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Abstract. The leader-member exchange (LMX) method focuses on the roles that
managers and employees exchanged. Although LMX is important in the work-
place, the impact of LMXand cooperative communication on teameffectiveness in
the healthcare setting has received less attention. Social Exchange Theory (SET)
was applied as an alternative to investigate the relationship between LMX and
its antecedents. Therefore, the current study’s goal is to research how LMX and
cooperative communication affect team effectiveness in order to acquire a deeper
knowledge of howLMXand SETwork together to improve performance. 413 staff
nurses and 86 sisters who were members of 86 teams from public hospitals in the
northern region of Malaysia participated in the present study. Findings from the
study revealed that staff nurses expected their immediate supervisors to facilitate
and support them towork efficiently. This study adds to the body of information on
the differentiation of LMX relationships, particularly in terms of how to construct
strong bonds and open communication between the two positions. In terms of the-
oretical contribution, this work clarifies the LMX leadership theory’s foundation
and creates a fresh, useful method for applying it. Additionally, this study makes
an effort to improvemanagerial tasks like teamwork training and coaching staff on
how to address employee engagement problems that are connected to higher levels
of motivation, satisfaction, and individual performance of nurses, which have so
far been restricted in the healthcare setting. The limitations and recommendations
for future study directions are also highlighted in the paper.
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1 Introduction

In 2020, a virus known as COVID-19 killed a significant number of people. The virus
outbreak which was subsequently declared a pandemic by WHO significantly disrupted
the lives of millions of people across the world. Until today, the fight against this virus
is led by healthcare professionals. Specific to the Malaysian context, the government
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through the 12th Malaysia Plan has emphasized that delivery of healthcare services will
remain a priority in enhancing the nation’s health condition. One of the means to achieve
this through good teamwork. Good teamwork is essential for healthcare personnel to
deliver safe, efficient, and high-quality patient care. Unfortunately, while healthcare
environments have been urged to adopt more inclusive teamwork strategies, there is a
shortage of information on how to do so.

The accomplishment of shared objectives or goals within the coordination of task
performed by teammembers can be thought of as a definition of team effectiveness [1]. A
key component to providing high-quality healthcare in hospitals is the effectiveness of the
nursing staffworking together as a team [2, 3].Goodcooperation canminimize inefficient
communication among nurses and resulting in better patient care. This is crucial for
patient safety as it lessens unintended incidents brought on by misunderstandings of
roles and duties in hospitals and miscommunication with other teams. Ineffective teams,
on the other hand, can result in a rise in medical errors, disagreements, absenteeism as
well as decreased performance and satisfaction [4, 5].

1.1 Problem Statements

Due to the fact that they spend the majority of their time working directly with patients,
nurses serve as a focal point for healthcare competence. This group of employees are
fighting the COVID-19 disease in the front lines; thus, the cost of this global health
disaster is highest for nurses [6]. The COVID-19 emergency poses considerable dangers
for nurses in terms of stress, exhaustion, and post-traumatic stress disorder. Inadequate
staff training and resource availability, a lack of training and treatment protocols, a lack of
communication and leadership support are the most significant occupational risk factors
that companies should address. In the healthcare industry, there is a human capital crisis.
Due to job overload, themajority of healthcare professionals are burning out and quitting
the public sector [7]. Therefore, it can be argued that strong teamwork is one of the key
factors contributing to healthcare organizations’ success.

Mutual understanding of leader-member (LMX) interactions is essential in this
regard since it has relational repercussions that ultimately affect the nurses’ team out-
comes, such as the provision of safe, efficient, and patient high care standard [8]. The level
of exchange relationships between the group leader and members is represented by the
LMX. A low-quality relationship is characterised by the economic exchange of reward
and performance, as opposed to a high-quality relationship, which is characterised by
the interchange of socio-emotional resources including trust, loyalty, commitment, and
respect [9, 10].

The Strategic Framework Medical Programme 2021–2025 (Ministry of Health
Malaysia) states that healthcare leaders at all levels must set a positive example and
show dedication towards enhancing the quality and safety of the country’s healthcare
system. Furthermore, healthcare services need to make quality and safety a top priority
both strategically and practically. Professionalism, creativity, and innovation are seen to
be the driving forces behind quality and safety, particularly when the necessary resources
are scarce [11].
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In order to provide better healthcare, human factors like quality of work, stress and
fatigue, communication problems, and teamwork need to be effectively addressed. Qual-
ity and safety must be “institutionalized” as an essential component of the organization,
affecting all levels of employees [12]. Globally, rising life expectancy and the number of
individuals managing several chronic disorders are factors in the complexity of health-
care systems [13]. Cooperative communication is necessary in this situation. One of the
qualities of safe and highly dependable patient care is cooperative communication in
nursing practice [14, 15]. In clinical practice, nurses perform a variety of responsibil-
ities, yet great communication is still necessary in order for them to deliver efficient
care. A considerable amount of work unhappiness is a result of poor communication,
which has an impact on the effectiveness and safety of patient care. Although it has
been discovered that LMX relationships and cooperative communication increase team
effectiveness [16], studies related to healthcare settings are still lacking. Moreover, there
is little instruction or training available on how to encourage teams to collaborate more
effectively in order to improve safety [17].

1.2 Research Questions

The purpose of this project is to address the following research questions:

(1) Does LMX influence on team effectiveness?
(2) Does cooperative communication influence team effectiveness?

1.3 Purpose of Study

This study’s primary goal is to look at the relationship between LMX and cooperative
communication with team effectiveness.

2 Literature Review

2.1 Team Effectiveness

Teams are characterized as interdependent groups of workers who possess complemen-
tary abilities, work towards shared goals and having the potential to achieve higher
goals [18]. In this study, team satisfaction and team viability are indicators of a team’s
effectiveness. Team satisfaction refer as the fulfilment of each teammember’s individual
demands, the retention of the member in a team and their capacity to continue function-
ing as a unit referred as team viability [19]. To achieve great performance, a team needs
specific group dynamics that foster trust, making it possible for members to assist and
share information easily. Supervisors must serve as role models to encourage sharing
of information and behavior that supports others [20]. A dependable and peaceful work
environment will be fostered through the development of effective working association
between nurses and supervisors with the use of right management techniques.
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2.2 Leader-Member Exchange

Leader-member exchange (LMX) means a leader creates an in-group and out-group by
having a special one-on-one relationship with each employee, treating them differently,
and getting different results. High levels of trust, respect, and cooperation are shown
between members of the “in-group,” who also have better access to information and
are more actively involved in decision-making [21]. Employees who believe that their
supervisor is behind them will frequently show that support. Promotions, bonuses, and
even more workload control are available to employees who belong to this group (the
in-group) [22].

In the context of healthcare delivery, “in-group” professionals who are effective at
completing their workplace issues will result in a positive patient experience. In contrast,
“out-group” professionals have a restricted amount of interactionwith their subordinates.
[23]. A member of the out-group will complete routine activities in accordance with the
set contract, but they will forego completing jobs that are not included in the framework.
The “out-group”of nurses in the medical field will feel abused, disregarded, and aban-
doned. This will lead them to perceive that their position is permanent and making it
pointless for them to alter their professional behavior [24]. From this discussion, it can be
concluded that workgroup effectiveness is correlated with high-quality leader-member
interactions.

The standardization of resource-based service delivery for public nurses in Malaysia
has led to an increase in workload [25]. Public sector nurses deal with rising workloads,
poorer working conditions, strict schedules, longer work hours, less autonomy at work,
andmore duties [26]. Due to the performancemeasures authorized by highmanagement,
supervisors have been required to use their managerial authority to increase nurses’ level
of accountability [27]. Therefore, productive workgroups have high-quality member-
leader relationships.

2.3 Cooperative Communication

When workgroup members exchange messages and engage in activities that support
one another in achieving the group’s objectives, this is referred to as cooperative com-
munication [28]. Cooperative communication behaviors include sharing freely given
information, ideas, and resources; supporting one another; exhibiting concern for one
another; expressing an interest in the endeavors of other group members, responding
to them, demonstrating mutual support and sensitivity, and compromising and bargain-
ing to establish a consensus on the group’s objectives. To offer patients with care that
is both safe and highly dependable, members of the healthcare team must effectively
communicate [29]. Communication between members of the healthcare team, particu-
larly staff nurses, needs to be improved due to the quickly changing social and med-
ical conditions. The performance of staff nurses, their degree of happiness, and their
intention to stick with the same team will all increase with effective team communica-
tion, such as delivering adequate information about nursing tasks and patient care [9].
The researchers consequently proposed the hypothesis that cooperative communication
significantly influenced team effectiveness.
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Fig. 1. Theoretical Framework

2.4 Social Exchange Theory

The Social Exchange Theory (SET) is one of the most important conceptual theories
to understand workplace behavior. The influential framework for analyzing the connec-
tion between employees and organizations is known as SET [9]. SET has been used
in organizational settings to help people comprehend the roles that organizations and
managers play in instilling in employees a sense of responsibility and encouraging pro-
organizational conduct [30, 31]. Participants in SET will strive to thank those who have
assisted them. The formation of high-quality exchange relationships is facilitated by the
organization’s supportive and advantageous actions toward its personnel. Additionally,
employees develop a broad perception of how much the company values their efforts
and wellbeing. Employees who receive a lot of support from their employer may feel
obligated to pay it back, which could improve work output and motivation to remain
with the company.

In addition, SET claims that leaders develop various interpersonal relationships with
subordinates, instilling a sense of commitment inworkerswhoexperiencegood treatment
from their leaders [32]. According to SET, healthy LMX relationships are characterized
by a shared sense of commitment, respect, and trust. When employees receive this kind
of support from their leaders, the norm of reciprocity asserts that they feel obligated
to repay it with actions like improving job performance, effective communication, and
organizational citizenship [33] (Fig. 1).

Therefore, the following hypotheses are put out in light of the aforementioned
arguments:

H1: LMX is significantly related to team effectiveness
H2: Cooperative communication is significantly related to team effectiveness

2.5 Operationalization of the Constructs Aggregated at the Individual Level

Two key rules must be observed when aggregating individual responses to the team level
to guarantee that the team-level characteristics are accurately reflected in the individual-
level scores: employing a suitable theoretical justification and experimentally achieving
within-team consensus [34]. It is typical practice to first ask team members to rate the
construct (such as team effectiveness) at the individual level before operationalizing it
to the team level. The team belief or impression is then determined from the arithmetic
mean of these responses [35].
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3 Research Methods

3.1 Sample and Procedure

Anyward inMalaysian hospitals typically has a sister as the team leader and a staff nurse
as a team member. Therefore, unit analysis of this study is the team that works in the
hospital ward. The present study involved staff nurses and their immediate supervisors
(sisters) who work in Malaysian northern region general hospitals. The sample was
made up of nurses who work in a range of specialties, including cardiology, neurology,
paediatrics, and emergency medicine. Data were gathered from 413 staff nurses and 86
sisters who were members of 86 teams in the public hospitals in northern Malaysia with
the help of the matron’s office. There were between three and five respondents per team,
with four being the average.

Sisters and staff nurses were asked to assess their relationship with one another. In
order to be consistent with the lowest length of time typically needed to build a mature
professional relationship, our sample eliminated sisters and staff nurses who had worked
in their hospital ward for less than six months [36]. This was to ensure both parties
knew each other well enough and had established relationships based on exchange. To
match staff nurses and sisters, each questionnaire was coded with an identifying number
supplied by the researcher. The participants were instructed to submit the completed
surveys to the researchers’ offices in sealed envelopes to preserve confidentiality.

3.2 Instruments

LMX. LMX is measured with 7-items scale was developed by Scandura et al. [37].
Sample items include “My supervisor understands my job problems and needs” and “I
have an effective working relationship with my supervisor.” A dyad will be created using
the completed surveys from the subordinate and the subordinate’s immediate supervisor.

Cooperative Communication. Cooperative communication was derived from Lee
[28] with 7-items scale. Examples include: “Relevant information is exchanged openly
among ward members” and “If disagreements arise, members in this ward are usually
able to solve them.”

Team effectiveness. Team effectiveness. Team satisfaction and team viability were
used to measure the effectiveness. This is also in line with Hackman’s concepts for team
performance [38], and consisted of 14-items scale. Examples include: “Staff nurse in
this ward knows what to do to get their nursing duties done” and “This ward sets a good
example of teamwork for other wards in the hospital”.

Control variables. We adjusted for the following factors to evaluate the hypotheses
as suggested by Spector and Brannick [39]. Group size and team tenures (measured in
years) were first controlled because these variables may be related to the effectiveness
of the team [40, 41]. Team size is calculated using the logarithm of the number of team
members, whereas team tenure was determined using the logged average number of
years that team members had been a part of the team.
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Table 1. Level of aggregation

Variables rwg(j) ICC1 ICC2

LMX .90 .26 .72

Cooperative Communication .92 .43 .69

Team Effectiveness .95 .64 .78

4 Findings

4.1 Profile of Respondents

The sample is representative of the nursing workforce in Malaysia and included 413
staff nurses, the majority of whom were female (95.4%). Regarding nursing education
level, 57.5% had basic training while 42.5% had post-basic training. Additionally, the
findings showed that the respondents were drawn from a variety of specialties, includ-
ing anesthesia, cardiology, day care, dermatology, emergency and trauma, ear, nose,
and throat, general medicine, nephrology, neurology, obstetrics and gynecology, oph-
thalmology, orthopedic, operating room, pediatric, psychiatry, respiratory, and surgery.
Obstetrics and gynecology accounted for the biggest percentage (19.2%), while derma-
tology accounted for the smallest amount (0.6%). The teammembers had been employed
by their current hospital for an average of 7.05 years (SD = 3.92) and were an average
age of 37.93 years (SD = 4.24). The findings also showed that team members had been
on the same team for an average of 4.51 years (SD= 3.76) and that they had been under
their current supervisor’s supervision for an average of 3.26 years (SD= 2.87). Finally,
the team size was 4.66 individuals on average (SD = 0.57).

4.2 Data Aggregation

As this study operationalized the variables at the level of the team, the responses of the
staff nurses to the measures were merged to provide a single score for each team. The
appropriateness of aggregation was evaluated using the intraclass correlation coefficient
(ICC (1) and ICC (2) [42] and within-group interrater reliability (rwg(j)). According to
Table 1, all research variables’ estimated rwg(j) values—.90 for LMX,.92 for cooperative
communication, and .95 for team effectiveness—were acceptable. It was generally per-
missible to construct an average rating for the team based on the intraclass correlations,
ICC1 (reliability of the teammeans) and ICC2 (to assess whether it was appropriate to do
so): LMX [.26,.72], cooperative communication [.43,.69], and team efficacy [.64,.78].
As a result, these indices facilitate the creation of group scores by combining individual
ratings.

4.3 Descriptive Statistics and Correlations

Table 2 shows the averages, standard deviations, and correlations for the study’s vari-
ables. On average, team effectiveness was found to be slightly high (mean = 4.54,
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Table 2. Hierarchical regression analysis results

Variables Mean SD LMX Cooperative
Communication

Team Effectiveness

LMX 3.75 .32 1

Cooperative
Communication

3.86 .33 .58** 1

Team Effectiveness 4.54 .46 .14** .18** 1

Notes: * p < .01; ** p < .01

S.D. = .46), whereas LMX was found to be moderate (mean = 3.75, S.D. = .32), and
cooperative communication was found to be average (mean= 3.86, S.D.= .33). Mean-
while, significant relationship between the study’s variables were discovered (p < .05;
p < .01).

4.4 Results of Hypothesis

To evaluate the study’s hypothesis, hierarchical regression analysis was used. Team
size and tenure were statistically controlled demographic variables. Model 1 showed
(Table 3) that LMX and cooperative communication were positively and significantly
related to team effectiveness (β = .36, p < .05; β = .72, p < .01). According to the
findings, predictor variables may account for 35% of the variation in team effectiveness
(r2 change = .35, F-change = 150.06, p.01). According to Hair et al. [43], the stronger
the predictor would be in explaining the fluctuations of the dependent variable, the higher
the r2 value.

5 Discussion and Conclusion

The primary goal of our study is to examine the connection between LMX and cooper-
ative communication with team effectiveness, as was already mentioned in the study’s
objective. The results of the study demonstrated a strong correlation between LMX and
cooperative communication and team effectiveness. This is consistent with past studies
which have concluded the same impact of LMXand cooperative communication on team
effectiveness [24, 27, 29]. This study revealed that staff nurses have certain expectations
that their immediate supervisors will assist and encourage them to work effectively. For
instance, a leader should be wise, compassionate, and open with their subordinates, all
of which are related to the idea of openness. According to a study by Huang et al. [23],
in Malaysian workplaces, the relationship distinction between leaders and members is
correlated with communication openness. The norm of reciprocity, which applies to
nursing teams, states that staff nurses who receive this kind of support from their leaders
feel obligated to show their gratitude by exhibiting behaviours like improved job per-
formance, job satisfaction, intention to stay, good communication, and organisational
citizenship. According to the findings of the present study which is consistent with a
prior study [26], better communication among teammembers strengthens their emotions
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Table 3. Level of aggregation

Step Dependent Variable
(Team Effcetiveness)

Model 1
Std. β

Step 1: Control Variables

Team size .09

Team tenure .06

Step 2: Independent
variables

LMX .36*

Cooperative
Communication

.72**

F-value 54.45

R2 .38

Adjusted r2 .37

R2 change .35

F-change 150.56**

Notes: * p < .01; ** p < .01

of organisational identity, making a team a more logical place to stay. For instance, staff
nurses who work well together and share knowledge about how to handle patient care
and other nursing tasks effectively are more likely to get assistance from one another.

5.1 Research Implications

This study adds to the body of knowledge on LMX relationship differentiation, par-
ticularly regarding how to foster effective relationships and communication between
superiors and subordinates. Our findings add to the growing body of knowledge about
the relationship between superiors and subordinates. In addition, our study which was
focused on the nursing setting has shed some understanding about cultural differences in
the area of superior-subordinate relationships which are still scarce in healthcare-related
literature.

This study has highlighted the value of nursing cooperation among staff nurses who
collaborate to give patients nursing care. Competent healthcare employees and a sup-
portive work environment are essential for providing high-quality healthcare services.
Nurses who have good cooperation are able to perform their tasks more effectively, offer
patients with high-quality treatment, and reducing medical errors. Our findings can be
applied to improve nursing staff training and development by developing, assessing,
and delivering programs and policy implementations on nursing human resources, man-
agement, research, and practice. Moreover, this study reveals that attempts to improve
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teamwork, such as teamwork training and coaching staff on how to handle teamwork
issues are associated with higher levels of motivation, satisfaction, and performance
among nurses.

5.2 Limitations

Some limitations exist in our study. First, factors such as organizational context, team
conflict, and team coordination may be crucial in predicting team performance in the
healthcare setting in addition to LMXand cooperative communication. By concentrating
on these factors, future researchers may decide to broaden the scope of this investigation.
The study is also restricted to nurses employed in Malaysia’s northern public hospitals.
Other medical professionals who operate in both public and private hospitals in other
locations of Malaysia could be included in the same study and further examined. The
generalizability of the results would increase with a bigger sample size within the same
sector.
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