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Abstract
Introduction: Authentic leadership has been identified as a style needed to promote quality patient care and nurses’ reten-
tion.

Objective: The objective of this study was to investigate the correlation between the authentic leadership exhibited by nurse

managers and the levels of resilience and self-efficacy among nurses.

Methods: A descriptive correlational study was conducted in an Egyptian hospital. A sample of convenience nurses (N= 285)

completed the Authentic Leadership Inventory, the Connor-Davidson Resilience Scale, and the General Self-Efficacy Scale.

The data were analyzed with correlation and structural equation modeling.

Results: The highest percentages of nurses (53.33% and 45.96%) perceived their nurse managers as having either moderate

or high levels of authentic leadership. The majority of nurses rated themselves as moderately resilient (63.98%, 25.59± 6.56)

and highly efficacious (76.70%, 30.68± 4.95). Furthermore, the analysis conducted using SPSS-AMOS reveals a significant pos-

itive association between the variables. Specifically, authentic leadership, along with its constituent components, accounts for

approximately 22% of the overall variance observed in nurses’ resilience. Additionally, it is shown that these same factors

explain approximately 34% of the variance in nurses’ self-efficacy. Moreover, the mediating role of self-efficacy was found

to explain 49.3% of the variability in nurses’ resilience.
Conclusion: Nurse leaders should be aware of and implement effective and authentic leadership behaviors and apply tailored

strategies for fostering nurses’ resilience and self-efficacy to deal with the challenging healthcare environment.
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1. Introduction
One theory of leadership that has been found to improve
nurses’ outcomes is authentic leadership (AL). An authentic
leader was identified as an effective leadership style needed
in the healthcare sector to build positive work environments
that promote quality patient care and the retention of nurses
(Malik & Dhar, 2017; Alilyyani, 2022). The fundamental
aspect of a leader’s authenticity is in their capacity to culti-
vate self-awareness, appreciate and acknowledge others,
and maintain unwavering commitment to their own identity.
This entails comprehending the characteristics and principles
of their followers, understanding their beliefs and values, and
effectively incorporating these values and beliefs into their

interactions with transparency (Avolio et al., 2004; Anwar
et al., 2019).

Additionally, authentic leaders establish conducive condi-
tions that cultivate employees’ autonomy and excitement for
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their work. Employees who perceive this support are more
likely to demonstrate proactive behaviors. Additionally, Hu
et al. (2018) assert that followers’ self-efficacy can be
enhanced by the demonstration of confidence and trust in
their talents, as well as by facilitating their awareness and
acknowledgement of their own potential. Since nurses are
responsible for making crucial decisions in a wide variety
of patient care and work settings, it is crucial that the health-
care industry recognize the benefits that AL styles can bring
to the healthcare sector and how they can improve nurses’
work effectiveness (Anwar et al., 2019). Exploring the rela-
tionship between AL and its influence on nurses’ resilience
and self-efficacy is thus a study topic that requires further
investigation in various health contexts, and our research
aim extends to this purpose.

2. Review of Literature

2.1. Conceptual and Theoretical Framework
Our study is based on the conceptualization of three vari-
ables, namely AL, nurses’ resilience, and self-efficacy:

2.1.1. Authentic Leadership. Our research was guided by the
AL theory developed by Avolio et al. (2004). AL is one of
the relational or people-oriented styles of leadership. AL is
a concept that encompasses a leader’s behavioral pattern
aimed at enhancing positive psychological capacities and
cultivating a favorable ethical climate. The objective is to
facilitate the development of self-awareness, internalized
moral values, unbiased information processing, and transpar-
ent relationships between leaders and followers, thereby pro-
moting positive personal development. Through personal and
social identification, hope, positive emotions, optimism, and
trust, this theory describes how AL and its elements and core
behaviors affect the attitudes and behaviors of followers
(Avolio et al., 2004; Walumbwa et al., 2008).

Within the hospital setting, the concept of AL has emerged
as a prominent factor in fostering a positive work environment
thorough understanding of teammembers’ roles within the insti-
tution, hence creating a conducive atmosphere for both leaders
and team members (Maziero et al., 2020). In the same way, the
leadership approach nurse managers demonstrate could be a key
factor in boosting nurses’ confidence, which could make them
more involved and committed to their jobs (Malik & Dhar,
2017; Alilyyani, 2022). Based on that, we hypothesized that
AL and its four elements have a positive and significant effect
on nurses’ resilience and self-efficacy.

2.1.2. Resilience. Resilience is an essential determinant in
the realm of effective nursing leadership, denoting the capac-
ity of individuals to adeptly adjust to the challenges they
encounter and maintain an optimistic attitude towards forth-
coming circumstances (Dzau et al., 2018). On the individual
level, resilience is a process in which one leverages coping

tools or mechanisms to respond positively to stress, resulting
in a positive outcome (Braun et al., 2017). To remain resil-
ient, an individual first encounters a stressor or hardship
and then leverages the correct coping skills, resilience mech-
anisms, or tools that will result in a positive outcome for the
specific situation. While in the workplace, resilience is effec-
tively operationalized through relevant behavioral strategies
associated with facilitating emotional and psychological
change in the face of a challenge. This includes adapting to
new ways of doing things, changing activities easily, or
experimenting with new ideas (Braun et al., 2017).

Nursing is a profession that tests one’s capacity for resil-
ience because of the negative effects that long hours and a
heavy workload have on nurses’ physical and mental health
and the numerous stressful work situations (Abou Hashish
& Ghanem Atalla, 2023). This highlights the significance
of having resilience skills and the ability to adapt to and
face the different challenges of the workplace (Erdogan
et al., 2018; Abou Hashish & Ghanem Atalla, 2023). Nurse
managers at the first level of hospital management are
acknowledged as crucial professionals who establish a neces-
sary link between the organization’s strategic vision and the
nurses operating at the forefront. They also directly affect the
nursing workforce by their leadership and capacity to influ-
ence behaviors (Abd-El Aliem & Abou Hashish, 2021;
Abou Hashish et al., 2023). The leaders’ creation and promo-
tion of a culture of resilience are catalysts for nurses’ involve-
ment in their jobs. However, nurses’ resilience could be
affected by the degree of their confidence and self-efficacy
(Abd-El Aliem & Abou Hashish, 2021).

2.1.3. Self-Efficacy. Another individual aspect that may be
influenced by the leadership practices of nurse managers and
hence affect nurses’ resilience is nurses’ sense of self-efficacy.
According to Bandura’s social cognitive theory (Bandura
et al., 1997), self-efficacy is conceptualized as an individual’s
self-perception of their ability to effectively navigate various
situations. It is closely associated with the conviction that
one possesses the capability to successfully execute the antic-
ipated actions. An individual’s perception of their ability to
engage in specific behaviors is shaped by cognitive, motiva-
tional, emotional, and selection processes (Bandura et al.,
1997; Shorey & Lopez, 2021). There is a relationship that
could exist between the nurses’ cognitive assessment of self-
efficacy and their level of goal-setting and commitment
towards attaining such goals. Nurses engage in cognitive eval-
uations to assess their own standards and understanding of
their performance level, enabling them to make informed deci-
sions regarding the issues they must confront and the level of
effort required to address them (Shorey & Lopez, 2021).

2.2. Research Hypotheses
The current study’s interest in AL stems from prior concep-
tualizations that suggested an association between AL and

2 SAGE Open Nursing



nurses’ positive outcomes in the workplace. The assumption
of structural equation modeling (SEM) for this study was that
the resilience and self-efficacy of nurses would improve if
their managers modeled AL. See Figure 1. Based on this
model, the following hypotheses were postulated:

H (1): There is a significant relationship between nurse man-
agers’ AL (overall and components) and each of the nurses’
resilience and self-efficacy. AL has predictive power in this
relationship.
H (2): Self-efficacy acts as a mediating factor in the relation-
ship between AL and nurses’ resilience.

2.3. Significance of the Study
In comparison to other healthcare professionals, nurses fre-
quently occupy a prominent position in patient care, where
they regularly encounter the physical and emotional distress
experienced by patients as part of their routine duties.
Additionally, nurses contend with a demanding workload,
rotating shifts, and the challenging work environment
(Abou Hashish & Ghanem Atalla, 2023). Nurses require a
leader that possesses the ability to provide support,
empower individuals, and foster the development of their
confidence and resilience. This study places emphasis on
the AL leadership style, as it is recognized for its efficacy
in promoting pleasant employee behaviors and generating
advantages for both specific workgroups and entire organiza-
tions (Lee et al., 2019). Previous studies were conducted on
AL and found that an authentic leader encourages followers
to learn, discloses their values, engage in creative activities
(Ahmad et al., 2015), build nurses’ self-efficacy (Laschinger
et al., 2015), and promotes nurses’ creativity and team perfor-
mance (Alilyyani, 2022). According to Alilyyani et al. (2018),
authentic leaders possess the ability to inspire and encourage
their employees, foster a sense of confidence and trust
among them. Additionally, they are capable of creating
ethical work environments, promoting organizational commit-
ment, and maximizing employee involvement in their respec-
tive tasks (Ausar et al., 2016).

Limited studies have been conducted to investigate the
relationship between nurse leaders’ successful behaviors
and the resilience of nurses (Abd-El Aliem & Abou
Hashish, 2021) as well as their self-efficacy (Laschinger
et al., 2015), despite the existing theoretical connection
between these variables. To our knowledge, there have
been no studies that link AL, resilience, and self-efficacy as
mediating factor in the nursing or management literature,
especially among Egyptian nurses. The act of building
upon prior research is crucial in order to address the existing
void in knowledge. This study is hypothesized to yield valu-
able insights for the development of managerial and leader-
ship approaches that are designed to foster favorable work
attitudes among nurses, as well as improve results for both
staff nurses and patients.

2.4. Aim of the Study
This research aimed to determine the relationship between
the AL of nurse managers and nurses’ resilience and self-
efficacy through SEM.

3. Methods

3.1. Research Design and Setting
A descriptive-correlational study was conducted in all inpa-
tient care units at an Egyptian hospital in Alexandria
governorate.

3.2. Sample and Inclusion /Exclusion Criteria
The total number of nurses employed in the hospital was 650.
The inclusion criteria included registered nurses who had
work experience of 6 months or more, were in full-time
employment as hospital nurses, were willing to partake in
the study, and could provide written informed consent as eli-
gible participants. The exclusion criteria were student nurses,
intern nurses, and nurses who were on leave during the data
collection and who were unwilling to participate in the study.
Hence, the final possible population size was 600. The deter-
mination of the sample size was conducted utilizing the
Raosoft sample size calculator, employing the subsequent
parameters: a population size of 600, a margin error of 5, a
95% confidence interval (CI), and a significance level set at
P≤ 0.05. Therefore, it is advised that a minimum sample
size of 235 be used. In order to achieve the intended
sample size, a total of 400 questionnaires were distributed
among nurses. Out of this, 40 nurses participated in the
pilot study, while the final questionnaires were completed
and returned by 285 nurses. This number surpassed the pre-
determined sample size.

3.3. Research Instruments
This empirical study utilized three standardized question-
naires, which are outlined as follows:

3.3.1. Authentic Leadership Inventory. Authentic leadership
inventory (ALI) was developed by Neider and Schriesheim
(2011) to measure the level of AL as perceived by the
study participants. ALI is a modified version of the
Authentic Leadership Questionnaire developed by Avolio
et al. (2007). The tool consisted of 16 items that assessed
four subscales: self-awareness (four items), internalized
moral perspective (five items), balanced processing (three
items), and relational transparency (four items). Responses
were measured with a five-point Likert-type scale ranging
from (1) “strongly disagree” to (5) “strongly agree.” The
total score ranged between 16 and 80, with a higher score
indicating a high level of AL.
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3.3.2. Connor-Davidson Resilience Scale. The Connor-
Davidson Resilience Scale (CD-RISC-10) was developed
by Connor and Davidson (2003) and validated by Nartova-
Bochaver et al. (2021) to assess psychological resilience in
the workplace. It is a single dimensional tool with 10 items
rated on a four-point Likert scale, where the respondents are
asked to rate the extent to which the items describe the resil-
ient person, ranging from (1) Not at all true to (4) Exactly true,
with a score ranging from 10 to 40. High scores represent
greater adherence to the resilience criteria.

3.3.3. General Self-Efficacy Scale. Schwarzer and Jerusalem
(1995) developed the General Self-Efficacy Scale (GSE) to
assess a general sense of perceived self-efficacy, with 10
items rated on a four-point Likert scale ranging from (1)
Not at all true to (4) Exactly true. For the GSE, the total
score ranged between 10 and 40, with a higher score indicat-
ing more self-confidence.

Demographic form: In addition, the researchers devel-
oped a demographic information form for nurses. This
form encompasses questions about their age, gender,
years of work experience, and weekly working hours.
Responses on this form are represented by frequency and
percentage.

3.4. Validity and Reliability
A panel of experts in the related field tested the three question-
naires for content validity, and the results showed that they
were valid, with content validity indices of 0.90, 0.87, and
0.83 for ALI, CD-RISC-10, and GSE, respectively. Also,
the reliability was determined using Cronbach’s alpha coeffi-
cient, which proved them reliable, with coefficient values of
0.716, 0.816, and 0.795 for ALI, CD-RISC-10, and GSE,
respectively. In addition, a pilot study was carried out on 40
nurses with no change in the final tool.

3.5. Approvals, Ethical Considerations,
and Data Collection
The Ethics Committee of the Faculty of Nursing at Alexandria
University approved the study (April 2022). All ethical consid-
erations related to written informed consent, confidentiality of
the obtained data, securing anonymity, and respecting privacy
were maintained. Prior to data collection, signed informed
consent was collected from the participants after receiving
approval from the hospital’s administration. The participants
were provided with information regarding the study’s objec-
tives and their ethical rights. It was made clear to the partici-
pants that they could withdraw from the study at any
moment. The researchers distributed the questionnaires in
paper form to nurses who agreed to participate in the study.
The data were collected during nurses’ convenient times in
the morning and evening shifts. Subsequently, the researchers
proceeded to the units in order to retrieve the filled question-
naires, which were frequently entrusted to the nurse managers.
The data were collected throughout a 4-month duration span-
ning from July to October 2022.

3.6. Data Analysis
The data that were gathered underwent a process of revision,
coding, and entry into the statistical software program SPSS,
version 25. The descriptive statistics employed to summarize
the scaled data were the mean score and standard deviation,
while the categorical data was summarized using frequencies
and percentages. The study employed Pearson correlation
coefficient analysis (r) to examine the association among
AL, nurses’ resilience, and self-efficacy. The adequacy of
the measurement model’s fit was confirmed by the utilization
of SPSS Amos for SEM. The statistical analyses were con-
ducted using two-tailed tests and a significance level
(α-error) of P≤ 0.05.

Figure 1. Proposed Conceptual Model of the Study.
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Results

4.1. Nurses’ Characteristics
The majority of the participants (75.8%) were female, in the
age group above 30 years old (79.6%) and had more than 5
years of experience (75.4%). About half of them worked
between 48 and 55 hours per week. See Table 1.

4.2. Perceived AL, Nurses’ Resilience, and Self-Efficacy
Table 2 reveals that the highest percentage of nurses (53.33%
and 45.96%) perceived moderate and high levels of their

nurse managers’ AL, respectively, where the mean percent
score was 57.87± 6.51. For AL dimensions, balanced pro-
cessing showed the greatest mean value and high level of
authenticity (75.65%, 11.35± 1.68), while the lowest mean
percent score was related to relational transparency
(70.91%, 14.18± 2.35). In addition, the mean percent score
of nurses’ resilience showed a moderate level (63.98%,
25.59± 6.56), and about half of nurses (51.58%) showed a
high self-efficacy score (76.70%, 30.68± 4.95). See supple-
mentary Tables A1 and A2 for the detailed values of the resil-
ience and self-efficacy items’ scores.

4.3. Correlation Among AL Practices, Nurses’
Resilience, and Self-Efficacy
The findings demonstrated a statistically significant and mod-
erate correlation between the AL practices and both the resil-
ience (r= 0.319, P< .001) and self-efficacy (r= 0.287, P<
.001) of nurses. Additionally, a strong and significant corre-
lation was observed between the nurses’ resilience and their
self-efficacy (r= 0.567, P< .001). For more correlation
values, see supplementary Table A3. Furthermore, the
results presented in Table 3 and Figure 2 illustrate the struc-
tural equation model that was constructed using
SPSS-AMOS. These findings provide a clear depiction of
the standardized regression weights associated with the struc-
tured equation modeling, together with the model fit param-
eters (GFI= .986; RMSEA= .045; RMR= -.240, P< .001).
The study found that AL, along with its components,

Table 1. Nurses’ Demographic Characteristics (N= 285).

Demographic characteristics No. (285) %

Gender

Male 69 24.2

Female 216 75.8

Age

-≥30 58 20.4

31- 227 79.6

Years of experience

-≥5 70 24.6

6- 215 75.4

Number of working hours / weeks

40h 117 41.1

48h 143 50.2

56 h 25 8.7

Table 2. The Overall Mean Score of Perceived Authentic Leadership, Nurses’ Resilience, and Self-Efficacy (N= 285).

Variables Levels No. % Min- Max Mean± SD Mean% score

Self-awareness Low 6 2.11 6-20 14.31± 2.28 71.56%

Medium 147 51.58

High 132 46.32

Internalized moral perspective Low 3 1.05 8-25 18.03± 2.63 72.13%

Medium 153 53.68

High 129 45.26

Balanced processing Low 3 1.05 3-15 11.35± 1.68 75.65%

Medium 72 25.26

High 210 73.68

Relational transparency Low 3 1.05 5-20 14.18± 2.35 70.91%

Medium 155 54.39

High 127 44.56

Overall Authentic Leadership Low 2 0.70 22-76 57.87± 6.51 72.34%

Medium 152 53.33

High 131 45.96

Resilience Low 11 3.86 11-40 25.59± 6.56 63.98%

Medium 139 48.77

High 135 47.37

Self-efficacy Low 6 2.11 14-40 30.68± 4.95 76.70%

Medium 132 46.32

High 147 51.58

Note. SD= standard deviation.
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explained approximately 22% and 34% of the variance in
nurses’ resilience and self-efficacy. Furthermore, self-
efficacy, serving as a mediating factor, was responsible for
explaining 49.3% of the variability observed in the resilience
levels of nurses. All variables that were observed in the
model under examination exhibited a high level of signifi-
cance (P< .001), and demonstrated robust estimates for the
variables being studied.

4. Discussion
Our study expands the empirical research on the effect of AL
among nurses. The findings revealed a moderate and statisti-
cally significant relationship between the perceived AL prac-
tices of nurse managers and the levels of resilience and

self-efficacy reported by the nurses. The SEM outcome con-
firmed this correlation and revealed that AL and its compo-
nents have a predictive power of 22% of the variance in
nurses’ resilience and 34% of the variance in self-efficacy.
Also, self-efficacy plays a mediating role and accounted for
49.3% of the variance in nurses’ resilience. In other words,
our result demonstrated a significant effect of AL as an inde-
pendent variable on nurses’ resilience as a dependent variable
through the mediating effect of self-efficacy. These findings
supported our hypotheses 1 and 2. The observed result can
be attributed to the assertion that authentic leaders enhance
the resilience of nurses. This is accomplished through the
provision of timely support, fostering nurses’ autonomy, pro-
moting self-efficacy, facilitating recovery from adversity,
demonstrating heightened awareness of potential challenges,

Table 3. Mediating Role of Self-Efficacy to the Relationship Between Authentic Leadership and Resilience.

Variables Estimate R2 S.E. C.R. P

Resiliencea <— Authentic leadership .987 .219 .288 3.429 ***

Self-efficacyb <— Authentic leadership 1.151 .338 .249 4.618 ***

Resiliencec <— Self-efficacy .653 .493 .069 9.435 ***

Self-awareness <— Authentic leadership 1.000 .639

Internalized moral perspective <— Authentic leadership 1.334 .739 .171 7.797 ***

Balanced processing <— Authentic leadership .568 .493 .089 6.373 ***

Relational transparency <— Authentic leadership .868 .538 .127 6.811 ***

Note.Model fit parameters GFI= .986; RMSEA= .045; RMR=-.240. r= Pearson correlation; R2= regression coefficient; CFI= comparative fit index; and RMSEA=
root mean square error of approximation.
a(r= 0.319, P< .001), b(r= 0.287, P< .001), c(r= 0.567, P< .001).

Figure 2. Standardized coefficients for the effect of authentic leadership on nurses’ resilience mediated by self-efficacy.
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and developing contingency plans that help nurses in manag-
ing such challenges (Malik & Dhar, 2017).

Similarly, Sihvola et al. (2022) delineated that AL, as a
famous leadership style, can foster a healthy work environ-
ment and positively impact nurses’ job satisfaction, recruit-
ment, retention, and productivity through motivating and
inspiring the employees towards mutual goals, as well as
mentoring and guiding their performance. Concur with our
research, Rego et al. (2016) documented that the primary
responsibility of an authentic leader is to cultivate the self-
efficacy of their followers through the demonstration of con-
fidence and trust, fostering their awareness of their own
potential, and enhancing their capacity to confront obstacles.
Also, Laschinger et al. (2015) and Labrague et al. (2021)
reported that AL correlated positively and moderately with
self-efficacy. Moreover, Mao et al. (2023) found that AL pos-
itively predicted employee resilience, especially in the
COVID-19 pandemic, and Abd-El Aliem and Abou
Hashish (2021) indicated that the empowering leadership
practices of nurse managers have a positive relationship
with nurses’ resilience and work involvement. In this
regard, Shaughnessy et al. (2018) and Abou Hashish et al.
(2023) affirmed the need for continued professional develop-
ment of effective leadership practices in nursing.

As we move to the descriptive level of the studied vari-
ables, the current findings reveal that the studied nurses per-
ceived their nurse managers as having either moderate or
high levels of AL, with higher authenticity associated with
balanced processing and an internalized moral perspective.
The result might be explained by considering the perceived
role of nurse managers as role models for nurses through
their leadership behaviors. This perspective aligns with
prior studies that substantiate the necessity of authentic
leaders in the workplace. Such leaders are inclined to culti-
vate trust and instill confidence in their subordinates by
exemplifying honesty and truthfulness. Furthermore, they
actively promote the cultivation of organizational norms
and values among nurses. Consequently, these practices
engender favorable outcomes within the nursing profession
(Laschinger et al., 2015; Malik & Dhar, 2017; Lee et al.,
2019; Alilyyani, 2022). In this regard, Hussein and Abou
Hashish (2023) emphasized the role of nurse leaders in pro-
moting an ethical work climate that fosters professional value
and work accountability among nurses. This finding is con-
sistent with Mrayyan et al. (2022), who reported average
level of AL, but the highest dimension was the self-
awareness. While Laschinger et al. (2015) and Wong et al.
(2020) reported lower mean scores for AL and its subscales.

Moreover, the current study revealed that nurses had
a moderate level of self-reported resilience. This level
could be satisfactory and may be related to many factors,
such as reported AL, supportive work environment, and the
perceived role of nurses as frontline providers. In a similar
vein, the study conducted by Chesak et al. (2020) established
a correlation between authentic behaviors and the resilience

of nurses. The researchers concluded that resilience can be
ascribed to a nurturing work environment and supportive net-
works among colleagues, both of which play a vital role in
enhancing employee morale, promoting unity, and facilitat-
ing the sharing of responsibilities. Results of the current
study are in keeping with several studies that reported mod-
erate to high resilience among nurses (Kannappan & Veigas,
2022; Jose et al., 2020). However, nurses still need to
improve their resilience. According to Abou Hashish and
Ghanem Atalla (2023), nurses are expected to demonstrate
resilience, trust in their own capabilities, and adopt a proac-
tive approach to effectively address and overcome various
work-related issues through collaborative efforts. It is
crucial for nursing leaders to recognize and comprehend
the strategies by which nurses’ resilience can be cultivated.

Likewise, the present study showed that nurses had a high
level of self-efficacy, which might be related to the perceived
importance of self-efficacy as one of the indicators of resil-
ience behavior (Kalandyk et al., 2016) and a good indicator
of nurses performance (Abou Hashish & Bajbeir, 2022).
According to the findings of Mróz (2015), individuals who
exhibited a greater degree of generalized self-efficacy dem-
onstrated better levels of mental resilience and greater capac-
ity to effectively navigate challenging circumstances. These
findings are consistent with the results reported by
Handiyani et al. (2019), which revealed that more than
50% of the participants fell into the “high self-efficacy” cat-
egory. On the other hand, Tong et al. (2021) mentioned that
most nurses had a below-moderate level of perceived self-
efficacy. They found different factors that could influence
nurses’ self-efficacy, such as demographic characteristics,
experiences, cultural background, and the degree of their
nurse managers’ support. In this respect, Abou Hashish and
Bajbeir (2022) emphasized that self-efficacy is a learned
behavior and that different measures should be taken to
develop self-efficacy beliefs and increase self-confidence
among nurses. For instance, Dadipoor et al. (2021) proposed
that nurse managers and supervisors should establish a con-
genial, supporting, and cooperative atmosphere to bolster
the nursing personnel within the work environment.
Additionally, it was suggested that further interventional
research be conducted in order to enhance the self-efficacy
of nurses. Tong et al. (2021) suggested that nursing managers
should tailor continuing education programs to align with
nurses’ characteristics.

5. Strengths and Limitations
There are certain limitations inherent to this study. The
research employed a descriptive design, so precluding the
establishment of causal relationships among the variables
under investigation. Additional research utilizing experimen-
tal or longitudinal methodologies is necessary to validate our
findings. Furthermore, it is worth noting that this research was
carried out within the context of an Egyptian governorate,
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hence potentially limiting the applicability of the findings to
broader contexts. Another limitation pertained to the utiliza-
tion of self-reported data, which may possess an inherent
bias. Notwithstanding these limitations, the present study
contributes to the existing body of knowledge regarding the
impact of AL on the outcomes of nurses, hence warranting
further investigation in future study endeavors.

6. Conclusion
The findings of this study emphasize the significance of AL
within the context of nursing practice. The results showed
that nurses perceived their nurse managers as authentic
leaders. Authentic leaders act as role models by balancing
their roles, having self-awareness and open-mindedness, pos-
sessing self-regulation guided by a moral perspective, and
creating a supportive and ethical work environment that
allows for nurses’ autonomy and development. Through cor-
relation and SEM, the current study shows that authentic
leaders can create a healthy work environment and improve
nurses’ self-efficacy and resilience. The majority of nurses
rated themselves as moderately resilient and highly effica-
cious. Thus, nurse leaders should be aware of and implement
effective and AL behaviors in their work environment and
apply tailored strategies to foster nurses’ resilience and self-
efficacy in the challenging healthcare environment.

7. Implications of the Study
The following implications are recommended:

7.1. Implications for Nursing Practice
Applying AL strategies that promote nurses’ wellbeing and
quality of life, especially during challenging situations like
the COVID-19 epidemic, is essential. Hence, advancing
ongoing leadership training programs is inevitable.

Nurse managers should plan for learning opportunities
and strive to inspire confident, efficacious, resilient, and
assertive nurses. Participative decision-making and shared
governance are essential strategies to promote nurse auton-
omy and self-efficacy. Equally, maintaining an ethical work
climate can support AL and empower both leaders and
nurses. The implementation of a self-efficacy and resilience
training program has the potential to enhance individuals’
ability to effectively manage workplace challenges, bolster
personal resilience, and impact the retention of nurses in
the workplace.

7.2. Future Research Implications
Future research is recommended to explore the influence of
AL on different nurses’ outcomes, such as job performance
and deviance behaviors, as well as organizational variables
such as ethical work climate, organizational justice, and

support. Applying a qualitative study with an interview-
based approach may allow for a better understanding of the
effect of AL from nurses’ perspectives. It would be interest-
ing to conduct a follow-up qualitative case study to determine
how nurses define AL, resiliency, and self-efficacy in depth.
Also, future interventional studies could examine the effect
of AL, resilience-building, and succession planning on man-
agers, nurses, and patient outcomes.
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