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Purpose: Poor performance of health service providers has a negative impact on the ability of health systems to produce desired 
outcomes. Lack of suitable and impactful leadership hinders employee performance in terms of providing a high standard of care. 
There is a paucity of evidence on the effect of leadership style on employee performance in the current study setting. Hence, this study 
sought to assess the effect of leadership styles on employee performance in hospitals in the Oromia region, Ethiopia, from August 1 to 
October, 30, 2021.
Methods: A cross-sectional study was conducted using a sample of 41 hospitals and 412 employees, selected by stratified sampling 
from hospitals in the Oromia region. The data were collected using self-administered questionnaires. They were then coded and 
entered into the Epi-Info-7.2. software, and exported to SPSS-20 for analysis. The participants’ characteristics were analyzed and 
summarized using descriptive statistics. Employee performance was rated as low, average or high, and estimated by proportion along 
with a 95% confidence interval (CI). The association between leadership styles and the level of employee performance was modelled 
using ordinal logistic regression. The magnitude of association was estimated by odds ratio with a 95% CI. Statistical significance was 
set at p < 0.05.
Results: Employees had an increased odds of being a high performer when they experienced the following leadership styles: 
transformational with idealized influence (AOR=1.70; 95% CI: 1.12, 2.64), intellectual stimulation (AOR=1.60; 95% CI: 1.04, 
2.48), laissez-faire approach (AOR=2.49; 95% CI: 1.71,3.62), effectiveness in terms of frequently fulfilling employees’ job-related 
needs (AOR=2.09; 95% CI: 1.20,3.63), and the exertion of extra effort in motivating them (AOR=2.11; 95% CI: 1.22, 3.68).
Conclusion: Among leadership styles, transformational with idealized influence and intellectual stimulation, laissez-faire approaches 
were significantly associated with employee performance. However, transactional leadership was not significantly associated with 
employee performance.
Keywords: employee performance, Ethiopia, hospital, Oromia, leadership styles

Introduction
Leadership is a formidable task that influences a group of people and contexts in order to achieve common goals. It is 
much more than the personal traits or qualities of someone in a leadership position, since leadership is a complex 
phenomenon in which the leader, followers, and context each contribute and play a role.1 In the process of leadership, the 
primary role of leaders is to create a compelling vision and influence the context; some people will accept them as their 
leaders who will translate the vision into reality.2,3 As such, leadership has significant and effects on the achievement of 
organizational goals and plans.3–5

Leadership style is a relatively consistent pattern of behaviors, attitudes, and traits exhibited by a leader in the 
processes of decision-making, directing, and influencing followers to perform efficiently and effectively.6–8 Leadership 
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styles have evolved from ancient predecessors, and several aspects of its foundations have changed. In the modern era, 
there are several philosophies, theories, and models of leadership style.3,9–12 From among the current predominant 
leadership styles, this study focused on transformational, transactional, and laissez-faire leadership styles and their effects 
on job performance among healthcare service providers working in the hospital environment.7,10,11

Transformational leaders primarily focus on employees’ value systems and needs. A person with a transformational 
leadership style focuses mainly on transforming the value system, inspirations, aspirations, and expectations of employ-
ees. Transformational leaders articulate and communicate their vision clearly and appealingly to followers, and inspire 
such followers’ willingness to share and own their vision. Transformational leaders tend to alter and shape employee 
behavior to make it congruent with the organizational value system. Furthermore, a transformational leader upholds 
employees’ interests and, in doing so, makes them stand for organizational goals beyond their personal interests. Several 
studies have revealed that transformational leadership style significantly influences employees’ levels of satisfaction and 
work performance.13–15

The transformational leadership style has four behavioral elements: idealized influence, inspirational motivation, 
intellectual stimulation, and individualized consideration. Transformational leaders with an idealized influence behavior 
style follow essential sets of values and convictions, and are willing to take risks. Leaders demonstrating such behavior 
set a role model for strong work ethics, instill pride, and gain respect and trust from their followers.16,17 Transformational 
leaders who behave with individualized consideration pay personal attention to followers based on their need for growth 
and try to listen to followers’ concerns and needs, mentoring them, and recognizing each person’s unique contributions. 
The leader provides empathy and support, keeps communication open, and places challenges before followers.13,18

Transformational leaders who demonstrate an inspirational motivation style articulate a vision that appeals to and 
inspires their followers. Leaders using inspirational motivation challenge followers with high standards, communicate 
optimism regarding future goals, and provide meaning to the tasks at hand. Leaders with vision are supported by 
communication skills that make vision understandable, precise, powerful, and engaging. Followers are willing to invest 
more effort in their tasks, are encouraged and optimistic about the future, and believe in their abilities. Leaders with an 
intellectual stimulation style help their employees to be creative and innovative in trying new approaches, challenge their 
own beliefs and values, encourage them to try new approaches, and emphasize rationality. They nurture and develop 
people who think independently. For such leaders, learning is a value and unexpected situations are seen as opportunities 
to learn. Followers ask questions, think deeply about things, and determine better ways to execute tasks.7,13,19

The transactional leadership style involves leaders relying on reward and punishment to achieve optimal job 
performance from their subordinates. Transactional leaders compensate followers for meeting specific goals or perfor-
mance criteria. The transactional leader follows the give-and-take approach, which means that he/she first validates the 
relationship between performance and reward and then exchanges it for an appropriate response that encourages 
subordinates to improve performance.10

The laissez-faire leadership style follows the principle of minimal supervision. It may be defined as a leader who has 
little self-reliance in his leadership ability, sets no goals for the group, and minimizes group interactions. This approach is 
useful when group members are able to be “self-independent” and the leader requires very little to look good because 
most decisions are under the control of their followers. This style is highly likely to be effective in organizations such as 
research centers, where a great number of intellectuals are independently doing their job in the absence of monitoring.20

Leadership/governance is one of the six building blocks of the health system framework developed by the World Health 
Organization (WHO). Leadership is a primary concern in the assessment of health system performance, is instrumental in 
strengthening the overall health system, and is used as a catalyst for achieving global health targets, including sustainable 
development goals (SGD).21 A study conducted to assess the performance of the health system in public hospitals in central 
Ethiopia found that, overall, it was rated at 60%, that is, far below the minimum performance level of 80% set by WHO. 
The study showed that the performance related to leadership was 61%. Among performance indicators of leadership 
effectiveness, the lowest performance was observed in employee working hours, rated at only 58%.22

The goals of the health system can only be met by improving and transforming leadership effectiveness, exerting 
extra effort, and improving employee satisfaction.21 Many studies have been conducted to understand and identify factors 
that influence job performance in healthcare settings. Several studies have revealed that the success or failure of an 
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organization depends on its leadership style. Specifically, in the most populated African countries like Ethiopia, with 
a population growth rate of 2.7% and no effective leadership, the high employee performance is unlikely.23 However, the 
findings regarding the nature of the association between different leadership styles and level of employees’ performance 
at work are controversial. The disagreements seen in related research findings could be partially attributed to significant 
variations in workplace cultures, the health system, and methods used to operationalize employees’ performance among 
studies utilizing multifactorial leadership surveys questionnaires.

The majority of these studies were restricted to the environment of a single healthcare facility, making it impossible to 
extrapolate the findings from them because working cultures and the health system vary widely among contexts. This means that 
the findings might only offer a succinct overview of one setting, which makes it irrational to use them as baseline for designing 
regional and national level health system reform initiatives. As a result, it makes sense to do research that covers a variety of 
environments since it might act as a foundation for developing reform plans for the leadership of the health system. As such the 
current study was carried out taking half of the hospital (41) that have been providing health care services across the region.

In addition, when evaluating the impact of transformational, transactional, and Laissez-faire leadership styles on 
employees’ performance at work, the majority of studies employing multifactorial leadership questionnaires operationa-
lize employees’ performance into binary values instead of assigning them to their original ordinal scales. The assessment 
instruments to gauge the performance level of the employees use an ordinal 5-point Likert scale, with values ranging 
from extremely low to extremely high. The underlying disparities derived from the variables’ original natures may be 
hidden by altering the variables’ original ordinal scale, treating them as dichotomous response variables, and fitting them 
into a binary logistic regression model to determine the factors impacting the degree of employees’ job performance. 
Taking these into consideration, the current study attempted to maintain the original scale of response variable and used 
ordinal logistic regression model to determine the factors impacting the degree of employees’ job performance. As such, 
the findings of this research serve as baseline evidence for regional and national health policymakers and strategy 
designers planning to improve health system performance.

Methods
Study Aims and Period
Primarily, the current study aimed to assess the relationship between leadership style and level of employee performance 
in hospitals in the Oromia Regional State, Ethiopia, between August 1 and October 30, 2021.

Study Settings
The study was conducted taking a random sample of hospitals in the Oromia region. The Oromia region is the largest and 
most populous in Ethiopia. The region is bordered to the east by the Somali region, to the north by the Amhara, Afar, and 
Benishangul Gumuz regions, to the northeast by Dire Dawa, to the west by the South Sudan and Gambela regions, to the 
south by southern nationalities and people’s regions, the Sidama region, and Kenya’s eastern province. The region is 
divided into 310 districts. There are 82 functional hospitals and 1383 health centers in the region. Among the 82 
hospitals, four are specialized referral hospitals, 33 are general hospitals, and 45 are primary hospitals. A total of 19,418 
health professionals provided services during the study period in the 82 hospitals.

Study Design
A cross-sectional study was carried out using a random sample of employees, managers and supervisors, selected from 
a sample of hospitals in Ethiopia’s Oromia region.

Population
Source population
In the current study, all employees, supervisors, and managers working in government hospitals in the Oromia region 
were considered as the source population.
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Study Population
Employees, supervisors, and managers working in randomly selected hospitals were considered as the study population.

Inclusion Criteria
Employees working in the selected hospitals and their supervisors and managers including chief executive officers, 
provosts, vice-provosts, directors, and department heads were included in this study.

Exclusion Criteria
Employees with less than a year of experience were excluded from the study due to their lack of enough experience about 
the workplace leadership dynamics and organizational working culture.

Sample Size Determination
Sample size was calculated independently for each specific objective sought in the current study. Subsequently, by 
comparing the sample sizes calculated to address each specific objective, the largest sample that enabled researchers to 
address all study objectives with the desired level of confidence and precision was selected. Therefore, the largest sample 
size was calculated for a single population proportion. The following statistical assumptions were made when calculating 
the sample:

● The cross-sectional study design employed to address the study objective
● The estimated proportion of high level employee performance (P) = 50% with the aim of incorporating the 

maximum sample size
● A desired level of confidence to determine the level of employee performance of 95% and a corresponding 

standardized value (Z) of 1.96
● The desired level of precision or margin of error, that is, the proportion of high performance level to be estimated by 

(d) = 5%

The required sample was determined by inserting the above parameters into the following formula:

Finally, adding an estimated 10% non-response rate, it was planned to select a total of 423 employees from hospitals in 
Oromia region.

Sampling Techniques and Procedures
The hospital list and employee profiles were obtained from the Oromia Health Bureau’s electronic database. The Oromia 
Health Bureau is the government administrative entity that the hospitals are under. There were 82 hospitals in operation at the 
time the data were collected. These hospitals were first divided into three strata based on the variety of services they provide: 
primary, general, and specialized referral hospitals. Among the 82 hospitals, four were specialized referral hospitals, 33 were 
general hospitals, and 45 were primary hospitals. Then, using Excel spreadsheets created by computers, half (41) of them 
were independently chosen by simple random sampling from each stratum. Among the selected hospitals, 23 were primary 
hospitals, 16 were general hospitals, and two were specialized referral hospitals. Overall, N = 19,418 employees were 
providing services in these hospitals. Considering the number of employees working in each selected hospital, sample sizes 
were allocated proportionally to the total number of employees working in each hospital. An independent sampling frame 
was prepared using hospitals’ human resource profiles to select the sample of employees allocated to each hospital. 
Participants were then selected using simple random sampling techniques assisted by Microsoft Office Excel spreadsheets.

Study Variables
Dependent variable: Employee performance
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Independent Variables:
● Sociodemographic variables: age, sex, educational qualifications, years of service, marital status, and current job 

level
● Variables related to employee perception of transformational leadership style: idealized influence, inspirational 

motivation, intellectual stimulation, and individual consideration
● Variables related to employee perception of transactional leadership style: contingent reward, active manage-

ment by exception, and passive management by exception
● Variables related to employee perception of laissez-faire leadership style: laissez-faire
● Variables related to supervisors’ and managers’ responses concerning their leadership approach: effective-

ness, extra effort, satisfaction

Operational Definition
Performance level: Employee performance was measured and defined using two important job performance elements. 
The first element rated both the productivity and quality of employees’ performance using a 5-point Likert scale ranging 
from 1 (very low) to 5 (very high). The second performance element was measured by rating the productivity and quality 
of employees’ performance relative to their peers working in similar jobs. The scales were labelled and coded as follows: 
1. very low; 2. low; 3. average; 4. high; and 5. very high. The performance scores of the four elements for each employee 
were added together to create an overall score. Based on overall scores, employee performance level was operationally 
defined into three scaled ordinal variables using the measure of relative standing. First, the overall scores were arranged 
in ascending order and their relative standing was calculated using percentiles. Accordingly, employees whose overall 
performance scores were above the 75th percentile were grouped together and rated as “high”, those between the 25th 
and 75th percentiles as “average”, and those below the 25th percentiles as “low”.

Favored and unfavored leadership styles: Leadership styles were assessed on the basis of employees’ perceptions; 
hence, their perceptions of the three types of leadership style were measured and defined using indicators under each 
style. Accordingly, the behavioral elements of transformational and transactional leadership styles were assessed using 
three indicators for each behavioral element, measured using a 5-point Likert scale ranging from 1 (strongly disagree) to 
5 (strongly agree). Similarly, laissez-faire leadership style was measured and defined using six indicators on a 5-point 
Likert scale, ranging from 1 (strongly disagree) to 5 (strongly agree). The scales were labelled and coded as follows: 1. 
strongly disagree, 2. disagree, 3. neutral, 4. Agree, and 5. strongly agree. The responses for each behavioral element were 
then added independently to create an overall score. Based on the overall scores, employee perceptions were operation-
ally divided into two categories using the median score. First, the overall scores were arranged in ascending order and 
their median values were determined. Accordingly, employees whose overall perception scores were below the median 
value were grouped together and rated as “unfavored” and those above the median value were grouped together and rated 
as “favored”.

Frequent and infrequent leadership styles: Leadership styles were also assessed based on leaders’ self-assessment, 
which was measured with indicators under each behavioral element of the three leadership styles. Accordingly, the 
behavioral elements of transformational and transactional leadership styles were assessed using four indicators for each 
behavioral element, measured using a 5-point Likert scale ranging from 1 (rarely) to 5 (always). Similarly, laissez-faire 
leadership style was measured and defined using four indicators on a 5-point Likert scale ranging from 1 (rarely) to 5 
(always). Furthermore, four indicators were used to measure leaders’ effectiveness, three indicators were used to measure 
leaders’ extra efforts, and two indicators were used to measure leaders’ methods of satisfying employees under their 
supervision. The scales were labelled and coded as follows: 1. rarely, 2. sometimes, 3. often, 4. very often, and 5. always. 
The responses for each element were then added independently to create an overall score. Based on the overall scores, 
leaders’ self-assessment results were operationally divided into two categories using the median score. First, the overall 
scores were arranged in ascending order and their median values were determined. Second, leaders whose overall scores 
were below the median value were grouped together and rated as “frequent” and those above the median value were 
grouped together and rated as “infrequent”.
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Data Collection Tools and Procedures
Data were collected from participants, their immediate supervisors and leaders randomly selected from a sample of 41 
hospitals, using a self-administered questionnaire. The questionnaires were organized into four sections: demographic 
information; different leadership styles (transformational, transactional, and laissez-faire); self-assessment indices of 
leaders; and employee performance. The questionnaires were adapted from a review of different sources. The measure-
ment scales used to measure different leadership styles were adapted from the multi-factor leadership questionnaire 
developed by Avolio and Bass (1995). This section contained a list of 24 questions measured on a five-point Likert scale, 
ranging from 1 (strongly disagree) to 5 (strongly agree). Five subscales were used to measure transformational leader-
ship, two to measure transactional leadership, and three to measure laissez-faire leadership.

Hospital leaders were asked to self-assess their approach to employees under their supervision by responding to 45 
questions. The variables were measured using a five-point Likert scale ranging from 1 (rarely) to 5 (always).

The response variable (employee performance) was measured using the scale recommended by Yousef (2000). As per 
the recommendation, employee performance was studied through dimensions such as “quality of performance” and 
“productivity” using four items measured on a five-point Likert scale. In this study, employee performance was defined 
using two important elements: “high productivity” and “high quality”. All measures used a 5-point Likert scale, ranging 
from 1 (very low) to 5 (very high). The questionnaire also included demographic variables of the employees.

Data Quality Assurance Measures
The reliability of the tools used to gather data was assessed. Accordingly, the reliability of all items and each leadership 
factor scale was reported to be between 0.74 and 0.94. The Cronbach’s alpha test was found to be 0.952 for questions 
measuring employees’ perception of leadership styles, 0.84 for questions on employee performance rate, and 0.95 for 
questions on leaders’ self-assessment.24,25 Before embarking on the main data collection activities, a pilot study was 
conducted using 5% of the questionnaire to evaluate its validity and practicability.

Data Processing and Analysis
The collected data were checked, entered into the Epi-Info version 7.2 software, and exported to SPSS version 20 for 
processing and analysis. Data-processing tasks, such as cleaning, computing, transforming, coding, recoding, and 
grouping of variables, were performed before the analysis. The characteristics of the participating employees across 
all variables were analyzed and summarized using descriptive statistics. Accordingly, frequency distributions were 
computed for categorical variables, and appropriate numerical summary measures (measures of central tendency and 
dispersion) were used to summarize the continuous variables after testing for the normality of data using the Shapiro– 
Wilk test. Employees’ job performance level was estimated based on proportion and a 95% confidence interval (CI).

Considering the polychotomous categories of outcome variables measured on an ordinal scale, ordinal logistic 
regression was used to model the association between employee performance level and associated factors. First, we 
assessed the regression assumptions required for the ordinal logistic regression model. Accordingly, based on the cross- 
tabulated analysis of the dependent and independent variables, no cells contained zero counts or small expected 
frequencies. The assumption of a parallel line between ordered categories was also tested, and the test results showed 
that the proportionality assumption of the model was fulfilled, with a p-value of 0.782. Then, a univariate regression 
analysis was performed to assess the crude association between employee performance level and each independent 
variable. At this level, the independent variables that showed a crude association with employee performance level 
(P-value <0.25) were selected as candidate variables for multivariable regression analysis, in which the associations were 
adjusted for potential confounding effects. All candidate variables were then subjected to multivariable regression 
analysis to identify factors significantly associated with employee performance level after adjusting for possible 
confounding variables in the final fitted regression model. The final model was developed using a standard model- 
building approach. In this approach, all candidate variables were simultaneously subjected to a multivariable regression 
model and, one by one, the worst variable with a large p-value was sequentially excluded until only a set of significant 
variables with a P-value of <0.05 remained.
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Before determining the observed associations between the dependent and independent variables, the fitness of the 
model was evaluated using diagnostics. First, the presence of outliers in the fitted model was assessed using a case-wise 
plot and no outliers were found. Pearson’s chi-squared test was performed to evaluate the goodness of fit of the model by 
comparing disparities between observed and predicted values. The diagnostic results revealed that the model fit the data 
adequately, and there was no significant difference between observed and expected values (p = 0.248). To evaluate the 
proportion of variation in the dependent variable explained by the collective effects of independent variables, Nagelkerke 
R-square was computed, and the results showed that 11.3% of variation in employees’ performance level is explained by 
the collective effects of variable in the fitted model. Variance inflation factors (VIF) were used to assess multicollinearity 
among covariates in the fitted model. The results of the diagnosis showed that none of the covariates had a VIF value 
above five, which indicates the absence of collinearity among covariates. The final fitted model used strength of 
association, estimated using an adjusted odds ratio with a 95% confidence interval and a P-value of <0.05, as a cutoff 
point to identify statistical significance.

Results
Socio-Demographic Characteristics of Study Participants
Among study participants, 302 (73.7%) were male, 184 (44.5%) were in the 20–29 years age group, 235 (56.8%) 
were married, and, of employees, 300 (73.7%) were educated to Bachelor degree level. Regarding their employment 
profile, 242 (59.3%) had 1–5 years’ service experience, and 221 (53.8%) currently worked as health service 
providers (Table 1).

Table 1 Socio-Demographic Characteristics of Employees Working 
in Selected Hospitals of Oromia Region, Ethiopia, August 1 to 
October 30, 2021

Variables Number Percent (%)

Age in year (n = 412)
20–29 184 44.5

30–39 186 45

40 and above 42 10.5
Sex (n =410)

Male 302 73.7

Female 108 26.3
Marital status (n = 408)

Married 235 56.8

Others (single, divorced and widowed) 179 43.2
Educational Qualification (n = 407)

Diploma 23 5.7

Degree 300 73.7
Masters and above 84 20.6

Service Years (n = 408)
1–5 242 59.3
6–10 105 25.7

11 and above 61 15

Current Job Level (n = 411)
Directorate & higher-level officials 50 12.2

Department heads 113 27.5

Health care provider 221 53.8
Supportive staff 27 6.6

Note: n = response rate across all variables.
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Employees’ Perceptions About Their Immediate Supervisor’s Leadership Approaches
Employees’ perceptions about their immediate supervisors’ approaches on the basis of three leadership styles (transfor-
mational, transactional, and laissez-faire) were assessed. Of these employees, 168 (46.8%) favored transformational 
leadership, 181 (45.6%) transactional leadership, and 196 (49.6%) laissez faire leadership. Regarding the four elements 
of the transformational leadership style, 179 (45.4%) employees favored the idealized influence of their immediate 
supervisors, 190 (47.5%) favored supervisor inspirational motivation, 187 (47.3%) favored intellectual stimulation, and 
210 (53.2%) favored individual considerations. Regarding elements of the transactional leadership style, the study 
revealed that, among employees, 211 (51.8%) favored supervisors’ contingent rewards, and 192 (47.8%) favored 
supervisor management by exception (Table 2).

Table 2 Summary of Employees’ Perceptions About Their Immediate 
Supervisors’ Leadership Approaches, in Selected Hospitals of Oromia 
Region, Ethiopia, August 1 to October 30, 2021

Variables Frequency Percent (%)

Idealized Influence (n =395)
Unfavored 215 54.6
Favored 179 45.4

Median (IQR) 11[9–12]

Inspirational motivation (n =401)
Unfavored 210 52.5

Favored 190 47.5

Median (IQR) 14[4–20]
Intellectual Stimulation (n =396)

Unfavored 208 52.7

Favored 187 47.3
Median (IQR) 10[9–12]

Individual consideration (n =406)
Unfavored 185 46.8

Favor 210 53.2

Median (IQR) 11[9–12]
Contingent Reward (n =407)

Unfavored 196 48.2

Favored 211 51.8
Median (IQR) 10[9–12]

Management by Exception (n =402)
Unfavored 210 52.2
Favored 192 47.8

Median (IQR) 11[9–12]

Laissez Fair (n =395)
Unfavored 199 50.4

Favored 196 49.6

Median (IQR) 21[17–24]
Transformational LS (n =359)

Unfavored 191 53.2

Favored 168 46.8
Median (IQR) 43[12–60]

Transactional LS (n =397)
Unfavored 216 54.4
Favored 181 45.6

Median (IQR) 21[6–30]

(Continued)
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Leaders’ Evaluations of Their Own Leadership Approaches Toward Employees
Leaders’ evaluation of their own leadership style in toward employees under their supervision were rated based on the 
different components of the transformational, transactional, and laissez-faire approaches. Regarding elements of the 
transformational leadership style, the study revealed that 147 leaders (48.5%) frequently exhibited attributes of an 
idealized influence on employees under their supervision. Among leaders, 135 (44.7%) frequently demonstrated idealized 
influence behaviors in their approach to employees. Among other components of the transformational leadership style, 
inspirational motivation was practiced frequently by 142 leaders (46.7%), intellectual stimulation by 154 leaders (50%), 
and individual considerations by 169 leaders (55.4%).

With regard to elements of the transactional leadership style, among leaders, 167 (55.1%) frequently practiced 
elements of contingent rewards, 151 (50.8%) passive management by exception, and 162 (53.8%) active management 
by exception. The study also revealed that elements of the laissez fair leadership styles were frequently practiced by 145 
leaders (48.2%). Furthermore, among employees, 155 (50.3%) frequently exhibited elements of effectiveness, 163 
(52.6%) extra effort, and 141 (45%) job satisfaction (Table 3).

Table 2 (Continued). 

Variables Frequency Percent (%)

Laissez Faire (n =395)
Unfavored 199 50.4
Favored 196 49.6

Median (IQR) 21[6–30]

Note: n = response rate across all variables. 
Abbreviations: IQR, Inter Quartile Range; LS, Leadership Style.

Table 3 Summary of the Leaders’ Evaluations of Their Own Leadership 
Approaches Toward Employees in Selected Hospitals of Oromia Region, 
Ethiopia, August 1 to October 30, 2021

Variables Frequency Percent (%)

Idealized Influence (Attribute) (n =303)
Infrequent 156 51.5
Frequent 147 48.5

Median (IQR) 13[11–16]

Idealized Influence (Behavioral) (n=302)
Infrequent 167 55.3

Frequent 135 44.7

Median (IQR) 14[12–16]
Inspirational motivation (n =304)

Infrequent 162 53.3

Frequent 142 46.7
Median (IQR) 14[12–16]

Intellectual Stimulation (n=308)
Infrequent 154 50.0
Frequent 154 50.0

Median (IQR) 14[11–16]

Individual consideration (n = 306)
Infrequent 136 44.6

Frequent 169 55.4

Median (IQR) 10[7–13]

(Continued)
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Level of Employees’ Performance at Work
Employee performance level was determined based on measurements of productivity and quality of work. Accordingly, 
the proportion of employees who achieved the highest level of performance was estimated to be 31.01% (95% CI: 26.9%, 
35.3%) and 28.85% [95% CI: 24.5%, 32.9%] achieved the lowest level of performance (Figure 1).

Factors Influencing the Level of Employees’ Performance at Work
Here, the outcome variable is level of employees’ performance, measured using three categories rated as: 1. low 
performance, 2. average performance, and 3. high performance. The association between employee performance level 
and independent variables was modelled using ordinal logistic regression. Univariable ordinal logistic regression analysis 
was performed to identify potential candidate variables showing a crude association with employee performance level, at 
a P-value of <0.25. Accordingly, among the variables related to employees’ perception of their immediate supervisors’ 
leadership style, components of the transformational leadership approach, such as idealized influence of their immediate 
supervisors, supervisors’ inspirational motivations, intellectual stimulation, and individual considerations, were found to 
have a crude association. Among components of the transactional leadership style, supervisors’ contingent rewards and 
management by exception were found to have crude associations. The study also revealed that components of the laissez- 
faire leadership approach were found to have crude associations with employee performance level, at a P-value of <0.25. 
Similarly, based on leaders’ self-assessment reports, variables related to components of the transformational, 

Table 3 (Continued). 

Variables Frequency Percent (%)

Contingent Reward (n=303)
Infrequent 136 44.9
Frequent 167 55.1

Median (IQR)

Management by Exception Passive (n =297)
Infrequent 146 49.2

Frequent 151 50.8

Median (IQR) 10[7–13]
Management by Exception Active (n =301)

Infrequent 139 46.2

Frequent 162 53.8
Median (IQR) 12[8–15]

Laissez Faire (n =302)
Infrequent 156 51.8
Frequent 145 48.2

Median (IQR) 8[5–12]

Effectiveness (n =308)
Infrequent 153 49.7

Frequent 155 50.3
Median (IQR) 15[4–20]

Extra Effort (n =311)
Infrequent 147 47.4
Frequent 163 52.6

Median (IQR) 15[12–17]

Satisfaction (n =314)
Infrequent 172 55.0

Frequent 141 45.0

Median (IQR) 7[6–8]

Note: n = response rate across all variables. 
Abbreviation: IQR, Inter Quartile Range.
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transactional, and laissez faire styles had a crude association with employee performance level. Moreover, leaders’ 
effectiveness, extra effort, and employees’ satisfaction showed crude associations with employee performance level, at 
a P-value of <0.25. However, no sociodemographic variables were associated with employee performance.

All selected candidate variables were subjected to multivariate ordinal logistic regression analysis to test their 
independent associations after adjusting for all potential confounders. Accordingly, the results of the analysis revealed 
that the following components were found to have significant associations with employee performance (P-value <0.05): 
for the transactional leadership style, inspirational motivation and intellectual stimulation, for the laissez faire leadership 
style, leaders’ effectiveness level, and extra effort were found to have significant associations with employees’ 
performances (with P-value < 0.05).

Accordingly, the study discovered that the odds of achieving highest level of performance among employees 
experiencing idealized influence were 70% higher than those not experiencing this approach (AOR = 1.70; 95% CI: 
1.12, 2.64). Similarly, the odds of achieving highest level of performance among employees experiencing intellectual 
stimulation were 60% higher than those not experiencing this approach (AOR = 1.60; 95% CI: 1.04, 2.48). Finally, the 
odds of achieving highest level of performance among employees experiencing the laissez-faire leadership approach 
were 2.49 fold higher than employees not experiencing this approach (AOR = 2.49; 95% CI: 1.71, 3.62).

Furthermore, the study discovered that the odds of achieving highest level of performance among employees who had 
leaders who were frequently effective in fulfilling their job-related needs, represented them with higher authority, and 
fulfilled organizational requirements were 2.09 fold higher than those with leaders who were infrequently effective (AOR 

Figure 1 Level of work performance among employees in selected hospitals of Oromia region, Ethiopia, 2021.
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= 2.09; 95% CI: 1.20,3.63). Similarly, the odds of achieving highest level of performance among employees who had 
leaders who frequently exerted extra effort in motivating them to do more than estimated, heightened their aspiration to 
succeed, and increased their enthusiasm were 2.11 fold higher than those with leaders who exerted extra effort less 
frequently (AOR = 2.11; 95% CI: 1.22, 3.68) (Table 4).

Discussion
This study examined the effects of leadership style on job performance among employees providing health services in 
hospitals in the Oromia region of Ethiopia. According to the current study, the transformational leadership approach was 
found to be significantly associated with employee performance in healthcare provision. Working under 
a transformational leader demonstrating two behavioral elements, idealized influence and intellectual stimulation, 
significantly increased the chance of being the highest job performer among health service providers. In contrast to 
idealized influence and intellectual stimulation behaviors, the other components of transformational leadership, including 
inspirational motivation and individual consideration, did not show a significant association with employee performance. 
These findings are in line with similar studies conducted among employees working in hospitals in Saudi Arabia and 
multinational corporations in Malaysia.26,27 Several studies have explored possible reasons for the significant effect of 
transformational leadership on employee performance. Hargis, Watt, and Piotrowski found that intellectual stimulation 
enables employees to understand, conceptualize, and comprehend their problems. Transformational leaders are capable of 
motivating their employees, making them capable of analyzing and solving their problems in unusual ways.28,29 

Moreover, some studies have shown that transformational leaders have a significant positive influence on employees’ 
well-being, including quality of work life, burnout, and organizational commitment, both independently and in combina-
tion. Furthermore, the transformational leadership style has a significant positive impact on employees’ job satisfaction. 
Hence, employees who experience a better quality work environment, less burnout, good organizational commitment, 
and better job satisfaction not only influence their own work performance but also that of their co-workers through 
supervision, promotion, reward, and support.29–31 Furthermore, Effective work performance can be significantly 

Table 4 Factors Influencing the Level of Employees’ Performance at Work in Selected Hospitals of Oromia Region, 
Ethiopia, August 1 to October 30, 2021

Variables Performance Status COR [95% CI] AOR [95% CI]

High n (%) Average n (%) Low n (%)

Transformational LS

Idealized influencer (n = 395)
Unfavored 49(22.7) 91(42.1) 76(35.2) Ref. Ref.
Favored 73(40.8) 72(40.2) 34(19) 2.33[1.60, 3.39] ** 1.70[1.12, 2.64] *

Intellectual Stimulation (n = 396)
Unfavored 48(23.0) 82(39.2) 79(37.8) Ref. Ref.

Favored 76(40.6) 75(40.1) 36(19.3) 2.41[1.66,3.50] ** 1.60[1.04, 2.48] *

Laissez - Faire LS (n = 395)
Unfavored 46(23.1) 76(38.2) 77(38.7) Ref. Ref.

Favored 79(40.3) 81(41.3) 36(18.4) 2.49[1.71,3.62] ** 2.49[1.71,3.62] **

Effectiveness (n =309)
Infrequent 27(17.6) 60(39.2) 66(43.1) Ref. Ref.
Frequent 63(40.6) 66(42.6) 26(16.8) 3.39[2.19,5.24] ** 2.09[1.20,3.63] **

Extra effort (n =311)
Infrequent 25(17.0) 58(39.5) 64(43.5) Ref. Ref.

Frequent 66(40.5) 68(41.7) 29(17.8) 3.37[2.18,5.19] ** 2.11[1.22,3.68] **

Notes: *p-value <0.05, **p-value <0.01, n = sample, n = response rate across all variables Ref. = reference category. 
Abbreviations: LS, Leadership Style; COR, Crude Odds Ratio; AOR, Adjusted Odds Ratio.

https://doi.org/10.2147/JHL.S450077                                                                                                                                                                                                                                   

DovePress                                                                                                                                                 

Journal of Healthcare Leadership 2024:16 78

Hundie and Habtewold                                                                                                                                             Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


influenced by employee engagement. Employee engagement significantly influenced by transformational leadership style, 
according to numerous studies. According to these empirical findings, emotional intelligence of transformational leader 
plays a significant moderating role in level of employees’ engagement.32,33 The level of involvement among employees 
also affects their productivity at work. Accordingly, an engaged employees are emotionally invested in their work, put 
forth personal energy, and “bring in” their personal selves during professional performance at workplace. Engaged 
workers devote their physical, mental, and emotional self to their work when performing their duties.34

In the current study, an insignificant association was observed between transactional leadership style and employees’ 
work performance. Accordingly, a transactional leadership style with behavioral components including contingent rewards 
and both active and passive approaches to management by exception did not have a significant influence on job 
performance. These findings are supported by a study on the impact of transformational and transactional leadership styles 
on employee performance in Malaysia and a similar study conducted in the district of the northern province of Sri 
Lanka.35,36 In the transactional leadership style, leaders use rewards and punishments to improve employees’ job 
compliance. Some studies suggest that rewards and punishments could improve employees’ job compliance and perfor-
mance only in rare circumstances, such as in emergency medical units where health care is provided only to critically ill 
patients.37 Moreover, some studies have found that rewards and punishments could cause excessive worry and stress that 
interfere with employees’ performance. Furthermore, rewards might not be what employees value. Therefore, if rewards 
cannot fulfill employees’ expectations, they do not motivate them to achieve a higher performance level.35,38

Moreover, the current study showed a significant relationship between employee performance and laissez-faire 
leadership style. Accordingly, employees working under laissez-faire leaders have an increased chance of being the 
highest performers in health service delivery settings compared to their counterparts. The positive association shown in 
the current study was similar to that observed in studies conducted in Pati, Central Java, which analyzed the effects of 
transformational and transactional leadership styles on the performance of healthcare providers.39 Controversial evidence 
and theories regarding the influence of laissez-faire leadership styles on employee performance also exist. Some 
empirical findings suggest that the laissez-faire leadership style negatively influences employee performance. By 
contrast, some empirical findings suggest that the laissez-faire leadership style has a positive influence on employee 
performance.40,41 A possible reason for the inverse relationship between laissez-faire leadership and employee perfor-
mance could be that refraining from getting involved when organizational problems arise and avoiding decision making 
could negatively impact employees’ commitment and lead them to feel obliged to commit to delegation. In contrast, the 
positive aspect of laissez-faire leadership style is autonomy-supportive leadership, which can cultivate a sense of self- 
determination among employees. Similarly, while micro-level management or monitoring behaviors can be perceived as 
violations of autonomy, the non-involvement of a leader allows subordinates to be free from controlled motivation or 
a sense of external pressure.40,42

Furthermore, the study discovered that the chance of being a higher order performer was associated with being an 
employee working under the supervision of leaders who were frequently effective in fulfilling employees’ job-related 
needs, representing them with higher authority, and fulfilling organizational requirements. Similarly, the chance of being 
a higher order performer was associated with being an employee working under the supervision of leaders who 
frequently exerted extra effort in motivating them to do more than expected, heighten their aspiration to succeed, and 
increase their enthusiasm compared to those being supervised by leaders who exert extra effort less frequently. Numerous 
empirical studies support the apparent relationships found in this investigation. According to expectation theory, when 
employees are satisfied with the support they receive from their managers and immediate supervisors, expectations and 
rewards are more appropriately aligned, which encourages them to put in more effort.43–45 Similarly, the theory of 
attitudinal commitment states that workers motivated by rewards and recognition by their managers and immediate 
supervisors are inclined to exert more effort at work. Some studies revealed that when workers are motivated with their 
managers and immediate supervisors, they are more inclined to go above and beyond and are driven to work more.34 

Furthermore, rewards and recognition are significant antecedent factors that greatly influenced employees’ engagement at 
work. Such engagement also influences how workers perform with extra effort at work.46 Engaged workers “bring in” 
their personal self during job performance, invest personal energy, and have an emotional connection to their work. When 
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doing their roles, engaged employees invest their physical, mental, and emotional selves into the process. Employee 
engagement can be a key driver of success on workplace.32

There are limitations on this study. First, since the employee evaluates their level of work performance and leadership 
styles, any discrepancies in the attitudes of the employees under various profiles could potentially affect the data’s 
validity. Additionally, managers and supervisors self-assessed their own leadership styles and ways to mentoring 
subordinates in order to evaluate certain leadership components. As such, self-desirability bias is likely to have an 
impact on the data. However, as this method would not totally eliminate the possibility of respondent’s bias, additional 
approaches that take these biases into account could be taken into consideration.

Second, a quantitative research methodology was employed in the study, adapting the well-known multi-factor leader-
ship survey questionnaire created by Avolio and Bass (1995). The measurement of different facets of leadership styles were 
made using 24 indicators, each with a five-point Likert scale from 1 (strongly disagree) to 5 (strongly agree) and 45 
indicators that measured the leadership techniques from the perspectives of managers and supervisors with a five-point 
Likert scale, ranging from 1 (sometimes) to 5 (often).24 The employees’ performance was evaluated by four items with five- 
point Likert scales from 1 (extremely low) to 5 (very high). The feature researches are better to add qualitative methodology 
to the study in order to expand on the understanding of workers’ job performance as it relates to the underlying factors that 
determine the nature of the relationship between employees’ work performance and leadership styles.

Despite its limitations, this study offered a novel approach to modeling employee performance levels in relation to 
leadership styles by using ordinal regression analysis without changing the original measurement scale used to assess the 
response variable. Including a wide range of hospitals in the region will aid in the creation of reliable generalizations. 
These findings will further help the field of leadership studies while also providing fresh insights and starting points for 
future research that the regional health system might use to create health system reform programs.

Conclusions
Based on the results of the current study, employee performance in healthcare settings was significantly and positively 
influenced by transformational and laissez-faire leadership styles. Transformational leaders providing idealized influence and 
intellectual stimulation significantly influence employee performance. Similarly, employee performance is influenced by leaders 
who are frequently effective in fulfilling their needs, representing them with officials, fulfilling organizational requirements, 
exerting extra effort in motivating them, heightening their aspirations to succeed, and increasing their enthusiasm.

In contrast, the other components of transformational leadership, including inspirational motivation and individual 
consideration, were not significantly associated with employee performance. Moreover, transactional leadership style did 
not have a significant relationship with employee performance. Among transactional leaders, behavioral elements, 
including contingent rewards and both active and passive approaches to management by exception, did not have 
a significant influence on job performance.
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