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ABSTRACT

Background & Aims: With ever-changing innovations in
health care, nurses need a proactive approach to patient care
management from the perspectives of both patient and the
health care team. Like any other allied health professions,
nursing entails adaptive leadership approaches which judi-
ciously explore the multifaceted aspects of management.
This review explored the concept of how staff nurses and
nurse managers utilize adaptive leadership behaviors in hos-
pital and community settings.

Methods: A systematic review of literature was performed
on nine electronic databases, namely, i) CINAHL, (ii) Med-
line, (iii) ProQuest: Nursing and Allied Health, (iv) DOAJ,
(v) Springer, (vi) Wolters Kluwer, (vii) Taylor and Francis,
(viii) Web of Science, and (ix) Google Scholar, with no year
restrictions. English language and peer-reviewed journal ar-
ticles were included. Joanna Briggs Institute Qualitative As-
sessment and Review Instrument (JBI-QARI) was used as a
critical appraisal instrument to assess the articles for method-
ological validity.

Results: Nine research articles were selected for the re-
view. There were three main themes generated in presenting
nurse’s adaptive leadership. This includes: leadership quali-
ties, leadership challenges and leadership capacities.

Conclusion: The review findings provide valuable insights
on the complex issues of how staff nurses and nurse man-
agers utilize adaptive leadership behaviours in hospital and
community settings.

Keywords: Adaptive leadership, Community, Hospital, Me-
ta-synthesis, Nurse, Qualitative
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Introduction

The practice of adaptive leadership
has been introduced as a more hands-on ap-
proach in identifying personal and organiza-
tional practices related to mobilizing orga-
nizations around adaptive challenges 2. It
is the activity of mobilizing people to tackle
tough challenges and thrive. The concept of
thriving in nursing was brought by the stress-
ful environment the nurses are dealing with.
From long hours of providing care to patients
and collaborative effort exerted from a mul-
tidisciplinary and culturally- diverse setting,
nurses in all specialty areas ! are very much
exposed to emotional, mental and physical
exhaustion. Like any other healthcare profes-
sions, up to 60% of nurses often feel that they
are burned out *!. Burnout is linked to absen-
teeism and lower job performance P!, and it
has also been shown to partially explain turn-
over intention among nurses °.

Recent technological advances change
the way nurses deliver patient care !, With
this, nurses adapt to the process of change as
it is manifested for both patient and the nurse
81'and also requires to promote a continuing
process of change for the patients’ significant
others . With these advances and changes in
nursing practice, nurses are often times faced
with challenges. This notion of how nurses do
their job amidst the challenges of advance-
ment is clearly reflected on the unique func-
tion of a nurse !'9: “To assist the individual,
sick or well, in the performance of those ac-
tivities contributing to health or its recovery

(or to peaceful death) that he (sic) would per-

form unaided if he had the necessary strength,
will or knowledge and to do this in such a way
as to help him gain independence as rapidly
as possible” 10,

The current situation and future trends
in nursing practice require nurses to respond
and be prepared to the challenges which may
affect the provision of quality care for pa-
tients and establishment of professional re-
lationships. It was foreseen that the employ-
ment landscape will be affected by disruptive
changes to business models over the coming
years "I, The challenges in adaptive leader-
ship are presented in two separate aspects.
One is technical challenge, in which problems
can be defined and an expert can be found to
solve it. The second is adaptive challenge, in
which the problem cannot be solved by exper-
tise alone. With the continuous change and
increasing intricacies of health care, nurses
need a proactive approach to patient care man-
agement. Adaptive leadership is presented as
significant in nursing in judiciously analyzing
the multifaceted problem- solving required
within a dynamic health context . Adaptive
leadership in nursing collaborate with other
disciplines and levels of experience to solve
on challenging problems of the organization.
Adaptive leadership is a collaborative effort
of stakeholders to find the best solution on the
challenge of the organization.

The success of effective nursing
practice does not rely solely among nurses.
This requires collaboration and coordination
among members of the health care team, pa-

tients themselves and their families or rela-
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tives. Mobilizing people to meet their adaptive
challenges and allowing them to participate in
finding solutions will build the organization’s
adaptive capacity.

In what follows, the researcher syn-
thesized the concept of adaptive leadership
in hospital and community settings, suggest
ways it applies to the practice of nursing, ex-
plore how nurses utilize in hospital and com-
munity settings, and discuss the implications
for nursing profession.

Despite of the evidence about adap-
tive leadership, there is dearth in the body of
literature that presents the concepts of adap-
tive leadership to the practice of nursing. The
researcher proposes that viewing the prac-
tice of nursing as adaptive leadership, as first
suggested by Heifetz, promises to empower
nurses and make progress on the challenges
of nursing practice.

This systematic review aimed to identify,
evaluate and integrate the evidences explor-
ing concepts of adaptive leadership in nurs-
ing. More specifically: How staff nurses and
nurse managers utilize adaptive leadership be-
haviors in hospital and community settings?
Methods

Study Design

This systematic review followed a
priori protocol " based on Joanna Briggs In-
stitute (JBI) Reviewers’ Manual "3, A mne-
monic for qualitative reviews was developed
to judiciously direct the structure and deter-
mine important aspects of the search. The
focus was primarily the investigation of how

staff nurses and nurse managers utilize adap-

tive leadership behaviors in hospital and com-
munity settings, which was reflected on the
research question (Table 1).

Table 1. Participant-Interest-Context (PICo)

Type of partici- | Types of phenom- Types of
pants (P) ena of interest (I) contexts
(Co)

This review This review will This review

will investigate | explore existing will investi-

staff nurses and | frameworks and gate nursing

nurse manag- | practices of adap- | practice in

ers in their tive leadership in | hospital and

practice. nursing. community

settings.

Data Sources

The literature search strategies using elec-
tronic databases were implemented to search
for relevant literature on adaptive leadership
141 Nine electronic databases were utilized,
namely, i) CINAHL, (ii) Medline, (iii) Pro-
Quest: Nursing and Allied Health, (iv) DOAJ,
(v) Springer, (vi) Wolters Kluwer, (vii) Taylor
and Francis, (viii) Web of Science, and (ix)
Google Scholar. Keywords were identified
using mesh terms. Keywords with truncation
and Boolean logic used in all databases were
listed in Table 2. Only those articles which
explored the concept of adaptive leadership

in nursing were included.
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Table 2. Systematic search terms referring to

PICo

Participants Phenomenon of | Context
interest

“nurse* OR adaptive leader- | “hospital unit*

staff nurse* OR

hospital nurse*”

ship* OR adap-

tive behavior*

OR hospital
setting®” AND

AND “com- “community
munity health setting® OR
nurse* OR public health
public health unit*”
nurse*”’

Inclusion and exclusion criteria

Inclusion criteria include (a) no year
restriction (with such criteria, this review at-
tempts to cover the historical perspective of
adaptive leadership in nursing), (b) English
language, and (c) peer-reviewed journal ar-
ticles. Exclusion criteria include articles in
press, conference proceedings abstracts, irrel-
evant to research keywords, and unpublished
manuscripts (abstracts or dissertations), non-
English language, non-nurse participants, and
editorial pieces.
Critical Appraisal

The researcher together with two oth-
er reviewers assessed the articles for method-
ological validity. A consensus of all review-
ers was established on which articles should
proceed to the next phase of review using the
Joanna Briggs Institute Qualitative Assess-
ment and Review Instrument (JBI-QARI). It
is a standardized critical appraisal instrument
on which the reviewers need to answer 10

questions applying a four-point scale: yes, no,

unclear, and not applicable . The first two
authors independently assessed the identified
primary studies for validity prior to inclusion
in the review using JBI-QARI. The disagree-
ments that arose between the first and second
author were resolved through discussion with
the researcher.
Data Extraction and Synthesis

Abstracts of the articles were matched
against the inclusion and exclusion criteria. A
total of 486 articles were identified relevant.
After retrieval of the full copies of these ar-
ticles, sixteen articles met the inclusion cri-
teria. Two of the sixteen articles were quan-
titative, and three were not congruent with
the review aims. The reference lists of the
sixteen articles were manually searched. The
Saudi Digital Library was used for the manual
search of relevant references from the sixteen
articles. The search revealed two potential
articles. After having read the abstracts and
full texts, both articles fit the inclusion cri-
teria, which resulted in thirteen articles. The
flow diagram illustrating the search process
of the identified relevant articles is presented
in Figure 1. Guided by the Critical Appraisal,
the researcher and two reviewers individu-
ally evaluated the thirteen articles using the
JBI-QARI reviewer’s matrix. Quotations
from the participants and paraphrases by the
authors were extracted following the JBI pro-
cedure for meta-synthesis "*!. Moreover, the
researcher used a meta-aggregative approach
to come up with themes from the identified

findings.
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Figure 1. PRISMA flowchart
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Results

After the articles were critically ap-
praised, nine research articles were consid-
ered in the meta-synthesis due to relevance
and appropriateness of method. Four articles
were excluded because they pertain to cur-
riculum development in the nursing graduate
school and narratives of students on about
their field experience in the community. Fig-
ure 1 shows the PRISMA flow diagram "% in
the selection of articles for inclusion in the
Teview

The nine included articles used case
qualitative methodologies. Three were case
studies "1, one used a qualitative descrip-
tive approach !, one used grounded theory
approach ' one used a framework model

development **, one used content analysis

(231 one is a qualitative observational study >,
and one used a phenomenological approach
(251, The methods used in the nine studies were
in-depth interviews; focus group discussions;
intrinsic case study approach using jour-
nals, interviews, video-recorded team per-
formance; and field notes observations. The
participants involved were staff nurses, nurse
managers and patients. The studies were con-
ducted from 2013 to 2016 in five countries:
USA, South Africa, Germany, Switzerland,
and China. All articles were written and pub-
lished in English language. A summary of
studies included for the review was illustrated
.n Table 3
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Table 3. Summary of studies that included for the review

Author / Year / Design Aim of the Sample Data col- Key findings
Country study population lection and
analysis
Funari et al. Qualitative, To deter- Purposive Question- Field experience and further
(2011) descriptive mine specific sampling, ANC | naire, theme | education is necessary to
(USA) education and senior officers develop- develop leadership compe-
developmental (n=15) ment tency and adaptability.
experiences that
will assist in de- There is a need to include
veloping Army a new career pathway to
Nurse Corps ensure equal opportunity of
(ANC) officers advancement to leadership
to become adap- roles.
tive leaders. .
Long-term health education
and training program should
be sustained to strengthen
leadership capacities.
An adaptive ANC leader is
a clinical expert who can
alter his leadership styles
across organizational struc-
tures to achieve its mission.
An adaptive leader is
knowledgeable and pos-
sessed the ability to view
problems as challenges in a
holistic manner.
Xiao et al. Qualitative, To describe the 152 video seg- Video- The adaptive leadership
(2004) grounded theory | functions of ments from 18 recorded was reflected among team
(USA) approach team leadership | trauma patient team per- members on various task
and how do resuscitation formance, situations such as when
they vary ac- cases inductive protocol is normal, task
cording to task analysis completed, change in status,
situations. resources inadequate etc.
Six leadership functions
were identified as follows:
strategic planning, report-
ing plans, critiquing plans,
coaching, maintaining
awareness, and information
requests.
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Preece (2016) Qualitative, To describe how | 3 case stud- Interviews, | The ultimate goal for adap-
(South Africa) comparative adaptive leader- | ies (disability site visits, tive leadership is not neces-
case study ap- ship and asset- rehabilitation field notes sarily to promote change in
proach based develop- projects) observa- any organizational sense,
ment illuminate tions, but to motivate people
the community ‘member to take responsibility for
engagement checking’, decision-making and pro-
process inductive vide added value to existing
analysis activities.
Multiple layers of commu-
nication hinder the adaptive
capability of a leader and
members during community
engagement.
Raney (2014) Qualitative, To understand 1 case study Interviews, | Staff members practice
(USA) case study ap- how a com- (community field notes self-care at work and feel
proach munity mental mental health observa- they were included in all

health center
cultivates
organizational
agility in ad-
versity, using
mindfulness and
adaptive leader-
ship to guide
the provision of
resources for all
stakeholders.

center experi-

ence)

tions, induc-

tive analysis

administrative actions such
as those services for low-

income clients.

A critical element to
establish a successful
environment for clients is
the administrator-clinician

relationship.

Adaptive leadership
strengthens the practice of

mindfulness.

Adaptive leadership focuses
on the present and encour-
age everyone to participate
in a conversation about
what is possible and that the

outcome may be unknown.

Adaptive leaders must

have the highest level of
competency to respond with
empathy and support to

each member’s frustration.
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Anderson et al. Qualitative, To describe Heifetz The goal of Adaptive
(2015) framework how providers etal’s Leadership Framework for
(USA) model develop- | and patients/ Adaptive Chronic Illness is to iden-
ment families might Leadership tify, in collaboration with
collaborate to Framework | patients, which challenges
create shared are technical and which are
meaning of adaptive, and this requires
symptoms and understanding of shared
challenges meaning of the challenge
to coproduce and knowing the patient’s
appropriate adaptive capacities.
approaches to
care. Relationship development
is an important aspect of
adaptive leadership.
Anyone on the collabora-
tive team might assume the
role of adaptive leader.
Adams (2013) Qualitative, To describe Criterion sam- Interviews Adaptive leadership
(USA) descriptive case | behaviors that pling, family field notes, behaviors include pro-
study providers used members (n=4), | deductive vide information, provide
while interact- nurse (n=1), content decision support, support
ing with family | physician (n=1) | analysis, realistic hope and address
members facing ATLAS ti work avoidance.
the challenges qualitative
of recognizing data analy- The application of adaptive

their loved ones
was dying in the
ICU.

sis software

system

leadership behaviors al-
lows the family to be more
prepared in facing adaptive
challenges and to do their

adaptive work.

Healthcare professional’s
use of adaptive leadership
techniques helps the family
members of a dying patient
in the ICU to develop a
realistic understanding of
the prognosis, expected
outcomes, options and to
make important decisions
consistent with the patient

and family goals.
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Bogdanovic et
al. (2015)
(Germany &

Switzerland)

Qualitative,

content analysis

To explore the
perceptions of
surgical team
members on the
specific coordi-
nation behaviors
and the need

for adaptive

coordination.

nurses (n=17)

surgeons (n=16)

Interviews,
qualitative
content
analysis,
MaxQDA

software

Coordination is the central

key of adaptive behaviors.

Task management involves
adaptive coordination strat-
egies such as planning, task
distribution, prioritization,
delegation, clarification of
task, assistance and team

and process monitoring.

Information management
in surgical setting refers

to adaptive strategies of
procedure and patient re-
lated information, situation
assessment, team member
information, and decision

making.

Teaching for clinicians
involves adaptive strategies
of explanation/ guidance,
and balancing teaching and

other tasks

Leadership in a surgical
setting involves adaptive
strategies of defining each
member’s leadership role
and changing of leader de-
pending on patient’s current

situation.

The adaptation to situation-
al requirements is a strategy
to prevent potential prob-

lems and critical incidents.
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Corazzini et al. Qualitative, To describe key | Convenience Focus group | Six themes of facilitators
(2014) observational adaptive chal- sampling, staff discussions, | and barriers were identified.
(USA) study lenges and lead- | nurses (n=26), template These were relationships,
ership behaviors | MD (n=6), organizing standards and expecta-
to implement nursing home style with tions, motivation and
culture change administrators immersion/ | vision, workload, respect of
for person- (n=9) crystalliza- personhood, and physical
directed care. tion environment.
Although some adaptive
challenges appear to be
readily addressed through
technical solutions, also can
be framed as adaptive chal-
lenges that require adaptive
leadership.
Recognizing the importance
of adaptive challenges in
implementing person-di-
rected care is vital in devel-
oping necessary leadership
practices for culture change.
Luo et al. Qualitative, To identify core | Purposeful Tape-digital | The initial step towards ex-
(2016) phenomenology | competencies sampling, recorded, cellence is being adaptive.
(China) needed in the nurse managers | face-
transition of (n=12) to-face, Nurse managers need
nurse managers in-depth, to develop multifaceted
on the way to open-ended competencies, specifically
excellence guided communication.
interviews,
Colaizzi’s
data analy-
sis, NVivo 8
Meta-synthesis relevant themes (Figure 2). Illustrated in

A concept of how staff nurses and
nurse managers utilize adaptive leadership in
hospital and community settings. The meta-
synthesis is presented under the three main
themes comprising (1) leadership qualities,
(2) leadership challenges, and (3) leadership
capacities. The three themes had nine synthe-

sized categories which were revealed from

Figure 3 is the grouping of the findings into
synthesized categories. Commonalities of
theme were noted despite variances in the
quality of the research. There is a frequency
effect size 1 of 100% each for all of the three

themes (Table 4).
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Table 4. Effect size of themes Figure 3. The meta-aggregative approach
from grouping the study findings into cat-
References Themes egories, and synthesizing the categories into
Leade.r.ship Leadership Leader.s.hip themes
qualities challenges | capacities
Funari et al.
011) * X X
: Grouping the )
Xiao et al. ) Synthesized
X X X study findings . Themes
(2004) int ¢ S categories
Precce (2016) X X Into categories
Raney (2014) X X
Anderson et Field experience
al. (2015) X X X Clinical expertise
Adams (2013) X X X Career pathway Expert
Bogdanovic et Towards excel-
X X X
al. (2015) lence
Corazzini et Ability to alter
X X X
al. (2014) leadership styles
Luo etal. . X . Reflected when
(2016) there is change in | Adaptive
% 100 100 100
status
Communication
Figure . Therelationship heteen meta-synthess, themes and categaries i the revie. barrier
- Leader-
Evident on normal )
ship
protocol .
‘ Adaptive leadership in nursing | P . . quahtles
' Support realistic Realistic
| | hope
‘ Leadurship qualies ‘ ‘ Leadership challenges ‘ ‘ Leadership capaites ‘ Focused on p resent
Respond with
empaty
Understanding of
- v . shared meanin
Collaborative .
) . ing others
_ _ Knowing patient’s
L | Problemesolving . .
ot adaptive capacities
Provide decision
support
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Reflected when
resources are inad-
equate

Be more prepared
in facing chal-
lenges
Communication
barrier

Outcome may be

unknown

Barriers

Holistically view
problems as chal-
lenges
Strengthen mind-
fulness
Discusses possi-
bilities

Develop realistic

understanding

Problem-solv-

ing approach

Further education
Knowledgeable
Provide informa-

tion

Knowledge-
based

Leader-
ship chal-
lenges

Motivate people to
take responsibility
Encourage every-
one to participate
Encourage to de-
velop relationship
Assist in decision-
making

Coordination

Relationship
development

Ownership
Independent
Seen when task
completed
Anyone can be a
leader

Address work

avoidance

Effect on

members

Leader-
ship
empow-
ering-ca-

pacities

Leadership Qualities
This
grouped study findings ""-*! and four synthe-

theme originated from 15

sized categories: expert, adaptive, realistic,
understanding others. The theme illustrated
that staff nurses and nurse managers possess
adaptive leadership qualities such as being
expert, adaptive, realistic and shows empathy
among others.

There is a notable contrast between
nurses with and without field experience .
All nurses with previous field experience
cited the importance of skills and develop-
ing a relationship. Those nurses without field
experience focused exclusively on clinical
competency and technical skills. The work
environment requires that nurses convey or-
ganizational citizenship, and a clear under-
standing of the mission. In addition, nurses
as adaptive leaders should possess the com-
petency of delivering the clinical skills .
However, any team member including patient
and family might assume the roles of being an
adaptive leader by understanding and identi-
fying adaptive work and promoting adaptive
change . Whenever adaptive nurses face
with new roles, they must have focused on
adjusting themselves in strengthening their
clinical knowledge and skills. Next, they built
their professional credibility and role-model-
ing abilities . Another adaptive leadership
quality of nurses is being able to present in-
formation to patient and family on a clear,
honest and in lay terms.

Providing the family with such a clear

prognostic information allow families to un-
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derstand the actual condition of their patient
and to prepare themselves in making deci-
sions about treatment. This makes the family
view the problem on a more holistic manner.
On the other hand, an adaptive nurse leader is
a clinical expert and is very much aware of the
responsibilities that the team members per-
form on various task situations *'. Adaptive
nurse leader should be a patient-advocate by
providing sufficient information to patients;
likewise, supportive to his team members by
communicating clear information especially
during technically challenging phases 3.

An adaptive nurse leader should know
empathy that is, he carefully understands the
situation of others. On a study conducted '”,
the community felt they were given greater
status because they were acknowledged.
Relationships were acknowledged in terms
of the quality of the nurse-patient encounter
241 In establishing relationships, an adap-
tive leader must learn how to empathize with
them. Moreover, respect of individuality is
essential to prevent conflicts.

Leadership Challenges

This theme derived from 11 grouped
study findings ['"»! and three synthesized cat-
egories: barriers, problem-solving approach,
and knowledge-based.

This cumulative source of evidences
presents two separate aspects of challenges
in adaptive leadership. One is technical chal-
lenge, in which problems can be defined and
an expert can be found to solve it. The second
is adaptive challenge, in which the problem

cannot be solved by expertise alone. The per-

son who own this challenges is the one who
must do the adaptive work 2.

Poor quality relationships among
nurses were seen as adaptive challenge, this
barrier cannot be addressed by the expertise
of the manager. Rather, staff nurses describe
the need for responsibility for one’s peer.

Adaptive leadership addresses ten-
sions of various perspectives. This is why
organizations must consider to develop flex-
ibility and resilience, including establishing
crucial relationships with a wide variety of
stakeholders "*1. On the other hand, adaptive
nurses were able to sustain their leadership
while performing either or both clinical and
administrative roles. However, on a separate
study, majority of senior officers felt that
there should have 2 clearly defined develop-
mental tracks for clinical and administrative
(201" Adaptive leadership was reflected among
team members on various task situations such
as when protocol is normal, task completed,
change in status, and resources inadequate
21; however, it always important the adaptive
nurses promote a pleasant work atmosphere.
Adaptive leadership behavior has an essential
coordinative function because it is often fo-
cused on effective and efficient accomplish-
ment 1,

On a study among family members in
the ICU, some family members show avoid-
ance when nurses engage them to do adaptive
work because of their preoccupation of losing
their ICU patients ). When this occur, adap-
tive nurses demonstrate support and hope

through compassion, reframing hope, giving
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time to process information, and assurance of
adequate symptom management to support
decision making and strengthen therapeutic
relationship "

Leadership Capacities

This theme derived from 10 grouped
study findings ""*! and two synthesized cat-
egories: relationship development, and effect
on members.

One of the authors ™ mentioned on
their study the importance of developing rela-
tionship with the operational officers because
it enhances the clinical competence for senior
leadership roles. In establishing relationship,
adaptive leaders look at what is happening
and invite everyone into the conversation
about the possible solutions to the problems at
hand %21, The members of the team realized
that they were the experts of the field when
dealing with people labelled as deprived.
Discussion

This review aims to explore the con-
cept of how staff nurses and nurse managers
utilize adaptive leadership behaviors in hos-
pital and community settings. Three main
themes and nine sub-themes are discussed in
this section.

First, staff nurses and nurse managers prac-
ticing adaptive leaders were described to pos-
sessed distinctive leadership qualities. Nurses
were experts who focuses on clinical compe-
tency and technical skills 22!, They convey
a high level of awareness to the organization’s
mission and excellent clinical skills "8, They
have an intensive experience acquired through

practice and education. Therefore, adaptive

leadership among nurses is a continuous jour-
ney of nursing over time; it can be learned and
developed through practice and education.
An innovative management strategy can be
developed to properly guide nursing students
and novice nurses become adaptive leaders
in the future. Whenever there’s a need arise
to promote adaptive change, nurses must fo-
cus on adjusting themselves in strengthening
their clinical knowledge and skills . Orga-
nizations should provide appropriate avenue
for learning to accommodate such adaptive
work. For example, hospitals may develop
a mentorship program for novice nurses to
improve their clinical competencies in prac-
ticing collaborative work among healthcare
team. In this way, the process of learning
adaptive leadership will be sustained because
novice nurses can easily adjust to changes.
Furthermore, adaptive nurses were realistic.
They were patient-advocates and provide suf-
ficient information to patients . Thus, adap-
tive nurses do not offer false hope to patients
and family members but only provide real-
istic information about one’s clinical condi-
tion. In addition, an adaptive nurse carefully
understands the situation of others. One of the
authors mentioned """, community members
felt they were given greater status because
they were acknowledged. Therefore, it is a
very essential element in establishing nurse-
client relationships. It is suggested that nurs-
ing students should thoroughly understand
the meaning of empathy versus sympathy be-
cause this quality should be developed in the

practice of professional nursing.
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Second, this review supported that nurses
may encounter barriers as they practice adap-
tive leadership. These barriers were presented
in the literature in two aspects 2. One is tech-
nical challenge, in which problems can be de-
fined and an expert can be found to solve it.
The second is adaptive challenge, in which the
problem cannot be solved by the expert alone.
The person who own this challenges is the
one who must do the adaptive work. Careful-
ly understanding the nature and aspect of the
problem, nurses would know how to properly
solve it. Organizations may provide training
among nurses to address the need for this un-
derstanding. Furthermore, they may also uti-
lize this knowledge during strategic planning
and in managing workplace conflicts. Adap-
tive leadership addresses tensions of various
perspectives and difficult situations "8, Thus,
adaptive nurses should involve stakeholders
in finding appropriate solutions to various or-
ganizational issues. On the other hand, one
of the major challenges adaptive nurses may
encounter is on how they will be able to sus-
tain their leadership while performing either
of both clinical and administrative roles. Or-
ganizations should also consider nurses’ ex-
haustive tasks and responsibilities which may
lead to burnout and low job satisfaction. On
the other note, clinical and technical knowl-
edge are essential in planning for solutions to
adaptive challenges in the organization. That
is why, adaptive nurse leaders should be ex-
perts because they obtained the appropriate
knowledge in the field of nursing.

Third, leadership capacities were notably

evident in the practice of adaptive leadership.
Developing relationship is crucial because it
enhances the clinical competence for senior
leadership roles *°. This review also support-
ed that adaptive leadership enhances relation-
ship among superiors, peers and staff mem-
bers. For example, chief nurses would have
a more effective leadership command toward
staff in the implementation of a particular
program or during conflict resolution. More-
over, staff members should always be invited
to involve themselves in the discussion of is-
sues and communicate their ideas and con-
cerns within the organization "', Continu-
ous mentorship program could be an effective
strategy to help both the mentor and mentee
for adaptive leadership roles. Mentees will be
trained to become experts and become more
adaptive in their leadership practice. Working
with mentees such as novice nurses, mentors
will be identified as experts and will further
enhance their leadership capacities to sustain
their adaptive work.
Conclusion

A meta-synthesis was developed:
nurses utilizing adaptive leadership possessed
distinctive qualities that can be learned and
acquired over time. It is a continuous explo-
ration in nursing which is directed towards
enhancing clinical skills and knowledge to
become experts and improve professional
traits of becoming more adaptive, realistic
and empathic. Thus, establishing professional
relationship among superiors, peers and staff
members is essential to develop these adap-

tive leadership traits. Using one’s expertise

Adaptive Leadership Among Nurses: A Qualitative Meta-Synthesis



Majmaah Journal of Health Sciences ,Vol. 7, Issue 2, May 2019, Ramadan - 1440

and knowledge were not being used to dictate
what the organization needs. In finding for
the most appropriate solution, adaptive nurse
leaders were not the mere source of informa-
tion to solve the problem. Instead, they facili-
tate collaboration and involvement of other
members to come up with more concrete and
inclusive solution. Adaptive nurse leaders use
their expertise to assist the organization to
properly solve the issues. Although there were
leadership challenges along the way, adaptive
nurse leaders still learn how to manage these
problems by looking into its aspects, whether
it is a technical or an adaptive challenge, and
addressing this problem accordingly.
Moreover, this literature review pro-
vided substantive information about adaptive
leadership as a knowledge-based practice.
Adaptive nurse leaders should always abreast
themselves with continuous training and edu-
cation to enhance and update their knowledge.
Thus, organizations should maintain their
training programs for nurses to promote and
sustain the practice of adaptive leadership.
Furthermore, trainings should not only aim
to update information or enhance skill sets of
nurses but also to promote professional traits
directed to their co-workers and clients.
Although concepts of adaptive leader-
ship were presented, this met-synthesis sug-
gested the need to critically explore the path-
way of becoming an adaptive nurse leader.
Understanding this picture will also help fu-
ture researchers and leaders to address issues
and challenges of utilizing adaptive leader-

ship roles in their respective organizations.

Implications for Nursing Education

Schools of nursing and clinical train-
ing institutions should pay attention to stu-
dents’ understanding about the interrelation of
continuous improvement of clinical compe-
tencies and professional traits to becoming an
adaptive nurse leader. With the ever-changing
innovations in the nursing practice, students
should be taught to become more adaptive to
these changes. Nursing education should also
be directed towards developing of adaptive
nurses who will acquire leadership qualities
needed to employ capacities and sustain its
beneficial effects on nurses and clients. When
students valued the importance of adaptive
leadership, they might maintain this trait as
they transformed to become professional
nurses. In this manner, there will be a continu-
ous process and the pathway of becoming an
adaptive leader will be sustained.

Furthermore, schools and institutes
should ensure that their educational programs
include this information about adaptive lead-
ership and address the development of quali-
ties necessary to become adaptive nurse lead-
ers.
Implications for Practice Settings

An effective strategy to promote adap-
tive leadership in the practice setting is the
mentorship program. Organizations benefit
from this through training of staff nurses par-
ticularly novice nurses to improve their clini-
cal competencies and leadership qualities.
Working with mentees such as novice nurses,
mentors will be identified as experts and will

further enhance their leadership capacities to
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sustain their adaptive work.

This meta-synthesis supported the idea
of employing a professional staff develop-
ment program which will provide continuous
training programs for staff nurses to update
their knowledge and enhance their leadership
qualities. Nurse leaders such as supervisors
and managers might use this meta-synthesis
to effectively deal with their staff and clients
without causing any further conflicts in the
organization. Adaptive nurse leaders use their
expertise and knowledge to facilitate collab-
orative efforts among staff nurses and clients.
Implications for Research

This meta-synthesis suggested the
need to critically explore the pathway of be-
coming an adaptive nurse leader. Despite of
the evidence about adaptive leadership, there
is dearth in the body of literature that explains
an adaptive leadership model in the nursing
practice. Future research may also support
additional information about leadership chal-
lenges and problem-solving approaches.
Limitation of the study

Despite the availability of relevant re-
search articles, this meta-synthesis was lim-
ited to number of included studies and partici-
pants’ practice settings. Although there is an
extensive search strategy, some relevant stud-
ies may have been missed. However, the use
of quality appraisal enhanced the assessment
of available evidences. One of the strength is
that the three reviewers reviewed each study
independently.
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