Journal of Healthcare Leadership Dovepress
Taylor & Francis Group

ORIGINAL RESEARCH

Investigating the Impact of Professional
Certification on Leadership Practices and
Effectiveness in Health Administration in Saudi
Arabia: A Cross-Sectional Mixed-Methods Study

Asmaa Abdullah Alyaemni@®', Sumaih Abdullah Alomran?®

'Health Administration Department, College of Business Administration, King Saud University, Riyadh, Saudi Arabia; 2Respiratory Medicine Division,
Prince Sultan Military Medical City, Riyadh, Saudi Arabia

Correspondence: Asmaa Abdullah Alyaemni, Health Administration Department, College of Business Administration, King Saud University, Riyadh,
Saudi Arabia, Email aalyaemni@ksu.edu.sa

Background: Professional certification is increasingly promoted as a strategy for enhancing leadership competencies among
healthcare administrators. However, evidence on its influence on leadership practices and effectiveness remains limited.

Objective: To examine the relationship between professional certification, leadership practices, and leadership effectiveness among
healthcare administrators.

Methods: A cross-sectional mixed-methods study was conducted among healthcare administrators working in diverse healthcare
settings. Using purposive sampling, 200 administrators were invited through email, institutional networks, and professional forums;
163 completed the survey. Leadership practices were assessed using a six-item Leadership Practices Scale, and leadership effective-
ness was measured using a two-item Leadership Effectiveness Score. We evaluated Reliability and validity using Cronbach’s alpha and
exploratory factor analysis. We examined associations between certification status and leadership outcomes through Independent-
samples t-tests, multiple linear regression, and logistic regression. We use thematic content analysis method for qualitative responses.
Results: Participants reported high levels of leadership practices (M = 4.48, SD = 0.44) and leadership effectiveness (M =4.12, SD =
0.69). The Leadership Practices Scale showed acceptable reliability (Cronbach’s o = 0.772) and a unidimensional structure. Although
certified respondents reported slightly higher leadership practices and leadership effectiveness scores than non-certified respondents,
these differences were not statistically significant in either bivariate or multivariate analyses. Certification was not an independent
predictor of leadership practices or leadership effectiveness after controlling for education level and years of experience. Nevertheless,
respondents perceived certification as beneficial to leadership development. Frequently reported areas of improvement included
decision-making (71.7%), strategic thinking (68.6%), communication (67.9%), and organisational planning (63.5%). Additionally,
89.0% of respondents reported that certification increased or significantly increased their confidence as leaders. Qualitative findings
highlighted enhanced leadership competencies, increased professional credibility, positive organisational outcomes, barriers to
certification, and recommendations to expand certification opportunities.

Conclusion: Professional certification was not significantly associated with leadership practices or leadership effectiveness. In
contrast, participants reported improvements in leadership competencies following certification and viewed it as contributing to
teamwork, decision-making, and organisational effectiveness. These findings suggest that expanding access to certification programs
may support leadership development in healthcare organizations.
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Introduction

Health administrators are essential to the delivery of efficient, high-quality healthcare services. They coordinate clinical
operations, manage teams, ensure regulatory compliance, and support strategic decision-making. This wide scope of
responsibility demands leadership approaches that promote adaptability, collaboration, and innovation.

Transformational leadership competencies, which emphasize vision, motivation, intellectual stimulation, and indivi-
dualized consideration, have been associated with improved staff satisfaction, innovation, and organisational outcomes in
healthcare settings. It supports the development of strong interpersonal relationships and eases change management, both
of which are critical in healthcare environments.'

Professional certification is increasingly recognized as a means of validating leadership competencies in healthcare
administration.*” Examples of widely recognized credentials include the Fellow of the American College of Healthcare
Executives (FACHE) and the Certified Professional in Healthcare Quality (CPHQ). In Saudi Arabia, healthcare admin-
istrators may also pursue professional credentialing and continuing professional development opportunities through the
Saudi Commission for Health Specialties (SCFHS). In addition, Master of Health Administration (MHA) programs
offered by universities provide advanced training in healthcare leadership, strategic management, health policy, and
organizational performance.®® It promotes structured learning and enhances key traits such as strategic thinking,
emotional intelligence, and communication.” Continuing professional development (CPD), often achieved through
certification, aligns with broader goals in healthcare systems to improve service quality and reduce risks.'®"!

In Saudi Arabia, the Vision 2030 reform agenda emphasize leadership development and workforce transformation. As
the healthcare system modernizes, there is a growing demand for certified professionals capable of navigating complex
organizational needs. However, despite national efforts, significant barriers are still. Financial costs, time limitations, and
lack of institutional support continue to restrict access to certification programs.'>'?

Although studies have linked certification to improved healthcare outcomes and employee retention, its direct impact
on leadership behavior has not been well documented.*® In particular, the relationship between certification and
leadership approaches—such as transformational, transactional, and servant leadership—is still under-explored in the
context of healthcare system reform.

This study is guided by Bass’s Full Range Leadership Theory (FRLT), which serves as the overarching conceptual
framework. The theory proposes that leadership exists along a continuum encompassing transformational, transactional,
and laissez-faire approaches and has been widely applied in healthcare leadership research.'”'* Transformational
leadership focuses on inspiring and motivating followers through a shared vision, intellectual stimulation, individualized
consideration, and idealized influence. Leaders adopting this style encourage innovation, collaboration, and professional
growth."*'*!% Transactional leadership is based on exchanges between leaders and followers, emphasizing performance
expectations, monitoring, and rewards or corrective actions to achieve organizational goals.” Servant leadership, although
not originally included in the FRLT model, complements contemporary healthcare leadership perspectives by prioritizing
service to others, empowering team members, promoting ecthical behavior, and fostering supportive workplace
relationships.'?

Professional certification may contribute to leadership development by enhancing competencies related to strategic
thinking, evidence-based decision-making, communication, performance management, and professional confidence.
These competencies are conceptually aligned with behaviors associated with transformational and transactional leader-
ship approaches and may influence how healthcare administrators enact leadership practices in organisational settings.
Accordingly, this study examines whether certification is associated with self-reported leadership practices and perceived
leadership effectiveness among healthcare administrators. It compares certified and non-certified administrators in Saudi
Arabia, about leadership behavior, competency development, and perceived impact on organizational performance.

Materials and Methods

Study Design

A cross-sectional mixed-methods design was employed to examine the association between professional certification and
leadership styles among healthcare administrators. The study combined quantitative survey data, qualitative responses,
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and a literature review. This approach was to enable both statistical comparisons and the exploration of contextual
insights.

Setting and Participants

We conducted this study in public and private healthcare facilities across multiple regions in Saudi Arabia. Participants
included healthcare administrators at various levels of leadership, including department heads, supervisors, and execu-
tive-level managers. Inclusion criteria were: (a) holding a leadership or administrative role in a healthcare setting, and (b)
having at least one year of managerial experience. We included Certified and non-certified individuals to allow
comparative analysis.

Sampling and Data Collection

A non-probability purposive sampling approach was used to recruit eligible healthcare administrators who met the study
inclusion criteria. Participants had to be currently employed in a healthcare administrative or managerial position and to
provide voluntary consent. We collected the study data between 3 February 2025 and 20 April 2025 using a structured
online questionnaire distributed via email, institutional networks, and professional forums. Before administration, the
questionnaire underwent expert review and pilot testing to assess clarity, relevance, and content validity. A total of 200
eligible participants were invited, of whom 163 completed the questionnaire, yielding a response rate of 77.0%.

Variables and Measures

The questionnaire consisted of five sections. The first section collected demographic and professional characteristics,
including age, gender, educational level, years of healthcare experience, healthcare setting, and professional certification
status.

Leadership practices were assessed using six items adapted from the healthcare leadership literature. The items
measured key leadership behaviours, including adaptability, collaboration, goal setting, performance feedback, strategic
vision, and evidence-based decision-making. Responses were rated on a five-point Likert scale ranging from 1 (strongly
disagree) to 5 (strongly agree). Because factor analysis supported a single underlying construct, the six items were
combined into a composite Leadership Practices Score, with higher scores indicating stronger self-reported leadership
practices.

Leadership effectiveness was measured using two self-reported items assessing overall leadership performance and
the frequency of positive stakeholder feedback. Responses were recorded on a five-point Likert scale, with higher scores
reflecting greater perceived leadership effectiveness.

Professional certification status was assessed as a dichotomous variable (certified vs non-certified). Additional
questions examined participants’ perceptions of the impact of certification on leadership competencies, professional
confidence, and organizational outcomes.

The final section included five open-ended questions that explored participants’ experiences with professional
certification, perceived benefits and challenges, and recommendations for leadership development and certification
programs.

Questionnaire items were adapted from previously published studies in healthcare leadership and management and
were reviewed by experts in health administration to establish content validity before data collection.

Validity and Reliability Assessment

Construct validity was assessed using Exploratory Factor Analysis (EFA) on the six leadership practice items. The
Kaiser-Meyer—Olkin (KMO) measure of sampling adequacy was 0.825, and Bartlett’s Test of Sphericity was significant
(p <0.001), indicating suitability for factor analysis. EFA yielded a single-factor solution supporting the unidimension-
ality of the Leadership Practices Scale. Reliability was evaluated with Cronbach’s alpha (o = 0.772), indicating
acceptable internal consistency.
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Leadership effectiveness was assessed using two self-reported indicators: an overall leadership effectiveness rating
and the frequency of positive stakeholder feedback. The items showed moderate positive correlation (r = 0.462, p <0.001)
and were combined into a composite Leadership Effectiveness Score.

Data Analysis
Quantitative data were analyzed using SPSS version 25. Descriptive statistics summarized participant characteristics and
study variables. Independent t-tests compared leadership outcomes between certified and non-certified groups, excluding
those currently pursuing certifications. Multiple linear regression examined associations between certification and
leadership practices/effectiveness, controlling for education and experience. Logistic regression tested associations
with high leadership effectiveness categories. Statistical significance was set at p < 0.05.

Qualitative open-ended responses were analyzed using thematic content analysis, coded inductively, and grouped into
themes on leadership development, certification impact, organizational outcomes, barriers, and recommendations.

Ethical Considerations

Ethical approval was granted by King Saud University Institutional Review Board (Ref. KSU-HE-25-180). Riyadh,
Saudi Arabia. Participation was voluntary with informed consent. Data were anonymized.Participants could withdraw at
any point without any consequences.

Results

Participant Characteristics

In total, 163 healthcare administrators participated. Most (48.5%) were aged 3140 years, followed by 41-50 years
(29.4%). The majority were male (71.2%)—education levels: 56.4% master’s degree, 27.0% bachelor’s, 14.7% doctorate.
Almost half (48.5%) had over 11 years of administrative experience. Certification status: 54.0% certified, 39.9% not
certified, 6.1% currently pursuing. Most worked in hospitals (81.0%) (Table 1).

Table 1 Demographic Characteristics of Participants (N = 163)

Characteristic Category n %
Age Group 20-30 years 25 15.3
3140 years 79 | 485
41-50 years 48 | 294

>50 years I 6.7
Gender Male e | 71.2
Female 47 288
Education Level Bachelor’s degree 44 27.0
Master’s degree 92 56.4
Doctorate 24 14.7

Other 3 1.8

Years of Experience Less than | year 16 9.8
1-5 years 35 21.5
6—10 years 33 20.2
(Continued)
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Table | (Continued).

Characteristic Category n %
More than || years 79 | 485

Professional Certification Status | Certified 88 54.0
Non-certified 65 399
Currently pursuing 10 6.1

Primary Healthcare Setting Hospital 132 | 81.0
Clinic 8 4.9
Long-term care facility | 3 1.8
Other 20 12.3

Reliability and Validity of Leadership Measures
EFA supported a unidimensional structure for leadership practice items. Internal consistency was good (a = 0.772).
Leadership effectiveness items correlated moderately (r = 0.462, p<0.001), supporting aggregation (Table 2).

Descriptive Statistics
Participants reported high leadership practices (M =4.48, SD = 0.44) and leadership effectiveness (M =4.12, SD =0.69) (Table 3).

Comparison by Certification

Independent t-tests showed that certified administrators scored higher on leadership practices (M = 4.54) than non-
certified administrators (M = 4.43), but the difference was not statistically significant (p =0.131). For leadership
effectiveness, certified scored 4.22 versus 4.00 for non-certified (p = 0.055) (Table 4).

Regression Analyses
Multiple linear regression showed that certification was not a significant predictor of leadership practices (B = 0.100, p =
0.175) or leadership effectiveness (B = 0.122, p = 0.314) after controlling for education and experience. Years of

Table 2 Reliability and Validity Assessment of Study Scales (n = 163)

Scale Items Reliability Evidence
Leadership Practices Scale 6 Cronbach’s o = 0.772
*Leadership Effectiveness Score 2 r = 0.462, p<0.001

Notes: *For two-item scales, the inter-item correlation is reported alongside reliability
estimates.

Table 3 Descriptive Statistics of Study Variables (n = 163)

Variable n Mean | SD | Min | Max

Leadership Practices Score 163 | 4.48 0.44 | 3.50 | 5.00

Leadership Effectiveness Score | 163 | 4.12 0.69 | 2.00 | 5.00
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Table 4 Comparison of Leadership Outcomes by Certification Status (n=153)

Outcome Variable Certified (n=88) Mean £ SD | Non-Certified (n=65) Mean * SD t P
Leadership Practices Score 4.54 + 0.44 443 + 043 1.52 | 0.131
Leadership Effectiveness Score | 4.22 + 0.68 4.00 + 0.68 1.93 | 0.055

Notes: Restricted to Certified vs non-certified respondents; “Currently Pursuing” excluded.

experience had a marginal positive association with leadership practices (p = 0.065). Models explained limited variance
(Tables 5 and 6).

Logistic Regression
Professional certification was not associated with high leadership effectiveness after adjustment (OR = 1.10; 95% CI:

0.54-2.27; p = 0.786) (Table 7).

Competency Improvements

Respondents reported the greatest competency improvements with certification in decision-making (71.7%), strategic
thinking (68.6%), communication (67.9%), organizational planning (63.5%), emotional intelligence (56.0%), and conflict
resolution (50.9%) (Table 8).

Table 5 Multiple Linear Regression
Predicting  Leadership  Practices
(n=153)

Predictor B P

Certification Status | 0.100 0.175

Education Level —0.020 | 0.728

Years of Experience | 0.016 0.065

Model Statistics

Statistic Value
R? 0.039
Adjusted R 0.019

Table 6 Multiple Linear Regression
Predicting Leadership Effectiveness
(n=153)

Predictor B p

Certification Status | 0.122 0.314

Education Level —0.004 | 0.963

Years of Experience | 0.000 0.995

Model Statistics

Statistic Value
R? 0.007
Adjusted R? -0.013
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Table 7 Logistic Regression Predicting High
Leadership Effectiveness (n=153)

Predictor OR | 95% CI p
Certification Status 1.10 | 0.54-2.27 | 0.786
Education Level I.11 | 0.64-1.94 | 0.704

Years of Experience | 1.02 | 0.94-1.10 | 0.666

Notes: (High Leadership Effectiveness = Leadership
Effectiveness Score 2 4).

Table 8 Perceived Competencies Improved Through
Professional Certification (n = 163)

Competency Frequency | Percentage (%)
Decision-making 114 71.7

Strategic Thinking 109 68.6
Communication 108 67.9
Organizational Planning | 101 63.5

Emotional Intelligence 89 56.0

Conflict Resolution 8l 50.9

Other 5 3.1

Table 9 Impact of Professional Certification on
Leadership Confidence (n = 163)

Response Frequency | Percentage (%)
Significantly Increased 71 43.6

Increased 74 454

Neutral 18 1.0

Decreased 0 0.0

Significantly Decreased | 0 0.0

Leadership Confidence

Most respondents (89%) showed certification increased or significantly increased their leadership confidence (Table 9).

Qualitative Findings

Enhanced Leadership Competencies

Participants often reported that professional certification contributed to the development of key leadership competencies,
including leadership skills, decision-making abilities, communication, and strategic thinking. Many respondents per-
ceived certification as providing practical knowledge and frameworks that improved their effectiveness in leadership
roles and strengthened their ability to address workplace challenges. One participant noted that certification “enhances
leadership skills and improves leadership practices.” Another stated that it “gives different ways of making decisions and
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looking at things from different angles.” Participants also highlighted the role of certification in strengthening profes-
sional communication and applying best practices, with one respondent explaining that certification “shows you the
guidelines and enhances your skills, as well as strengthens and develops communication.” Collectively, these findings
suggest that certification may support leadership development by broadening managerial perspectives, improving

decision-making capabilities, and enhancing communication skills necessary for effective healthcare administration.

Increased Professional Credibility

Participants reported that professional certification enhanced their professional credibility, confidence, and reputation
within their organizations. Many respondents perceived certification as a means of gaining greater trust, authority, and
respect from colleagues and team members. Certification was also viewed as providing validation of professional
knowledge and competence, reinforcing confidence in leadership and decision-making roles. One participant said that
certification is “an improvement tool and it’s helping to be a leader with confidence.” Another noted that “the certificates
[are] important to define things and let you know if you are on the right track.” These findings suggest that certification
may strengthen professional identity and increase perceived credibility, thereby supporting leadership development and
effectiveness in healthcare administration.

Positive Organizational Outcomes

Participants often perceived professional certification as contributing to positive organizational outcomes, including
improved patient care quality, stronger employee engagement, enhanced teamwork, and greater organizational effective-
ness. Respondents emphasized that certification strengthened communication, collaboration, and leadership capabilities,
thereby facilitating more effective teamwork and workplace relationships. One participant noted that certification “helps
with teamwork, as well as understanding the work itself through explanation and asking questions.” Others highlighted
the influence of leadership on team performance and patient care, saying that “leadership has a great impact on the team
by inspiring and motivating them to serve patients and recognize work that is well done.” Participants also suggested that
certification improved their ability to respond to diverse patient needs, with one respondent explaining that “it affects
how we deal with different patients, as they all have different experiences.” Collectively, these findings suggest that
certification may support organizational performance by enhancing leadership competencies, teamwork, staff engage-

ment, and patient-centered care.

Barriers to Certification

Participants identified several barriers to obtaining professional certification, primarily related to time constraints,
financial costs, and limited organizational support. Many respondents reported difficulty balancing work responsibilities
with the time required for study and professional development, noting that “Managing work responsibilities leaves
limited time for personal development.” Others highlighted the inflated costs associated with certification programs and
examination fees as significant obstacles, explaining that “The fees and time required for study are major barriers, as
certification costs are often high.”

Greater Certification Uptake
Participants suggested several strategies to improve access to professional certification, including providing dedicated
study leave and expanding educational support. One participant recommended “dedicated days off for studying or

>

participating in online training,” while another advocated for “one centralized platform with regular programs, dis-
counted fees, qualified trainers, and a well-prepared curriculum.” These recommendations highlight the importance of
organizational and institutional support in facilitating certification attainment.

Overall, the qualitative findings suggest that professional certification may support leadership development and
positively influence organizational culture, teamwork, professional credibility, and perceived organizational effectiveness

beyond individual skill enhancement.
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Discussion

This study examined the association between professional certification and leadership practices and effectiveness among
healthcare administrators in Saudi Arabia. Although certified respondents reported marginally higher leadership practices
and effectiveness scores than non-certified respondents, these differences were not statistically significant in either
bivariate or multivariate analyses. This lack of significant association contrasts with some prior research that has reported
positive correlations between certification and improved leadership performance and organizational outcomes.>*® One
explanation for the null findings is the uniformly high self-reported leadership scores across participants regardless of
certification status, which may have led to a ceiling effect, restricting variability and reducing the statistical power to
detect differences. Additionally, the sample size and cross-sectional design might have limited the ability to capture
subtle or long-term effects of certification on leadership behavior.

Although the quantitative analyses did not prove statistically significant differences in leadership practices or
effectiveness between certified and non-certified healthcare administrators, the qualitative findings suggest that profes-
sional certification may contribute to organizational outcomes through several indirect pathways. The respondents
identified specific competencies—decision-making, strategic thinking, communication, organizational planning, emo-
tional intelligence, and conflict resolution—that were strengthened through certification. These competencies are
essential for effective healthcare leadership, especially in complex and rapidly changing healthcare environments,”'°
which is known to influence leadership effectiveness positively.”'* Thematic analysis further elucidated how certification
contributes to leadership growth, increasing professional credibility among peers and fostering enhanced organizational
outcomes such as improved patient care quality, stronger employee engagement, and teamwork. These findings support
prior studies suggesting that certification bolsters leadership identity and professional recognition, which can translate to
improved organizational culture and performance.*'"'*

However, respondents also highlighted persistent barriers to certification, including financial costs, time constraints
due to workloads, and limited institutional support. These challenges are consistent with previous research indicating that
organizational and policy-level interventions are necessary to facilitate broader access to certification programs.'’-'*
Strategies such as employer sponsorship, flexible timing, online certification courses, and financial aid may alleviate
these barriers and encourage more administrators to pursue certification.

The results suggest that while professional certification may not yield immediately measurable improvements in
overall leadership practices or effectiveness as captured by survey scales, it influences important leadership competencies
and fosters confidence, which are likely to contribute to long-term leadership development and organizational success.
Given the critical role of leadership in healthcare transformation initiatives such as Saudi Arabia’s Vision 2030,
supporting certification as part of a comprehensive leadership development strategy appears beneficial.'>'*

Future research should use larger, longitudinal study designs incorporating validated and nuanced leadership assess-
ment tools to better capture the dynamic impacts of professional certification over time. Additionally, exploring objective
organizational performance metrics alongside leadership assessments would strengthen understanding of the practical

value of certification in healthcare administration.

Limitations of the Study

This study has several limitations that should be considered when interpreting the findings. First, the cross-sectional
design captures participants’ perceptions at a single point in time and therefore does not permit conclusions regarding
causal relationships between certification status and leadership outcomes. Second, leadership behaviors were assessed
using self-reported measures, which may be subject to social desirability and response biases. Third, the use of purposive
sampling may limit the generalizability of the findings to other healthcare settings or professional groups. Finally, the
relatively high leadership scores reported across participants may have reduced score variability, potentially limiting the
ability to detect subtle differences between certified and non-certified individuals. Future longitudinal studies with larger
and more diverse samples are recommended to further examine the long-term impact of professional certification on

leadership development.
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Conclusion

Professional certification was not significantly associated with leadership practices or leadership effectiveness based on
quantitative measures. However, certification was associated with perceived improvements in leadership-related compe-
tencies and was widely viewed by participants as enhancing confidence, professional development, and professional
credibility. Qualitative findings further suggested that certification may contribute to positive organizational outcomes
through stronger teamwork, improved communication, enhanced decision-making, greater employee engagement, and
more patient-centered care.

Although these findings should be interpreted cautiously given the cross-sectional design and reliance on self-reported
measures, they indicate that professional certification may provide value beyond measurable differences in leadership
practices and effectiveness. For healthcare organizations, certification may serve as a practical part of leadership
development initiatives by strengthening competencies that support effective management and organizational perfor-
mance. Expanding access to certification opportunities and integrating certification into leadership development pathways
may help build workforce capacity, strengthen leadership pipelines, and support organizational effectiveness. Future
research using longitudinal designs and objective organizational performance indicators is needed to further evaluate the
long-term impact of professional certification on leadership and healthcare organizational outcomes.
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