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Background: Nurses´ perceptions of leaders´ leadership styles has a significant impact on their well-being. Effective leadership in 
health care is crucial for improving and enhancing the effectiveness of health care systems. This study aimed to assess the perceived 
utilization of leadership styles among nurses at Jimma town public health facilities, Ethiopia.
Methods: This facility-based cross-sectional study was conducted with 403 nurses. Data were collected through a self-administered 
structured questionnaire. Data were entered into Epi-Data version 4.6 and then exported to SPSS version 25. The strength of 
association was described using unstandardized adjusted β with a 95% confidence interval (CI) and p-value <0.05.
Results: Of the 422 participants, 403 completed and returned the questionnaire correctly, thus achieving a response rate of 95.5%. 
Staff nurses perceived that their head nurses fairly often or commonly used transformational leadership styles, with a mean of 2.77 
±0.60. The multivariable linear regression analysis model indicated that there was a positive relationship between perceived leadership 
style and gender, overall organizational commitment, overall job-related stress, overall innovative work behavior, and overall leader-
ship practice. However, there was a negative relationship between perceived leadership style and nurses who had not received previous 
training on leadership.
Conclusion: This study highlights that transformational leadership is a commonly utilized leadership style by leader nurses. Effective 
and balanced use of various leadership styles requires knowledge (training), organizational commitment, and innovative work behavior 
from both leaders and staff nurses. Therefore, a transformational leadership style is key to achieving organizational goals and 
increasing staff nurses’ productivity.
Keywords: organizational commitment, job-related stress, innovative work behavior, leadership, leadership style, nurses, Jimma, 
Ethiopia

Introduction
Leadership is a multidimensional process of recognizing goals, influencing people to act, and providing support 
and motivation to achieve mutually negotiated goals.1 Leadership has a strong relationship with employees, leaders, and 
accomplishments of organizational goals.2 Leadership style is the way a leader provides direction, motivates people, and 
implements plans.3 There are different types of leadership style that nurse leaders use when leading staff nurses at health 
facilities. These styles are autocratic, democratic, bureaucratic, situational, charismatic, visionary, coaching, laissez-faire, 
transactional, and transformational.4,5 However, most studies group leadership style as a full range leadership model which 
is categorized into three types of leadership style, transformational, transactional, and laissez-faire,6,7 among which the most 
preferred and effective is the transformational leadership style.8,9

Transformational leadership style influences followers towards achieving more than what they have planned by using 
leaders´ skills to influence followers towards achieving goals by changing followers’ beliefs, values and needs.10 It is 
classified into five categories: idealized influence attributed, idealized influence behaviors, inspirational motivation, 
intellectual stimulation, and individual consideration.11 The transactional leadership style motivates and directs followers 
to the leader using rewards and punishment. It is divided into three categories: contingent rewards, active management- 
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by-exception, and passive management.11 A laissez-faire or hands-off leadership style is one in which there is little or no 
guidance from the leader and the leader gives employees all authority and freedom to work independently.12

The leadership style used by nurse leaders in the healthcare sector influences job satisfaction, job performance, and 
quality of services.8 Leadership style also influences nurses’ retention in organizations; when leadership style is 
unfavorable it increases intention to leave; when leadership style is favorable, indicating that a transformational leader-
ship style is in place, it enhances staff retention.13 The lack of an effective leadership style for nurse leaders is a 
contributing factor for lack of morale and led to staff turnover, staff shortage, and an increase in healthcare setting 
costs.4,5

Healthcare systems in the world are facing a lot of complex challenges in providing high-quality, safe, and cost- 
effective care due to ever-changing systems, increases in the costs of healthcare, technology innovation, and patients’ 
increased disease acuity.14 Nurse leaders are challenged to solve these problems using critical thinking, especially 
through their leadership style in healthcare.15 In a previous study, the annual turnover rate from nursing jobs was 
high: for certified nurse assistants it was 74.5% and for registered nurses, 56.1%.16 In addition, intention to leave or stay 
in the nursing profession is associated with nurse leaders’ utilization of leadership styles.17 However, nurses’ working 
conditions remain a challenge faced by current healthcare systems because of the shortage of nurses, staff burn-out, and 
poor leadership in retaining and attracting nurses.18 The current shortage of nurses requires strong, supportive, encoura-
ging, advocating, and inspirational nurse leaders, so an effective leadership style is very important to fight against the 
current shortage of nurses and minimize stressors in the nursing profession.19 However, many nurse leaders lack the 
necessary leadership skills to deal with such problems; furthermore, some nurse leaders assume a leadership role by 
chance as they are appointed based on their clinical expertise rather than leadership skills.20

A study conducted in Saudi Arabia has shown that nurse leaders who use effective leadership styles promote better 
outcomes, including staff nurses’ job satisfaction and work effectiveness.21 In addition, studies have shown that the 
transformational leadership style of nurse leaders brings positive outcomes among staff nurses and leads to high quality 
nursing care and staff nurse satisfaction.4

In African countries, nurse shortages as a result of different factors contributes to the challenge of the role of nurse 
leaders to utilize effective leadership styles.22,23 Healthcare system failures in sub-Saharan Africa (SSA) are due to weak 
or ineffective leadership capacity.13,15 Lack of effective leadership style has been identified as a major constraint to 
scaling up and providing affordable services in low-income countries.24 A study in East Africa indicated that nurse 
leaders’ participation in health policy was important to influence, communicate effectively, build relationships, feel 
empowered, and demonstrate professional credibility. However, a significant number are still excluded from making 
policies and decisions that influence nurse leaders’ abilities.25

Ineffective utilization of leadership style can cause staff turnover of 21%, and low staff nurse satisfaction, reduced 
productivity, and low effectiveness by 17%, 17.1%, and 17.7%, respectively.26,27 Effective utilization of leadership style 
has been associated with reduced length of hospital stay and lower rates of medication errors, patient falls, urinary tract 
infections, and pneumonia. Additionally, it improves the quality of care and patient outcomes, and lowers patient 
mortality.28,29 There is a dearth of published studies in Ethiopia regarding perceived utilization of leadership style 
among nurses, to our extent of searching. Thus, the purpose of this study was to assess perceived utilization of leadership 
style and associated factors among nurses.

Methods and Materials
Study Design, Setting and Period
The study was conducted from August 16 to September 16, 2021 at Jimma town public health facilities. Jimma town is 
located in Jimma zone, Oromia regional State, at 352 km southwest of Addis Ababa. According to the Central Statistical 
Agency (CSA, 2012), the total population of Jimma town was 207,573. In the study town, there were 4 public health 
centers, one general hospital, and one medical center. According to data from the Jimma town health office, there were 
a total of 39 nurses in the health center. There were 641 nurses in JMC and 57 nurses in Shenen Gibe hospital as reported 
by human resource management. The total number of nurses in the Jimma town public health facility was 737.
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Source of Population and Study Population
This facility-based cross-sectional study was conducted with nurses. Nurses who were working during the study period 
and worked at least six months before data collection at Jimma town public health facilities were included. However, 
staff nurses who were on sick leave, annual leave, and maternal leave and head nurses or nurse leaders were excluded.

Sample Size Determination and Sampling Techniques
Sample Size Determination
A single population proportion formula was applied to determine the sample size for this study by considering 95% 
confidence interval (Z=1.96), 5% margin of error (d=0.05), and 50% population proportion (p=0.5) due to the dearth of 
published study on this particular topic in Ethiopia. The initial calculated sample size was 384 considering a 10% non- 
response rate; the final sample size was 422.

Sampling Techniques and Data Collection
To select the study participants, the sampling frame was prepared by having lists of nurses from nursing service director 
for JMC, matron for Shenen Gibe Hospital, and human resource management for health centers. Finally, study 
participants were selected using a simple random sampling technique using lottery methods after proportional allocation 
to each unit. The sample size was distributed to each public health facility proportional to size allocation by using 
proportional allocation formula.

Data were collected by three trained BSc midwives and supervised by one trained health officer for facilitating data 
collection and explaining the purpose of the study to each study participant. Continuous monitoring was made by 
supervisor during data collection. Before actual data collection, the data collection tools were pretested on 21 nurses 
working at Agaro hospital and health center to measure the internal consistency of the tools, to estimate data collection 
time, and to make modifications as needed. The internal consistency was checked using Cronbach’s alpha and it 
was 0.81.

Operational Definition
Mean values of perceived leadership style used between 3.21–4.00 = frequently, 2.41–3.20 = fairly often, 1.61–2.40 = 
sometimes, 0.81–1.60 = once in a while, and 0.00–0.80 = no leadership styles utilized.30

Study Instruments
Data were collected through a self-administered structured questionnaire. It was adapted from a valid and reliable tool 
called the Multifactorial Leadership Questionnaire (MLQ-5x),31 job-related stress tools,32 innovative work behavior 
tools,33,34 organizational commitment tools,35 and leadership practice inventory tools.36 The questionnaire was prepared 
in English language. The questionnaire contains six sections; the first covers socio-demographic characteristics of the 
participants (12 items); the second covers MLQ (33 items) and is mainly grouped under three domains (transformational, 
transactional, and laissez-faire leadership style). The perceived utilization of leadership style was assessed using the MLQ, 
which is a five-point Likert scale: 0 = not at all, 1 = once, 2 = sometimes, 3 = often, and 4 = frequently. The third section 
covers organizational commitment (18 items) and is a five-point Likert scale ranging from 1 = very dissatisfied to 5 = very 
satisfied. The fourth section covers job-related stress (24 items) and is a four-point Likert scale between 1 = never stressful 
to 4 = always stressful. The fifth section is innovative work behavior (11 items) and is a five-point Likert scale ranging from 
1 = never to 5 = very often. The last section contains leadership practice (25 items) rated on a five-point Likert scale between 
1 = almost never to 5 = frequently.

Data Quality Assurance
Data collectors were selected from health facilities that were not working in Jimma town’s public health facilities and did 
not participate in the study. Data collectors and supervisor were trained for one day on the objectives, contents, and 
procedures of data collection ahead of data collection by principal investigator. The questionnaire was pre-tested on 5% 
(21 nurses) of the final sample size at Agaro hospital and health center one week a head of the actual data collection 
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period to assess clarity, flow, completeness, and internal consistency. The reliability of the MLQ tool was verified using 
Cronbach’s alpha and it was 0.81. The completeness and appropriateness of the collected data were cross-checked and 
reported by supervisor daily. The principal investigator and supervisor closely supervised the process of data collection.

Data Processing, Analysis and Presentation
Data were checked for completeness and consistency, and coded by the principal investigator. Next, they were entered 
into Epidata manager version 4.6 and then exported to SPSS version 25.0 for analysis. Normality assumption for multiple 
linear regression was checked and it was at a maximum. VIF was 2.20. Model adequacy was checked using the 
Kolmogorov–Smirnov test (p-value was 0.097) and it fitted. Both descriptive and analytic analyses were performed. In 
the descriptive analysis, means, frequencies, and percentages were calculated. In analytic statistics, simple linear 
regression analysis was used to select candidate variables for multiple linear regression. All variables having p-value 
<0.25 during simple linear regression were selected for the multiple linear regression. Variables having p-values <0.05 
were considered as significant associations with nurses’ perceived utilization of leadership style. The strength of 
association was described using unstandardized β with 95% CI and p-value. Finally, the results were presented in text, 
tables, and graphs.

Ethical Considerations
The study was reviewed and approved by Jimma University‘s Ethical Institutional Review Board, Ref. No. IHFPG/368/ 
21. A formal letter from the Institute of Health was obtained and submitted to Jimma town public health facilities to 
facilitate and acquire their co-operation and permission. All participants were provided with written informed consent to 
participate in the study. The participation was voluntary and the data obtained was kept confidentially.

Results
Socio-Demographic Characteristics
Although 422 participants planned to be included in this study, only 403 completed the questionnaire fully, which makes 
a response rate of 95.5%. Among the total study participants, more than half (57.1%) were female. Regarding marital 
status, 248 (61.5%) of nurses who participated in this study were married. Slightly less than two-thirds (63.8%) of study 
participants were Oromo in ethnicity. Concerning working units, the top four units in which nurses were working were 
surgical, medical, pediatric, and emergency, which accounted for 17.4%, 15.9%, 13.9%, and 13.4%, respectively. 
Regarding leadership training, the majority (89.1%) of nurses had not received training. The mean age of the study 
participants was 29.20±5.49, with a minimum age of 20 and maximum age of 48 years. The average service years of the 
study population were 5.36±3.57 years, having a minimum of 10 months and a maximum of 18 years. The minimum 
monthly salary was 3000 and the maximum was 10,095ETB, with a mean salary of 6345.52±1400.55 (Table 1).

Perceived Utilization of Leadership Style
As shown in Table 2, the analysis showed that nurses’ perception of their leaders’ utilization of leadership style according 
to the three leadership styles is as follows: the head nurses fairly often or commonly used the transformational leadership 
style, with a mean of 2.77±0.60; they used transactional leadership style sometimes, with a mean of 2.23±0.58 and they 
used laissez-faire leadership style once in a while, with a mean of 1.31±0.56. Moreover, the analysis showed that nurses 

Table 1 Socio-Demographic Characteristics of Nurses Working at Jimma Town 
Public Health Facilities in 2022

Variable Category Frequency Percentage

Gender Male 173 42.9

Female 230 57.1

(Continued)
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Table 1 (Continued). 

Variable Category Frequency Percentage

Age in years ≤24 62 15.4

25–29 199 49.4

30–34 86 21.3

35–39 26 6.5

≥40 30 7.4

Marital status Married 248 61.5

Single 144 35.7

Divorced 7 1.7

Widowed 4 1.1

Educational level Diploma nurse 77 19.1

Bachelor nurse 320 79.4

Master’s and above nurse 6 1.5

Monthly salary in ETB ≤4609 60 14.9

4610–6192 91 22.6

6193–9055 231 57.3

≥9056 21 5.2

Working unit/department Medical ward 64 15.9

Surgical ward 70 17.4

Emergency ward 54 13.4

Intensive care unit (ICU) 40 9.9

Pediatric ward 56 13.9

Adult oncology 7 1.7

Obstetrics & gynecology 28 6.9

Maternity 5 1.2

Chronic illness 14 3.5

Operation room 37 9.2

OPD 20 5.0

Others (Ophtha, ART) 8 2.0

Work experience in 
nursing

0.5−5 years 259 64.3

6–10 years 113 28.0

11–15 years 17 4.2

≥16 years 14 3.5

(Continued)
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indicated that their head nurses had used all domains of transformational leadership style equally, with a mean between 
2.69 and 2.83, and domains of transactional leadership style in a variable way, ranging from fairly often to sometimes, 
with a mean score between 1.73 and 2.74. Among the transformational leadership styles, inspirational motivation and 
idealized influence behavior had highest mean scores. The head nurses had fairly often used a contingent reward 
leadership style, while they sometimes used active and passive management by exception. The result infers that nurses 
perceived that their head nurses were using a transformational leadership style more often than transactional and laissez- 
faire leadership styles (Table 2).

Factors Associated with Perceived Utilization of Leadership Style Among Nurses
Simple linear regression analysis was done to identify candidate variables for multivariable linear regression. A total of 14 
variables were entered one by one: 10 socio-demographic, 1 overall organizational commitment, 1 overall leadership style, 1 
overall job-related stress, and 1 overall innovative leadership behavior. From these, 9 variables were selected for multivariable 
linear regression having a p-value less than 0.25. Accordingly, level of education, marital status, level of healthcare facilities, 
training on leadership, monthly salary, overall organizational commitment, total job-related stress, overall innovative leader-
ship behavior, and perceived overall leadership practice were candidate variables for multivariable linear regression.

The candidate variables were entered in a multivariable linear regression model and the enter method was used for variable 
selection. Then, variables having P-values <0.05 were considered as significantly associated with perceived utilization of 
leadership style. Out of the nine selected candidate variables from simple linear regression analysis, four of them were identified 
as associated factors with perceived utilization of leadership style on the final model. These include: training on leadership, 
organizational commitment, innovative work behavior, and job-related stress. However, level of education, marital status, 
monthly salary, level of healthcare facilities, and perceived leadership practice were not associated with perceived utilization of 
leadership style.

Table 1 (Continued). 

Variable Category Frequency Percentage

Working history in other 

institution

Yes 158 39.2

No 245 60.8

Training on leadership Yes 44 10.9

No 359 89.1

Table 2 Descriptive Statistics of Perceived Utilization of Leadership Styles at Jimma 
Town Public Health Facilities in 2022

Variables Mean Standard Deviation Interpretation

Transformational Leadership style 2.77 0.60 Fairly often

Idealized Influence (Attributed) 2.78 0.75 Fairly often
Idealized Influence (Behavior) 2.80 0.67 Fairly often

Inspirational Motivation 2.83 0.78 Fairly often

Intellectual Stimulation 2.78 0.75 Fairly often
Individual Consideration 2.69 0.78 Fairly often

Transactional Leadership Style 2.23 0.58 Sometimes

Contingent Reward 2.74 0.68 Fairly often
Management-by-Exception (Active) 2.07 0.85 Sometimes

Management-by-Exception (Passive) 1.73 0.85 Sometimes

Laissez-Faire Leadership Style 1.31 0.56 Once in a while
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Accordingly, being a female nurse increased the perceived utilization of leadership style by their leader by 3.87 times more 
than being a male nurse by keeping the other variables constant (β=3.87 95% CI=1.47, 6.27; p=0.002). An increase in 
organizational commitment of nurses increases perceived utilization of leadership style by 0.37 (β=0.37 95% CI=0.17, 0.56; 
p<0.001). The result also showed that increase in innovative work behavior of nurses increases perceived utilization of leadership 
practice by 039 (β=0.39, 95% CI=0.17, 0.61; p=0.001). However, there was a negative association between nurses who had not 
received training on leadership and job-related stress with perceived utilization of leadership style. An increase in job-related 
stress decreases nurses’ perceived utilization of leadership style by 0.13 (β=−0.13, 95% CI=0.02, 0.24; p=0.021). The lack of 
leadership training for nurses lowers perceived utilization of leadership style by 5.89 times compared to those who had received 
training (β=−5.89, 95% CI=−9.76, −2.03; p=0.003) (Table 3).

Discussion
The results of this study indicate that the commonly perceived leadership style among nurses at Jimma town’s public 
health facilities is a transformational leadership style that is fairly often utilized. This indicates that transformational 
leadership improves client care by increasing staff nurses’ motivation. This result is congruent with studies conducted in 
Saudi Arabia19,30 and the United States37 but incongruent with a study conducted in Iran, which stated that the dominant 
head nurses’ “utilized leadership style from [the perspective of] nurses” was transactional leadership.38 This difference 
may be due to the setup of health institutions and policies. The results of this study demonstrate that staff nurses 
perceived a transformational leadership style to be utilized more often than transactional and laissez-faire leadership 
styles. This result is similar to that of previous studies in different areas of Saudi Arabia19,30,39 and the United States.37 

Moreover, the results showed that nurses perceived that their head nurses had fairly often used all domains of the 
transformational leadership style. Among the transformational leadership style inspirational motivation has highest mean 
score, which is similar to studies conducted in Indonesia40 and Saudi Arabia41 but incongruent with studies conducted in 
Nigeria9 and the United States;37 while domains of transactional leadership style vary, ranging from sometimes to fairly 
often. Head nurses have sometimes used active and passive management by exception style and fairly often used 
a contingent reward style, which is similar to a study conducted in Saudi Arabia.30

The results infers that nurses perceived that their head nurses were using a transformational leadership style more 
often than transactional and laissez-faire leadership styles. Nevertheless, nurses still have low scores of perception for 
frequently using these leadership styles since the mean scores of leadership styles in all domains range from once to 
fairly often.

This study shows that being a female nurse is significantly associated with perceived utilization of leadership style 
(β=3.87, p=0.002), which is congruent with the study conducted in Spain which states that men obtained lower results 
than women in perceived leadership style, with p-value 0.015.43 Similarly, a study conducted in Saudi Arabia showed 
a significant difference in terms of gender between female and male nurses, with p=0.039.19 However, this study result 
was in contrast to a study conducted in Saudi Arabia which found that male nurses had higher scores than female nurses, 

Table 3 Multivariable Linear Regression Analysis of Final Model for Study of Perceived Utilization of Leadership Style

Associated Variables Unstandardized Coefficients T p-value 95% CI for β

Category of variable β SE Lower Bound Upper Bound

(Constant) 19.578 5.632 3.476 0.001 8.506 30.651

Gender of respondents Male (1)
Female 3.873 1.221 3.173 0.002** 1.474 6.273

Previous training on leadership Yes (1)

No −5.893 1.968 −2.995 0.003** −9.762 −2.025
Monthly salary 0.001 0.000 2.478 0.064 0.000 0.002

Overall organizational commitment 0.370 0.190 3.949 0.000** 0.186 0.555

Overall job-related stress −0.127 0.055 2.318 0.021* 0.019 0.235
Overall IWB 0.390 0.111 3.502 0.001** 0.171 0.609

Note: *Indicate significant value at p<0.05, **indicate highly significant value at p<0.001 and (1): reference.
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with p<0.001.30 This difference may be due to female nurses preferring to emphasize connection and relatedness, 
whereas male nurses emphasize their power or type of industry in which the makeup of the workforce plays a part in the 
perception of leadership style utilization.

The findings of this study also show that there is a significant negative association between nurses who had not 
received previous training on leadership and perceived utilization of leadership style (β=−5.89, p=0.003). Nurses who 
had not received previous training on leadership had a decreased perception of their leader’s leadership style whereas 
nurses who had received training had an increased perception of the leadership style utilized in the workplace by head 
nurses. This result was supported by the study conducted in Saudi Arabia which indicates significant difference in the 
perception of staff nurses on the nurse managers’ leadership style in terms of training, with p=0.014,19,24 and a study 
conducted in Arizona has noted the role of education including training on leadership has a positive association.44

This study shows that organizational commitment is statistically significant and positively related to perceived 
utilization of leadership style (β=0.37, p<0.001), which indicates that nurses who have organizational commitment 
have increased perceptions of leadership style of their leaders. This finding is consistent with a study conducted in Saudi 
Arabia that organizational commitment was positively related to transformational leadership style.45 This might be the 
generation of open communication with leaders that encourages staff satisfaction and retention. Moreover, the results 
showed that organizational commitment is statistically significant and positively related to transformational and transac-
tional leadership styles but negatively significant with laissez-faire leadership style. This result was similar to that of 
studies conducted in Saudi Arabia,45 Singapore,42 and Egypt.46

The findings in this study show that job-related stress was a significantly associated factor with the outcome variable 
of perceived utilization of leadership style (β=-0.127, p=0.021) which was congruent with a study conducted in 
Pakistan.47 This study result was incongruent with studies conducted in Indonesia48 and Iran.38 This may be due to 
differences in working settings or climate and healthcare systems.

This study showed that nurses’ innovative work behavior was significantly associated with perceived utilization of 
leadership style (β=0.39, p=0.001), which is congruent with the study conducted in Pakistan49,50 showing a positive 
relationship between transformational leadership style and innovative work behavior of nurses. This finding was 
supported by a study conducted in Egypt,46,51 which stated that there was a statistically significant association between 
innovative work behavior of nurses and utilization of leadership style. This might be because nurse leaders provide staff 
nurses with the freedom and autonomy to share creative thoughts and opinions, which fosters the development of nurses’ 
innovative work behaviors.

In conclusion, the leadership style commonly utilized in the Jimma town public health facility is transformational 
leadership. Gender, previous training on leadership, organizational commitment, innovative work behavior, and job- 
related stresses were identified as factors significantly associated with nurses’ perceived utilization of leadership style.

The findings of this study contribute to the body of knowledge on leadership style. Effective and balanced use of 
various leadership styles requires knowledge (training), organizational commitment, and innovative work behavior from 
both leader and staff nurses, relevant to client satisfaction. A collaborative approach is needed to employ the most 
effective leadership styles to improve the quality of nursing care, staff satisfaction, and creation of suitable working 
environments.
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