3.2 Reliability of the Resilience Scale  

Chronbach‟s alpha coefficients that are based on the inter-item correlation were used to determine 

the reliability of the Resilience Scale questionnaire. The reliability of a measuring instrument is 

examined using a test called Chronbach‟s alpha, which tests the internal consistency of a 
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measuring instrument (Botma et al., 2010:177). The values that guide the interpretation of 

Chronbach‟s alpha coefficients are generally accepted as: 

 

0.90 high reliability;  

0.80 moderate reliability;  

0.70 acceptable reliability  

If the reliability estimates 0.80 and above, the questionnaire is acceptable. The Chronbach‟s alpha 

coefficients to check the reliability was computed in this study for each measuring instrument 

based on the inter-item correlations (Burns & Grove, 2009:379). Table 4-2 outlines the 

Chronbach‟s alpha and mean inter-correlation of the Resilience Scale. 

Table 4-2: Chronbach’s alpha and mean inter-correlation for the Resilience Scale 

Chronbach’s alpha Mean inter-item correlation 
  

.953 .462 
  

 

The Chronbach‟s alpha of the “Resilience scale” was .953, which indicates good internal 

consistency and reliability. 

4.3.3 Validity of the Resilience Scale  

Validity implies the degree to which an instrument measures what it is supposed to measure. 

Validity is essential to ensure that the results of a study can be applied in practice (Burns & Grove, 

2006:214). 

4.3.3.1 Construct validity of the Resilience Scale 

Construct validity examines the fit between conceptual and operational definitions and it 

determines whether the instrument actually measures the theoretical construct that it is supposed 

to measure (De Vos et al., 2011:174). The construct validity of the Resilience Scale is supported 

by the hypotheses of different studies that used the scale. These hypotheses were supported and 

were statistically significant. The Resilience Scale was also used in the context of South Africa by 

Koen et al. (2011:4) using 312 professional nurses employed in public and private hospitals and 

primary healthcare clinics and a Cronbach alpha coefficient of 0.95 was obtained confirming the 

reliability and internal consistency of the Resilience Scale. Confirmatory factor analysis for this 

study was therefore not necessary because the construct validity is supported by the studies done 

in South Africa. 
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4.3.4 Resilience scale: Maximum and minimum scores  

The maximum and minimum scores are presented in Table 4-3, followed by a discussion. 

Table 4-3: Resilience scale: Maximum and minimum scores, mean and standard deviation of the respondents 

N Minimum Maximum Mean Standard Deviation 

31 88 168 138.5 21.1 

 

According to the results, the highest score obtained by respondents was 168 and the lowest score 

obtained by the respondents was 88. The average score of respondents was 138.5, with a 

standard deviation of 21.1. Table 4-4 provides an indication of the meaning of these results. 

Table 4-4: Scoring the Resilience Scale 

Very low Low On the low end  Moderate Moderately high High 

25-100 101-115 116-130  131-145 145-160 161-175 

(Wagnild 2011:72) 

According to the results obtained from this sample of nurse managers, respondents with the 

highest score of 168 had a high level of resilience. The respondents with the lowest score of 88 

had a very low level of resilience. The average score of all respondents was 138.5, indicating that 

this sample of nurse managers had a moderate level of resilience. Table 4-5 provides a summary 

of these scores. 

Table 4-5: Summary of level of resilience of respondents 

 Frequency Percent Valid Percent 

Low 8 25.8 25.8 

Medium 19 61.3 61.3 

High 4 12.9 12.9 

Total 31 100 100 

 

These results indicated that 25.8% (n=8) of the respondents had a low level of resilience, 61.3% 

(n=19) of the respondents had moderate level of resilience, and 12.9 % (n=4) had a high level of 

resilience. Table 4.6 provides further detail on the meaning of these scores. 
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Table 4-6: Interpretation of the Resilience Scale 

Score Meaning  

25-100 

Very low 

Your resilience is very low, but this doesn‟t mean you have zero resilience. Everyone is resilient to some 

degree. You may be lacking in energy. You may doubt  your  own  abilities  and  see  the  glass  as  “half  

empty.”  You  may  be overwhelmed. You may feel as if no one in the world can understand what your 

life is like and therefore feel isolated and alone. It can be very difficult to keep going at times like these. 

You can strengthen your resilience and doing so will make a significant and positive change in your life  

101-115 

Low 

Your resilience level is low, but this doesn‟t mean you have zero resilience. Everyone is resilient to some 

degree. Meaning may be lacking in your life. You may feel dissatisfied in general and feel a need to 

make some changes. Maybe you have a lot going on in your life and you feel a little out of control. You 

can strengthen your resilience and doing so will make a significant and positive change in your life  

116-130 

Mod Low 

Your resilience level is on the low end, but this doesn‟t mean you have zero resilience. If you are like 

others, you are experiencing some problems in your life and are trying to resolve them. Some people 

have trouble letting go of things they have no control over. Maybe you feel unappreciated. Life may not 

seem very fulfilling but there are times you can see the “light at the end of the tunnel.” You can 

strengthen your resilience and doing so will make a significant and positive change in your life resilience 

If you are like others, you are experiencing some problems in your life and are trying to resolve them. 

Some people have trouble letting go of things they have no control over. Maybe you feel unappreciated. 

Life may not seem very fulfilling but there are times you can see the “light at the end of the tunnel.” You 

can strengthen your resilience and doing so will make a significant and positive change in your life 

  

131-144 Your resilience level is moderate; neither high nor low. The good news is that you 

Moderate possess  many  characteristics  of  resilience  and  can  build  on  those  to  keep 

 strengthening your resilience. You are probably able to keep moving forward, 

 though you may not do so with enthusiasm. You may feel tired and emotionally 

 drained at the end of the day. Overall, you are probably experiencing ups and 

 downs. You can see the good things in your life if you work at it, but tend to dwell 

 on things that aren‟t going well. Your sense of humour may still be intact but you 

 would like to laugh a little more and fret a little less. You can strengthen your 

 resilience and doing so will make a significant and positive change in your life. 
  

145-160 Your resilience level is moderately high, which means you are doing well, but 

Mod 
believe you could do better. You possess all of the characteristics of a solid resilient 

personality, but would like to strengthen your resilience. There may be many High 

 aspects of your life with which you are not satisfied such as work, personal and/or 

 professional relationships, how you spend your leisure time, and physical health, for 

 example. You recognize that there is “room for improvement.” Most of the time you 

 have enough energy to get through the day and then some. You probably have a 

 balanced life perspective in which you recognize that sometimes things go well, and 

 sometimes they don‟t. You enjoy your own company most of the time. You are 
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 dependable. You would benefit from recognizing your strengths in resilience, but 

 also areas where you are not as strong. You know from taking the Resilience Scale 

 where you probably scored lower. 
  

161-175 Your resilience level is high, which means that you are doing very well in almost all 

High 
 aspects of resilience. When you score high in resilience, it usually means that you 

find life very purposeful and you are eager to get on with each new day. You tend to  

 see life as an adventure and others describe you as optimistic and upbeat. You 

 enjoy your own company and company of others. Your life is balanced between 

 work and play. Like everyone else, you sometimes have difficult and painful events 

 including illness, death of family and friends, unemployed, and so forth. But unlike 

 less resilient people, you are able to regain your equilibrium and keep moving 

 forward. You have weathered many storms before and you are confident that you 

 will manage again. You are dependable. You are definitely resourceful. Others seek 

 you out because you are able to look at situations in a number of ways and 

 
therefore have a healthy perspective on life. You are self-confident. Overall, you are satisfied with your 
life 

(Paraphrased from Wagnild, 2011:76-78) 
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4.4 Results on the empowering leader behaviour of nurse managers  

These results are discussed by presenting descriptive statistics, followed by a discussion on the 

validity and reliability of the ELQ. 

4.4.1 Discussion on descriptive statistics  

The Empowering Leadership Questionnaire developed by Arnold et al. (2000) was used to collect 

data to meet objective 2, which is to determine the empowering leader behaviour of nurse 

managers in the mining healthcare sector. The questionnaire measures five factors of leader 

behaviour for empowered teams. The five categories are: leading by example, coaching, 

participative decision making, informing, showing concern/interacting with the team (Arnold et al., 

2000:249). The questionnaire consists of 38 items. The questionnaire is a 5-point response scale, 

where 1 = “never” and 5 = “always”. This questionnaire was filled in by the nurses who are being 

supervised by a particular nurse manager or nurses who report to the particular nurse manager. 

The nurses answered questions pertaining to her or his supervisors‟ leader behaviour at work. The 

sample consisted of 259 (n=259) respondents. The completed questionnaires were handed in at 

the Statistical Consultation Service of the NWU, Potchefstroom Campus to capture raw data and 

assist the researcher in the data analysis. Table 4.7 provides the descriptive data of the ELQ for 

this sample. The mean analysis of the ELQ scale was done to determine the average of the 

factors. 

Table 4-7 provide frequency scores of the empowering leadership questionnaire, followed by a 

discussion of the meaning of the scores. 

Table 4-7: Frequency scores for the ELQ 
 

ELQ Items 
Always Often Sometimes Rarely Never Total Mean SD 

N % N % N % N % N % 

1.Sets high standards for 
performance by his/her own 
behaviour 

93 36.3 83 32.4 60 23.2 14 5.4 6 2,3 256 3.95 1.014 

2. Works as hard as she/he 
can 

108 41.9 79 30.5 50 19.4 13 5.0 8 3.1 258 4.03 1.047 

3. Works as hard as anyone 
in my work group 

89 34.8 88 34.4 54 20.8 14 5.5 11 4.3 256 3.90 1.076 

4.Sets a good example by 
the way he/she behaves 

90 35.2 80 30.9 47 18.4 25 9.8 14 5.5 256 3.81 1.178 

5. Leads by example 97 38.0 64 25.1 57 22.4 23 9.0 14 5.5 255 3.81 1.195 

6. Helps my work group see 
areas in which we need more 
training 

75 29.2 94 36.6 53 20.6 20 7.8 15 5.8 257 3.75 1.131 

7. Suggests ways to improve 
my work‟s performance 

71 27.6 95 37.0 55 21.4 22 8.6 14 5.4 257 3.73 1.120 

8. Encourages work group 
members to solve problems 

79 30.6 79 30.6 54 20.9 33 12.8 13 5.0 258 3.69 1.179 
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ELQ Items 
Always Often Sometimes Rarely Never Total Mean SD 

N % N % N % N % N % 

together 

9. Encourages work group 
members to exchange 
information with one another 

78 30.2 92 35.7 57 22.1 18 7.0 13 5.0 258 3.79 1.103 

10. Provides help to work 
group members 

69 26.7 103 39.9 51 19.8 24 9.3 11 4.3 258 3.76 1.080 

11. Teaches work group 
members how to solve 
problems on their own 

61 23.7 101 39.3 57 22.2 24 9.3 14 5.4 257 3.67 1.103 

12.Pays attention to my work 
group‟s efforts 

72 28.2 77 30.2 73 28.6 26 10.2 7 2.7 255 3.71 1.069 

13. Tell my work group when 
we perform well 

76 29.6 75 29.2 62 24.1 26 10.1 18 7.0 257 3.64 1.204 

14. Supports my work 
group‟s efforts 

65 25.7 87 34.4 56 22.1 30 11.9 15 5.9 253 3.62 1.161 

15. Encourages work group 
members to express 
ideas/suggestions 

71 27.7 90 35.2 57 22.3 26 10.3 12 4.7 259 3.71 1.118 

16. Listens to my work 
group‟s ideas and 
suggestions 

66 26.0 84 33.1 62 24.4 27 10.6 15 5.9 254 3.63 1.152 

17. Uses my work group‟s 
suggestions and make 
decisions that affects us 

60 23.3 84 32.7 67 26.1 25 9.7 21 8.2 257 3.53 1.186 

18.  Gives all work group 
members a chance to voice 
their opinions 

83 32.3 73 28.4 58 22.6 22 8.6 21 8.2 257 3.68 1.237 

19. Considers my work 
group‟s ideas when she/he 
disagrees with them 

55 21.4 77 30.0 73 28.4 29 11.3 23 8.9 257 3.44 1.201 

20. Makes decisions that are 
based only on his/her own 
ideas 

35 13.7 57 22.3 66 25.8 54 21.1 44 17.2 256 2.94 1.293 

21. Explains company 
decisions 

93 36.3 80 31.3 62 24.2 18 7.0 3 1.2 256 3.95 .997 

22  Explains company goals 102 39.8 83 32.4 53 20.7 14 5.5 4 1.6 256 4.04 .984 

23. Explains how my work 
group fits into the company 

79 30.9 90 35.2 59 23.0 21 8.2 7 2.7 256 3.83 1.044 

24. Explains the purpose of 
the company‟s policies to my 
work group 

102 39.7 93 36.2 45 17.5 15 5.8 2 0.8 257 4.08 .934 

25. Explains rules and 
expectations to my work 
group 

100 38.9 91 35.4 49 19.1 15 5.8 2 0.8 257 4.06 .940 

26. Explains his/her decisions 
and actions to my work group 

68 26.6 94 36.7 64 24.7 20 7.8 10 3.9 256 3.74 1.057 

27. Cares about work group 
member‟s personal problems 

69 27.0 66 25.8 72 28.1 34 13.3 15 5.9 256 3.55 1.187 

28. Shows concern for work 
group members well-being 

62 23.9 91 35.5 56 21.9 32 12.5 15 5.9 256 3.60 1.154 

29. Treats work group 
members as equals 

70 27.5 62 24.3 56 22.0 33 12.9 34 13.3 255 3.40 1.362 

30.Takes the time to discuss 
work group members 
concerns patiently 

62 24.6 87 34.5 59 23.4 31 12.3 13 5.2 252 3.61 1.136 

31. Shows concern for work 71 27.6 84 32.7 60 23.3 28 10.9 14 5.4 257 3.66 1.152 
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ELQ Items 
Always Often Sometimes Rarely Never Total Mean SD 

N % N % N % N % N % 

group members „success 

32. Stays in touch with my 
work group 

73 28.6 77 30.2 67 26.3 20 7.8 18 7.1 255 3.65 1.177 

33. Gets along with my work 
group members 

65 25.5 84 32.9 70 27.5 22 8.6 14 5.5 255 3.64 1.116 

34. Gives work group 
members‟ honest and fair 
answers 

72 28.2 73 28.6 67 25.9 26 10.2 17 6.7 255 3.62 1.188 

35. Knows what work is being 
done in my work group  

76 29.7 78 30.5 67 26.2 21 8.2 14 5.5 256 3.71 1.139 

36. Finds time to chat with 
work group members 

81 32.3 73 29.1 56 22.3 20 8.0 21 8.4 251 3.69 1.236 

37. Helps my work group 
focus on goals 

72 28.5 95 37.5 49 19.4 21 8.3 16 6.3 253 3.74 1.147 

38 Helps develop good 
relations among work group 
members 

79 31.1 86 33.9 43 16.9 23 9.1 23 9.1 254 3.69 1.252 
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4.4.2 Discussion and explanation of the factor analysis frequency tables, percentages 

and means in terms of the five factors of the Empowering Leadership 

Questionnaire  

The first factor was labelled leading by example because items loaded on this factor indicate a 

set of behaviours that show the leader‟s commitment to his or her own work, as well as the work 

of his/her team members. This category included behaviours such as working as hard as he/she 

can and working harder than team members. (Sample behaviour: Sets high standards for 

performance by his/her own behaviour). 

Results with regard to leading by example showed that most respondents working in the teams 

of nurse managers felt that the nurse managers set high standards for performance by their own 

behaviour. This was item no 1, the mean score was 3.95 and SD 1.014.This indicated that 

nurse managers are committed to their work and the work of the team members. This was 

evident from the highest mean score of all the items falling in this category. Mean scores of the 

items falling under this category were all above 3.80. The results confirmed that nurse 

managers are leading by example. This further indicated that nurse managers are committed to 

their work and the work of the team members. 

The second factor was labelled participative decision making. Items loaded on this factor refer 

to a leader's use of team members‟ information and input in making decisions. This category 

included behaviours such as encouraging team members to express their ideas and opinions. 

(Sample behaviour: Uses my work group's suggestions to make decisions that affect us). 

The results of the participative decision making indicated that nurse managers use team 

members‟ information and input in decision making. Results showed that most respondents 

Working in the teams of nurse managers felt that the nurse managers encouraged members to 

express ideas. This was displayed by the mean score of items on this category, which were 

above 3 except for one item, which had a mean score of 2.94. The item (item 20) that reads as 

makes decisions that are based only on his/her own ideas, had the lowest mean score of 

2.94 and the SD 1.293., this is a reverse score which indicated that most respondents felt that 

nurse managers involved them in participative decision making,. Results showed that most 

respondents working in the teams of nurse managers felt that the nurse managers make 

decision based not only on their own ideas. 

The third factor was labelled coaching. Items loaded on this factor refer to a set of behaviours 

that educate team members and help them become self-reliant. This category included 

behaviours such as making suggestions about performance improvements and helping the 
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team to be self-reliant. (Sample behaviour: Helps my work group see areas in which we need 

more training.) 

Results showed that nurse managers helped respondents see areas in which they needed 

training. This was evident from the high percentage of Coaching. This category had eleven 

items and the mean scores of all the items were above 3. This was further evidenced by the 

question on suggesting ways to improve the team‟s performance, which is item 7 and had  a 

mean of 3.78, and SD 1.120. The respondents also encouraged the teams in solving problems 

together, this is item 8 with M=3.69 and SD=1.179 Results showed that most respondents 

working in the teams of nurse managers felt that the nurse managers provided help to group 

members, this is item 10 with the mean score of 3.76 and SD of 1.080. Results further showed 

that most nurse managers taught members how to solve problems on their own, which is item 

11 and had M=3.67 and SD =1.103. Item 37 which states that respondents helped the group 

focus on their goals had a mean score of 3.74 and SD=1.147. Results also showed that most 

respondents working in the teams of nurse managers responded that the nurse managers 

helped in the development of good relations among work group members. This is item 38 and 

had a mean score of 3.69 and standard deviation of 1.252 

The fourth factor was labelled informing. Items loaded on this factor refer to the leader‟s 

dissemination of company wide information such as the mission and philosophy and other 

important information. This category included behaviours such as explaining company decisions 

to the team and informing the team about new developments in organizational policy. (Sample 

behaviour: explains company goals). 

In the category of informing, results showed that most respondents working in the teams of 

nurse managers felt that the nurse managers explained the company decisions , this is item 21 

and had M=3.95 and SD= .997.and also explained how their work group fits into the company, 

item 23, with M=3.83 and SD=1.044. Respondents also indicated that nurse managers 

explained to them the purpose of the company‟s policies this is item 24 and had a mean score 

of 4.08 and SD=.934. This was evident from the mean scores of the items falling in this 

category. All the items had a mean score that was higher than 3.
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The fifth factor was labelled showing concern. Items loaded on this factor are a collection of 

behaviours that demonstrate a general regard for team members‟ well-being. This category 

included behaviours such as taking time to discuss team members‟ concerns. (Sample behaviour: 

Treats group members with respect.) 

Items loaded on Showing concern had mean scores that were all above 3. Results showed that 

most respondents working in the teams of nurse managers responded that the nurse managers 

cared about the group members‟ personal problems, this is item 27 and had M=3.55 and 

SD=1.187. The results further indicated that nurse managers showed concern for respondents‟ 

well-being, this is item 28 and had M=3.60, SD=1.154. Respondents agreed that nurse managers 

treated group members as equals (item 29 had M=3.40, SD=1.362) and also showed concern for 

respondents‟ success (item 31, M=3.66, SD1.152). This was also evident from the high 

percentage of respondents who responded that nurse managers stayed in touch with their work 

group (item 32, M=3.65, SD=1.177). Results indicated that nurse managers gave group members 

honest and fair answers (item 34, M=3.62, SD=1.188). Showing concern was also evident 

because respondents felt that nurse managers knew what work was being done in their group 

(item 35, M=3.71 SD=1.139). Respondents indicated that nurse managers found time to chat with 

group members (item 36, M=3.69, SD=1.236). 

Table 4-8 provides the Mean and Standard deviation of the ELQ 

Table 4-8: Mean and Standard Deviation of the ELQ 
 

               
 

Categories/Variables     Items       Mean  Standard 
 

                   deviation 
 

                  

Leading by example  1,2,3,4,5         3.89    .982  
 

               

Participative decision  15,16,17,18,19,20      3.48    .869  
 

making                      
 

               

Coaching    6,7,8,9,10,11,12,13,14,37,38    3.70    .977  
 

                 

Informing    21,22,23,24,25,26      3.95    .854  
 

            

Showing concern  27,28,29,30,31,32,33,34,35,36   3.60    1.02  
 

                       

 

4.4.3 Discussion of the mean in terms of the five factors of the questionnaire  

 

The mean analysis of the ELQ scale was done to determine the average of the factors (see Table 

4.8). The mean for ELQ scale factor 1, leading by example was 3.89, indicating that respondents 

are committed to their work and the work of team members. It showed that respondents in the 

mining healthcare sector lead by example. The mean of participative decision making Factor 2 
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was 3.48, which indicated that team members are of the opinion that respondents are involving 

teams in decision making. It indicated that the respondents use team member‟s information and 

input in decision making. This factor had a lowest mean because it had a reverse scoring. for item 

20. The mean for factor 3, coaching was 3.70, which indicated that respondents displayed 

behaviours that educated team members and helped them to become self-reliant. The mean for 

factor 4, informing, was 3.95, which was the highest and this indicated that the respondents 

disseminated information such as the mission and philosophy and other important information 

pertaining to the company. The mean for factor 5, showing concern, was 3.60, which indicated 

that respondents demonstrated a general regard for team members‟ well-being. 

4.5 Validity of the ELQ  

Validity implies the degree to which an instrument measures what it is supposed to measure. The 

validity of an instrument implies its ability to measure the construct that is intended to measure 

and to yield accuracy of the claim (Burns & Grove, 2009:380; Brink, 2006:207-208; Polit & Beck, 

2006:328). Validity is essential to ensure that the results of a study can be applied in practice 

(Burns & Grove, 2006:214). In the context of this study, validity refers to the questionnaire to 

measure leadership amongst nurse managers in the mining healthcare sector, and implies that the 

results could be applied to the larger community. 

4.5.1 Construct validity  

Construct validity deals with the meaning of the instrument, it is concerned with the following 

question: What construct is the instrument actually measuring (Polit & Beck, 2008:320). Construct 

validity examines the fit between operational and conceptual definitions and it determines whether 

the instrument actually measures the theoretical construct that it is supposed to measure (De Vos 

et al., 2011:174). This procedure determines what items are clustered together to measure a 

specific construct. In the following diagram (Figure 1) validity of the ELQ is demonstrated. 
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Figure 4-1: Division of ELQ 

4.5.2 Discussion on the regression weights of the ELQ 

A statistical procedure for predicting the values of a dependent variable based on the values of 

one or more independent variables was used. This is called regression analysis The researcher 
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wanted to establish a relationship between scores on the instrument and an external criterion. 

According to Polit and Beck (2006:329), an instrument is valid if its scores correspond strongly 

with the scores of a criterion. These authors further state that the magnitude of the coefficient 

will always indicate how valid the instrument is. Table 4.9 shows the regression weights of the 

ELQ. A confirmatory factor analysis to test the construct validity of the ELQ in South Africa was 

used. 

Table 4-9: Regression weights of the ELQ 

 

Item  Factor Estimate P 

    value 

     
     

Q1 <--- Leading 1.000  
     

Q2 <--- Leading 1.070 *** 
     

Q3 <--- Leading 1.125 *** 
     

Q4 <--- Leading 1.292 *** 
     

Q5 <--- Leading 1.355 *** 
     

Q15 <--- Participative 1.000  
     

Q16 <--- Participative 1.117 *** 
     

Q17 <--- Participative 1.088 *** 
     

Q18 <--- Participative 1.177 *** 
     

Q19 <--- Participative 1.098 *** 
     

Q20 <--- Participative -.260 .003 
     

Q38 <--- Coaching1 1.000  
     

Q37 <--- Coaching1 .933 *** 
     

Q14 <--- Coaching1 .939 *** 
     

Q13 <--- Coaching1 .899 *** 
     

Q12 <--- Coaching1 .806 *** 
     

Q11 <--- Coaching1 .896 *** 
     

Q10 <--- Coaching1 .863 *** 
     

Q9 <--- Coaching1 .853 *** 
     

Q8 <--- Coaching1 .950 *** 
     

Q7 <--- Coaching1 .883 *** 
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Item  Factor Estimate P 

    value 

     
     

Q6 <--- Coaching1 .863 *** 
     

Q26 <--- Informing1 1.000  
     

Q25 <--- Informing1 .949 *** 
     

Q24 <--- Informing1 .939 *** 
     

Q23 <--- Informing1 1.116 *** 
     

Q22 <--- Informing1 1.097 *** 
     

Q21 <--- Informing1 1.054 *** 
     

Q27 <--- Concern 1.000  
     

Q28 <--- Concern .997 *** 
     

Q29 <--- Concern 1.167 *** 
     

Q30 <--- Concern .994 *** 
     

Q31 <--- Concern 1.044 *** 
     

Q32 <--- Concern 1.070 *** 
     

Q33 <--- Concern 1.005 *** 
     

Q34 <--- Concern 1.090 *** 
     

Q35 <--- Concern .928 *** 
     

Q36 <--- Concern 1.047 *** 
     
 
***p<0.001 

 
All the items loaded statistically significant on the constructs because the p values are small. All 

the items have a p-value of less than 0.001 (see Table 4.10). The three asterisks represent a p-

value that is less than 0.001. 

 

Table 4-10: Covariance of the ELQ items 

Factor   Estimate P value 

     
     

Leading <--> Coaching1 .763 *** 
     

Coaching1 <--> Informing1 .667 *** 
     

Participative <--> Coaching1 .935 *** 
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Concern <--> Coaching1 .980 *** 
     

Leading <--> Participative .629 *** 
     

Concern <--> Leading .659 *** 
     

Leading <--> Informing1 .444 *** 
     

Concern <--> Participative .833 *** 
     

Participative <--> Informing1 .561 *** 
     

Concern <--> Informing1 .616 *** 
     
 
***p<0.001 

Covariance is a statistical measure of the tendency of two random variables to vary either in the 

same direction, which is called positive covariance, or in an opposite direction, which is called 

negative covariance, over many observations. The correlation between all the items of the 

Empowering Leadership Questionnaire (ELQ) was statistically important  

4.5.3 Goodness of Fit of the ELQ  

Mueller (1996) described values of above 0.9 as indicative of a good overall fit for a Comparative 

Fit Index. According to Blunch (2008), models with RMSEA values of 0.10 and larger should not 

be accepted. In this study, the Empowering Leadership Questionnaire had a CMIN/DF value of 

2.589, and this represented a good model fit. The CMIN/DF should be close to two (2). The CFI 

was also good because it should be larger than 0.9 and in the ELQ it was .904. The RMSEA must 

be smaller than 0.1 and the root-mean-square error of approximation of the Empowering 

Leadership Questionnaire was .078. Therefore, the results mentioned show that the Empowering 

Leadership Questionnaire (ELQ) was a valid instrument and that it was understood by the nurses 

in the South African context. 

4.6 Reliability of the ELQ scale  

Chronbach‟s alpha coefficients based on the inter-item correlation determined the reliability of the 

Resilience scale questionnaire. The reliability of a measuring instrument is examined using a test 

called Chronbach‟s alpha, which tests internal consistency of a measuring instrument (Botma et 

al., 2010:177). If the reliability estimates 0.80 and above, the questionnaire is acceptable. The 

Chronbach‟s alpha coefficient to check the reliability was computed in this  
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Table 4-11: Reliability of the ELQ 

 

Factors /categories Items Chronbach’s Mean inter item 

  Alpha Correlation 
    

Leading by example 5 .935 .744 
    

Participative decision making 6 .820 .453 
    

Coaching 11 .964 .709 
    

Informing 6 .930 .690 
    

Showing Concern 10 .963 .727 
    

 
The factors of the ELQ scale were divided into five categories of items and had a reliability of 

above .80, which indicated good internal consistency. 

 

4.7 Relationship between resilience and leader empowering behaviour of nurse 

managers in a mining healthcare sector  

The following explanation aims to clarify the interpretation of the results to determine if 

associations exist between the level of resilience of nurse managers and their empowering leader 

behaviour. In the section that follows, the researcher identifies whether there is an association 

between the factors of the ELQ and the resilience of nurse managers in the mining healthcare 

sector in answer to objective 3, namely to explore and describe the relationship between 

resilience and empowering leader behaviour of nurse managers in the mining healthcare sector. 

In this study two approaches were used to test for the relationship between resilience and 

empowering leader behaviour. In the first approach, a correlation matrix was used to test the 

magnitude, direction and strength of the relationship between the variables. In the second 

approach, the t-test of independent groups was used to test for the statistical significance 

between the means of resilience and each category of leader empowering behaviour. 
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4.7.1 The results of correlation matrix  

The correlation among the resilience and empowering leader behaviour of the nurse managers in 

the mining healthcare sector is presented in this section. The correlation matrix represents the 

empowering leadership factors of the ELQ in relation to the resilience. The p. value represents 

the statistical significance of the variables, whereas the correlation coefficient represents the 

magnitude, direction and strength of the relationship between the variables. The following table 

reports the results of the correlation matrix. 

Table 4-12: Relationship between resilience of nurse managers in the mining 

healthcare sector and the factors of empowering leader behaviour 

 
  Leading Participative Coaching Informing Showing Resilience 

 

  by decision   concern  
 

  example making     
 

         

Lead by Correlation 1 000 .780 .888 .627 .809 -116 
 

example coefficient       
 

         

 Sig  .000 .000 .000 .000 .533 
 

 (2tailed)       
 

         

 N 31 31 31 31 31 31 
 

         

Participative Correlation .780 1 000 .905 .729 .920 .067 
 

decision coefficient       
 

making 
        

Sig .000  .000 .000 .000 .722  

  
 

 (2tailed)       
 

         

 n 31 31 31 31 31 31 
 

         

Coaching Correlation .888 .905 1 000 .764 .935 -.052 
 

 coefficient       
 

         

 Sig .000 .000  .000 .000 .783 
 

 (2tailed)       
 

         

 n 31 31 31 31 31 31 
 

         

Informing Correlation 627 .729 .764 1000 .761 .054 
 

 coefficient       
 

         

 Sig .000 .000 .000  .000 .771 
 

 (2tailed)       
 

         

 n 31 31 31 31  31 
 

         

Showing Correlation .809 .920 .935 .761 1 000 -005 
 

concern coefficient       
 

         

 Sig .000 .000 .000 .000  .978 
 

 (2tailed)       
 

         

 n 31 31 31 31 31 31 
 

         

Resilience Correlation -116 .067 -.052 .054 -.005 1 000 
 

 coefficient       
 

         

 Sig .533 .722 .783 .771 .978  
 

 (2tailed)       
 

         

 n 31 31 31 31 31 31 
 

         

 
* Correlation is significant at the 0.01 level (2-tailed) 
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Correlation between leading by example and resilience: there was a negative relationship of 

(r = -116; p = 0.533). There was no practical significant correlation or statistically significant 

association between resilience and empowering leader behaviour. 

Correlation between participative decision making and resilience: there was a small 

relationship that was not important of (r = 067; p=0.722). There was also no practically significant 

difference or statistical association between resilience and participative decision making. 

Correlation between coaching and resilience: there was a small but not important relationship 

of (r = -052; p=0,783). There was also no practically significant difference or statistical 

association between resilience and coaching. 

Correlation between informing and resilience: there was a small but not important relationship 

of (r= 054; p= 0,978). There was no practically significant difference or statistical association 

between resilience and informing. 

Correlation between showing concern and resilience: there was a negative relationship that 

was not important of (r = -005; p = 978). There was no practical significance or statistical 

association between resilience and showing concern. 

4.7.2 Independent t-test results  

Seeing that no statistical significant correlations of ELQ with resilience were found when using a 

correlation matrix, to investigate this relationship further, the t-test was used. The t-test for 

independent groups is done to test the difference between two independent groups. The 

independent t- test was done between the low and high categories of resilience (See Table 4-13). 

This is a procedure used to test the statistical significance of a difference between the means of 

two groups. 
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Table 4-13: T- test of independent groups with low and high categories 

 

 

 N  Mean Std P value Effect 
 

    deviation  size 
 

       
 

Lead by Low 49 3.86 .139 .436 0.17 
 

example 
       

High 37 4.03 .155   
 

   
 

       
 

Participative Low 48 3.41 .118 .065 0.40 
 

decision 
       

High 37 3.75 .142 
  

 

making 
  

 

      
 

       
 

Coaching Low 49 3.61 .144 .202 0.27 
 

       
 

 

 

  

 High 37 3.90 .174   
       

Informing Low 49 3.84 .128 .470 0.16 
       

 High 37 3.98    
       

Showing Low 49 3.49 .144 .171 0.30 
concern       

       

 High 37 3.80 .171   
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The above table reports the results of the t-test statistics and effect size. According to Ellis and 

Steyn (2003:51) the effect size can be used to calculate practical significance. They furthermore 

state that the effect size does not depend on the size of the sample. Regarding the effect size 

for the difference between means, Cohen (cited by Ellis & Steyn 2003:52) asserts that a small 

effect is indicated by d=0.2, a medium effect by d=0.5 and a large effect by d=0.8. Ellis and 

Steyn (2003:52) maintain that data with d≥0.8 is practically significant because the difference 

has a large effect. 

The effect size of leading with example is 0.17 and this is not important in practice. The effect 

size of participative decision making is 0.40, which indicates a medium positive relationship. 

The effect size of coaching was 0.27 and this was statistically not important. The effect size of 

informing was 0.16 and was also not important. The effect size of showing concern is 0.30 

and was also not important 

Independent t-test was done between the low and high categories. We do not see an important 

relationship, but we see a tendency where the respondents who have a high resilience also 

have a higher leadership empowering behaviour. Respondents with high resilience tend to have 

higher empowering leadership than respondents with low resilience. Although there is no 

statistical significance or practical significance between groups, there is a tendency of higher 

leadership for higher resilience. 

4.8 Summary  

Chapter 4 presents the results of the research. The data collected was analysed, interpreted 

and presented by the researcher with the help of the statistician. Chapter 5 offers a discussion 

of the conclusions, limitations and recommendations. 
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CHAPTER 5 EVALUATION, CONCLUSIONS, LIMITATIONS AND 

RECOMMENDATIONS 

5.1 Introduction  

In the previous chapter the realization of data collection, data analysis was described and the 

research findings were discussed. This chapter evaluates the research and presents a 

discussion of the conclusions. The conclusions were drawn from the findings obtained from 

nurse managers‟ response to the resilience scale questionnaire and responses of the teams 

working with the nurse managers to the empowering leadership questionnaire. Thereafter 

limitations are identified. The chapter concludes with recommendations to nursing practice, 

research and nursing education. 

5.2 Evaluation of the study  

This study is evaluated in view of the aims, objectives, research questions and the hypotheses, 

appropriateness of the research methodology and the research results. The research aim and 

objectives acted as the pathway through all the chapters. The research questions were stated 

as follows: How resilient are nurse managers in the mining healthcare sector? What 

empowering leader behaviour do nurse managers in the mining healthcare sector display? And 

what is the relationship between resilience and empowering leader behaviour of nurse 

managers in the mining healthcare sector? In order to address this question the overall aim of 

the study was to explore and investigate the resilience and empowering leader behaviour of 

nurse managers in a mining healthcare sector. In order to reach the aim of the study, three 

objectives were set: The first objective was to determine the resilience of nurse managers in the 

mining healthcare sector, the second was to determine the empowering leader behaviour of 

nurse managers in the mining healthcare sector and the third objective was to investigate the 

relationship between resilience and empowering leader behaviour of nurse managers in the 

mining healthcare sector. 

The RS was used to collect data to meet objective 1. Nurse managers completed the 

questionnaire to describe their resilience. The Statistical Consultation Services of NWU 

(Potchefstroom Campus) was consulted and assisted with the preparation of data analysis. The 

objective was achieved by means of statistical analysis of the RS and interpretation and 

description of the analysis. The data was analysed using the SPSS statistical program and the 

guidelines from the Resilience Scale user guide. Internal consistency and reliability was 

estimated by means of the Chronbach‟s alpha coefficient, and it was good (Table 4-6) 
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The Empowering Leadership Questionnaire developed by Arnold et al. (2000) was used to 

collect data to meet objective 2, which was to determine the empowering leader behaviour of 

nurse managers in the mining healthcare sector. This data was gathered from the team working 

with the nurse managers. These teams included professional nurses, enrolled nurses and 

enrolled nursing auxiliaries. The second objective was achieved by statistical analysis of the 

ELQ. Data gathered was described and interpreted. Internal consistency was enhanced and 

estimated through Chronbach‟s alpha coefficient, which assessed items to determine their 

congruency (Table 4-11). 

 

Two approaches were used to achieve objective 3. In the first approach, a correlation matrix 

was used to test the magnitude, direction and strength of the relationship between the variables. 

In the second approach, the t-test of independent groups was used to test for the statistical 

significance of the means for resilience and each category of empowering leader behaviour. 

5.3 Conclusions  

Based on the results, certain conclusion can be drawn with regard to each objective. These are 

discussed in the paragraphs that follow. 

5.3.1 Conclusion with regard to Objective 1: To determine the resilience of nurse 

managers in the mining healthcare sector  

Results showed that the nurse managers participating in this research had on average a 

moderate level of resilience as measured using the instrument developed by Wagnild and 

Young (1990). The results indicated that 25,8% (n=8) respondents had a low level of resilience, 

61.3% (n19) respondents had a moderate level of resilience, and 12.9% (n=4) had a high-level 

of resilience. According to the results obtained from this sample, respondents with the highest 

score of 168 had a high level of resilience. The respondents with the lowest score of 88 had a 

very low level of resilience. The average score of all respondents was 138.5, indicating that this 

sample of respondents had a moderate level of resilience. Respondents felt especially proud of 

their achievements, and indicated that their life has meaning. Areas that might need attention 

relate to having a purposeful life (wondering what the point of it all is), existential aloneness 

(finding it difficult to be on their own, being friends with oneself) and equanimity (taking things in 

stride). 

Similar research has shown that leaders need to be resilient in order to lead their teams. Rivers 

et al. (2011:48) also agree with this notion that nurses and nurse managers are challenged to 

stay resilient and to develop successful coping skills in the work environment. According to 
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Jackson and Daly (2011:21), resilient leaders do not only have the ability to survive in difficulty 

and adversity, but are able to display behaviour that will enhance subordinates‟ ability to thrive. 

Domeck (2008:5) concluded that with increased challenges, stresses and longevity of 

leadership, resilience is a valuable skill to possess when you are a leader. According to Koen et 

al. (2011:114), registered nurses show enabling strengths that facilitate resilience in difficult 

workplace circumstances, and this is also seen with the nurse managers in this research. Moran 

and Tame (2012:233) also confirm that for organizations to adapt, individuals must work 

towards a resilient culture. Resilient nurse managers are able to survive and thrive in a context 

of workplace difficulty and this will also influence the nurses‟ ability to survive and thrive. 

5.3.2 Conclusion with regard to Objective 2: To determine the empowering leader 

behaviour of nurse managers in the mining healthcare sector  

It is evident from the research that most respondents working in the teams of nurse managers 

felt that the nurse managers display empowering behaviour. The results showed that nurse 

managers are leading by example and that they empower team members through coaching. 

With regard to participative decision making it does seem that nurse managers use team 

member‟s information and input in decision making. Furthermore, most respondents working in 

the teams of nurse managers felt that the nurse managers encouraged members to express 

ideas and that the nurse managers showed concern and cared about the group member‟s 

personal problems and well-being. 

Similar literature has shown that the role of a leader as stated by Arnold et al. (2000:265) is to 

empower teams to successfully complete the necessary leadership functions themselves. 

These authors also concluded that the role of the manager is to lead others to lead themselves. 

Zhang and Bartol (2010:109) also agree by stating that empowerment is a process of 

implementing conditions that enable sharing power with an employee by outlining the 

significance of the employee‟s job, providing greater decision making autonomy, expressing 

confidence in the employee‟s capabilities, and removing hindrances to performance. Germain 

and Cummings (2010:433) suggest that nurses feel empowered when their nurse leaders show 

confidence in their ability to perform. They furthermore state that when nurses feel important in 

the organization through being able to make decisions without needing to seek approval from 

their leaders, they feel empowered to perform. This produces job satisfaction, cost 

effectiveness, better solutions and constructive conflict management. A number of researchers 

proposed that to manage changes and challenges in the health care system, nurse managers 

must move away from the traditional management paradigm of hierarchal power and control to 

a model of leadership that shares power and control with their subordinate. It can thus be 

concluded that the nurse managers in this research displayed leader empowering behaviour. 
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5.3.3 Conclusion with regard to Objective 3: To investigate the relationship between 

resilience and empowering leader behaviour of nurse managers in the mining 

healthcare sector  

It was evident that although there doesn‟t seem to be a statistically or practically significant 

relationship, there does seem to be a tendency where the respondents who have a high 

resilience also have a high leadership empowering behaviour. Respondents with high resilience 

tend to have higher empowering leadership than respondents with low resilience. Therefore 

thehypothesis 1, namely that there is a positive correlation between the level of resilience and 

empowering leader behaviour of nurse managers in the mining healthcare sector was therefore 

not confirmed statistically in this research, but it can be said that there seems to be a tendency 

that there is an association between resilience and empowering leader behaviour In conclusion: 

there seems to be a relationship between resilience and leader empowering behaviour that 

should be further explored in a bigger sample of nurse managers and team members. 

Harland et al. (2005:4) confirm that the application of leadership to resilience has been largely 

ignored, and suggest that such research should be done. There does seem to be a link between 

leadership and resilience. This is confirmed by Koen et al. (2013:498) who also argue that there 

may be a relationship between leadership and increased resilience. Interestingly, Shahrazd et 

al. (2012:64) found significant correlations between leadership and resilience, namely the higher 

the skills of leadership, the higher the ability to be resilient and overcome challenges. 

5.4 Limitations  

The analysis of the results is based on data that was collected through surveys. Due to time and 

financial constraints, the data was collected in only one mining healthcare sector. The results of 

the study could not be generalized to all nurse managers and nurses in South African mining 

healthcare sectors. Respondents were concerned about the confidentiality of the survey and 

that they will be victimized by nurse managers, and they therefore might have responded in a 

way that they thought was appropriate. In order to counter this, completed questionnaires were 

put in self-addressed and stamped envelopes that were sealed and sent to the researcher. The 

researcher further ensured anonymity and confidentiality by not using names of respondents in 

the research report. Codes were used to protect the identity of respondents. The list of codes 

was kept in a safe place, only the researcher, the supervisor and the statistician have access to 

the records or data collected. To further ensure anonymity, no demographics details were 

asked. 

A correlational study was used and its weakness is that it has a limited ability to estimate 

causation, is prone to bias and to decrease generalizability (Germain & Cummings, 2010:425). 
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Further research is therefore needed to confirm the results and to be able to make 

generalizations. 

5.5 Recommendations  

The following recommendations were derived for nursing practice, education and research 

based on the research findings 

5.5.1 Recommendations for nursing practice  

The recommendations for nursing practice refer to recommendations that, when implemented, 

may have a direct positive impact on nursing practice, in this case resilience and empowering 

leader behaviour displayed by nurse managers in the mining healthcare sector. It is 

recommended that: 

Nurse managers strengthen their resilience. Nurse managers should be given opportunities 

to attend workshops and in-service training on strengthening resilience to be able to handle 

adverse working conditions in the mining healthcare sector. Specific attention can be given 

to the strengths of nurse managers, such as being proud of achievements and finding 

meaning in life as building blocks to strengthen areas that need attention, such as 

wondering about the point of it all, being able to be on their own, being friends with self and 

taking things in stride.  

Strengthening the resilience of nurse managers can be done by building on the strengths of 

nurse managers, e.g. strengthening their self-confidence, optimism, hope and humour. 

When nurses strengthen their personal resilience they lower their vulnerability to workplace 

adversity (Jackson et al., 2007:7). According to Allison (2011:81), resilient leaders are 

optimistic when faced with harsh realities. This will assist nurse managers with coping and 

surviving in the presence of adverse working conditions in the mining healthcare sector.  

The resilience of nurse managers should be strengthened by creating opportunities in which 

their self-reliance, purposefulness, equanimity, perseverance and existential aloneness can 

be improved. These aspects can be strengthened in workshops, but also through reflection 

practices, debriefing and performance feedback sessions. This will in turn enable nurse 

managers to display improved leader empowering behaviour, such as involving their teams 

in decision making, sharing power with teams and convey confidence in the team‟s ability in 

handling challenging work. When teams are empowered this will result to positive outcomes 

such as increased job satisfaction, improved resilience of team members and organizational 

commitment. 
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Nurse managers must attend leadership development programmes, specifically leadership 

coaching, which also prepare managers for healthcare challenges. As part of leadership 

coaching, empowerment strategies should be taught to leaders and should be fostered by 

the mining healthcare sector.  

Such empowerment will require organizational support and opportunities for nurse 

managers to practice empowerment strategies  

Factors such as informing and leading by example have to be included in leadership 

development programmes, because success as a manager involves leading by example. 

According to Tomey (2008:17), the nurse manager influences employees through role 

modelling the desired attitudes, values and behaviours and through communication.  

Nurse managers must empower their teams to participate fully and give them recognition 

where possible.  

Showing concern was evident in this sample of nurse managers, it can therefore be built 

upon to strengthen the leader behaviour further.  

Coaching must also be built upon as it was one of the behaviours that this sample of nurses 

displayed. Through coaching the nurse manager equips the team to be self-reliant and 

ultimately productive. Nurse managers should therefore be equipped with coaching skills. 

This should be done by arranging leadership workshops in order to empower nurse 

managers  

The organization must also acknowledge deserving employees and give employees 

opportunities for career development.  
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5.5.2 Recommendations for nursing education  

Nursing education institutions should include resilience training in the nursing curricula to 

empower nurses with aspects of resilience to equip them to handle the adverse working 

conditions they will experience in the nursing profession.  

Nursing education institutions should also focus on stressing the importance of leader 

empowering behaviour and the factors relating to empowering leader behaviour, namely 

when educating on models of leadership.  

In the workplace, organizations should encourage nurses in management role to study 

further so as to empower them in the role of being a manager.  

5.5.3 Recommendations for nursing research  

Research could be conducted to further explore the relationship between resilience and 

empowering leader behaviour of nurse managers because there was not much research 

found on this topic.  

This study can be duplicated with a larger sample of nurse managers. 

Further research on this topic could include different sampling techniques and it can also be 

done in other settings to add to the validity and generalizability of the findings.  

This research utilized a quantitative study, a qualitative study could assist in getting clarity 

and depth on resilience and empowering leader behaviour from the teams working with 

nurse managers and from the nurse managers themselves.  

5.6 Final conclusion  

In this chapter the researcher reflected on the objectives by evaluating the study. 

Recommendations and limitations were also discussed. The research objectives have been 

achieved, namely to explore the relationship between resilience and leader empowering 

behaviour. The resilience of nurse managers was described and there was a tendency for 

respondents with higher leadership qualities to have higher resilience. Nurse managers should 

have resilience for them to empower teams to achieve the goals of the company. According to 

Martin et al. (2011:2013) empowering leaders involve employees in decision making, they 

share power with employees, delegate authority to employees and they convey confidence in 

employees‟ ability to handle challenging work. Ching (2015:8) concludes that empowered 

employees will have a high level of competence and see themselves as able to contribute to 
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the organization. This is supported in the South African context by de Klerk and Stander 

(2014:39) in their research results where they found that leadership empowerment behaviour 

has a positive effect on employee‟s perceptions. They further stated that when employees are 

empowered they feel more competent and in control and experience a positive sense of 

personal connection to work. 

The value of this study is that it has given attention to the under investigated issue of resilience 

and empowering leader behaviour in the mining healthcare sector. The results seem to concur 

with the available literature that shows that there is a relationship between resilience and leader 

empowering behaviour. It also recognizes the role that resilience plays in leader empowering 

behaviour of nurse managers. When nurse managers have increased resilience then their 

leader empowering behaviour is also increased, resulting in empowered teams. 
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