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Findings: Participants (n = 214) were mostly female (94.2%), 47.3 years 

old (SD 11.4), with 22.8 (SD = 12.9) years of nursing experience. Most 

were working full time (70.1%) in medical-surgical (48.8%), critical care 

(36.9%), or maternal/child (10.7%) specialty areas. The hypothesized 

model had an acceptable fit: χ²(219) = 420.617, p = .000; TLI = .911; 

RMSEA = .066 (.056-.075); SRMR = .072. Adding a direct path between 

social capital and quality of care improved the model fit: χ²(218) = 405.884, 

p = .000; TLI = .916; RMSEA = .063 (.054-.073) ; SRMR = .067. In this 

revised model all hypothesized relationships were significant including the 

new path between social capital and quality of care (β = .31, p = .000), with 

the exception of the direct path from authentic leadership to social capital 

(β = .08, p = .441). Authentic leadership had a significant positive effect on 

structural empowerment (β = .49, p = .000), structural empowerment had a 

significant positive effect on social capital (β = .47, p = .000), social capital 

had a significant positive effect on team effectiveness (β = .43, p = .000), 

and team effectiveness had a significant positive effect on quality of care (β  

= .24, p = .001). 

 

Impact: Overall, the results advance our understanding of the role that 

social capital plays in the work life of nurses in acute care hospitals in 

Ontario. This study expands authentic leadership, structural empowerment, 

and social capital theory by identifying social capital as an important 

mechanism through which authentic leadership and empowering work 

environments influence team effectiveness and patient care quality. The 

findings provide further evidence that organizational investments in 

authentic leadership development and training and empowering working 

conditions facilitate the social capital of nurses, contributing to positive 

team performance and patient care outcomes. 

The purpose of this study was to examine the 

role of nurses’ workplace social capital by 

testing a hypothesized model linking nurses’ 

perceptions of authentic leadership and 

structural empowerment to their workplace 

social capital, and the subsequent effects on 

team effectiveness and patient care quality.  

CONCLUSIONS 

The evidence from this study reinforces the 

positive role that leaders play in creating 

empowering workplaces for nurses and 

illuminates the value of social resources 

embedded within nurses’ workplace social 

network, reinforcing the need for leaders and 

organizations to invest in relationships in the 

workplace. Theory and evidence-informed 

strategies for enhancing nurses’ workplace 

social capital, both directly, and indirectly 

through authentic leadership development 

and access to empowering working 

conditions have the potential to positively 

influence team performance and patient care.  

O ptimising the Canadian health workforce includes the need to create healthy work environments where health care 

providers, patients, and organisations can thrive. With an increased need for collaboration in the face of ongoing fiscal 

challenges, work relationships play a more central role in today’s healthcare organisations than ever before.  

 

Social capital, which refers to resources created by and embedded in social relationships, has been identified by healthcare 

leaders as an important resource that is instrumental to the success of healthcare organisations (DiCicco-Bloom et al., 2007; 

Hofmeyer, 2003), yet there is limited research on social capital in healthcare. This research examined the effects of empowering 

leadership on nurses’ workplace social capital and implications for team effectiveness and patient care quality. Findings suggest 

that leaders play a key role in cultivating positive social relationships that create value within healthcare organizations. The 

results also generate evidence to support future research examining the role of social capital withing interprofessional health 

care teams and diverse settings.  
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