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Abstract

Leadership styles in healthcare play a significant role in shaping
nurses' work experiences. However, the relationship between different
leadership styles and their effects on burnout and job satisfaction remains
underexplored.

This descriptive correlational study was conducted from September
26, 2023 to August 1,2024 to investigate the influence of leadership style
on burnout and job satisfaction among nurses working in teaching
hospitals. Purposive (non-probability) sampling of 324 nurses from four
teaching hospitals in Karbala was selected using specific criteria.

The Data were gathered through self-reporting questionnaire,
Leadership Style (15items), Maslach Burnout Scale (22items), and Specter
Job Satisfaction Survey (36items). The IBM 28 version of the Statistical
Package for the Social Sciences (SPSS) was used to analyze and interpret
the data.

The current study showed significant correlation between democratic
leadership style with Emotional exhaustion and depersonalization while the
autocratic leadership style was highly statistically significant with job
satisfaction among nurses.

Current study show that leadership styles can increase or decrease
the burnout and job satisfaction and that effect on nurses wellbeing and
lead to poor patient care and many problems.

Nursing management should implement targeted workshops, training
programs and development courses to prepare leaders specifically for the
nursing context to enhance job satisfaction and reduce burnout. Implement
strategies to lower work’s efforts and prevent burnout, such as workload
management tools, flexible scheduling options, and staffing levels for

adequate human resources.
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Chapter One

1.1. Introduction

Nursing staff forms the backbone of all social services, and their
work is extremely diverse and complex, in performing their jobs, nurses
encounter a variety of situations and patients, including patient-level
situations and workloads (Naseem et al.,2018). As a result, nursing leaders
and educators face an enormous challenge to provide a healthy workforce
prepared to respond to the ongoing public health crisis (WHO, 2020).

Leadership has been described in nursing literature as a challenging
and diverse process. Effective patient care involves offering guidance and
assistance, motivating, coordinating, collaborating, communicating
effectively, and advocating for optimal outcomes. In nursing, leadership
entails showing people how to accomplish things, leading them, and
determining the course of action (Al-Dossary., 2017).

Leadership styles are determined by leaders' behaviour patterns in
motivating others to achieve a common goal. Effective leadership styles
can boost employee motivation by fostering autonomy, developing
relationships, providing resources, and implementing techniques to advise,
mentor, and coach employees (Alluhaybi et al., 2023).

Three of the most common leadership styles are democratic,
autocratic and laissez-faire, as described in the Kurt Lewin Styles of
Leadership (Lewin et al., 1939). Also, leadership styles: Autocratic leaders
make decisions and expect their subordinates to follow their instructions.
Democratic leaders, in turn, seek input from team members to develop their
own skills. The laissez faire leadership principle is about promoting job
satisfaction and skill development through the involvement of others
(Bolarinwa et al.,2022). Psychological Burnout become a global problem,

especially for healthcare workers such as doctors and nurses, is a
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physiological syndrome brought on by ongoing stress from the workplace.
since a result, it has grown to be a significant global threat to the efficacy
of health organizations, since it impacts nurses' well-being and fosters job
discontent that can result in subpar treatment or even absence (Alrobai,
2020).

Job satisfaction is crucial for critical care nurses, and it has been
proven to have a high association with organizational dedication, and that
the leadership style of the head nurse affects the team (Alshahrani & Baig
,2016). In recent study was found between relationship leadership style and
job satisfaction. These results suggest that each organization requires
unique leadership style, and staffs undoubtedly know that their success
would give more efficiency for their organization and higher satisfaction
would lead to increased self-efficacy and creativity toward thin achieving
the goals of the organization, in a way accepted by the community (Rashidi
etal., 2019).

Healthcare management employs various leadership styles, which all
impact nurse burnout outcomes. These factors can be either detrimental or
beneficial, with the latter increasing nursing burnout and the former
decreasing it (Roshida, 2023). Leadership style has a significant influence
on how subordinates deal with stress (Garcia-Rivera et al., 2013).
Democratic leadership provides the least psychological stress for nurses,
whereas authoritarian leadership causes the most (Laschinger &Fida,2014).

Leadership styles and job satisfaction are also correlated with
emotional exhaustion (Noureen et al., 2020). Nursing leaders are critical to
fostering healthy work environments that keep an engaged and motivated
team, positive and supportive leadership styles can boost nurses' job
satisfaction, organizational commitment, and intent to stay in their post,
while also reducing emotional exhaustion (Specchia et al., 2021). Another
study found that leadership styles were positively correlated with nurses'

job satisfaction. In terms of work features that provided satisfaction,
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respondents were somewhat satisfied with the work environment and
professional relationships; however, they were undecided about their
satisfaction with aspects such as autonomy, work worth, role enactment,

and benefits, as evidenced by their neutral responses (Albagawi, 2019).
1.2. The Importance of Study

Leadership in nursing is a crucial tool for coping with the workplace
and thus concerns like burnout. Work-related stress, which leads to
burnout, has highlighted the need for empowering and supporting
leadership. Effective leadership styles foster a positive work environment
by promoting psychological empowerment, organizational commitment,
and workplace empowerment (Alrobai, 2020).

Studies on nursing leadership style have revealed that leadership in a
nursing profession has an impact on patient outcomes including patient
safety (Al-Dossary., 2017). However, little research has been conducted on
nursing staff outcomes like morale, burnout, stress, and job satisfaction, the
ndegree of stress and job satisfaction of nursing professionals (Montoro-
Rodriguez & Small, 2006).

Nurse burnout is a critical concern among healthcare providers. It
influences nurse turnover and the nursing shortage. Positive leadership
style in nursing coordinators provides a healthy work environment for
nurses by reducing disputes, burnout, and psychosomatic disorders, as well
as limiting the appearance of negative workplace indicators (Ebrahimzade
etal., 2015).

1.3. Problem statement

Nurses operate in high-pressure environments that can significantly
impact their levels of burnout and job satisfaction. Leadership within
healthcare settings plays a pivotal role in shaping these experiences, with

different leadership styles potentially influencing outcomes in varied ways.
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Recent studies have emphasized the importance of understanding how
specific leadership styles—namely autocratic, democratic, and laissez-
faire—affect nurses' well-being and job satisfaction (Labrague., 2021).

Autocratic leadership, characterized by centralized decision-making and
limited input from staff, may exacerbate stress and reduce job satisfaction
among nurses (Salanova et al., 2020). Conversely, democratic leadership,
which involves staff participation in decision-making and fosters a
collaborative environment, is often associated with higher job satisfaction
and lower burnout levels (Zhao et al., 2023). Laissez-faire It is a style of
leadership in which followers have entire authority to make choices in the
leader's absence. This is why it is regarded as the most passive form of

leadership on the leadership continuum (Specchia et al., 2021).

There is limited research on how leadership styles should be adapted
to specific situations in nursing management. While some studies address
leadership style adaptation, they do not clearly define which styles are most
effective for different contexts or how to implement these adaptations.
Future research needs to explore which leadership styles are best suited for
various situations and develop guidelines for effective adaptation.
Addressing this gap is crucial for developing targeted leadership strategies
that promote a healthier work environment and improve job satisfaction for
nursing professionals (Alharbi etal.,2017). Therefore, this study aims to
investigate the relationships between perceived autocratic, democratic, and
laissez-faire leadership styles and their effects on burnout and job
satisfaction among nurses. The goal is to provide actionable insights that

can help refine leadership practices to better support the nursing workforce.

1.4. Objectives of the study

1. To determine the leadership styles as perceived by nurses.
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2. To evaluate the levels of psychological burnout (emotional exhaustion,
depersonalization, and personal accomplishment) and job satisfaction
among nurses.

3. To find out the correlation between leadership styles and nurse’s
outcome (burnout, and job satisfaction)

4. To identify the relationship between burnout, and job satisfaction with

their demographic characteristics.

1.5. Research Questions:

How do supportive leadership styles compare to non-supportive
leadership styles relation to burnout and job satisfaction among nurses in

teaching hospitals?

1.6. Hypotheses
1.6.1.Null hypothesis (HO)

Perceived leadership style have no relation to burnout or job

satisfaction among nurses.
1.6.2.Alternative hypothesis (H1)
Perceived leadership style have relation to burnout or job satisfaction
among nurses.
1.7. Key Terms Definition
1.7.1.Leadership Styles

A. Theoretical: A leader's qualities, habits, and actions that they use
when interacting with their subordinates are referred to as their
leadership style. Additionally, it is described as the manner in which a
leader engages subordinates in order to inspire cooperation toward a
shared purpose or aim (Rana, 2022).

B. Operational: behaviors or characteristics and ways of interacting
with nurses that affect the nurse’s outcomes (burnout and job

satisfaction). The study examined the autocratic, democratic and laissez-
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faire styles and what is their impact on the burnout and satisfaction of
nurses and how they help reduce burnout and increase their satisfaction
by relying on the leadership policies followed by them.

1.7.2. Burnout

A. Theoretical: Burnout syndrome, also known as occupational fatigue
syndrome, is a mental illness characterized by symptoms of excessive
fatigue, stress, and physical exhaustion brought on by demanding jobs
that require high levels of responsibility and competition (Paes et al.,
2022).

B. Operational: chronic work-related stress that leads to a range of
negative outcomes for individuals, particularly in their professional
roles. It encompasses several dimensions and affects various aspects of
nurse well-being and it was measured by maslach burnout inventory in

teaching hospitals.
1.7.3. Job Satisfaction

A. Theoretical: Job satisfaction is generally understood as the positive
relationship between employees' well-being, job performance, and the
satisfaction and enjoyment they derive from their work. Control over
vacation time, sufficient resources, and positive relationships with
coworkers are further indicators of job happiness
(Patricia&Asoba,2021).

B. Operational: Job satisfaction refers to the degree to which a nurses
feels satisfied, fulfilled and positive about their job and work
environment and how leadership styles relation to job satisfaction and

measured by job satisfaction survey (JSS) by Paul E. Spector.
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Chapter Two

Review of Literature

2.1. Overview on Leadership and Leadership Styles

Management can be interpreted such as coordination and integration
of resources through planning, organizing, coordinating, directing, and
controlling to establish goals focused on systems and structures (Arisa &
Syah,2018). Leadership style in organization is one of factors that plays a
vital role in growing or slowing down the hobbies and involvement of

people in the organization (Wijayanti & Aini, 2022).

Leadership concept development has emerged as a result of changes
in technology, globalization, work practices and demographics. Various
studies have shown how leadership influences the functioning of
organizations and in what way different leadership styles influence
organizational culture, employee effectiveness, productivity, retention,

motivation and job satisfaction in organizations (Muttalib et al., 2023).

Style represents a characteristic behavior, a certain way of acting.
This term was first coined by G.W. introduced. Allport (1937) refers to
different types of personality or behavior and is specific to psychology
(Vasilescu, 2019). Leadership defined as the ability to organize a group of
people to achieve a common goal, as mentioned, Burns (1978), leadership
involves the mobilization of various resources to inspire, engage and satisfy
followers (Nidadhavolu, 2018).

Leadership is a multi-dimensional process that involves identifying
goals, inspire people to take action and provide support and encouragement
to achieve negotiation goals, maintain strong relationship with employees,

managers and the achievement of organizational goals (Gashaye et al.,
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2023). Although there are many challenges facing nurse managers as
leaders today — new roles, new technology, financial constraints, increased
emphasis on engagement, cultural diversity and education — it must be
emphasized that leadership should not be viewed as an optional role or
position for nursing managers (Saleh et al.,2018). Nursing leaders face an
extremely difficult task because they are expected to care about the health
of their employees, lead, be present, and lead by example at the
departmental and organizational levels (Niinihuhta & Haggman-Laitila,
2022). The biggest challenge is undoubtedly improving the quality of
training and the need for continuous development of management
personnel (Haxhihfedsyseni et al.,2023). Healthcare facilities, including
those with titles like Director of Nursing, Nurse Consultant, and Nurse
Educator, require a leadership culture. However, leadership skills alone are

not enough for company effectiveness (Ukirde et al., 2022).
2.1.1. Importance of Effective Leadership Styles in Nursing

In hospitals, leadership is an essential component of coordinated and
integrated health care delivery, and structural measures influenced by the
nurse manager's leadership style are key determinants of nurse job
satisfaction, morale, and it has been shown to improve productivity and
retention rates (Gebreheat et al., 2023).

Effective leadership in nursing is critical for several reasons:

. Improved Patient Outcomes: Effective leadership styles positively impact
patient care by fostering a supportive and collaborative environment.
Leaders who adopt transformational or participative styles can motivate
and engage their teams, leading to higher quality care and better patient
outcomes (Afolabi, 2022).
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. Enhanced Job Satisfaction: Nursing leaders who use supportive and
participatory approaches can improve job satisfaction among staff. This is
Important in reducing turnover rates and maintaining a stable workforce,
which is essential for continuous, high-quality patient care (Cummings et
al., 2018).

. Increased Team Performance: Effective leaders are able to align team
goals with organizational objectives, enhance communication, and facilitate
professional development. This results in improved team performance and
efficiency, which are crucial in a fast-paced healthcare environment
(Sfantou et al., 2017).

. Adaptability to Change: Nursing leaders who exhibit transformational
leadership are better equipped to manage changes and challenges within the
healthcare system. Their ability to inspire and guide their teams through
transitions is vital in adapting to new practices and technologies (Harris &
McGregor, 2022).

. Enhancement of Patient Safety: Effective leadership styles such as
transformational and servant leadership are crucial for fostering a culture of
safety within healthcare settings. Leaders who prioritize safety and
encourage open communication among staff can significantly reduce the
incidence of medical errors and improve overall patient safety (Smith et al.,
2020).

. Fostering a Positive Work Environment: Leaders who engage in
supportive and democratic leadership styles create a positive work
environment. This environment is characterized by trust, mutual respect,
and collaborative relationships, which are essential for reducing nurse

burnout and increasing job satisfaction (Bagnasco et al., 2020).
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. Promotion of Evidence-Based Practice: Leaders who advocate for
evidence-based practice and provide adequate resources and support enable
their teams to implement best practices. This leadership approach is linked
to improved patient outcomes and the advancement of clinical standards
(McEwen et al., 2021).

. Development of Future Leaders: Effective leaders in nursing not only
manage current challenges but also mentor and develop future leaders. By
investing in the growth of their team members, they ensure a pipeline of
skilled professionals who are prepared to take on leadership roles (Wong &
Cummings, 2019).

. Adaptability and Innovation: In the rapidly evolving field of healthcare,
effective leaders who embrace adaptive leadership styles are better
positioned to manage change and drive innovation. They help their teams
navigate new technologies and practices, which is crucial for maintaining
high standards of care (Gordon & Gilley, 2023).

2.1.2. Factors Influencing Nurses' Perceptions of Leadership

Styles

Organizational Culture: The overall culture of the healthcare
facility plays a significant role in shaping nurses' perceptions of leadership.
A culture that values collaboration, open communication, and employee
engagement tends to foster positive perceptions of leadership styles that

align with these values (Sfantou et al., 2017).

Leadership Experience and Competence: The experience and
competence of leaders can significantly impact how their leadership style is
perceived. Leaders who demonstrate a high level of expertise and
experience are often viewed more positively, regardless of their specific
leadership style (Wong et al., 2018).
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Communication Skills: Effective communication is critical in
shaping perceptions of leadership. Leaders who communicate clearly,
provide regular feedback, and listen actively are generally perceived more

favorably by nurses (Morsiani et al., 2018).

Support and Resources: The level of support and resources
available to nurses can influence their perception of leadership. Leaders
who provide adequate resources, support professional development, and

advocate for their staff are often viewed more positively (Kubu et al.,2021).

Work Environment: The work environment, including staffing
levels, workload, and working conditions, affects how leadership styles are
perceived. Leaders who effectively address these environmental factors are

generally seen as more effective and supportive (Hayes et al., 2020).

Personal Values and Expectations: Nurses’ personal values and
career expectations influence how they view different leadership styles. For
instance, nurses who value collaborative and participative work
environments may have a more favorable perception of democratic or

transformational leadership styles (Lambert et al., 2022).

Workplace Relationships: The quality of relationships between
nurses and their leaders impacts perceptions of leadership. Positive,
respectful relationships enhance the perception of leadership effectiveness,
while negative interactions can lead to dissatisfaction and negative

perceptions (Laschinger& Leiter, 2017).

Training and Development: Opportunities for professional
development and leadership training for both leaders and nurses can shape
perceptions of leadership styles. Leaders who are well-trained and who
promote ongoing development are often perceived more positively
(Stordeur et al, 2017).
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2.1.3. Leadership Strategy Training

Based on Kurt Lewin's Change Theory is able to offer leaders'
perspectives and expertise in assessing the traits of their constituents and
the necessity of change inside their company. This approach also offers
direction on the gradual implementation of reforms by a leader. It is
envisaged that the hospital will provide training that will enhance the
expertise and caliber of nursing room heads in doing their jobs (Yestiana et
al., 2019).

Lewin's Change Model
- uniesss

1. Recognize the need for change 1. Plan the changes 1. Changes are reinforced and
2. Determine what needs to 2. Implement the changes stabilized

change 3. Help employees to learn new 2. Integrate changes into the
3. Encourage the replacement of concept or points of view normal way of doing things

old behaviors and attitudes 3. Develop ways to sustain the
4. Ensure there is strong support change

from management 4. Celebrate success
5. Manage and understand the

doubts and concemns

O 7 N#
Fig (2-1) Kurt Lewin’s change model

Implementing Lewin’s change model in a hospital setting involves

clear, structured steps:

. Unfreezing: Begin by diagnosing the need for change through data
analysis and stakeholder consultations. Communicate the urgency and
benefits of the change to staff, addressing potential resistance by involving
key stakeholders early (Kotter, 2012).
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Unfreezing is the first stage shaped by theories of human behavior
and organizational behavior and involves three stages related to readiness
for change and the need to change the situation because there is a large gap

between goals and reality Contains sub-stages (Bhayangkara et al., 2020).

It can be divided into This change process is led by people in senior
positions, such as managers. Managers must first understand the
importance of the change and then educate others about the change. At
current Level, discussion or re-education process is required, carried out
through team building (Gandolfi & Tran, 2021).

Lewin believed that the stability of human behavior depends on a
complex balance of driving forces and strong inhibitions. He said that the
equilibrium is stable (quiet) before the old behavior is abandoned
(unlearned) and the new behavior is successful. To prepare an organization
effectively, you must start from its essence, you need to question the

beliefs, values, attitudes and behaviors that define you now (Stoian, 2021).

The leader must create inspiration in this unfreezing or unfreezing
phase and, in part, mediate between members by presenting to them
innovative ideas, a common need and vision of what could be, and a
willingness to cooperate in the next phase. To overcome this stage, leaders
must gain the trust and loyalty of students to teach and influence them to
change and make clear the need for change (Khan et al., 2023). Therefore,
viewed unfreezing as a challenging process of re-education in which, as
Benne notes, “men and women change, replace, or transcend patterns of
thought, evaluation, will, or apparent behavior.” Thawing provides “the
fluidity Chang needs.” Lewin also believed that acquired knowledge better
prepared people for future changes (Burnes, 2020).
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. Changing: Implement the new processes or practices. This phase
involves training staff, modifying workflows, and introducing new
technologies or procedures. Support and feedback mechanisms are crucial,
as iIs the establishment of pilot programs to test changes before full
implementation (O’Neill & Moffitt, 2019). The second stage of the Lewin
model is change. At this stage, it is important to shift the target system
toward a new equilibrium state. It is important to emphasize that change is
a transitional process, not an event or activity. At this stage, it is important
for the organization to be able to reduce fear, anxiety, and uncertainty
among individuals within the organization about the upcoming changes
(Nurhasanah et al., 2024). Therefore, during the Change stage,

organizations should focus on:

Effective Communication: Clear and transparent communication
about the change process helps to mitigate uncertainty and clarify

expectations (Kotter, 2012).

Training and Support: Offering training sessions and support
systems helps employees acquire new skills and adapt to changes more
smoothly (Hiatt & Creasey, 2003).

Emotional Support: Providing emotional support through
counseling services or support groups can help individuals manage stress

and anxiety related to the transition (Hayes, 2018).

Feedback Mechanisms: Implementing feedback mechanisms allows
employees to voice their concerns and feel heard, which can further reduce
anxiety and build trust (Kotter, 2012).

. Refreezing: Reinforce the changes by integrating them into hospital
routines. Regularly review progress, provide ongoing support, and

celebrate successes to solidify new practices. Use performance metrics and
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feedback to make adjustments and ensure sustainability (Smith & Lewis,
2023). This is the final stage of the three-stage model. As change unfolds
and people embrace new ways of working, the industry is quiet again. Aim
of refreezing is to stabilize the group in a new and different equilibrium
position, keeping the new behavior relatively safe from decay. This means
that changes are being implemented regularly and put into practice on a
daily basis. With new stability, employees feel comfortable with their new

way of working (Stoian, 2021).

Because without this step the change is not complete. A mistake
many managers make is to initiate a change, implement it, and then forget
to "freeze" it. The danger of not freezing change is that people fall back
into old habits they had before the change process began. If people go back
to what they were doing before the change, the change doesn't really exist
(Rosca, 2020).

2.1.4. Theoretical Framework of Leadership Styles
2.1.4.1. Behavioral Leadership Theory

The study was based on the theory of behavioral leadership. The
behavioral leadership theory proposed by Kurt Lewin and colleagues
(1939) identifies three different leadership styles, particularly in decision
making. Leadership theory focuses on the actions of leaders rather than
mental traits or internal states. From this point of view, people can learn to
become leaders through teaching and observation. Leadership behavior is
now referred to as leadership style (Kumar,2020). Deeply rooted in
behaviorism, these leaders focus on actions rather than internal states. In
this sense, anyone can become a great leader with direction and focus
(Taiwo,2013).

It is important to emphasize that, once appointed, he will work

appropriately to implement measures and behaviors that promote a
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relationship of the friendship, mutual trust, respect and familiarity between
him and his employees. The main criticism levelled at proponents of the
behavioral approach is that one does not necessarily become a leader
through conditioning or the ability to interact with the social system, but
rather that to become a leader one must be able to must be to take initiative
(Aibieyi, 2014).

The style theory emphasizes the key role of specific leadership
competencies in helping leaders take action. These skills are related to a
leader's existing skills, suggesting that individuals have unique leadership
styles that contribute to their satisfaction. In contrast to the universal
approach, the theory assumes that a single leadership style may not be
universally applicable (Khan & Nawaz, 2016). Behavioural theory relates
to leadership styles by providing a framework to understand and classify
different approaches to leadership based on specific behaviours. Here’s

how the two concepts are interconnected:

Identification of Effective Behaviours: Behavioural theory helps
identify which specific behaviours are associated with effective leadership.
For instance, research has shown that leaders who are supportive and
communicative tend to foster better team performance and satisfaction
(Northouse, 2022).

Flexibility in Leadership Styles: By focusing on behaviours,
leaders can adapt their styles to different situations and needs. For example,
a leader might shift from a task-oriented approach to a people-oriented

approach depending on the challenges faced by their team (Yukl, 2013).

Training and Development: Behavioural theory supports the idea
that leadership skills are not innate but can be cultivated. Organizations can

design training programs that focus on developing specific leadership
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behaviours, such as effective communication or conflict resolution (Judge
& Piccolo, 2004).

2.1.4.2. Kurt Lewin’s Leadership Styles Framework

Autocratic Style of Leadership: According to Lewin et al.1939 is
defined as strict leader, often hiding information for personal gain, may
lead to insecurity among employees. This lack of freedom may result in
short-term productivity gains and decreased discipline, potentially affecting
trust between the manager and employee (Houlihan, 2020). Autocratic
leader believes that he has more talent and abilities than others and that his
ideas should be implemented without criticism. He wants to control every
step of the decision-making process and rarely accepts feedback from his
supporters. Autocratic leaders make their own decisions. Once a decision is

made, they enforce it and expect it to be followed (Kilig et al., 2020).

Democratic Style of Leadership: Democratic leadership style as the
process of recognizing the respect and value of each employee and then
making decisions. This type of leadership involves listening, understanding
and effective conversations with employees. He further added that this type
of leadership includes honesty, trust, equality and openness of leaders (Rao
& Zaidi,2020). It is a form of consultative leadership that takes the ideas
and creativity of its employees into account when making decisions. The
flow of correspondence and communication between employer and
employee is therefore high. However, despite general acceptance and
recognition by scholars as appropriate and relatively effective, some argue
that democratic leadership leads to long decision-making processes, delays
and, in some cases, poor adherence to established deadlines. This is mainly
because the distribution and division of power is high and the roles are
often highly interdependent (Dapper, 2019). Some leaders are democratic

in the sense that they encourage and influence their followers to reach
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higher levels of success through open discussion and consensus building.
Furthermore, an organization benefits from democratic leadership because
the leader involves his subordinates in decision-making discussions, while
the leader ultimately controls the debates and makes the final decision
(Moosa et al., 2023).

Laissez-Faire Leadership Style: According to Lewin, 1998 and that
explained by Dapper a laissez-faire leadership style allows subordinates
greater freedom with little presence or control from the leader. Most
researchers consider this form of leadership to be very weak and view it as
a position in which the leader has little influence on the behavior of his
subordinates in terms of reward or coercive power (Dapper,2019). It is part
of a transactional style characterized by an attitude of avoiding
responsibility and involvement. It is called "leadership deficit" and is
considered ineffective because it reduces trust in superiors and the
organization. It is a form of leadership in which subordinates make
decisions completely freely in the absence of superiors (Specchia et al.,
2021). In other words, the leader has little control or supervision over his or
her subordinates. However, some studies have criticized the laissez-faire
leadership style, believing it to have a negative impact on organizations.
Laissez-faire leaders may lead team members to confusion,
disorganization, and inefficiency, which may lead to dismissal or labeling

as inconvenient (Mokhtar et al., 2023).

2.1.5. Theories Related to Leadership Styles
2.1.5.1. Great Man Theory (1840s)

Which is based on the idea that leaders are special people with
intuitive( Houlihan, 2020). Qualities This theory attempts to explain
leadership by focusing on genetics. This theory states that a leader is born

with unique characteristics that differentiate him from his followers. At the
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beginning of the 20th century, many leadership theorists were inspired by
Galton's research into the genetics of great personalities. He believed that

great leaders inherit leadership qualities (Subrahmanyam, 2018).
2.1.5.2. Trait Theories (1930s-1940s)

According to Kirkpatrick and Locke in 1991, as explained by
(Sivaruban, 2021), trait theory arose from a critiqgue of the great man
approach, great man theory is that leaders have natural or genetic traits to
take over leadership from individuals, furthermore, this theory states that
leaders are born. Trait theory posited that leadership traits can be acquired
and learned but cannot be inherited. In this context, “trait theory is
considered to be a modified version of the great man theory. Also, (Bird
1940; Jenkins 1947) researchers have developed a series of personality
tests to compare the performance of people perceived as leaders. Scientists
have compiled long lists of traits based on psychological research by
scientists in the 1940s (Alharbi, 2022).

Trait theories stated that all leaders have similar personal
characteristics and that leaders are born, not made. Research on leadership
traits has included the study of individuals' physical, mental, and social
characteristics and the search for relationships between these traits and

leadership effectiveness (Subrahmanyam, 2018).
2.1.5.3. Contingency (Situational) Theory (1960s)

Contingency or situational theory focuses on situations or
circumstances that influence leaders. An early example is Hemphill's
leadership research, which began by testing claims about leadership
behavior. Two behaviors seem to be particularly characteristic of effective
leaders: consideration and initiative. The theory was developed by Hersey

and Blanchard (1977), who linked the theory of situational leadership with
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the work of Hersey, Blanchard and Natemeyer (1979) on the influence of
the power base of leaders (Alharbi, 2017).

Contingency theory is an organizational theory that holds that there
IS no one-size-fits-all solution to firm structure, business leadership, or
decision-making. The most successful path of action is determined by

internal and external factors (Yusuf et al., 2023).

Contingency leadership theory states that an effective leader can use
multiple leadership styles depending on the job satisfaction and motivation
needs of his team members. According to this theory, an effective leader

must know when to use which style (Ngabonzima et al., 2020).

5.1.5.4. Transformational Leadership Theories (1970s)
According to Bass, 1990 transformational leadership was originally
described as leadership that empowers employees and instills values
through positive interactions at work. This definition was later expanded to
include leaders who gain the trust of their subordinates by setting goals and
action plans to achieve those goals (Neuhoff, 2023). A transformational
leadership style inspires subordinates to achieve more than planned by
using leaders' abilities to influence subordinates by changing their beliefs,
values, and needs to achieve their goals. They are divided into five
categories: idealized ascribed influence, idealized influencing behaviors,
Inspiring motivation, intellectual stimulation, and personal interest
(Gashaye et al., 2023). Additionally, transformational leaders' management
style has been linked to improved employee wellbeing. It appeared that
providing employees with a meaningful work experience improves their
well-being. It suggests that employees who like working in a satisfying
setting will experience fewer health complications (Mansor etal., 2012).
Transformational leaders are effective due to their charisma, ability to meet

emotional needs, and intellectual stimulation (Bass & Avolio, 1994).
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5.1.5.5. Transactional Theories

Transactional leadership is characterized by leader-follower
relationships that are based on a number of agreements between followers
and leaders. The foundation of the transactional theory was reciprocity,
according to which followers are influenced by their leaders as well as
being influenced by them (Nawaz, 2016). It allows a manager to lead a
team, and the group agrees to follow the manager's example to achieve a
given goal in exchange for something else. A leader has the ability to
evaluate, correct and guide his subordinates if their productivity is not up to
the desired level and to evaluate their efficiency if the expected results are
achieved (Kumar, 2020). Transactional leadership styles are only relevant
in unusual situations, such as active management by exception and passive
management by exception. Likewise, this leadership style identifies a nurse
with the ability to assume a caring role and provide patient-centered care.
This leadership style is casual and task-oriented, where the leader is

concerned with organizing the roles of his subordinates (Nwaorgu, 2021).
2.2. Burnout
2.2.1. Concept of Burnout

Freudenberger (1974) introduced the concept of burnout and
described it as a state of emotional exhaustion and reduced performance
caused by prolonged stress in helping professions. However, Freudenberger
described the syndrome as a condition associated with signs, symptoms,
and causal factors consisting of a combination of frustration,
disillusionment, and fatigue, which is a threat especially to naive and
idealistic young military personnel. Thus, his research provided a new
explanation that burnout is associated with negative stress and work
interruptions (Lee et al.,, 2022). Christina Maslach and Susan (1981)

Jackson expanded on Freudenberger's initial concept, providing a widely
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accepted definition of burnout and developing the Maslach Burnout
Inventory (MBI) to measure its three key components: emotional
exhaustion, depersonalization, and reduced personal accomplishment
(Maslach & Jackson,1981).

According to the later conceptualization of Maslach (1976), Burnout
Is a result of excessive work behavior and is characterized by feelings of
emotional exhaustion and emotional exhaustion, emotional burnout, Bad
behavior and isolation from others, loss of focus (loss of self-esteem,
incompetence, and loss of job performance) have reduced your success
(Dall’Ora et al., 2020). In nursing, burnout is a major concern due to the
demanding nature of the profession. Nurses often experience high levels of
emotional exhaustion, depersonalization, and reduced personal
accomplishment, exacerbated by long hours, high patient loads, and
emotional labor (Aiken et al., 2018). Burnout syndrome is a combination of
stress factors that originate in the work atmosphere and individual
characteristics, also a pathology that results from exposure to chronic

occupational stress (Garcia-Rivera, 2013).
2.2.2. Link between Leadership styles and burnout

Research indicates that leadership styles play a critical role in
influencing nurse well-being and burnout levels. Transformational
leadership, characterized by motivating and inspiring staff, generally
correlates with lower levels of burnout among nurses. This style
encourages personal and professional growth, fosters a supportive work
environment, and enhances job satisfaction, which can mitigate the
stressors contributing to burnout (Shen et al., 2021). Conversely, autocratic
or transactional leadership styles, which are more rigid and directive, have
been associated with higher levels of burnout. These styles often result in a

lack of autonomy, poor communication, and decreased job satisfaction,
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which can exacerbate feelings of stress and exhaustion among nursing staff
(Boni & Feryok, 2019).

Recent studies further emphasize the impact of leadership on burnout
by highlighting that leaders who employ a participative or democratic
approach, where staff input is valued and encouraged, can significantly
reduce burnout rates. This leadership style fosters a sense of involvement
and control among nurses, leading to improved morale and reduced stress
levels (McNeese-Smith, 2019). Additionally, the support provided by
leaders in managing workloads and providing resources also plays a crucial
role in preventing burnout. Effective leadership that prioritizes supportive
practices and addresses the systemic issues contributing to nurse stress can
enhance overall job satisfaction and reduce the likelihood of burnout
(Leiter & Maslach, 2020). A positive leadership style that supports
employees’ relationship with their work is an example of a key
organizational resource that has been shown to inhibit the development of
burnout (Spence Laschinger & Fida, 2014). Adam and others focused on
the relationship between nurse managers' role and the well-being of ICU
nurses and found that nurse managers' behaviors affected the well-being of
their subordinates, through for example supportive behavior, trust and
inclusion in decision-making (Adams et al., 2019). Nurse managers also
plays an important role in protecting the person responsible for the crisis
across all departments, and their daily practice differs from that of clinical
nurses. It is therefore important to analyze whether nurse managers are
affected by professional burnout, what are the possible risk factors, and
estimate its occurrence, as happened to nurses in different departments
(Membrive-Jiménez et al., 2020). Appropriate leadership styles are
important for generating positive working environments, encouraging nurse
well-being, and preventing excessive turnover. In addition to these nurse

workforce outcomes, nurse leaders' performance effects patient outcomes.
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Healthcare organizations are complex systems and leaders must be
comfortable employing a variety of leadership styles in diverse contexts
(Niinihuhta & Haggman-Laitila,2022). Nurses face dilemmas of humanity,
compassion and empathy every day in a work environment full of
responsibilities. Professional attitudes towards patients (expensive or non-
existent recovery, inability to cope with dark situations such as death, etc.)
can lead to feelings of helplessness and professional dissatisfaction (De
Oliveira et al., 2019). Nurses leave their jobs due to stress, burnout,
unfavorable working conditions, etc. Declining patient health can be the
result of a variety of factors: Shortage of staff, unfavorable environmental

conditions, lack of proper leadership (Nwaorgu, 2021).

Paes and others showed that 31.36% of the emergency nursing staff
of the University Hospital of Maringd were characterized by increased
levels of emotional exhaustion, 30.92% by low grades of professional
performance and 39.25% had severe depersonalization, nurses in intensive
care unit, 36.36% suffered from severe emotional exhaustion, 36.36%
suffered from low professional performance, and 22.73% suffered from
severe depersonalization (paes et al., 2022). Approximately 59.1% of
nurse’s experience different types of burnouts, and its occurrence and
severity are related to social, environmental, personal and other factors
(Guixia et al., 2020). Hospital nurses are facing increased workloads due to
hospital stays are shorter, average patient loads are worse, support
resources are fewer, and care is inadequate across the country. Nursing
work is associated with burnout and job dissatisfaction; This is a precursor
to voluntary employee turnover, resulting in hospital staff shortages and
poor care. One of the consequences of nursing burnout in hospitals is the
growing shortage of nurses in hospitals, and the problem is becoming more
and more serious: recruiting nurses is the second most important factor in

hospital human resources departments (Bakhamis et al., 2019). As a result,
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Burnout causes dissatisfaction around the world, creating a large gap
between the number of nurses and nursing staff needed to meet the needs of
healthcare services. In the nursing profession, a positive work environment
leads to fewer workplace injuries, a lower risk of burnout, and the

maintenance of higher job satisfaction (Shahzad et al., 2019).
2.2.3. Conceptual Models of Burnout

2.2.3.1. Maslach and Jackson’s Three-Dimensional Model

Maslach et al. (1996) postulated three elements of burnout:
emotional weariness, depersonalization, and diminished personal success.
Emotional exhaustion is defined as an increase in feelings of emotional
weariness experienced by employees as a result of emotional resource
depletion. These professionals believe they can no longer give of

themselves psychologically (Xuelei, 2020).

Emotional exhaustion refers to the feeling of being emotionally
overextended and depleted, leading to a lack of energy and fatigue. It is
characterized by feelings of being overwhelmed and unable to cope with
the emotional demands of one’s job. Research has consistently shown that
high levels of emotional exhaustion are a core component of burnout and
are strongly linked to job stress and adverse psychological outcomes
(Maslach et al., 2018).

Depersonalization involves a sense of detachment or estrangement
from one’s work and the people one interacts with. It is characterized by a
negative, cynical attitude toward patients or clients and can lead to a
reduction in the quality of care provided. This dimension reflects the extent
to which a professional becomes disconnected and indifferent to their work
or those they serve (Maslach & Leiter, 2016).



Chapter Two: Literature Review 28

Reduced personal accomplishment is marked by feelings of
ineffectiveness and a diminished sense of personal achievement at work.
Professionals experiencing this dimension often feel that their work is not
meaningful and that they are not accomplishing their goals or making a
difference (Maslach & Jackson, 2020). Maslach theorised that burnout is a
state, which occurs as a result of a prolonged mismatch between a person

and at least one of the following six dimensions of work (Dall’Ora et al.,

2020):

1. Workload: excessive workload and demands, so that recovery cannot be
achieved.

2. Control: employees do not have sufficient control over the resources
needed to complete or accomplish their job.

3. Reward: lack of adequate reward for the job done. Rewards can be
financial, social, and intrinsic (i.e. the pride one may experience when
doing a job). Community: employees do not perceive a sense of positive
connections with their colleagues and managers, leading to frustration
and reducing the likelihood of social support.

4. Fairness: a person perceiving unfairness at the workplace, including
inequity of workload and pay.

5. Values: employees feeling constrained by their job to act against their
own values and their aspiration or when they experience conflicts

between the organisation’s values.

2.2.4. Risk Factors for Burnout

Workload and Staffing Levels: High patient-to-nurse ratios and
excessive workloads are consistently linked to burnout. Overburdened
nurses experience increased stress and emotional exhaustion, leading to
higher burnout rates (Kovner et al., 2016; Laschinger & Leiter, 2021). In

nursing, workload involves overwork, inadequate physical facilities,
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excessive working hours and understaffing. These illnesses lead to
professional burnout among employees, which can lead to difficulties in
developing patient care. The workload is made up of internal factors such
as: somatic factors (gender, age, body size, nutritional status, health status,
etc.) and psychological factors (motivation, perception, trust, wishes,

satisfaction, etc.)

Work shift scheduling policy: was the strongest predictor of
burnout among nurses working in hospital nursing units. Changing policies
can sometimes affect the working conditions and daily rhythm of nursing
staff and cannot be compensated for by a quality break during working
hours, as nursing staff must remain ready and alert even during breaks and
outside working hours (Yestiana et al., 2019). Shift workers who are
dissatisfied with their work schedule may find irregular work shifts a
recurring stressor, triggering anxiety and eventual burnout, while those who
are very satisfied with their work schedule may not. Additionally, two
studies have found that shift work is associated with family conflict in the

workplace (Hulsegge et al., 2020).

Workplace Violence: Exposure to verbal and physical abuse from
patients or colleagues significantly contributes to burnout. Studies indicate
that nurses who encounter workplace violence are more likely to
experience emotional exhaustion and depersonalization (Flaim, 2019;
Khamisa et al., 2021).

Lack of Autonomy and Support: Insufficient support from
supervisors and a lack of control over work processes can exacerbate
feelings of helplessness and burnout. Supportive leadership and
empowerment are crucial for mitigating burnout (Wang et al., 2020; Chen
et al., 2022). Management characteristics that influence registered nurses

(RNs) burnout include lack of adequate clinical supervision, lack of
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resources, and mandatory overtime. Lack of autonomy contributed to
burnout rates (Bakhamis et al., 2019)

Emotional Demands and Compassion Fatigue: The emotional
demands of nursing, including compassion fatigue and the constant need to
manage patient suffering, are significant risk factors for burnout. Nurses
who frequently deal with high-stress situations are more prone to burnout
(Labrague et al., 2017; Bailey et al., 2023).

Work-Life Balance: Poor work-life balance is a critical factor,
Nurses who struggle to balance professional and personal responsibilities
often face higher levels of stress and burnout (Shin et al., 2018; Ramezani
etal., 2024).

Job Satisfaction and Professional Fulfilment: Low job satisfaction
and a lack of professional fulfilment can lead to burnout. Factors such as
inadequate recognition, limited career advancement opportunities, and
dissatisfaction with job roles contribute to these issues (Dyrbye et al.,
2022).

Personal Characteristics: Individual factors such as personality
traits, resilience, and coping mechanisms play a role in susceptibility to
burnout. Nurses with lower resilience or ineffective coping strategies are at
higher risk (Garcia et al., 2019; Smith et al., 2023). In the nursing
profession, a positive work environment leads to fewer workplace
accidents, a lower risk of burnout, and the maintenance of higher job
satisfaction. On the other hand, an unfavorable work environment leads to
poor patient outcomes, such as: B. increased risk of complications and
mortality, long-term treatment and higher medical costs (Shahzad et al.,
2019). The presence of certain demands at work and the increase in

workload, personal conflicts and the lack of some independent
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management methods, social support, autonomy and participation lead to
the emergence of burnout, which has negative effects below the disease
form. Absenteeism, staff turnover and reduction in engagement (Claponea
etal., 2022).

2.2.5. Symptoms of Burnout
2.2.5.1. Physical Symptoms

Physical symptoms associated with unemployment include
cardiovascular, immunological, nutritional and gastrointestinal symptoms,
respiratory and biochemical diseases, weakness, headaches, sleep and
sexual problems. The situation of long-term unemployment also has

Important consequences from a social perspective (Nonnis et al., 2023).
2.2.5.2. Psychological Symptoms

Psychological symptoms such as fear, anxiety, fatigue and post-
traumatic stress disorder (PTSD). Emotional weakness: dizziness,
confusion and anxiety, impatience, impotence, easy hiccups, low self-
esteem and confidence, difficulty concentrating, indifference to patients,

sadness (Hutapea et al., 2023).
2.2.5.3. Cognitive and Affective Symptoms

Cognitive and affective symptoms, as well as emotional problems
such as anxiety and depression, have been identified as risk factors for
burnout. Burnout is significantly associated with anxiety and depression,
with 77.1% of burnout cases being related to anxiety and depression and
84.0% being related to anxiety and depression cases are associated with
burnout (Guixia & Hui, 2020).
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2.2.5.4. Behavioral Symptoms

Individuals who are suffering from burnout tend to disengage from
their professional positions and interests in a variety of different ways.
They offer the institution less of their time than is required, which in turn
leads to poor performance, thus they engage in withdrawal behavior
(Samee, 2020). Behavioral symptoms such as lack of rest, lack of

concentration during care, and physical fatigue (Hutapea et al., 2023).
2.2.6. Phases of Burnout

These steps are detailed below (Ozturk, 2020):

Enthusiasm: During this time, expectations and professional
performance are higher than ever before. Man gives priority to his job over
everything else. The individual accepts difficult conditions and tries to

adapt. The hopes and expectations are extremely high.

Stagnation: At this point, desire and hope have diminished. Because
of the challenges they face in their work, a person may feel uncomfortable

with topics that previously held little interest to them.

Frustration: A person who has begun to help and serve others is
aware of the difficulty of changing people, the system and negative

working conditions. He/she is very frustrated.

Apathy: In this phase, the individual does his work not because he
likes it, but because he is asked to do it. What initially seems attractive and
significant becomes insignificant and sad. The desire to work, commitment,
confidence and happiness are replaced by irritability, anxiety and

depression.
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2.2.7. Levels of Burnout Syndrome

The severity of burnout syndrome is characterized by (Edu-valsania
etal., 2022):

Mild: Those affected suffer from moderate, non-specific physical
symptoms (headaches, back pain, lumbago), show a certain degree of

fatigue and become less active.

Moderate: Insomnia is associated with reduced attention and
concentration. At this level, the individual experiences alienation,
irritability, cynicism, exhaustion, boredom, and a progressive loss of
motivation, leading to emotional exhaustion, accompanied by feelings of

frustration or helplessness, regret, and low self-esteem.

Severe: Higher absenteeism, refusal to work and poor self-esteem, as

well as increased use of alcohol and psychoactive drugs.

Extreme: Isolation, hostility, existential crises, prolonged depression,

and suicide attempts are examples of extreme behavior.
2.2.8. Intervention Actions of Burnout Syndrome in Nurses

Burnout management can be well implemented by identifying
various factors that cause burnout, including factors that predict burnout
episodes in inpatient nurses, such as: Nursing scheduling guidelines,

nursing staff workload, and competency factors (Yestiana et al., 2019).
2.2.8.1. Organizational interventions

Organizational interventions are top-down management initiatives
that systematically target entire organizations, departments, or teams. These

interventions can include the introduction of new human resources (HR)
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practices, job redesign measures such as job restructuring, leadership

training to secure workplace resources (Bakker & de Vries, 2021).

The goal of the organizational category was prevention, with an
emphasis on health promotion, education, and the bolstering and
strengthening of social collective resources. The goal was to enhance
socialization processes, reduce isolation, and strengthen social support.
These studies' interventions also focused on the individual's context-based

self-reflection, highlighting cooperative activities (De Oliveira et al., 2019).
2.2.8.2. Individualized interventions

To lessen stress and nurse fatigue, physicians and nurses can employ
a variety of techniques. There have been many beneficial activities
employed, such as yoga, meditation, nighttime socializing with friends, and
taking part in training courses to acquire new abilities. Recognizing the
efforts and achievements of nurses is also beneficial on the part of the
administration (Mahdi & Dakhil, 2024).

Furthermore, mindfulness is regarded as one of the best ways to deal
with this problem because of its positive effects on anxiety-depression
symptoms, stress reduction, and general life satisfaction. Stress
management has grown in popularity because it allows people to choose
what they want to think about. Theories suggest that this ability increases
endurance by devaluing anxious thoughts and unpleasant memories (Jubair
& Muttaleb, 2022).

Additional measures to enhance the mental well-being of healthcare
professionals during pandemics have encompassed disseminating accurate
information to counteract the spread of misinformation, ensuring sufficient
provision of protective equipment, offering organizational assistance with

transparent leadership, addressing manpower allocation, and providing
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emotional support. The majority of studies on these interventions did not
evaluate the results, and the few that did generally demonstrate moderate
decreases in stress and enhancements in mental well-being. Further
investigation is required to ascertain the most effective methods for

mitigating burnout (Jackson et al, 2024).
2.3. Job Satisfaction
2.3.1. Concept of Job Satisfaction

The earliest theoretical contributions to the study of job satisfaction
are often attributed to Hertzberg, Mausner, and Snyderman.Frederick
Herzberg, in particular, is well-known for his influential work on job
satisfaction. In the 1950s, Herzberg and his colleagues introduced the Two-
Factor Theory, which distinguished between factors that cause job
satisfaction (motivators) and those that cause dissatisfaction (hygiene
factors) (Herzberg et al., 1959).

In the nursing discipline, the definition of nurses’ job satisfaction has
been defined by several authors. Most of the nurses’ job satisfaction
definitions are based on Maslow’s Hierarchy of Needs Theory and
Herzberg’s Two-Factor Theory. For instance, Atwood and Hinshaw define
nurses’ job satisfaction as a nurse’s perception of subjective feelings about
his or her job and work condition (Atwood & Hinshaw 1977). Spector
defines nurses’ job satisfaction as a feeling or affective response of nurses
to the situation about their job and work environment (Spector 1985).
Additionally, Mueller and McCloskey define nurses’ job satisfaction as
‘the degree of positive affective orientation toward employment’ (Mueller
& McCloskey 1990). In China, Cao defines nurses’ job satisfaction as ‘a
staff nurse’s pleasurable emotion that results from a nurse’s job experience

among Chinese nurses’ (Cao 1998).
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The concept of job satisfaction has been the subject of extensive
research in the area of organizational behavior because it is a key measure
of an organization's performance/outcome. Job satisfaction has been
associated with an individual's work areas and demands, including tasks,
workload, and relationships with colleagues, supervisors, and the

organization (Boamah,2022).
2.3.2. Link between Leadership styles and Job satisfaction

Employee job satisfaction is critical as it fosters a sense of
connection to the workplace and promotes a productive environment.
Research shows that an organization's leadership style influences employee
job satisfaction (Muttalib,2023). Structural measures influenced by the
leadership style of nursing managers are considered important determinants
of nurse job satisfaction, morale, productivity, and retention (Gebreheat et
al., 2023). The comprehensive leadership model describes behaviors or
practices that can be used by nursing directors, managers, SUpervisors,
supervisors, or executives to lead their followers to collectively achieve the
organization's key performance indicators, including its vision, goals, and
objectives (Alrasheedi et al., 2022).

A positive, supportive leadership style can improve nurses’ job
satisfaction, organizational commitment, and willingness to stay in their
jobs by reducing emotional exhaustion (Specchia et al., 2021). The level of
job satisfaction, productivity and employee commitment can be influenced

by the use of appropriate leadership styles (Khassawneh & Elrehail, 2022).

Head nurses' leadership styles significantly impact job satisfaction
among nurses. To ensure that there are good nurses available, having
nurses for an extended period of time is critical, and this is entirely

dependent on nurses' job happiness (Abdelhafiz et al.,2015). According to
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studies made previously, there is an association between a nurse’s job
satisfaction and the leadership styles of the nurse acting as the head
(Alloubani et al., 2014).

For instance, a study by Mahmoud and others found that democratic
leadership was positively correlated with higher job satisfaction compared
to autocratic and laissez-faire styles. Nurses reported feeling more valued
and engaged under democratic leadership, which fostered better
communication and decision-making processes. In contrast, autocratic
leadership was associated with lower job satisfaction due to its restrictive
nature, while laissez-faire leadership was linked to moderate satisfaction
levels but was often criticized for lacking direction and support (Mahmoud
& Ibrahim,2020).

Similarly, another study by Kim and others explored the effects of
leadership styles on job satisfaction among nurses in South Korea. The
research highlighted that democratic leadership was the most effective in
enhancing job satisfaction, as it promoted collaboration and empowered
nurses in their roles. Autocratic leadership, on the other hand, was linked
with reduced job satisfaction due to its top-down approach, which often
resulted in nurses feeling undervalued and disengaged. Laissez-faire
leadership, while providing freedom, was found to be less effective in
Improving job satisfaction as it often led to a lack of guidance and support
(Kim, & Kim,2022).

In addition, the growing dissatisfaction among nursing staff is
leading to the nursing profession being abandoned. This usually leads to a
lack of care. This increases overtime and work stress, increases burnout,
lengthens patient documentation and ultimately increases patient
dissatisfaction (Naseem,2018). According pervious study that explained by

Lu about 23,000 nurses from 10 different countries, 9% of them intended to
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quit nursing altogether and 33% intended to move onto other occupations
within the next year (Lu et al., 2019).

When resources are limited, the right leadership style can play a
key role in employee retention, job satisfaction, and ultimately, high
productivity (Ngabonzima et al., 2020). In this context, nursing leadership
plays a key role as it must recognize signs of job dissatisfaction among its
team members and try to develop strategies to reduce pressure in the work
environment and improve working conditions that increase nurses' job

satisfaction.
2.3.3. Factors Contribute to Job Satisfaction Among Nurses

Work Environment: A supportive and well-organized work
environment plays a crucial role in job satisfaction for nurses. Research
highlights that a positive work environment, including adequate staffing
levels and proper resources, significantly contributes to job satisfaction,
study by Liu and others emphasized that favorable work conditions and a
safe, supportive work environment were strongly associated with higher
job satisfaction among nurses (Liu et al. 2020). This was further supported
by the findings of Alharbi and others, who reported that an enriching work
environment positively affects nurses' job satisfaction and retention rates
(Albharbi et al. 2021).

Managerial Support: Effective managerial support is another
critical factor influencing job satisfaction. Adequate managerial support
can enhance nurses' job satisfaction by providing necessary resources,
acknowledging their contributions, and fostering professional development,
according to a study by Hamaideh, nurses who perceived strong managerial
support and had access to professional growth opportunities reported higher

levels of job satisfaction (Hamaideh 2018). This is consistent with the work
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of Xie and others, which found that leadership quality and supportive
supervision were directly related to increased job satisfaction among nurses
(Xie etal., 2022),

Workload and Job Stress: The workload and associated job stress
are significant determinants of job satisfaction in nursing. EXxcessive
workload and high levels of job stress can lead to burnout and decreased
job satisfaction. Research by Kelly et al. (2023) indicated that high patient-
to-nurse ratios and increased job demands were negatively correlated with
job satisfaction. Similarly, a study by Huang et al. (2024) highlighted that
managing high stress and excessive workloads were significant predictors

of job dissatisfaction among nurses.

Work-Life Balance: Achieving a work-life balance is essential for
maintaining job satisfaction. Nurses who can manage their professional and
personal lives effectively tend to report higher levels of job satisfaction.
Studies such as those by Wang et al. (2019) have shown that flexible
scheduling and supportive policies regarding work-life balance contribute

positively to nurses' job satisfaction.

Professional Development Opportunities: Access to professional
development and continuing education significantly impacts job
satisfaction among nurses. Opportunities for career advancement and skill
enhancement contribute to a sense of personal and professional growth. A
study by Vance and Larson (2019) demonstrated that nurses who engaged
in professional development activities reported higher levels of job
satisfaction. This finding was echoed by Phillips et al. (2023), who found
that structured career progression and educational support were closely

linked to enhanced job satisfaction among nursing professionals.
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Recognition and Reward Systems: Effective recognition and
reward systems are critical for maintaining job satisfaction among nurses.
Acknowledging and rewarding nurses for their hard work and
achievements can lead to higher job satisfaction and motivation. Research
by Johnson et al. (2022) highlighted that regular recognition and
appropriate reward mechanisms were strongly associated with increased
job satisfaction. Similarly, a study by Smith and Jones (2024) found that a
well-implemented reward system, including both financial and non-

financial incentives, significantly improved job satisfaction among nurses.

Autonomy and Decision-Making Power: Nurses' autonomy and
involvement in decision-making processes also play a significant role in
their job satisfaction. Being able to make decisions regarding patient care
and having control over their work environment are important factors. A
study by Adams and Smith (2020) found that higher levels of perceived
autonomy and participation in decision-making were positively correlated
with job satisfaction among nurses. This was supported by the work of
Lewis et al. (2023), which indicated that decision-making autonomy was a

key predictor of job satisfaction and reduced burnout.

Interpersonal Relationships: The quality of interpersonal
relationships among colleagues and supervisors can affect job satisfaction.
Positive relationships and effective communication within the team
contribute to a supportive work environment. A study by Carver et al.
(2021) found that good interpersonal relationships and teamwork were
significant predictors of job satisfaction. Furthermore, research by
Gonzalez and Wilson (2024) highlighted that supportive and collaborative

team dynamics were essential for enhancing job satisfaction among nurses.

Workplace Safety: Ensuring a safe work environment is critical for

job satisfaction. Concerns about safety, including exposure to hazards and
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the adequacy of safety measures, can impact nurses' overall job
satisfaction. According to Thompson et al. (2022), workplace safety
concerns were significantly related to job dissatisfaction. Their study
emphasized the need for effective safety protocols and regular training to

address safety issues and improve job satisfaction.
2.4. Previous Study
2.4.1. First Study

Description of the Leadership Style of the Head of the Room and Job
Satisfaction of Nurses in the Surgical and Internal Treatment Rooms at
Labuang Baji Hospital, Makassar” by Abdullah,2023

The purpose of the study was to determine the leadership style of the
medical and surgical unit managers and nurses' job satisfaction at
Labuanbaji Hospital in Makassar. This study is an observational study with
a descriptive approach. The subjects of this study were her 50 nurses
working in the medical and surgical units of Labuanbaji Hospital,
Makassar. The total participating sample surveyed her 44 respondents
using proportional random sampling technique. Data collection began from
March 31 to April 14, 2015 using a questionnaire. According to the survey
results, out of the 44 respondents, the majority perceived the office
manager's leadership style to be democratic, i.e., 32 respondents (72
people, 7.2%), based on the job satisfaction of nurses, the majority felt
satisfied, namely 37 (84.09%). Based on the survey results, it was
concluded that the majority of respondents perceived the leadership style of
the room director to be Democratic, and the majority of nurses were
satisfied with their jobs. Facilities are encouraged to constantly evaluate the
leadership style of unit managers and pay attention to the job satisfaction of

nurses on duty in each unit in order to achieve good work quality.
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2.4.2. Second study

Impacts of Leadership Styles, Such as Autocratic, Laissez-Faire,
Abusive Supervision, on Job Satisfaction and Turnover Intention. Indiana

University. ” by Sanam’s., (2023)

Thesis explores the impact of autocratic, laissez-faire, and abusive
leadership styles on job satisfaction and turnover intention. The study,
conducted at Indiana University, used an online survey to gather data from
103 participants, of which 95 responses were analyzed. The findings
indicate that autocratic and abusive supervision negatively affect job
satisfaction and increase turnover intention, while laissez-faire leadership
also contributes to job dissatisfaction due to the lack of guidance and
support. These results highlight the importance of effective leadership in

maintaining employee well-being and reducing turnover.
2.4.3. Third Study

(The relationship between years of experience and emotional
exhaustion among nurses: Insights from a national survey) by Rodriguez et
al., (2023).

This study investigates the correlation between years of experience
and emotional exhaustion among nurses, drawing from a comprehensive
national survey, the research aims to uncover how varying lengths of
professional experience influence emotional exhaustion levels within the
nursing workforce. Utilizing survey data from a broad sample of nursing
professionals, the study reveals that while more experienced nurses
generally report lower levels of emotional exhaustion compared to their
less experienced counterparts, this trend is moderated by other factors such
as workplace environment and support systems. The findings highlight the

importance of addressing emotional exhaustion through targeted
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interventions that consider both the experience level and the specific
challenges faced by nurses. The results have implications for nursing
management and policy, suggesting the need for tailored strategies to
mitigate burnout and enhance job satisfaction across different stages of a

nursing career.
2.4.4. Fourth Study

On the Relationship Between Job Satisfaction and Burnout Among
Nurses Working in Hospitals of Erbil, a City in Kurdistan Region of Iraq"
Hajibabaee et al. (2023) In the public hospital in Erbil City, Kurdistan, a
study was carried out on 455 nursing staff members, including nurses,
assistant nurses, and nurse aids. It looks at the relationship between burnout
and job satisfaction among nurses employed in hospitals in Erbil, the
capital of the Kurdistan region of Irag, between 2015 and 2016. Results
showed that 7.8% of nurses were dissatisfied with their jobs, 45.2% were
somewhat satisfied, 42.7% were highly satisfied, and 4.4% were
extraordinarily well satisfied. According to the burnout results, the mean
values for depersonalization were 8.67 = 8.39, emotional weariness was
13.38 + 9.86, and loss of personal success was 36.16 + 12.51. A
statistically significant negative association (P < 0.0001) was observed
between the three burnout categories and nurses' job satisfaction, according

to the Pearson's correlation coefficient test.
2.4.5. Fifth Study

Leadership Styles Influencing Job Satisfaction of Bank Employees in
Developed and Less-developed Cities of Sindh” by Makhdoom& Daas.,
(2022). Findings demonstrate the moderate positive effect of democratic

leadership style and strong positive effect of laissez-faire leadership style
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on job satisfaction, while autocratic style affects insignificantly on job

satisfaction of bank employees in developed area.
2.2.6. Sixth Study

Educational level and emotional exhaustion in nursing: A

longitudinal study by Smith et al., (2022).

This study aims to explore the relationship between educational level
and emotional exhaustion among nurses over time, providing insights into
how education may impact burnout and job stress. A longitudinal study
was conducted with a sample of registered nurses (n = 300) from various
healthcare settings. Participants were surveyed at three points over a 12-
month period using standardized instruments to assess educational level
and emotional exhaustion. Data analysis involved repeated measures
ANOVA to evaluate changes in emotional exhaustion relative to
educational level over time. The findings indicate that higher educational
levels are associated with lower levels of emotional exhaustion. Nurses
with advanced degrees reported significantly less emotional exhaustion
compared to those with lower levels of formal education. Additionally, the
study observed that the benefits of higher education on reducing emotional
exhaustion were consistent over the study period. The study highlights the
Importance of educational advancement as a factor in mitigating emotional
exhaustion among nurses. Enhancing educational opportunities for nursing
staff may be an effective strategy for reducing burnout and improving
overall job satisfaction. Future research should further investigate the
mechanisms through which education influences emotional exhaustion and

explore potential interventions.
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2.4.7. Seventh Study

Career progression and personal accomplishment in nursing: A
longitudinal study by Smith & Jones, (2021).

This longitudinal study aims to examine the relationship between
career progression and personal accomplishment among nurses, focusing
on how advancing through various stages of their careers influences their
sense of achievement. A longitudinal survey was conducted with 300
registered nurses over a three-year period. Participants were assessed at
multiple points to track changes in career progression, job roles, and
personal accomplishment. Data were collected through standardized
questionnaires and interviews, and statistical analyses were performed to
evaluate the impact of career progression on personal achievement. The
study revealed that nurses with 3-6 years of experience reported the highest
levels of personal accomplishment. This period was characterized by a
balance of gaining sufficient experience while maintaining enthusiasm and
engagement in their roles. In contrast, nurses at the early stages of their
careers and those approaching retirement reported lower levels of personal
achievement. The findings suggest that career development and role
transition stages significantly affect personal accomplishment. The study
highlights the importance of career progression in influencing personal
achievement among nurses. Those in the mid-career phase reported the
greatest sense of accomplishment, underscoring the need for targeted
support and professional development opportunities throughout various

career stages to enhance overall job satisfaction and personal fulfilment.
2.4.8. Eighth Study

Hubungan Gaya Kepemimpinan dengan Burnout Syndrome dan

Kinerja Perawat di Ruang Rawat Inap RSUD Bajawa” by Due et al,
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(2020). The purpose of this study was to determine the relationship of
leadership style with burnout syndrome and the performance of nurses in
the inpatient room of Bajawa District Hospital. The design of this study
was cross-sectional. The population in this study was 113 and a sample of
104 respondents was obtained with total sampling. There was a relationship
between leadership style with emotional exhaustion (p = 0,000), leadership
style with depersonalization (p = 0,000), leadership style with decreased
self-achievement (p = 0,000) leadership style with nurse performance (p =
0.002). Almost half of the respondents indicated moderate burnout
syndrome, namely 47 people (45.2%), most of the respondents showed
good performance namely 54 people (51.9%). Based on table 3, it is known
that there are 104 respondents with leadership style categories democracies
experience moderate burnout syndrome as many as 45 people (43.3%).
Based on statistical tests using Spearmen Rho is known (p value 0.000 <
0.05) which means a democratic leadership style related to nurse burnout

syndrome executive in the Bajawa Regional Hospital inpatient room.
2.4.9. Ninth Study

Income and job satisfaction: A study on nurses in South Korea by
Kim et al., (2020).

This study aims to explore the relationship between income and job
satisfaction among nurses in South Korea, with a focus on identifying how
financial compensation influences their overall job satisfaction. A cross-
sectional survey was conducted with 400 registered nurses across multiple
healthcare facilities in South Korea. Participants completed questionnaires
assessing their income levels and job satisfaction using established scales.
The data were analyzed to determine the correlation between income and
job satisfaction, as well as to identify other contributing factors. The study

found that while higher income was associated with increased financial
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security, it did not have a significant direct impact on overall job
satisfaction among nurses. Instead, factors such as work environment, job
role, and recognition were found to play more substantial roles in
determining job satisfaction. The results suggest that income alone is
insufficient for enhancing job satisfaction and that other factors need to be
addressed to improve nurses' work experience. The findings indicate that,
although income contributes to financial security, it is not a primary driver
of job satisfaction among nurses. Healthcare institutions should consider a
holistic approach that includes improving work environment and

recognition to enhance overall job satisfaction.
2.4.10. Tenth Study

According to (The impact of democratic leadership on nurse burnout: A

cross-sectional study) by Miller et al., (2019).

this study investigates the impact of democratic leadership on
burnout among nurses. Given the high levels of stress and job demands in
the nursing profession, it is crucial to explore leadership styles that may
mitigate burnout. A cross-sectional survey design was utilized to assess the
relationship between democratic leadership and burnout dimensions,
including emotional exhaustion, depersonalization, and personal
accomplishment. The study involved a sample of nurses from various
healthcare settings, providing a broad perspective on the effects of
leadership styles in different environments. Data were collected through
questionnaires that measured perceptions of leadership style and levels of
burnout. Statistical analyses were conducted to determine the correlation
between democratic leadership and burnout outcomes. Findings indicate
that democratic leadership is significantly associated with lower levels of
emotional exhaustion and depersonalization among nurses. Nurses working

under democratic leaders reported feeling more supported and engaged,
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which contributed to reduced burnout. The impact on personal
accomplishment was generally positive but less pronounced. Democratic
leadership plays a beneficial role in reducing burnout among nurses. By
promoting a collaborative and supportive work environment, democratic
leaders help mitigate emotional exhaustion and depersonalization.
Thestudy highlights the importance of adopting democratic leadership
practices in healthcare settings to enhance nurse well-being and job

satisfaction.
2.4.11. Eleventh Study

Measuring manager leadership styles and employees job satisfaction
in Eastern Province, KSA — General Study by Alkhasawne., (2019).

This research is aiming to study the effect of leadership and
managerial styles on employees' job satisfaction. The leadership styles are
determined across the three types; democratic, autocratic and Laissez —
faire. According to the study there is a high level of satisfaction amongst
employees whom identified their manager’s leadership styles as
democratic, hence there is a positive correlation between Democratic
leadership style and job satisfaction and the results were significant. It was
also found that there is a high level of dissatisfaction amongst employees

whom identified their manager’s leadership style as Autocratic.

2.4.12. Twelve Study

Gender differences in emotional exhaustion among nurses: A

systematic review and meta-analysis by Gordon et al., (2019)

The systematic review encompasses multiple studies to aggregate
and synthesize findings on gender-related differences in levels of emotional

exhaustion among nurses. The meta-analysis combines quantitative data to
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assess whether there are significant differences in emotional exhaustion
between male and female nurses and identifies factors contributing to these
differences. The study’s findings provide insights into gender-specific
challenges faced by nurses, with implications for developing targeted
interventions to address emotional exhaustion and improve workplace

conditions.
2.4.13. Thirteen Study

Effects of shift work on nurses' job satisfaction and personal
achievement by Zhao et al., (2019).

This study aims to investigate the effects of shift work on job
satisfaction and personal achievement among nurses. nurses working in
various healthcare settings. Participants were categorized based on their
shift patterns (morning, evening, and night shifts). Data were collected
using validated instruments to measure job satisfaction and personal
achievement. Statistical analyses were performed to compare outcomes
across different shift types and to explore potential influencing factors. The
study found that nurses working night shifts reported significantly higher
levels of job satisfaction and personal achievement compared to those on
morning and evening shifts. The night shift nurses experienced fewer
disruptions and less patient volume, contributing to a more stable work
environment and higher levels of personal accomplishment. Morning shift
nurses reported the lowest levels of personal achievement, which was
associated with increased patient activity and interruptions during their
shifts. The findings suggest that shift work has a substantial impact on job
satisfaction and personal achievement among nurses. Night shifts, in
particular, may offer a more conducive environment for personal

accomplishment. These results highlight the need for healthcare institutions
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to consider shift patterns when aiming to enhance nurses' job satisfaction

and personal achievement.
2.4.14. Fourteen Study

The impact of age and experience on emotional exhaustion among
Australian nurses by Mills et al., (2018).

The study investigates how age and professional experience
influence emotional exhaustion among Australian nurses. Emotional
exhaustion is a critical component of burnout and can significantly affect
nurse well-being and job performance. The research employs a quantitative
approach to analyse data collected from a sample of nurses, examining how
varying levels of age and experience correlate with reported levels of
emotional exhaustion. The findings highlight specific trends and
relationships, providing insights into how demographic factors like age and
years of experience impact emotional well-being in the nursing profession.
The results suggest implications for workforce management and support

systems aimed at reducing burnout and improving job satisfaction among

Nnurses.

2.4.15. Fifteen Study

The effect of educational level on job satisfaction and professional

competence among nurses) by Lee et al., (2018).

This study explores how different levels of nursing education impact
job satisfaction and professional competence. To examine the effect of
educational level on job satisfaction and professional competence among
nurses, and to identify factors that mediate this relationship. A cross-
sectional survey design was employed, involving a sample of 500

registered nurses from various healthcare settings. Participants completed a
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guestionnaire assessing their educational background, job satisfaction, and
perceived professional competence. Statistical analyses, including
regression and correlation, were conducted to determine the relationships
between educational level, job satisfaction, and professional competence.
The findings revealed a positive correlation between higher educational
levels and increased job satisfaction. Nurses with advanced degrees,
including Bachelor of Science in Nursing (BSN) and higher, reported
higher levels of job satisfaction compared to those with associate degrees
or diplomas. Additionally, higher educational attainment was associated
with greater self-perceived professional competence. Educational level was
found to significantly predict both job satisfaction and professional
competence, with advanced education contributing to enhanced job roles
and responsibilities. The study concludes that higher educational levels are
beneficial for enhancing job satisfaction and professional competence
among nurses. These findings suggest that investing in higher education for
nurses may lead to improved job outcomes and professional development.
Future research should focus on longitudinal studies to further explore the

long-term impacts of educational attainment on job satisfaction.
2.4.16. Sixteen Study

Burnout among nurses working in social welfare centers for the
disabled by Lahana et al.,2017

The purpose of this study was to investigate burnout and factors
associated with the syndrome among nurses working with people that are
mentally challenged. Methods: A cross-sectional survey was conducted,
among 180 nurses working in public health centers for the disabled in
multiple regions of Greece. A self-administered questionnaire with
questions about socio-demographic and work-related characteristics was

used, as well as the Maslach Burnout Inventory (MBI) for burnout
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assessment. Univariate and multivariate analyzes were performed. Results:
The burnout dimensions of emotional exhaustion (Mean=31.36) and
depersonalization (Mean =11.27) were at high levels while personal
accomplishment was at low levels (Mean=44.02). Female nurses had a
higher personal accomplishment score (Mean=44.82, p=0.047) than men
(Mean=42.10, p=0.047). Marital status, daily routine and relationships with
supervisors were significantly related with emotional exhaustion and
personal accomplishment and professional experience with higher levels of
emotional exhaustion and depersonalization. Reason for professional
selection was an independent predictor for depersonalization and personal
accomplishment, with those that have selected the nursing profession
randomly or because of the fear of unemployment having higher scores.
Moderate relationships with colleagues was an independent predictor for all
burnout dimensions. Conclusions: Nurses working in services for people
with intellectual disabilities in Greece show increased burnout levels.
Burnout can be prevented by offering more opportunities for professional
advancement and education, new ways to provide supervisor support,
provide incentives for nurses to initiate or participate in innovative
programs. Specific training on conflict resolution, collaboration,

reinforcement and stress coping techniques must be implemented.
2.4.17. Seventeen Study

“Relationship Between Nursing Managers’ Leadership Styles and
Nurses’ Job Burnout: A Study at Shahid Dr. Faghihi Hospital, Shiraz, Iran”
by Ebrahimzade et al., (2015), this cross-sectional study was performed at
Shahid Dr. Faghihi Hospital, Shiraz, in 2011. It was based on the Maslach
Burnout Model. A random sample of 207 nurses completed a questionnaire
assessing demographic characteristics, a burnout measure, and the

multifactor leadership questionnaire (MLQ). Data were statistically
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analyzed using SPSS. The study period was from January to March 2011.
Results: Burnout scores for emotional exhaustion were above average
(27.26), for depersonalization were low (5.96), and for reduced personal
accomplishment were high (30.85). In addition, both transformational (P =
0.03) and transactional leadership (P = 0.04) had a significant negative
relationship with total burnout and also with emotional exhaustion (P value
= 0.01) and depersonalization (P = 0.003). Laissez-faire leadership had a
significant negative relationship with reduced personal accomplishment (P
= 0.004). Conclusions: This study sheds light on the effective role of
transformational leadership in improving nursing management and
reducing burnout among nurses. Because this style of leadership enhances
creativity and motivation among nurses, it can decrease burnout.

Transactional leadership.
2.4.18. Eighteen Study

Leadership styles and outcomes in nursing: A systematic review) by
Cummings et al., (2010)

This systematic review aims to evaluate the relationship between
leadership styles and various outcomes in nursing, including job
satisfaction, employee performance, and patient care quality. A systematic
search was conducted across several databases to identify studies
examining the effects of leadership styles on nursing outcomes. Inclusion
criteria were studies published in peer-reviewed journals that explored
leadership styles such as transformational, transactional, and autocratic, and
their impact on job satisfaction, performance, and patient outcomes. Data
from eligible studies were extracted and synthesized to provide a
comprehensive overview. The review included 25 studies that met the
inclusion criteria. The findings indicate that transformational leadership is

generally associated with positive outcomes such as higher job satisfaction,
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improved performance, and better patient care. In contrast, autocratic
leadership was linked to lower job satisfaction and increased turnover. The
effects of transactional leadership were more mixed, with some studies
reporting positive outcomes and others showing negligible or negative
impacts. Transformational leadership styles are most strongly associated
with favorable outcomes in nursing, including enhanced job satisfaction
and performance. Autocratic leadership, on the other hand, tends to have a
detrimental effect on job satisfaction and may negatively impact nursing
outcomes. The review highlights the importance of adopting leadership
approaches that promote engagement and support to improve both staff and

patient outcomes in nursing settings.
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Chapter Three
Methodology

This section reviews the methods used in this study, study design,
administrative arrangements, and ethical considerations, study setting,
study instrument, the validity of the questionnaire, pilot study, reliability of
the instrument, population, sample method, statistical analysis of data

collection methods.
3.1. Study Design

The researchers used a descriptive correlational study to meet the
research objective of investigating the relationship between perceived
leadership style, psychological burnout, and job satisfaction among nurses
working in a teaching hospital in Karbala city. The study period started
from 26th September 2023 to 1st August 2024.

3.2. Administrative Arrangements

Before beginning, make sure you do it appropriately. A protocol for
research design was developed as part of the study procedure. The protocol,
which included the title, objectives, and questionnaire, was given to the
College of Nursing's Ethics Committee, which assessed the study materials
(questionnaire) and consented to perform the study (Appendix A). As a
result, a formal administrative request was made to the nursing college to
facilitate the sample collection process. The College of Nursing/University
of Kerbala then submitted a formal administrative request to the Kerbala
Health Directorate. The Kerbala Health Directorate (Training Department
and Development) assigned the researcher to complete out the approval
form of a Research Protocol for the Ministry of Health (Appendix), which
includes study-related information. Then, it sent an approval form to the

training and development departments of all teaching hospitals in Kerbala



Chapter Three: Methodology 57

city (Al-lmam Al —Hussian Medical City, Al- Imam Al- Hassan Al-
Mujtaba Teaching Hospital, Kerbala Teaching Hospital for Children and
Obstetrics and Gynaecology Teaching Hospital) to obtain permission to

collect data from this hospital.

In the final step of the administrative procedures, an official letter of
permission from the Kerbala Health Directorate (Training Department and
Development) was sent to the College of Nursing / University of Kerbala
and this teaching hospital to facilitate the task of data collection
(Appendix). Furthermore, the consent enabled the researcher to collect data
from teaching hospitals and meet with nurses to gather information using a
standardized questionnaire format after obtaining permission from the

nurses to participate in the study.
3.3. Ethical Consideration

The first ethical approval was obtained from Scientific Research
Ethics Committee at nursing college, Kerbala university which reviews
questionnaire content and giving their approval. Before nursing staff
participated in the study, the researcher describe the goal of the study and
information provided to the participant, such as purpose of the study,
procedures, benefits, risk, and rights to them. This means that participants
should be fully informed about the nature, purpose, risks, and benefits of

the study before agreeing to participate.

The consent form should be clear, comprehensive, and written in
language that is understandable to the participants. They should also be
informed that they can withdraw from the study at any time without
penalty. Additionally, the researcher made it clear to the participants that
taking part in this study was entirely elective and according to the subject's
consent sheet, also gave guaranteed them that would maintain the

confidentiality of the data and that it would be safely maintained both
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during and after the course of research and then, researcher obtain informed

consent from all participants.
3.4. Study Setting & Population

Data were collected from nurses who worked in four teaching
hospitals in Kerbala city center (Al-Imam Al —Hussian Medical City, Al-
Imam Al- Hassan Al- Mujtaba Teaching Hospital, Kerbala Teaching
Hospital for Children and Obstetrics and Gynaecology Teaching Hospital)
as presented in Table (1-3).

Table (3-1): Population and Sample Number of Each Hospital

Selected Hospitals Population | Sample
Al-Imam Al —Hussian Medical City 725 97
Al-Imam Al- Hassan Al- Mujtaba Teaching Hospital 272 86
Kerbala Teaching Hospital for Children 483 70
Obstetrics and Gynaecology Teaching Hospital 535 71

Total 2015 324

3.5. Sample Method and Size

A Non probability (convenience) sampling of 324 nurses is selected
according to specific inclusion criteria, the population of nurses from each
hospital was Al-Imam Al —Hussian Medical City (97), Al- Imam Al-
Hassan Al- Mujtaba Teaching Hospital (86), Kerbala Teaching Hospital for
Children (70) and Obstetrics and Gynaecology Teaching Hospital (71), and
number of nurses samples in each hospital ,97 ,86 ,70, 71, respectively as
presented in Table (1-3). The size sample was estimated according to
Richard Geiger (Alshehri & Al Harthi,2021).

(@)=
1+ v 1(2)? x@? 1)
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Where, n = represents the sample size and N = represents the

population size

p = represents the coefficient of difference between the members of the

population and is equal to 0.50

d = represents the percentage of acceptable error in the sample, which is

equal to:

If the confidence level is 95% = 0.05

If the confidence level is 99% = 0.01

z= represents the standard score corresponding to the level of confidence:
If the confidence level is 95% = 1.96

If the confidence level is 99% = 2.58

The researcher selects a sample of 324 nurses to get more

representation of population sample and get more accurate results.
3.6. Inclusion criteria

1. Nurses with various level of nursing qualification.

2. Nurses providing direct nursing care to patients.

3. Nurses who provide written informed consent to participate in the study.
4. Nurses who are available during data collection.

5. Nurses who have at least 6 months of experience.

3.6. Exclusion criteria

1. Nurses who hold administrative positions and wards group leader.

2. Nurses on maternity leave, sick leave, or in continuing education.
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3.8. Instrument of Study

The survey in the current study was designed by the researcher
considering previous studies related to the variables included. The
researcher uses an instrument consisting of four parts demographic
information data, Questionnaire of leadership styles), Maslach Burnout
Inventory and Job Satisfaction Survey (JSS) to measure variable of

problem statement.
3.8.1. Part I: Demographic Data

The socio-demographic sheet includes (Nurse age, sex, social status,
income, educational level, current work place(hospital), work shift, years of

experience).
3.8.2. Part Il: Leadership Styles Survey

The leadership styles questionnaire was conducted and included (15)
paragraphs: the authoritarian style: from 1 to 5, the democratic style from 6
to 10, and the lenient style from 11 to 15. The scale used in the current
study was taken from the study of (Nawasra et al.,, 2017). The scale
paragraphs were constructed in the form of statements asking about nurses'
perceptions of their nursing leadership. The examinee is asked to answer
once for each paragraph, and the answer to the statements depends on a
graduated scale: strongly agree (5), agree (4), neutral (3), disagree (2),
strongly disagree (1). The scale score was classified into three levels: high,
medium, low, where 1 5 was low, 5 10 was moderate, and 10 15 was

high. The leadership styles were determined on the basis of this division.
3.8.2. Part I11: Maslach Burnout Inventory

The scale which was used in the current study taken from the study
of (Abd Ali &Nawam, 2023). It contains 22 items, some of the items are
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positively worded (4, 7, 9, 12, 17, 18, 19, 21) and the other are negatively
worded (1, 2, 3, 5, 6, 8,10 ,11 ,13 ,14, 15, 16, 20, 22). Distributed in three
subscales: emotional exhaustion (nine items: 1, 2, 3, 6, 8, 13, 14, 16, and
20), personal accomplishment (eight items: 4, 7, 9, 12,17, 18, 19, and 21),
and depersonalization (five items: 5, 10, 11, 15, and 22). The paragraphs of
the scale are built in the form of statements that ask about the individual's
feelings about his profession, and the examined is asked to answer once for
each paragraph, and the answer depends on the statements on a sliding
scale: 0 (never); 1 (once a year); 2 (once a month); 3 (Several times a
month), 4 (once a week),5 (several times a week), and 6 (every day).
According to the Maslach Burnout Scale, individuals who score high on
both the emotional exhaustion and depersonalization, and low scores on the
personal accomplishment dimension suffer from burnout. According to this
scale, the individual is not classified on the basis that he suffers or does not
suffer from psychological burnout, but is classified on the basis that his
degree of burnout ranged between high, moderate, or low as shown in the
following: Emotional Exhaustion (EE) (Total 17 or less: Low level burnout
, Total between 18 and 29 inclusive: Moderate level burnout, Total over 30:
High level burnout), Depersonalization(DP) (Total 5 or less: Low-level
burnout, Total between 6 and 11 inclusive: Moderate level burnout, Total
of 12 and greater: High level burnout), Personal Accomplishment (PA)
Chapter Three: Methodology 65 (Total 33 or less: High-level burnout,
Total between 34 and 39 inclusive: Moderate level burnout, Total greater

than 40: Low-level burnout).
3.8.3. Part IV: Job Satisfaction Survey (JSS)

The Job Satisfaction Survey (JSS) is a widely used instrument
designed to measure job satisfaction among employees. Developed by Paul

E. Spector in 1985, the JSS assesses various facets of job satisfaction to
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provide a comprehensive overview of how satisfied employees are with
different aspects of their jobs. The scale in the current study taken from
(Stewart, 2022). The Job Satisfaction Survey or JSS, has some of its items
written in each direction--positive and negative. Scores on each of nine
facet subscales, based on 4 items each, can range from 4 to 24; while scores
for total job satisfaction, based on the sum of all 36 items, can range from
36 to 216. Each item is scored from 1 to 6 if the original response choices
are used. High scores on the scale represent job satisfaction, so the scores
on the negatively worded items must be reversed before summing with the
positively worded into facet or total scores. A score of 6 representing
strongest agreement with a negatively worded item is considered equivalent
to a score of 1 representing strongest disagreement on a positively worded
item, allowing them to be combined meaningfully. Below is the step by

step procedure for scoring.

1. Responses to the items should be numbered from 1 representing
strongest disagreement to 6 representing strongest agreement with each.
This assumes that the scale has not been modified and the original agree-

disagree response choices are used.

2. The negatively worded items should be reverse scored. Below are the
reversals for the original item score in the left column and reversed item
score in the right. The rightmost values should be substituted for the
leftmost. This can also be accomplished by subtracting the original values

for the internal items from 7.

1=6
3=4
4=3
5=2
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3. Negatively worded items are 2, 4, 6, 8, 10, 12, 14, 16, 18, 19, 21, 23, 24,
26, 29, 31, 32, 34, 36. Note the reversals are NOT every other one.

4. Sum responses to 4 items for each facet score and all items for total
score after the reversals from step 2. Items go into the subscales as shown
in the table.

Subscale Item numbers
Pay 1,10, 19, 28
Promotion 2,11, 20, 33
Supervision 3,12, 21, 30
Fringe Benefits 4,13, 22, 29
Contingent rewards 5, 14, 23, 32
Operating conditions 6, 15, 24, 31
Coworkers 7, 16, 25, 34
Nature of work 8,17, 27, 35
Communication 9, 18, 26, 36
Total satisfaction 1-36

5. If some items are missing you must make an adjustment otherwise the
score will be too low. The best procedure is to compute the mean score per
item for the individual, and substitute that mean for missing items. For
example, if a person does not make a response to 1 item, take the total from
step 4, divide by the number answered or 3 for a facet or 35 for total, and
substitute this number for the missing item by adding it to the total from
step 4. An easier but less accurate procedure is to substitute a middle
response for each of the missing items. Since the center of the scale is
between 3 and 4, either number could be used. One should alternate the two

numbers as missing items occur.

The JSS assesses job satisfaction on a continuum from low
(dissatisfied) to high (satisfied). There are no specific cut scores that

determine whether an individual is satisfied or dissatisfied, in other words,
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we cannot confidently conclude that there is a particular score that is the
dividing line between satisfaction and dissatisfaction. Where there is a need
to draw conclusions about satisfaction versus dissatisfaction for samples or
individuals, two approaches can be used. The normative approach would
compare the target person/sample to the norms for the sample. My website
provides norms for several different groups. One can reference the norms
and describe given individuals/samples as being more satisfied,
dissatisfied, or about the same as the norms. These norms are limited in
three ways. First, there are a small number of occupations and
organizations represented. Second, the norms are not from representative
samples, but rather are an accumulation of mostly convenience samples
people send me. In other words, they are a convenience sample of
convenience samples. Third, the norms are mainly from North America—
Canada and the U.S. Mean levels of job satisfaction varies across countries,
so one should not assume these norms are representative of other countries,
particularly those that are culturally dissimilar from North America. The
absolute approach picks some logical, if arbitrary cut scores to represent
dissatisfaction versus satisfaction. Given the JSS uses 6-point agree-
disagree response choices, we can assume that agreement with positively-
worded items and disagreement with negatively-worded items would
represent satisfaction, whereas disagreement with positive-worded items,
and agreement with negative-worded items represents dissatisfaction. For
the 4-item subscales, as well as the 36-item total score, this means that
scores with a mean item response (after reverse scoring the negatively-
worded items) of 4 or more represents satisfaction, whereas mean
responses of 3 or less represents dissatisfaction. Mean scores between 3
and 4 are ambivalence. Translated into the summed scores, for the 4-item
subscales with a range from 4 to 24, scores of 4 to 12 are dissatisfied, 16 to

24 are satisfied, and between 12 and 16 are ambivalent. For the 36-item
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total where possible scores range from 36 to 216, the ranges are 36 to 108
for dissatisfaction, 144 to 216 for satisfaction, and between 108 and 144 for

somewhat satisfied.
3.9. Questionnaire Validity

To create the tool more valid, content and face validity methods were
used. It was presented to a panel of (11) experts as shown in (Appendix E),
they have more than 10 years of experience in their job field in the different

fields related to the study.

Based on the experts' suggestions and recommendations, slight
changes and modifications were made to ensure the instrument's
appropriateness for the sample in the leadership style survey item number
11 (The nurse leader feels complete freedom in their activity to make the
decisions they deem appropriate to accomplish their work) to (Nursing
leaders make their nurses feel completely free to make the decisions they

deem appropriate in completing their work).
3.10. The Pilot of Study

A pilot study was done before data collection; it was applied on (58)

of nurses working in hospitals. Pilot study sample size (10% to 20%) of the
size needed for the full study. A sample of 58 is often adequate for a pilot
study because it provides enough data to identify issues with the study
design and make preliminary estimates of effect sizes or variability without
needing to test the full sample size. The average time was taken to
answering the scale is nearly (30) minutes, the pilot study was collected
from 2" November to 1% of December. The sample that was taken in study

research is not taken from the original study.
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3.10.1. The Pilot Study Objective

1. Inorder finding out the reliability of surveys.
2. To estimate how long, it will take to answer each scale.
3. To recognize any challenges that may arise throughout the research.

4. To know if the participants had no trouble understanding the survey.
3.10.2. Pilot Study Results

1. All questions on the survey were easy to understand.

2. It took almost thirty minutes to complete the survey.

3. The questionnaire is reliable.

3.11. The Reliability of Instrument

Table (3-2) Cronbach’s Alpha Values of Study Instrument

Reliability Statistics

Scale Type Alpha of Cronbach N
Autocratic leadership style 0.8 5
Democratic leadership 0.78 5
laissez-faire leadership style 0.7 5
Job satisfaction 0.70 36
Burnout (emotional exhaustion) 0.70 9
Burnout (depersonalization) 0.70 5
Burnout (personal accomplishment) 0.70 8

The reliability of the Arabic version of the scales was established
using internal Consistency (Cronbach's alpha coefficient test). Moreover,
this test was done for leadership styles Questionnaire, Maslach Burnout
Inventory and job satisfaction survey(JSS) questions (Table 3-2) depending
on the value of Cronbach's alpha, the test result demonstrated satisfactory

reliability.
3.12. Method of Data Collection

After obtaining permission from Kerbala Health Directorate for

conducting the data collection in its hospitals and institutions, participants
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were given the questionnaire and asked to fill it out in its entirety using the
self-administer approach. Data collection occurred between 8 a.m. and 12
p.m. in the morning shift and 3 p.m. to 8 p.m. in the night shift. The data
gathering period lasted from December 11th, 2022 to January 30th, 2023.

3.13. Statistical Analysis

The statistical data for this research was generated using statistical
system software version 28.0 (IBM, SPSS, Chicago, IL, USA) with the
Real Statistics Resource Package for Mac (Resource Pack for Excel 2016

version 7.2).
3.13.1. Descriptive Statistics:

Frequency (F): In statistics, frequency refers to the count of
occurrences of an event in experimenting or researching (Kenny &
Keeping, 2016). It was employed to delineate the demographic attributes of

nurses.

Percentage (%): A number or ratio is expressed as a specific
number divided by 100 parts (Merriam-Webster, 2022). It is used to

describe the characteristics of nurses.

Mean Score (MS): The arithmetic mean, defined by Fris and
Chernick (2003), is obtained Dividing the sum of all values in the profile
by the total value of the profile. This instrument was used to measure

aspects of leadership as well as job satisfaction and stress.

Standard Deviation: Variance is a term used to describe the change
or distribution of data values (Bland and Altman, 1996). The aim is to

identify parenting styles, pressures and levels of understanding.
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3.13.2. Inferential Statistics:

Cronbach’s alpha was used to measure the internal consistency of
the data.

Spearman's Correlation Coefficient measures the strength and
direction of the association between two categorized variables. It is a non-
parametric measure, meaning that it does not assume a linear relationship
between the variables. This coefficient has been used to study the
relationship between perceived leadership styles, burnout, and job
satisfaction and the relationship between (burnout, and job satisfaction) and

their demographic data.
3.14. Study Limitations

The study involved several limitations, including:

The study was conducted at just four hospitals in Karbala city center, which
may limit the generalizability of the findings to other healthcare settings or
geographical regions. The sample may not be representative of nurses

working in different types of hospitals or clinics.

The sample size of 324 nurses may be insufficient to detect all potential
variations in burnout and job satisfaction related to different leadership

styles.

Data on perceived leadership styles, burnout, and job satisfaction
were collected using self-report questionnaires, which may introduce

response biases such as social desirability or recall bias.

The instruments used to measure perceived leadership styles and
burnout may not fully capture the complexities of these constructs or may

lack validation specific to the nursing profession.
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The study did not control for other potential variables such as
workload, shift patterns, hospital policy or personal characteristics that

could influence burnout and job satisfaction.

The study sample have limited demographic diversity, such as age,
gender, or years of experience, which could influence perceptions of

leadership and its impact on burnout and job satisfaction.



Chapter Four

Results and Findings



Chapter Four: Result

71

Chapter Four

Results and Findings

Table (4.1) Study Sample Demographic Data

Variable Group N %
20-25 Years 125 38.6
Age Groups | 26-30 Years 118 36.4
(Years) 31-35 Years 34 10.5
36-40 Years 19 5.9
41-45 Years 15 4.6
46-50 Years 13 4.0
Total 324 100.0
Sex Male 101 31.2
Female 223 68.8
Total 324 100.0
Social status Single 135 41.7
Married 180 55.5
Divorced & Widow 9 2.8
Total 324 100.0
Income Enough 201 62.0
Hardly enough 94 29.0
Not enough 29 8.9
Total 324 100.0
Educational Secondary school 76 23.5
level Diploma 123 38.0
Bachelor's 123 38.0
Master 2 0.6
Total 324 100.0
Current Imam Hussein AS Medical City 97 29.9
workplace Karbala Teaching Hospital for Children 70 21.6
Imam Hassan Al-Mujtaba Hospital 86 26.5
Karbala Teaching Hospital for Obstetrics and | 71 21.9
Gynecology
Total 324 100.0
Years of | 1-3 Years 138 42.6
experience 4-6 Years 70 21.6
7-9 Years 50 154
More Than 10 Years 66 20.4
Total 324 100.0
Work shift Morning 167 51.5
Evening 157 48.5
Total 324 100.0

Table (4.1) summarizes the socio-demographic characteristics of the

324 of nurses working in four teaching hospitals in Kerbala City,

participants ages was (20-50) years, most of them were relatively young,

with the majority (75%) were between 20 and 35-year-old, the healthcare
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workers were employed across four major medical centers in Karbala.
Females comprised a larger portion of the sample (nearly 70%) compared
to males. Single individuals made up the largest group (41.7%), followed
by married individuals (55.6%). Most of the participants (over 60%)
reported having sufficient income, while a significant minority (almost
30%) indicated having limited financial resources. The participants had a
well-balanced distribution across secondary school, diploma, and bachelor's
degree holders. A considerable proportion (over 40%) had experience for
1-3 years, with the remaining participants spread across other employment
durations. Regarding the work shifts, they were nearly evenly divided

between mornings and evenings (Appendix F).

Table (4.2) Assessment of Leadership Styles

Variable Group N % Mean | Assessment
Autocratic Leadership | Low 32 9.9 13.1 Moderate
Style Moderate 231 71.3

High 61 18.8
Democratic Leadership | Low 7 2.2 18.15 | High
Style Moderate 88 27.2

High 229 70.7
Laissez-Faire Low 5 1.5 145 Moderate
Leadership Style Moderate 243 75.0

High 76 23.5

Low (Score 1-5), Moderate (Score 5-10), High (Scorel0-15)

Table (4-2) show majority of nurses (71.3%) perceived a moderate
level of autocratic leadership, while 9.9% reported a low level and 18.8%
reported a high level. On the other hand, a large portion (70.7%) perceived
a high level of democratic leadership, with 27.2% reporting a moderate
level and only 2.2% reporting a low level. In this study, it has been found
that most nurses (75%) perceived a moderate level of laissez-faire
leadership, while 1.5% reported a low level and 23.5% reported a high

level.
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Table (4.3) Assessment of burnout

Variable Group N % Mean | Assessment
Emotional Exhaustion | Low- Burnout | 96 29.6 | 255 High-Level
(Level) Moderate- 113 34.9 Burnout
Burnout
High-Burnout | 115 35.5
Depersonalization Low- Burnout | 168 519 |6.2 Low-Level
(Level) Moderate- 95 29.3 Burnout
Burnout
High- Burnout | 61 18.8
Personal Achievement | Low-Burnout |4 1.2 12.3 | High-Level
(Level) Moderate- 5 1.5 Burnout
Burnout
High-Burnout | 315 97.2

Emotional Exhaustion (Total 17 or less: Low-level burnout Total between 18 and 29
inclusive: Moderate burnout Total over 30: High-level burnout),

Depersonalization (Total 5 or less: Low-level burnout Total between 6 and 11
inclusive: Moderate burnout Total of 12 and greater: High-level burnout),

Personal Accomplishment (Total 33 or less: High-level burnout Total between 34

and 39 inclusive: Moderate burnout Total greater than 40: Low-level burnout).

Table (4-3) Results were illustrated that almost 30% (29.6%)
reported low emotional exhaustion (indicating low burnout), The same
proportion (34.9% and 35.5%) reported moderate to high levels of
emotional exhaustion (indicating burnout).

Additionally, more than half (51.9%) low depersonalization (which
suggests burnout is low). A significant portion (29.3%) reported moderate
depersonalization, and nearly 19% reported high depersonalization
(indicating burnout). Also, the vast majority (97.2%) reported a low level

of personal achievement as a result of high burnout.
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(4.4) Assessment of Job Satisfaction

Variable Group N % Mean | Assessment
Job Satisfaction | Dissatisfaction 76 23.5 [ 1205 Somewhat
Level satisfied

Somewhat satisfied | 219 67.6
Satisfaction 29 9.0
Dissatisfaction (Score 36-108), Satisfaction (score 144-216), Somewhat satisfied

(score 108-144)
Table (4.4) The results show nearly a quarter (23.5%) of nurses

reported dissatisfaction with their jobs. The majority (67.6%) expressed
somewhat (neither satisfied nor dissatisfied) and surprisingly, only a small

percentage (9%) reported job satisfaction.

Table (4-5) Correlation Between Leadership Styles and Burnout

Spearman’s rho Emotional Depersonalization | Personal
exhaustion Achievement

Autocratic R 0.085 0.085 -0.083
leadership style P-value | 0.125[NS] 0.128[NS] 0.135[NS]
Democratic R -0.223 -0.215 0.024
leadership style P-value | <0.001[S] <0.001[S] 0.666[NS]
laissez-faire R 0.015 0.068 0.075
leadership style P-value | 0.782[NS] 0.222[NS] 0.179[NS]

significant

r: correlation, p<0.05 considered significantly different, [S]= Significant, [NS]= Non

Table (4-5) Democratic leadership style with Emotional exhaustion
and depersonalization was directly linked negative correlation and highly
statistically significant. While no statistically significant relationships were
found between (autocratic and laissez-faire leadership styles) and burnout

dimension.



Chapter Four: Result 75

Table (4-6) Correlation Between Leadership Style and Job

Satisfaction

Spearman’s rho Autocratic Democratic laissez-faire
leadership style | leadership style | leadership style

Job r -0.125 0.043 -0.076

satisfaction | P-value | 0.025[S] 0.442[NS] 0.174[NS]

r: correlation, p<0.05 considered significantly different, [S]= Significant, [NS]= Non

significant

Table (4-6) Findings indicated a negative correlation and highly
statistically significant between autocratic leadership style and Job
satisfaction among nurse. while, no significant relationship was found

between other styles (Democratic, a laissez-faire) with job satisfaction.

Table (4.7) Relationship between Nurses’ Burnout / Emotional

Exhaustion and their Demographic Data

Variable Group Emotional exhaustion P value
N Mean+SD
Age groups 20-25 Years 125 27.79£11.87 r'=.432
(Years) 26-30 Years 118 2563t1229 | U
31-35 Years 34 21.59+10.34 SiQ: HS
36-40 Years 19 23.63+13.67
41-45 Years 15 21.27+12.72
46-50 Years 13 21.00+9.17
Sex Male 101 23.55+12.19 r'= 668
Female 223 26.43+11.94 P-value=
.035
Sig=S
Social status Single 135 27.77+12.61 r'=.265
Married 180 23.68+11.54 P-value=
Divorced 7 26.71+7.02 :008
Widow 2 3750£7.78 | °97°
Income Enough 201 25.21+12.21 r‘=.075
Hardly enough 94 26.91+12.07 P-value=
Not enough 29 23.11+11.12 456
Sig=N.S
Educational level | Secondary 76 25.11+11.24 r*=.275
school P-value=
Diploma 123 22.97+11.72 045
Bachelor's 123 28.45+£12.28 Sig= S
Master 2 20.50+23.33
Current workplace | Imam Hussein 97 25.27+11.31 r'=.131
AS Medical City P-value=
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Karbala 70 26.37£14.01 194
Teaching Sig=N.S
Hospital for
Children
Imam Hassan 86 25.19+11.58
Hospital
Hospital for 71 25.49+11.84
Obstetrics and
Gynecology
Years of 1-3 Years 138 26.38+11.97 r‘'=.632
experience 3-6 Years 70 29.16+12.54 | P-value=
7-9 Years 50 23.30+12.56 049
More than 10 66 21.61+10.07 | °97°
Years
Work Shift Morning 167 25.63+12.73 r'=.067
Evening 157 25.43+11.38 | P-value=
.505
Sig= N.S

r’: Spearman Correlation coefficient, r*: Biserial correlation coefficient, P: Probability, Sig:
Significance, N.S: Not Significant, S: Significant, H.S: High Significant

Table (4.7) reveals that there are significant relationships among
nurses’ burnout/emotional exhaustion and their sociodemographic variables

of age, sex, social status, educational level, and period of employment at p-

values=.002, .035, .008, .045, and .049 respectively.

Table (4.8) Relationship  between  Nurses’ Burnout
/Depersonalization and their Demographic Data
Variable Group Depersonalization P value
N Mean+SD
Age groups 20-25 Years 125 6.26+6.13 r'=.850
(Vi) 26-30 Years 118 6485561 | e
31-35 Years 34 5.85+5.26 '
36-40 Years 19 6.47+6.93
41-45 Years 15 4.80+4.33
46-50 Years 13 5.38+6.58
Sex Male 101 6.32+5.46 r'=-720
Female 223 6.16+5.99 P-value=.472
Sig= N.S
Social status Single 135 6.57+5.83 r'=0.442
Married 180 5.98+5.83 P—va_luez 238
Divorced 7 3.71%4.07 Sig=N.S
Widow 2 11.00+9.90
Income Enough 201 6.13+6.19 r=0.411
Hardly enough 94 6.66+5.24 P-value=.245
Not enough 29 5.39+5.03 Sig=N.S
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Educational level | Secondary school 76 5.26+5.18 r‘=.801
Diploma 123 6.34+5.90 P-value=.450
Bachelor's 123 6.736.11 Sig=N.S
Master 2 2.00+0.00
Current workplace | Imam Hussein AS | 97 6.22+5.92 r'=0.019
Medical City P-value= .412
Karbala Teaching | 70 6.56+6.32 Sig= N.S
Hospital for
Children
Imam Hassan 86 6.29+5.19
Hospital
Hospital for 71 5.76+5.99
Obstetrics and
Gynecology
Years of 1-3 Years 138 6.45+6.14 r’=.163
experience 3-6 Years 70 6.71+5.82 P-value=.850
7-9 Years 50 5.5245.19 Sig=N.S
More than 10 66 5.70£5.62
Years
Work Shift Morning 167 5.89+5.86 r'=095
Evening 157 6.55+5.78 P-value=.304
Sig= N.S

r’: Spearman Correlation coefficient, r*: Biserial correlation coefficient, P: Probability, Sig:

Significance, N.S: Not Significant, S: Significant, H.S: High Significant

Table (4-8) shows that there is no significant relationship is reported
between nurses’ burnout/depersonalization and their sociodemographic

characteristics.

Table (4.9) Relationship between Nurses’ Burnout / Personal

Accomplishment and their Demographic Data

Variable Group Personal achievement P value
N Mean+SD
Age groups 20-25 Years 125 11.31+9.41 r'=.038
(Years) 26-30 Years 118 | 18.62£10.13 | et 061
31-35 Years 34 11.38+10.59 =
36-40 Years 19 11.42+10.64
41-45 Years 15 15.07+£12.36
46-50 Years 13 9.23+6.78
Sex Male 101 12.41+10.59 r'=017
Female 223 12.19+9.68 | P-value=.854
Sig= N.S
Social status Single 135 12.35+9.70 r’=.119
Married 180 12.05+10.08 | P-value=.196
Divorced 7 15.14+13.48 | SIg=N.S
Widow 2 14.50+9.19
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Income Enough 201 11.20+9.66 r'=0.295
Hardly enough 94 13.43+9.39 | P-value=.034
Not enough 28 16.18+12.58 Sig=S
Educational level | Secondary school 76 11.53+10.06 r'=.022
Diploma 123 11.66+10.10 | P-value=.808
Bachelor's 123 13.19+9.73 Sig=N.S
Master 2 19.50+12.02
Current workplace | Imam Hussein AS 97 12.58+10.80 r’=.038
Medical City P-value=.681
Karbala Teaching 70 12.00+9.90 Sig= N.S
Hospital for
Children
Imam Hassan 86 13.97+10.21
Hospital
Hospital for 71 | 10.00+8.10
Obstetrics and
Gynecology
Years of 1-3 Years 138 10.97+8.70 r* =0.957
experience 3-6 Years 70 14.89+10.83 | P-value=.005
7-9 Years 50 11.58+9.63 Sig=H.S
More than 10 66 12.67+£11.28
Years
Work Shift Morning 167 10.66+8.71 r'=201
Evening 157 13.96+10.91 P—vz;l_ue:S.O28
1=
r’: Spearman Correlation coefficient, r*: Biserial correlation coefficient, P: Probability, Sig:
Significance, N.S: Not Significant, S: Significant, H.S: High Significant

Table (4.9) reveals that there are significant relationships among
nurses’ burnout /personal accomplishment and their sociodemographic
variables of income, period of employment, and shift type at p-values=
.034, .005, and .028 respectively.

Table (4.10) Relationship between Nurses’ job satisfaction and

their Demographic Data

Variable Group Job satisfaction Relationship
N Mean+SD
Age groups 20-25 Years 125 | 119.71+20.91 r'=.015
(YYears) 26-30 Years 118 | 122.72+17.12 P-value=.916
31-35 Years 34 | 117.29+17.20 Sig=N.S
36-40 Years 19 | 123.58+18.08
41-45 Years 15 | 114.87+18.00
46-50 Years 13 | 118.08+19.67
Sex Male 101 | 121.10+18.58 r'=136
Female 223 | 120.22+10.04 | Prvalue=.346
Sig= N.S
Social status Single 135 | 119.99+19.05 r’=.004
Married 180 | 121.02+19.05 P-value=.978
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Divorced 7 | 117.86+£14.55 Sig=N.S
Widow 2 | 116.50+6.36
Income Enough 201 | 120.50+18.96 r’=.003
Hardly enough 94 | 120.22+19.29 P-value= .983
Not enough 29 | 121.32+17.82 Sig=N.S
Educational level | Secondary 76 116.11+18.93 r*=.350
school P-value=.013
Diploma 123 120.98+17.72 Sig=S
Bachelor's 123 122.36+19.63
Master 2 142.00+2.83
Current workplace | Imam Hussein 97 | 122.27+20.17 r'=.128
AS Medical City P-value= .377
Karbala 70 | 116.81+16.72 Sig=N.S
Teaching
Hospital for
Children
Imam Hassan 86 | 121.16+18.74
Al-Mujtaba
Hospital
Hospital for 71 | 120.87+19.12
Obstetrics and
Gynecology
Years of 1-3 Years 138 | 120.85+20.41 r’=.022
experience 3-6 Years 70 | 123.14+17.65 P-value= .882
7-9 Years 50 | 118.68+17.58 Sig=N.S
More than 10 66 | 118.30+17.71
Years
Work Shift Morning 167 120.12+19.08 r'=164
Evening 157 120.89+18.71 P-value=.256
Sig=N.S

r’: Spearman Correlation coefficient, r": Biserial correlation coefficient, P: Probability, Sig:
Significance, N.S: Not Significant, S: Significant, H.S: High Significant

Table (4-10) indicates that there is significant relationship between

nurses’ job satisfaction and their level of education at p-value= .013 while

there is no significant relationship seen with remaining sociodemographic

characteristics

of

nurses.
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Chapter Five
Discussions, Conclusions and Recommendations
5.1. Results discussions

5.1.1. Assessment of Leadership Styles

In Table (4.2), the current study showed that the most common
leadership style among nurses is the democratic leadership style, followed
by the authoritarian leadership style and then the permissive leadership
style, as the results were close, which means that nurses prefer the
democratic leadership style because it enhances joint decision-making and
a supportive work environment. This is consistent with Abdullah, (2023).

study, which showed that the democratic leadership style was dominant.
5.1.2. Assessment of job satisfaction

In Table (4-3) is the level of job satisfaction for nurses who
expressed their satisfaction to some extent (dissatisfied or dissatisfied), and
this is consistent with the study of Hajibabaee et al., (2022), as the results

of their study showed that most nurses were somewhat satisfied.
5.1.3. Assessment of Burnout

Table (4-4) The results showed moderate to high levels of emotional
exhaustion (indicating burnout). In addition, more than half of the subjects
with low levels of depersonalization (indicating low levels of burnout)
reported low levels of personal accomplishment as a result of severe
burnout. The results of the current study are consistent with a study by
Ebrahimzadeh et al., (2015), where emotional exhaustion scores were
above average, depersonalization scores were low, and low personal

accomplishment scores were high.
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5.1.4. Correlation Between Leadership Styles and Burnout

Table (4-5) reveals a highly statistically significant negative
correlation between democratic leadership style and emotional exhaustion

and depersonalization, indicating that democratic leadership is linked to

these aspects of burnout among nurses. This finding is consistent with the
study by Due et al. (2020), which found that a democratic leadership style
was associated with increased emotional exhaustion, depersonalization, and
decreased self-achievement, suggesting a connection to nurse burnout

syndrome.

However, this conclusion contrasts with the research by Miller et al.
(2019), which reported that democratic leadership is associated with lower
levels of emotional exhaustion and depersonalization among nurses. Their
study supports the notion that democratic leadership characterized by
shared decision-making and enhanced support helps to alleviate burnout.
According to Miller and others nurses working under democratic leaders
feel more supported and engaged, which reduces feelings of emotional

exhaustion and depersonalization.

5.1.5. Correlation Between Leadership Styles and Job

Satisfaction

Table (4.4) indicates a highly statistically significant negative
correlation between autocratic leadership style and job satisfaction among
nurses. This negative correlation is consistent with a substantial body of
research showing that autocratic leadership often undermines employees'
sense of autonomy, thereby decreasing job satisfaction. For example,
Cummings et al. (2010) observed that diminished autonomy due to

autocratic leadership was linked to lower job satisfaction among nurses.
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Nurses who feel constrained in their roles and excluded from decision-

making processes typically report lower levels of job satisfaction.

Similarly, Sanam (2023) found that both autocratic and abusive
supervision adversely affect job satisfaction and increase turnover
intentions. These findings support the view that autocratic leadership is
detrimental to job satisfaction. However, this perspective contrasts with the
results reported by Makhdoom and Daas (2022), who found a significant

positive effect of autocratic leadership on job satisfaction. Additionally,

Alkhasawneh (2019) identified high levels of dissatisfaction among
employees who described their managers as exhibiting an autocratic
leadership style, further aligning with the general consensus that autocratic

leadership tends to decrease job satisfaction.

5.1.5. Psychological Burnout/Emotional Exhaustion Among

Nurses and Its Relationship with Demographic Data

Table (4-7) It reveals that younger nurses, female nurses, and those
who are single experience the highest levels of burnout. Furthermore,
nurses with 3-6 years of experience report the greatest emotional
exhaustion. The study also shows that educational level affects burnout,
with nurses holding high degree of educational level experiencing the

highest levels of emotional exhaustion.

Recent studies have highlighted the significant impact of
demographic factors on emotional exhaustion among nurses. Age is a
critical factor, with younger nurses often experiencing higher levels of
emotional exhaustion compared to their older counterparts. Mills et al.
(2018) found that younger nurses reported significantly more burnout,
attributed to less experience in managing work-related stress and

challenges in balancing work and personal responsibilities. In contrast,
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older nurses, who have accumulated more experience and coping skills,

generally report lower levels of emotional exhaustion.

Sex differences also play a crucial role in emotional exhaustion.
Gordon et al. (2019) observed that female nurses are more likely to
experience emotional exhaustion than male nurses. This disparity is linked
to the higher emotional demands placed on female nurses, who often juggle
multiple roles both professionally and domestically, leading to increased

burnout.

Social status further influences emotional exhaustion and this agree
with Lahana et al., (2017) that express Marital status was significantly
related with emotional exhaustion. Suggesting that personal life
circumstances and support systems are critical in managing work-related
stress and burnout. Both studies highlight the importance of considering
marital status as a key factor in addressing and mitigating emotional

exhaustion in the workplace.

Educational level impacts emotional exhaustion in nuanced ways.
Smith et al. (2022) reported that higher educational attainment is generally
associated with lower levels of emotional exhaustion. Nurses with
advanced degrees tend to have better coping mechanisms and a deeper

understanding of their roles, contributing to reduced burnout.

Years of experience also influence emotional exhaustion. Rodriguez
et al. (2023) highlighted that nurses with more years of experience typically
report lower levels of emotional exhaustion, attributing this to enhanced

coping strategies and resilience developed over time.
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5.1.6. Psychological Burnout/Personal Accomplishment
among nurses and its relationship with their Demographic
Data

Table 4-9 illustrates a notable association between income levels and
personal accomplishment among nurses. Specifically, nurses with 1-3 years
of experience reported the highest levels of personal accomplishment. In
addition, the data indicate that nurses working morning shifts experienced
significantly lower personal achievement compared to their counterparts on
night shifts.

This finding aligns with Zhao et al. (2019), who observed that night
shift nurses reported higher levels of job satisfaction and personal
accomplishment relative to morning shift nurses. This disparity may be
attributed to fewer disruptions and lower patient volumes during night
shifts, which could foster a more stable work environment and enhance

personal achievement.

Kim et al. (2020) investigated the relationship between income and
personal achievement among nurses and found that, while higher income
generally provided a sense of financial security, it did not necessarily
correlate with increased personal accomplishment. The study highlighted
that factors such as job role, work environment, and recognition were more

influential in determining nurses' sense of achievement.

Smith and Jones (2021) further supported these findings by reporting
that nurses with 3-6 years of experience exhibited the highest levels of
personal accomplishment. This period is often characterized by a beneficial
balance between accumulated experience and sustained enthusiasm for the

profession, contributing to elevated levels of personal accomplishment.
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5.1.7. Job Satisfaction Among Nurses and Its Relationship
with Their Demographic Data

Table (4.10) Educational level is a critical factor in determining job
satisfaction among nurses. Higher educational qualifications often correlate
with increased job satisfaction, as they typically lead to greater professional
competence and autonomy. For instance, a study by Lee et al. (2018) found
that nurses with higher educational levels, including those with Bachelor of
Science in Nursing (BSN) degrees or higher, reported higher job
satisfaction compared to those with lower levels of education. This
increased satisfaction was attributed to enhanced professional roles and
responsibilities, as well as improved patient outcomes associated with

advanced education.
5.10. Conclusions

5.10.1. The study revealed that the democratic leadership style was most
prominent in the sample, yet it correlated with higher levels of emotional
exhaustion and lower personal achievement. Despite this, nurses under
democratic leadership reported a moderate level of job satisfaction,
suggesting a complex interplay between leadership style and burnout

outcomes.

5.10.2. Autocratic leadership, in contrast, was negatively correlated with
job satisfaction, highlighting the detrimental impact of this leadership style
on nurses' overall job contentment. This finding aligns with existing
literature that associates autocratic management with reduced employee

morale and engagement.

5.10.3. The study also identified specific demographic and experiential
factors influencing burnout and job satisfaction. Younger nurses, female

nurses, and those who are single experienced the highest levels of
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emotional exhaustion. This demographic vulnerability underscores the need
for targeted interventions to address burnout among these groups.
Moreover, nurses with 3-6 years of experience reported the greatest
emotional exhaustion, indicating that mid-career nurses may face unique

stressors that warrant further exploration.

5.10.4. Educational attainment emerged as a significant factor, with nurses
holding a Bachelor's degree experiencing the highest levels of emotional
exhaustion. This finding suggests that while higher education is generally
beneficial, it may also be associated with increased expectations and
pressures that contribute to burnout. The notable association between
income levels and personal accomplishment indicates that financial
compensation may play a role in enhancing perceived personal
achievement among nurses, although the relationship is nuanced and

warrants further investigation.

5.10.5. The study also highlighted differences in personal achievement
based on shift work, with morning shift nurses experiencing lower levels of
personal accomplishment compared to those working night shifts. This
could reflect the unique challenges and stressors associated with different

shift patterns and their impact on personal and professional satisfaction.
5.11. Recommendations

5.11.1. Nursing departments in Kerbala hospitals should promote balanced
leadership styles. Since democratic leadership has been associated with
severe emotional exhaustion, training programs should emphasize the
principles of democratic balance with other leadership styles. Leaders
should also be trained to recognize signs of exhaustion and provide the

necessary support to their teams.
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5.11.2. Workshops should also be conducted that focus on emotional
intelligence, stress management, and effective leadership strategies. These
workshops should address how to mitigate the negative effects of
democratic and autocratic leadership styles and should be the responsibility

of the nursing department in kerbala Health Directorate.

5.11.3. Other responsibilities that nursing departments should adopt include
shift management by evaluating and modifying shift patterns to minimize
the negative impact on personal achievement. Consider offering more
flexibility in shift schedules to accommodate nurses’ preferences and
improve their job satisfaction also Work-life balance by encouraging and
facilitating work-life balance by providing options such as reduced hours or
shift rotation, especially for those with high levels of burnout. Continuing
education support: While higher education is generally beneficial, hospitals

should provide support for nurses who are pursuing advanced degrees.

5.11.4. Given the importance of the effort provided by nurses, the higher
authorities represented by the Ministry of Health should appreciate their
efforts with competitive salaries that reflect the work provided by nurses.
As well as moral support through letters of thanks and appreciation for
nursing contributions and achievements, which can enhance personal

achievement and job satisfaction.

5.11.5. Through this study, we explored possibilities for further exploration
by future researchers. in particular,

. The importance of leadership skills for successful change nursing
management.

. Investigating the long-term impact of leadership style on nurse burnout and
job satisfaction: A follow-up study

. Investigation of the relationship between nurses' leadership style and

turnover intention: A longitudinal study
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4. The role of emotional intelligence in changing the relationship between
leadership style and nurses' well-being.
5. Effect of leadership development programs on effectiveness of nurse leader

and nurse staff well-being.



References



References 91

(Vo) &l e I B, masSH OB -

Ay ) d2ll) jalaa -

a8 Y1 8L 5 (Y41 Y) (Goke) O & el S il ¢l sp chpual 3
(s Al teale Al ) Jaa 51yl Ay v Al Al 3 alaiil) ypikl) o gl

English References:

Abdelhafiz, 1. M., Alloubani, A. M., Klaledeh, M., Mutari, N., &
Almukhtar, M. M. (2015). IMPACT OF LEADERSHIP STYLES
AMONG HEAD NURSES ON LEVEL OF JOB SATISFACTION
AMONG STAFF NURSES. European  Scientific  Journal,
ESJ, 11(10). Retrieved from
https://eujournal.org/index.php/esj/article/view/6531

Adams, A. M. N., Chamberlain, D., & Giles, T. M. (2019). The perceived

and experienced role of the nurse unit manager in supporting the

wellbeing of intensive care unit nurses: An integrative literature
review. Australian Critical Care, 32, 319-329.

Adams, R., & Smith, D. (2020). Autonomy in nursing and its impact on job
satisfaction: A systematic review. Journal of Nursing Management,
28(7), 1824-1835.

Afolabi, A. R. (2022). Impact of Organisational Leadership Styles on
Employee Performance-A Case Study of a Selected Healthcare
Sector in Nigeria (Doctoral dissertation, Dublin, National College of
Ireland).

Aibieyi, S. (2014). Approaches, Skills and Styles of Leadership in
Organizations. Review of Public Administration and
Management, 3(5), 53-60.

Aiken, L. H., Ceron, C., Simonetti, M., Lake, E. T., Galiano, A., Garbarini,
A., ... & Smith, H. L. (2018). Hospital nurse staffing and patient
outcomes. Revista Médica Clinica Las Condes, 29(3), 322-327.


https://eujournal.org/index.php/esj/article/view/6531

References 92

Albagawi, B. (2019). Leadership styles of nurse managers and job
satisfaction of staff nurses: Correlational design study. European
Scientific Journal, 15(3), 254-275.
https://doi.org/10.19044/es).2019.v15n3p254

Al-Dossary, R. N. (2017). Leadership in nursing. Contemporary leadership
challenges, 1, 251-264.

Alharbi, A. Y. (2017). Leadership styles of nurse managers and their

effects on nurse and organizational performance, issues and
problems. International Journal of Information Research and
Review, 4(9), 4516-4525.

Alkhasawneh, R. A. (2019). Measuring manager leadership styles and
employees job satisfaction in Eastern Province, KSA-General Study.
International Journal of Applied Engineering Research, 14(18),
3646-3662.

Alloubani, A.M., Almatari, M. & Almukhtar, M. (2014). Review: Effects
of Leadership Styles on Quality of Services in Healthcare. European
Scientific Journal 10(18),118-129.

Alluhaybi, A., Wilson, A., Usher, K., & Durkin, J. (2023). Impact of nurse
manager leadership styles on work engagement: a systematic
literature  review. Journal of Nursing Management, 2023(1),
5090276. https://doi.org/10.1155/2023/5090276

Alrasheedi, M. A., Alrashaidi, F. M., & Shahin, M. A. H. (2022).

Leadership styles and job satisfaction among nurses of medical-

surgical departments in the Qassim region hospitals in Saudi
Arabia. Medical Science, 26, 123
https://doi.org/10.54905/disssi/v26i123/ms199e2281

Alrobai, T. (2020). The Impact of Nurse Leaders/Managers Leadership

Style on Job Satisfaction and Burnout among Qualified Nurses: A

Systematic. Review IOSR Journal of Nursing and Health Science


https://doi.org/10.19044/esj.2019.v15n3p254
https://doi.org/10.1155/2023/5090276
https://doi.org/10.54905/disssi/v26i123/ms199e2281

References 93

(IOSR-JNHS) e-ISSN, 2320-1959, PP 17-41, DOI: 10.9790/1959-
0901081741

Alshahrani, F. M., & Baig, L. A. (2016). Effect of Leadership Styles on Job
Satisfaction Among Critical Care Nurses in Aseer, Saudi
Arabia. Journal of the College of Physicians and Surgeons--Pakistan:
JCPSP, 26(5), 366-370.

Arisa, F., & Syah, T. Y. R. (2018). How Transformational Leadership Style
of Head Nurse the Influence on Performance of Nurses by Mediated
Job Satisfaction: A Case Study in Hospital Industry Indonesia. IOSR
Journal of Business and Management (IOSR-JBM, 20 (8), 62—69.
https://doi. org/10.9790/487X-2008056269

Bagnasco, A., Timmins, F., & Galea, N. (2020). Nurse leadership styles
and their impact on job satisfaction and quality of care. Journal of
Nursing Management, 28(5), 1081-1091.
https://doi.org/10.1111/jonm.12934.

Bailey, C., Fink, R., & Kim, J. (2023). Compassion fatigue and burnout in

nursing: Understanding and mitigating risk factors. Journal of
Nursing Management, 31(5), 1245-1253.

Bakhamis, L., Paul, D. P., Smith, H., & Coustasse, A. (2019). Still an
Epidemic: The Burnout Syndrome in Hospital Registered Nurses.
HealthCareManager,38(1),3-10.
https://doi.org/10.1097/HCM.0000000000000243

Bakker, A. B., & de Vries, J. D. (2021). Job Demands—Resources theory
and self-regulation: new explanations and remedies for job burnout.
Anxiety, Stress and Coping, 34(1), 1-21.
https://doi.org/10.1080/10615806.2020.1797695

Bass, B. M., & Avolio, B. J. (Eds.). (1994). Improving organizational

effectiveness through transformational leadership. sage.
Bhayangkara, A. N., Ahmadi, W. H., Firdaus, D. B., Prestiadi, D., &

Sumarsono, R. B. (2020, November). The role of instructional


https://doi.org/10.1111/jonm.12934
https://doi.org/10.1097/HCM.0000000000000243
https://doi.org/10.1080/10615806.2020.1797695

References 94

leadership through Kurt Lewin model in improving the teacher
capability. In2nd Early Childhood and Primary Childhood
Education (ECPE 2020) (pp. 307-317). Atlantis Press.

Boamah, S. A. (2022). The impact of transformational leadership on nurse
faculty satisfaction and burnout during the COVID-19 pandemic: A
moderated mediated analysis. Journal of Advanced Nursing, 78(9),
2815-2826. https://doi.org/10.1111/jan.15198

Bolarinwa, K. K., Ajayi, I. S., Adenuga, O. O., & Obayelu, A. E. (2023).

Leadership styles and employees’ job performance at Forestry
Research  Institute  of  Nigeria. Journal of  Agricultural
Extension, 27(2), 38-46. https://doi.org/10.4314/jae.v27i2.4

Boni, M. F., & Feryok, A. (2019). The impact of leadership styles on

burnout in nursing: A systematic review. Journal of Nursing
Management, 27(4), 768-780.

Burnes, B. (2020). The Origins of Lewin’s Three-Step Model of Change.
Journal of Applied Behavioral Science, 56(1), 32-59.
https://doi.org/10.1177/0021886319892685

Cao, Y. (1998) Job Satisfaction among Nurses in China. Unpublished

master’s thesis, Chiang Mai University, Thailand.

Carver, L., Montgomery, R., & Hughes, T. (2021). Interpersonal
relationships and job satisfaction in nursing. Nursing Research and
Practice, 2021, 8203432.

Claponea, R. M., Pop, L. M., lorga, M., & lurcov, R. (2022). Symptoms of
Burnout Syndrome among Physicians during the Outbreak of
COVID-19 Pandemic—A Systematic Literature Review. In
Healthcare  (Switzerland) (Vol. 10, Issue 6). MDPIL.
https://doi.org/10.3390/healthcare10060979

Cummings, G. G., Tate, K., & Lee, S. (2010). Leadership styles and

outcomes in nursing: A systematic review. International Journal of


https://doi.org/10.1111/jan.15198
https://doi.org/10.4314/jae.v27i2.4
https://doi.org/10.1177/0021886319892685
https://doi.org/10.3390/healthcare10060979

References 95

Nursing Studies, 47(3), 363-375. [DOI:
10.1016/j.ijnurstu.2009.08.006]

Cummings, G. G., Tate, K., & Wong, C. A. (2018). Leadership styles and
outcomes among nurses: A systematic review. Journal of Nursing
Scholarship, 50(3), 286-295. https://doi.org/10.1111/jnu.12384

Dall’Ora, C., Ball, J., Reinius, M., & Griffiths, P. (2020). Burnout in

nursing: a theoretical review. Human resources for health, 18, 1-17.
https://doi.org/10.1186/s12960-020-00469-9
Dapper, R. E. E. (2019). Leadership styles and entrepreneurial
orientation. Leadership, 11(8), 88-94. https://doi.org/10.7176/EJBM
De Oliveira, S. M., de Alcantara Sousa, L. V., Vieira Gadelha, M. do S., &

do Nascimento, V. B. (2019). Prevention Actions of Burnout

Syndrome in Nurses: An Integrating Literature Review. Clinical
Practice & Epidemiology in Mental Health, 15(1), 64-73.
https://doi.org/10.2174/1745017901915010064

Due, M. B., Nursalam, N., Wahyudi, A. S. (2020). Hubungan Gaya

Kepemimpinan dengan Burnout Syndrome dan Kinerja Perawat di
Ruang Rawat Inap RSUD Bajawa. Fundam Manaj. Nurs. J. 3(1), 8-
14. doi.org/10.20473/fmnj. v2i2.17800

Dyrbye, L. N., Shanafelt, T. D., & Sinsky, C. A. (2022). Burnout and
satisfaction with work-life balance among US physicians before and
during the COVID-19 pandemic. Journal of the American Medical
Association, 328(11), 1047-1058.

Ebrahimzade, N., Mooghali, A., Lankarani, K. B., & Sadati, A. K. (2015).
Relationship between nursing managers’ leadership styles and
nurses’ job burnout: A study at Shahid Dr. Faghihi Hospital, Shiraz,
Iran. Shiraz E Medical Journal, 16(8).
https://doi.org/10.17795/semj27070

Edu-valsania, S., Laguia, A., & Moriano, J. A. (2022). Burnout: A Review

of Theory and Measurement. In International Journal of



https://doi.org/10.1111/jnu.12384
https://doi.org/10.1186/s12960-020-00469-9
https://doi.org/10.7176/EJBM
https://doi.org/10.2174/1745017901915010064
https://doi.org/10.17795/semj27070

References 96

Environmental Research and Public Health (Vol. 19, Issue 3). MDPI.
https://doi.org/10.3390/ijerph19031780
Flaim, S. (2019). Workplace violence and burnout: Understanding the

Impact on nursing professionals. Journal of Nursing Science, 20(3),
225-234.

Freudenberger, H. J. (1974). Staff Burn-Out. Journal of Social Issues,
30(1), 159-165.

Garcia, 1., Castro, R., & Martinez, M. (2019). Personal characteristics and
burnout: A review of the literature. European Journal of
Psychological Assessment, 35(4), 245-252.

Garcia-Rivera, B. R., Mendoza-Martinez, I. A. A., & Ramirez-Barén, M.
C. (2013). The impact of transformational leadership in burnout of
nurses and doctors in a public hospital of Mexico. American Journal
of Health Sciences, 4(1), 1. http://www.cluteinstitute.com/

Gashaye, M., Tilahun, D., Belay, A., & Bereka, B. (2023). Perceived
Utilization of Leadership Styles Among Nurses. Risk Management
and Healthcare Policy, 16, 215-224.
https://doi.org/10.2147/RMHP.S388966

Gebreheat, G., Teame, H., & Costa, E. I. (2023). The Impact of

Transformational Leadership Style on Nurses’ Job Satisfaction: An
Integrative Review. SAGE Open Nursing, 9, 23779608231197428.
https://doi.org/10.1177/23779608231197428

Gonzalez, M., & Wilson, J. (2024). Team dynamics and job satisfaction
among nurses. Nursing Ethics, 31(2), 251-265.

Gordon, J. A., & Gilley, J. W. (2023). Leading in times of change: The role

of adaptive leadership in nursing. Nursing Outlook, 71(2), 132-143.
https://doi.org/10.1016/j.outlook.2022.09.003

Guixia, L., & Hui, Z. (2020). A Study on Burnout of Nurses in the Period
of COVID-19. Psychology and Behavioral Sciences, 9(3), 31.
https://doi.org/10.11648/j.pbs.20200903.12



https://doi.org/10.3390/ijerph19031780
http://www.cluteinstitute.com/
https://doi.org/10.2147/RMHP.S388966
https://doi.org/10.1177/23779608231197428
https://doi.org/10.1016/j.outlook.2022.09.003
https://doi.org/10.11648/j.pbs.20200903.12

References 97

Hajibabaee, F., Mahmood, A. H., Nayeri, N. D., Salisu, W. J,, &
Ashrafizadeh, H. (2023). On the Relationship Between Job
Satisfaction and Burnout Among Nurses Working in Hospitals of
Erbil, a City in Kurdistan Region of Irag. Jundishapur Journal of
Chronic Disease Care, 12(1).

Hamaideh, S. H. (2018). The effect of managerial support on job
satisfaction among nurses. International Journal of Nursing Studies,
81, 1-9.

Harris, J. L., & McGregor, H. (2022). Adapting to change: Leadership
strategies in  nursing. Nursing Leadership, 35(1), 45-58.
https://doi.org/10.1177/08445621221103168

Haxhihyseni, S., Tirana, J., & Carvalh, E. N. D. (2023). Impact of

Principals’ Leadership Styles On Teachers’ Job Satisfaction And
Motivation In Elementary Schools. Journal of Educational and Social
Research, 13(4), 188.

Hayes, J. (2018). The Theory and Practice of Change Management (5th
ed.). Palgrave Macmillan.

Herzberg, F., Mausner, B., & Snyderman, B. B. (1959). The Motivation to
Work. John Wiley & Sons

Hiatt, J. M., & Creasey, T. J. (2003). Change management: The people side
of change. Prosci.

Houlihan, F. (2020). Autocratic, Democratic and Laissez-Faire Leadership
Styles: Is there a link between these Leadership Styles and
Absenteeism/Withdrawal ~ Amongst  Millennials?  (Doctoral
dissertation, Dublin, National College of Ireland).

Huang, X., Li, J., & Chen, Y. (2024). Impact of job stress and workload on
job satisfaction among nurses. BMC Nursing, 23(1), 12.

Hulsegge, G., van Mechelen, W., Proper, K. I., Paagman, H., & Anema, J.
R. (2020). Shift work, and burnout and distress among 7798 blue-

collar workers. International Archives of Occupational and


https://doi.org/10.1177/08445621221103168

References 98

Environmental Health, 93(8), 955-963.
https://doi.org/10.1007/s00420-020-01536-3
Hutapea, A. D., Risnawati, R., Trisnawati, T., & Tahulending, P. S. (2023).

The Relationship Between Respondents’ Characteristics and Nurses’
Burnout in Caring Covid-19 Patients. MAHESA : Malahayati Health
Student Journal, 3(5), 1474-1485.
https://doi.org/10.33024/mahesa.v3i5.10456

Jackson, M., Von Dohlen, H., & Black-Chen, M. (2024). Preparing school

leaders for social justice: An analysis of educational leadership

preparation programs in Jamaica. Equity in Education & Society,
27526461241235937.

Johnson, P., Martin, S., & O'Connor, J. (2022). The role of recognition and
reward systems in nursing job satisfaction. Journal of Healthcare
Management, 67(4), 328-340.

Jubair, M. K., & Muttaleb, W. M. (2022). Psychological burnout among
neophyte nurses at emergency units. International Journal of Health
Sciences, 6(S3), 11775-11781.
https://doi.org/10.53730/ijhs.v6NnS3.8842

Judge, T. A., & Piccolo, R. F. (2004). Transformational and transactional

leadership: a meta-analytic test of their relative validity. Journal of
applied psychology, 89(5), 755.

Kelly, L., Clarke, S., & Coughlin, M. (2023). Workload, stress, and job
satisfaction in nursing: A systematic review. Journal of Advanced
Nursing, 79(3), 564-576.

Khamisa, N., Peltzer, K., & llic, D. (2021). Workplace violence and
burnout among nurses: A systematic review. International Journal of
Environmental Research and Public Health, 18(9), 4835.

Khan, 1., & Nawaz, A. (2016). The leadership styles and the employee’s
performance: A  review. Gomal  University  Journal  of
Research, 32(2), 144-150.


https://doi.org/10.1007/s00420-020-01536-3
https://doi.org/10.33024/mahesa.v3i5.10456
https://doi.org/10.53730/ijhs.v6nS3.8842

References 99

Khan, M., Shah, N., & Chachar, A. A. (2023). IMPACT OF
LEADERSHIP STYLE ON JOB PERFORMANCE OF
EMPLOYEES: COMPARATIVE ANALYSIS OF BANKING
SECTOR. Journal of Social Research Development, 4(01), 229-240.
https://doi.org/10.53664/jsrd/04-01-2023-20-229-240

Khassawneh, O., & Elrehail, H. (2022). The Effect of Participative

Leadership Style on Employees’ Performance: The Contingent Role
of Institutional Theory. Administrative  Sciences, 12(4).
https://doi.org/10.3390/admsci12040195

KILIC, O., BOZ, 1., & BASER, U. (2020). Comparison of Leadership

Styles of University Students in Terms of Their Demographic

Characteristics. Tiurkiye Tarimsal Arastirmalar Dergisi, 7(1), 105—
110. https://doi.org/10.19159/tutad.676527

Kim, H. J.,, Lee, J. S., & Park, S. H. (2020). Income and job satisfaction: A
study on nurses in South Korea. International Journal of Nursing
Studies, 106, 103522).

Kim, J.,, & Kim, J. (2022). The impact of leadership styles on job

satisfaction among nurses: Evidence from South Korea. Nursing
Management, 29(4), 35-42).

Kotter, J. P. (2012). Leading Change. Harvard Business Review Press. 37-
168.

Kubu, B. K., & Yarbrough, S. (2021). "Leadership, resources, and the
Impact on nurse job satisfaction: An integrative review." Journal of
Nursing Administration, 51(7), 391-398.

Kumar, M. (2020). Leadership  Theories and  Concepts.

https://www.researchgate.net

Labrague, L. J. (2021). Pandemic fatigue and clinical nurses’ mental health,
sleep quality and job contentment during the covid-19 pandemic:
The mediating role of resilience. Journal of  nursing
management, 29(7), 1992-2001.


https://doi.org/10.53664/jsrd/04-01-2023-20-229-240
https://doi.org/10.3390/admsci12040195
https://doi.org/10.19159/tutad.676527
https://www.researchgate.net/

References 100

Lahana, E., Papadopoulou, K., Roumeliotou, O., Tsounis, A., Sarafis, P., &
Niakas, D. (2017). Burnout among nurses working in social welfare
centers for the disabled. BMC nursing, 16, 1-10.

Lambert, V. A., & Lambert, C. E. (2022). "Personal values and job
expectations as predictors of leadership style perception among
nurses."

Laschinger, H. K. S., & Fida, R. (2014). A time-lagged analysis of the
effect of authentic leadership on workplace bullying, burnout, and
occupational turnover intentions. European Journal of work and
organizational psychology, 23(5), 739-753.

Laschinger, H. K. S., & Leiter, M. P. (2017). "The impact of workplace
relationships on nurse leader outcomes: A longitudinal study.”
Journal of Nursing Administration, 47(6), 293-299.

Laschinger, H. K. S., & Leiter, M. P. (2021). The impact of workplace
bullying on burnout among nurses. Journal of Nursing
Administration, 51(6), 345-352.

Lee, B, Lee, C., Choi, I., & Kim, J. (2022). Analyzing Determinants of Job
Satisfaction Based on Two-Factor Theory. Sustainability
(Switzerland), 14(19). https://doi.org/10.3390/su141912557

Lee, J., Park, H., & Kim, Y. (2018). The effect of educational level on job
satisfaction and professional competence among nurses. Nursing
Outlook, 66(3), 253-261.

Leiter, M. P., & Maslach, C. (2020). Burnout and engagement: A cycle of

burnout and engagement. Routledge.

Lewis, C., Evans, M., & Clark, R. (2023). Decision-making autonomy and
job satisfaction in nursing: A longitudinal study. Nursing Research,
72(3), 231-241.

Liu, Y., Aungsuroch, Y., & O'brien, J. (2020). The relationship between
work environment and job satisfaction among nurses: A meta-

analysis. International Journal of Nursing Studies, 104, 103517.


https://doi.org/10.3390/su141912557

References 101

Mahdi, Z., & Dakhil, S. (2024). Relationships of Empathy among Nurses
Working at Teaching Hospitals with the Patterns of Parental Rearing.
Iranian Rehabilitation Journal,

Mahmoud, M. M., & lbrahim, N. A. (2020). Leadership styles and job
satisfaction among nurses: A cross-sectional study. Journal of
Nursing Administration, 50(7), 379-385

Makhdoom, T. R., & Daas, S. (2022). Leadership Styles Influencing Job
Satisfaction of Bank Employees in Developed and Less-developed
Cities of Sindh. International Research Journal of Management and
Social Sciences, 3(3), 9-19.

Mansor, N. A., Wai, C. M., Mohamed, A., & Shah, I. M. (2012). The
relationship between management style and employees’ well-being:
a case of non-managerial staffs. Procedia-Social and Behavioral
Sciences, 40, 521-529.

Maslach, C., & Jackson, S. E. (1981). The Measurement of Experienced
Burnout. Journal of Occupational Behavior, 2(2), 99-113.

Maslach, C., & Jackson, S. E. (2020). The Maslach Burnout Inventory:
Test manual. In C. Maslach, M. Schaufeli, & W. Leiter (Eds.), The
Handbook of Stress and Burnout in Health Care (pp. 51-61).
Routledge.

Maslach, C., & Leiter, M. P. (2016). Burnout: A multi-dimensional
perspective. In Stress: Concepts, Cognition, Emotion, and Behavior
(pp. 103-112). Academic Press.

Maslach, C., Schaufeli, W. B., & Leiter, M. P. (2018). Job burnout. Annual
Review of Psychology, 52, 397-422.

McEwen, M., Jones, C., & De Santo, J. (2021). Evidence-based practice
and leadership in nursing: Bridging the gap. Journal of Advanced
Nursing, 77(4), 1532-1542. https://doi.org/10.1111/jon.15658



https://doi.org/10.1111/jon.15658

References 102

McNeese-Smith, D. (2019). The role of leadership in nursing burnout and
retention. A review of recent literature. Journal of Nursing
Administration, 49(3), 147-153.

Membrive-Jiménez, M. J., Pradas-Hernandez, L., Suleiman-Martos, N.,
Vargas-Roman, K., la Fuente, G. A. C. De, Gomez-Urquiza, J. L., &
De la Fuente-Solana, E. I. (2020). Burnout in nursing managers: A
systematic review and meta-analysis of related factors, levels and
prevalence. In International Journal of Environmental Research and
Public Health (Vol. 17, Issue 11, pp. 1-10). MDPI AG.
https://doi.org/10.3390/ijerph17113983

Miller, L., Smith, T., & Johnson, K. (2019). The impact of democratic
leadership on nurse burnout: A cross-sectional study. Journal of
Nursing Administration, 49(5), 250-256.
https://doi.org/10.1097/NNA.0000000000000780

Mills, J., Wand, T., & Fraser, J. (2018). The impact of age and experience

on emotional exhaustion among Australian nurses. Journal of
Nursing Management, 26(6), 767-775. [DOI: 10.1111/jonm.12564]
give abstract of this study

Mokhtar, A., Noor’ain, &, & Yunus, M. (2023). Staff Burnout and
Leadership Styles towards Job Performance during Critical Period.
In Information Management and Business Review (Vol. 15, Issue 2).

Moosa, M. D., Moosa, V., & Faheem, S. (2023). PREVAILING
LEADERSHIP STYLES IN CHANGE MANAGEMENT:
EVIDENCES FROM EXISTING RESEARCH. International Journal
of Professional Business Review, 8(5).
https://doi.org/10.26668/businessreview/2023.v815.1289

Morsiani, G., Indovino, S., & Manganaro, R. (2018). "The role of
communication in leadership styles and their impact on nurses' job
satisfaction." Nursing Administration Quarterly, 42(2), 118-126.



https://doi.org/10.3390/ijerph17113983
https://doi.org/10.1097/NNA.0000000000000780
https://doi.org/10.26668/businessreview/2023.v8i5.1289

References 103

Mueller, C.W. & McCloskey, J.C. (1990) Nurses’ job satisfaction: a
proposed measure. Nursing Research, 39, 113-117.

Muttalib, A., Danish, M., & Zehri, A. W. (2023). The Impact of Leadership
Styles on Employee’s Job Satisfaction. Research Journal for Societal
Issues, 5(2), 133-156. https://doi.org/10.56976/rjsi.v5i2.91

Naseem, S., Afzal, M., Sehar, S., & Gilani, S. A. (2018). Relationship

between Leadership Styles of Nurse Managers and Staff Nurses Job

Satisfaction in Public Hospital of Punjab, Pakistan. International
Journal of Social Sciences and Management, 5(3), 201-208.
https://doi.org/10.3126/ijssm.v5i3.20611

Nawaz, Z. A. K. D. A., & Khan, I. (2016). Leadership theories and styles:
A literature review. Leadership, 16(1), 1-7.

Neuhoff, R. M. (2023). Leadership Style, Job Satisfaction, and Burnout:

The Attrition Dilemma in the Teaching Profession (Doctoral

dissertation, Ashland University).

Ngabonzima, A., Asingizwe, D., & Kouveliotis, K. (2020). Influence of
nurse and midwife managerial leadership styles on job satisfaction,
intention to stay, and services provision in selected hospitals of
Rwanda. BMC Nursing, 19(1). https://doi.org/10.1186/s12912-020-
00428-8.

Nidadhavolu, A. (2018). Impact of leadership styles on employee job

satisfaction and organizational commitment-a study in the

construction sector in India. https://digitalcommons.wku.edu/theses

Niinihuhta, M., & Héaggman-Laitila, A. (2022). A systematic review of the
relationships between nurse leaders' leadership styles and nurses'
work-related ~ well-being. International  Journal of  Nursing
Practice, 28(5), €13040. https://doi.org/10.1111/ijn.13040

Nonnis, M., Agus, M., Frau, G., Urban, A., & Cortese, C. G. (2023). Job

Seekers’ Burnout and Engagement: A Qualitative Study of Long-

Term Unemployment in Italy. International Journal of


https://doi.org/10.56976/rjsi.v5i2.91
https://doi.org/10.3126/ijssm.v5i3.20611
https://doi.org/10.1186/s12912-020-00428-8
https://doi.org/10.1186/s12912-020-00428-8
https://digitalcommons.wku.edu/theses
https://doi.org/10.1111/ijn.13040

References 104

Environmental Research and  Public  Health, 20(11).
https://doi.org/10.3390/ijerph20115968
Northouse, P. G. (2022). Leadership: Theory and practice (8th ed.). Sage

Publications.

Noureen, G., Noshaba, A., & Akhter, Z. (2020). Exploring the relationship
between transformational leadership style, job satisfaction, emotional
exhaustion and burnout: A case from universities of Lahore. Journal
of Educational Research, 23(2), 161-173.

Nurhasanah, D., Hayadi, B. H., Yusuf, F. A., Prasetyo, E., & Raman, R.
(2024). CHANGE ORGANIZATION THEORY OF KURT
LEWIN. Musytari:  Neraca  Manajemen,  Akuntansi,  dan
Ekonomi, 5(2), 133-143.

Nwaorgu, R. (2021). The Relationship between Leadership Style, Job
Satisfaction, Nurse Retention, and Patient Care Outcomes: A
Systematic Review (Doctoral dissertation, Walden University).

O’Neill, L., & Moffitt, K. (2019). Change Management in Healthcare:
Implementing New Procedures and Technologies. Journal of
Healthcare Management, 64(1), 28-38.

Ozturk, Y. E. (2020). A theoretical review of burnout syndrome and
perspectives on burnout models. Bussecon Review of Social
Sciences (2687-2285), 2(4), 26-35.
https://doi.org/10.36096/brss.v2i4.235

Paes, J. L., Tonon, M. M., Ignacio, Z. M., & Tonin, P. T. (2022).

Prevalence of burnout syndrome among nursing professionals in an

emergency room and in an intensive care unit. Jornal Brasileiro De
Psiquiatria, 71(4), 296-302. https://doi.org/10.1590/0047-
2085000000386

Patricia, N. M., & Asoba, S. N. (2021). Theories of job satisfaction in the

higher ~ education  context. Academy  of  Entrepreneurship
Journal, 27(2), 1-16.


https://doi.org/10.3390/ijerph20115968
https://doi.org/10.36096/brss.v2i4.235
https://doi.org/10.1590/0047-2085000000386
https://doi.org/10.1590/0047-2085000000386

References 105

Phillips, M., Baker, S., & Johnson, T. (2023). Professional development
and job satisfaction among nurses. Journal of Continuing Education
in Nursing, 54(6), 267-275.

Ramezani, T., Marzaleh, M. A., & Hashemi, S. (2024). Work-life balance
and its effect on nursing burnout: A meta-analysis. Journal of
Nursing Management, 32(2), 292-303.

Rana, S. (2022). Leadership styles and job satisfaction: A qualitative study
among Nepalese employees living in Finland.

Rao, H. M., & Zaidi, U. (2020). How different perceived leadership styles
have an influence on organizational commitment on tourism
SMEs. African Journal of Hospitality, Tourism and Leisure, 9(1), 1-
17. https://www.researchgate.net/publication/343194235

Rashidi, N., Amiri, F., Hanani, S., & Rasouli, M. (2019). Evaluation of the

relationship between leadership style of operating room head nurses

and job satisfaction of operating room technologists. Journal of
Advanced Pharmacy Education and Research, 9(2-2019), 179-185.

Rodriguez, J., Martinez, M., & Sanchez, A. (2023). The relationship
between years of experience and emotional exhaustion among
nurses: Insights from a national survey. Nursing Outlook, 71(2), 150-
160. [DOI: 10.1016/j.outlook.2022.10.003]

Rosca, V. 1. (2020). Implications of Lewin’s Field Theory on Social
Change. Proceedings of the International Conference on Business
Excellence, 14(1), 617-625. https://doi.org/10.2478/picbe-2020-
0058

Salanova, M., Acosta-Antognoni, H., Llorens, S., & Le Blanc, P. (2021).

We trust you! a multilevel-multireferent model based on
organizational trust to explain performance. International Journal of
Environmental Research and Public Health, 18(8), 4241.

Samee, N. (2020). The Moderating Role of Agreeableness and

Conscientiousness on the Relationships Between Burnout and


https://www.researchgate.net/publication/343194235
https://doi.org/10.2478/picbe-2020-0058
https://doi.org/10.2478/picbe-2020-0058

References 106

Withdrawal Behaviors (Doctoral dissertation, San Jose State
University).

Sanam, S. (2023). Impacts of Leadership Styles, Such as Autocratic,
Laissez-Faire, Abusive Supervision, on Job Satisfaction and
Turnover Intention. Indiana University.

Sfantou, D. F., Laliotis, A., Patelarou, A., Sifaki-Pistolla, D., & Dardiotis,
E. (2017). The impact of leadership styles on the quality of care in
nursing. International Journal of Nursing Studies, 69, 80-92.
https://doi.org/10.1016/j.ijnurstu.2017.01.004

Shahzad, M. N., Ahmed, M. A., & Akram, B. (2019). Nurses in double
trouble: Antecedents of job burnout in nursing profession. Pakistan
Journal of Medical Sciences, 35(4), 934-939.
https://doi.org/10.12669/pjms.35.4.600

Shen, J., Zhao, S., & Jiang, F. (2021). Transformational leadership and its

relationship with burnout among nurses: A meta-analysis.
International Nursing Review, 68(2), 235-245.

Shin, S., Park, J., & Kim, H. (2018). The effects of work-family conflict
and family support on job satisfaction and burnout among Korean
nurses. International Journal of Nursing Practice, 24(1), e12622.

Sivaruban, S. (2021). A Critical Perspective of Leadership Theories.
Business Ethics and Leadership, 5(1), 57-65.
https://doi.org/10.21272/bel.5(1).57-65.2021

Small, J. A., & Montoro-Rodriguez, J. (2006). Conflict resolution styles: a

comparison of assisted living and nursing home facilities. Journal of
Gerontological Nursing, 32(1), 39-45.
Smith, A., & Jones, H. (2024). Effectiveness of reward systems on nursing
job satisfaction. Journal of Nursing Administration, 54(2), 109-117.
Smith, A., & Jones, L. (2021). Career progression and personal
accomplishment in nursing: A longitudinal study. Journal of
Advanced Nursing, 77(4), 890-899).


https://doi.org/10.1016/j.ijnurstu.2017.01.004
https://doi.org/10.12669/pjms.35.4.600
https://doi.org/10.21272/bel.5(1).57-65.2021

References 107

Smith, M., Hogg, G., & Clark, M. (2023). Resilience and burnout:
Strategies for effective coping in nursing. Journal of Nursing
Scholarship, 55(2), 245-254.

Smith, T. J., Johnson, S. M., & Lee, R. (2020). The impact of leadership on
patient safety culture in nursing. International Journal of Nursing
Studies, 106, 103533. https://doi.org/10.1016/j.ijnurstu.2020.103533

Smith, W. K., & Lewis, M. W. (2023). The Paradox of Leadership in
Complex Environments. Harvard Business Review.

Specchia, M. L., Cozzolino, M. R., Carini, E., Di Pilla, A., Galletti, C.,
Ricciardi, W., & Damiani, G. (2021). Leadership Styles and Nurses'

Job Satisfaction. Results of a Systematic Review. International

journal of environmental research and public health, 18(4), 1552.
https://doi.org/10.3390/ijerph18041552

Spector, P.E. (1985) Measurement of human service staff satisfaction:

Development of the Job Satisfaction Survey. American Journal of
Community Psychology, 13, 693-713.

Spence Laschinger, H. K., & Fida, R. (2014). New nurse’s burnout and
workplace wellbeing: The influence of authentic leadership and
psychological capital. Burnout Research, 1(1), 19-28.
https://doi.org/10.1016/j.burn.2014.03.002

Stewart, S. A. (2022). Examining The Job Satisfaction Of Direct Care
Workers During Covid-19: A Quantitative Descriptive Study.

Stoian, I. C. (2021). Enhancing and Managing Competitive Economics and
a Sustainable Business Environment in Romania. Enhancing and
Managing Competitive Economics and Business Environment:
Challenges for The South Eastern European Countries and The Black
Sea Region, 224.

Stordeur, S., D'hoore, W., & Vandenberghe, C. (2017). "Leadership styles,

work climate, and organizational commitment among nurses: A


https://doi.org/10.1016/j.ijnurstu.2020.103533
https://doi.org/10.3390/ijerph18041552
https://doi.org/10.1016/j.burn.2014.03.002

References 108

review of the literature." International Journal of Nursing Studies,
75, 62-69.

Subrahmanyam, S. (2018). Corporate leadership: A review of conventional
theories of leadership. International Journal of Trend in Scientific
Research and Develop ment, 2(3), 1360-1368.

Taiwo, O. (2013). Leadership style: Impact on employee.

Thompson, G., Davis, A., & Lewis, K. (2022). Workplace safety and its
Impact on job satisfaction among nurses. International Journal of
Nursing Studies, 115, 103793.

Tran, T. T., & Gandolfi, F. (2020). Implementing Lewin's change theory
for institutional improvements: A Vietnamese case study. Journal of
Management Research, 20(4), 199-210.

Vance, C., & Larson, E. (2019). Professional development and job
satisfaction among registered nurses. Journal of Nursing Scholarship,
51(4), 404-413.

Vasilescu, M. (2019). Leadership styles and theories in an effective
management activity. Annals-Economy Series, 4, 47-52.

Wijayanti, K., & Aini, Q. (2022). The Influence of Transformational
Leadership Style to Nurse Job Satisfaction and Performance in
Hospital.  Journal of World Science, 1(7), 485-499.
https://doi.org/10.36418/jws.v1i7.69

Wong, C. A., & Cummings, G. G. (2019). The relationship between

nursing leadership and patient outcomes: A systematic review.
Journal of Nursing Scholarship, 51(6), 609-618.
https://doi.org/10.1111/jnu.12507

Wong, C. A., Cummings, G. G., & Ducharme, L. (2018). "The relationship

between nursing leadership and patient outcomes: A systematic

review." Journal of Nursing Management, 26(4), 388-406.
World Health Organization. (2020). State of the world's nursing 2020.

Investing in education, jobs and leadership. World Health


https://doi.org/10.36418/jws.v1i7.69
https://doi.org/10.1111/jnu.12507

References 109

Organization. https://www.who.int/publications/i/item/97892
40003279
Xie, X, Yu, Y., & Yang, L. (2022). Leadership and job satisfaction among

nurses: The moderating role of supervisory support. Nursing Ethics,
29(1), 128-143.

Xuelei, D., Akkadechanunt, T., & Chitpakdee, B. (2020). Burnout and
empathy of nurses in affiliated hospitals of Kunming Medical
University, the People’s Republic of China. Nursing Journal, 47(3),
447-459,

Yestiana, Y., Kurniati, T., & Hidayat, A. A. A. (2019). Predictors of
burnout in nurses working in inpatient rooms at a public hospital in
Indonesia. Pan African Medical Journal, 33.
https://doi.org/10.11604/pam;j.2019.33.148.18872

Yukl, G. (2013). Leadership in organizations 8th ed.

Yusuf, M. F., Mohamad Nasarudin, N. A. I., Sorooshian, S., Fauzi, M. A,,
& Kasim, N. M. (2023). Exploring the impact of contingency theory

on sustainable innovation in Malaysian manufacturing firms.
Sustainability, 15(9), 7151. https://doi.org/10.3390/su15097151
Zhao, X., Li, Y., & Wang, Z. (2019). Effects of shift work on nurses' job

satisfaction and personal achievement. Journal of Nursing Research,
27(3), 245-253).

Zhao, Y., Zhang, X., Zheng, Z., Guo, X., Mou, D., Zhao, M., ... & Meng, J.
(2023). Burnout among Junior Nurses: The Roles of Demographic
and Workplace Relationship Factors, Psychological Flexibility, and
Perceived Stress. Journal of Nursing Management, 2023(1),
9475220.


https://www.who.int/publications/i/item/97892%2040003279
https://www.who.int/publications/i/item/97892%2040003279
https://doi.org/10.11604/pamj.2019.33.148.18872
https://doi.org/10.3390/su15097151

Appendices



Appendix A

Research ethical approval form

Ministry of Higher Education and /\
Scientific Research § 3

University of Karbala / College of Nursing ]
Scientific Research Ethics Committee

A
Research Ethical Approval Form

Date:

Uok.CoM. 23.00M

Ethical Committee Code:

L/ {1 72023

Title of the research project

In the English language

In the Arabic language

Influence of Perceived Leadership Styles on Burnout
and Job Satisfaction Among nurses.

=
) AB gl Ll g (ki 51 0 o 28 0l Al B 25

O paall

Data About the Main Researcher /Student:

Full Name

Scientific Title

Mobile Number

Email

Israa Namma Hashem

Master student

07762847857

Esraanama7@gmail.com

Data About the Co-author /Supervisor:

Full Name Scientific Title Mobile Number Email
Dr.Safi Dakhil Nawam Assistance Prof. 07822531665 Saﬁ.dakhil@uokérbala.edu.lq
Study objectives f

1. To assess leadership styles, job satisfaction and burnout among nurses.

2. To find out relationship between leadership styles, job satisfaction and burnout among nurses.
3. To find out relationship between job satisfaction and burnout with demographic variables.

Time and Setting of the Study

Time: Starts 26"
The samples will
-Hassan Al-Mujtaba Hospital
Gynecology and Obstetrics)

of September 2023 to August 2024

be collected from nurses in the teaching hospitals (Imam AL_ Hussein Medical City and Imam AL
and Karbala Teaching Hospital for children and Karbala Teaching Hospi;al

Study Design

Quantitative/Descriptive study (Correlation study)

2 Sampling method and sample size

-

Nonr i)robability (convenience) / 300 nurses

=

Statement of Ethical Commitment

=

Iam Israa Namma Hashem pledge to conduct the research in accordance with what was mentioned in the protocol
set by the ethical policy are followed in my research process. I also make a
moral values, law and instruction of the institutions. My research carries
will have taken'an informed

v

above and to commitment that all rules
commitment to abide by ethical principles,
no bias for ethnicity, gender, regional aspects and is totally impartial and objective,
consent from participants, and to provide clarifications and information about the
deal with the data of the sample members in complete confidentiality.

o

Name and s

y to the sample members. I

S

) - Recommendation of the College’s Research Ethica

ommittee

Agreement to conduct the study

D Disagreement to cond

-__________4__@

Instructor Dr. Sajidah Saadoon Oleiwi
Member

Ass. Prof. Dr. Ghazwa dalhussein

P
o

Member

ﬁ% D2 Hads

IS A amabite




Appendix B

Administrative Agreements

Sl 4 spas /N‘f ) L,;z‘zuu?)si.zéx_u
Holy Karbala Governorate W\ adale i bR
\g 2 A i) Aaill g cag it S 5
Karbala Health Directorate - \.- 3' N s s
Training and Human Development‘ Ce*?'uf)er
Research and Knowledge Manage ent g
Divicion % o ‘e (&\/ aal)
yt ~—~ {\J . ey s |
; ‘-40. \ ’\_. /“ AN
) 3 7) =
¥ WA
> N el us /;).a S Adzala / )
s ; ‘;\;&\ ¢
\ e 3 5: - ) ,/ Ju..aj-d-“ . - \2
== =Rl YT R |
CEATARYCRE RARY/ 1) plyal A N
e /) Glad ) Al L g agous (o Ll gila ¥ 4l aSadle) 25 A8
gy iy (adls Aati £ ) "1\{
s b gl Lyl g i) (315 e 48 ) 3L hlad) ks ;;f;f;;
el
"The Influence of Perceived Leadership Styles on %
. . I
Burnout and Job Satisfaction among Nurses" }

taa) Sl Gyl JEE asbatl) p3L S A /M\ Whsa'sa 2 W
e‘_)AY\ éA‘L!JLA <ilads ,_5\ L5 8 Jaain Y o u':'(d",jbj‘ 6 Alan (s /

.m,}ﬁ,,\,uscw
[ DJ M\MU"
aﬂﬁ\wwaoﬂ

4 ) Aaiil g o) 58 5a e
\‘~\'\‘/\\ / \C

A AL A
: 5 ,?1‘)13\1‘ & ?jDU\ g1 Al Jukd ‘_,A;\l!:m &30 S u.i&.‘wu
P LAY aa 2 U e/ Akl () Guaad) pla¥) A

?‘PY‘&‘?J/U‘”);V (&) u.u:.n]\ Ol alaY) dia ‘
?\_}A\J!@?J&J\;\ﬁv.\.ﬁﬂlgubadl@m/
uthl@M}.d\Jug;ﬁ\ aJ!J\W/MM\w!JwJM\JSy




Appendix B1

wam}mhm"m}mwp@%w
esearch Committee

Form numbe 53
Decision number:2023219
Date 12/11/2023

The Research Committee of Karbala H mm&m&am«aﬂmnf the research protocol
“LJ“’]D‘?—I&(&QE}}D»&T-' vala) ent

Submitted b )mma.m
to the | mﬁﬁ“}ﬂiﬁ}m owle
&Aﬁsﬁﬁﬁﬁl‘:ﬁ? '




Appendix C

Questionnaire of the Study-Arabic
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Appendix D
Questionnaire of the Study- English

Section One: Demographic information:
Please put (V) the appropriate box and give answers where indicated

The adjective

The answer

Age

Sex

male

female

Marital status

Single

Married

Divorce

widower

Work shift

Morning shift

Evening shift

Educational level

Preparatory school

Diploma

Bachelors

Masters

Ph.D.

Income

Enough

Not enough

Hardly enough

Current work place (Hospital name)

Years of employment




Section two: Leadership Styles Scale:

Type of
leadership
style

Elements

Very
agree

agree

neutral

disagree

Very
disagree

Autocratic
leadership
style

my leader does not
delegate authority and
powers and supervises
the details of the work
himself.

My leader gives strict,
non-negotiable
instructions.

3. my leader uses
intimidation and
intimidation to
implement his
instructions.

4. my leader is
inflexible and strongly
adheres to formal laws.

5. my leader interferes
in work that is not part
of his duties.

Democratic
leadership
style

6. my leader encourages
expressing opinions and
presenting new ideas
and proposals.

7. my leader
sympathizes with nurses
who face financial,
social and practical
difficulties.

8. my leader partners
with nurses in the
process of making
decisions and solving
problems.

9. my leader allows the
greatest amount of
freedom to nurses to
enable them to make
appropriate decisions in
their field of work.

10. my leader delegates
sufficient authority and
grants powers and is
concerned with the
results of actions.

Laissez fair
leadership
style

11. Nursing leaders
make their nurses feel
completely free to make




the decisions they deem
appropriate in
completing their work.

12. my leader delegates
his authority widely.

13. He is very hesitant
to control the behavior
and actions of nurses.

14. The general
behavior of the leader is
varied and volatile, and
he changes his mind
from time to time.

15. my leader does not
intervene in work
problems except in

cases of severe crisis

Section Three: Burnout Scale: defined as those psychological

symptoms

represented by psychological and emotional exhaustion, the development of
negative attitudes toward work, and a lack of personal achievement. It is
considered a state of stress that affects the individual as a result of workloads that
exceed his capacity, which results in a group of psychological, physical, and mental

symptoms.
Elements It never | It It It It It It
happens | happe | hap | hap | happen | happen | hap
nsat | pens | pens | sonce |s pens
least | at seve | aweek | several | ever
once | least | ral timesa |y
ayear | once | time week day
a sa
mon | mon
th th

| feel emotionally
exhausted as a result of
practicing my
profession

| feel like I don't have
energy at the end of the
day

| feel tired when | wake
up and know that | have
to face a new day of
work

| can easily understand
patients' feelings

| treat some patients
inhumanely, as if they
were objects

Dealing with patients
all day requires a lot of




effort from me

I solve patients’
problems very
effectively

| feel psychologically
burned out by my
profession

| feel that | have a
positive impact on
patients’ lives through
my work

. | have become less
sensitive to people
since joining the

nursing profession

. | fear that this work will
make me emotionally
harsh

. Feel energetic and

energized
Elements It never | It It It It It It
happens | happe | hap | hap | happen | happen | hap
nsat | pens | pens | sonce |s pens
least | at seve | aweek | several | ever
once | least | ral timesa |y
ayear | once | time week day
a sa
mon | mon
th th

. | feel frustrated with my
profession

. | feel that | put a great
effort into my work

. | really don't care what
happens to some
patients

. Working directly with
patients causes me
severe stress

. | can easily create a
comfortable atmosphere
with patients

. | feel happy after
working closely with
patients

. | have accomplished
many things of great
importance in my
career




. | feel like 1 am on the
brink of practicing my
profession

. | deal calmly with
emotional problems
while practicing my
profession

. Patients blame me for
some of the problems
they face

Section four: Job Satisfaction Scale:

Elements

Strongly
disagree

Moderat
ely

strongly
disagree

Slightly
strongly
disagree

Slightly
agree

Moder
ately
agree

Stron

gly
agree

| feel I am being paid
a fair amount for the
work | do.

There is really too
little chance for
promotion on my job.

My supervisor is quite
competent in doing
his/her job.

I am not satisfied with
the benefits | receive.

When | do a good job,
| receive the
recognition for it that |
should receive.

Many of our rules and
procedures make
doing a good job
difficult.

| like the people |
work with.

| sometimes feel my
job is meaningless.

Communications seem
good within this bank.

. Raises are too few and
far between.

. Those who do well on
the job stand a fair
chance of being
promoted

. My supervisor is
unfair to me.




. The benefits we
receive are as good as
most other
organizations off

. | do not feel that the
work 1 do is
appreciated.

. My efforts to do a
good job are seldom
blocked by red tape.

. | find | have to work
harder at my job
because of the
incompetence people |
work with.

Elements Strongly | Moderat | Slightly | Slightly | Moder | Stron
disagree | ely strongly | agree ately gly
strongly | disagree agree agree
disagree
. The goals of the

hospital are not clear
to me

. | feel unappreciated
by the bank when 1
think about what they

pay

. People get ahead as
fast here as they do in
other places.

. My supervisor shows
too little interest in the
feelings of
subordinate

. the benefit package
we have is equitable.

. There are few rewards
for those who work
here.

. | have too much to do
at work.

. | enjoy my coworkers.

. | often feel that | do
not know what is
going on within the
hospital.

. | feel a sense of pride
in doing my job.




. | feel satisfied with
my chances for salary
increases

. There are benefits we
do not have which we
should have.

. | like my supervisor

. | have too much
paperwork

. | don't feel my efforts
are rewarded the way
they should be.

. | am satisfied with my
chances for
promotion.

. There is too much
bickering and fighting
at work.

. My job is enjoyable

. Work assignments are
not fully explained




Appendix E
Expert's Panel
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Appendix F

Demographic data figures

Figure (1) The Percent of the Participants Based On (A) The Age
Groups (B) Current Work Places

120 B A
100
80 M 20-25 Years
%1
60
W 26-30 Years
40
m 31-35 Years
20
0 36-40 Years
Imam Hussein Karbala Imam Hassan Karbala
AS Medical City Teaching Al-Mujtaba Teaching W 41-45 Years
Hospital for Hospital Hospital for
Children Obstetrics and W 46-50 Years
Gynecology

Figure (2) The Percent of the Participants Based On (A) Sex (B)

Marital Status
B A
) = Single “ = Male
= Married
c ) = Female
Divorced




Figure (3) The Percent of the Participants Based On (A) Income (B)
Educational Level

A

= Secondary school
= Enough

= Diploma
= Hardly enough

= Bachelor's
= Not enough

= Master

Figure (4) The Percent of the Participants Based On (A) Work Shift

(B) Period of Employment

A

® 1-3 Years

= 3-6 Years

= 7-9 Years ® Morning
= Evening
= More than 10

Years
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