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Abstract 

Background: The retention of healthcare staff is critical to maintaining high-quality patient care and 

operational efficiency within healthcare systems. Leadership styles have been shown to significantly 

influence employee satisfaction, engagement, and retention. However, the specific impacts of various 

leadership approaches on healthcare staff retention remain underexplored. 

Methods: This review analyzes existing literature to evaluate the relationship between different leadership 

styles—transformational, transactional, servant, resonant, and laissez-faire—and healthcare staff 

retention. A systematic analysis of peer-reviewed studies was conducted to identify key themes and 

correlations between leadership approaches and staff job satisfaction. 

Results: The findings indicate a strong positive correlation between transformational leadership and staff 

retention, as transformational leaders foster an empowering environment that enhances job satisfaction 

and engagement. Conversely, laissez-faire and passive-avoidant leadership styles were associated with 

lower retention rates, contributing to staff dissatisfaction and turnover. Transactional leadership 

demonstrated mixed results, with some studies suggesting a positive impact through incentivization, while 

others indicated a lack of long-term engagement. 

Conclusion: Effective leadership is vital for enhancing healthcare staff retention. Transformational 

leadership emerges as the most beneficial style, fostering a supportive and motivating work environment. 

Healthcare organizations should prioritize leadership development programs that emphasize 

transformational qualities to improve job satisfaction and retention rates among staff. 

Keywords: Healthcare staff retention, leadership styles, transformational leadership, job satisfaction, 

employee engagement. 
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1. Introduction 

In a perpetually demanding environment, healthcare systems are tasked with the dual objectives of 

enhancing public health while concurrently preventing escalations in health expenditures [1]. Numerous 

studies indicate that managerial approaches and leadership styles may impact both employee performance 

and healthcare system performance measures [2]. Nonetheless, inquiries persist about the correlation 

between leadership styles and factors such as work satisfaction, dedication, and performance among 

healthcare personnel. 

Leadership is often described as the skill of encouraging people to reach their fullest potential to complete 

any goal, aim, or project. Leadership theories have historical foundations and have evolved, exhibiting 

distinct characteristics throughout time as individuals and historical contexts have changed [3,4]. 

Throughout the years, several leadership styles have developed, including: 

Transformational is defined by charismatic impact, effective communication, the enhancement of 

relationships, and personalized concern. Leaders effectively communicate loyalty via common objectives, 

leading to enhanced production, elevated morale, and more employee work satisfaction [5]. 

Transformational leaders use idealized influence, inspiration and motivation, intellectual stimulation, and 

customized concern to get exceptional outcomes. They inspire people to exceed their initial intentions and 

often beyond their perceived limitations. Transformational leaders endeavor to motivate their followers to 

transcend personal self-interest and exceed expectations to advance team and corporate objectives [6]. 

Transactional: Defined by recognition, reward, or punishment procedures, with corrective measures 

implemented by the leader contingent upon employee performance in given duties [7]. Employees often 

operate alone, lacking collaboration among those demonstrating a short-term commitment to the 

organization [8]. Transactional leadership does not foster trust between the leader and the follower; it does 

not necessitate the leader to adopt ethical and moral principles and depends on extrinsic motivation to 

compel the employee to pursue personal interests. The primary objective of this leadership is to reach a 

consensus on a set of activities that fulfill the distinct and urgent goals of both the leader and the followers. 

Transactional leadership is characterized by traits such as rigidity, self-interest, and the regulation of 

subordinates [9]. 

Laissez-faire: This is a subset of the transactional style marked by a tendency to evade accountability and 

participation. Referred to as "absence of leadership," it is seen as counterproductive since it diminishes 

confidence in supervisors and organizations [10]. This leadership style gives followers total autonomy to 

make choices in the leader's absence. Consequently, it is regarded as the most passive kind of leadership 

within the leadership spectrum [9]. 

This paradigm fosters the professional development of individuals while enhancing healthcare service 

delivery via multidisciplinary collaboration, collective decision-making, and ethical conduct [11]. Servant 

leaders endeavor to assist others in attaining their objectives and surmounting obstacles via empathy, 

active listening, dedication to personal development, community building, and a strong moral foundation. 

They distribute authority, prioritize the needs of others, and assist people in their development and 

performance enhancement. They focus on performance planning, and daily coaching, and are open to 

learning from others, prioritizing collective growth over personal development and incentives [12]. 

Resonant: Characterized by leaders exhibiting a significant degree of emotional intelligence. They attune to 

the emotions of others, use empathy, and regulate their own emotions adeptly to cultivate robust, 

trustworthy relationships and create an atmosphere of optimism that motivates commitment. Resonant 

leaders mentor, cultivate, motivate, and include people, especially those in difficulty, by using their 

emotional intelligence. They create an atmosphere that fosters high engagement, enabling people to 

contribute to their fullest potential [13,14]. 

Passive-avoidant: Defined by a leader who evades accountability and refrains from addressing others. 

Employees recognize the deficiency of control over their surroundings due to the absence of explicit 

guidelines. Organizations led by this sort of CEO have significant staff turnover and poor employee retention 
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[15]. They often respond only after issues have escalated to a critical level, frequently evading decision-

making altogether [6]. 

Authentic: Defined by a leader exhibiting a candid and straightforward demeanor. The essential components 

are self-awareness, internalized moral viewpoint, balanced processing, and relational transparency [16]. 

This paradigm exemplifies a leader's non-authoritarian, ethical, and transparent behavioral style. It seeks 

to establish trustworthy, symmetrical, and intimate leader-follower relationships while encouraging the 

transparent exchange of information and the consideration of workers' perspectives [17]. 

The job satisfaction of nurses is of utmost significance for healthcare organizations and their stakeholders, 

since they constitute the biggest professional workforce within healthcare systems. Numerous studies 

indicate that enhancing work happiness should be a primary goal in addressing issues associated with 

attaining and sustaining quality standards, guaranteeing patient satisfaction, and retaining personnel [18-

20]. While several published studies highlight the significance of leadership, only a limited number have 

connected leadership styles to their impact on nurses' work satisfaction. This study sought to identify and 

analyze, using a systematic literature review, the existing information about the association between 

leadership styles and nurses' work satisfaction. 

2. The link between leadership styles and job satisfaction 

This study demonstrates a substantial link between leadership styles and job satisfaction, consistent with 

results from earlier research in the literature [21-37], irrespective of the sample, working environment, 

nation, or chosen style. Of the 12-research examined, only three [24, 25, 33] demonstrated no link between 

leadership style (specifically transactional) and nurses' work satisfaction. All other research examined 

revealed substantial positive or negative correlations between the two analyzed variables. 

Characteristic behaviors of servant leadership, such as humility, effective communication, and dedication to 

the professional development of workers, demonstrate a significant correlation between job satisfaction 

and employee engagement [26]. Likewise, real leadership has shown, albeit in a single research, a favorable 

link with work satisfaction. This aligns with the results of earlier research [38,39]. 

Concerning resonant leadership, it was shown that the capacity to empower people has both direct and 

indirect effects on nurses' job happiness. In this particular research, the behavior that had the most 

significant influence and was most valued by nursing personnel was the leader's encouragement and 

support of collaboration [27]. This highlights the need to make people feel integrated into a unified team, 

promoting a culture of dedication and shared objectives. 

Our findings indicate that leaders using a transformational approach foster higher work satisfaction among 

nursing personnel compared to those utilizing a transactional style. This aligns with other research 

indicating that a bidirectional communication strategy influences employee work satisfaction [40]. 

Transformational leaders often invest time in instructing and mentoring nurses, prioritize the cultivation 

and enhancement of their talents, provide guidance for their professional and personal growth, see 

subordinates as persons, and attentively consider their worries and uncertainties. The use of this approach 

enhances nurses' efficiency and increases their effort in attaining established objectives. This conclusion 

aligns with several research that have similarly shown that the adoption of a transformational leadership 

style significantly influences healthcare system performance measures [41,42]. 

The Multifactorial Leadership Model posits that workers are drawn to leaders who exhibit enthusiasm and 

optimism, as well as the ability to formulate long-term strategies. This literature study substantiates the 

effectiveness of this leadership approach. Transformational leadership has been closely linked to fostering 

empowerment, similar to resonant leadership. This plays a crucial role in enhancing workers' feelings of 

self-efficacy, hence fostering job happiness. 

Laissez-faire and passive-avoidant leadership styles are the least successful in staff management and 

coordination. This study underscores the substantial adverse correlation between staff professional 

satisfaction and certain leadership approaches. This corroborates the results of prior research in the 
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literature [15,43-46], although not all were undertaken within the nursing environment. This may be due 

to the strain imposed on nurses in both types to meet established objectives, without enough advice or 

practical and emotional support. These leadership approaches lack clear guidance, necessitating that staff 

establish their objectives, targets, and decision-making procedures. Employees may experience insecurity 

or neglect due to a lack of constant managerial oversight. The autocratic leadership style, like the laissez-

faire and passive-avoidant styles, is linked to detrimental effects on staff performance metrics. Excessive 

guidance or little communication from a boss may adversely affect employees, resulting in feelings of 

demotivation and neglect. 

Our study indicates that, in some instances, the transactional leadership style adversely affects nurses' work 

satisfaction. This aligns with recent research that identified the transactional leadership style as the least 

effective predictor of professional satisfaction [45,46]. Conversely, four of the chosen research indicated a 

favorable link between transactional leadership style and work satisfaction [28-31]. This was linked to the 

"Contingent Reward," defined as the potential for promotion and career progression in acknowledgment of 

exemplary performance or attained objectives. 

Recent research indicated that the Contingent Reward, a subtype of the transactional style, had traits akin to 

the transformational style [47]. The rationale for this may be attributed to the correlation between 

professional drive and the fulfillment of profound needs, including the need for acknowledgment of 

personal attributes and competencies. This directly influences the dedication to everyday tasks and the 

intention to remain inside the organization. Our study demonstrates that several leadership styles 

positively correlate with work satisfaction. This fulfilled the writers' objective of providing the most 

comprehensive perspective on the subject, beyond the designation of an ideal leadership style. 

Diverse leadership styles arise from the inherent differences in individuals' qualities, attributes, and 

communication skills. Consequently, a leader needs to discern whether to use or eschew a certain style. 

Furthermore, the findings indicate that the majority of research examined many leadership styles 

concurrently. This underscores the need to do research that, through extensive investigation, illuminates a 

subject that remains mostly empirical and lacks much scientific proof. The existence of several leadership 

styles yielding favorable results in healthcare staff job satisfaction demonstrates that diverse cultures, 

situations, and people need varying styles and methods that adapt over time to specific conditions. 

3. Conclusions 

In conclusion, the correlation between leadership styles and job satisfaction indicates that nurse leaders are 

essential for fostering good work environments that sustain an empowered and motivated staff. Affirmative 

and encouraging leadership styles may enhance nurses' work satisfaction, organizational commitment, and 

retention intentions, while concurrently reducing emotional weariness [48]. 

The papers included in this study indicate that transformational leadership is significantly positively 

correlated with nurse work satisfaction levels. Transformational leaders may effect changes in the 

psychological states of organizational members via their inspirational and motivating behaviors. 

Several research examined [27,34] indicate that the implementation of resonant and genuine leadership 

styles may be crucial in enhancing work satisfaction by fostering and reinforcing nurses' feeling of 

empowerment. The findings indicate that leaders emphasizing transparency, self-awareness, and the 

cultivation of a strong work ethic may empathize with their subordinates by acknowledging and 

comprehending their worries, wants, and desires. Nurses who consistently encounter this sort of setting 

acquire more confidence in their competencies and exhibit enhanced performance [49]. This research 

demonstrated that felt respect significantly influences nurses' professional satisfaction. 

Employee participation in decision-making allows for the expression of individual perspectives and 

enhances mutual respect and collaboration within the team. Institutions must advocate for a bidirectional 

communication process and emphasize the necessity of enhancing confidence between leadership and 

personnel. This study's findings provide a foundation for researchers, experts, and leaders in healthcare to 

comprehend the advantages of implementing successful leadership styles. 
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The competencies necessary for human management and coordination by leaders, together with their 

significance in establishing effective organizations, have been a subject of literature for over 30 years. 

Nonetheless, future research might potentially explore the generation of quantitative data applicable to a 

broader array of scenarios. Comprehending the optimal, rather than flawless, attributes of a successful 

leader should inform the recruitment and training of individuals in management and coordination 

positions. 

In healthcare organizations, leadership is pivotal in delivering effective and efficient treatment, resulting in 

favorable outcomes for professionals, patients, and the workplace environment. Consequently, it is essential 

to identify and address the existing deficiencies in leadership abilities to enhance health professionals' 

work satisfaction and, in turn, improve healthcare quality metrics. Comprehending the various impacts of 

leadership styles facilitates the identification of their influence on workers and enhances organizational 

success by distinguishing when a certain leadership style either advances or undermines organizational 

objectives. 

The review depended on a somewhat small number of qualifying research. Furthermore, all of the studies 

lacked quality. All of the studies were cross-sectional and hence prone to bias due to their design. The 

findings of the methodological review indicated that all the research was classified as "FAIR." Nonetheless, 

although no research received a "GOOD" rating, studies classified as "POOR" were also absent. Furthermore, 

a limitation affecting our 12 research together is the heterogeneity of the criteria used to identify leadership 

styles and the instruments utilized to assess nurses' work satisfaction, despite significant consistency 

across the studies. This precluded the execution of a comprehensive meta-analysis. 

Another bias to consider is the possibility of publishing bias. It is conceivable that research with unfavorable 

results remains unpublished, leading to an exaggerated focus on the links between leadership style and 

work happiness. Nevertheless, given the authors included both peer-reviewed journal articles and 

dissertations, the possibility for publication bias may have been mitigated. A comprehensive quality 

appraisal process, utilizing independent evaluations by two authors and established quality assessment 

tools, ensured that results received adequate consideration and significance, helping the authors identify 

areas where high-quality research was deficient. 
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 القيادية المختلفة على استبقاء موظفي الرعاية الصحية فحص شامل لتأثير الأنماط 

 الملخص 

اسات  يعُد استبقاء موظفي الرعاية الصحية أمرًا حاسمًا للحفاظ على جودة الرعاية الصحية وكفاءة العمليات داخل الأنظمة الصحية. تظُهر الدر :الخلفية

مختلفة على  لأن أساليب القيادة تؤثر بشكل كبير على رضا الموظفين، ومشاركتهم، واستبقائهم. ومع ذلك، لا تزال التأثيرات المحددة للنهج القيادية ا

 .استبقاء موظفي الرعاية الصحية قيد الدراسة بشكل محدود

القيادة التحويلية، القيادة التبادلية، القيادة الخدمية،  —يحلل هذا الاستعراض الأدبيات الموجودة لتقييم العلاقة بين الأنماط القيادية المختلفة  :المنهجيات 

ع الرئيسية والعلاقات  واستبقاء موظفي الرعاية الصحية. تم إجراء تحليل منهجي للدراسات المحكمة لتحديد المواضي —القيادة الرنانة، والقيادة المتساهلة 

 .بين أساليب القيادة ورضا الموظفين في العمل

تعزز ر :النتائج تمكينية  بيئة  التحويليون  القادة  يخلق  الموظفين، حيث  واستبقاء  التحويلية  القيادة  بين  قوية  إيجابية  النتائج وجود علاقة  ضا  أظهرت 

زيادة  ن والموظفين ومشاركتهم. على النقيض، ارتبطت أساليب القيادة المتساهلة وغير الفعالة بمعدلات استبقاء أقل، مما ساهم في عدم رضا الموظفي

رى نقصًا  معدلات دورانهم. أظهرت القيادة التبادلية نتائج متباينة؛ حيث أشارت بعض الدراسات إلى تأثير إيجابي من خلال التحفيز، بينما بينت أخ

 .في المشاركة على المدى الطويل
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عمة  القيادة الفعالة ضرورية لتعزيز استبقاء موظفي الرعاية الصحية. تعُد القيادة التحويلية الأسلوب الأكثر فائدة، حيث تخلق بيئة عمل دا :الخلاصة 

الموظفي لتحسين رضا  التحويلية  التي تركز على الصفات  القيادة  لبرامج تطوير  الصحية إعطاء الأولوية  الرعاية  ينبغي على منظمات  ن  ومحفزة. 

 .وزيادة معدلات استبقائهم

 .استبقاء موظفي الرعاية الصحية، أساليب القيادة، القيادة التحويلية، رضا الموظفين، مشاركة الموظفين :الكلمات المفتاحية 

 


