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Abstract  

Nurses and nurse leaders play a key role in healthcare digitalisation. While the volume of nursing leader-
ship research has increased dramatically, empirical research on e-leadership in nursing remains limited. 
We believe this is the first systematic review of e-leadership among nurse leaders. Our purpose is to syn-
thesise and describe existing research knowledge on e-leadership in nursing and to identify gaps in re-
search knowledge. 

We conducted a systematic literature review guided by the framework suggested by Holly et al. (2017). 
We searched the CINAHL, Scopus, Web of Science, PubMed, Business Source Premier and Medic data-
bases. The search yielded 1,968 records. We excluded 656 duplicates and 1,125 records by reference to 
the title and read 187 abstracts. We read 51 full texts, resulting in 12 records; we screened the reference 
lists of each of those and detected one more relevant record. 

The review includes 13 studies. Qualitative content analysis was utilised to analyse the data, leading to 
three main themes being identified: i) interpersonal relationships, ii) e-leadership and coping and iii) read-
iness for e-leadership and remote work. The main themes incorporated 12 sub-themes. 

The paper concludes by presenting several practical implications for nurse leaders and their organisations. 
The findings indicate a readiness for e-leadership among nurse leaders and for remote work among em-
ployees. There are several advantages but also many disadvantages regarding e-leadership in nursing. 
Nurse leaders need sufficient training in e-leadership as digitalisation is progressing in healthcare. 
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Introduction 

There are many definitions of leadership and no sin-
gle umbrella theory. Leadership evolves, as do 
many phenomena. [1] Research in nursing leader-
ship has increased significantly, especially over the 
past decade [2–5]. Nursing leadership has been 

studied from many perspectives, including those of 
job satisfaction [3], nurse engagement [6] and pa-
tient outcomes [2]. Despite this increase in nursing 
leadership research, there is limited empirical re-
search available on e-leadership in nursing. The 
healthcare sector has rapidly become digitalised. 
Some health services can be provided using digital 
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communication tools without in-person appoint-
ments [7]. 

E-leadership has most commonly been studied in 
the fields of economics, business and management 
and also information and communication sciences 
[8]. The COVID-19 pandemic accelerated the adop-
tion of remote work, which appears to be here to 
stay [9]. Although research and knowledge of e-
leadership is developing [10], e-leadership ought 
not to be understood as an extension of traditional 
leadership [11]. Hence, traditional theories of lead-
ership fail to describe e-leadership [8]. In a recent 
concept analysis, e-leadership was identified as a 
closely related/surrogate term for the concept of 
leadership in the context of digital health services 
[12]. We consider e-leadership to manifest in two 
major ways in nursing leadership, that is, the leader 
is either leading virtually or from a distance, or the 
employee is working remotely. 

Two recent reviews have emphasised the need for 
comprehensive research on e-leadership in 
healthcare [13,14]. We believe this paper is the first 
systematic review of e-leadership among nurse 
leaders. By nurse leaders, we mean frontline nurse 
leaders. We could also use the concept of nurse 
manager; however, e-leadership encompasses 
more than managerial duties and incorporates 
building trust with team members and establishing 
a virtual presence [15]. Nurse leaders have broad 
responsibilities, and the demands upon them are 
growing [16]. Nurses and nurse leaders play a key 
role in healthcare digitalisation [15]. Our purpose is 
to synthesise and describe existing research 
knowledge on e-leadership in nursing and to iden-
tify gaps in research knowledge. 

Definition of e-leadership 

A widely used definition of e-leadership is a “social 
influence process mediated by Advanced 

Information Technology (AIT) to produce a change 
in attitudes, feelings, thinking, behaviour, and/or 
performance with individuals, groups, and/or or-
ganisations” [17]. Later, Avolio et al. [10] updated 
that definition to incorporate the context of leader-
ship: “e-leadership is defined as a social influence 
process embedded in both proximal and distal con-
texts mediated by AITs that can produce a change 
in attitudes, feelings, thinking, behaviour, and per-
formance”. 

Liu et al. [18] summarised the different scopes of 
the definitions of e-leadership. The narrow defini-
tion is limited to the use and combination of tech-
nology and traditional methods of communication. 
The next level considers the use of technology on 
an organisational level to support knowledge man-
agement and decision-making. The final level goes 
even further and describes e-leadership as a lead-
ership system where leadership and technology are 
mutually influential. 

Van Wart et al. [19] have defined e-leadership as 
“[an] effective way and blending of electronic and 
traditional methods of communication. It implies 
awareness of current [information and communica-
tion technology] ICTs, selective adoption of new 
ICTs for oneself, and the organisation and technical 
competence in using those ICTs selected”. That def-
inition emphasises the usability of technology and 
blending methods to suit the situation. 

While definitions of e-leadership vary, their com-
mon features include a geographical distance be-
tween the leader and employees and communica-
tion via technological solutions [8]. Leading a 
dispersed team brings specific challenges, com-
monly including communication [20], trust [11,21], 
lack of interpersonal contact [9], isolation [22] and 
availability [23]. Organisational support is crucial, 
and standardised practices could promote success-
ful collaboration between leaders and teams [13]. 
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The healthcare sector is characterised by constant 
human interactions and hierarchies; accordingly, e-
leadership and remote working bring challenges 
[13]. Interactions in e-leadership have been widely 
addressed, and leaders and employees seem to 
have similar assessments of communication in the 
e-leadership context [14]. E-leaders must leverage 
technology to foster information flow and trust [12] 
and effectively combine digital and traditional com-
munication methods [19]. 

Material and methods 

Systematic reviews are used to combine previous 
research results or to identify gaps in research 
knowledge [24] and are suitable to tackle an emerg-
ing topic [25]. We chose the systematic review as a 
research method to identify knowledge gaps to in-
tegrate existing findings and applied the framework 
for conducting systematic reviews provided by 
Holly et al. [26]. That approach comprises a) formu-
lating a question, b) establishing the inclusion crite-
ria, c) developing a search strategy/performing the 
search, d) selection of articles to be included in the 
systematic review, e) data extraction, f) data syn-
thesis and g) recommendation for practice and fu-
ture research and writing the review. 

Establishing the inclusion and exclusion criteria 

We included all original empirical study reports that 
focused on e-leadership in nursing and whose tar-
get population was frontline nursing managers or 
their staff. We included qualitative and quantitative 
studies and excluded studies not related to e-lead-
ership or remote work, those not set in a nursing 
context, or with a focus on telemedicine or aspects 
other than e-leadership styles, healthcare reforms, 
or executive management. We also excluded stud-
ies whose abstract or full text were not readily 

available or that were written in languages other 
than English or Finnish. 

Developing a search strategy and performing the 
search 

We identified several concepts referring to e-lead-
ership during a preliminary search of the Scopus 
and Web of Science databases in September and 
October 2022 in different fields on e-leadership 
that enabled us to identify search terms relevant to 
the concept of e-leadership. Next, we consulted an 
information specialist about the search terms and 
search strategy. The search terms remote, virtual, 
distance, indirect and distributed were combined 
with the terms management and leadership. We 
used the terms telemanagement and teleleader-
ship and also e-leadership to capture different writ-
ing styles. All the search terms describing e-leader-
ship were combined with the Boolean operator OR. 
The final search phrase was combined with the 
terms nurse and healthcare with the Boolean oper-
ator AND. We searched the CINAHL, Scopus, Web 
of Science, PubMed, Business Source Premier, 
Medic, and Cochrane Library databases in Novem-
ber and December 2022. 

Selection of studies to be included in the system-
atic review 

The search yielded 1,968 records, which were up-
loaded into the EndNote 20 reference management 
programme. After removing duplicates (n=656), the 
remaining records (n=1,312) were screened by title, 
after which we read 187 abstracts. This screening of 
abstracts resulted in the exclusion of a further 136 
records. We read 51 full texts, which resulted in se-
lecting 12 records. We consulted the reference lists 
of those studies and detected one more relevant 
record, meaning we identified 13 records in total. 
(Figure 1.) Most of the screened records focused on 
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aspects of digitalisation in healthcare more than 
they did on e-leadership. 

We assessed the quality of the 13 studies utilising 
the Quality Assessment for Diverse Studies (QuADS) 
tool [27]. Two researchers assessed four studies in-
dependently to distinguish the extent of agreement 
in their respective judgements. Next, the research-
ers met to discuss their scoring procedure, after 
which the remaining nine studies were assessed. 
We assessed the studies independently and then 
again discussed scoring, especially any discrepan-
cies in scoring. None of the studies were rejected as 
the QuADS tool does not provide a cut-off score for 

a study to be considered of high or low quality; in-
stead, the intention is to discuss any quality findings 
narratively. 

According to the quality appraisal, the studies were 
generally of high quality. The total scores per study 
reached around 70% and above, apart from one 
study, which scored below 50%. Generally, the 
studies’ aims, setting and population descriptions, 
and research methodology received high scores. 
The scores were lowest for the item concerning 
stakeholders’ involvement in research design or 
conduct. (Appendix 1.) 
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Figure 1. Prisma flow diagram [28]. 

Data extraction and data synthesis 

Appendix 2 records the matrix used to summarise 
the studies’ main characteristics. The matrix was 
developed by following the suggestions of Holly et 
al. [26]. After acquiring an overall impression from 
reading the included studies, we then built upon 
that impression by reading the studies repeatedly 
to form a deeper picture of the content. 

As the studies included in this systematic review 
were heterogeneous and mainly qualitative, we 

present our findings in a narrative synthesis [26]. 
Content analysis was utilised to analyse the data 
[29,30]. First, we identified meaning units that were 
to be reduced to codes [29]. The codes were com-
bined based on their meaning to form groups under 
the same theme. The themes were grouped to form 
sub-themes according to their content and, further, 
main themes [30]. We identified three main themes 
and then divided them into 12 sub-themes. Table 1 
presents an example of the synthesis process. 
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Table 1. Example of data synthesis. 

Codes Sub-theme Main theme 

work efficiency increased 

online meetings are efficient 

the workload of managers has increased 

work pace has increased 

technology increases work efficacy 

remote work makes work easier 

digitalisation affects work (more flexibility, peaceful 
work environment and agility) 

an enormous amount of emails 

the amount of technology in use 

work efficiency e-leadership and coping 

 
Results 

Characteristics of the studies included 

This review addressed 13 studies published be-
tween 2007 and 2022. More than half of the publi-
cations were from the Nordic countries (Finland 
n=6, Sweden n=1, Norway n=1); others were from 
Australia (n=2), the USA (n=1), the Philippines (n=1) 
and Israel (n=1). Most of the publications (n=10) 
were written in English, and three were in Finnish. 
Most studies (n=7) applied a qualitative research 
design, and their data were collected mostly via fo-
cus group interviews. Four of the studies used a 
mixed-method research design and collected data 
by surveys and/or interviews. There were two 
quantitative studies. The concepts describing e-
leadership were not consistent in that, in addition 
to e-leadership concepts, we identified concepts in-
cluding remote management or leadership, dis-
tance or distant leadership, indirect leadership, hy-
brid leadership, and concepts describing e-
leadership through various combinations of tech-
nology and digital terms. 

Most of the studies reviewed concentrated on the 
leaders’ perspective (n=7), two addressed the 

employee perspective, and three the perspectives 
of both leaders and employees. One study concen-
trated on the perspectives of employees and care 
recipients. In total, the studies involved 3,262 par-
ticipants, but one study did not clearly disclose its 
number of participants. Of the 3,262 participants, 
204 were leaders, of whom 142 were expressly re-
ferred to as frontline nurse leaders; 1,523 were em-
ployees. The number of participants per study 
ranged from eight to 2,667. Some studies did not 
unequivocally state whether the leaders were 
nurse leaders or other healthcare leaders; where 
there was ambiguity, we designated the people in 
question as leaders. Other leaders were medical 
doctors, social work managers, and managers in 
primary care. The 142 expressly described as front-
line nurse leaders were mostly referred to as nurse 
managers or frontline nurse leaders in the original 
studies. The studies were conducted in various 
healthcare environments: hospitals, primary 
healthcare sites, psychiatric healthcare sites, home 
care settings, nursing homes, and rural areas. 

Identified themes 

Three main themes and 12 sub-themes were iden-
tified: i) interpersonal relationships, including four 
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sub-themes, namely team spirit, attitudes, commu-
nication, and need for physical presence; ii) e-lead-
ership and coping including three sub-themes 
namely work efficiency, accessibility, work well-be-
ing, and iii) readiness for e-leadership and remote 
work including five sub-themes namely IT equip-
ment, IT systems, competence, organisational 
structures, influence of COVID-19. 

Many of the studies addressed interpersonal rela-
tionships, aspects of which included team spirit 
[31–40], attitudes [32,38,41], communication 
[31,36–38,40,42] and a need for physical presence 
[32,37–40]. Interaction in remote work environ-
ments differs [36–38] from leaders’ and employees’ 
perspectives [37]. Maintaining team spirit is chal-
lenging for e-leaders, and social distancing is notice-
able [36–38] and there is also a fear that the leader 
might lose their grasp on the clinical work environ-
ment [37,39]. Building trust is important [40]. The 
preferred leadership style in e-leadership is trans-
formative [35]. Although leaders strive to be exem-
plary leaders [32], employees experience a lack of 
leadership in remote settings [31,33]. Remotely led 
workplaces can succeed when facilitating change 
[33], but patient satisfaction must not suffer [34]. 

Attitudes to digitalisation and e-leadership may 
have positive or negative effects on e-leadership. 
Positive attitudes to digitalisation and positive ex-
periences with digitalisation, as well as openness, 
have a positive effect [41]. In general, nurse leaders 
have a positive attitude to digitalisation [32]. Mean-
while, negative attitudes relate to employee and 
patient reluctance to use digital solutions [41] and 
employee resistance to change related to adopting 
digital tools [38]. 

Communication in e-leadership and remote work 
was assessed similarly by leaders and employees 
[37]. Traditional methods such as phone calls, vir-
tual meetings, email [37], and WhatsApp messages 

[42] are the most used forms of communication. 
Although nurse leaders strive to communicate and 
utilise versatile communication technologies 
[36,38], actual usage seems limited [31]. Employees 
feel that communication lacks reciprocity and per-
ceive it as formal in practice [37]. There are no com-
monly agreed principles regarding communication 
between leaders and employees [38,40]. There is 
also an overload of information, and essential infor-
mation can be lost as a result [36,37]. Furthermore, 
leaders could do more to clarify their role to em-
ployees [31] by exploiting technology that is con-
stantly developing [42]. 

Employees have a clear need for physical presence 
[32,37–39]. Virtual interactions are perceived dif-
ferently, and constant remote work has an impact 
on social interactions [38]. It is difficult to communi-
cate emotions virtually, and physical presence has 
been deemed necessary to get to know clinical staff 
[39]. 

The e-leadership and coping theme comprised 
three sub-themes: work efficiency, accessibility, 
and well-being at work. Work efficiency increased 
[32,39] as, for example, virtual meetings proved 
very effective [38,39]. Leaders described how work-
ing remotely makes their work easier [40], enabling 
more flexibility, peacefulness, and agility [38]. Nev-
ertheless, leaders’ workload [32,39] and work pace 
[38] increased. Leaders receive a huge number of 
emails [36,40], and the amount of technology used 
is increasing [32,36]. 

Accessibility was perceived differently by employ-
ees and leaders. Although employees felt it was 
easy to approach their leaders remotely [37], they 
felt that their leaders were not sufficiently available 
[31,37]. Meanwhile, leaders found it easy to ap-
proach employees remotely [37] and wished to be 
available for employees, occasionally even outside 
working hours [40]. 
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Working remotely has both advantages and disad-
vantages in terms of well-being at work. Employees 
found working remotely convenient [38,43] but felt 
that they received less support from e-leaders [34] 
than they would in a conventional employment sit-
uation. In addition, failures of e-leadership cause 
stress and can lead to staff resignations [31]. Lead-
ers’ experiences of well-being at work were mixed. 
While virtual meetings are convenient, breaks are 
barely taken during remote days [38–40], leaders’ 
stress and loneliness increased [40], principles of 
ergonomics were ignored, and leaders worried 
about remote employees’ well-being at work [39]. 
Support for remote employees in crises is sub-opti-
mal [31], and the need to constantly learn new 
things is burdensome for leaders [32]. 

Finally, readiness for e-leadership and remote work 
was a theme addressed from several perspectives. 
This main theme included the sub-themes IT equip-
ment, IT systems, competencies, organisational 
structures, and the effects of COVID-19. Available, 
well-functioning IT equipment [32,37,41] and ade-
quate guidance [38] and support for their use are 
important [32]. IT systems were also a common 
sub-theme. Leaders use versatile platforms when 
communicating with staff [40] and when fulfilling 
their managerial tasks [32,36]. Leaders perceive IT 
systems as useful [32] but do not seem to identify 
their needs regarding IT systems and thus underuti-
lise them [32,42]. Leaders use IT solutions to iden-
tify problem areas and promote rapid information 
flows [36]. Leaders are often overwhelmed by the 
number of devices and systems in use [32,36]. New 
systems are occasionally introduced while still un-
der development [32]. IT solutions do not always 
work properly [32,41] but promote digital services 
when they function well [41]. 

E-leadership and remote work require competen-
cies encompassing skills [32,37–40,43], training 

[31,36,37,39,40] and guidance [31,39]. Leaders’ 
and employees’ skills are at different levels 
[34,40,42]. Leaders emphasise the need for training 
and time to become familiar with further new tech-
nological solutions [31,36–38,40] but lack guidance 
and adequate support [31,39]. 

It appears that the organisational structures in 
healthcare are not yet adequate to facilitate re-
mote work and e-leadership. Organisations lack 
policies on remote work and structures regarding e-
leadership [31,32,36,37,39]. Although digitalisation 
may be implemented in an organisation’s strategy 
[32], there is no policy for practical aspects, such as 
no consistency in technological solutions [32,36], 
communication systems [37], or no clear proce-
dures for setting goals for remote work [39]. The re-
sult is a lack of support for employees or even re-
tention problems [31]. There are also no agreed 
protocols between different organisations [41]. 

 The COVID-19 pandemic accelerated the shift to 
remote work and e-leadership [40,41], and studies 
published subsequently identified some effects of 
COVID-19 on remote work and e-leadership. Re-
sistance to change decreased and had a positive ef-
fect on attitudes [38]. Leaders learned how to build 
relationships with employees virtually [40]. The 
downside was that events occurred very quickly, 
leaving no time for training [38]. Remote work and 
e-leadership seem to be here to stay, and Ameel et 
al. [39] proposed a future hybrid leadership style in-
volving alternating e-leadership and face-to-face 
leadership.   

Discussion 

This systematic review aimed to synthesise previ-
ous research knowledge and identify gaps in re-
search knowledge on e-leadership in nursing. We 
identified three main themes: interpersonal rela-
tionships, e-leadership and coping, and readiness 



    
SCIENTIFIC PAPERS 

 

 

11.4.2024    FinJeHeW 2024;16(1)  70 

for e-leadership and remote work, as well as 12 
sub-themes. The results confirm previous findings 
and add new information on the effects of COVID-
19 on remote work and e-leadership in the context 
of nursing. 

Avolio et al. [10,17] emphasised the social aspects 
of leadership mediated by AITs. Most of the studies 
in this review addressed the social aspects of lead-
ership. The findings indicate a readiness for e-lead-
ership among nurse leaders and for remote work 
among employees. There are several advantages 
but also many disadvantages to e-leadership in 
nursing but overall, leaders have a positive attitude 
to digitalisation. To some extent, they seem to ben-
efit from e-leadership in terms of managerial re-
sponsibilities, but interpersonal responsibilities can 
suffer, employees might perceive a lack of leader-
ship, and leaders’ work well-being might suffer. 
Regular face-to-face meetings are considered nec-
essary. The findings of this review were similar to 
previous research findings on e-leadership in differ-
ent settings [8,9]. 

Studies regarding nurse leaders’ educational inter-
ventions influencing nursing leadership have iden-
tified several factors related to leadership practice, 
but these factors remain weakly specified [5]. It 
would be useful to know which factors are related 
to good e-leadership in nursing from the perspec-
tives of leaders and employees, as some positive as-
pects of e-leadership have already been identified, 
such as versatile means of communication utilising 
several communication systems, regular face-to-
face meetings [44], and one-on-one meetings with 
employees to promote good relations [13,23]. 

It is notable that, over time, the need to ensure 
competence in e-leadership has not changed 
greatly. Our findings indicate that nurse leaders 
need sufficient training in e-leadership [31,36–40] 
as digitalisation in healthcare progresses. Nurse 

leaders have not only identified the need for train-
ing but also a lack of time to familiarise themselves 
with new technological solutions [31,36–38,40]. Or-
ganisations appear to assume that leaders can learn 
virtual practices alongside their routine work, while 
e-leadership should not be viewed as an extension 
of traditional leadership [11]. Although technology 
has developed, it seems that leaders are struggling 
with challenges similar to those of 20 years ago, es-
pecially regarding versatile communication op-
tions. Technological feasibility and usability merit 
more attention. Van Wart et al. [19] emphasise the 
usability of technology and stress the importance of 
choosing solutions appropriate to the situation. The 
issue of appropriate solutions should also be ad-
dressed at the organisational level to ensure com-
petence is in place prior to the implementation of 
new technology. 

The COVID-19 pandemic has accelerated the shift 
towards e-leadership and remote work in general 
and in the healthcare sector [9] and nursing. The 
pandemic had a positive influence on attitudes [40], 
and leaders learned to build relationships with em-
ployees virtually [42], although versatile communi-
cation options are currently used to a limited extent 
[40,44]. Trust in virtual settings is consistently em-
phasised in previous literature [8,17,23]. We also 
detected some findings regarding trust and its im-
portance [40,42], but this was not addressed as fre-
quently as one might assume. It may be concluded 
that trust is an important part of leadership in gen-
eral, and, in time, leaders may have been able to 
build trust in virtual settings more sufficiently than 
before. Ameel et al. [39] have also suggested a hy-
brid leadership model to be more suitable in the 
healthcare context. Future research on the devel-
opment of e-leadership in nursing in the period fol-
lowing the worst of the COVID-19 pandemic would 
be welcome. 
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Extant literature offers no uniform definition of e-
leadership as a concept, which has led to multiple 
definitions co-existing. Studies in this review uti-
lised versatile concepts describing e-leadership. 
Kiljunen et al. [14] noted in their scoping review 
that concept analysis is necessary. 

Liu et al. [18] point out that e-leadership can differ 
in scope. The results of this study indicate that in 

the context of nursing, e-leadership currently 
seems to be largely limited to the use and combina-
tion of electronic and traditional communication 
methods. Leaders appear to be unsupported and 
left to their own devices in the realm of e-leader-
ship in nursing. There is a need to clarify the oppor-
tunities presented by e-leadership in nursing. 

Table 2: Summary of results. 

Theme Sub-theme Practical implications 

Interpersonal relationships Team spirit  It is necessary to be aware of the differences between face-to-face 
and virtual interaction. 
Maintaining close relationships promotes team spirit. 
Building mutual trust is important.  

Attitudes Positive attitudes and experiences promote e-leadership. 
Identifying negative attitudes and experiences may help to promote 
e-leadership in the future.  

Communication We recommend establishing common principles regarding commu-
nication between leaders and employees. 
Versatile technology should be utilised in communication to pro-
mote reciprocity. 

Need for physical 
presence 

A clear need for physical presence remains. 
It is necessary to meet employees regularly despite a virtual pres-
ence. 

E-leadership and coping Work efficiency Utilising technology in leadership is essential. 
Email volume management is a development topic.  

Accessibility We recommend leaders clearly state to employees how to be 
reached.  

Work well-being Work well-being can suffer if not addressed adequately: ergonom-
ics, preventing isolation, and maintaining work rhythm.  

Readiness for e-leadership 
and remote work 

IT equipment Well-functioning IT equipment and adequate guidance and support 
are pivotal.  

IT systems IT systems in use must work properly, and the number of systems 
should be limited to an appropriate amount.  

Competence Ensuring leaders’ and employees’ skills training and guidance needs. 
Organisational struc-
tures 

Establishing organisational policies on e-leadership and remote 
work. 
Develop organisational structures to promote e-leadership and re-
mote work.  

Influence of COVID-19 Exploring hybrid leadership opportunities.  
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Limitations and future research 

E-leadership has become increasingly common-
place in many fields, including nursing. However, 
the existing data on e-leadership among nursing 
leaders remains limited. Most research is qualita-
tive and descriptive. We chose to use the concept 
of nurse leaders to refer to the participants. We 
acknowledge the dataset also included other 
healthcare leaders. The included studies were cho-
sen on the grounds that they focused on e-leader-
ship in nursing. In some studies, the participants’ 
professional backgrounds were not stated unequiv-
ocally. However, the study results indicate that 
nurse leaders were included, at least to some ex-
tent. 

An additional constraint arises from the literature 
search being conducted by a single researcher; 
however, any negative effects were mitigated by 
our collaborative approach throughout the re-
search process as a whole. Two researchers con-
ducted the quality appraisal. 

In the future, it would be beneficial to conduct 
more extensive research on this topic. Nurse lead-
ers have identified a clear need for training and 
guidance in e-leadership, and the phenomenon 
might benefit from intervention research. We also 

suggest in-depth research on organisational sup-
port for nurse leaders, as e-leadership may compro-
mise well-being at work. A potential future research 
topic is the acceptance and usability of IT solutions, 
as this has not been addressed sufficiently in previ-
ous research. As most of the research has been con-
ducted in public healthcare settings, future re-
search, including a comparative study on e-
leadership practices in public and private 
healthcare, could be productive. 

Conclusion 

Nurse leaders generally have a positive attitude to 
digitalisation despite e-leadership in nursing having 
disadvantages alongside its advantages. Organisa-
tions could benefit from training enthusiastic lead-
ers to become e-leaders as digitalisation progresses 
in the healthcare context. Organisations often lack 
a mutually agreed policy on remote work and struc-
tures governing e-leadership. More research atten-
tion directed to e-leadership at the organisational 
level in nursing could deliver greater insight into the 
phenomenon. 
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Appendix 1. 

Summary of quality appraisal. 

Criteria, scale 0-3 Ameel et al. 
2022 

Hafermalz & 
Riemer 2020 

Kagan et al. 
2021 

Lammintaka-
nen et al. 
2010 

Laukka et al. 
2021 

Laukka et al. 
2023 

1. Theoretical or con-
ceptual underpinning 
to the research 

2 3 2 2 2 3 

2. Statement of re-
search aim/s 

3 3 3 3 3 3 

3. Clear description of 
research setting and 
target population 

3 3 3 3 3 3 

4. The study design is 
appropriate to ad-
dress the stated re-
search aim/s 

2 2 3 3 2 3 

5. Appropriate sam-
pling to address the 
research aim/s  

2 2 2 2 2 2 

6. Rationale for choice 
of data collection 
tool/s  

2 2 3 2 2 3 

7. The format and 
content of data collec-
tion tool is appropri-
ate to address the 
stated research aim/s  

3 2 3 3 2 3 

8. Description of data 
collection procedure  

3 2 3 3 3 3 

9. Recruitment data 
provided  

3 1 3 1 2 3 

10. Justification for 
analytic method se-
lected  

2 3 3 3 2 3 

11. The method of 
analysis was appropri-
ate to answer the re-
search aim/s  

3 2 3 3 2 3 

12. Evidence that the 
research stakeholders 
have been considered 
in research design or 
conduct.  

1 0 2 0 0 0 

13. Strengths and limi-
tations critically dis-
cussed  

3 1 2 2 2 3 

Total of max. 39 32 26 35 30 27 35 
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Criteria, scale 0-3 Lundgren et 
al. 2019 

Orte & Dino 
2019 

Oye et al. 
2016 

Ravelin et 
al. 2021 

Ristolainen 
et al. 2020 

Sharpp et 
al. 2019 

Weymouth 
et al. 2007 

1. Theoretical or con-
ceptual underpinning 
to the research 

3 1 3 2 2 2 2 

2. Statement of re-
search aim/s 

3 2 3 3 3 3 3 

3. Clear description of 
research setting and 
target population 

3 1 3 3 3 3 3 

4. The study design is 
appropriate to ad-
dress the stated re-
search aim/s 

3 2 3 3 2 3 3 

5. Appropriate sam-
pling to address the 
research aim/s  

3 2 3 2 2 2 2 

6. Rationale for 
choice of data collec-
tion tool/s  

2 1 3 3 3 2 3 

7. The format and 
content of data col-
lection tool is appro-
priate to address the 
stated research aim/s  

3 1 3 3 2 3 3 

8. Description of data 
collection procedure  

3 1 3 3 3 2 2 

9. Recruitment data 
provided  

3 1 2 3 3 3 3 

10. Justification for 
analytic method se-
lected  

3 2 3 3 2 3 3 

11. The method of 
analysis was appropri-
ate to answer the re-
search aim/s  

3 1 2 3 2 3 3 

12. Evidence that the 
research stakeholders 
have been considered 
in research design or 
conduct.  

0 0 0 1 1 1 2 

13. Strengths and lim-
itations critically dis-
cussed  

3 0 2 1 3 3 3 

Total of max. 39 35 15 33 33 31 33 35 
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Appendix 2.  

Summary of included studies. 

Author(s), (year),  
title, journal  

Aim Study design, 
methods, participants, and 
context 

Main findings 

Ameel et al., (2022), Ex-
ploring Hybrid Leader-
ship. Experiences of Re-
mote Leadership in 
Healthcare. JONA 52(12): 
653–658.  
 

To describe leaders’ ex-
periences of remote 
leadership during the 
1st year of the COVID-
19 pandemic. 

Qualitative study using focus 
group interviews. 
8 leaders, including 6 nurse 
managers, 1 medical doctor, 
and 1 social work manager.  
psychiatric inpatient units in 
Finland 

Managers experienced fewer disturb-
ances during the remote workday, 
less time spent on traveling, and the 
efficiency of online meetings. Re-
mote work had positive and negative 
effects on leaders’ well-being at 
work. Leaders reported a lack of or-
ganizational support. Leaders recog-
nized the need for a hybrid leader-
ship model for the future. 

Hafermalz & Riemer, 
(2020), Interpersonal 
Connectivity Work: Being 
there with and for geo-
graphically distant others, 
Organization Studies 
41(12): 1627– 
1648. 

To describe how inter-
personal connectivity 
can be achieved at a ge-
ographic distance. To 
develop a conceptual 
model of interpersonal 
connectivity work 

Abductive research approach. 
13 interviews (10 telenurses 
and 3 managers of 
telenurses) who worked in a 
major city in Australia that 
provides a telenursing service 
to the public. 
 

Nurses were able to connect with ge-
ographically distant callers on a per-
sonal level. Solid clinical work experi-
ence was helpful in telenursing. 
Several nurses reported that physical 
distance was part of what attracted 
them to the job.  
 

Kagan et al., (2021), A 
Mixed-Methods Study of 
Nurse Managers’ Mana-
gerial and Clinical Chal-
lenges in Mental Health 
Centers During the 
COVID-19 Pandemic. 
Journal of Nursing Scho-
larship 53(6): 663–670. 

To examine the mana-
gerial and clinical chal-
lenges of nurse manag-
ers in mental health 
centers during the on-
going COVID-19 pan-
demic. 

A mixed-methods study using 
a structured self-adminis-
tered questionnaire and fo-
cus group interviews. 25 
nurse managers from two 
mental health centers in Is-
rael. 

The most important challenges were 
related to clinical responsibilities 
such as protecting patients from in-
fection. Managerial challenges were 
related to communication with staff.  

Lammintakanen et al., 
(2010), Use of electronic 
information systems in 
nursing management. In-
ternational journal of me-
dical informatics 79: 324–
331. 

To describe nurse man-
agers’ perceptions of 
the use of electronic in-
formation systems in 
their daily work. 

Qualitative study using focus 
group interviews. 48 nurse 
managers from both primary 
and specialized healthcare or-
ganizations in Finland.  

Nurse managers accepted the use of 
information technology. The usability 
of management information systems 
was assessed critically: all opportuni-
ties have not yet been identified. 
Nurse managers have a central role 
in the implementation of information 
systems. The development of person-
nel competencies and work pro-
cesses is crucial.  

Laukka et al., (2021), 
Muutos psykiatristen avo-
hoitokäyntien toteutuk-
sessa ja johtajien koke-
mukset etäasiointia 
estävistä ja edistävistä te-
kijöistä COVID-19 aika-
kaudella. Finnish Journal 
of eHealth and Welfare 
13(1): 49–62 
 

To examine whether 
COVID-19 has affected 
the form of psychiatric 
outpatient services and 
describe psychiatric 
healthcare leaders’ ex-
periences of digital and 
remote services. 

A mixed-method survey study 
utilizing an online question-
naire containing structured 
and open-ended questions. 
39 leaders from 19 different 
healthcare districts in Fin-
land. The participants were 
medical leaders, nurse man-
agers and service supervisors.  

Digital and remote services increased 
after the COVID-19 outbreak. The 
challenges for using remote services 
were related to the lack of and prob-
lems with IT solutions and equip-
ment, negative attitude towards digi-
tal services, insufficient IT 
knowledge, and organizational prob-
lems. Positive aspects were related 
to the necessity for remote services 
due to COVID-19, positive attitude 
towards digital services and well-
functioning networks and technol-
ogy. 
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Laukka et al., (2023), Hos-
pital nurse leaders' expe-
riences with digital tech-
nologies: A qualitative 
descriptive study. Journal 
of Advanced Nursing. 

To describe hospital 
nurse leaders' experi-
ences with digital tech-
nologies. 

A qualitative descriptive 
study. Semi-structured focus 
group interviews in one uni-
versity-affiliated hospital in 
Finland. 20 frontline nurse 
leaders and middle mana-
gers.  

Leaders experienced they needed to 
be open-minded towards digitaliza-
tion, which made their work easier 
by making it more efficient. They also 
got frustrated with digitalization, 
which caused them stress. Leaders’ 
own digital skills are important, alt-
hough some leaders felt that their 
digital ability was low. 

Lundgren et al., (2019), 
The Impact of Leadership 
and Psychosocial Work 
Environment on Recipient 
Satisfaction in Nursing 
Homes and Home Care, 
Gerontology & Geriatric 
Medicine 5: 1–9. 

To examine the associa-
tion between nursing 
assistants’ assessment 
of leadership, their psy-
chosocial work environ-
ment, and satisfaction 
among older people re-
ceiving care in nursing 
homes and home care. 

Quantitative Study, cross-sec-
tional 
surveys with 1,132 nursing 
assistants and 1,535 people 
receiving care in 45 nursing 
homes and 21 home care 
units in Sweden. 

Direct leadership was associated with 
the psychosocial work environment 
in nursing homes and home care. In-
direct leadership did not affect recipi-
ents’ satisfaction in either nursing 
homes or home care. Better leader-
ship was related to higher satisfac-
tion among nursing assistants and 
older people in nursing homes.  

Orte & Dino, (2019), Elic-
iting e-leadership style 
and trait preference 
among nurses via con-
joint analysis, Enfermeria 
Clinica 29(S1): 78–80. 

To identify e-leader 
preferences among 
nurses based on several 
attributes namely: 
style, trait, and charac-
teristics. 

A quantitative approach, con-
joint analysis via a card sort 
(create the orthogonal cards 
regarding the leadership 
style) was employed. 174 
purposively selected nurses 
in the Philippines with prior 
experience with a virtual 
nursing leader.  

Most of the respondents choose the 
leadership style as the most im-
portant factor in executing e-leader-
ship. The transformational leadership 
style yielded a higher score than the 
transactional leadership style.  

Ravelin et al., (2021), Pe-
rusterveydenhuollon joh-
tajien kokemuksia ko-
ronaviruspandemian 
vaikutuksista digitaali-
seen työkulttuuriin ja sen 
johtamiseen, Sosiaalilää-
ketieteellinen aikakausi-
lehti 58: 220–234 . 

To describe the experi-
ences of primary care 
leaders on the effects 
of the COVID-19 pan-
demic on the digital 
work culture and its 
management. 

A qualitative descriptive 
study utilizing a semi-struc-
tured individual interview. 21 
primary care leaders from 
three municipals and one 
health care district from Fin-
land.  

The COVID-19 pandemic’s effects on 
the digital work culture were related 
to the progress of digital work cul-
ture, change in the nature of work 
and the work community’s readiness 
for change.  
The COVID-19 pandemic’s effects on 
leading digital work culture were 
considered to change leadership, 
leaders’ nature of work and leaders’ 
readiness for change.  

Ristolainen et al., (2020), 
Viestintä osana etäjohta-
mista terveydenhuollossa, 
Finnish Journal of eHealth 
and Welfare 12(3): 179–
186. 

To describe the current 
state of communication 
in remote management 
and its development 
needs in healthcare. 

A mixed-method survey study 
utilizing an online question-
naire which contained struc-
tured and open-ended ques-
tions. 
15 nurse managers and 120 
employees from one univer-
sity-affiliated hospital in Fin-
land.  

There were no shared organizational 
approaches created for remote man-
agement communication. Traditional 
methods such as phone calls and e-
mail were mostly used. Familiarity 
and trust between the staff were re-
lated to a natural remote communi-
cation and regular face-to-face meet-
ings were still considered important. 

Sharpp et al., (2019), Per-
spectives of nurse manag-
ers on information com-
munication technology 
and e‐Leadership, Journal 
of Nursing Management 
27: 1554–1562. 

To clarify nurse manag-
ers’ perspectives on 
challenges and oppor-
tunities with 
technology and how it 
may influence commu-
nication and leadership. 

Descriptive qualitative study 
design utilizing open‐ended 
interviews and focus groups. 
16 nurse managers from indi-
vidual hospitals in the US 
healthcare system.  

Four themes were identified: cannot 
live without it, too much, too many, 
poor onboarding training and diffi-
culty maintaining virtual relation-
ships. Establishing and maintaining 
relationships virtually was considered 
challenging but it may improve vir-
tual relationships. Nurse managers 
utilize technology quite widely in 
their daily work.  
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Weymouth et al. (2007), 
What are the effects of 
distance management on 
the retention of remote 
area nurses in Australia? 
The International Electric 
Journal of Rural and Re-
mote Health Research, 
Education, Practice and 
Policy 7(3):652–667. 
 

To identify the effects 
of distance manage-
ment on registered 
nurses in remote areas.  

A mixed-method study utiliz-
ing surveys and interviews. 
Participants were: 61 regis-
tered nurses, 26 former regis-
tered nurses and 9 nursing 
executives from three differ-
ent Australian states.  

Nurses felt managers were inaccessi-
ble and there was a lack of support 
and flexibility from management. 
Management also changed fre-
quently which caused even more 
challenges. Executives emphasized a 
need for clear communication, inter-
personal skills, and support as well as 
clarifying the management’s roles to 
employees. 

Oye et al., (2016), Facili-
tating change from a dis-
tance – a story of suc-
cess? A discussion on 
leaders’ styles in facilitat-
ing change in four nursing 
homes in Norway, Journal 
of Nursing Management 
24: 745–754. 
 

To examine the influ-
ence of leadership 
when facilitating 
change in nursing 
homes. 

A multi-site comparative eth-
nography in four nursing 
homes after an intervention 
in Norway. Two ethnographic 
fieldworkers performed an in-
depth ethnographic investiga-
tion on how the teams act or 
do not act. Empirical data 
comprised interviews and ob-
servations. The number of 
participants was not clearly 
disclosed. 

Different leadership styles to facili-
tate change were identified. 
Surprisingly, a remote leadership 
style involving almost no cooperation 
with staff proved successful in an-
other setting. 
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