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Background: Horizontal violence among nurses is relatively prevalent and may
affect nurses’ level of job engagement. By integrating Affective Events Theory
(AET) and Conservation of Resources Theory (COR), This study aims to verify
the mediating effect of horizontal violence among nurses on the relationship
between head nurses’ transformational leadership style and nurses’ job
engagement. It is expected to provide a new perspective for the innovation of
theoretical application in the field of nursing management.

Methods: This study adopted a cross-sectional design, A total of 317 nurses
from five tertiary grade A general hospitals in Southwest China. Data were
collected through a general information questionnaire, a transformational
leadership questionnaire, a simplified version of the Utrecht Work Engagement
Scale, and an inter-nurse horizontal violence questionnaire. SPSS 26.0 was used
for correlation analysis, and Amos 26.0 for constructing the structural equation
model, and the Bootstrap method for testing the mediating effect.

Results: The results indicated that horizontal violence among nurses partially
mediated the relationship between head nurses’ transformational leadership
style and nurses’ job engagement. Specifically, head nurses’ transformational
leadership style could not only directly improve nurses’ job engagement but
also indirectly enhance it by reducing horizontal violence. Horizontal violence
among nurses plays a partial mediating role in the relationship between head
nurses’ transformational leadership style and nurses’ job engagement.
Conclusion: Nursing managers should focus on cultivating and selecting head
nurses with a transformational leadership style, and implement interventions
from two dimensions: regulating affective events and interrupting resource
depletion. For instance, by recognizing contributions, supporting innovation,
providing care and support, making fair decisions, and establishing effective
communication mechanisms, a positive organizational culture can be fostered.
This will thereby reduce horizontal violence among nurses and improve their
job engagement.
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1 Introduction

Job engagement refers to a positive psychological state exhibited
by employees in their work, characterized by full dedication to work
tasks. It can improve nurses work efficiency, promote work
innovation, enhance nursing quality, and reduce employees’ turnover
intention (1). As the primary force in safeguarding public health,
nurses play a crucial role. However, in China, the number of registered
nurses per 10,000 people is far lower than that in developed countries,
making the nurse shortage a particularly prominent issue (2).
Excessive workload among nurses has led to a decline in their job
engagement, which urgently requires attention (3).

Transformational leadership is one of the mainstream leadership
styles currently. Previous studies have shown that transformational
leadership exerts various positive effects on employees: among nurses,
it can increase job engagement (4), promote innovation (5), and
improve nursing quality (6). Nevertheless, the underlying mechanism
through which head nurses’ transformational leadership influences
nurses job engagement remains under-explored. Furthermore,
horizontal violence among nurses is prevalent (7). As a typical form
of negative workplace behavior (NWB) (8), it induces negative
emotions (9), depletes nurses’ psychological resources, and impairs
their job engagement (10). However, few studies have investigated the
potential mechanism of horizontal violence in the relationship
between transformational leadership style and job engagement within
the nurse population. Therefore, this study intends to explore the
mediating effect of horizontal violence among nurses on the
relationship between head nurses’ transformational leadership style
and nurses’ job engagement. The aim is to actively identify strategies
to reduce horizontal violence among nurses and improve nurses’ job
engagement, thereby ensuring patient safety and enhancing
nursing quality.

1.1 Head nurse’s transformational
leadership style and nurses’ job
engagement

Leadership plays an increasingly important role in nursing
management (11). Effective leadership can not only motivate nurses
to adopt positive work behaviors but also improve nursing quality and
promote the sound development of the nursing profession (12).
Currently, nursing managers still face numerous challenges, with
issues such as heavy workloads, low job engagement, and high
turnover rates among nurses remaining prominent.

Based on the Social Exchange Theory (13), high-quality leader-
member relationships (LMRs) are a key variable determining the level
of members’ job engagement. This theory posits that effective LMRs
should be characterized by mutual trust, mutual promotion, and
mutual benefit, rather than being merely economic exchange
relationships. Nursing practice requires continuous interaction with
patients and team members, leading nurses to have a far greater
demand for “socio-emotional resources” than for “economic
resources.” As frontline managers in medical institutions who have
direct contact with nurses, head nurses’ leadership styles directly affect
the job engagement, cultural atmosphere, job satisfaction, and
organizational cohesion of nurses in their departments (14). The
transformational leadership style of head nurses focuses on motivating
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nurses to pursue higher goals by changing their attitudes, beliefs,
values, and implementing humanistic management (15).

Studies have shown (16-18)that compared to the traditional
transactional leadership style, nurses led by head nurses with a
transformational leadership style exhibit higher self-efficacy and job
engagement levels. Another study has indicated (19)that the
transformational leadership style of head nurses can enhance nurses’
clinical abilities, especially in patient care, communication skills,
management, and knowledge. Further research has noted (20) that
transformational leadership emphasizes the concept of humanistic
management more. Through personalized support (such as listening
to nurses’ stress), it strengthens the cohesion of the nursing team,
reduces horizontal violence among nurses, and thereby improves
nurses’ job satisfaction and helps increase their retention rate. In light
of the aforementioned theory and empirical findings, the following
hypothesis is proposed:

Hypothesis 1: There is a positive correlation between head nurses’
transformational leadership style and nurses' job engagement.

1.2 The mediating role of horizontal
violence among nurses

Horizontal violence among nurses refers to hostile behaviors
within the nursing profession (21). Its manifestations fall into two
categories: overt and covert. Overt behaviors include belittling,
slandering, and spreading rumors; covert behaviors involve concealing
information, isolating and ignoring others, and obstructing promotion
and learning opportunities (22, 23). The incidence of horizontal
violence among nurses ranges from 7 to 83% (21), with significant
variations across regions—partly influenced by local culture and
environment (24). A systematic review indicates that nurses who have
experienced horizontal violence are more likely to resign or change
careers than those who have not (25). Additionally, horizontal violence
reduces nurses willingness to collaborate, exacerbates job burnout,
and leads to decreased job engagement (26).

Nurses work in high-intensity environments, so they have a
greater need for a workplace characterized by mutual respect, polite
communication, recognition of each others contributions, and
civilized behavior. As a typical form of NWB (8), horizontal violence
easily triggers internal conflicts within nursing teams when task
assignments are unbalanced or resource allocation is unfair. In such
negative contexts, nurses may exhibit behaviors like retaliation,
avoidance, and complaining (27). The AET (28) posits that positive
affective events can promote civil behaviors such as respect and
collaboration, whereas negative affective events tend to trigger
negative emotions like anxiety, depression, and tension (29). As a
negative affective event, horizontal violence induces negative emotions
in nurses, leading to reduced vitality, distracted attention, and
decreased job engagement (26). The COR Theory further enriches this
theoretical foundation: prolonged exposure to negative affective
events continuously depletes nurses’ psychological resources, thereby
reducing job satisfaction, increasing job insecurity, and ultimately
resulting in decreased job engagement (30).

Currently, regarding the intrinsic relationships and interaction
mechanisms among head nurses’ transformational leadership style,
horizontal violence between nurses, and nurses’ job engagement,
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previous studies have mostly adopted a single theoretical perspective
of the COR Theory (4). In contrast, this study integrates both the AET
and COR Theory to construct a “Affective Event-Resource-Behavior”
theoretical model. It aims to explore the potential interaction
mechanisms between variables from two aspects: short-term
triggering and long-term maintenance.

Based on these theories, we infer that the essence of how
transformational leadership style influences job engagement may lie
in shaping positive affective events (e.g., recognizing contributions,
supporting innovation, providing care and assistance, and making fair
decisions) while inhibiting negative affective events (i.e., horizontal
violence among nurses). Accordingly, this study proposes the
following hypotheses:

Hypothesis 2: Horizontal violence among nurses is negatively
correlated with both head nurses’ transformational leadership style
and nurses’ job engagement levels.

Hypothesis 3: Horizontal violence among nurses plays a mediating
role between head nurses' transformational leadership style and
nurses' job engagement.

2 Materials and methods
2.1 Study design and participants

From July to August 2024, a cross-sectional design was employed
to randomly recruit 342 nurses from five tertiary grade A hospitals in
Southwest China for survey analysis. A total of 14 questionnaires were
excluded due to incomplete responses—specifically, at least 10% of the
items were unanswered. After excluding 11 questionnaires with obvious
patterns or unreasonable responses, 317 questionnaires were deemed
eligible for final analysis, with an effective response rate of 92.69%.

The inclusion criteria for this study are as follows: registered
nurses who are currently employed, have work experience of >1 year,
have worked in the department where the current head nurse is
located for >6 months, and have provided informed consent and are
willing to cooperate voluntarily in completing this survey.

The exclusion criteria for this study are as follows: those who hold
the position of head nurse, those who are not on duty due to external
studies, training, sick leave, personal leave, maternity leave, etc., and
retired, re-employed, or further-educated nurses.

The sample size was calculated using GPower 3.1.9.7 software (31).
According to Cohen’s criteria (32), the effect size f* was set to 0.15 (a
medium effect size), the significance level (x) was set to 0.05, and the
statistical power (1-p) was set to 80%. The total number of predictor
variables in this study was 12. Based on these parameters, GPower
calculated that the required sample size was 286 cases. To reduce the
impact of multicollinearity and address missing data, a 10% increase in
sample size was applied, resulting in an estimated required sample size
of 315 cases. Finally, 342 nurses were invited to participate in the survey.

2.2 Ethical considerations
This study adheres to the ethical standards outlined in the

Declaration of Helsinki and has been approved by the Ethics
Committee of Deyang People’s Hospital (approval number: No.
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2023-04-083-K01). Prior to the participation of all subjects,
informed consent was obtained. The personal information of
participants is private and confidential, and is handled anonymously.

2.3 Research tools

2.3.1 General information survey form

This questionnaire is designed based on a comprehensive review
of domestic and international literature, as well as expert
consultations. It covers factors such as gender, age, educational level,
marital status, professional title, years of work experience, number
of night shifts per month, income status, and department affiliation.

2.3.2 Transformational leadership style

The level of head nurses’ transformational leadership style is
assessed using the Transformational Leadership Questionnaire (TLQ).
The TLQ is a questionnaire designed to evaluate the perceived level of
transformational leadership among employees. It was developed in
2005 by Li Chaoping and Shi Kan based on the Multifactor Leadership
Questionnaire (MLQ) developed by Bass, and incorporates China’s
national conditions and unique culture. It can be applied to corporate
employees, teachers, workers, and medical staff, and is universally
applicable and widely used (33, 34). It consists of four dimensions with
26 items, namely, eight items on moral exemplarity (items 1-8), six
items on visionary inspiration (items 9-14), six items on personalized
care (items 15-20), and six items on leadership charisma (items 21-26).
The Likert 5-point scoring method is used, with scores ranging from 1

» <«

to 5, corresponding to the options of “Strongly Disagree,” “Somewhat

» «

Disagree,” “Unsure;” “Somewhat Agree;” and “Strongly Agree”” A higher
score indicates a higher level of perceived transformational leadership
behavior from the head nurse. The total score range is from 26 to 130,
with a higher score indicating a higher level of transformational
leadership. The Cronbach’s alpha coefficients for each dimension of the
scale ranged from 0.840 to 0.920 (34). In this study, the Cronbach’s

alpha coefficients for each dimension ranged from 0.805 to 0.890.

2.3.3 Level of job engagement

The simplified version of the Utrecht Work Engagement Scale
(UWES-9) was used to measure the nurses job engagement levels.
Developed by Schaufeli et al. in 2006, this simplified version of the work
engagement scale is designed to understand the level of employee
engagement in their work (35). In 2012, Fong et al. (36)translated this
scale into Chinese, thus forming the Chinese version of the work
engagement scale. The UWES-9 comprises 3 dimensions with 9 items
total: 3 for Vigor, 3 for Dedication, and 3 for Focus. All items use a
7-point Likert scale, with scores ranging from 0 to 6, corresponding to
the options of “not at all;” “a few times per year;” “once a month,” “several
times a month,” “once a week;” “several times a week,” and “every day”’
The total score ranges from 0 to 54, where higher scores indicate greater
job engagement among participants. Yang et al. (37)applied this scale to
the nurse population and verified its good reliability, with a Cronbach’s
a coeflicient of 0.876. In this study, the Cronbach’s « coefficient was 0.955.

2.3.4 Horizontal violence among nurses

The horizontal violence among nurses was measured using the
“Nurse-to-Nurse Horizontal Violence Questionnaire” designed by Li
Xiaoyan (38). The questionnaire consisted of two dimensions: explicit
violence (8 items) and implicit violence (11 items). The frequency of
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horizontal violence experienced by the subjects over the past 3 months is
rated on the Likert 5-point scale: 1 = “never experienced”; 2 = “yes, but
rarely experienced’; 3 = “almost once a month”; 4 = “almost once a week’s
and 5 = “almost once a day”” The total score ranged from 19 to 95, with a
higher score indicating more severe horizontal violence. The Cronbach’s
a coefficient of this questionnaire was 0.953 (39), indicating good
reliability and validity. In this study, the Cronbach’s o coefficient was 0.952.

2.4 Data collection and quality control
methods

The researchers obtained the consent of the nursing managers of
the hospitals where the respondents worked, and distributed the
questionnaires with their assistance. This survey was conducted using
the WeChat-based “Questionnaire Star” platform. The questionnaire
included explanations of the research purpose, significance, content,
inclusion and exclusion criteria, survey time, etc., emphasizing the
accuracy and reliability of the survey data. At the same time, the
respondents were informed that their relevant information would
be strictly confidential and used only for research purposes.
Participants were informed that they could complete the survey
voluntarily and anonymously. The first page and each section of the
questionnaire included instructions for filling out the questionnaire.
All items were required to be answered, and each IP address or
WeChat account could only submit once, with a submission time limit
set at 5 min. The collected questionnaires were carefully reviewed and
entered by two researchers, and those with illogical answers, obvious
errors, or regular patterns were excluded.

2.5 Statistical analyses

Analysis was conducted using SPSS 26.0. The general information
of the subjects was described using frequency and percentage for
categorical data, and mean and standard deviation for quantitative
data. After conducting a normal distribution test on the data, Pearson
correlation analysis was used to examine the correlation between head
nurses transformational leadership style, nurses’ job engagement, and
inter-nurse horizontal violence. Harman’s one-way ANOVA was used
to detect common method bias. AMOS 26.0 software was used to
construct a structural equation model with inter-nurse horizontal
violence as the mediating variable. The mediating effect was tested
using the bootstrap method, and the data were used for fitting and
calibration, with a significance level of o = 0.05. The model fit indices
were as follows: 1 < CMIN/DF < 5.000, RMSEA < 0.080, GFI, AGFI,
NFI, CFI, IFI > 0.900, indicating good model fit.

3 Results

3.1 General information of the nurses
under study and univariate analysis of job
engagement among nurses with different
characteristics

A total of 317 nurses were included in this study. The results
showed that gender, age, marital status, and income had no significant
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impact on nurses’ job engagement, while educational background,
professional title, years of work experience, and the number of night
shifts per month had significant effects on nurses’ job engagement.
Detailed data are presented in Table 1.

3.2 Scores for head nurses’
transformational leadership style,
inter-nurse horizontal violence, and nurses’
job engagement

The total scores of head nurse’s transformational leadership
style, inter-nurse horizontal violence, and nurses’ job engagement
(103.63 + 14.60), (45.38 +9.72), and (37.38 + 12.25),
respectively. Detailed scores for each dimension and item are

were

presented in Table 2.

3.3 Analysis of the correlation between
head nurses’ transformational leadership
style, nurses’ job engagement, and
interpersonal violence among nurses

A Pearson correlation analysis was conducted on the main
variables and dimensions. The results indicated that there was a
positive correlation between the transformational leadership style of
head nurses and the level of nurses’ job engagement (r=0.504,
p<0.001). There was a negative correlation between the
transformational leadership style of head nurses and inter-nurse
horizontal violence (r = —0.498, p < 0.001). Additionally, there was a
negative correlation between inter-nurse horizontal violence and
nurses’ job engagement (r = —0.505, p < 0.001). Detailed correlations
among the variables and dimensions are presented in Table 3.

3.4 Common method bias test

A common method bias test was conducted on all variables using
Harman’s one-way ANOVA. The results indicated that the
characteristic roots of nine factors were greater than 1, and the
variance explained by the first factor was 36.148%, which was less than
the critical value of 40%. This suggests that there is no significant
common method bias in this study.

3.5 Analysis of the mediating effect of
inter-nurse horizontal violence on head
nurses’ transformational leadership style
and nurses’ job engagement

Using Amos 26.0 software, a structural equation model was
constructed with head nurses’ transformational leadership style as the
independent variable, inter-nurse horizontal violence as the mediating
variable, and nurses’ job engagement as the dependent variable. The
model was fitted and revised using maximum likelihood method, and
the final model is shown in Figure 1. The model fitting results are
presented in Table 4. All parameters are within the ideal range,
indicating that the model fits well.
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TABLE 1 Univariate analysis of nurses’ general data and job engagement with different characteristics.

10.3389/fpubh.2025.1615609

Variables n (%) X+s p
Gender

Male 30 (5.36%) 3493 +7.74 1.319 0.252
Female 287 (94.64%) 37.63 +12.61

Age

Aged 20-30 132 (41.64%) 36.09 £11.95 1.504 0.224
Aged 31-40 147 (46.37%) 38.62 +£12.29

Aged 41 and above 38 (11.99%) 37.03+12.97

Marital status

Not married 64 (20.19%) 34.88 £13.24 1.708 0.183
Married 241 (76.03%) 37.97 £12.02

Divorced 12 (3.79%) 38.83 £10.21

Education level

Junior college 63 (19.87%) 37.60 + 10.19 5.688 0.004
Bachelor’s 236 (74.45%) 36.61 £12.76

Master’s 18 (5.68%) 46.56 + 7.84

Professional title

Junior nurse 155 (48.90%) 35.75£12.20 4.719 0.010
Intermediate nurse 134 (42.27%) 38.07 £12.12

Senior nurse 28 (8.83%) 43.07 +11.48

Monthly Income(RMB)

Up to 5,000 29 (9.15%) 34.38 £13.55 2.002 0.114
5,001-10,000 179 (56.47%) 38.50 + 16.99

10,001-15,000 63 (19.87%) 37.70 £ 11.02

15,001 and above 46 (14.51%) 34.43 £ 14.50

Years of service

0-5 years 88 (27.76%) 33.24 £12.83 6.465 0.000
6-10 years 93 (29.34%) 39.24£9.72

11-20 years 91 (28.71%) 37.22£13.68

>20 years 45 (14.20%) 41.93 £10.42

Number of night shifts per month

0 124 (39.12%) 40.84 £11.33 9.964 0.000
1-5 84 (26.50%) 38.36 + 11.46

6-10 90 (28.39%) 33.23 £12.08

>10 19 (5.99%) 30.05 £ 14.12

Department

Internal medicine 103 (32.49%) 36.84 £ 12.63 1.110 0.356
Surgery 99 (31.23%) 38.25+10.82

Outpatient and emergency department 22 (6.94%) 38.09 +12.93

Intensive care unit 14 (4.42%) 30.21 +13.61

Obstetrics, Gynecology and Pediatrics 37 (11.67%) 36.84 + 14.66

Operating room 18 (5.68%) 38.17 £10.33

Other 24 (7.57%) 39.79 £ 11.76

The score range of the Utrecht Work Engagement Scale is 0-54.
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TABLE 2 The scores of head nurses’ transformational leadership
style. nurses’ job engagement and horizontal violence among nurses
(n = 317).

Variables Dimensions/ Score Score
items range situation
Head nurses’ 26 26-130 103.63 + 14.60
transformational leadership
style
Moral Modeling 8 8-40 31.20 + 4.69
Vision motivation 6 6-30 23.48 +£3.81
Individualized Consideration 6 6-30 23.97 +4.45
Leadership Charisma 6 6-30 24.99 +3.54
Nurses’ job engagement 9 0-54 37.38 £12.25
Vigor 3 0-18 13.50 +3.99
Dedication 3 0-18 11.27 £ 4.30
Focus 3 0-18 12.60 £ 4.73
Horizontal violence among 19 5-95 45.38 £9.72
nurses
Explicit violence 8 8-40 14.00 + 4.77
Covert violence 11 11-55 31.38 £5.34

Using the Bootstrap method for 5,000 repeated samplings, with a
confidence interval of 95% and excluding 0, we tested the mediating
relationship between inter-nurse horizontal violence and the
transformational leadership style of head nurses, as well as the level of
nurses job engagement. The results indicated that the transformational
leadership style of head nurses had a significant negative predictive
effect on inter-nurse horizontal violence (f=—0.498, p <0.001).
Similarly, inter-nurse horizontal violence had a significant negative
predictive effect on the level of nurses’ job engagement ( = —0.505,
P <0.001), supporting Hypothesis 2. Conversely, the transformational
leadership style of head nurses had a significant positive predictive effect
on the level of nurses’ job engagement (p = 0.504, p < 0.001), providing
support for Hypothesis 1. Both the direct effect of the transformational
leadership style of head nurses on nurses’ job engagement and the
mediating effect of inter-nurse horizontal violence had 95% confidence
intervals excluding 0, suggesting that inter-nurse horizontal violence
partially mediates the relationship between the transformational
leadership style of head nurses and nurses’ job engagement. The total
effect of the transformational leadership style of head nurses on nurses’
job engagement was 0.517, while the mediating effect of inter-nurse
horizontal violence was 0.207, accounting for 40.04% of the total effect,
which supports Hypothesis 3. For details, please refer to Table 5.

4 Discussion

4.1 Analysis of the current status of head
nurses’ transformational leadership style,
horizontal violence among nurses, and
nurses’ job engagement

The results of this study show that the score of head nurses’

transformational leadership style is (103.63 + 14.60), which is higher
than the scale’s median of 65, falling into the upper-middle level.

Frontiers in Public Health

10.3389/fpubh.2025.1615609

Consistent with the research by Shen et al. (40), this finding indicates
that nursing managers have gradually deepened their understanding
of scientific management, continuously optimized head nurses’
leadership styles, and strengthened the construction of nursing teams
(41). In this study, the score of the individualized care dimension is
lower than that of previous relevant studies (40, 42). A possible reason
is that when head nurses assign scientific research tasks beyond
nurses’ capabilities, nurses bear dual pressures from clinical work and
scientific research, making them more prone to job burnout and thus
leading to a decrease in job engagement. This suggests that nursing
managers should pay attention to nurses’ personal needs, abilities, and
career expectations in their work, provide targeted training and
guidance, and help nurses leverage their strengths and solve work-
related problems.

In this study, the score of horizontal violence among nurses
was (45.38 + 9.72), which was below the scale’s median and lower
than the result reported by Ke et al. (43). Analysis revealed that
horizontal violence from senior nurses toward junior nurses was
particularly prominent (39). However, this study did not include
intern nurses or refresher nurses, resulting in a relatively low
proportion of junior nurses in the sample. Another reason is that
current hospitals attach great importance to humanistic
management, with more transparent professional title promotion
mechanisms and more reasonable salary systems—factors that
have reduced the occurrence of horizontal violence among nurses
to a certain extent.

Notably, the score of implicit violence in this study is above the
scale’s median, which is consistent with the findings of Peng et al. (44).
This indicates that implicit violence is still relatively common among
nurses and is a precursor to explicit violence. Implicit violence is often
overlooked, thus it is quite challenging for nursing managers to
intervene. Some scholars have pointed out that the occurrence of
inter-nurse horizontal violence is closely related to local culture (45).
Guided by the Confucian values of “propriety” and “harmony as the
most precious,” nurses tend to avoid overt conflicts when facing
disputes and instead release negative emotions through implicit
means. At the same time, nursing managers lack the ability to identify
implicit violence, and nurses lack channels for communication and
feedback—both factors contributing to the higher incidence of
implicit violence.

In this study, the score of nurses job engagement was
(37.38 £ 12.25), falling into the upper-middle level. This result is
consistent with the findings of Shen et al. (46). Among all dimensions,
the score for the Dedication was the lowest, while the scores for the
Vigor and Focus were relatively higher. The main reason is that nurses
must maintain a self-disciplined and rigorous attitude at work: they
need to take each treatment procedure seriously and stay focused on
work to better complete nursing tasks. Thus, the scores for Focus and
Vigor are relatively high.

This study found that nurses had higher job engagement when
they had fewer night shifts per month, longer work experience, or
higher professional titles. A possible explanation is that nurses with
longer work experience are more proficient in daily work. They also
have wider interpersonal networks, access to more departmental
resources, fewer night shifts, and a more regular lifestyle—all of which
contribute to their higher job engagement. In addition, nurses with a
master’s degree showed significantly higher job engagement than
those with other educational backgrounds. This may be because
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TABLE 3 The correlation between head nurses’ transformational leadership style, nurses’ job engagement, and horizontal violence among nurses

(n =317).
Variable Head nurses’ transformational Nurses’ job engagement Horizontal violence
leadership style among nurses
Head nurses’ transformational .
leadership style ’ ’
Nurses’ job engagementt 0.504% 1 -
Horizontal violence among nurses —0.498%** —0.505%%* 1
Moral model 0.881%* 0.431%* —0.479%%*
Vision motivation 0.867%* 0.450%* —0.418%*
Individualized care 0.925%* 0.436%* —0.416%*
Leadership charisma 0.860%* 0.474%* —0.446**
Vigor 0.501%* 0.927%* —0.488%*
Dedication 0.467%* 0.960%* —0.532%%*
Focus 0.458%* 0.935%* —0.412%%*
Explicit violence —0.449%* —0.492%%* 0.957%*
Hidden violence —0.506** —0.479%* 0.966%*
**Means p < 0.01.
4.2 The correlation between head nurse'’s
—— transformational leadership style, nurses’
orizonta . . .
pfinne s job engagement, and horizontal violence
Vi
. ‘ among nurses
- nurses o
& k2
! This study shows that there is a positive correlation between
head nurses’ transformational leadership style and nurses’ job
T p— R engagement. Among its dimensions, the leadership charm
transormationa J dimension exhibits the strongest correlation with job engagement.
leadership style 0.31 engagement This suggests that nurses led by head nurses with higher
leadership charm demonstrate higher levels of job engagement, a
FIGURE 1 result consistent with the study by Wang et al. (47). Based on the
Mediating effect model of horizontal V',C?lence among nurses on Social Exchange Theory (13), head nurses with a transformational
head nurse leadership style and nurses’ job engagement. . o , . .
leadership style are willing to change nurses’ attitudes, beliefs,

TABLE 4 Structural equation model fitting index (standardized).

Project Statistical Suggested Test Fit or
tests reference results not
standards
Parsimony fit CMIN/DF 1-5 2.866 YES
index
Absolute fit RMSEA <0.08 0.077 YES
indices GFI 0.90 0.957 YES
AGFI >0.90 0.920 YES
Relative fit NFI >0.90 0971 YES
indices IFI >0.90 0.981 YES
CFI >0.90 0.981 YES

CMIN/DE, Chi-square/degrees of freedom; RMSEA, Root Mean Square Error of
Approximation; GFI, Goodness of Fit Index; AGFI, Adjusted Goodness of Fit Index; NFI,
Normed Fit Index; IFI, Incremental Fit Index; CFI, Comparative Fit Index.

individuals with a master’s degree were usually more skilled in

learning, more diligent at work, and more willing to take the initiative
to demonstrate their capabilities.

Frontiers in Public Health

and values through humanistic management, motivating nurses
to pursue higher goals (48). Meanwhile, head nurses can give full
play to their own charm and individualized care to create a
positive working atmosphere for nursing practice. This can fully
mobilize nurses’ internal motivation, stimulate strong work
enthusiasm, and thereby enhance the level of nurses’ job
engagement. This finding further suggests that head nurses
themselves should also continue to learn and enrich their
knowledge, improving their abilities in fair decision-making,
communication, and handling negative emotional incidents.
Additionally, head nurses should pay attention to the growth of
individual nurses and nursing teams, providing individualized
care for different nurses.

This study confirms a significant negative correlation between
horizontal violence among nurses and job engagement. This
conclusion not only aligns with existing research—for example,
Reference (49) points out that horizontal violence increases nurses’
turnover rate, and Reference (26) finds that it exacerbates job burnout
by inducing physical and mental harm such as insomnia, anxiety, and
depression—but also analyzes its core theoretical mechanism by
integrating the COR Theory and AET: “horizontal violence incidents
lead to resource depletion, which in turn results in decreased job
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TABLE 5 The mediating effect of horizontal violence among nurses on head nurses’ transformational leadership style and nurses’ job engagement.

Project Standardized effect value SE 95%Cl P Relative effect
value (%)

Direct effec 0310 0.044 0.221-0.661 0.000 59.96%

Indirect effect 0.207 0.041 0.100-0.336 0.000 40.04%

Total effect 0517 0.041 0.403-0.616 0.000 100.00%

engagement. “This finding indicates that management strategies need
to be optimized from the perspective of “proactive resource
protection” It is essential not only to focus on intervention after
violence occurs but also to reduce horizontal violence at its source in
a timely manner and identify potential horizontal violence (especially
implicit violence) promptly. This will enable a transition from “passive
response to problems” to “proactive resource maintenance,” and
ultimately enhance nurses’ job engagement through resource
protection, providing a fundamental guarantee for nursing quality and
patient safety.

4.3 The mediating effect of horizontal
violence among nurses on head nurses’
transformational leadership style and
nurses’ job engagement

The survey results indicate that horizontal violence among
nurses plays a partial mediating role in the relationship between
head nurses’ transformational leadership style and nurses” job
engagement, with the mediating effect accounting for 40.04% of
the total effect. This suggests that head nurses’ transformational
leadership style not only directly influences the level of nurses’ job
engagement but also exerts an indirect impact through horizontal
violence among nurses.

From the integrated perspective of the AET and COR Theory,
AET focuses on the short-term transmission path of “affective
events to individual behaviors,” (50)explaining how horizontal
violence leads to a decline in job engagement in the short term.
Specifically, the characteristics of transformational leadership—
such as supporting innovation, making fair decisions, recognizing
contributions, fostering a positive organizational culture, and
providing humanistic care to employees (5, 19, 20)—can
be regarded as positive affective events, which promote an increase
in nurses’ job engagement. In contrast, horizontal violence among
nurses is a negative affective event, which leads to a decrease in
nurses’ job engagement. The COR Theory, on the other hand,
emphasizes the long-term evolutionary process of “resource
depletion-psychological imbalance-decline in job engagement,”
(51)providing theoretical support for why horizontal violence can
continuously inhibit job engagement. Specifically, when nurses
experience horizontal violence, their psychological resources are
continuously depleted, and insufficient work resources further
reduce their job engagement. However, head nurses with a
transformational leadership style can enhance nurses job
engagement by creating more positive affective events and reducing
the impact of negative affective events, thereby preventing the
depletion of nurses’ psychological resources and promoting
their recovery.
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5 Conclusion

The results of this study indicate that there is still room for
improvement in the job engagement of Chinese nurses, and the issue
of horizontal violence among nurses remains prominent. Head nurses’
transformational leadership style can significantly and positively
predict the level of nurses’ job engagement; meanwhile, horizontal
violence among nurses plays a partial mediating role in the
relationship between head nurses’ transformational leadership style
and nurses’ job engagement. This study integrated the AET and COR
Theory to construct an “Affective Event-Resource-Behavior”
theoretical model, and the research results validated this model. It
explains how head nurses’ transformational leadership improves
nurses job engagement by reducing horizontal violence, which
provides a new perspective for the innovation of theoretical
application in the field of nursing management.

6 Practical implications

It is recommended that nursing administrators implement
interventions from the dual dimensions of affective event regulation
and resource depletion interruption to improve nurses job
engagement and sense of well-being, thereby enhancing nursing
quality. The specific plans are as follows:

The nursing department, in collaboration with the
psychosomatic medicine department, shall develop a classification
list of horizontal violence among nurses, which shall include both
implicit and explicit violence lists and be presented in a combination
of text and comics.

An anonymous horizontal violence incident reporting system
shall be integrated into the hospital intranet, covering violence type,
occurrence frequency, and involved personnel, to provide a feedback
channel for those who have experienced violence.

A database of horizontal violence cases shall be established by
collecting real in-hospital cases. Nursing administrators can conduct
scenario-based role-playing training to recreate real situations, and all
participants shall sign an anti-violence agreement upon completion of
the training.

Head nurses shall strengthen the construction of departmental
team culture, develop personalized care manuals, increase
communication with nurses, promptly understand nurseswork-
related psychological status, and document such information.

7 Study limitations

First, due to constraints of objective conditions such as human and
material resources, this study only surveyed nurses from selected
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hospitals in Southwest China. This has led to certain limitations in the
representativeness of the sample, and the research findings may
be influenced by factors such as regional characteristics and economic
development levels. Future studies could verify the conclusions through
surveys conducted across different regions, demographic groups, and
with larger sample sizes. Second, this study adopted a cross-sectional
design, collecting concurrent data at a single time point. Consequently,
it is unable to clarify the temporal sequence and causal direction among
variables. In the future, a longitudinal follow-up design could
be employed to rule out the impacts of reverse causality and confounding
variables. Third, all core variables in this study were collected through
nurse self-reported questionnaires. Although measures such as
“anonymous completion” and “emphasis on data confidentiality” were
implemented to reduce bias, the inherent limitations of self-report
methods cannot be completely avoided, which may affect the accuracy
of the results. Future research could integrate multi-source data, such as
colleague ratings and head nurse evaluations, to cross-validate data
authenticity and mitigate self-report bias. Finally, due to limitations
imposed by regional cultural differences, caution is required when
generalizing the research conclusions to nursing teams in other cultural
contexts. Future studies could conduct cross-regional and cross-cultural
comparative research to expand the applicability of the findings.
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