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Abstract

In the healthcare industry, teamwork is a critical element in ensuring patients' safety and
quality of care. A higher level of organisational performance can be achieved by teamwork
compared to individual work due to the combination of team members’ knowledge, skills,
experience, and energy. This research aims to uncover the connection between nurse-
supervisor relationship and cooperative communication with team effectiveness. This work
also examines how cooperative communication mediates supervisor-nurse relationship and
team effectiveness. The research employed a quantitative approach involving 475 staff nurses
representing 95 wards in general hospitals in Malaysia. The findings reveal supervisor-nurse
relationship and cooperative communication are positively related to team effectiveness.
Further, cooperative communication is found to have a mediating effect on supervisor-nurse
relationship and team effectiveness. This study suggests that a leader should assist team
members towards an effective teamwork environment. This study also contributes to new
literature in team and leadership theories.

Keywords: Team Effectiveness, Supervisor-Nurse Relationship, Cooperative Communication,
Nursing Team

Introduction

In healthcare organisations, nurses act as a focal component to represent the organisations’
capability since they need to interact with patients directly. As the patients’ health outcomes
are dependent on effective teamwork among nurses, there is a need for a better preparation
of nurses in teamwork (Sonoda et al.,, 2018). Under these circumstances, nurses should
regularly work together because teamwork represents a vital facet of healthcare provision.
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As indicated by Hughes et al (2016), successful teamwork is very closely related to patient
safety, saving lives, and fewer medical errors. Hence, it can be asserted that effective team
functioning is one of the main causes of healthcare organisational achievement.

Furthermore, Polis et al (2017) argued that teamwork is hugely important in the profession
of nursing to ensure that patient safety is achieved and thus increase the satisfaction of the
patient as well as the staff themselves. Patients in a hospital comprise the elderly, severely ill,
and chronically ill. Therefore, the work environment should also be in a good condition as the
nurses' workload is very heavy (Nelsey & Brownie, 2012; Polis et al., 2017), which
consequently affect the health team’s spirit of teamwork. Medical errors affecting patients'
safety can also occur if there is a lack of effective teamwork (Kalisch et al., 2010; Welp et al.,
2016). Accordingly, healthcare management should take seriously the issue of teamwork
effectiveness among nurses.

In the context of health care involving older patients and the rise in chronic diseases, the use
of human resources is very critical for nurses as they face big challenges. The nursing
profession is still facing the problem of shortage of staff and high turnover rates (Anderson,
2019; Kalisch & Lee, 2010). In Malaysia, currently about 70% of hospitals do not have enough
nursing staff and many skilled and experienced nurses have shifted from the public sector to
the private sector or moved overseas (Ong et al., 2018). Kalisch and Lee (2010) indicated that
having a sufficient workforce is needed for nurses to be able work together as a team. They
also stressed that teamwork efficiency will increase if there is a large number of workers.

Particularly, previous research stated that a high-quality supervisor-nurse relationship has
been identified as one of the key factors influencing team outcome (Adams et al., 2019;
Brunetto et al., 2011). Kaiser and Wester (2018) also stressed that the higher the quality of
relationships between supervisors and subordinates, the higher the effectiveness of
teamwork and subsequently the goals of an organisation will be achieved. Yet, there are still
few studies examining the relationship of nurse-supervisors to teamwork performance
among nurses (Brunetto et al., 2016). As the performance level assessment is conducted by
the supervisor, supervisors will then have to use their management power in order to improve
the quality of work among their subordinates (Havold & Havold, 2019).

Furthermore, previous studies suggested that factors such leadership and communication are
very important in influencing nursing team outcomes (Grover et al., 2017; Mitchell et al.,
2015). The aspects of leadership, communication, and teamwork are closely related.
Leadership is a base element to provide a good framework and a communication system is
needed to achieve organisational development (Ferlie & Shortell, 2001). Cooperative
communication between staff nurses supports information sharing that impacts care delivery
(Gharaveis et al., 2018). A relationship in a good environment where the employer supports
employee cohesion and good communication between employees can build an effective team
and in turn can also improve organisational performance (Ulrich, 2017).

During the researchers’ interview with the Head Matron, there were several issues addressed
that concerned teamwork among Malaysian nurses. Among the issues that arose were the
frequency of nurses’ absences, low morale symptoms, and dissatisfaction among nurses in
the nursing unit. Furthermore, the nurses complained about the weak communication and
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responses in handling conflicts in the nursing units. A decreased team spirit among nurses can
have a detrimental effect on the condition of patients and have an impact on nurses’
profession. They show a negative and bad attitude and fail to cooperate with each other in
carrying out tasks which results in insufficient patient care procedures at the end of the shift,
and in turn will result in dissatisfaction among nurses in the unit. Therefore, it can be argued
that when the team is established effectively through good communication and relationships
between supervisor and nurses, the organisational problems can be solved more proficiently
and as a consequence, high organisational performance will be achieved.

In this study, the researchers examined the impact of nurse-supervisor relationship and
cooperative communication on team effectiveness. The present study also investigated
cooperative communication as a mediating effect on the relationship between supervisor-
nurse relationship and team effectiveness. Thus far, the role of cooperative communication
as a mediator of the influence of supervisor-nurse relationship on team effectiveness has not
been addressed adequately, particularly in the non-western literature and healthcare
industry. Therefore, this study would present an in-depth knowledge of the potential role of
cooperative communication in the relationship between supervisor-nurse relationship and
team effectiveness.

Review of Literature

LMX Theory

Leader-member exchange (LMX) theory refers to the concept of leadership in which a leader
develops a unique one-to-one relationship with employees, treating the employees
differently and achieving different outcomes; these result in the in-group and out-group. The
‘in-group’ receives high degrees of mutual support, respect, and trust as well as enhanced
access to knowledge and involvement in the process of making decisions (Mueller & Lee,
2002). Accordingly, employees who are in this group (in-group) will get benefits such as
promotions, bonuses, and even greater control over the workload (Wassem et al., 2019), and
in return, employees who feel that the supervisor supports them will always show support
towards their supervisor (Huang et al., 2021). Therefore, in the context of healthcare delivery,
the patient’s outcome is positive as ‘in-group’ employees find it easier to carry out the job
and resolve work-related problems. In terms of the ‘out-group’, it involves a limited exchange
relationship between leader and employee. In other words, an out-group member will carry
out routine tasks according to the contract given and without carrying out the tasks that are
not in the structure. In healthcare, nurses who are in the ‘out-group’ start to feel forgotten,
left behind, and abused. They may feel that their position is fixed, leaving them with no
purpose to change their professional behaviour (James et al., 2021).

Thus, using this underpinning theory of LMX, it is anticipated that a high quality relationship
between leader and employee will influence the cooperative communication among team
members and in turn, influences the effectiveness of team outcome, because it influences the
exchange of information, sources, encouragement, and the level of participation in decision-
making. Consequently, this is expected to influence the nurses’ expectations of wellbeing. In
contrast, a low-quality relationship between leader and employee involves diverse messages
from the leader along with weak information flow and resources among team members. Such
factors are ideal to establish weak perceptions of teamwork which leads to higher confusion
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as nurses serve their patients. Still, the connections between these variables are still being
studied, and so this area needs to be investigated.

Supervisor-Nurse Relationship

Previous research indicated that the supervisor is responsible for maintaining close
relationships with only a few subordinates due to time-pressure and lack of resources
(Cogliser & Schriesheim, 2000; Sui et al., 2016). However, this strategy is not aimed at
attempting to control nurses directly via their supervisors especially in public sector
professions; instead, it aims to transfer nurse supervisors into managers, as such assigning
the duty for accomplishing organisational goals (usually objectives of raising efficiency by
‘doing more with less’) to them (Othman & Nasurdin, 2019). The supervisors are then
supposed to wield their power to ensure that the nurses under their charge attain
organisational goals (Morsiani, Bagnasco, & Sasso, 2017).

Public sector nurses in Malaysia have undergone standardisation in resource-based service
delivery, resulting in intensification of the work (Ahmad & Saad, 2020). Nurses in the public
sector face higher workloads, worse working conditions, rigid work schedules, increased work
duration, decreasing autonomy at work, and more responsibilities (Azizan et al., 2017). To a
certain degree, supervisors have been forced to use their authority as managers and raise
nurses’ level of accountability due to the performance indicators endorsed by top
management (Brunetto et al., 2011; Srulovici & Drach-Zahavy, 2017).

Team Effectiveness

Teams are defined as groups of workers who are dependent on each other; they usually have
skills that complement their team members’ and pursue common objectives while possessing
the potential for achieving excellent performance (Katzenbach & Smith, 1993). In this study,
the effectiveness of a team is characterised as both team satisfaction and team viability. Team
satisfaction refers to satisfying the personal needs of team members and team viability is the
retention of its members and their readiness to maintain their status as a team (Balkundi &
Harrison, 2006).

Specific group processes that increase trust to enable easy information exchange and support
between team members are key to the team’s ability for reaching high performance.
Supervisors are responsible for being role models to facilitate information sharing and
support giving behaviour (Afasar & Masood, 2018). The establishment of an effective
relationship between nurses and supervisors under good management practices and
processes will build a trusting and harmonious relationship at work (Rodwell et al., 2017).

A study by Halim and Azizan (2017) have suggested that supervisors who solicit their
subordinates’ suggestions, are interested in them as people, can casually relate to them, and
encourage employees to give ideas when making decisions have a better likelihood of
increasing the commitment of subordinates to their work group. A relationship between
superior and subordinate that is robust and in harmony will amplify the effectiveness of the
team, which in turn will pave the way to reach the goals of the team and general success
(Chiniara & Bentein, 2018; Jha, 2017).
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Cooperative Communication

Cooperative communication is defined by workgroup members’ message exchanging
behaviours as well as activities which are meant to ease members towards achieving the goals
of the workgroup together (Lee, 1997). Cooperative communication behaviours of members
are the exchange of information, ideas and resources that are shared willingly, providing
encouragement, showing concern towards each other, being interested in the activities of
fellow group members, responding to group members, showing support and sensitivity that
are reciprocal, and engaging in concessions and negotiations to reach agreement towards the
goals of the group (Chen et al., 2006).

In the healthcare setting, members of the healthcare team must achieve effective
communication to ensure patient care that is safe and highly reliable (Wang et al., 2018).
Communication between healthcare team members especially staff nurses must be improved
as it is a highly vital due to social and medical conditions that are quickly evolving. Staff nurses
who have good communication with each other in a team such as giving adequate information
regarding their nursing task on how to handle patient care, will improve their performance
and increase satisfaction and intention to stay in the same team. Therefore, the researchers
anticipated that cooperative communication significantly influences team effectiveness.

In the nursing profession, good leadership is becoming increasingly vital to teamwork quality
because patient outcomes are highly dependent on it (Azizan et al., 2017; Keogh et al., 2019).
Communication quality between workers in healthcare is among the crucial factors that affect
the outcomes of patients; when there is poor information transfer, there is a significantly
higher possibility of adverse outcomes. When there is a lack of cooperative communication
among nurses, nurses will experience ambiguity in contact with patients as they do not have
clear information or resources (Brunetto et al., 2011; Busari et al., 2017). When there is bad
communication in terms of these expectations, relationships, and responsibilities, it will affect
the job of the nurse as their work is situated between the patient under care and other
professionals in allied health (Borrot et al., 2017).

In practice, this means that when nurses have a high quality of relationship with their
supervisor, they will be more likely to get access to pertinent information and resources and
in turn will influence cooperative communication between team members, which in turn
produces team effectiveness. Therefore, based on the above arguments, the following
hypotheses are proposed:

H1: Supervisor-nurse relationship is significantly related to team effectiveness

H2: Cooperative communication is significantly related to team effectiveness

H3: Supervisor-nurse relationship is significantly related to cooperative communication

H4: Cooperative communication is a mediator between supervisor-nurse relationship and
team effectiveness

Methodology

Methodology from the study are discussed from three sections: (1) Study design and
participants; (2) Measure and (3) Data aggregation to team level.
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Study Design and Participants

Data collection involved staff nurses (member) and sisters (leader) in public hospitals in
Peninsular Malaysia who worked in various specialties such as paediatric, surgery, cardiology,
neurology, and emergency medicine. This study used the sampling technique of simple
random sampling because it is the simplest and quickest means of selecting a sample (Keyton,
2014). The pair questionnaires were distributed to nurse who had worked in a team with the
minimum time period of 6 months and above in order to develop a mature workplace. This
was to ensure that both supervisor and staff nurse had familiarised themselves with each
other and developed an exchange relationship (Graen & UhI-Bien 1995).

This research was registered with the National Medical Research Registry (NMRR). After
obtaining these approvals, the researchers proceeded to deliver the questionnaires to
selected public hospitals in Peninsular Malaysia. The questionnaire sheets were given out to
the selected 475 staff nurses and 95 sisters, in 95 hospital wards. All of the questionnaires
were encoded with identification numbers assigned by the researchers to match staff nurses
and sisters. Confidentiality was assured by asking the respondents to seal the questionnaires
in the return envelopes after completing them and returning them to the researchers directly.

The researchers received a total of 413 questionnaires from the staff nurses and 86 from the
sisters, which resulted in an 87% response rate. Each team had from three to five respondents
(staff nurses) with an average of four respondents which were reported under one supervisor
(sisters). The data were entered into an SPSS file and during data entry, the first method used
to identify sample bias was eye screening. The data were compared using mean values and
our variance analysis yielded no significantly different means for the two groups.

Measure

In data collection, the first scale used was Team Effectiveness which included two dimensions;
team satisfaction and team viability created by Hackman (1990) and Balkundi and Harisson
(2006). This scale is composed of 14 items that were rated by a five-point Likert scale which
ranged from Strongly disagree to Strongly agree. This instrument obtained a reliability for
team satisfaction (o = 0.80) and team viability (a = 0.88) which were acceptable.

In addition, supervisor-nurse relationship was measured using the LMX scale (leader-member
exchange) developed by Liden and Maslyn (1998). This instrument is composed of 12 worded
items, which were rated using a Likert scale with a five options range (1 = Strongly disagree
to 5 = Strongly agree). Internal consistency was a = 0.94 for LMX member and a = 0.90 for
LMX leader. This instrument was paired between staff nurse (member) and sister (leader) to
form a dyad.

Cooperative Communication was validated by Lee (1997) with seven items, which were rated
using a Likert scale with a five options response. This scale’s reliability was a = 0.80.

To test the hypotheses, two variables were controlled to reduce bias (Spector & Brannick,
2011). Initially, the researchers controlled group size and team tenure as these variables are
potentially related to team effectiveness (Liden et al., 2006; Sin et al., 2009). Team tenure was
then measured as the logged average number of years that team members had been
members of the team and the logarithm of the number of team members was used to
measure team size.
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Data Aggregation to Team-level

As the constructs were operationalised as team level, the data were aggregated individual
responses on the scale to calculate each team’s single score. Within-group interrater
reliability rwg (James et al., 1993) and intraclass correlation coefficients (ICC (1) and ICC (2)
from Bliese (2000) were used to determine the aggregation’s appropriateness. The results
demonstrated that all mean indices rwg, ICC (1), and ICC (2) for team effectiveness (rwg =0.92,
ICC (1) =0.35,I1CC(2) =0.90, F (91,552) =9.98, p < 0.01), supervisor-nurse relationship (rwg
= 0.96, ICC (1) = 0.51, ICC (2) = 0.82, F (91,1012 ) = 13.59 , p < 0.01), and cooperative
communication (rwg =0.97, ICC (1) =0.13, ICC (2) =0.74 , F (91,552) =3.56, p < 0.01) showed
acceptable agreements because rwg was higher than 0.70 and ICC (1) was greater than 0.12.
Hence, the aggregation of individual ratings to form team scores was supported by these
indicators.

Results
Findings from the study are discussed in two sections: (1) respondent’s demographic
information, and (2) hypotheses analysis.

Profile of Respondents

The sample consisted of 413 staff nurses who were generally female (95.4%), which is
illustrative of the recent nursing workforce in Malaysia. With respect to the nursing education
level, 42.5% held post-basic training, whereas 57.5% held basic training. Furthermore, the
results revealed that these respondents came from various departments such as
Anaesthesiology, Cardiology, Day Care, Dermatology, Emergency and Trauma, Ear, Nose, and
Throat, General Medical, Nephrology, Neurology, Obstetrics and Gynaecology,
Ophthalmology, Orthopaedic, Operation Theatre, Paediatric, Psychiatric, Respiratory, and
Surgery. The largest percentage (19.2%) were from Obstetrics and Gynaecology and the
lowest percentage (0.6%) were from Dermatology. The average age of team members was
37.93 year (SD = 4.24), and the team members had been working in their current hospital for
an average of 7.05 years (SD = 3.92). The results also revealed that the team members had
been working in the same team for an average of 4.51 years (SD = 3.76), and team members
had been under the supervision of their current supervisor for 3.26 years on average (SD =
2.87). Finally, on average the team size was 4.66 people (SD = 0.57).

Hypotheses Analysis

As mentioned earlier, this study proposed that: (1) supervisor-nurse relationship has a
significant influence on cooperative communication; (2) supervisor-nurse relationship and
cooperative communication have a significant influence on team effectiveness; and (3)
cooperative communication has a mediating role between supervisor-nurse relationship and
team effectiveness.

H1 and H2 were tested by using a hierarchical regression technique. To perform the analysis,
the researchers controlled the demographic variables of team size and team tenure. Based
on Table 2, for Model 1, the results show that the control variables made up 10.4% of the
variance in cooperative communication (R? = 0.104, F-change = 4.935, p < 0.01). Team size
and team tenure were significantly related to cooperative communication (B = -0.202, p <
0.01; B =0.236, p < 0.01). When adding supervisor-nurse relationship based on Model 2, the
R? rose to 0.202. This showed that supervisor-nurse relationship could explain an extra 9.8%
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(R% - change = 0.098, p < 0.01) of the variance observed in cooperative communication.
Supervisor-nurse relationship was significantly related to cooperative communication (B =
0.148, p < 0.01), thus H1 was accepted.

Looking at Model 3 in Table 1, the control variables (team size and team tenure) accounted
for 3.9% (R? = 0.039, p < 0.05). The findings showed that team size and team tenure were
related to team effectiveness (B = 0.104, p < 0.05; B = -0.186, p < 0.05). This indicated that
these two control variables were influencing team effectiveness. Nevertheless, in Model 4, by
adding supervisor-nurse relationship and cooperative communication, the R? increased to
0.088. The findings indicated that all the variables could explain an additional 4.9% of the
variance related to team effectiveness (R? - change = 0.049, p < 0.01). Supervisor-nurse
relationship and cooperative communication were positively influencing team effectiveness
(B=0.237,p<0.01; B =0.441, p < 0.01), which meant that H2 was accepted.

Then, to test the mediating variable (H3), PROCESS macro in SPSS was used (Hayes, 2013).
Zhao et al. (2010) suggested using the indirect effect approach to test mediation. PROCESS
macro is preferred to the Sobel test because PROCESS macro estimates indirect effects by
using bootstrapping, which alleviates the non-normality violation problem of the indirect
effect (Preacher et al., 2007).

As shown in Table 2, the indirect effect of supervisor-nurse relationship on team effectiveness
via cooperative communication was 0.162 (SE =0.031), confidence interval (Cl) for the indirect
effect excluded zero (95% bootstrap CI [0.105, 0.229], p < 0.05), thus supporting a statistically
significant indirect effect. Supervisor-nurse relationship’s direct effect on team effectiveness
was positively significant (b = 0.781, p < 0.01). Given that indirect effect x direct effect (0.162
x 0.781 = 0.126) was positive, these results indicated the existence of statistical evidence for
a complementary mediation (Zhao et al., 2010). In particular, it could be concluded that there
was a mediating effect of cooperative communication on the relationship between
supervisor-nurse relationship and team effectiveness; therefore, H3 was supported.

Table 1
Regression Summary For Direct Relationship
Cooperative communication Team effectiveness

Predictors Model 1 Model 2 Model 3 Model 4
Step 1: Control
variable
Team size -0.202** -0.172** 0.104* 0.010
Team tenure 0.236** -0.208** -0.186* -0.085
Step 2: Predictor
variable
Supervisor-nurse 0.148** 0.237**
relationship
Cooperative 0.441**
communication
R?2 0.104 0.202 0.039 0.088
Adjusted R? 0.096 0.191 0.026 0.071
r’-change 0.104 0.098 0.023 0.049
F-change 4,935%* 4,905** 8.367* 16.232**
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Note: *p <0.05 **p<0.01

Table 2

Regression Summary For Mediation

Variables Direct, indirect and total effects Bootstrap for

5} SE t P indirect effect
Team effectiveness | 0.618 0.060 | 10.210 0.000 Effect =0.162
regressed on supervisor-
nurse relationship (path c)
Cooperative 0.366 0.077 | 4.706 0.000 Boot SE = 0.031
communication regressed
on supervisor-nurse
relationship (path a)
Team effectiveness | 0.443 0.047 | 9.327 0.000 LL95% Cl=
regressed on cooperative 0.105
communication,
controlling for supervisor-
nurse relationship (path b)
Team effectiveness | 0.781 0.052 14.770 0.000 UL95% Cl=
regressed on supervisor- 0.229
nurse relationship,
controlling for
cooperative
communication (path ¢’)

Notes: Control variables include team size and team tenure; Boot SE= bootstrapped standard

error; LL = lower limit; Ul = upper limit; Cl= confidence interval. Bootstrapped sample size =

5000

Discussion

The findings of this study support H1 which predicts a significant influence between
supervisor-nurse relationship and cooperative communication, and H2 which shows
supervisor-nurse relationship and cooperative communication have a significant influence on
team effectiveness in nursing teams in Malaysia. This relationship has been supported by
previous studies, but the samples used were associated with certain areas of healthcare, such
as neonatal intensive care and cardiology (Forouzi et al., 2016; Malmstrom et al., 2017). This
research has expanded this evidence by providing a wider sample size of nurses working in
different areas of medical specialisation units and hospitals.

The results also reveal cooperative communication’s mediating effect on the relationship
between supervisor-nurse relationship and team effectiveness, which supports H3. The
study’s findings clearly support previous arguments that cooperative communication is the
main force that binds all organisational activities (Gharaveis et al., 2018; Mitchell et al., 2015).
The theoretical model has proven useful to the nursing team which demonstrates that when
team members have good communication such as information exchange and sharing opinions
and also have a good leader. This consequently enhances the effectiveness of team outcome,
and thus will increase patient safety and satisfaction.
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The number of practical implications extracted from the results was the basis for
recommendations to the Ministry of Health (MOH) and hospital management in empowering
the effectiveness of nursing teams by identifying all possible factors that are involved. The
study identified that poor quality of communication and lack of teamwork skills are
detrimental to effective team performance in health care. Therefore, there is a need for a
measured approach that incorporates teamwork competencies and proper communication
channels such as formal training. This requires hospital-wide quality management systems at
an organisational level. An excellent nursing teamwork performance would generate a good
quality of patient treatment.

Furthermore, good leadership supports team performance and high-quality patient care. The
outcomes of the research will serve as a guidance for the Ministry of Health on how to
formulate and design policies in order to foster higher support for healthcare employees
especially staff nurses and develop a robust linkage between them. Besides, leaders or
hospital management should demonstrate a concern for employees’ needs and feelings,
providing help and information which are given clearly, and giving fruitful feedback. The
leadership support at appropriate levels will ensure that employees can be better engaged in
their jobs.

Conclusion

This study aims to discuss the connection between nurse-supervisor relationship and
cooperative communication with team effectiveness. This study has verified that a positive
relation was shown to exist between supervisor-nurse relationship and cooperative
communication with team effectiveness. Furthermore, the result of this study also supports
cooperative communication mediates supervisor-nurse relationship and team effectiveness.
Thus, this study prove that the healthcare industry has a crucial need for teamwork which is
globally acknowledged as a vital element in the provision of high-quality patient care.

Limitations and Recommendations

Related to other studies, this study also has some limitations. this study is limited to nurses
who are working in public sector. The same research could be expanded among other health
care employees from public and private hospitals. A larger sample in the same industry would
improve the generalization of the findings. Future research also can consider and comparing
on team effectiveness between public and private hospital health care teams.

Next, this study is cross-sectional nature. It is suggesting that a longitudinal design would
improve ability to predict what factors influence team effectiveness. In longitudinal studies,
the data will collect over time, because individuals’ behavior are expected to change time to
time. This longitudinal design will provide ample avenues to keep track of individuals’
behavior especially in teamwork values and affect different relationship between immediate
supervisor and subordinate.

Furthermore, this study suggests that future research examine the role of the other variables
such as by looking at the organisational context of organisational culture, organisational
systems, and management processes that impact team effectiveness. A further study could
improve the understanding in the healthcare setting by using other techniques such as semi-
structed interviews as well as qualitative methods and behavioural observation.
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