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Abstract: In order to deliver the quality of nursing care, nurses must often work together such
that working as a team is an important aspect of healthcare delivery. Nurses, as customercontact employees play a major part to represent the hospital’s competency since they spend
most of their time directly with patient. Therefore, objective of this study is to investigate the
relationship between team potency and team effectiveness among hospital nurses. The sample
comprised of 475 staff nurses and 92 sisters represented 92 wards in four general hospitals in
Peninsular Malaysia. Our result revealed that that team potency was positively related to
team effectiveness. This study provides evidence as to the importance of nursing teamwork
among nurses who work together to provide nursing care to patients.
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Introduction
In organization nowadays, teams are assumed to be dominant for performance (Katzenbach &
Smith, 2015; Rico, de la Hera, & Tabernero, 2011; Ross, Jones, & Adams, 2008). Teams
deliver a variety in knowledge, attitudes, skills and experience, which makes it probably the
best way in quick, flexible and innovative responses to problems and challenges, encouraging
performance and increasing the satisfaction (Rico et al., 2011). In healthcare industry, it is
believed that nurses must often work together, such that teamwork is an essential aspect of
healthcare delivery. Studies show that higher effective teamwork associated with better
patient outcomes (DiMeglio et al., 2005; Valentine, Nembhard, & Edmondson, 2015).
The increased stressing on patient healthcare in hospitals has led to enhance understanding of
the importance of teamwork among nurses especially in public hospital. Numerous research
studies have confirmed that group teamwork among healthcare professionals leads to higher
staff job satisfaction, increased patient safety, and greater patient satisfaction (Ajeigbe,
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McNeese-Smith, Philips, & Leach, 2014; Gausvik, Lautar, Miller, Pallerla, & Schlaudecker,
2015; Kalisch, Lee, & Rochman, 2010; Valentine, et al., 2015). Unfortunately, many nursing
members are still working independently who do not engage in effective teamwork
behaviours such as supervising other team members’ performance, backing and support each
other up, and involving in communication and conflict resolution (Castner, Folt-Ramos,
Schwarts, & Ceravolo, 2012; Clancy & Tornberg, 2007; Gravlin & Bittner, 2010; Kalisch,
Weaver, & Salas, 2009). The effective team between nurses is an important aspect of
healthcare delivery because they spend most of their time with patient. Lack of teamwork will
significantly increase the probability of medical errors (Baker, Day, & Salas, 2006; Lee et al.,
2013; Nabilah et al., 2014; Rho, Suh, & Kwon, 2013).
In the 11th Malaysian Plan, the government has given higher priority to improving health
status of Malaysians and several measures were implemented to enhance the delivery system
and improve the scope of quality healthcare in both public and private sectors (Economic
Planning Unit, 2015). Accordingly, public hospitals particularly need to find work processes
that are efficient and effective for both patients and staff needs. Even though research on team
effectiveness across industries is extensive, but little has been done on nursing workforce
especially in Malaysian healthcare industry (Hameed & Rasiah, 2014). Likewise, Kalisch and
Lee (2010) noted that although multidisciplinary teamwork has been well studied, there are
few studies on the teamwork among nursing staff on a patient care unit.
The purpose of this study is to investigate the relationship between team potency and team
effectiveness among hospital nurses. Team potency is important because nursing teams
perform different types of tasks and are often engaged in multiple team processes at the same
time. Team potency referred as shared confidence in a team’s general capabilities (Campion,
Medsker, & Higgs, 1993; Guzzo, Yost, Campbell, & Shea, 1993) and one of the most
important ingredients of team motivation and team effectiveness (Hu & Liden, 2011). Team
potency differs from collective efficacy (Bandura, 1997) in that the belief refers to the team’s
overall performance in different areas rather than its capacity to carry out a specific task
(Mathieu, Maynard, Rapp, & Gilson, 2008; Ortega, Sanchez-Manzanares, Gil, & Rico, 2013).
Literature Review
Definition and Concepts of Team Effectiveness
Albeit team effectiveness is very important to the mission of the organization, but a constant
definition of team effectiveness has tough to determine (Cohen, 1994; Goodman, Devadas, &
Hughson, 1988; Hackman, 1987). There are various model of team effectiveness that
described the determinants of team effectiveness (e.g., Cannon-Bowers, Tannenbaum, Salas,
& Volpe, 1995; Driskell, Salas, & Hogan, 1987; Klimoski & Jones, 1995; Rasker, van Vliet,
van den Broek, & Essens, 2001; Salas, Dickinson, Converse, & Tannenbaum, 1992;
Shanahan, 2001; Tannenbaum, Beard, & Salas, 1992).
According to Irving and Longbotham (2007), team effectiveness refers to the attainment of
common goals or objectives through the coordination of team members’ work activities. In
this study, team effectiveness is divided on two categories; team satisfaction and team
performance based on model developed by Hackman (1987). Satisfaction with the team refers
to how positively members feel about the rest of the team. As stated by Hackman (1987),
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team members should like other members or else the emotional cost to frustrated members
likely outweighs the benefits of being in a team.
Performance comprises the degree to which the output meets the patients’ standards of quality
of healthcare delivery outcomes. In order to enhance team performance, team members
should be guided by a compelling vision which translates into clear, challenging and specific
relevant goals to be accomplished (Hackman, 2002; Ross et al., 2008).
Definition and Concepts of Team Potency
Team potency refers to team members’ shared beliefs about their collective capabilities of the
team across tasks and context (Campion et al., 1993). Team potency also is a critical
motivational state in teams (Chen & Kanfer, 2006). Even though there are similarities
between team potency and collective efficacy (Bandura, 1997), potency refers to beliefs in
generalized team capability for achieving general effectiveness (Guzzo et al., 1993), whereas
collective efficacy is task specific (Gibson & Earley, 2007). It is possible that efficacy and
potency can exhibit differential relationships with performance. For example, members of an
engineering team might believe that they can design a specific new product (high teamefficacy) but might not believe that they can effectively produce, market, and sell the product
(low potency). The predictive utility of team-efficacy and potency thus may differ depending
on prediction of performance on a specific task or generalized performance.
Team Potency and Team Effectiveness
Consistent with the Social Cognitive Theory developed by Bandura (1997), hypothesized that
potency would be positively related to team effectiveness. Social cognitive theory suggest
team potency influences what people choose to do as a team, how much effort they put into it,
and their staying power when collective efforts fail to produce results. Furthermore, based on
this theory, people with high potency perceive troubles as challenges, and they will highly
committed to the activities they carry out and invest more time and effort in their daily
activities (Bandura, 2001).
A considerable body of research provides evidence that team potency and team effectiveness
are positively correlated. Previous studies have shown that teams high in potency perform
better than teams low in potency (Duffy, & Shaw, 2000; Guzzo et al., 1993; Shelton, Waite,
& Makela, 2010; Troster, Mehra, & van Knippenberg, 2014). Furthermore, several studies
(Campion et al., 1993; Campion, Papper, & Medsker, 1996; Monteiro & Vieira, 2016;
Shelton et al., 2010) have found significant positive associations between potency and
productivity, employee satisfaction, and managerial ratings of performance. However,
Ahearne, MacKenzie, Podsakoff, Mathieu, and Lam (2010) did not find any relationship
between team potency and team effectiveness.
In the specific context of nursing teams, team potency proved to be a powerful motivational
predictor of welfare (Munir & Nielsen, 2009) and future collaborative practices (LeBlanc,
Schaufeli, Salanova, Llorens, & Nap, 2010). Furthermore, potency beliefs then energize
members to work together toward their common goals with tenacity, even in the face of
obstacles and difficulties (Bandura, 1997), which in turn leads to high levels of team
performance (Gully, Incalcaterra, Joshi, & Beaubien, 2002). Shared potency beliefs raise
consciousness of team effectiveness among team members by generating a strong sense of
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membership in the team, which in turn motivates them to engage in discretionary behaviours,
and thus increase their satisfaction (Ehrhart & Naumann, 2004; Pearce & Herbik, 2004,
Shelton et al., 2010). For these reasons, we strongly believe that team potency will influence
team satisfaction and team performance.
Hypothesis: Team potency positively relates to (a) team satisfaction and (b) team
performance
Team Effectiveness
Team Potency

- Team satisfaction
-Team Performance

Figure 1. Theoretical Framework

Aggregation of constructs collected at the individual level—operationalization
Aggregating individual responses to the team level requires some basic guidelines, such as
using an appropriate theoretical rationale and empirically demonstrating within-team
agreement to ensure the individual-level scores reflect team-level attributes (Tesluk, Mathieu,
Zaccaro, & Marks, 1997). A common method of operationalizing constructs to the team level
is to first ask members of the team to rate the construct (e.g., team potency & team
satisfaction) at the individual level and then to calculate the arithmetic mean of these
responses to represent a team belief or perception (Gibson, Randel, & Earley, 2000).
Methodology
Sample and procedure
The sampling technique used in this study was purposive sampling. The population frame of
this study consisted of the number of ward in four public hospitals in Peninsular Malaysia.
Work nature for any ward in Malaysian hospitals consists of team lead by a sister (immediate
supervisor) and several staff nurses as members. In each of these wards, normally they formed
five to fifteen staff nurses with two sisters per team. For collecting data, this research will
employ a cross-sectional survey design. The variables in this study were measured at the team
level. Therefore, the unit of analysis of this study is a team which is involves in hospital ward.
Two types of surveys were carried by the researchers. The first was the team member survey
where the team members provide ratings of the whole group on team potency and team
satisfaction. The second was the immediate supervisor survey. In this survey, the immediate
supervisor reported on team performance. The data were then aggregated from individual
response to team-level.
Respondents in this study comprise of 475 staff nurses and 92 sisters from 92 wards. The
sample included nurses who work in a variety of specialized units including cardiology,
surgery, pediatrics, neurology, and emergency medicine. The usable sample was composed of
413 staff nurses belonging to 86 wards and 86 sisters, giving a response rate of 87 per cent to
staff nurses and 91 per cent to sisters, respectively. The number of respondents per team
ranged from three to five, with an average of four respondents per team.
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Measures
All scales were measured with a 5-point Likert-type scale (1 = strongly disagree, 5 = strongly
agree).
Team potency. Team potency was rated by team members with Campion’s et al. (1993) threeitem scale. An example item is “members of my ward have great confidence that the ward can
perform effectively”.
Team satisfaction. Team members rated team satisfaction with seven items developed by
Doolen (2001) and Van der Vegt, Emans and Van De Vliert (2000). A sample item is “I am
satisfied with working in this ward”.
Team performance. Team performance was rated by immediate supervisor by using twelve
items scale originally developed by Doolen (2001) and Schaubroeck, Lam and Cha (2007).
An example item is “this ward gets its work done very effectively”.
Control variables. Following Spector and Brannick’s (2011) suggestionn, we controlled for
the following variables to test the hypotheses. First, group size and team tenures (in years)
were controlled because these variables are potentially related to team effectiveness (Liden
Erdogan, Wayne, & Sparrowe, 2006; Sin, Nahrgang, & Morgeson, 2009; Tse, Dasborough,
Ashkanasy, 2008). We controlled these two variables for the effect of team membership on
dependent variable.
Data aggregation
As we operationalized the constructs at the team level, we aggregated staff nurses’ responses
on the scales to compute single score for each team. We used within-group interrater
reliability (rwg(j), James, Demaree, & Wolf, 1984), and intraclass correlation coefficient (ICC
(1) and ICC (2); Bliese, 2000) to examine the appropriateness of aggregation.
As shown in Table 1, estimated rwg(j) values for all study variables were acceptable: .96 for
team potency, .91 for team satisfaction and .95 for team performance. Intraclass correlations,
ICC1 (reliability of the team means) and ICC2 (to determine whether it was appropriate to
create an average rating for team), were generally acceptable: respectively, team potency [.51,
.72], team satisfaction [.16, .69] and team performance [.64, .78]. Accordingly, these indices
support the aggregation of individual ratings to create group scores (Bliese, 2000).
Variables
Team potency
Team satisfaction
Team performance

Table 1: Level of analysis aggregation
ICC1
rwg(j)
.96
.91
.95

.51
.16
.64
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ICC2
.72
.69
.78

Results
Descriptive statistics and correlations
Table 2 provides the means, standard deviations and correlations for the study variables. As
shown in Table 1, on average level of team performance (mean= 4.31, S.D = .46) was slightly
high, whereas team potency (mean = 3.94, S.D = .32) and team satisfaction (mean = 3.90,
S.D. = .33) was found to be moderate. Meanwhile, correlations between study variables were
found to be significant (p<.05).
Variables
Team potency
Team satisfaction
Team performance
Notes: N=86, *p<.05; **p<.01

Table 2: Descriptive statistics, correlations
Mean
SD
Team
Team
potency
satisfaction
3.94
.32
1
3.90
.33
.58**
1
4.31
.46
.14*
.18**

Team
performance

1

Hypothesis results
Hierarchical regression analysis was conducted to test the hypothesis of this study.
Demographic variable such as team size and team tenure were statistically controlled. As
shown in Table 3, based on model 1 and model 2 showed that team potency was positively
and significantly related to team satisfaction (β = .62, p< .01) and team performance (β = .16,
p<.05). Hence, the hypothesis was accepted. In the model 1, the results show that predictor
variables were able to explain 35% of the variance related to team satisfaction (r2change =
.35, F-change = 150.06, p<.01). Meanwhile in the model 2, the results show that predictor
variables were able to explain 2% of the variance related to team performance (r2change =
.02, F-change = 6.57, p<.05). This study demonstrated that acceptable values of r2 for
psychological studies. However, Hair, Black, Babin, Anderson, and Tatham (2006)
recommended that the greater r2 value, the stronger would be the predictor in explaining the
variations of the dependent variable.
Step

Table 3: Hierarchical regression analysis results
Dependent variable (Team effectiveness)
Model 1 (Team satisfaction)
Model 2 (Team
Std. β
performance)
Std. β

Step 1: Control variables
Team size
-.11*
Team tenure
.16**
Step 2: Independent variable
Team potency
.62**
F-value
54.45
R2
.38
Adjusted r2
.37
R2 change
.35
F-change
150.06**
Notes: N=86, *p<.05; **p<.01, Std. β = standardized coefficient beta
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.04
.07
.16*
2.57
.02
.01
.02
6.57*

Discussion
This study employs social cognitive theory to test a model of team potency on team
effectiveness among hospital nurses. The findings of this study support the expectation that
team potency and team effectiveness (team satisfaction and team performance) are positively
related and influence each other. This finding is consistent with those previous researchers
(Monteiro & Vieira, 2016; Troster et al., 2014). In healthcare setting, hospitals are moving
toward team-based work structures (Kalisch & Lee, 2010). Understanding how to create and
manage work groups that are high-functioning can help nurses to perform better and increase
their satisfaction working in teamwork as well as increase nursing quality care. One of the
main reasons for the existence of teams is peer support offered through long-term
relationships and developed during the experience (Rego, Junior, & e Cunha, 2015; Shelton et
al., 2010). Thus, increasing a team’s potency can increase their output. This study will
contribute to team literature by examining team potency as a critical motivational state in
teams (Chen & Kanfer, 2006) and enhance theory by shedding light on significance of team
potency in building team effectiveness (Bandura, 1997; 2001). Furthermore, it seems that a
shared belief in the team’s ability to be effective is critically important for complex tasks that
require the combined efforts of all team members. In fact, potency contributed to the
prediction of performance over and above the ability of team members. In other words,
“thinking we can” was an important factor in its own right, regardless of the team’s ability.
Implications for nursing management
This study provides evidence as to the importance of nursing teamwork among staff nurse
who work together to provide nursing care to patients. Delivery of high quality health services
depends on the competence of health workers and a work environment that supports
teamwork activities. Nurses who have strong teamwork between each other, they are believed
to present better their works and provide quality of care to the patients and will reduce
medical error as well. The study results can be applied to strengthen nursing staff by
developing, monitoring and disseminating programmes and policy tools on nursing human
resources, management, research and practice. These results could apply to hospital staff to
improve nurses’ potency beliefs and, in turn, can be an effective team. This study also
suggests that such teamwork training and mentoring staff on methods of dealing with
teamwork problems are initiatives that related to increased levels of motivation, satisfaction
and performance among nurses (Manser, 2009; Morey et al., 2002; Salanova, Lorente,
Chambel, & Martinez, 2011).
Limitations and future directions
Related to other studies, this study also has some limitations. First, variables other than team
potency such as cooperative communication, team coordination, team conflict, and
organizational context may play an important role in predicting team effectiveness in
healthcare setting. Future researchers may wish to expand the scope of this study by focusing
on these variables. In addition, this study is limited to staff nurses working in public hospitals
in Peninsular Malaysia. The same research could expand and replicated among other
healthcare personnel from public to private hospitals. A larger sample in the same industry
would improve the generalization of the findings.
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Conclusions
In conclusion, this study added to the motivation and team literatures by examining the
positive value of team potency on team effectiveness. The result was shown to help
strengthen the positive association between team potency related to team effectiveness
dimensions; team satisfaction and team performance. This study hopes to encourage
researchers to explore the additional antecedents of team effectiveness.
References
Ahearne, M., MacKenzie, S. B., Podsakoff, P. M., Mathieu, J. E., & Lam, S. K. (2010). The
role of consensus in sales team performance. Journal of Marketing Research, 47(3),
458-469.
Ajeigbe, D., McNeese-Smith, D., Phillips, L., & Leach, L. (2014). Effect of nurse-physician
teamwork in the emergency department nurse and physician perception of job
satisfaction. Journal of Nursing Care, 3(141), 2167-1168.
Baker, D. P., Day, R., & Salas, E. (2006). Teamwork as an essential component of high‐
reliability organizations. Health Services Research, 41(2), 1576-1598.
Bandura, A. (1997). Self-efficacy: The exercise of control. Macmillan.
Bandura, A. (2001). Social cognitive theory: An agentic perspective. Annual Review of
Psychology, 52(1), 1-26.
Bliese, P. D. (2000). Within-group agreement, non-independence, and reliability: Implications
for data aggregation and analysis.
Campion, M. A., Medsker, G. J., & Higgs, A. C. (1993). Relations between work group
characteristics and effectiveness: Implications for designing effective work
groups. Personnel Psychology, 46(4), 823-847.
Campion, M. A., Papper, E. M., & Medsker, G. J. (1996). Relations between work team
characteristics and effectiveness: A replication and extension. Personnel
Psychology, 49(2), 429-452.
Cannon-Bowers, J. A., Tannenbaum, S. I., Salas, E., & Volpe, C. E. (1995). Defining
competencies and establishing team training requirements. Team effectiveness and
decision making in organizations, 333, 380.
Castner, J., Foltz-Ramos, K., Schwartz, D. G., & Ceravolo, D. J. (2012). A leadership
challenge: staff nurse perceptions after an organizational TeamSTEPPS
initiative. Journal of Nursing Administration, 42(10), 467-472.
Chen, G., & Kanfer, R. (2006). Toward a systems theory of motivated behavior in work
teams. Research in Organizational Behaviour, 27, 223-267.
Cohen, S. G. (1994). Designing effective self-managing work teams In MM Beyerlein and
DA Johnson (Eds.), Advances in interdisciplinary studies of work teams (Vol. 1: 67102).
Clancy, C. M., & Tornberg, D. N. (2007). TeamSTEPPS: Assuring optimal teamwork in
clinical settings. American Journal of Medical Quality, 22(3), 214-217.
DiMeglio, K., Padula, C., Piatek, C., Korber, S., Barrett, A., Ducharme, M., ... & Corry, K.
(2005). Group Cohesion and Nurse Satisfaction: Examination of a Team‐Building
Approach. Journal of Nursing Administration, 35(3), 110-120.
Doolen, T. L. (2001). The impact of organizational context on work team effectiveness: A
study of production and engineering teams (Doctoral dissertation).
Driskell, J., Hogan, R., & Salas, E. (1987). Group processes and intergroup relations (pp. 91112). Newbury Park, C.A, U.S: Sage Publication.
34

Duffy, M. K., & Shaw, J. D. (2000). The Salieri syndrome: Consequences of envy in
groups. Small group research, 31(1), 3-23.
Economic Planning Unit. (2015). 11th Malaysia Plan, 2016-2010. Prime Minister’s
Department, Malaysia.
Ehrhart, M. G., & Naumann, S. E. (2004). Organizational citizenship behaviour in work
groups: a group norms approach. Journal of Applied Psychology, 89(6), 960.
Gausvik, C., Lautar, A., Miller, L., Pallerla, H., & Schlaudecker, J. (2015). Structured nursing
communication on interdisciplinary acute care teams improves perceptions of safety,
efficiency, understanding of care plan and teamwork as well as job satisfaction. Journal
of Multidisciplinary Healthcare, 8, 33.
Gibson, C. B., & Earley, P. C. (2007). Collective cognition in action: Accumulation,
interaction, examination, and accommodation in the development and operation of
group efficacy beliefs in the workplace. Academy of Management Review, 32(2), 438458.
Gibson, C. B., Randel, A. E., & Earley, P. C. (2000). Understanding group efficacy: An
empirical test of multiple assessment methods. Group & organization
management, 25(1), 67-97.
Goodman, P. S., Devadas, R., & Griffith Hughson, T. L. (1988). Groups and Productivity;
Analyzing the Effectiveness of Self-Managing Teams.
Graen, G. B., & Uhl-Bien, M. (1995). Relationship-based approach to leadership:
Development of leader-member exchange (LMX) theory of leadership over 25 years:
Applying a multi-level multi-domain perspective. The Leadership Quarterly, 6(2), 219247.
Gravlin, G., & Bittner, N. P. (2010). Nurses' and nursing assistants' reports of missed care and
delegation. Journal of Nursing Administration, 40(7/8), 329-335.
Gully, S. M., Incalcaterra, K. A., Joshi, A., & Beaubien, J. M. (2002). A meta-analysis of
team-efficacy, potency, and performance: interdependence and level of analysis as
moderators of observed relationships. Journal of Applied Psychology, 87(5), 819.
Guzzo, R. A., Yost, P. R., Campbell, R. J., & Shea, G. P. (1993). Potency in groups:
Articulating a construct. British Journal of Social Psychology, 32(1), 87-106.
Hackman, J. R. (1987). The design of work teams. In J. Lorsch (ed.), Handbook of
organizational behavior (pp. 315-342). New York: Prentice Hall.
Hackman, J. R. (2002). Why teams don’t work. In Theory and research on small groups (pp.
245-267). Springer US.
Hair, J. F., Black, W. C., Babin, B. J., Anderson, R. E., & Tatham, R. L. (2006). Multivariate
data analysis (Vol. 6): Pearson Prentice Hall Upper Saddle River. NJ.
Hameed, L., B., M., & Rasiah, R. (2014). Public and private shares in the distribution of beds,
doctors and nurses. Proceeding of the Social Sciences Research ICSSR 2014.
Hu, J., & Liden, R. C. (2011). Antecedents of team potency and team effectiveness: an
examination of goal and process clarity and servant leadership. Journal of Applied
Psychology, 96(4), 851.
Irving, J. A., & Longbotham, G. J. (2007). Team effectiveness and six essential servant
leadership themes: A regression model based on items in the organizational leadership
assessment. International Journal of Leadership Studies, 2(2), 98-113.
James, L. R., Demaree, R. G., & Wolf, G. (1984). Estimating within-group interrater
reliability with and without response bias. Journal of Applied Psychology, 69(1), 85.
Kalisch, B. J., & Lee, K. H. (2010). The impact of teamwork on missed nursing care. Nursing
Outlook, 58(5), 233-241.

35

Kalisch, B. J., Lee, H., & Rochman, M. (2010). Nursing staff teamwork and job
satisfaction. Journal of Nursing Management, 18(8), 938-947.
Kalisch, B. J., Weaver, S. J., & Salas, E. (2009). What does nursing teamwork look like? A
qualitative study. Journal of Nursing Care Quality, 24(4), 298-307.
Katzenbach, J. R., & Smith, D. K. (2015). The wisdom of teams: Creating the highperformance organization. Harvard Business Review Press.
Klimoski, R., & Jones, R. G. (1995). Staffing for effective group decision making: Key issues
in matching people and teams. Team effectiveness and decision making in
organizations, 29, 1-332.
LeBlanc P., Schaufeli W.B., Salanova M., Llorens S. & Nap R.E. (2010). Efficacy beliefs
predict collaborative practice among intensive care unit nurses. Journal of Advanced
Nursing, 3, 583–594.
Lee, S. H., Kim, J. S., Jeong, Y. C., Kwak, D. K., Chun, J. H., & Lee, H. M. (2013). Patient
safety in spine surgery: regarding the wrong-site surgery. Asian Spine Journal, 7(1), 6371.
Liden, R.C., Erdogan, B., Wayne, S. J., & Sparrowe, R.T. (2006) Leader-member exchange,
differentiation, and task interdependence: implications for individual and group
performance. Journal of Organizational Behavior, 27(6), 723-746.
Manser, T. (2009). Teamwork and patient safety in dynamic domains of healthcare: a review
of the literature. Acta Anaesthesiologica Scandinavica, 53(2), 143-151.
Mathieu J., Maynard M.T., Rapp T. & Gilson L. (2008). Team effectiveness 1997-2007: A
review of recent advancements and a glimpse into the future. Journal of Management,
34, 410–476.
Monteiro, R. B., & Vieira, V. A. (2016). Team potency and its impact on performance via
self-efficacy and adaptability. BAR-Brazilian Administration Review, 13(1), 98-119.
Morey, J. C., Simon, R., Jay, G. D., Wears, R. L., Salisbury, M., Dukes, K. A., & Berns, S. D.
(2002). Error reduction and performance improvement in the emergency department
through formal teamwork training: evaluation results of the MedTeams project. Health
Services Research, 37(6), 1553-1581.
Munir, F., & Nielsen, K. (2009). Does self‐efficacy mediate the relationship between
transformational leadership behaviours and healthcare workers’ sleep quality? A
longitudinal study. Journal of Advanced Nursing, 65(9), 1833-1843.
Nabilah, H., Idris, O. M., Eliana, M., Roslinah, A., Aishah, A. B., & Noriah, B. (2014). Do
we communicate openly in healthcare delivery? International Journal of Current
Research and Academic Review, 1, 30-37.
Ortega, A., Sanchez‐Manzanares, M., Gil, F., & Rico, R. (2013). Enhancing team learning in
nursing teams through beliefs about interpersonal context. Journal of Advanced
Nursing, 69(1), 102-111.
Pearce, C. L., & Herbik, P. A. (2004). Citizenship behavior at the team level of analysis: The
effects of team leadership, team commitment, perceived team support, and team
size. The Journal of Social Psychology, 144(3), 293-310.
Rasker, P., van Vliet, T., van den Broek, H., & Essens, P. J. M. D. (2001). Team effectiveness
factors: A literature review. TNO Technische Menskunde.
Rego, A., Junior, D. R., & e Cunha, M. P. (2015). Authentic leaders promoting store
performance: the mediating roles of virtuousness and potency. Journal of Business
Ethics, 128(3), 617-634.
Rho, M. J., Suh, W. S., & Kwon, J. (2013). Medical service factors associated with patient
satisfaction: the difference between inpatient and outpatient of a medium-sized
hospital. Journal of Digital Convergence, 11(2), 331-339.
36

Rico, R., de la Hera, C. M. A., & Tabernero, C. (2011). Work team effectiveness, a review of
research from the last decade (1999-2009). Psychology in Spain, 15(1), 57-79.
Ross, T.M., Jones, E.C., & Adams, S.G. (2008). Can team effectiveness be predicted? Team
Performance Management, 14(5/6), 248–268.
Salanova, M., Lorente, L., Chambel, M. J., & Martinez, I. M. (2011). Linking
transformational leadership to nurses’ extra‐role performance: The mediating role of
self‐efficacy and work engagement. Journal of Advanced Nursing, 67(10), 2256-2266.
Salas, E., Dickinson, T. L., Converse, S. A., & Tannenbaum, S. I. (1992). Toward an
understanding of team performance and training. Ablex Publishing.
Schaubroeck, J., Lam, S.S., & Cha, S. E. (2007). Embracing transformational leadership:
team values and the impact of leader behaviour on team performance. Journal of
Applied Psychology, 92(4), 1020.
Shanahan, P. (2001). Mapping team performance shaping factors. QinetiQ, Fort Halstead.
Shelton, P. M., Waite, A. M., & Makela, C. J. (2010). Highly effective teams: A relational
analysis of group potency and perceived organizational support. Advances in
Developing Human Resources, 12(1), 93-114.
Sin, H.P., Nahrgang, J D., & Morgeson, F.P. (2009). Understanding why they don’t see eye to
eye: An examination of leader–member exchange (LMX) agreement. Journal of Applied
Psychology, 94(4), 1048.
Spector, P. E., & Brannick, M. T. (2011). Methodological urban legends: The misuse of
statistical control variables. Organizational Research Methods, 14(2), 287-305.
Tannenbaum, S. I., Beard, R. L., & Salas, E. (1992). Team building and its influence on team
effectiveness: An examination of conceptual and empirical developments. Advances in
psychology, 82, 117-153.
Tesluk, P., Mathieu, J. E., Zaccaro, S. J., & Marks, M. (1997). Task and aggregation issues in
the analysis and assessment of team performance. Team performance assessment and
measurement: Theory, methods, and applications, 197-224.
Troster, C., Mehra, A., & van Knippenberg, D. (2014). Structuring for team success: The
interactive effects of network structure and cultural diversity on team potency and
performance. Organizational Behaviour and Human Decision Processes, 124(2), 245255.
Tse, H. H. M., Dasborough, M. T., & Ashkanasy, N. M. (2008). A multi-level analysis of
team climate and interpersonal exchange relationships at work. The Leadership
Quarterly, 19(2), 195-211.
Valentine, M. A., Nembhard, I. M., & Edmondson, A. C. (2015). Measuring teamwork in
health care settings: a review of survey instruments. Medical Care, 53(4), e16-e30.
Van Der Vegt, G., Emans, B., & Van De Vliert, E. (2000). Team members’ affective
responses to patterns of intragroup interdependence and job complexity. Journal of
Management, 26(4), 633-655.

37

