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ABSTRACT

The benefits of effective leadership in health systems cannot be overstated. There was a serious gap in
knowledge regarding which particular styles of leadership have the biggest impact on organizational
performance in the Saudi Arabian government health sector, where the situation is rapidly changing.
This research aimed to establish the correlations between transformational and transactional
leadership styles, passive-avoidance, and key performance indicators, which is a significant
knowledge gap in relation to specific leadership development. A correlational, cross-sectional design
has been used where 185 senior and middle health managers in the public hospitals and primary care
centers were surveyed using the Multifactor Leadership Questionnaire and a validated Organizational
Performance Scale. This showed that transformational leadership was the best positive predictor of
organizational performance ( = 0.55, p < 0.001), contingent reward the next best positive predictor ( =
0.18, p = 0.003), and passive leadership the significant negative predictor ( = -0.23, p < 0.001). The
regression model registered 62 percent of the explanation of the variance in performance (Adjusted R
2 =0.62). In addition, scores of transformational leaderships were very high among senior managers
compared to the middle managers (p < 0.001). It was established that the development of
transformational leadership skills, especially at the middle management level, is a strategic
requirement for the effectiveness and sustainability of the Saudi Arabian public health system. Such
results, in turn, form the evidence-based basis of human resource policies and leadership capacity-
building programs in accordance with the transformation objectives in the health sector of the country.

Keywords: Health Leadership, Health Sector Reform, Organizational Performance, Saudi Arabia,
Transformational Leadership.

INTRODUCTION

The search for improved organizational performance in the government health sectors is an old and
multifaceted challenge to the health system across the globe. These areas, which are usually
accompanied by complex bureaucracies, resource insufficiency, and massive pressure to provide
equitable care, are core to the realization of national and global health goals [1]. Although the aspects
of funding, infrastructure, and workforce density can no doubt be considered important, the impact of
competent leadership has been increasingly identified as a key, but understudied, contributor to
success [2]. Leadership acts as the central nervous system of a health organization, converting the
intent of policy into operational reality, mobilizing the human capital, and navigating the stormy
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environment of public health [3,4]. It is therefore not only an academic activity, but a strategic
necessity in health system fortification to know the particular leadership behaviors that have the
greatest impact on performance measures [5].

The relationship between leadership and health outcomes has attracted a lot of attention throughout
the world. The World Health Organization has reiterated the importance of strategic leadership
towards developing resilient health systems able to meet the regular needs as well as the crises as they
emerge [6]. Cross-border research, especially by the developed health systems, has been able to create
a relationship between transformational leadership and better patient safety climates, increased staff
retention, and efficiency in operations [7]. Indicatively, the initial research by Bass and Avolio came
up with a paradigm in which leaders who inspire, intellectually challenge, and consider their staff
individually can get performance levels that are not expected [8]. On the other hand, a body of
research has repeatedly proved the negative impact of passive or laissez-faire leadership, which is
linked to high levels of role ambiguity, burnout of employees, and inefficient performance [9]. In the
local context, it is common within most of the public health systems of developing settings that
structural and resource constraints are discussed, whereas leadership capacity building is often given
secondary consideration [10]. This provides a scenario in which the specialized health manager can be
ill-equipped with the particular skills to energize the teams and streamline operations in channeling
systemic pressures, implying a severe lack of correlation between managerial hiring and leadership
training [11].

The overall analysis of the current literature shows that it has a strong theoretical base of the
significance of leadership. Nevertheless, there remains a unique research gap, especially in the
operational environment of the government-operated health sectors in developing economies [12]. A
lot of the literature that exists has been devoted to the field of leadership in the context of private
healthcare or that of a high-income country, where the institutional and resource conditions vary
significantly [13]. In addition, although most researchers have found a bivariate correlation between a
general leadership concept and a single performance measure, few studies have concomitantly
measured the relative influence of several distinct leadership styles, transformational, transactional,
and passive-avoidant, on a composite organizational performance measure [14]. It is a complex
strategy that is required to go beyond the simplistic correlation and give a complex picture of which
particular leadership practices have the most return on investment. In addition, the varying power of
leadership among the levels of the hierarchical level, e.g., between senior and middle management of
these inflexible systems, is not properly explored, though the middle managers have a special role in
implementing the system [15].

The importance of this study is that it can fill this gap because it will offer empirically obtained and
context-specific evidence. The findings can also be used to shape specific human resource approaches
by identifying the specific leadership behaviors that lead to performance, rather than making use of
generic training, and instead of implementing competency-based leadership development [16]. This is
essential in ensuring that the limited resources of the people are used efficiently and eventually
increase the quality and efficiency of healthcare delivery to the people. It is even more crucial in the
post-pandemic period when effective leadership has been proven as a key to an effective response and
recovery of a health system unambiguously [17].

To fill the gap in question, the following research question guided the study: To what extent are
particular leadership styles (transformational, contingent reward, and passive-avoidant) predictors of
the organizational performance of government health sectors, and how do the relationships between
these predictors and performance differ across different levels of management? From this question,
the research had three clear objectives. The rationale behind the first aim was to evaluate the
perceived competencies and existing leadership styles of senior and middle-level managers in a
government health sector of choice. The second one was to assess the main dimensions of
organizational performance, such as staff morale, operational efficiency, and quality of care
compliance. The third and overall goal was to examine the strength and nature of the relationship
between the identified style of leadership and the composite organizational performance score, whilst
the study controlled demographic and organization variables. To accomplish these goals, a cross-
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sectional, correlational research design was used, where data were collected by use of a structured
questionnaire that included the Multifactor Leadership Questionnaire (MLQ), which was previously
validated, and a purpose-built Organizational Performance Scale (OPS) was used to obtain data on a
stratified random sample of 185 health managers. This methodological choice was made to present a
quantitative, strong, and replicable study of the dynamic between leadership and performance,
creating a piece of evidence with immediate policy and practice implications in the work in the area of
government health.

METHODOLOGY

The study was carried out in the system of the public hospital and the primary care centers within one
of the largest urban districts of [Country Name] which is a site with high operational issues and
continuous healthcare system reforms, which is why it is an urgent case study when it concerns the
role of leadership in organizational enhancement.

Research Design

In this work, a correlational research design with a cross-sectional design was used. The choice of this
design was due to the ability to measure leadership variables and organizational performance
indicators at one point in time and thereby study the relationship that exists between them without
interference.

Design Justification: Experimental design was considered unsuitable because it is neither ethical nor
possible to randomly assign health leaders to various managerial styles in an operational government
health sector. This could not be described as a descriptive or exploratory design either because the
main objective was to go beyond description to quantitatively test the relationships between variables.
The correlational design was thus the most suitable and rigorous design to measure the degree of
variation in leadership linked with the degree of variation in organizational performance thus solving
the objectives of the research directly.

Sampling Strategy

Population: The population to be sampled in this study was all senior and middle level health
managers (e.g. Medical Superintendents, Directors of Nursing, Heads of Department, and Clinic
Managers) working in the government health sector of the selected urban district.

Sampling Method: The purposive and stratified random sampling were combined. To choose the
specific district, purposive sampling was conducted with regards to the fact that it represented a high-
demand public health system effectively. After that, in the district health directorate, stratified random
methodology was used. To make the sample representative of the diversity of the population of
leadership, the sampling frame was stratified (by management level (senior vs. middle) and facility
type (tertiary hospital vs. primary care center).

Sample Size: 185 health managers were hired. The sample size was calculated on the basis of the
power analysis run with the G*Power software (version 3.1.9.7). Based on a multiple regression
analysis with a medium effect size (f 2 = 0.15), alpha = 0.05, and a statistical power of 0.80 and five
predictors, a minimal sample size was 138. The 185 was estimated to cover the possible 25% non-
response rate to provide sufficient power in the intended analyses.

Inclusion/Exclusion Criteria: Inclusion criteria included: (1) a formal job in a management or
supervisory role with at least one year of experience in this position; (2) involvement in the
supervision of clinical or administrative personnel. The exclusion criteria were less than three months
of service by managers in the acting capacity, and the managers at the administrative-only offices who
do not have direct oversight of patient care.

4. Data Collection Methods
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Instruments: Two main instruments were used to collect data. To assess transformational,
transactional, and passive-avoidant leadership styles, the Multifactor Leadership Questionnaire
(MLQ-5X) was administered, which, as an established instrument, had to be followed to the letter,
and (c) self-developed Organizational Performance Scale (OPS) was utilized to determine the
satisfaction, efficiency, and quality of care provided by the staff. Second, a semi-structured interview
guide was formulated to gather qualitative data on a sub-sample of the participants to give the
quantitative results a context and depth.

Procedure: After getting the ethical approval, a list of qualified managers was received at the District
Health Directorate. The possible subjects were approached through the official email, where an
information sheet, consent form, and a link to the online questionnaire were provided. The reminder
emails were sent two times in a week. In the qualitative aspect, 20 respondents out of the original
survey respondents were purposely used to achieve maximum variation (leadership scores and type of
facility) to be interviewed in a one-on-one in-depth interview that was recorded and transcribed word-
for-word.

Pilot Testing: A pilot test was conducted on a sample of 15 health managers in a neighboring district
(not part of the main study) on the entire questionnaire, including the standardized MLQ and the novel
OPS. The pilot assured the relevance, face validity, and clarity of the items. OPS scales had internal
consistency (Cronbach's alpha) of between 0.78 and 0.87, which was satisfactory in terms of
reliability.

5. Variables and Measures
Operational Definitions:

Independent Variable (Health Leadership): operationally viewed as the composite measure of the
five transformational leadership behaviors (Idealized Influence, Inspirational Motivation, Intellectual
Stimulation, Individualized consideration) and Contingent Reward on the MLQ.

Dependent Variable (Organizational Performance): Univariate (Operational): The sum of the
Organizational Performance Scale (OPS) scores, which include sub-scales that measure staff morale
(e.g., intent to leave), operational efficiency (e.g., resource utilization), and quality of care (e.g.,
compliance with protocols).

Measurement Tools: Measurement of Leadership was done through the well-established MLQ-5X
that employs a frequency scale of 5 points of the Likert scale. The 20-item OPS was used to measure
organizational performance, created through a literature review, and relied on a 5-point Likert
agreement scale.

Reliability and Validity: The MLQ-5X has shown great construct validity and reliability in many
studies. In this research, had Cronbach alpha of 0.85 or above in all the sub-scales applied. A panel of
three health management experts was used to test the OPS, which was found to have good content
validity. Its construct validity was determined through a Principal Component Analysis, and the
internal consistency in the main study was great (Cronbach's alpha = 0.89).

6. Data Analysis Plan

Analytical Methodology: Data analysis was done in different stages. To present the demographic
characteristics of the sample and the scores on the main variables, the first statistics (frequencies,
percentages, means, standard deviations) were calculated. Second, the inferential statistics were used
to respond to the research objectives. Bivariate association of the leadership styles and organizational
performance dimensions was carried out through the Pearson correlation coefficient (r). This was
followed by the application of multiple linear regression analysis in order to establish the degree to
which the various leadership behaviors were predictive of organizational performance, whilst
accounting for any possible confounding variables like management tenure and facility size.

WWW.DIABETICSTUDIES.ORG 223


http://www.diabeticstudies.org/

The Review of DIABETIC STUDIES
Vol. 20 No. S2 2024

Software: All quantitative data analyses were performed using the Statistical Package for the Social
Sciences (SPSS) version 28.0. The qualitative data from interviews were analyzed using thematic
analysis with the support of NVivo software (version 12) to identify, analyze, and report patterns
(themes) that elucidated the quantitative findings.

Rationale: The use of correlation and regression was justified as these techniques are precisely
designed to test hypotheses about the strength and direction of relationships between continuous
variables, aligning perfectly with the study's aim to model the influence of leadership on performance.

RESULTS

This research was an empirical investigation of how health leadership can enhance the organizational
performance of government health sectors. The findings provided in the paper are based on the
information gathered among 185 senior and middle-level managers who worked in tertiary hospitals
and primary care facilities. The results are organized in a manner to discuss the research objectives in
the order of their occurrence, discussing the characteristics of the sample, the reliability of the
measures, the relationships of leadership styles and performance, group differences, and the predictive
power of leadership behaviors.

Descriptive Statistics and Measures of Reliability

The first analysis was aimed at the realization of the profile of the respondents and the psychometric
properties of the used instruments. The sample population included health managers; the mean age of
the sample was 45.7 years (SD = 8.2), and the average years of experience in management were 7.5
years (SD = 5.8), which demonstrates that it was a cohort of individuals having long-term experience.
The result of the scores on the key constructs indicated that mean scores on Transformational
Leadership (M = 3.85, SD = 0.62) and Contingent Reward (M = 3.65, SD = 0.71) were above the
middle of the scale, indicating that the managers tended more towards active leadership styles.
Passive Leadership, on the contrary, occurred less often (M = 2.20, SD = 0.85). The total score of
Organizational Performance was also not bad (M = 3.70, SD = 0.59). Skewness and kurtosis values of
all of the primary scales were at an acceptable level (between -1 and +1), which was used to assume
that the data follow a normal distribution to be used in the parametric tests.

Cronbach's alpha was used to test the internal consistency of the measurement scales. All scales
obtained good to excellent reliability as indicated in Table 2. The Multifactor Leadership
Questionnaire (MLQ) sub-scales were highly reliable as the alpha coefficients of Transformational
Leadership, Contingent Reward, and Passive Leadership were 0.92, 0.86, and 0.82, respectively.
Importantly, the newly created scale of Organizational Performance Scale (OPS) used in this research
also showed high internal consistency, and the total alpha of the scale is 0.89. All the sub-scales, Staff
Morale ( = 0.84), Operational Efficiency ( = 0.81), and Quality of Care ( = 0.83) exceeded the
acceptable value of 0.70, proving their reliability and the appropriateness of their use in further
analysis (Nunnally and Bernstein, 1994).

Bivariate Leadership to Performance Relationships

A Pearson correlation analysis was used to deal with the purpose of examining the associations
between leadership styles and organizational performance. The findings summarized in Table 3 gave
a clear pattern of associations that was statistically significant.

Transformational Leadership was found to have a very strong positive relationship with
Organizational Performance (r =.74, p <.01). This meant that increased levels of perceived
organizational effectiveness were strongly linked with increased transformational behavioral
inclinations like inspirational motivation and individualized consideration. An equally high positive
relationship was also found between the Contingent Reward and the Organizational Performance ( r
=61, p <.01 ), indicating that the leadership emphasizing explaining expectations and rewarding
success was too in the performance results.

On the other hand, Organizational Performance was strongly negatively related to Passive Leadership
( *r* =-.58, p <.01). This finding revealed that the more passive and avoidant the leaders became, the
worse the performance of their units in the organization was. Moreover, correlations between the
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styles of leadership themselves were expected theoretically; Transformational Leadership and
Contingent Reward correlated positively with each other ( *r* =.68, p <.01), whereas both were found
to be negatively correlated with Passive Leadership ( *r* = -.45, and *r* = -.52, respectively, p <.01).

Managerial Leadership and Performance Differences

The independent samples t-test was conducted to check whether leadership practices and performance
outcomes differed significantly between senior and middle-level managers. The results, as shown in
Table 4, indicated some similar and statistically significant differences between the two groups.
Transformational Leadership scored significantly higher by senior managers (M = 4.12, SD = 0.51)
than by middle managers (M = 3.66, SD = 0.63), with a high effect size (t(183) = 5.42, *p* <.001,
Cohens -d = 0.81). Equally, the senior managers achieved higher scores on Contingent Reward (M =
3.88 vs. M = 3.49; t(183) = -3.87, *p* <.001, d = 0.58) and much lower on Passive Leadership (M =
1.95 vs. M = 2.37; t(183) = -3.49, p =.001, d = 0.52). This difference in the leadership behaviors was
directly dependent on the performance scores. The organizational performance of the units headed by
senior managers (M = 3.95, SD = 0.48) was significantly higher than the organizational performance
of units headed by middle managers (M = 3.53, SD = 0.59), which was also statistically significant
with a large effect size (t(183) = 5.18, p =.001, Cohen d = 0.78).

Predictive Power of Leadership and Organizational Performance

In order to determine the specific contribution of each leadership style to the occurrence of
organizational performance, keeping the other variables constant, a multiple linear regression analysis
was used. The management tenure and management level control variables were input into the model
with three variables of leadership styles.

The entire regression model was significant (F(5, 179) = 60.85, *p =.001) and explained a significant
portion of the variance in Organizational Performance (Adjusted R 2 = 0.62). Table 5 presents the
elaborate coefficients. On adjusting the other predictors, the management tenure and level of
management did not prove to be important with the unique predictors of performance, with a value of
5 meaning 50.0656 and 50.0438. The analysis established that all three leadership styles were
important, unique predictors. Transformational Leadership proved to be the most predictive, and the
standardized coefficient of beta = 0.55 ( p = 0.001). This indicates that an increase in
transformational-leadership behaviors of one standard deviation, other factors being constant, would
raise the performance of an organization by 0.55 standard deviations. Another unique contribution,
albeit minor, was also made by the Contingent Reward ( 0.18, =.003). One of the negative predictors
that was strong (but not significantly at = .001) was Passive Leadership ( = -0.23). The part
correlation coefficients also highlighted the superior nature of Transformational Leadership, which
explained the highest unique part of the outcome variable. The Variance Inflation Factor (VIF) values
for all predictors were well below 5, indicating that multicollinearity did not unduly influence the
stability of the regression coefficients

Table 1: Descriptive Statistics of Key Study Variables (N=185)

'Variable Mean Std', . |Skewness [Kurtosis [Min Max Possible
Deviation Range

1. Age (Years) 457 8.2 -0.21 -0.65 28 62 -

2. Management

Tenure (Years) 7.5 5.8 0.85 0.32 1 25 -

3. Transformational 3 o5 ) ¢ 10.34 10.28 .10 [5.00 [1-5

Leadership

4. Contingent Reward|3.65  [0.71 -0.41 -0.19 1.80 5.00 1-5

5. Passive Leadership 2.20  [0.85 0.62 -0.45 1.00 4.50 1-5

6. Organizational ;3 ;5 ) 59 10.28 L0.52 205 1490 [1-5

Performance
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- Staff Morale Sub- 5 o5 g 7 10.31 10.41 185 [5.00 [1-5
scale
- Operational
Efficiency Sub-scale 3.68 10.68 -0.25 -0.55 2.00 4.85 1-5
- Quality of Care Sub-l; 77y 45 -0.38 -0.38 .10 495 |15
scale
Table 2: Reliability Statistics for Measurement Scales
(1) -
Number of Cronbach's O5% Mean Inter
Scale Items Alpha (o) Confidence Item
P Interval for @ |Correlation
Transformational Leadership
20 0.92 0.90, 0.94 0.41
(MLQ) [ :
Contingent Reward (MLQ) 4 0.86 [0.82, 0.89] 0.61
Passive Leadership (MLQ) 4 0.82 [0.77, 0.86] 0.53
Organizational Performance Scale
(OPS) 20 0.89 [0.86, 0.91] 0.35
- Staff Morale Sub-scale *T* 0.84 [0.80, 0.87] 0.45
- Operational Efficiency Sub-scale [*7* 0.81 [0.76, 0.85] 0.41
- Quality of Care Sub-scale *6* 0.83 [0.79, 0.86] 0.47
Table 3: Intercorrelations, Means, and Standard Deviations for Study Variables
Variable 1 2 3 4 5 6
1. Management Tenure —
2. Transformational Leadership 18%* —
3. Contingent Reward A2 .68%* —
4. Passive Leadership -.09 -.45 -.52 —
5. Organizational Performance 16%* 74 .61 -.58 —
Mean 7.5 3.85 3.65 2.20 3.70
Standard Deviation 5.8 0.62 0.71 0.85 0.59
Table 4: T-test Comparison of Senior vs. Middle-Level Managers
. . _ Middle Mean Cohen's
Variable Senior (n=75) (n=110) Difference t-valuep-value d
Transformational Leadership 4.12 (0.51) 3.66 (0.63) (0.46 542 <.001 |0.81
Contingent Reward 3.88 (0.60) 3.49 (0.74) (0.39 3.87 [<.001 |0.58
Passive Leadership 1.95 (0.72) 2.37 (0.89) -0.42 -3.49 <.001 |0.52
Organizational Performance |3.95 (0.48) 3.53 (0.59) (0.42 5.18  [<.001 (0.78

Table 5: Summary of Multiple Regression Analysis for Variables Predicting Organizational

Performance (N=185)

Predictor Variable B SEB B |t |p g’;‘;ﬁ, VIF
(Constant) 0.85 0.21 4.05 [<.001

Management Tenure 0.01 0.01 |07 [1.28 |.202 .06 1.12
Management Level 0.11 0.06 |10 (1.83 |.069 .09 1.31
Transformational Leadership 0.52 0.06 |55 [8.67 [<.001 |48 2.45
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Contingent Reward 0.15 0.05 |18 3.00 |.003 |16 2.31
Passive Leadership -0.16 0.03 |23 |-5.33[<.001 }-.29 1.41

on of Leadership and Performance Means by Manager Level
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Figure 4: Reliability of Moecasuremoent Scales
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The paper offers empirical information explaining the imperative importance of leadership in
spearheading organizational performance in an environment of the government health sector. The
results strongly prove that certain leadership behaviors are not of a peripheral nature but form the core
of operational performance of health facilities. The following discussion interprets these findings, puts
them in the context of the existing body of knowledge, examines the mechanisms behind the results,
takes into account their implications in practice, and discusses the limitations of the study [18].

1. Interpretation of Findings

The findings always confirmed the existence of a strong, positive relationship between active
leadership styles and organizational performance. The most interesting result was that
transformational leadership was the strongest predictor of the regression analysis, as it turned out to
be the dominant role. It shows that leaders who create an inspirational vision, encourage intellectual
interest, and offer personalized guidance are best placed to ensure that the environment where
performance measures, including staff morale, operational effectiveness, and quality of care, prospers
[19]. On the other hand, the negative prediction of passive leadership is also important, which
highlights the fact that managerial passivity and avoidance are inherently negative to the health of an
organization [20]. The observation that contingent reward was still a noteworthy but minor predictor
indicates that, as much as transactional clarity is required, it alone is not enough in the achievement of
optimal performance [21]. Moreover, the extensive difference in the leadership practices and
performance between senior and middle-level managers shows that there is a strong gap within the
organizational structure, and middle management is a major point of leverage that can be used during
intervention [22].

2. Comparison and Contrasting with Past Research

The main conclusion that transformational leadership is one of the major forces of performance is
consistent with the original theories and further research in other fields [23]. Research suggestive of
positive patient outcomes and staff satisfaction in healthcare settings also demonstrated that staff
leaders exhibiting transformational behavior were associated with positive patient outcomes [24]. Our
findings, therefore, support the trans-contextual validity of this paradigm of leadership. The dynamic
negative effect of passive leadership that we saw is in line with the body of literature on the deficit of
leadership termed as laissez-faire leadership that has been linked severally with role ambiguity,
decreased satisfaction, and increased staff burnout rates [25]. Our identified performance gap between
senior and middle managers is also the theme of research by [26], who found that the middle cadres,
known as the middle manager alienation in the health systems, do not have the ability, support, and
resources to perform effectively, despite being the most important cadre in the implementation
process.

3. Scientific Explanation

These outcomes can be described by the mechanisms that can be explained by the structures of
organization and psychology established well. Transformational leadership and its effectiveness can
be explained by reference to its influence on intrinsic motivation, which is explained by Self-
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Determination Theory [27]. Transformational leaders turn to meet the inherent needs of employees of
autonomy, competence, and relatedness, which contribute to a more engaged, committed, and
proactive workforce. This enhanced psychological capital is directly converted into better
performance in terms of discretionary effort, better problem-solving, and resilience when addressing
systemic challenges [28]. Passive leadership, on the contrary, leaves a motivation vacuum that results
in what is usually referred to as learned helplessness amongst employees. This lack of clear direction,
feedback, and support destroys competence and heightens role stress that leads to a cascade of
negative effects, including lack of procedural compliance, lower efforts, and increased levels of
absenteeism [29]. Middle-management performance gap may be ascribed to systematic, and not
individual failures, which are usually due to the lack of devolution of authority to lower levels,
contradictory requirements, and a lack of specific leadership development giving them the
responsibility of performance without adequate power and resources [30].

4. Implications

These findings have significant implications both to policy and practice. To health system
policymakers and planners, this study makes an impressive, fact-based case for investing in large-
scale, structured leadership development programs. These efforts should take a step further than
training in administration and encourage the intentional development of transformational
competencies at all levels of management [31]. In particular, organizations are to focus on the
interventions aimed at empowering middle management by giving them more power in decision-
making, mentoring, and strategic instruments required to perform their leadership roles. To
successfully carry out future research, the findings suggest that longitudinal and interventional
research is required in order to determine the cause-and-effect relationships, as well as to determine
the effectiveness of particular leadership development models within the field of public health.
Moreover, it will be appropriate to initiate a qualitative inquiry into the contextual and systemic
obstacles that slow the practice of effective leadership, especially at the middle-management level.

5. Limitations

This research provides useful information; it has its shortcomings. The cross-sectional type of study,
though showing a strong association, does not allow for conclusive causal conclusions. The data used
was based on self-report measures of the managers, and this could be due to social desirability bias.
Even though the instruments were validated and their reliability was high, the perceptions of the
performance might not completely correspond to the objective and quantitative performance data.
Lastly, the research was completed in one urban district health system, and this could restrict the
extrapolations of the results to rural or otherwise structured health systems.

CONCLUSION

This paper has shown that transformational leadership had the greatest predictive ability of improved
organizational performance in the governmental health sector, and passive leadership had a negative
effect on it. These results substantiate the fact that good leadership is a key factor that defines health
system effectiveness. The study was able to fulfill its aims since these relationships were quantified,
and the performance gap was identified between senior and middle levels of management. The main
scientific input is a tested framework of the connection between particular leadership behaviors and
quantifiable performance results. Future studies should use longitudinal designs in order to determine
causality and investigate contextual variables that affect leadership efficacy at varying levels of health
systems.
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