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Abstract  This study investigates the impact of nurse leadership styles on nursing staff performance in both rural 
healthcare divisions and the Qatif Health Network under the Eastern Health Cluster in Saudi Arabia. A cross-
sectional design was used, employing the Multifactor Leadership Questionnaire (MLQ-5X) to measure 
transformational, transactional, and laissez-faire leadership styles. Data from 380 nurses were analyzed using 
descriptive statistics, Pearson correlations, and multiple regression analyses. Results revealed that transformational 
and transactional leadership styles had strong positive correlations with job satisfaction, while laissez-faire 
leadership showed no significant effect. No statistically significant difference was found between rural and urban 
settings, suggesting that effective leadership practices transcend environmental differences. The findings underscore 
the importance of developing transformational and transactional leadership skills to improve nurse satisfaction, 
retention, and performance, aligning with Saudi Arabia’s Vision 2030 goals for healthcare excellence. 
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1. Introduction 

The healthcare sector plays a crucial role in maintaining 
public health, with nursing being a fundamental 
component in delivering effective patient care and 
ensuring positive health outcomes [1]. Nurse leadership is 
particularly instrumental in shaping the work environment 
and enhancing professional performance among nursing 
staff. Research indicates that leadership styles fostering 
positive interactions between managers and employees 
can significantly improve nurses’ job satisfaction, 
organizational commitment, and workplace innovation [2]. 

Rural areas are often characterized by low population 
density and limited infrastructure, while urban areas 
feature concentrated populations and advanced 
development. These environmental contrasts create 
significant differences in the quality of life among 
healthcare practitioners working in rural versus urban 
settings [3]. In this context, leadership plays a critical role 
in overcoming challenges unique to these diverse 
environments. 

Among various leadership styles, boundary-spanning 
leadership which connects internal and external resources 
to support nursing teams has been shown to promote 
innovative work behaviors [4]. Additionally, supportive 
leadership has been linked to reduced job burnout, 
increased workplace trust, and enhanced job satisfaction 
[4]. Transformational and positive leadership styles are 
associated with higher performance and organizational 
commitment, whereas authoritarian or ineffective 
leadership can lead to negative outcomes such as 
increased turnover and reduced productivity [5]. 

However, despite these findings, further research is 
needed to explore the impact of leadership styles on nurse 
behavior and performance, particularly in rural healthcare 
settings. Studies focusing on rural divisions in Saudi 
Arabia’s Eastern Province have highlighted gaps in 
understanding how cultural values, leadership practices, 
and systemic challenges such as limited resources affect 
staff performance and retention [6]. Furthermore, there is 
a lack of comparative research on how these leadership 
dynamics may differ in more urbanized and resource-
equipped settings such as the Qatif Health Network. By 
including both rural healthcare networks and the Qatif 
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Health Network in this research, a more comprehensive 
perspective can be developed on the contextual factors 
that influence leadership effectiveness, enabling the 
formulation of tailored strategies to enhance nursing 
performance and healthcare delivery. 

The challenges in rural healthcare environments, 
including extended working hours and a lack of 
established organizational systems, often result in poor 
coworker relationships and increased work pressure. 
These issues can negatively affect work efficiency, 
collaboration, and innovation. In these settings, boundary-
spanning leadership is crucial as it facilitates coordinated 
efforts among nursing teams despite structural and 
resource-related constraints [4]. 

In contrast, the Qatif Health Network represents a more 
urbanized and resource-rich environment within the 
Eastern Health Cluster provides a setting for examining 
the impact of nurse leadership styles in a different context. 
The differences in infrastructure, resource availability, and 
organizational complexity between rural healthcare 
networks and the Qatif Health Network offer a unique 
opportunity to investigate how contextual factors shape 
leadership effectiveness and nursing outcomes. A 
comparative analysis of these two settings will offer 
valuable insights into leadership dynamics, helping to 
develop region-specific strategies that improve nurse 
performance, job satisfaction, and overall healthcare 
service quality. 
Research Questions 

The primary research questions guiding this study are: 
Which leadership styles are most commonly adopted by 

nurse managers in rural divisions and the Qatif Health 
Network under the Eastern Health Cluster? 

What is the relationship between nursing leadership 
styles and nursing job satisfaction in rural healthcare 
divisions and the Qatif Health Network? 

How do nursing managers’ leadership styles impact 
staff collaboration and communication in rural healthcare 
divisions and the Qatif Health Network? 

What is the influence of different leadership styles on 
workplace dynamics and organizational culture in rural 
healthcare divisions and the Qatif Health Network? 

What is the relationship between nursing leadership 
styles, nurse retention, and career development in rural 
healthcare divisions and the Qatif Health Network? 
Research Aim and Objectives 

Aim: To assess the impact of nurse leadership styles on 
the performance of rural nursing staff compared to those 
at the Qatif Health Network in the Eastern Region of 
Saudi Arabia. 
Objectives: 

Identifying the leadership styles employed by nurse 
managers in both rural divisions and the Qatif Health 
Network, all under the umbrella of the Eastern Healthcare 
Cluster (EHC). 

Assessing the impact of these leadership styles on staff 
performance and job satisfaction in both the Qatif Health 
Network and rural divisions. 

Exploring staff perceptions of leadership effectiveness 
in both the central and rural divisions. 

Investigating the challenges faced by nurse leaders in 
rural areas in comparison to those in Central. 

Examining the influence of cultural and regional factors 

on leadership effectiveness in both central and rural 
divisions. 

Recommending strategies for improving nurse 
leadership practices in both rural areas and the Qatif 
Health Network. 
Significance of Study 

This research holds significance for enhancing nursing 
leadership in both rural healthcare divisions and the Qatif 
Health Network, aligning with Saudi Arabia’s Vision 
2030 healthcare transformation goals. Effective leadership 
is essential to reducing staff turnover, promoting nurse 
well-being, and improving the quality of patient care 
across varied healthcare environments. By shedding light 
on the influence of leadership styles on nursing staff 
performance and satisfaction within both rural and 
urbanized healthcare settings, this study contributes to the 
development of context-sensitive leadership strategies. 
These findings can inform targeted interventions that 
improve workforce stability, foster innovation, and ensure 
consistent healthcare delivery. The comparative approach 
further strengthens the study’s relevance by highlighting 
best practices and challenges unique to each setting, thus 
supporting the national goal of an efficient, equitable, and 
high-performing healthcare system. 
Literature Review 

Leadership is an essential management function within 
healthcare organizations, crucial for channeling resources 
efficiently and achieving organizational goals. The role of 
nursing leadership extends beyond managerial tasks, 
playing a pivotal role in promoting health equity, 
enhancing patient outcomes, and fostering a positive work 
environment [7]. Effective leadership within nursing 
significantly influences staff attitudes and behaviors [8] 
and has a direct impact on patient outcomes, nurse 
satisfaction, and retention, making it a cornerstone for 
organizational success [9]. 
Characteristics of Nursing Leadership 

Nursing leadership characteristics are vital for fostering 
innovation among nurses. Boundary-spanning leaders, 
who promote innovative work behaviors, are crucial in 
enhancing nurses' well-being and work performance [10]. 
As the healthcare environment evolves, there is a growing 
need to reassess leadership models in nursing to ensure 
that they effectively support staff, enhance job 
performance, and improve the quality of care [11]. 
Ethical Leadership in Nursing 

Ethical leadership has been shown to reduce 
professional burnout [12], emotional exhaustion [13], and 
improve nurses' emotional stability, well-being, and 
psychological empowerment [14]. Ethical leadership 
fosters a positive organizational culture, builds trust, and 
enhances nurses' organizational identity [15]. This 
leadership style is integral to creating a supportive, 
empathetic work environment, which is essential for 
improving nurse retention and job satisfaction. 
Nursing Retention and Leadership Styles 

Numerous studies have explored the relationship 
between nursing leadership and retention, highlighting 
factors such as job dissatisfaction, intention to leave, and 
cultural influences [16,17,18,19,20]. However, there is a 
gap in research focusing on how leadership styles 
specifically affect organizational commitment and 
retention rates [21]. Transformational and participative 
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leadership styles have been found to reduce turnover 
intention, while autocratic and laissez-faire styles are 
linked to higher turnover rates [22]. These findings 
underscore the importance of leadership styles in shaping 
the work environment and influencing nurse retention. 
Leadership Styles and Their Impact on Nursing 

Studies have demonstrated that transformational 
leadership is associated with positive staff outcomes, 
including job satisfaction, professional growth, and 
improved organizational culture [2,23,24,25]. In contrast, 
passive and destructive leadership styles correlate with 
negative outcomes such as burnout, job stress, and higher 
turnover intentions. Transformational leadership, which 
emphasizes inspiration, motivation, and engagement, is 
especially effective in healthcare settings, as it drives 
enthusiasm and fosters creativity among nursing teams 
[26,27,28]. 
Rural Healthcare Leadership 

Rural healthcare settings face unique challenges, such 
as limited resources, staff shortages, and geographical 
isolation, which impact the quality and accessibility of 
care [29,30]. In Saudi Arabia, rural areas often struggle to 
provide essential healthcare services, particularly to aging 
populations with chronic health conditions [31]. Nursing 
leadership in these settings plays a crucial role in 
maintaining care standards despite these challenges. 
Studies show that strong, supportive leadership is essential 
for addressing issues such as job dissatisfaction, turnover 
intention, and limited professional development 
opportunities in rural healthcare environments [32]. 
Leadership Theory 
Great Man Theory (1840s) 

Great man theories suggest that leadership ability is 
innate, believing that exceptional leaders are born, not 
developed. These theories often depict leaders as heroic, 
legendary figures, destined to assume leadership roles 
when necessary. The term "great man" was used 
historically because leadership, particularly in military 
contexts, was primarily considered a male trait [8]. 
Contingency Theory (1960s) 

Contingency leadership theories emphasize that the 
effectiveness of a leadership style depends on specific 
environmental factors. This theory posits that there is no 
universal leadership style suitable for all situations. Instead, 
success is influenced by variables such as the leader’s style, 
follower characteristics, and the context [33,34]. 
The Evolution of Leadership: Transactional and 
Transformational Theories (1990s) and Contemporary 
Approaches (2000s) 

It was recognized that focusing exclusively on one 
aspect of leadership does not capture the full complexity 
of the concept, leading to a shift towards more holistic 
leadership theories that consider a range of factors and 
interactions [22]. 

 With the increasing complexity and challenges of the 
modern world, there was a growing demand for leadership 
theories capable of addressing rapid change, technological 
innovations, and globalization [35,36,37,38]. This led to 
the emergence of a new leadership era, which moved 
away from traditional theories that defined leadership as a 
one-directional, top-down process, creating a clear 
distinction between leaders and followers. The focus 
shifted to the intricate interactions between leaders, 

followers, the environment, and the overall system, 
highlighting the latent leadership abilities of followers 
[39]. The increasing complexity of leadership challenges 
led to the popularity of both transformational and 
transactional leadership theories [40]. Transformational 
leadership is a leadership theory where leaders motivate, 
inspire, and encourage their followers to achieve higher 
levels of performance and personal growth [41]. This 
theory is particularly useful when an organization needs 
revitalization, is undergoing major changes, or requires a 
new strategic direction. It is especially important in 
today’s rapidly evolving technological sectors, where 
innovation and flexibility can determine an organization’s 
success or failure. Prominent examples of 
transformational leaders include Jeff Bezos, Steve Jobs, 
and Bill Gates [39]. Transactional leadership, on the other 
hand, motivates employees through authority and formal 
power to ensure task completion [41]. In transactional 
leadership, leaders reward followers for their efforts and 
impose penalties on those who fail to meet goals, with 
fairness and equity being key factors in the exchange [42]. 
Transactional leadership is most effective in organizations 
that have a clear structure and established goals, where it 
helps maintain order and preserve the current system. 
Managers who emphasize supervision, adherence to 
processes, and employee performance are typical 
examples of transactional leaders [39]. 

While the literature provides substantial insight into 
various leadership theories and their application in 
healthcare settings, there remains limited comparative 
research on how these leadership styles play out in rural 
versus urban environments particularly within the Eastern 
Health Cluster of Saudi Arabia. This study aims to fill that 
gap by analyzing leadership effectiveness and its influence 
on nursing outcomes in both the Qatif Health Network and 
rural healthcare settings. 

2. Methodology  

This study adopted a cross-sectional survey design to 
investigate the impact of nurse leadership styles on nursing 
performance in rural healthcare settings and the Qatif 
Health Network, both under the Eastern Health Cluster 
(EHC) in Saudi Arabia. IRB approval was obtained from 
the Qatif Health Network, Eastern Health Cluster. 

The Multifactor Leadership Questionnaire (MLQ-5X 
Short Form) [43] was used to assess transformational, 
transactional, and laissez-faire leadership styles, while 
nursing performance was evaluated through a modified 
questionnaire developed from previously validated tools. 
The modified performance questionnaire focused on job 
satisfaction, teamwork, and clinical competence. The 
collected data were analyzed using descriptive statistics, 
correlation analysis, and multiple regression analysis to 
determine the relationship between leadership styles and 
nursing performance.    

To minimize bias, this study accounted for confounders 
like nurse demographics, hospital size, and rurality level 
using multiple regression analysis. Stratified and subgroup 
analyses were conducted to identify variations across 
experience levels and hospital types. Control variables 
such as age, years of experience, education level, job 
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position, and workplace setting were included in the 
analysis, while sensitivity tests were conducted to ensure 
the robustness of the results. 

The sample size for this study was determined using a 
prevalence-based approach. With a conservative estimate 
of 50% prevalence (maximizing variability), a 95% 
confidence level, and a 5% margin of error, the required 
size was approximately 385 participants. This sample size 
ensured reliable assessment of leadership styles across a 
diverse rural healthcare population. To achieve 
representative sampling, stratified random sampling was 
utilized, ensuring the inclusion of nurses and nurse 
managers from various healthcare facilities within the 
Eastern Health Cluster (EHC), specifically located in the 
rural areas of the Eastern region. This approach accounted 
for differences in hospital size and leadership roles, 
ensuring broad and comprehensive representation. 

Inclusion Criteria 
Saudi and non-Saudi Nurses 
Male and female nurses working in rural divisions and 

the Qatif Health Network within the Eastern Health 
Cluster (EHC). 

Staff nurses, head nurses, charge nurses, nurse 
managers, nurse supervisors, nurse directors, executive 
directors, or any other managerial roles. 

At least one year of experience in their current role. 
Exclusion Criteria 
Nurses are assigned to non-nursing roles. 
•  Nurses with less than one year of experience in 

their current role. 
•  nurses are not working in rural divisions or Qatif 

networks within the Eastern Health Cluster (EHC). 
•  Other healthcare providers are not part of the 

study’s focus. 
Data collection was conducted using a structured 

survey distributed via online platforms, including 
WhatsApp, official emails, and other social media 
channels used by the Eastern Health Cluster (EHC) to 
ensure easy access for participants.  

Ethical approval was obtained from the Institutional 
Review Board (IRB), and all participants provided 
informed consent, ensuring the confidentiality and 
anonymity of their responses. 

Data analysis involved the use of descriptive statistics 
to summarize leadership styles and nursing performance. 
Correlation and regression analyses (using SPSS) were 
conducted to assess the relationship between leadership 
styles and nursing performance outcomes. The study also 
incorporated prevalence data to ensure the sample size 
was large enough to detect meaningful relationships, 
especially in rural healthcare settings where leadership 
and performance dynamics might have differed. 

3. Results 

1. Demographic and Professional Characteristics of the 
Sample 

The demographic and professional profile of the 380 
nursing staff participants who completed the survey is 
summarized in Table 1. 

The majority of participants were female (78.2%) and 
in the middle stages of their careers (31-40 years, 48.7%; 

41-50 years, 39.2%). Most had more than ten years of 
experience (65.3%). The sample was almost evenly split 
between Qatif Health Network (48.9%) and Rural 
Healthcare Division (51.1%). Most participants were 
Saudi nationals (82.4%). Regarding education, the 
majority held a Diploma (47.6%), followed by a 
bachelor’s degree (42.9%), and a smaller proportion held a 
Master’s degree (9.5%). 

Table 1. Demographic and Professional Characteristics of 
Participants (N=380) 

Characteristic n %  
Gender    
Male 83 21.8  

Female 297 78.2  
Age Group    
20-30 years 36 9.5  
31-40 years 185 48.7  
41-50 years 149 39.2  

51 years and above 10 2.6  
Years of Experience in Nursing    

1-5 years 68 17.9  
6-10 years 64 16.8  

More than 10 years 248 65.3  
Workplace Location    

Qatif Health Network 186 48.9  
Rural Healthcare Division 194 51.1  

Nationality    
Non-Saudi 67 17.6  

Saudi 313 82.4  
Highest Level of Nursing Education    

Diploma 181 47.6  
Bachelor’s Degree 163 42.9  
Master’s Degree 36 9.5  

 
2. Comparison of Leadership and Performance by 

Workplace Location 
An independent samples t-test was conducted to 

examine whether perceptions of nurse leadership and self-
reported nursing performance differed between Qatif 
Health Network and Rural Healthcare Division. 

Table 2. Independent Samples T-Test of Leadership and 
Performance by Workplace Location 

Variable Workplace Mean SD t p 

Nurse Leadership Rural 3.32 1.03 -
1.79 0.075 

 Qatif 3.50 0.93   
Nursing Staff 
Performance Rural 3.26 0.97 -

1.73 0.084 

 Qatif 3.42 0.88   
 
Although mean scores for both leadership and 

performance were higher in the Qatif Health Network, the 
differences were not statistically significant (p > 0.05). 

3. Correlation between Leadership Styles and Job 
Satisfaction 

Pearson correlation analysis was conducted to examine 
relationships between transformational, transactional, and 
laissez-faire leadership styles and job satisfaction. 

Transformational and transactional leadership showed 
strong positive correlations with job satisfaction, while 
laissez-faire leadership had a weak but significant positive 
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correlation. Inter-correlations among leadership styles 
were also significant. 

Table 3. Pearson Correlations between Leadership Styles and Job 
Satisfaction (N=380) 

Variable Transformatio
nal 

Transaction
al 

Laisse
z-Faire 

Job 
Satisfacti

on 
Transformatio

nal — 0.727** 0.175*
* 0.611** 

Transactional 0.727** — 0.304*
* 0.554** 

Laissez-Faire 0.175** 0.304** — 0.116* 
Job 

Satisfaction 0.611** 0.554** 0.116* — 

Note: *p < 0.01, p < 0.05 
 
4. Impact of Leadership Styles on Job Satisfaction: 

Controlling for Demographics and Workplace 
A multiple linear regression was conducted to assess 

the predictive effect of leadership styles on job satisfaction, 
controlling for age group, years of experience, workplace 
location, and education. The assumptions of linearity, 
independence of errors (Durbin-Watson = 2.050), and 
homoscedasticity were met. VIF values ranged from 1.067 
to 2.315, indicating no multicollinearity concerns. 

Model Summary: F(7, 372) = 37.132, p < 0.001, R² = 
0.411, Adjusted R² = 0.400 

Table 4. Multiple Linear Regression Predicting Job Satisfaction 
(N=380) 

Predictor B Std. 
Error β T p VIF 

Constant 1.249 0.235 — 5.317 <0.001 — 
Transformational 

Leadership 0.365 0.048 0.442 7.571 <0.001 2.154 

Transactional 
Leadership 0.196 0.051 0.232 3.840 <0.001 2.315 

Laissez-Faire 
Leadership 

-
0.018 0.031 -

0.025 
-

0.588 0.557 1.118 

Age Group -
0.045 0.059 -

0.037 
-

0.764 0.445 1.493 

Years of 
Experience 0.095 0.052 0.089 1.843 0.066 1.490 

Workplace 
Location 0.123 0.068 0.074 1.798 0.073 1.067 

Education Level 0.071 0.053 0.056 1.324 0.186 1.114 
 
Transformational leadership had the strongest positive 

effect on job satisfaction (β = 0.442, p < 0.001), followed 
by transactional leadership (β = 0.232, p < 0.001). 
Laissez-faire leadership was not a significant predictor (β 
= -0.025, p = 0.557). Years of experience and workplace 
location approached significance (p = 0.066 and 0.073, 
respectively), while age group and education level were 
not significant. 
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Figure 1. Conceptual framework of nurse leadership styles and nursing staff outcomes

4. Discussion 

The study reflects on how the lead nurse position 
assumes importance within modeling the role of nurse 
leaders in the Eastern Health Cluster of Saudi Arabia. 
Employee job satisfaction was viewed by most 
participants as relating to both transformational as well as 
transactional leadership [44], contrary to the laissez-faire 
approach. It was noted in this study that transformational 
leadership had the greatest overall enhancement in job 
satisfaction and was positively correlated with it 
[25,45,46]. One possibility of this study is to develop 
leaders who inspire, motivate, and engage their team 
members. The present findings replicate those of other 
studies linking developmental leadership styles to possible 
outcomes, including professional growth and a supportive 
organizational atmosphere [2,26,47]. While 
transformational and transactional leadership were both 
positively related to job satisfaction, laissez-faire 
leadership was not related to job satisfaction, confirming 
its ineffectiveness [22]. 

The statistical assessment of the urban Qatif Health 
Network and rural sections in terms of the measured 
dimensions of leadership perception and performance did 
not yield statistically significant data, although mean 
scores were slightly higher for the Qatif Network. This 
finding is of particular interest, as the literature review 
raised concern regarding extraneous parameters related to 
each rural setting, such as resource limitations or relative 

isolation due to geographical barriers, which may impinge 
on leadership and performance [29,32,48]. The absence of 
a statistically significant difference suggests that the 
effects of leadership styles, such as transformational and 
transactional leadership, may transcend environmental and 
contextual barriers, strongly motivating job satisfaction in 
both conditions [3]. 

These findings offer important implications for hospital 
administrators and policymakers in Saudi Arabia. Nurse 
managers should further develop their transformational 
and transactional leadership skills throughout all 
departments to enhance nurses' job satisfaction, retention, 
and performance [49]. This could be achieved through 
leadership development programs or mentorship 
initiatives. Previous studies confirm that leadership style 
directly influences staff retention, with effective leaders 
decreasing turnover intention [21,22,50,51]. This 
approach is essential to building a motivated and stable 
nursing workforce that supports Saudi Arabia’s Vision 
2030 healthcare ambitions. 

While the results of the Eastern Health Cluster study 
have meaningful and relevant implications for the existing 
body of literature, the identified constraints warrant 
further exploration. The presented results apply more 
specifically to the Eastern Health Cluster and cannot be 
generalized to the rest of Saudi Arabia [29,32]. Therefore, 
a larger pan-regional study would be beneficial. Another 
limitation is that the study suffers from self-perception 
biases. This opens the door for future research that might 
assist in developing mixed-method studies to build richer 
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qualitative datasets on perceptions of leadership, thereby 
addressing gaps in the literature concerning rural Saudi 
settings [6]. Other intervening variables may exist 
between leadership and job satisfaction. Throughout the 
intervention process, variables such as organizational 
culture and environment should be considered regarding 
resource distribution and communication quality—
especially concerning differences experienced in 
healthcare delivery between rural and urban contexts. 

Limitations of the Study 

This study has several potential limitations. Firstly, it 
focuses exclusively on the Qatif Health Network and 
Rural Health Networks that are part of the Eastern Health 
Cluster in Saudi Arabia, which may limit the applicability 
of the results to other regions or healthcare environments. 
Additionally, self-reported survey data may be influenced 
by response bias. Lastly, while the sample size is adequate 
for statistical analysis, it may not fully reflect the wide 
range of experiences within rural nursing contexts. 

Conclusion 

The study concludes that nurse leadership styles, 
particularly transformational and transactional leadership, 
are significantly and positively correlated with job 
satisfaction among nursing staff in both rural divisions 
and the Qatif Health Network within the Eastern Health 
Cluster of Saudi Arabia. The transformational leadership 
and transactional leadership had a strong positive effect on 
job satisfaction. Specifically, transformational leadership 
had the strongest positive effect on job satisfaction (β = 
0.442, p < 0.001), followed by transactional leadership (β 
= 0.232, p < 0.001). Conversely, laissez-faire leadership 
was not a significant predictor of job satisfaction, 
confirming its ineffectiveness. A finding of particular 
interest was the absence of a statistically significant 
difference in the perception of leadership and self-reported 
nursing performance between the urban Qatif Health 
Network and the rural divisions. This suggests that the 
positive impact of effective leadership styles, such as 
transformational and transactional, may transcend 
environmental and contextual barriers like resource 
limitations or geographical isolation that are often present 
in rural settings. In summary, the study replicates findings 
from other research linking developmental leadership 
styles to positive outcomes and underscores the 
importance of effective nurse leadership in fostering a 
supportive organizational atmosphere, which is essential 
for staff retention and overall performance.  

Recommendations 

The following strategies are recommended for hospital 
administrators and policymakers in the Eastern Health 
Cluster to improve nurse leadership practices and enhance 
nursing outcomes:  

Develop Transformational and Transactional Skills: 
Nurse managers across all departments, in both urban and 

rural settings, should be encouraged to further develop 
their transformational and transactional leadership skills.  

Implement Leadership Development Programs: This 
development could be achieved through dedicated 
leadership development programs or mentorship 
initiatives. The goal is to develop leaders who can inspire, 
motivate, and engage their teams, which is essential for 
enhancing job satisfaction, retention, and performance.  

Focus on Workforce Stability: Investing in effective 
leadership is essential to building a motivated and stable 
nursing workforce, which directly supports Saudi Arabia's 
Vision 2030 healthcare ambitions. Previous studies 
confirm that effective leaders are crucial for decreasing 
turnover intention.  

Future Research Considerations: While the results 
provide valuable insights for the Eastern Health Cluster, a 
larger pan-regional study is recommended to allow for 
broader generalization across Saudi Arabia. Future 
research should also consider mixed-method studies to 
incorporate richer qualitative data on perceptions of 
leadership and could investigate other intervening 
variables like organizational culture, environment, 
resource distribution, and communication quality. 
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