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Abstract

Background: Successful organizational change is an important factor for maintaining
sustainable competitive advantage and growth in today‘s rapidly changing healthcare
environment. Organizational change influences nurses' reaction to change, which may cause
fatigue and exhaustion. Aim: to explore the relationship among change fatigue, resilience,
organizational commitment of nurses and leader-embowering behavior. Participants and
methods: A stratified random sample of 345 staff nurse working in Zagazig University
Hospitals, Egypt. This study used descriptive correlational design; four tools were used to
collect the data; Change fatigue scale, Connor-Davision resilience scale, Leader
embowering behavior questionnaire and Organizational commitment scale. Results
revealed that 48.7% of nurses reported moderate level of resilience. In addition, 55.8 % &
81.4% of nurses reported high levels of organizational commitment and change fatigue,
respectively. The highly displayed embowering behavior of nurse leader was coaching for
innovative behavior as reported by studied nurses. Moreover, change fatigue was negatively
and significantly correlated to resilience, organizational commitment and leader
embowering behavior. While resilience was positively and significantly correlated to
organizational commitment and leader embowering behavior where p <0.05. Conclusion:
leader-embowering behavior is complete mediator in the relationship of change fatigue with
resilience and organizational commitment. Recommendation: health care organizations
should encourage nurses in management role to study further to empower them in the role
of being a manager. Nursing education institutions should include resilience training in the
nursing curricula.

Keywords: Change fatigue, leader-embowering behavior, organizational commitment,
resilience, staff nurses
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Introduction

Nurses, as one of the most important human resources in health care organizations, play
an important role in promoting community health. Hospitals constantly engage in change to
understand and implement the latest and greatest ideas and to become more competitive and
cost effective, but these changes have a tremendous impact on people at every level in the
organization (Jin & Doonam, 2016). The failure of change efforts are often associated with
change resistance, described collectively as negative and disruptive behaviors that
jeopardize the change process and its desired outcomes. More recently, the concept of
change fatigue has emerged as a concept offering a different path of discourse in explaining
change failure (McMillian & Perron, 2013).

With change fatigue, staff can become disengaged and apathetic, often feeling
disempowered, burnt out, disillusioned, and passive about changes being introduced (Ead,
2015). Change fatigue has also been associated with several different outcomes that have
impacts for both the organization and the individual. Related to organizations; it is associated
with increases in turnover and turnover intention while decreasing organizational
commitment and effectiveness. For the individual, it has personal consequences such as
increased strain, withdrawal, burnout and exhaustion, decreasing satisfaction and motivation
(Dilkes et al., 2014).

One way to deal with the negative effects of change is resilience, which refers to the ability
to overcome the difficulties and make successful adjustment (Jin & Doonam, 2016). It is also
known as an individual ability and characteristic that includes the process of recovery and
interaction after experiencing significant stress or hardship (Guo et al., 2018). Resilience is
influenced by various factors, including individual factors such as culture, education, and
individual efforts, as well as environmental factors. Studies on nurse resilience have reported
negatively correlated work-related stress, job satisfaction, work performance, posttraumatic
stress, anxiety, depression, burnout, and work environment (Thomas &Asselin, 2018).

Resilience has many characteristics; first, self-reliance which mean ability to depend on
oneself; second, purposeful life which refers to the realization that life has a purpose; third,
perseverance refers to determination to keep going despite any difficulties and
disappointment; fourth, existential aloneness: this characteristic entails the realization that
each person's life path is unique, and the final is equanimity: this characteristic refers to a
balanced perspective of one's life and experiences (Fiksel, 2014).

Organizational commitment is of particular importance to health-care organizations that
might affect the success of organizations in facing the more complex and changed
environment (Rohail et al., 2017). Organizational commitment is a kind of attitude indicating
the amount of staff interest and devotion and loyalty to the organization and their willingness
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to remain in an organization. This attitude includes three dimensions: affective commitment,
continued commitment and normative or task commitment (Alowerd et al., 2019).

Affective commitment had the strongest positive correlation with other work behaviors (i.e.,
attendance, job performance) followed by normative commitment, whereas continuance
commitment was unrelated or negatively related to these work behaviors. (Jin & Doonam,
2016). It has potential and serious effects on organizational performance; therefore, its
ignorance can be harmful and costly to the organization. On the other hand, leadership
behavior of administrators has positive effects on organizational commitments of
employees (Rohail et al., 2017).

Today’s healthcare environment calls for a more empowered nursing profession. Nursing
leader-embowering behaviors play a significant role in creating positive work environments
that can have a major impact on how nurses respond to their working conditions. (Liu, 2015).
The empowering leader behaviors influence nurses' staff work role performance by
promoting nurses' self-efficacy. Laschinger et al., 2014

Concerning dimensions of leader embowering behavior, Konczak et al., (2000) identified six
dimensions of leader empowering behaviors: delegation of authority, accountability, self-
directed decision-making, information sharing, skills development, and coaching for
innovative performance. Researchers have shown that empowering leadership behaviors are
precursors to job satisfaction, turnover intentions, productivity and organizational
commitment (Klerk and Stander, 2014).

Research problem

Organizational change can lead to both positive and negative outcomes; constant change
within an organization leads to an increase in sick time, turnover rates, and change fatigue.
One solution for lowering nursing change fatigue is building resilience-the capacity to move
forward in a positive way from traumatic or stressful experiences (McDonald et al., 2013).
On the other hand, organizational commitment has potential and serious effects on
organizational performance; therefore, its ignorance can be harmful and costly to the
organization.

Moreover, the empowering leader behavior of the nurse manager forms the vehicle through
which management strategies, practice and tools, personality attributes and styles come
together to produce effective outcomes in the organization (Mudallal et al.,2017). Moreover,
no studies in Egypt at the time of data collection had examined the concept of change
fatigue. Therefore, the aim of this study is to investigate relations among change fatigue,
resilience, organizational commitment of nurses and leader embowering behavior at
Zagazig University Hospitals.
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Theoretical framework

The Transactional Model of Stress and Coping developed by Lazarus and Folkman (1984)
was used as the theoretical framework for this study. This model proposes that stressors and
ways individuals cope with stress need to be considered jointly in explaining the stress and
coping process because they are interdependent. This Model has been applied to many
research studies to help understand how employees appraise a situation and the resource
used in coping. Organizational change found to cause change fatigue (McMillian & Perron,
2013). One way to cope with change fatigue is resilience. According to Lian and Tam
(2014), resilience is a personal quality that allows nurses to cope with the stress of
organizational change.

On the other hand, successful and appropriate nursing care in a hospital requires a high level
of commitment. Researchers consider organizational commitment as an important variable
in understanding the employees’ behavior. This research also considers empowering leader
behavior as a guideline that increases the nurses' feeling of self-efficacy and removes
conditions that foster a sense of powerlessness(Liu, 2015). This study jointly evaluate the
interrelationships among change fatigue, resilience, organizational commitment and leader
embowering behavior for nurses. The hypothesized model is depicted in Fig.1.

Resilience
Coping strategy

Leader embowering Change fatigue

behavior

Stressor

Organizational
commitment

Figure. 1. The hypothesized model of change fatigue, resilience, organizational
commitment and leader embowering behavior.

Aim:

The present study aimed to investigate relationships among change fatigue, resilience,
organizational commitment of nurses and leader embowering behavior.
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Research questions:

From the problem statement, the following questions arise:

What is the level of change fatigue experienced by studied nurses?
What is the level of resilience experienced by studied nurses?
What is the level of organizational experienced by studied nurses?
What empowering leader behavior do nurse managers display?

What is the relationship among change fatigue, resilience, organizational commitment and
leader embowering behavior?

Hypotheses:
H1. An inverse association exists between resilience and change fatigue.
H2. An inverse association exists between organizational commitment and change fatigue.

H3. An inverse association exists between nurse leader embowering behavior and change
fatigue.

H4. A positive association exists between leader embowering behavior and resilience.
H5. A positive association exists between leader embowering behavior and resilience.

H6. Leader embowering behavior is a mediator in the relationship between resilience and
change fatigue.

H7. Leader embowering behavior is a mediator in the relationship between organizational
commitment and change fatigue.

Methods
Design

A descriptive correlational design was used to achieve the aim of the current study. The
descriptive correlational studies is built on existing knowledge, describe the variables and
proposes the relationships that occur naturally between and among them (Sousa et al.,
2007).
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Setting:

This study was conducted at Zagazig University Hospitals, Egypt, which includes two
sectors involving 8 teaching hospitals providing free treatment; emergency sector included
five hospitals; New-Surgery hospital, Internal-Medicine hospital, Emergency hospital,
Delivery and premature hospital and outpatient hospital. El-Salam sector included 3
hospitals; Cardiac and Chest hospital, EI-Salam hospital, and Pediatric hospital.

Subjects & Sampling:

A stratified random sample of 345 nurses working in direct patient care in the above-
mentioned hospitals. All nurses' names were put in container and the researchers picked up
until collecting the required number.

Exclusion Criteria: Staff nurses who were currently in orientation, and who had worked
less than 3 months in Zagazig University Hospitals were excluded from the study. Staff
nurses who were working strictly in an administrative capacity and had no involvement in
providing direct patient care were also excluded from the study

Sample size was estimated using the following formula [n= N/ 1+ N (e)?] (Yamane, 1967);
at confidence interval 95%, margin of errors 5.0%, a total population size of 2453 staff
nurses. The required sample size was 345 staff nurses. The required number of staff nurses
from each hospital was calculated with the following formula: Number of staff nurses in
each hospital x required sample size / total number of staff nurses in Zagazig University
Hospitals.

Instruments:
Four tools were used to collect data for this study.

Tool I: Change Fatigue Scale: It consisted of two parts as follows: The first part: Personal
characteristics of staff nurses; this part was used to collect data about gender, age, speciality,
marital status and years of experience. The second part: The Change Fatigue Scale
developed by Bernerth et al., (2011) to measure the level of change fatigue of staff nurses
employed in hospital setting. The scale has six items, under single factor and is based on a
three-point Likert scale ranged from (1) disagree to (3) agree. The possible scores ranged
from 6 to 18. Scores < 12 indicates low level of change fatigue while, scores > 12 indicates
high level. The internal consistency of this tool was measured by Cronbach's alpha
coefficient, and it was (0.85).

Tool 11: Connor-Davidson Resilience Scale (CD-RISC). It was developed by Campbell-
Sills and Stein (2007) to measure the level of resilience of staff nurses. The scale has ten
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items, under single factor and is based on a three point Likert scale ranged from (1) disagree
to (3) agree. The possible scores for resilience scale ranged from 10-30. Scores greater than
25 indicate high resilience, scores from 20 to 25 indicate moderate resilience, and scores
below 20 indicate low resilience. The reliability of the instrument was estimated using
Cronbach’s alpha (0.85) which indicates good reliability.

Tool I11: Leader Empowering Behavior Questionnaire (LEBQ), a self-reported measure
developed by Konczak, et al. (2000) to measure empowering leader behaviors. It consisted
of 17 items with six subscales. The six subscales consisted of items related to delegation
of authority, accountability, self-directed decision making, information sharing, skill
development, and coaching for innovative performance. The responses of staff nurses to the
questionnaire were measured on a three point Likert scale ranged from (1) disagree to (3)
agree. Higher scores indicated higher employee perceptions of leader empowering
behaviors. The reliability of the instrument was estimated using Cronbach’s alpha, it was
0.82.

Tool IV: Organizational Commitment scale, developed by Allen & Meyer (1991) to
measure the overall organizational commitment level of staff nurses. It consists of 24 items
with three dimensions of commitment, namely affective, continuance, and normative
commitment. Each dimension has eight items. The responses of staff nurses to the
questionnaire were measured on a three point Likert scale ranged from (1) disagree to (3)
agree. The scores of items number 3, 7, 10, and 13 are reversed. The possible scores ranged
from 24-72. Scores greater than 43 indicate high level of organizational commitment, and
scores below< 43 indicate low level. The reliability of the instrument was estimated using
Cronbach’s alpha, it was 0.85.

Field work:

Data collection took about three months from January till end of March, 2021. The
researchers clarified the aim of the study to each staff nurse either individually or through
group meetings. Each staff nurse was given an opportunity to complete the questionnaire
under the guidance and supervision of the researchers. The time required to complete each
questionnaire sheet was about 20-30 minutes.

Content validity:

After the tools were translated into Arabic; a jury of experts (5 professors) from the
academic nursing staff at Zagazig University did face and content validity for the tools.
According to their opinions all needed adjustments were done.
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Pilot study:

It was carried out before starting the actual data collection to confirm clarity, understanding,
and applicability of the tools. Additionally, to estimate the required time to complete the
questionnaire sheet. The pilot study was carried out on 35 staff nurses (10% of the study
sample). Staff nurses were selected randomly and excluded from the main study sample and
the necessary modifications were done.

Administrative and ethical consideration:

Scientific Research Ethics Committee and dean of the Faculty of Nursing, Zagazig
University had approved the study. Verbal and written explanation of the nature and aim of
the study were explained to staff nurses included in the study sample. The researchers
informed the participants that their participation is voluntary; they could withdraw without
filling in the questionnaire. The Researchers also, explained to participants that they aren't
forced to write their names with emphasis on confidentiality of the information as it would
be used for the research purpose only.

Statistical analysis:

Data entry and statistical analysis were performed using the Statistical Package for Social
Science (SPSS), version 21.0. Cleaning of data was done to ensure that there was no missing
or inappropriate data existed. Data were displayed using descriptive statistics in the form of
frequencies and percentages for categorical variables, and means and standard deviations
for continuous variables. Pearson correlation analysis was used for assessment of the inter-
relationships between studied variables. Multiple Linear inner regression analysis was used
to assess the mediation effect.

Results
Descriptive statistics and correlations

Table 1 presents that 91% of nurses were females, 52.5 % of them were between the ages
of 20 and under 30 with mean (30.44+8.67), 33.62 % had experience less than 5 years.
Additionally, 73.91%, 40% & 32, 5%, of them were married, had bachelor of nursing and
working at surgery departments, respectively.

Table 2 reveals the distribution of study variables' mean scores as reported by nurses; the
highest mean score of organizational commitment was for normative commitment while the
lowest was for affective commitment (19.48 + 10.30 & 16.24 + 4.01, respectively) with total
mean score 53.50 + 12.78. The mean score of change fatigue was 13.62 + 2.59 and the mean
score for resilience scale was 20.38 + 4.22.
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Figure 1 presents that, only 55.8 % & 81.4% of nurses reported high levels of organizational
commitment and change fatigue, respectively.

Figure 2 illustrates that, nearly half of nurses scored moderate levels of resilience (48.7%)
while only 11.9% of them reported high levels.

Table 3 shows distribution of leader embowering behaviors mean percent scores as reported
by nurses, the highest mean percent score was in coaching for innovative behavior (79.44
%), while the lowest was in skill development (71.55 %). As well as the total mean score of
leader embowering, behavior was 74.37 % which indicates high embowering behavior.

Table 4 displays that, change fatigue was significantly and negatively correlated to
resilience, organizational commitment and leader embowering behavior (r= 0.538**
p=0.000, r= 0.155** p=0.04 & r=0.100** p=0.006, respectively) which supports 1%, 2" and
3" research hypothesis. Resilience was significantly and positively correlated to
organizational commitment and leader embowering behavior (r=0.311** p=0.000,
r=0.277** p=0.000, respectively) which supports 4™ and 5" research hypothesis .In
addition, there was positive and significant correlation between organizational commitment
and leader embowering behavior (r=0.879 p=0.000).

Table 5 shows statistically significant relation between nurses' level of change fatigue and
gender; female nurses experience high level. As well, there was significant relation between
nurses' level of resilience and their qualifications (P — value < 0.05); higher education
experience high level of resilience.

Table 6 demonstrates statistically significant relation between nurses' level of
organizational commitment with personal characteristics regard gender; female nurses
experience less organizational commitment.

Mediation analysis

Regression results have been used according to instructions given by Preacher and Hayes
(2008). Table (4) shows change fatigue (dependent variable) was significantly correlated to
resilience and organizational commitment (independent variables). Hence, the first
condition of mediation is fulfilled as per Preacher and Hayes. Next, there is a significant
negative correlation between leader embowering behavior (mediator) and change fatigue
(dependent variable). These results support the second condition of mediation. Next, leader-
embowering behavior (mediator) was significantly correlated to resilience and
organizational commitment (independent variables). Hence, the third condition of
mediation is supported.
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Fourth condition is explained in table 7; as it is evident when leader embowering behavior
was included in the indirect model (resilience — change fatigue model), the regression
coefficient of resilience was reduced from (B 0.330, p=0.000 to B 0.011, p= 0.268 (no
significance), it proves that leader embowering behavior is a complete mediator in the
relationship between resilience and change fatigue.

Additionally, when leader embowering behavior was included in the indirect model
(organizational commitment — change fatigue model), the regression coefficient of
organizational commitment was reduced from ( 0.087, p=0.000 to  0.016, p= 0.219 (no
significance). Consequently, leader-embowering behavior has complete mediation effect in
the relationship between organizational commitment and change fatigue.

Table (1).Personal characteristics of studied staff nurses (n=345)

Characteristics [N [ %
Gender
®  Male 31 9
®  Female 314 91
Age (years)
® |lessthan20y 5 1.45
® 20->30 181 52.5
® 30->40 94 27.2
® 40-50 60 17.4
® Morethan50y 5 145
Mean 30.44+8.67
Marital status
. Married 255 73.91
. Not married 90 26.09
Scientific qualification
. Diplome of Nursing 84 24.3%
. Institute of Technical healthy 123 35.7%
e Bachelor of Nursing 138 40%
Specilaity
. Internal Medicine 107 31
. Emergency 57 16.5
e Delivery and premature 31 9
e Surgery 112 325
e Pediatric 38 11
Years of experience
. Lessthan5y 116 33.62
e 5->10y 76 22.03
. 10->15y 38 11.01
e 15-20y 56 16.23
. More than 20 y 59 17.11
Mean 10.92+9.04
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Table (2). Distribution of Different Study Variables' Mean Scores as Reported by
Studied staff nurses (n=345)

\Variables Mean +SD
I. Organizational commitmat
o Affective commitment 16.24 + 4,01
e Continuance commitment 17.76 £ 3.13
e Normative commitment 19.48 + 10.30
Total score of organizational commitment 53.50 + 12.78
I1. Change fatigue 13.62 £ 2.59
I11. Resilience 20.38 + 4.22
81.40%

90.00%

80.00%

70.00% 55.80%

60.00% 44.20%

50.00%

40.00%

30.00%

20.00%

10.00%

0.00%
Level of Organizational level of change fatigue
Commitment
© High = Low

Figure (1) levels of nurses' organizational commitment and change fatigue as reported by

studied nurses (n=345)
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39.40%

= High

Levels of Resilience

" Moderate Low

Figure (2) levels of resilience as reported by studied nurses (n=345)

Table (3). Distribution of Leader Embowering Behavior domains’ Mean Scores as

Reported by Studied staff nurses (n=345)

Domains Maximum score Mean +SD Mean percent score
e Delegation of authority 9 6.46 + 2.96 71.77 %
e Accountability 9 6.64 +1.88 73.77 %
U Self-_dlrected decision 9 6.60 + 216 333 %
making
e Information sharing 6 4.62 +1.60 77.00 %
e  Skill development 9 6.44 +2.24 71.55 %
e Coaching for innovative 9 7 15 + 1007 29,44 %
performance
Total LEB 51 37.93 £12.48 74.37

EJNHS Vol.3, No.1

75




EJNHS | ISSN 2682-2563

Egyptian Journal of Nursing & Health Sciences, 2022

Table (4): Correlation Matrix Between Study Variables as Reported by Studied
Nurses (n=345).

Change Fatigue Resilience Leader Embowering Behavior
Study Variables r p r p r p
Resilience -0.538** 0.000
Leader Embowering Behavior | -0.100** 0.006 0.277** | 0.000
Organizational Commitment -0.155** 0.004 0.311** | 0.000 0.879** 0.000

** Correlation is highly significant where p < 0.01 level

Table (5): Relation between personal and job characteristics of the
studied nurses and nurses’ resilience and change fatigue (n=345)

Change fatigue Resilience
\Variables
Mean ‘t ‘SD Mean ‘t ’SD
Age
e >30y 13.45 + 2.604 19.93 + 4.304
e >130 13.76 =3 2.594 20.77 + 4.134
Independent t-test. ...P-value -1.126----0.928 -1.83----0.29
e  Male 12.93 3 2.780 19.45 + 4.257
e  Female 13.69 + 2.576 20.48 + 4.220
Independent t-test....P-value 2.16----0.01* -1.294----0.77
Qualification
e Technical Diploma of Nursing 13.61 + 2.53 20.64 = 4.66
e Institute of Technical health 14.06 + 2.59 20.98 i+ 4.01
e Bachelor of Nursing 13.23 + 2.60 19.72 = 4.06
IANOVA F test-----P-value 1.226----0.925 0.562---0.037*
Specialty
e Internal Medicine 14.06 2 2.219 21.06 = 3.433
e Emergency 11.85 2 2.552 17.70 = 3.900
e Delivery and premature 12.39 + 8.001 18.96 + 3.430
e Surgery 13.78 + 2.895 21.05 = 4.771
o Pediatric 14.73 3 1.884 22.21 + 3.103
IANOVA F test-----P-value 2.85 ----0.116 1.502----0.87
Marital status
e Not married 13.83 + 2.47 21.77 + 3.84
. Married 13.66 2 2.55 20.03 + 4.24
Independent t-test. ...P-value 0.50---0.39 3.14---0.455
Years of experience
e <10y 13.80 + 2.572 4.31 + 4.123
e >10 13.39 3 2.623 19.86 + 4.311
Independent t-test....P-value -1.476----0.865 -2.071----0.345

*Statistically significant at P < 0.05, ** Highly statistically significant at P < 0.01.
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Table (6): Relation between personal and job characteristics of the studied nurses
and nurses’ organizational commitment and leader embowering behavior (n=345)

Organizational

Leader embowering behavior

\Variables commitment
Mean k IsD Mean |  IsD
Age
e >30y 53.52 + 8.47 37.37 + 8.034
e >30 53.48 + [15.57 38.40 + 15.310

Independent t-test....P-value 0.213----0.28 -0.013---0.067

Gender
e Male 53.96 +  24.74 37.90 + 24.36
e Female 53.45 + 10.99 37.93 + 10.700
Independent t-test....P-value 0.213---0.028* -0.76----0.26

Qualificattions

eTechnical Diploma of Nursing 54.35 + 6.55 38.14 + 8.62
elnstitute of Technical health 53.65 + [13.96 38.45 + 14.14
eBachelor of Nursing 52.84 + [13.43 37.33 + 12.95
ANOVA F test-----P-value -0.404---0.75 0.181---0.62

Speciality
e Internal Medicine 50.542 +  [7.695 34.40 + 6.617
e Emergency 57.15 + 5.160 43.21 + 16.862
e Delivery and premature 50.80 + 8.376 35.80 + 8.001
e Surgery 55.42 + [8.534 41.64 + 16.101
e Pediatric 53.13 +  [7.429 36.78 + 6.718
ANOVA F test-----P-value 1.63---- 0.001** 2.38----0.265

Marital status
e Not married 53.027 + |17.01 39.097 17.25
e Married 53.007 +  [8.41 37.109 7.82
Independent t-test....P-value 0.014---0.30 1.40----0.163

Years of Experience

o <10y 53.24 + [15.37 38.08 + 15.167
e >10 53.82 + [8.516 37.73 + 7.989
Independent t-test....P-value 0.417----0.361 -0.25---0.30

*Statistically significant at P < 0.05, ** Highly statistically significant at P < 0.01.
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Table (7): Simple linear regression analysis to study the mediating effect of leader
embowering behavior on the relationship between change fatigue and nurses'
resilience (n=345)

Unstandardized

Items R [R? coefficient t Sig.
B Std. Error
l.  Resilience 0.53810.289 [0.330 0.028 11.80** |0.000
Resilience _ ~ lo.54000.291 0.011 0.010 1.108 (0.268
Leader embowering behavior -0.339 0.029 -11.65**(0.000
II. Organizational 0.28300.080 [0.087  [0.016 5.47*% 0,000
commitment
Organizational commitment 0.016 0.013 1.231 [0.219
- .~ 10.2901/0.084
Leader embowering behavior 0.100 [0.019 -5.267**/0.000

*Statistically significant at P < 0.05, ** Highly statistically significant at P < 0.01.
Discussion

Nurses, as the primary caregivers, are charged with implementing many new change
initiatives into their daily practice; frequent and vast changes can make a load on nurses and
cause change fatigue. Change fatigue has been shown to have significant impacts in
organizations, and as organizations continue to adapt and change, understanding the impacts
of change fatigue will be important to keep employees engaged, productive, and committed
(Ead, 2015). Organizational commitment is one of the essential factors that can create a
healthy organizational climate, increase the organizational ethics, induce motivation, and
enhance the productivity of the organization (Pouri et al., 2015). Therefore, the aim of this
study was to investigate relations among change fatigue, resilience, organizational
commitment and leader embowering behavior.

Concerning level of change fatigue, the present research results presented that majority of
studied nurses experience high level of change fatigue. It could be related to that; Zagazig
University Hospitals are continually changing to become more competitive, apply new
methods and cost-effective. All these changes made exhaustion and burnout to nurses.
Similar result was reported by McMillan &Perron (2020); who conducted a qualitative
study on change fatigue in nurses working in urban pediatric teaching hospital located in
Canada. In addition, Perel (2015) conducted a study entitled examining the relationship
between organizational culture and change fatigue, and reported the same results.

Regarding level of resilience, half of nurses in this study reported moderate level of
resilience. It can be best explained as the nature and environment of nurses' work, social
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status, occupational risks, and other factors may result in the psychological stress of nurses
in our study and they did not have a strong will to overcome stress and hardship. Similarly,
Shin et al., (2018) carried out a study entitled clinical nurses' resilience skills for surviving
in a hospital setting at K university medical center in Seoul. In the same respect, the study
entitled exploratory study on resilience and its influencing factors among hospital nurses in
Guangzhou, China by Ren et el., (2018) affirms that the level of resilience in nurses was
low. In agreement with previous results, Guo et al., (2017) reported that nurses showed a
moderate level of resilience in a study aimed to assess burnout and its association with
resilience in nurses in Hunan Province, China.

Concerning level of organizational commitment, slightly more than half of studied nurses
had high level of organizational commitment, when the sub-dimensions of organizational
commitment are compared, the highest mean score was in normative commitment while the
lowest was in affective commitment. The best rational for this result is that nurses in current
study feel that they ought to obey the hospital in order to stay in the work (high continuance
commitment). On the other hand, they don't have positive feeling towards their hospital (low
affective commitment). In general, nurses in our study have to be committed to the hospital
in order to stay at work

Unlike the previous results, Kalhor et al., (2018) conducted a study to assess the role of
organizational climate in job involvement and organizational commitment of nursing staff
and reported that continuous commitment was the highest score of organizational
commitment. Moreover, Eskandari et al., (2017) investigated the relationship between
structural empowerment and organizational commitment of nurses in Zanjan hospitals and
reported that, the score of nurses’ organizational commitment was at average level and the
continued commitment was the dominant commitment.

As for nurse leader-embowering behaviors; from studied nurses' perspectives, they
perceived their leaders’ behaviors to be highly empowering. Moreover, coaching for
innovative behavior was the highest mean score, while the lowest was for skill development
behavior. From researchers' point of view, these results can be explained by that, the nurses
in this study felt empowered by their leader’s ability to transform the work environment
into one that promoted coaching for their innovative performance.

In accordance with the previous results, Bukhari et al., (2018) conducted a study entitled
the role of nursing leader empowering behavior on work engagement and intent to stay in
Hospital, Pakistan. Another study carried out by Oducado (2019) entitled leader
empowering behaviors and psychological empowerment as perceived by young hospital
staff nurses in a private teaching and training hospital in lloilo City, Philippines. Kindipan
(2017) who assessed the role of leader embowering behaviors on work engagement and
intent to stay among staff nurses in acute care hospitals in her study. All these studies

EJNHS Vol.3, No.1 79



EJNHS | ISSN 2682-2563 Egyptian Journal of Nursing & Health Sciences, 2022

reported that most of the nurses perceived that their leader as one who demonstrated leader
empowering behaviors and leader provides frequent opportunities to develop new skills.

Incongruent with the previous studies, a study entitled the association of leadership styles
and empowerment with nurses’ organizational commitment in an acute health care setting
by Asiri et al., (2016); they found that most nurses in their study believed that their
immediate nursing managers were not displaying the ideal level of transformational
leadership behaviors wherein empowerment is central.

As for analysis of the relationships among study variables, the current study findings
showed that change fatigue was significantly and negatively correlated to resilience,
organizational commitment and leader embowering behavior. On the other hand, resilience
was significantly and positively correlated to organizational commitment and leader
embowering behavior. Additionally, there was positive and significant correlation between
organizational commitment and leader embowering behavior. On the other hand, leader-
embowering behavior has complete mediation effect in the relationship between
organizational commitment and resilience with change fatigue.

The previous study results emphasized the role of nurse managers in providing conditions
or appropriate structures to enable staff nurses to perform effectively within their work
environments, thereby contributing to the achievement of goals of the organization.
Moreover, nurse managers provide empowerment, autonomy, and responsibility to nurses
through empowering leadership, they can make the nurses more proactive in the
implementing process of change.

In addition, Organizational commitment enhances the employees’ desire to remain in the
organization, improves their performance, and stimulates their utmost efforts to accomplish
the goals of the organization. Resilience provides individuals with the necessary skills to
engage in self-development activities that enable them to recognize and take advantage of
opportunities.

A significant relation of change fatigue with resilience and organizational commitment that
was shown in this study is agreed with other previous studies as that of Perel (2015), who
reported significant negative relationship between change fatigue and organizational
commitment. Another study by Brown et al., (2018) assessed the relationship among
change fatigue, resilience, and job satisfaction of hospital staff nurses, and mentioned that
there was statistically significant inverse association between resilience and change fatigue.

This study also examined the effect of leader embowering behavior, Besuner (2017)
conducted a study entitled leadership attributes and behaviors as predictors of organizational
resilience in academic health care systems and found positive statistical significance
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correlation between all active styles of leadership (i.e. transformational, transactional
contingent reward styles) and organizational resilience. Cziraki & Laschinger (2015)
investigated the mediating role of structured empowerment among nurses, revealed that
structural empowerment partially mediated the influence of leader empowering behaviors
on work engagement.

Laschinger et al., (2010) mentioned that the nurse managers' role is important in providing
appropriate conditions to enable staff nurses to perform effectively within their work
environments. On the same context, Deschenes (2019) studied change fatigue and
leadership influences, reported that leadership behaviors have significant influence on
change fatigue.

In this study, resilience was correlated to organizational commitment. Previous
investigators such as Jin & Doonam (2016) carried out a study entitled relationships
between nurses’ resilience, emotional labor, turnover intention, job involvement,
organizational commitment and burnout, they reported that resilience was positively
correlated with organizational commitment. In addition, Shin et al. (2012) performed a
longitudinal study with employees and managers and found that resilience was positively
related to employee’s commitment to organizational change.

With regard to relation between nurses' personal and job characteristics with different study
variables, there were statistically significant relation between nurses' level of change fatigue
and organizational commitment with regard gender. A possible explanation is that female
nurses have high duties in their families than males, therefore much change cause fatigue
and exhaustion to them and feel less committed.

No prior research studies were found that examined change fatigue and the relationship with
gender. However, the present study did not find a significant association of nursing
experience with change fatigue. There are some previous research studies addressing the
association between change fatigue and nursing experience, Vestal (2013) suggested that
new graduate nurses are more vulnerable to the effects of change fatigue. While, Brown et
al., (2018) reported that experienced nurses reported higher level of change fatigue than
novice nurses.

As well, there was significant relationship between nurses' level of resilience and their
qualifications; nurses who have bachelor of nursing reported higher resilience level than
others. From researchers' point of view, nurses with high education and high work position
levels understandably have rich theoretical knowledge and clinical experiences and can
manage stress in clinical environments. Ren et el., (2018) mentioned that, the examination
of discrepancies of resilience among different demographic characteristics has proved that
female nurses with high education and work position levels become more resilient.
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Conclusion

Resilience, commitment, and leader embowering behavior affect change fatigue. Moreover,
leader-embowering behavior has complete mediation effect in the relationship between
organizational commitment and resilience with change fatigue. Furthermore, our study
enhanced the understanding of the significance of empowering leadership as a type of
sustainable leadership in evoking a positive attitude and behavior toward organizational
change from employees.

Recommendations Based on the results of the research, the following recommendations
are suggested:

-Recommendations for nursing education

Nursing education institutions should include resilience training in the nursing curricula to
empower nurses with aspects of resilience to equip them to handle the adverse working
conditions they will experience in the nursing profession.

Nursing education institutions should also focus on stressing the importance of leader
empowering behavior and the factors relating to it.

-Recommendations for healthcare organizations
In the workplace, engaging in strategies aimed at preventing change fatigue in nursing staff.

Organizations should encourage nurses in management role to study further to empower
them in the role of being a manager.

Nurse Managers and policy makers should improve nursing work conditions through
decreasing unnecessary change and providing empowerment to nurses.

-Recommendations for further nursing research

Research could be conducted to further explore the relationship between resilience and
empowering leader behavior of nurse managers because there was not much research found
on this topic.

Future studies need to include a more diverse sample, and a qualitative study would be
valuable in understanding change fatigue and individual coping strategies used during
organizational change.

Future research is needed to test interventions that promote resilience and the effects on
change fatigue.
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Limitations

There were some limitations in our study; the use of the descriptive correlational design and
data collection with a questionnaire and reliance on self-report data. As a result, some people
may refuse to provide real responses and give unrealistic responses. In future studies, the
results can be evaluated by applying qualitative data analysis including interview. A further
limitation is collection of data in time of Corona (Covide 19) pandemic, which may affect
the results. Overall, there is currently limited knowledge regarding change fatigue and its
potential relationships with other variables of interest in nursing profession.
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