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Aim: This study explores how consensus on leader-member exchange (LMX)—the degree of within-unit agreement regarding the
LMX nurse leaders establish with each team member—moderates the effects of abusive supervision on job satisfaction and internal
turnover intentions.

Method: Involving a sample of 1357 nurses nested into 130 groups (led by as many nurse leaders), cross-level moderations were
tested.

Results: Results show that, on one hand, LMX consensus acts as a resource when it is stronger, dampening the effect of abusive
supervision on job satisfaction. On the other hand, nurses with higher job satisfaction belonging to groups with higher LMX
consensus report higher intentions to change wards than nurses in groups with lower LMX consensus. The discussion addresses
the concept of “star employees,” i.e., employees with better performance, visibility, and relevant social capital.

Implications for Nursing Management: The discussion highlights the importance for nurse managers to consider both the
quality of individual LMX and overall team consensus to enhance nurse well-being and reduce turnover intentions.
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1. Introduction

While the beneficial effects of positive leadership behaviors
in enhancing nurses’ attitudes and behaviors, along with
patient satisfaction and quality of care, are well-known [1],
healthcare organizations and leaders continue to face issues
related to nurse well-being and turnover. In particular, since
nurse leaders play a key role in influencing nurses” well-
being [2], it is vital for nurses’ perceptions about the be-
haviors of their leaders to be addressed, with a view to
protecting their well-being. This is also a key feature in which

to invest to improve nurse retention [3], as abusive su-
pervision is one of the main antecedents prompting nurses
to leave [4]. According to the literature [3], the increasing
turnover rate of nurses is a concerning issue. In Italy, for
example, there was a progressively higher turnover rate
between 2010 and 2019, with exiting nurses not being
replaced in sufficient numbers'. This trend worsened in the
post-COVID-19 period, with a significant percentage of
nurses leaving the National Health Service (NHS). Specifi-
cally, 56% of Italian nurses reported considering leaving the
NHS, citing factors such as burnout, unsustainable
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workloads, and dissatisfaction with working conditions®. In
addition to the situation in Italy, nurse turnover remains
a significant challenge globally, with considerable variation
across regions. In North America, for instance, the turnover
rate among registered nurses was 18.4% in 2023, showing
a slight decrease from the previous year. Certain specialties,
such as emergency and telemetry, have experienced cu-
mulative turnover rates as high as 119% over the past
5years’. Similarly, in Asia, the turnover rate among nurses
in China is currently 15.6%, highlighting persistent chal-
lenges in retaining healthcare staff [4]. Thus, nurse turnover
confirms to be a global issue, but it is also necessary to
emphasize the need for region-specific strategies to
address it.

Nurses’ turnover intentions originate from within the
work unit [5], and if nurses do not abandon the organization
due to high demands and burnout, they may opt to leave
their ward, seeking a different unit in which to work.
However, such choices come with associated costs; when
nurses leave their work unit, this leads to a need to readjust
the workforce, thereby having implications on perceptions
of stability and cohesion within the team, which, in turn,
affects the quality of care [6].

Organizational literature has acknowledged the impor-
tance of nurse leaders on nurses’ psychological and be-
havioral outcomes. For example, studies on the quality of the
relationship between leader-nurse dyads (ie., leader-
-member exchange; from now on we will use the acronym
LMX) [7] have confirmed that high-quality relationships can
reduce nurses’ turnover intentions [8]. This relationship is
not entirely detached from the other dyadic relationships
established by nurse leaders with other nurses in the same
work unit [9], since the evolution of the LMX theory moved
beyond the concept of the “vertical dyad linkage” approach,
which focuses only on the study of dyads within units, and
conceives the group as an aggregation of dyads [7].
Therefore, well-being and behavioral outcomes can be af-
fected not only by the quality of the relationship itself but
also by similar perceptions among other nurses about the
leader establishing relationships of different (or the same)
quality within the group. In this area of research, our study
aims to investigate how nurses’ consensus on the quality of
the relationship with the same leader in their working unit
affects their work-related satisfaction and any intentions
they may have to leave the ward.

The act of quitting the organization is the culmination of
a process in which “the work group can be considered as the
first (work) place environment where employees develop
cognition of leaving” [5, p. 755]. Since organizations are
made up of a series of work groups, it would be restrictive
not to consider the influence of group-level dynamics,
mainly within a sample of nurses who develop strong re-
lationships with their colleagues and supervisors on a daily
basis [5]. Thus, exploring the moderating effects of LMX,
conceived as group-level leadership climate strength [10],
could both extend the climate strength concept to other
constructs [11] and add new nuances to our understanding
of individual-level leadership dynamics influenced by
group-level consensus [12].

Journal of Nursing Management

1.1. The Effects of Abusive Supervision on Job Satisfaction and
Internal Turnover Intentions. Abusive supervision is defined
as “subordinates’ perceptions of the extent to which su-
pervisors engage in the sustained display of hostile verbal
and nonverbal behaviors, excluding physical contact” [13, p.
178]. According to this negative leadership style, leaders are
perceived as tyrannical bosses who undermine and un-
derestimate their followers. Indeed, the behaviors linked to
this style include, among others, public criticism, rudeness,
and coercion. Nurse leaders who exhibit abusive supervision
may demonstrate indifference toward their followers, engage
in rude or dismissive communication, raise their voices
while talking to nurses, publicly belittle their nurses to
undermine their self-esteem, or even employ the silent
treatment. These behaviors not only harm the psychological
well-being of nurses but also create a toxic work environ-
ment that can lead to reduced job satisfaction and increased
turnover intentions [14].

Studies focusing on abusive supervision, specifically
encompassing personal attacks, consistently indicate that
these attacks not only contribute to weakening job sat-
isfaction but also result in increased levels of psycho-
logical strain and intentions to quit [14]. Interest in
research about the features of the dark side of leadership
is linked to the costs for organizations associated with
destructive leaders’ behaviors, considering both the
economic consequences—connected to decreased pro-
ductivity, greater absenteeism, and higher healthcare
costs—and the psychological outcomes for employees
[15]. Some negative effects associated with these abusive
types of leadership behaviors include emotional ex-
haustion [16] and increased intention to quit [13].

In narrowing the focus to our study’s variables of in-
terest, the literature has highlighted the negative effects of
abusive supervision on job satisfaction, which also leads to
turnover intentions [17]. Looking more specifically at
healthcare workers, nurses frequently experience the neg-
ative consequences of abusive supervision in weakening
their own job satisfaction, as demonstrated by research in
various national contexts [18]. At the same time, turnover
intentions and turnover rates, both outside and inside the
organization, have been a major issue in nursing workforce
management for many years [3].

In the nursing literature, job satisfaction has often been
studied as the mediator of the relationship between abusive
supervision and some psychological and organizational
outcomes, such as nursing quality of care [18] and intentions
to quit [14]. Job satisfaction is defined as one’s attitude or
affect toward a job, and, if negatively affected, it is a crucial
construct for explaining why nurses’ turnover intentions
tend to increase [19]. The mediating role of job satisfaction
has been widely explored, mainly considering the nursing
workforce [20]. Numerous studies in various national
contexts have explored how job satisfaction can mediate the
relationship between different kinds of antecedents, all
influencing one of the most explored outcomes in nursing
studies, i.e., turnover intentions [21]. For example, Lu and
colleagues [20] offer a review of the different antecedents and
outcomes of job satisfaction among hospital nurses, also
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highlighting its mediating role. Other studies have also
explored the effects of LMX on job satisfaction, which
mediates the relationship between LMX and turnover
intentions [8].

Widely recognized as one of the main issues in healthcare
contexts, turnover is defined as the process whereby nurses
leave the organization (external turnover) or transfer within
their own work organization (internal turnover), thus
changing either organization or ward [3]. Turnover intentions
arise as psychological, cognitive, and behavioral responses to
negative conditions experienced by employees, due to which
they seek new and improved conditions outside the orga-
nization, by finding a new job or by changing working unit. In
Italy, for example, nurses tend to abandon the public sector to
seek private employment, due to the critical conditions of
high job demands and burnout®. The negative antecedents of
this kind of organizational outcome include abusive super-
vision [22]. There are various explanations about what leads to
the increase in nurses’ turnover intentions when faced with an
abusive leader: for example, a recent study highlighted the
mediating role of diminished leadership, organizational
identification, and job satisfaction itself [14].

Leadership definitely plays an important role in affecting
turnover intentions; in fact, previous studies have high-
lighted that LMX within the unit, i.e., the quality of in-
teraction in the nurse-supervisor relationship within the
specific work unit, significantly affects internal turnover
among nurses [23]. When considering the relationship
between nurses within the individual working unit, and thus
with their direct manager, it can be seen that unit-level
nursing supervisors play a crucial role in providing work
environments that promote nurses’ well-being, influence the
quality of support within the nursing unit, and thus ensure
high-quality patient care [24]. Nevertheless, although prior
research has looked into the impacts of LMX measured at the
unit level, our study will focus in this area on a particular
unit-level LMX, albeit examining a distinct indicator closely
associated with the climate strength literature. It is not only
the quality of LMX at the unit level that affects organiza-
tional outcomes and well-being, but also the degree of
within-group consensus among team members regarding
perceptions of LMX quality. As suggested by the literature
on climate strength, this consensus can influence those
outcomes.

Alongside the turnover phenomenon whereby em-
ployees leave the organization, internal turnover can also be
a crucial issue for organizations, particularly those in the
healthcare sector. Internal turnover is a concept linked to job
turnover, also labeled “unit turnover” [25]. It refers to
employees leaving their current role, moving to new posi-
tions or taking on different responsibilities within the or-
ganization. Thus, the concept of unit turnover refers to
individuals working in the same role but in a different work
unit within the same organization such that the terms “unit
turnover,” “internal turnover,” or “unit-level turnover” can
be used interchangeably [25]. In this study, internal turnover
intentions refer to nurses’ intention to change to a different
department or unit in the organization, keeping the same job
title or role.

Within the healthcare context, nurses’ turnover is a crit-
ical issue [6]. According to turnover theory, the process of
intending to leave the organization may start with contem-
plating the idea of exiting the immediate work group. Sub-
sequently, this intention may extend and evolve into a broader
decision to leave the organization as a whole [23]. Hence, the
work unit is a critical context that influences major decisions
on a larger scale. A nursing unit is characterized by the in-
teractive context shaped by nurses’ attributes, exchanges, and
responses [6]. Within this framework, nurses establish
working relationships with their peers, supervisors, and also
physicians. Therefore, the quality of these relationships can
exert a substantial influence on nurses’ attitudes and decisions
about their careers [23]. Accordingly, and in line with social
exchange theory [26], the relationship established by nurses
within their working unit with physicians or with their direct
supervisors is the antecedent of their health, satisfaction,
productivity, and retention. Indeed, nurses who have estab-
lished a good dyadic relationship with their supervisor
contribute to improving retention indices [23]. On the other
hand, nurses’ internal turnover significantly affects patient
outcomes, such as patient satisfaction or medication errors.
Moreover, nurses’ unit turnover poses a challenge as it in-
volves organizational costs and requires subsequent read-
justments, including recruiting new staft and addressing the
perceptions of weakened workgroup cohesion among the
remaining nurses [6].

The relationship between abusive supervision, job sat-
isfaction, and internal turnover intention can be further
understood through the framework of the Conservation of
Resources (COR) theory [27]. According to the COR theory,
individuals strive to acquire, retain, and protect valued re-
sources. Stress arises when individuals perceive a threat to
their resources or experience actual resource loss. As
a coping strategy, individuals may either confront the sit-
uation or withdraw from it to preserve their remaining
resources [28]. In a managerial context, a leader exhibiting
abusive behaviors may threaten these resources through
hostile actions, increasing employees’ stress levels, de-
creasing their job satisfaction, and subsequently affecting
their work and productivity [29]. This, in turn, may prompt
employees to adopt behaviors aimed at conserving their
resources, such as increasing their turnover intentions [28].

Thus, having explored the negative effects of abusive
supervision on job satisfaction, its increasing effects on
turnover intentions, and the mediating role of job satis-
faction between leadership constructs and nurses’ intentions
to leave the organization, we ultimately hypothesize that

e H1: Abusive supervision has an indirect positive effect
on internal turnover intentions via job satisfaction at
the within level.

1.2. Climate Strength and LMX Within-Unit Consensus.
Organizational climate refers to the collective perceptions
and significance attributed to policies, practices, and pro-
cedures encountered by employees at work, along with the
behaviors that receive recognition and are expected and
endorsed [30]. Typically, when studying organizational

95U9017 SUOLUWIOD AIERID 9|qeal|dde au Aq psusenob are soppie O 9Sn JO Sa|nJ J0J Aleid 1 8UljUQ A8]I/ UO (SUONIPUOD-pUe-SWB)/W00" A3 |1 Alelq 1 BuluD//:SANy) SUONIPUOD PUe SWie | 84} 89S *[Sz0z/v0/20] o Ariqiauliu A8|im ‘eBniod sueiyd0D Aq 9Ty0ZZ9/WUO(/SSTT 0T /10p/woo A3 | Arelq eul|uo//sdny wolj pepeoumoq ‘T ‘520z ‘wuol



climates, researchers use aggregated means of measuring
individual employees’ dimensions analyzed at the unit level,
since each unit within an organization has its own climate,
i.e., agreement or consensus in perceptions, that differs from
other units’ climates [31]. According to Chan’s [32] models,
this refers to the direct consensus model, in which within-
group consensus of the lower-level units is considered “the
functional relationship to specify how the construct con-
ceptualized and operationalized at the lower level is func-
tionally isomorphic to another form of the construct at the
higher level” (p. 237). In studies using this approach, within-
group agreement or consensus serves to justify the aggre-
gation of scores at the lower level to represent scores at the
higher level [33].

However, Chan [32] also proposes a more interesting
model according to which within-unit agreement is used as the
main construct to analyze, i.e., the dispersion model. In this
definition, dispersion (and within-unit agreement or con-
sensus, which is its opposite) refers by definition to a unit-level
construct, operationalized in this logic, since it represents the
variability within a group. For explanatory purposes, the
group-level construct to be analyzed is the variance of the
individual-level variables [34]. Thus, while direct consensus
models measure the level of a construct, dispersion models
measure the extent to which the construct varies within teams
[35]. Methodologically speaking, in the dispersion model,
within-unit variance “is treated as a meaningful higher-level
construct rather than a statistical prerequisite for aggregation”
[36, p. 384]. Furthermore, the dispersion model relies on the
dispersion theory put forward by Brown and Kozlowski [37],
according to which social interaction processes allow
individual-level constructs to emerge as unit-level constructs,
such that within-unit consensus is considered the degree to
which unit-level constructs arise [33]. For these reasons, re-
search into organizational climates tends to use another index,
which follows the dispersion model, such as climate strength.

Climate strength is defined as “the degree of within-unit
agreement among unit members’ climate perceptions” [33,
p- 465]. This construct allows researchers to answer ques-
tions about the implications of variability in consensus
within teams [30], since it determines the degree of con-
sensus between individuals’ perceptions of climate within
the same team. For example, stronger consensus on in-
novation climate intensifies work satisfaction [33] and
weaker consensus on procedural justice climate intensifies
team absenteeism [38]. Climate strength is linked to the
situational strength concept [34], according to which
a distinction is made between strong and weak situations. In
the literature, researchers refer to “strong situations” when
people in the same team or unit perceive events in the same
way; therefore, there is high consensus within the unit and
low variability, i.e., high climate strength. Conversely, they
refer to “weak situations” when team members are char-
acterized by a high degree of variability in their perceptions
[9]. According to studies into the Human Resource Man-
agement System (HRMS), strong climates arise when
management is able to lead people strongly, while weak
climates are created when there is weak consensus among
employees about, e.g., the organizational vision [35, 39].
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The literature on climate strength has demonstrated its
moderating role between climate and some organizational
outcomes, using different constructs operationalized as
climate strength. For example, the moderating effect of
innovation climate strength on the relationship between
innovation climate and organizational commitment and
work satisfaction [33] has been demonstrated. Other studies
have shown that high climate strength (i.e., high consensus)
among nurses better predicts safety outcomes [40]. Usually,
these studies, where climate strength moderates the re-
lationship between climate and outcomes of interest, show
that the relationship is stronger when climate strength is
high, i.e., strong situations [30].

Beyond exploring antecedents of climate strength, some
studies have focused on climate strength operationalizations
with leadership constructs, exploring the effects of variability
in the followers’ perceptions of their leaders’ behaviors [41].
In these cases, the climate strength literature has highlighted
the importance of having shared perceptions between team
members. Some authors working on climate strength have
highlighted the closeness of leadership and climate con-
structs, sometimes referring to these concepts as “leadership
climate” [cf. [42]]. However, Schneider and colleagues [11]
have perhaps demonstrated that this is, in fact, an in-
appropriate term to use. Therefore, we explore the effects of
leadership consensus [43].

Leadership consensus is defined as “the shared percep-
tions of employees toward their direct supervisor” [12, p.
104]. This concept was studied to capture team-level con-
sensus on some leadership constructs, such as leaders’ ex-
pression of humility [41] and transformational leadership
[43]. While expressing perceptions about leadership, fol-
lowers could report high or low levels of, for example,
transformational leadership or LMX, but at the same time,
they could express a high (or low) level of climate strength
since they may or may not share common perceptions about
their leader’s leadership style or the relationship quality [43].
When consensus is high, team members perceive leaders’
behaviors or attitudes homogeneously; on the contrary,
when consensus is low, there are dissimilarities in followers’
perceptions of leaders’ behaviors or attitudes [36]. For ex-
ample, stronger consensus on the leader’s transformational
leadership enhances the leader’s role in developing team
cohesion in a sporting environment [43] and empowerment
in the organizational context [36].

1.3. The Moderating Role of LMX Consensus Among
Followers. Leadership literature has strongly acknowledged
the importance of leaders in shaping followers’ psychological
outcomes [2] and in influencing followers’ team climate
perceptions [33]. Leadership is substantiated in the re-
lationship with followers [44]; a further measurement of
leadership effectiveness could be the degree of consensus
created between followers about leaders’ behaviors, i.e., fa-
cilitating similar perceptions between team members [36].
Therefore, according to Chan’s [32] dispersion model, the
degree of consensus among followers of the same working
team about the quality of the relationship with their leader
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could affect followers’ psychological constructs and organi-
zational outcomes of interest for firms [36]. According to
LMX theory [7], leaders establish different relationships with
followers, acting differently according to the follower with
whom they are interacting. Since leaders, during their re-
lationship with followers, develop qualitatively different in-
teractions, LMX has been analyzed by studying
leader—follower dyads [10]. High-quality leader-member
relationships are characterized by leaders providing their
followers with increased resources, confidence, support, and
autonomy. Some meta-analytic studies on LMX have dem-
onstrated that high-quality relationships at the individual
level can facilitate positive work outcomes, including en-
hanced performance, job satisfaction, organizational com-
mitment, and expression of organizational citizenship [45].

However, LMX should not be studied as a dyadic
phenomenon alone, since in working groups, leader-
—follower relationships could be considered “as a system of
interdependent or interwoven dyadic relationships in work
networks, rather than as a set of independent dyads” [9, p. 2].
Therefore, since leaders establish different qualitative re-
lationships with each follower, by definition of LMX, con-
sidering the within-group level means that there could be
different levels of consensus between followers about LMX
with their leader: Followers may believe that they are treated
in the same way (high consensus) or in different ways (low
consensus) by the same leader, and this has implications, for
example, on perceived justice or fairness [10]. In fact, low
consensus on LMX among team-level followers creates
within-group disagreement, whereby followers perceive that
leaders are behaving, interacting, and communicating in
different ways with each follower, and climate strength
literature suggests that this disagreement negatively affects
justice climate perceptions [39].

Therefore, while studying within-unit consensus, the
focus is placed on followers, managed by the same leader,
assessing the level of consensus (or lack thereof) on the
quality of the relationship established with their leader,
which could be high or low. There could, for example, be
a high consensus on a low-quality LMX; in this case, fol-
lowers share the same perceptions about their leader. On the
other hand, when followers do not agree (low consensus,
high varijability), they may feel they are being treated in
different ways, and this could affect different psychological
and organizational outcomes [10]. Figure 1 clarifies the
perceptions of satisfaction when high and low consensus and
high and low LMX quality intersect.

Given the impact of within-group agreement and unit
turnover, it is interesting to shift the research focus toward
exploring the effects of within-unit consensus in leadership
dynamics on individual well-being outcomes and individual
intentions to move between units in the same organization.
For this reason, we hypothesize that

e H2a: LMX consensus at the unit-level moderates the
individual-level relationships between abusive super-
vision and job satisfaction such that abusive super-
vision has a weaker negative effect on job satisfaction

within teams characterized by high (versus low) LMX
consensus.

e H2b: LMX consensus at the unit-level moderates the
individual-level relationships between job satisfaction
and internal turnover intentions such that job satis-
faction has a stronger negative effect on internal
turnover intentions within teams characterized by
high (versus low) LMX consensus.

e H2c: LMX consensus at the unit-level moderates the
individual-level relationships between abusive super-
vision and internal turnover intentions such that
abusive supervision has a weaker positive effect on
internal turnover intentions within teams character-
ized by high (versus low) LMX consensus.

Figure 2 shows the hypothesized model.

2. Method

2.1. Study Design. A sample of 1357 Italian nurses and 130
nurse leaders working in hospitals in northwestern Italy was
involved, by filling out paper-and-pencil questionnaires.
This study is part of a broader project entitled “Feeling like
a leader” whose focus was the study of leadership re-
lationship features between nurse leaders and nurses of their
working groups. To match and merge the data of nurse
leaders with their respective followers’ groups and at the
same time respect the confidentiality of participants’ per-
sonal data, researchers generated alphanumeric codes.
Participants were informed about the process through in-
vitation letters and information sheets accompanying each
questionnaire. Data collection started after the project ob-
tained approval from the director of the Directorate of
Health Professions and the nurse leaders of the target or-
ganization, allowing the participation of both leaders and
their followers. Additionally, approval was granted by the
Bio-Ethics Committee of the University of Turin (Approval
letter, Prot. No. 55631, dated 1 February 2019). Nurse leaders
were invited via email, accompanied by an information sheet
introducing the research characteristics. Upon agreement to
participate, two administrators delivered paper copies of the
questionnaires in person, collecting them soon after the
completion. Nurses filled out their questionnaires, signed
them with an alphanumeric code, and placed them in blank
envelopes. The administrators collected all the envelopes
from each ward. The study findings were reported in
compliance with the Strengthening the Reporting of Ob-
servational Studies in Epidemiology (STROBE) statement
for cross-sectional studies [46].

2.2. Measures. Abusive supervision was measured using the
Italian validated version of Tepper’s [13] 15-item scale [47],
with a 5-point Likert scale, ranging from 1 (“I cannot re-
member him/her ever using this behavior with me”) to 5 (“He/
she uses this behavior very often with me”). A sample item is
“My nurse leader gives me the silent treatment,” McDonald’s
w=0.92.
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High Followers agree on the Followers agree on the
poor treatment by their good treatment by their
leader. leader.
They feel to be treated They feel to be treated
equally. equally.
Consensus
Followers disagree on the Followers disagree on the
poor treatment by their good treatment by their
leader. leader.
They feel to be treated They feel to be treated
differently. differently.
Low | |
Low LMX quality High

FIGURE 1: Perceptions of treatment under different conditions of consensus and LMX quality.

LMX consensus

H2a H2b
Between level H2C
Within level
HI +
5 N N
: s
i Job ) !
i 4 satisfaction !
I - v
. - Internal
Abus.lv.e . turnover
supervision + ¢ intentions

FIGURE 2: The hypothesized model.

Job satisfaction was measured with a 5-item scale, 4 items
from the Copenhagen Psychosocial Questionnaire (COP-
SOQ) [48]. Items were adapted to the Italian language and
used in previously published studies [19]. An example item is
“How satisfied are you with the way your abilities are used?”,
and one ad hoc item asks “How satisfied are you with your
work as a whole, taking into consideration each element?”.
Respondents were asked to answer using a 5-point Likert
response scale, from 1 (“Very dissatisfied”) to 5 (“Very
satisfied”). McDonald’s w=0.87.

Internal turnover intention was measured by adapting
the formulation of the 3-item intention to quit and turnover
scale by Colarelli [49] with statements regarding changing
the ward within the same organization. Participants were
asked to answer using a 5-point Likert scale from 1

(“Strongly disagree”) to 5 (“Strongly agree”). An example
item is “If I have my own way, I will be working for another
unit/ward within this organization a year from now,”
McDonald’s w=0.91.

LMX was assessed with the 7-item scale by Graen and
Uhl-Bien [7], with a 5-point Likert response scale, which
statement changes according to the item. The items were
adapted to Italian. An example item is “Do you usually know
how satisfied your leader is with what you do?”, McDonald’s
w=0.92.

Then, in order to measure LMX consensus for every
ward, the mean Euclidean distance was used, calculating the
index with the following formula: ) sqrt[) (Si—S j)i/n]/n.
With this index, we averaged the dyadic differences between
each individual participant (Si) and the other members
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within the same working group (Sj), then we aggregated
all the scores for dissimilarities for each ward ranged from
0 to 0.99, and finally, reversing the score, we show that
higher scores mean greater consensus. This approach is
grounded in Chan’s [32] dispersion model, which con-
ceptualizes consensus as a team-level configurational
property [50]. The use of the Euclidean distance specifi-
cally allows us to capture the variability in members’
perceptions by measuring the separation between in-
dividuals’ views and those of their group members. As
highlighted by Harrison and Klein [51], this method
provides a robust representation of lateral differences
within a unit, reflecting the root mean squared distance
across all dyads. By operationalizing consensus in this
way, we emphasize dissimilarity within the group, en-
abling a more accurate assessment of alignment in LMX
perceptions among team members.

2.3. Data Analysis. Data analysis was performed using SPSS
28 (IBM, Armonk, NY, USA) for descriptive statistics, re-
liability and correlational analysis, the Excel tool from
Biemann and colleagues [52] for rywg), ICC(), ICC(3), and
D.s, and MPlus 8 (Muthén and Muthén, Los Angeles, CA,
USA) for multilevel analyses.

“Leadership is inherently multilevel in nature” [53, p. 4],
as individuals within a work group led by the same leader are
“nested” within that leader. In multilevel studies, Level 1
(individual level) refers to individual perceptions and out-
comes, while Level 2 (group level) comprises aggregated
group-level variables, derived from individual responses
within the same work unit. Leadership, as a social construct,
operates across individual and group contexts. Leaders in-
teract with individuals (Level 1) while simultaneously
influencing the broader team environment (Level 2), and the
multilevel model enables partitioning of variance between
levels, ensuring robust estimates.

To test the multilevel moderated mediation model, with
the moderator (i.e., LMX consensus) at the between level and
all the variables implied in the mediation model, firstly, we
group mean-centered the Level 1 predictor (i.e., abusive
supervision) and grand mean-centered the Level 2 predictor
(i.e., LMX consensus), and then, we used the “two-level
random” type of analysis in Mplus, specifying “algo-
rithm =integration” [54, 55]. The two-level random ap-
proach in multilevel moderated mediation allows the
random slope at Level 1 to be considered a latent variable at
Level 2, used as an outcome variable to test the interaction
effect [56]. This approach aligns with recommendations
from the psychometric literature on analyzing multilevel
models where both intercepts and slopes are considered
outcome variables in the cross-level moderation model [57].
To test the moderated mediation hypotheses of abusive
supervision on internal turnover intentions via job satis-
faction, with different conditions of LMX consensus mod-
erating the different paths (a, b, and <), i.e., high and low
LMX consensus, we used the bootstrap estimates with the
“integration = montecarlo” input to construct bias-corrected
confidence interval (CI).

In order to justify aggregation and the multilevel ana-
lyses, rwg(), ICC(1), ICC(2), and D 4 were calculated [53, 58].
rwa() is the index of within-group interrater agreement,
which assesses “agreement among the judgments made by
a single group of judges on a single variable in regard to
a single target” [59, p.5; 60]; ICC ;) expresses the portion of
the total variance of the variables that significantly vary
across teams, i.e., localized in the upper level; besides it,
ICC(,) indicates the reliability of the scores at the higher-
level analysis; finally, the design effect (D) measures how
much the observations deviate from a hypothetical simple
random sampling [61]. We adopted the following cutoft
values: rwgq) between 0.51 and 0.70 shows a moderated
agreement, while values greater than 0.70 show consistent
agreement [58]; for ICC), values greater than 0.05 are
considered acceptable, while for ICC,), they should be
greater than 0.70 [53]; finally, values of D4 greater than 2
suggest the non-negligibility of clustering effects on the
variables [61]. Our study showed sufficient values to proceed
to multilevel analysis. Abusive supervision showed an rwg)
of 0.91; ICC(;y was 0.08 and ICC,y was 0.52. For job sat-
isfaction, rwg() was 0.82, ICC(;, was equal to 0.08, and
ICC(,) was equal to 0.55. Then, internal turnover intention
showed an ryg) of 0.33, an ICCg;) of 0.11, and an ICCy) of
0.61. Lastly, LMX showed an ryg) equal to 0.85, ICC(;, was
0.19, and ICC,, was 0.70.

3. Results

3.1. Characteristics of the Study Participants. The whole
population of nurse leaders and nurses of the organization
target was involved, counting 164 nurse leaders and 2664
nurses. Inclusion criteria in this study’s sample were nurse
leaders consenting to complete the questionnaires, a mini-
mum of three nurses per group participating in the ques-
tionnaire, and ensuring that at least 61% of all items were
completed comprehensively. According to these criteria and
after cleaning the data matrix from missing data, the final
sample counts 1357 nurses nested into 130 groups (led by as
many nurse leaders). The sample of nurses is comprised of
82.2% women and 17.8% men; the age range has a minimum
of 22 and a maximum of 66 years (mean =43.52, SD = 8.98);
53.6% have a nursing school diploma, the 41.9% a bachelor’s
degree, and a 4.6% a master’s degree. Nurses in the sample
work within a university hospital network consisting of four
large hospitals. Specifically, 51.6% of respondents are
employed in the largest hospital district, and the remaining
20.5% in the trauma center hospital, 16.7% in the pediatric
hospital, and 7.4% in the obstetrics and gynecology hospital.
Additionally, 3.8% work in other hospitals located near the
urban area. Moreover, 64.3% work in the general medicine
clinical area, while 28.4% in surgery, 14.4% in emergency
room, and 19.9% in pediatrics. As regards specific wards,
22.9% work in general and specialized surgery, 21.4% in
oncology, 11.9% in gynecology and obstetrics, 11.5% in
pediatrics, 10.7% in orthopedics and rehabilitation, 9.2% in
neurosciences, 5.8% in general and specialized medicine,
2.9% in emergency and intensive care, and 3.7% in other
wards. Nurses have been working in the organization for an
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average of 17.57years (SD=9.74), while they have been
working for their specific ward for a minimum of 1 year to
a maximum of 41 years (mean=10.71, SD =8.48). Briefly,
nurse leaders are composed of 84.6% women and 15.4%
men, with an average age of 53.1 years (SD =5.4). Among
them, 58.5% work in the largest hospital district, 16.9% in
the trauma center hospital, 16.2% in the pediatric hospital,
6.2% in the obstetrics and gynecology hospital, and 2.3% in
other hospitals near the urban area. On average, nurse
leaders have been coordinating their ward for 13.1 years
(SD=8.4) and have a total work experience of 32.6 years
(SD =6.27).

As regards the representativeness of the sample, its
characteristics align with the general profile of nurses in
Italy. Specifically, the gender distribution reflects the pre-
dominance of women in the nursing profession, at both the
national (76.4%) and the specific regional levels (84.4%)°.
Similarly, the age distribution corresponds to the national
trend of an aging nursing workforce, with a significant
pro%ortion being in their 40s or older (mean=>56.5years
old)".

3.2. Results of the Model Analyses. Table 1 summarizes the
descriptive statistics and the correlations of the study
variables.

Descriptive analyses highlight some notable findings
worth discussing. For instance, the low rywg() value for
internal turnover intentions suggests substantial individual-
level variance within groups. This aligns with the theoretical
understanding that turnover intentions are inherently
subjective and driven by personal circumstances, prefer-
ences, and experiences. Unlike variables such as job satis-
faction or LMX, which may be shaped by shared perceptions
of the work environment or leadership style, turnover in-
tentions are more influenced by individual-level psycho-
logical and career-related considerations. This variability
within groups likely reflects the heterogeneity in how in-
dividuals interpret shared experiences or weigh personal
factors (e.g., career aspirations, family obligations) when
deciding whether to stay or leave.

Regarding ICC,) values, while some fall below the
conventional 0.70 threshold, we justified the aggregation of
group-level variables by combining ICC), rwgg) and
theoretical considerations. The ICC(, values indicate
meaningful between-group variance, supporting the mul-
tilevel approach. ICC ) values below 0.70 indicate that the
aggregated group-level scores may have moderate reliability.
In our study, lower ICC(,, values may reflect substantial
within-group variability, particularly for constructs like
internal turnover intention. However, we analyzed abusive
supervision, job satisfaction, and internal turnover in-
tentions at the within level, while employing LMX con-
sensus—which met all thresholds for aggregation—as the
sole group-level variable in a cross-level model. This ap-
proach ensures that individual- and group-level influences
are appropriately modeled and interpreted. Lastly, D
values indicate how much the data’s structure, such as
clustering within groups, affects the standard errors of
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estimates compared to a simple random sample. D ¢ values
greater than 2 (such as those of LMX consensus) suggest that
the intragroup correlation (variance within groups) is
substantial, justifying the need for multilevel modeling.

Prior to testing our hypothesized model, confirmatory
factor analyses (CFAs) were performed in order to ensure
the independence of the variables and to check common-
method bias through Harman’s single factor method
[62, 63]. For CFAs, the following cutoffs of the fit indices
were followed: values of Comparative Fit Index (CFI) and
Tucker-Lewis Index (TLI) > 0.90/0.95 indicate a good fit of
the model; values of root mean square error of approxi-
mation (RMSEA) < 0.05/.08 indicate an acceptable fit (while
scores < 0.10 indicate a mediocre one) and of standardized
root mean square residual (SRMR) < 0.08 [64]. A model in
which variables load into only one factor shows not-so-good
fit indices (135 =14,12522, p<0.001; CFI=0.4%;
TLI=0.45 RMSEA=011 [0.111; 0.115]; SRMR=0.13),
while the model considering four different dimensions
shows better fit (y{,35=14,125.22, p<0.001; CFI=0.90;
TLI=0.89; RMSEA =0.05 [0.048; 0.053]; SRMR=0.21),
except for SRMR values. Therefore, considering the multi-
level nature of our model, we performed a multilevel CFA,
where only LMX consensus is analyzed at between level.
Multilevel CFA shows a better fit (X2(253) =7680.60, p < 0.001;
CFI=0.92; TLI=0.91; RMSEA =0.05 SRMR ;q = 0.05;
SRMRypetween = 0.00). Then, we proceeded testing the hy-
pothesized multilevel moderated mediation model. The
results are shown in Table 2.

Results show that at the individual level, abusive su-
pervision negatively affects job satisfaction and it is posi-
tively related to internal turnover intentions; in turn, job
satisfaction is negatively related to turnover intentions.
Finally, the indirect effect of abusive supervision on internal
turnover intentions via job satisfaction at within level is
positive and significant (unstandardized estimate=0.18;
P <0.001). Thus, Hypothesis 1, at the individual level, is
confirmed. Then, adding the between-level LMX consensus
index as moderator of the three paths (a, b, and ¢’), the
results show that LMX consensus significantly moderates the
relationship between abusive supervision and job satisfac-
tion (Path a, confirming Hypothesis 2a), and the one be-
tween job satisfaction and internal turnover intentions (Path
b, partially confirming Hypothesis 2b, since the moderation
is significant but in the opposite direction than expected),
while the moderation of the direct relationship between
abusive supervision and internal turnover intentions is not
significant (Path ¢’, disconfirming Hypothesis 2c).

Since significant prediction of the moderation of Path
a and/or b by a moderator on the between level represents
a case of moderated mediation [65], we also tested the in-
direct effects of the abusive supervision (Level-1 predictor)
on internal turnover intentions (Level-1 outcome) via job
satisfaction (Level-1 mediator) considering different levels
(i.e.,, =1 SD and +1 SD) of LMX consensus (Level-2 mod-
erator), significantly moderating Paths a and b.

Firstly, we provide the visualization of the two significant
moderations in Figures 3 and 4, i.e., the interaction plot of
simple slopes.
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TaBLE 1: Descriptive analyses and correlations table.

M SD w rWG(]) ICC(]) ICC(z) Deff 1 2 3 4
1. LMX consensus 0.94 0.04
2. LMX 333 085 092 0.85 0.19 0.70 2.77 0.11*
3. Abusive supervision 143 007 092 0.91 0.09 0.52 1.87 -0.13* -0.57*
4. Job satisfaction 332 080 0.87 0.82 0.09 0.55 1.86 0.03 0.39* —-0.26"
5. Internal turnover intention 2.17 1.32 0.91 0.33 0.11 0.61 2.09 -0.02 -0.28* 0.31* —-0.44*

Note: w=McDonald’s w; rwg)=within-group interrater agreement index; ICC;)/ICC(,) = intraclass correlation coefficients; D¢ = design effect.
*p <0.001.

TaBLE 2: Unstandardized estimated coefficients from the tested multilevel models.

Level 1 mediation Cross-level moderations
Dependent variable Model 1 X —M— 1Y) Model 2
Job satisfaction Internal turnover intentions Job satisfaction Inte.r nal t}lrnover
intentions

Fixed effects
Level 1

Intercept 3.76***(0.08) 1.24***(0.06) 3.32*%%(0.03) 4.01***(0.10)

Abusive supervision (X) —-0.30***(0.05) 0.44***(0.06) —0.37"**(0.04) 0.43***(0.07)

Job satisfaction (M) —-0.58***(0.05) —-0.55***(0.03)

Indirect effect (X —Y) 0.18***(0.03)
Level 2

LMX consensus 0.47 ns (0.58) -12.17***(0.74)
Interaction terms

LMX consensus * abusive supervision 2.29***(0.55)* 0.64 n.s. (1.12)°

LMX consensus #* job satisfaction 3.62***(0.40)°
Random effects

Level 1 variance 0.56***(0.02) 1.23***(0.06) 0.52***(0.02) 1.20***(0.07)

Level 2 variance 0.03**(0.01) 0.13**%(0.04) 0.06***(0.01) 0.14***(0.03)
Additional information

AIC 7218.660 7189.056

BIC 7265.410 7282.555

-2 # log likelihood 7200.660 7153.056

Parameters estimated 9 18

Note: Standard errors are shown in brackets. Y=internal turnover intentions.
Abbreviations: AIC = Akaike Information Criterion, BIC = Bayesian Information Criterion.
“Moderation path a.

®Moderation path b.

“Moderation path c’.

*p <0.05.

**p<0.01.

445 < 0.001.
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F1GURE 3: LMX consensus (at between level) moderating the relationship between abusive supervision and job satisfaction (at within level).
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FIGURE 4: LMX consensus (at between level) moderating the re-
lationship between job satisfaction and internal turnover intentions
(at within level).

Figure 3 shows the moderation of LMX consensus on the
relationship between abusive supervision and job satisfac-
tion, according to which this negative relationship was
stronger for teams with lower LMX consensus than for
teams with higher consensus, with groups characterized by
lower consensus reporting lower levels of job satisfaction
when abusive supervision increases, thus confirming
Hypothesis 2a.

Furthermore, the indirect effect of abusive supervision
on internal turnover intentions via job satisfaction, with
LMX consensus moderating Path a, was calculated using the
standard Monte Carlo replications to build 95% CIs. The
results show that it is stronger for groups with low (-1 SD)
LMX consensus (unstandardized estimate=0.27; 95% CI
[0.20; 0.27]) than for groups with high (+1 SD) LMX
consensus (unstandardized estimate=0.15; 95% CI [0.09;
0.15]).

Figure 4, instead, shows the LMX consensus role in
moderating the relationship between job satisfaction and
internal turnover intentions. In this case, nurses in teams
with lower LMX consensus report lower intentions to
change wards than nurses in teams with higher LMX
consensus when job satisfaction is high. When consensus is
low, the inverse relationship between job satisfaction and
turnover intentions is stronger, thus partially confirming
Hypothesis 2b. The moderating effect is, in fact, significant
but in the opposite direction than expected, suggesting
different effects of consensus on LMX between these two
dimensions among a sample of nurses.

Furthermore, the indirect effect of abusive supervision
on internal turnover intentions via job satisfaction, with
LMX consensus moderating Path b, was calculated by
bootstrapping 10,000 Monte Carlo replications to build 95%
ClIs. Results show that it is stronger for groups with low (-1
SD) LMX consensus (unstandardized estimate =0.20; 95%
CI [0.08; 0.31]) than for groups with high (+1 SD) LMX
consensus (unstandardized estimate=0.15; 95% CI [0.05;
0.26]).

Journal of Nursing Management

4. Discussion

In confirming the well-known individual-level effects of
abusive supervision in decreasing job satisfaction and in-
creasing internal turnover intentions at the individual level
[3], our study focuses on the role of consensus in LMX
perceptions among teams in moderating the relationships
between these dimensions. In line with our hypotheses,
consensus acts as a resource when it is stronger, dampening
the effect of abusive supervision on job satisfaction. Fur-
thermore, the indirect effect of abusive supervision on in-
ternal turnover intentions via job satisfaction demonstrates
that this relationship has a stronger influence within teams
characterized by low consensus on LMX, suggesting that
individuals tend to decide to change ward when they per-
ceive they are being treated differently within their
work units.

However, and more interestingly, LMX consensus has
some unexpected effects in moderating the relationship
between job satisfaction and internal turnover intentions.
Our results show that nurses belonging to groups with
a higher level of LMX consensus (i.e., where there are similar
perceptions among team members about the quality of the
relationship with the same leader) report higher intentions
to change wards than those of nurses belonging to teams
with less similar perceptions when job satisfaction is high.
We expected consensus to have been a resource for nurses,
increasing their willingness to remain within a group with
high consensus, where there is agreement within the team.
However, this unexpected result suggests a more interesting
theoretical explanation for this attitude among nurses.

Lastly, our results show that consensus is not effective in
moderating the relationship between abusive supervision
and internal turnover intentions, suggesting that when
negative leadership behaviors are implemented by the
leader, it is largely irrelevant whether nurses within the same
group are treated in the same way or differently, as they
choose another group and another leader.

4.1. Theoretical Implications. This study offers theoretical
contributions about the effects of abusive supervision on job
satisfaction and internal turnover intentions, and about
within-group consensus on individual indicators of nurses’
well-being and organizational outcomes.

Firstly, although it is well-known that abusive supervi-
sion has a negative effect on job satisfaction and a reinforcing
effect on turnover intentions [13], our study highlights that,
at the individual level, abusive supervision also increases
internal turnover intentions among nurses. Internal turn-
over in the healthcare sector presents dual challenges, in-
volving psychological complexities associated with restoring
team cohesion and economic consequences related to staff
renewal [6, 23].

Secondly, our study expands the literature about the
moderator role of consensus on a particular leadership di-
mension [66]. We explored the role of consensus among
nurses in the same team about the quality of the relationship
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(LMX) established by each nurse with the same nurse leader.
“LMX consensus” means that there are similar perceptions
between nurses about the quality of the individual re-
lationship established by each nurse within the same work
group with the same leader, meaning that the nurses in that
group perceive they are all being treated in the same way by
the leader.

The fact of having shared (or not) perceptions about
leadership within the team (a group-level variable) seems to
have different effects on nurses at the individual level. It
seems to act as a resource in the negative effects of abusive
supervision on job satisfaction, dampening this effect for
teams with high consensus; in this sense, the fact that nurses
are part of a team that has similar perceptions about the
quality of the relationship with the leader (whether negative
or positive) seems to be a protection factor against expe-
riencing abusive supervision, which could threaten nurses’
job satisfaction. Indeed, previous studies have highlighted
the role of consensus in strengthening team cohesion [43]
and in maintaining higher levels of work commitment when
emotional exhaustion increases [66].

Then, the analysis revealed that LMX consensus mod-
erates the relationship between job satisfaction and internal
turnover intentions, with a buffering effect. Specifically, when
LMX consensus is high, the negative association between job
satisfaction and internal turnover intentions is weaker. This
suggests that consensus among team members regarding their
relationship with the leader mitigates the extent to which job
satisfaction influences nurses’ desire to change wards. In
contrast, when LMX consensus is low, the relationship be-
tween job satisfaction and internal turnover intentions is
stronger, meaning that variations in job satisfaction have
a greater effect on internal turnover intentions under con-
ditions of disagreement about the leader’s treatment of team
members. The role of consensus as a resource seems to be
present in the relationship between job satisfaction and in-
ternal turnover intentions, but only in the case of low job
satisfaction. In this regard, it seems that disagreeing on the
quality of the relationship with the nurse leader leads to
higher internal turnover intentions when individuals’ job
satisfaction is low. When nurses have low job satisfaction and
they also believe that the leader is treating each peer differ-
ently, this may be associated with low organizational justice
[9], meaning nurses are more likely to change groups.

However, the role of consensus seems to change in
conditions of high individual job satisfaction. In this case,
when individuals live a satisfying job but the leader treats
nurses in the same way (high LMX consensus), nurses may
be more inclined to leave the group since, having reached
a high level of satisfaction, they then need to strive further to
reinforce their own well-being [67]. Even if LMX is related to
justice perceptions [10], nurses reporting a higher level of job
satisfaction do not seem to benefit from the leader treating
all members equally, as the study shows that they report
higher intentions to change ward, namely, to search for
another team led by another leader, than nurses who per-
ceive low LMX consensus. Why do satisfied nurses search for
another team if they are already in a positive situation (i.e.,
satisfied with their job) within their work unit?

11

One explanation could lie in the concept of “star em-
ployees.” According to this idea, star employees are those
workers within an organization “with disproportionately high
and prolonged performance, visibility, and relevant social
capital” [68, p. 624]. These characteristics are not seen “in
absolute terms,” but “in relative terms,” which means that
employees make differences between their peers and that
these differences could make them feel like the star employee.
That said, nurses who believe that they are all treated the same,
without differentiation by the leader, may be motivated to
search for a leader who is more able to recognize their in-
dividual efforts and merits. Recognition, indeed, could be the
driver for star employees to search for another group. In line
with self-determination theory [69], recognition is one of the
aspects of employees’ aspirations that can lead them to
perceive more satisfaction at work, thus positively affecting
their well-being. Furthermore, studies on healthcare pro-
viders show that recognition is one of the factors associated
with job satisfaction [67], both influencing, in turn, nurses’
turnover [3]. Consequently, reaching high levels of job sat-
isfaction seems to be a starting point for nurses to seek
motivational factors, as conceptualized by Herzberg’s [70]
motivational theory. According to this theory, hygiene factors
relate to elements whose absence could lead to dissatisfaction
(e.g., administration, salary, security, and working condi-
tions), while motivational factors are related to internal
motivation, which, like recognition, contributes to increasing
employees’ satisfaction [67, 68]. Star employees want to be
recognized for their efforts, and once they have reached
a certain level of job satisfaction, they are then more driven by
elements linked to intrinsic motivation, such as recognition
for their performance [67, 68]. Indeed, recognition is num-
bered among the motivational factors for the nurses’ work-
force [71]. Therefore, having high levels of job satisfaction and
being treated just like the others may not be sufficient reasons
to stay within the group. This is also consistent with optimal
distinctiveness theory [72], which posits that individuals strive
to simultaneously fulfill two fundamental needs: belonging-
ness and uniqueness. On one hand, nurses desire to be treated
by their leader in the same way that their leader treats other
team members, thereby satisfying their need for interactional
justice and belongingness [73]. On the other hand, those who
perceive themselves as “star employees” seek to fulfill their
need for uniqueness, wanting to be treated differently from
others in recognition of their distinctiveness.

Thus, our research suggests different effects of consensus,
considering relationships of different psychological di-
mensions and organizational outcomes. On the one hand,
consensus about LMX seems to be a resource when faced
with an abusive leader, capable of protecting nurses’ job
satisfaction; on the other hand, when experiencing high
levels of satisfaction, the fact that everyone is treated the
same does not appear to be a motivational lever for
remaining within the same work unit for nurses. Indeed,
driven by the motivation to stand out [68] and to be rec-
ognized [69], nurses may tend to search for another work
unit, which is often the first step toward leaving the orga-
nization [5]. These results are important since turnover has
been confirmed to be one of the major issues for healthcare
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organizations due to the COVID-19 pandemic [74]. Indeed,
studies conducted on the consequences brought about by the
pandemic have demonstrated that the lack of recognition by
leaders was one of the main reasons linked to turnover
intentions [75], suggesting both a deterioration of the
problem and a greater need for leaders to pay attention to
individual consideration and recognition of individual
performances in order to strengthen nurses’ retention.

4.2. Implications for Nursing Management. Within the
healthcare context and the nurses’ panorama characterized
by high (internal and external) turnover, exploring the role
of consensus on leadership characteristics and specifically on
the quality of the relationship held by leaders with their
followers may assist in gaining an understanding of how to
address this problem affecting healthcare organizations.
Interestingly, nurses compare their own relationship with
the leader against that of other nurses. It is crucially im-
portant to pay attention to the relationship between nurses
and nurse leaders within the specific working unit [23, 24]. It
is even more important for leaders to be aware that these
perceptions are related to perceived organizational justice
and are linked to different well-being and organizational
outcomes of interest. In employees’ eyes, managers’ be-
haviors are perceived as organizational practice, and per-
ceiving to be treated inconsistently affects nurses’ job
satisfaction and organizational commitment [76]. On the
one hand, it is positive for leaders to treat followers in the
same way, in order to ensure that individuals perceive
a climate of justice within the same teams; on the other hand,
treating all followers in the same way may not always be
positive, since there are also high-performance followers
who, especially when they perceive high job satisfaction,
could search for a leader who gives them more individual
consideration and recognition, as they aim to stand out and
be treated differently from the others, due to their skills.
Recognizing star employees and treating them differently, in
certain circumstances, could be powerful training for leaders
to prevent internal turnover intentions.

Importantly, these implications are linked to the clinical
needs of nurses, who face high workloads, stress, and or-
ganizational challenges daily. Improving nurse managers’
leadership by reducing abusive supervision practices can
have a tangible impact on lowering turnover intentions by
fostering a work environment that prioritizes fairness,
support, and recognition. For instance, tailored leadership
approaches could address the diverse needs of nurses at
different career stages. Novice nurses, who may be more
vulnerable to burnout and uncertainty, require structured
guidance, mentorship, and emotional support to facilitate
their integration into the team and the profession. Con-
versely, experienced nurses may benefit from greater au-
tonomy, recognition of their expertise, and opportunities to
take on leadership roles within their units. Such differen-
tiated management strategies could ensure that all nurses
feel valued and engaged, thus ultimately enhancing
retention.

Journal of Nursing Management

These implications could help healthcare organizations
gain a better understanding of the relationship between
nurses and their nurse leaders and the different effects of
LMX consensus in preventing internal turnover. Training
programs for leaders should be designed to make them
aware of the different behaviors that need to be implemented
in order to encourage nurses’ retention within the healthcare
system, which is characterized by numerous obstacles (e.g.,
nursing shortage, high levels of turnover, and an aging
nursing workforce) [77]. Leadership styles and behaviors are
one of the antecedents linked to preventing turnover within
the nurse leader-nurses relationship [77]. The use of lead-
ership consensus variables could be useful for leaders in
understanding the quality of the climate within their specific
team and also when differentiating their relationship with
specific followers to ensure they are more engaged and
motivated to remain in the same working team, increasing
retention indices for healthcare organizations.

4.3. Limitations and Future Studies. Some limitations have to
be acknowledged. Firstly, the use of self-reporting measures
raises a concern about common-method bias. For this
reason, we provided the results of Harman’s single factor test
in the result paragraph. Secondly, this research employs
a cross-sectional design, limiting the ability to draw con-
clusions about the causal relationships between the variables
under investigation. Thirdly, the model lacks an evaluation
of the effect of certain control variables at both levels, which
may act as confounding factors. We tested the correlation
between the study’s key variables and several control vari-
ables, such as gender, age, tenure in the specific ward, tenure
in the hospital, hours worked, and affiliation with hospital
macroareas (Level 1), as well as the number of nurses in the
team (Level 2). The Level 1 control variables either showed
no correlation with the key study variables or only weak
correlations (e.g., age and tenure in the hospital), without
significant effects in the moderation model. Similarly, the
Level 2 control variable had no significant effect in the
moderation model. Therefore, we opted for a more parsi-
monious model, excluding the effects of control variables.
Future studies could consider adding some of these control
variables into similar models, potentially examining other
variables not measured in our study, such as nurses’ ex-
perience in nonpublic healthcare contexts or the number of
nurse leaders they have worked with. Additionally, future
studies could explore group perceptions of individual-level
outcomes across various cultural contexts, i.e., in other
countries, thereby addressing the influence of cultural dif-
ferences. Fourth, the generalizability of our findings may be
influenced by cultural differences in leadership perceptions
and behaviors, as highlighted by cross-cultural research,
such as the GLOBE project [78]; thus, future studies could
replicate our research in different cultural and healthcare
settings to explore potential variations in the observed effects
of the moderating variable. Lastly, it was not possible for us
to distinguish followers while highlighting star employees
according to some performance indices.
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Studies in the literature have highlighted the role of high-
quality LMX relationships in enhancing job satisfaction and
reducing turnover using a longitudinal approach [79]. Hence,
following this example, future studies could investigate the
effects of LMX consensus on job satisfaction and turnover,
with a longitudinal design, which could provide valuable
insights into the long-term effects of abusive supervision on
turnover intentions and explore whether LMX consensus
serves as a protective factor over time. Moreover, future re-
search could analyze the differences between nurses perceiving
themselves or being perceived either by their peers or by the
leader as star employees according to some organizational
outcomes of interest starting from the perception of well-
being. Since star employees are those with the highest levels of
performance, visibility, and relevant social capital [68], nurse
leaders could identify nurses who excel in their work per-
formance. This could be based on aspects such as patient
satisfaction, possessed competencies, and social capital-
—conceptualized as the number and quality of interpersonal
relationships the nurse establishes with colleagues and within
the organization, i.e., how well-known and appreciated they
are. This approach would allow distinguishing star employees
from nonstar employees according to the perspective of the
referring nurse leader [68]. Exploring the role of consensus on
LMX and the differences between star employees and other
workers could be useful for testing how the effect of consensus
about the relationship with the same leader varies according to
the followers’ intention to be recognized and to emerge.

5. Conclusion

In short, our study offers a contribution to the literature
responding to the need expressed by Gonzalez-Romd and
colleagues [33] to study different variables as climate strength
indicators. In doing so, this study follows the direction of
some other studies that used consensus on transformational
leadership [43, 66] and proposes an advancement by sug-
gesting that the role of consensus on LMX be studied. When
followers perceive that they are being treated in the same way,
this could lead to different outcomes: They could perceive
organizational justice in an environment where they perceive
aresource loss (e.g., abusive supervision), but it may not be so
effective when followers are experiencing positive situations
(high job satisfaction) and are searching for motivational
factors, striving to be recognized for their performance in
order to emerge and stand out from the others.
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