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Supervisor-Subordinate Communication Relationships, Role Ambiguity, 

Autonomy and Affective Commitment for nurses  

Aim: This paper examined nurses’ levels of satisfaction with their supervisor-

subordinate communication relationships on their level of role ambiguity (in relation 

to their supervisors) and their resultant perceptions of autonomy and in turn, affective 

commitment 

Methods: A survey of 900 nurses working in private sector hospitals in Australia was 

used to collect data. 

Results: The combined effects of supervisor-nurse communication relationships, 

nurses’ role ambiguity in relation to their supervisors plus nurses’ resultant 

perceptions of autonomy, definitely influenced nurses’ level of affective commitment. 

Also, nurses were somewhat dissatisfied with their communication relationships with 

their supervisors, experienced role ambiguity, reported being only a little autonomous, 

and were subsequently only somewhat committed to their hospitals. 

Contribution: The findings contribute to addressing nurse retention challenges by 

identifying factors affecting nurses’ organisational commitment.  Not only will nurses 

be more productive (with less supervisor ambiguity), but high quality NUM-nurse 

communication relationships are also likely to enhance perceptions of autonomy and 

thereby, encourage nurses’ commitment to their organisation and intention to remain.  

Implications: These results raise the question as to whether the present management 

practices are ideal for retaining nurses who are in short supply in many Organisation 

for Economic Co-operation and Development countries.  

 

Keywords: nurses, Leader Member Exchange Theory, autonomy, role ambiguity in 

relation to supervisors, affective commitment 
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Supervisor-subordinate Communication Relationships, Role Ambiguity, 

Autonomy and Affective Commitment for nurses  

 

This paper uses a Leader-Member Exchange (LMX) theoretical framework to 

examine the impact of recent reforms affecting the supervisor-subordinate 

communication relationship on the organisational outcomes of Australian nurses. 

Over the past few decades, reforms have been implemented to increase the 

accountability of nurses and the task of monitoring them has been left to supervisors 

(called Nurse Unit Managers - NUMs) (Buchanan and Considine 2002; Neuman, 

Maylor and Chansarkar 2002), in turn, influencing how supervisors communicate 

(Brunetto and Farr-Wharton, 2007). As a result of reforms, NUMs are now expected 

to monitor, measure and assess the performance of nurses to a far greater extent 

(Ackroyd, Kirkpatrick and Walker, 2007; Ferlie, Ashburner, Fitzgerald and Pettigrew 

1996; Kirkpatrick and Ackroyd, 2003). This has likely changed the nature of the 

supervisor-subordinate communication relationship in turn, affecting other outcomes 

(Brunetto and Farr-Wharton, 2006). Hence, this study uses a leader-member exchange 

(LMX) theoretical lens to examine the organisational outcomes for nurses based on 

the quality of their NUM-nurse communication relationship. 

LMX theory argues that under perfect conditions effective workplace relationships - 

especially the supervisor-subordinate relationship leads to benefits for both the 

individual and the organisation. In particular, the theory argues that supervisors 

manage employees differently and consequently, some employees experience high 

levels of trust, respect and mutual support which helps them to solve problems in the 

workplace efficiently and effectively whereas other employees experience the 

opposite work conditions (Gerstner and Day 1997; Mueller and Lee 2002). 
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Nurses in countries such as the UK, NZ and Australia have experienced 'increasing 

bureaucracy and managerial supervision… leading to shifts in the nature and quantity 

of work' (Ackroyd, et al., 2007: 18). This is likely to have affected nurses’ satisfaction 

with supervision (and subsequent communication from them) and in turn, this may 

have negatively affected level of supervisor ambiguity. Consequently, this paper 

examines the impact of nurses’ level of satisfaction with their supervisor-

subordinate communication relationships on their level of role ambiguity (in 

relation to their supervisors) and their resultant perception of autonomy and in 

turn, affective commitment. Affective commitment is used as a measure of 

organisational outcomes because it is a predictor of absenteeism and turnover (Eby, 

Adam, Russell and Gaby, 2000) as well as organisational effectiveness (Judge and 

Watanabe 1993; Pitt, Leyland, Foreman and Bromfield, 1995; Meyer and 

Herscovitch, 2001). This is a major concern for nurses because they are in short 

supply in many Organisation for Economic Co-operation and Development (OECD) 

countries and management practices have been identified as a major factor affecting 

turnover (Fitzgerald, 2002). The following primary research question (PRQ) guides 

the study: What is the impact of the supervisor-subordinate communication 

relationship upon nurses’ perceptions of role ambiguity (in relation to supervisors) 

and in turn, their perceptions of autonomy and affective commitment? 

This paper has three parts. The first part provides a targeted review of the literature 

from which the hypotheses emerge. The second part describes the sample and 

methods use to test the hypotheses and address the research question. The third part 

reports the results followed by the discussion section, which identifies pattern-

matching with relevant past research, implications for hospital managers and 

healthcare policymakers, and limitations of the research. 
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LMX Theory 

As stated, the main assumption of LMX theory is that employees are managed 

differently by supervisors, and as a result, some have good work outcomes and some 

do not. A positive supervisor-subordinate relationship develops when employees 

experience high quality 'social exchanges' over a sustained period, (Graen and Uhl-

Bien, 1995). The 'in-group' employees receive mutual support, trust and respect and 

increased access to information, support and participation in decision-making, which 

in turn, makes it easier for them to undertake tasks and solve work-related problems 

(Gerstner and Day 1997; Mueller and Lee 2002). They are also consequently more 

likely to be promoted, receive bonuses, get interesting work assignments and have 

control over workloads. The benefits for the supervisor are loyalty and esteem as well 

as the knowledge and satisfaction of knowing that they influence the behaviour and 

practices of subordinates (Basu and Green, 1995). On the other hand, the 'out-group' 

experiences the opposite workplace situation.  

Using the LMX theoretical lens, an ideal situation is when NUMs facilitate an 

effective flow of information within an empowering relationship where nurses have 

access to their NUM’s time (Sparrowe and Linden, 1997). Moreover, nurses receive 

meaningful feedback and are empowered to make decisions (Wayne, et al., 1997; 

Yrie, Hartman, and Galle, 2003). When this happens, the greatest benefits are 

delivered to nurses, patients and the hospital. Hence, using LMX theory, it seems 

likely that the quality of NUM-nurse communication relationship could affect their 

perceptions of role ambiguity about NUMs, particularly in relation to what they 

expect of them, which in turn is likely to affect their perceptions of autonomy. In 

combination, these factors are likely to either positively or negative impact upon 

nurses’ levels of affective commitment. In contrast, poor conditions for achieving 
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clarity for nurses involve getting mixed messages from their NUMs - some 

empowering nurses to make workplace decisions and others reducing their perception 

of autonomy/discretionary power to make workplace decisions. These contradictory 

messages negatively impact on nurses’ perception of autonomy, and this may in turn 

affect their commitment to their hospital. The next section reviews relevant literature 

related to the concepts: supervisor-subordinate communication relationship, 

autonomy and affective commitment. 

Supervisor-Subordinate Communication Relationship  

The supervisor-subordinate communication relationship is a function of the quality 

and quantity of social interactions which can be examined in terms of four 

communication constructs. When effective supervisor-subordinate communication 

relationships are embedded within established management practices and processes, 

then trust and harmony builds within the working relationships (Mayfield and 

Mayfield, 2002). When these conditions exist, the outcomes are greatest for both the 

employee and the organisation (Gray and Laidlaw 2002).  

Jolke and Duhan (2000) argue that one way of capturing the quality of the supervisor-

subordinate communication relationship is to examine the frequency, mode, content 

and flow of communication. Frequent interactions between supervisors and 

subordinates provide the first building block for developing an effective supervisor-

subordinate (Kacmar, Witt, Zivnuska and Gully 2003). However, the second building 

block affecting the development of effective supervisor-subordinate relationship 

depends on the mode of communication. If formal communication processes (such as 

organisational documents and manuals) are used, then social capital will build slowly. 

However, if informal communications (such as conversations in the hallway) are used 

then the quality of the workplace relationship between supervisors and subordinates 
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improves (Jolke and Duhan 2000, 2001). Employees rely on the unofficial informal 

means of communication to fill in the holes of information that supervisors fail to tell 

subordinates, but that supervisors need to know in order to survive in an organisation 

(Goris, Vaught and Pettit 2000). 

Similarly, the third building block depends on the directness of communication 

practices. When indirect communication strategies are used it means that supervisors 

are using empowering management practices, give lots of feedback, are open to ideas 

and are prepared to listen to subordinates’ concerns.. In contrast, when supervisors 

use their hierarchical power to dictate orders and invoke a power barrier between 

themselves and their subordinates, then, the impact of such direct communication 

strategy is to stifle the development of an effective supervisor-subordinate 

relationship (Fisher, Maltz and Jaworski 1997). The fourth communication process 

affecting the quality of supervisor-subordinate relationships is the quality of 

communication flow (between supervisors and subordinates). When the 

communication between supervisors and subordinates flow, it means that employees 

are able to ask for clarification or assistance in solving workplace problems (Gray and 

Laidlaw 2002). In summary, when communication theory is applied to the nursing 

context, effective high quality NUM-nurse relationships are enhanced when there are 

frequent informal communications episodes using indirect means that facilitate bi-

directional communication between the NUMs and their nurses.  

Role Ambiguity/Clarity – Supervisor Ambiguity 

Role clarity is the opposite of role ambiguity and refers to a situation where 

employees know what their supervisors expect of them in the workplace. This process 

is facilitated positively by an effective supervisor-subordinate relationship and 

thwarted when employees receive conflicting messages from subordinates – perhaps 



8 
 

empowering them in some work situations and disempowering them in similar 

situations at a different time (Jolke and Duhan 2000). The ambiguity is unlikely to 

facilitate the openness required for subordinates to feel comfortable enough to ask 

questions when required when solving a work related problem. In contrast, when 

subordinates experience an effective subordinate-supervisor communication 

relationship, they are likely to experience greater role clarity in relation to the 

supervisor. When this information is applied to the nursing context, nurses are more 

likely to experience role clarity in relation to their NUMs when the messages they 

receive from NUMs are consistent and similar in substance. Consequently, it is 

expected that there will be an inverse relationship between nurses’ level of 

satisfaction with their NUM-nurse communication relationship and their level of role 

ambiguity in relation to supervisors. To test this premise, the following hypothesis is 

suggested: 

Hypothesis 1: There is a significant inverse relationship between nurses’ 

satisfaction with supervisor-subordinate communication relationships and their 

perceptions of role ambiguity (in relation to the supervisor).  

Autonomy 

Autonomy is embedded within the empowerment construct. Spreitzer (2007) 

identifies two conceptualisations of empowerment. Specially, structural 

empowerment is defined as the organisational structures and processes that facilitate 

optimal employee performance and psychological empowerment is defined as 

employees’ responses to working within a particular organisational empowerment 

context. In particular, structural empowerment theory argues that organisations 

determine the quality of structural empowerment experienced by employees by 
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influencing their access to resources, information, guidance and support (Kanter, 

1977). 

The quality of structural empowerment is manifested in employees’ perception of 

psychological empowerment (Seibert, Silver and Randolph, 2004). In particular, 

psychological empowerment has been conceptualised as: 'meaning', 'competence’, 

'self-determination’ and ‘impact’. Meaning refers to a work goal moderated against an 

employee's own beliefs and values. Competence refers employees’ level of self-

efficacy about their capabilities to undertake tasks), Self-determination refers to 

employees’ sense of autonomy about workplace choices. Impact refers to employees’ 

beliefs about their impact in the workplace (Spreitzer, 1995, 1996).  

Nurses are similar to other professionals in having some level of discretionary 

power/autonomy because of their specific knowledge. Moreover, being a professional 

means that nurses have a relatively high level of personal autonomy because of the 

specific skills and extensive education and training required to be a professional 

(Ferlie et al., 1996). Based on the Anglo-American model, professionals are those 

employees who are eligible to belong to professional associations that work with 

universities and the government to control the number of employees gaining the skills 

and accreditation into the profession (Evetts and Buchner-Jeziorska, 1997). In the 

case of nurses, some countries such as the UK, do not have a requirement for a formal 

university qualification, however, there are many countries that do have that 

requirement, and moreover, there is an increasing trend towards more nurses gaining 

professional qualifications (Robinson, Murrells and Clinton, 2006).  

Using LMX theory, nurses would feel most autonomous when they have clarity in the 

messages coming from their supervisors and therefore would clearly understand their 

work tasks and know who to contact for support and/or expert clinical 
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knowledge/advice required for addressing the needs of their patients. The following 

hypothesis is proposed to test this premise: 

Hypothesis 2: There is a significant positive relationship between nurses’ 

perceptions of role clarity (in relation to the supervisor) and their level of autonomy.  

 

Affective Commitment 

Affective commitment refers to the emotional attachment to, and identification with, 

an organisation (Allen and Meyer, 1990). Gerstner and Day (1997) have previously 

identified a significant relationship between supervisor-subordinate communication 

relationships and affective commitment. Other researchers have linked supervisor-

subordinate relationships with affective commitment (loyalty and attachment to the 

firm) and turnover intentions (Meyer and Allen 1997; Pitt, Leyland, Foreman and 

Bromfield, 1995). In the case of nurses, the issue of commitment is vital because they 

are in short supply in many OECD countries (OECD, 2005; PC, 2005) and 

governments in numerous OECD countries have been developing specific policies 

aimed at importing, recruiting and retaining them.  

Moreover, poor management practice has been identified as one factor contributing to 

the nurse retention problem (Brunetto, Farr-Wharton and Shacklock, 2010; Buchan 

and Calman, 2004). In response, the US (and to a lesser extent, Australia) has had 

some success in implementing the ‘Magnet Hospital’ management model, which has 

as one of its cornerstones the re-empowering of nurses as a means of retaining them 

(Buchan, 1999; Laschinger and Wong, 1999). The healthcare sector has undergone 

constant reform implementation and often those reforms have aimed to reduce the 

autonomy of professionals such as nurses (Brunetto, Farr-Wharton and Shacklock, 

2011). Hence, Ackroyd, Kirkpatrick and Walker (2007, 10) argue that supervision is 
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pivotal in determining the power and autonomy of professionals such as nurses 

because they affect how reforms are communicated and implemented, which in turn, 

affects the extent to which nurses resist or adopt reforms, and it is argued that this has 

in turn, affected the commitment of nurses to their ward and hospital. To guide the 

data collection, the following hypotheses are proposed: 

Hypothesis 3: There is a significant positive relationship between nurses’ 

perception of autonomy and their levels of affective commitment. 

Hypothesis 4: There is a significant positive relationship between nurses’ 

satisfaction with supervisor-subordinate communication relationships, their 

perceptions of role clarity (in relation to the supervisor) and discretionary 

power/autonomy and their levels of affective commitment.  

  

METHODS 

This research uses a cross-sectional design to gather data in order to test whether the 

quality of supervisor-subordinate communication relationships, level of role 

ambiguity in relation to supervisors; perception of autonomy and affective 

commitment for nurses Data were collected from 900 nurses working in private sector 

hospitals in Australia using a survey-based, self-report strategy (Ghauri and 

Gronhaug, 2002). The emerging patterns of data were then compared with the 

findings of previous research.  

Measures 

The measures were generated from the extant literature, and all item statements were 

rated using a 6-point Likert-type scale, with 1 = strongly disagree, ranging to 6 = strongly 

agree.  The measures comprised: 
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1. The satisfaction of supervisor-subordinate communication relationship, which 

was operationalised by developing one combined measure using 10 items from 

Jolke and Duhan's (2000) subscales measuring employees’ satisfaction with 

the frequency of communication (number of contacts), the mode of 

communication (formal informal means), the direction of communication 

(direct or indirect) and the flow of communication (two-way or mostly one-

way from supervisor to employee). The Chronbach’s alpha coefficient was 

.803 and one item was, ‘I often discuss my work with my NUM’. 

2. Role Ambiguity in relation to supervisors was operationalised using Jolke and 

Duhan's (2000) 3-item measure. The Chronbach’s alpha coefficient was .905 

and one item was, ‘I am certain how satisfied my NUM is with me’. 

3. Autonomy (discretionary power) was operationalised using Spreitzer's (1996) 

4-item measure of self-determination. The Chronbach’s alpha coefficient was 

.895 and one item was, ‘I can decide on my own how to go about doing my 

work’. 

4. Allen and Meyer’s (1990) 4-item commitment instrument was used to measure 

the dependent variable - affective commitment (commitment to the 

organisation) - using 8 items. The Chronbach’s alpha coefficient was .87 and 

one item was, ‘I feel a strong sense of belonging to this hospital’. 

Sample 

Nurses in Australia service patients within both public and private hospitals. This is 

because public sector providers provide approximately 60 percent of hospital beds 

leaving 40% to be provided by the private sector and non profit organisations (Gee, 

2007). Sampling choices were made based to ensure representation of: 

1. Urban and regional hospitals 
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2. Big (metropolitan), medium and smaller hospitals 

To gather data from a range of ward nurses, including registered, enrolled and 

endorsed enrolled nurses, 4,500 anonymous surveys were distributed to 7 private 

sector hospitals chosen to meet the above criteria. The response was 900 useable 

surveys - a response rate of 20%. 

Analysis of the Surveys 

Correlation coefficients and regression analyses were undertaken to test the first three 

hypotheses and path analysis was used to test the impact of supervisor-subordinate 

communication relationship on nurses’ perceptions of role ambiguity in relation to 

supervisors, then autonomy and affective commitment. In particular, path analysis 

using an ordinary least square (OLS) approach is used to test the last hypothesis. OLS 

is an explanation of variance and the overall R2 measure identifies the goodness of fit 

overall for the proposed model (Ahn, 2002). The advantage of path analysis is that it 

permits more than one equation to predict the dependent variable (i.e. affective 

commitment) and therefore it includes the indirect impact of supervisor-subordinate 

communication relationship into the bigger equation. The OLS approach also 

estimates parameters within an independent system, which could avoid the problem of 

multicollinearity (Grapentine, 2000).  

Ethical considerations 

Ethics approval was gained from the university and hospital ethics committees.  

Voluntary participation was explained in the cover sheet to the survey and contact 

details of the researchers were provided in case of queries.  

 

RESULTS 
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The sample comprised 33 males and 867 females, with 74 respondents aged less than 

thirty years, 340 aged between 30 and 45 years and 486 aged over forty-five years. 

Within the nursing sample, 55 were Nurse Unit Managers (NUM), 738 were 

Registered Nurses (RN), and 107 were Enrolled Nurses (EN).  

[Insert Table 1 here] 

Factor Analysis 

The correlation matrix identified many correlations exceeding .3, indicating 

the matrix was suitable for factoring. The Bartlett’s test for Sphericity was significant 

(Chi-square value=12421.094, p<.001. df 190) and the Kaiser-Meyer-Olkin (KMO) 

measure of sampling adequacy was .901 - well above the .6 requirement. When 

Principal Axis Factoring was undertaken to extract the variables, four factors had 

eigenvalues greater than one and 64.389% of the variance could be explained using 

these four factors.  The factor transformation matrix suggests a relatively high 

correlation between factors. As stated, the advantage of using an OLS approach can 

avoid the problem of multicollinearity.  

Correlation Matrix 

Table 2 details the correlation coefficients for each variable. All variables were 

significantly related to one another except for the control variable – location. The 

Cronbach's Alpha scores measuring reliability ranged from 0.803 to 0.905.  

[Insert Table 2 here] 

Results from statistical analysis 

Hypothesis 1: A linear regression was undertaken and the results support the 

hypothesis proposed. The data showed that 61.4% of the role ambiguity in relation to 

the supervisor can be explained by the variance of the supervisor-subordinate 
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communication relationship. Moreover, an analysis of the means suggests that the 

relationship is inverse with the lower nurses level of satisfaction with supervisor 

communication, the greater the level of perceived ambiguity about the messages 

received (See Table 3). 

[Insert Table 3 here] 

Hypothesis 2 A linear regression analysis was undertaken and the results support the 

hypothesis proposed. The data showed that 7.6% of the variance of autonomy can be 

explained by supervisor ambiguity (See Table 4).  

[Insert Table 4 here] 

Hypothesis 3 A linear regression was undertaken and the results support the 

hypothesis proposed. The data showed that 11.6% of the variance of affective 

commitment can be explained by nurses’ perception of autonomy (See Table 5). An 

examination of the means for both variables suggests a direct positive relationship 

with the higher the mean, the higher the resultant level of affective commitment.  

[Insert Table 5 here] 

Hypothesis 4 Path analysis using regressions was undertaken and the results support 

the hypothesis proposed. The data showed that approximately a quarter (24.6%) of 

the variance of nurses’ affective commitment can be explained by supervisor 

communication, supervisor ambiguity and discretionary power. These findings 

suggest that these factors are indeed important in determining the commitment of 

nurses to a hospital (See Table 6).  

 [Insert Table 6 here] 

DISCUSSION 

This paper examined four important nurse management issues: supervisor-subordinate 

communication relationships, supervisor ambiguity/clarity, autonomy and affective 
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commitment, plus the relationship between them. A summary of the literature 

suggests that the implementation of management reforms was supposed to improve 

organisational processes such as supervision. However, the findings suggest that 

nurses have somewhat low levels of satisfaction with supervisor-subordinate 

communication relationship and not surprisingly, they experienced somewhat high 

levels of role ambiguity in relation to the supervisors, although supervisor ambiguity 

in itself was not a significant factor influencing the affective commitment of nurses.  

Moreover, nurses experienced relatively low levels of autonomy, particularly for a 

professional group. Previous research suggests that nurses are relatively autonomous 

because of their expert knowledge (Larson, 2005). However, these findings provide 

further evidence that healthcare reforms have reduced the power of nurses by 

increasing the power of NUMs to monitor and make nurses more accountable for 

tasks. This has probably contributed to nurses’ perceptions of being only somewhat 

autonomous, supporting earlier research by Ackroyd, et al (2007) and Ferlie et al 

(2006). In contrast, the LMX literature suggests that best management practices 

involve empowering relationships for employees (Spritzer, 1995, 1996), yet these 

findings are not consistent with nurses operating in such empowering workplaces.  

The fourth concept examined the affective commitment of nurse. The findings 

suggest that nurses are only somewhat committed to their organisation. This has 

important consequences because nurses are in short supply in numerous OECD 

countries. This is a problem for the public in general, plus governments and hospital 

managers, because of the high costs of training and replacing nurses as well as the 

consequences of reduced health provision, and especially when hospitals wards could 

be closed because of the lack of trained staff. It is therefore imperative that 

researchers identify factors affecting nurses’ levels of organisational commitment, not 
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only because they affect their productive potential, but also because they are 

predictors of turnover (Palese, Pantali and Saiani, 2006). This study has identified that 

less than ideal NUM-nurse communication relationships, coupled with role ambiguity 

(in relation to supervisors) and perceptions of low levels of autonomy, do 

significantly impact upon nurses’ affective commitment. In this case, using the OLS 

procedure, the 'goodness of fit' identified that these three factors (supervisor-

subordinate communication relationship, role ambiguity/clarity and autonomy) 

accounted for a quarter of the variance of nurses’ levels of affective commitment. 

That is, for nurses, the quality of supervisor-subordinate communication relationships 

is important because it not only contributes to supervisor ambiguity and perceptions 

of discretionary power, but also because it is significantly positively related to 

affective commitment. Hence, the findings suggest that nurses require a change in 

supervision practices so as to improve supervisor-subordinate communication 

relationships, which in turn, could enhance (rather than compromise) their 

perceptions of supervisor clarity and thereby, discretionary power. It seems likely that 

nurses’ present low levels of satisfaction with NUM-nurse communication 

relationships, plus lower perceptions of supervisor clarity and discretionary power 

have negatively affected their commitment to their hospitals. 

The findings build on previous knowledge about nurses and provide new 

understanding about how supervisor-subordinate communication relationships affect 

nurses’ perceptions of supervisor ambiguity and discretionary power and thereby, 

affective commitment. As such, this paper contributes new knowledge about the 

impact of supervisor-subordinate communication relationships, supervisor ambiguity 

and the discretionary power of nurses upon affective commitment. Because past 

research has already established a significant positive relationship between the quality 
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of supervisor-subordinate relationships and organisational effectiveness (Gerstner and 

Day, 1997), it seems unlikely that the present conditions are ideal for achieving 

organisational effectiveness in these hospitals. Of greater importance, these same 

conditions appear less than optimum for retaining nurses – particularly those who are 

well-trained and in high demand, because nurses who report dissatisfaction with 

management policies and practices have a 65% higher intention to quit than those 

reporting satisfaction (Gray and Phillips, 1994; Secombe and Smith, 1997). Therefore, 

this paper contributes to the wider contemporary debate about the importance of 

improving organisational processes affecting supervisor-subordinate communication 

relationships, supervisor ambiguity/clarity and discretionary power because they 

affect levels of affective commitment.  

Limitations 

This study has a number of limitations. The main limitations are the fairly low 

response rate of 20% and the use of self-report surveys causing common methods 

bias. However, Spector (1994) argues that self-reporting methods is legitimate for 

gathering data about employees’ perceptions, as long the instrument reflects an 

extensive literature review and pattern-matching is used to support interpretations of 

the data and triangulation is used to support research findings.  

Other limitations are the use of only private sector hospitals, plus the predominance 

of females in the nursing sample. Further studies exploring public sector hospital 

nurses and the impact of gender in similar circumstances may be worthwhile, because 

past research (ABS, 2009) has identified differences in workforce participation for 

men and women, possibly affecting the development of effective supervisor-

subordinate communication relationships.  

Implications 
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Nurses were somewhat unsatisfied with their supervisor-subordinate communication 

relationships, experienced some level of role ambiguity in relation to their supervisor, 

and perceived themselves to be only somewhat autonomous (Larson, 2005). The 

implication of low levels of nurse satisfaction with supervisor-subordinate 

communication relationships is that nurses appear to operate in work contexts that 

provide frustrations to their optimum performance. Such organisational conditions are 

unlikely to stem the flow of nurses leaving the profession. Without replacements 

available, as is already the case in many OECD countries, the healthcare sector and 

therefore society’s health in general are compromised.  

These findings challenge the worth of pursuing any current management practices 

that negatively impact upon supervisor-subordinate communication relationships by 

increasing managerial autonomy and decreasing the discretionary power of nurses (by 

increasing accountability, and in turn significantly increasing their workloads) 

(Buchan and Calman, 2004; Buchanan and Considine, 2002). These combined 

conditions appear to have led to increased supervisor ambiguity, which has negatively 

impacted upon the affective commitment of nurses. This is a major concern for 

managers regarding retaining those healthcare workers in short supply, such as nurses 

and doctors, because previous research has identified the significant relationship 

between organisational effectiveness and turnover (Goris, et al., 1997; Petty, McGee 

and Cavender, 1998). Further, according to Drucker (2006) and Covey (2006), control 

management practices traditionally used in bureaucratic organisations are not 

congenial for retaining professionals whose skills and knowledge provide them with 

greater employment alternatives. The implementation of recent reforms aimed at 

increasing managerial power and curtaining professionals such as nurses’ levels of 

discretionary power were expected to deliver efficiency gains for government and 
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public sector organisations. However, the proponents of such policies are silent in 

identifying the cost of these policies in terms of low levels of role clarity. These 

factors are probably contributing to the high turnover of nurses (Buchan and Calman, 

2004; Fitzgerald, 2002). The findings from this paper underline the crucial need to 

examine and improve current supervision practices in the healthcare sector so that 

nurses can contribute more effectively to servicing the health of the public.  

CONCLUSION 

Using the LMX lens, these findings provide a picture of the state of supervisor-

subordinate communication relationships in Australia, and the resultant perceptions of 

nurse autonomy. The findings indicate that present management practices are not 

ideal for promoting the very workplace relationships linked to increasing nurses’ 

affective commitment.  

The message for managers must be to promote the development of empowering 

NUM-nurse communication relationships. For all employees, but particularly for 

professionals such as nurses, not only will they be more productive (because they will 

suffer less supervisor ambiguity), but high quality NUM-nurse communication 

relationships are also likely to enhance their perceptions of autonomy and thereby, 

encourage their commitment to their organisation. These same factors are also likely 

to encourage them to remain.   
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TABLES 
 
 
TABLE 1: Demographics of the sample 

  Nurses 

(N = 900) 

GENDER:  

Male   

Female 

 

33 (3.7%) 

867 (96.2%) 

AGE:  

<30 years 

30 - 45 years 

>45 years 

 

74 (8.2%) 

339 (37.7%) 

487 (54.1%) 
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TABLE 2 Nurse Correlations and Cronbach’s Alpha Reliability 

Variable Mean Stand 

Deviat. 

1 2 3 4 5 

1. Location (control)   1     

2. Supervisor-subordinate 

communication 

relationship 

3.948 1.03 -.013 1 (.803)   

3. Supervisor Ambiguity 4.534 1.298 -.014 .58** 1 (.905)  

4. Autonomy   4.389 .918 .029 .24** .28** 1 (.895) 

5. Affective Commitment 4.056 1.237 .056 .43** .38** .34** 1 (.87) 
a N = 900. Numbers in parentheses on the diagonal are the Cronbach’s alpha coefficients of the 
composite scales. 
**   Significant at the 0.01 level (2-tailed).  
*     Significant at the 0.05 level (2-tailed). 
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TABLE 3 Regression analysis detailing relationship between supervisor-
subordinate communication relationship and supervisor ambiguity 
Independent Variable Supervisor ambiguity 

β 

Supervisor-subordinate communication 
relationship 

.58* 

F 1425.8* 
R² 61.4% 
* Significant at the 0.001 level (2-tailed). 
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TABLE 4 Regression analysis detailing relationship between supervisor ambiguity 
and autonomy 
Independent Variable Autonomy 

β 

Supervisor Ambiguity .276* 
F 73.766* 
R² 7.6% 
* Significant at the 0.001 level (2-tailed). 
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TABLE 5 Regression analysis detailing relationship between autonomy and 
affective commitment 
Independent Variable Affective Commitment 

β 

Autonomy .34* 
F 117.9* 
R² 11.6% 
* Significant at the 0.001 level (2-tailed). 
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TABLE 6 Regression analysis detailing relationship between supervisor-
subordinate communication relationship, supervisor ambiguity, discretionary power 
and affective commitment 
Independent Variables Affective Commitment 

β 

Supervisor-subordinate communication 
relationship 

.334* 

Supervisor Ambiguity .047 
Autonomy .246* 
F 97.384 
R² 24.6% 
* Significant at the 0.001 level (2-tailed). 
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