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Abstract 

Middle and senior-level healthcare managers lack physician engagement strategies to 

help avoid physician burnout. Many physicians leave the healthcare profession due to 

disengagement, which could cause a significant healthcare crisis. Grounded in the 

transformational leadership theory, the purpose of this qualitative single case study was 

to explore the engagement strategies healthcare middle and senior-level managers used to 

help avoid physician burnout. Participants comprised seven middle and senior-level 

healthcare managers with a minimum of five years of employee management experience 

who effectively used physician engagement strategies to help avoid physician burnout at 

a Central Pacific United States healthcare organization. Data were collected from 

semistructured interviews via telephone, reflective journal, and publicly available media 

and organizational documents. Thematic analysis was used to analyze the data. Three 

themes emerged: developing meaningful relationships, encouraging career progression 

and professional development, and fostering a culture of understanding. A key 

recommendation for middle and senior-level healthcare managers is to take the time 

initially to get to know the goals of each physician. The implication for positive social 

change includes implementing success strategies for increased physician engagement in 

helping to address socioeconomic disparities for patients within the community who can 

benefit from healthier lifestyles.  
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Section 1: Foundation of the Study 

Physician engagement has become a strategic goal in many healthcare institutions 

(Perreira et al., 2018). The ever-changing healthcare environment and the need to 

increase safety while delivering quality care require a high level of physician engagement 

on a global scale. Physician engagement is a two-way communication initiative that 

requires both physicians and managers to work together (Kaissi, 2014). Healthcare 

managers can implement and follow several key strategies to improve engagement 

outcomes for physicians, communities, and the organization. The purpose of this 

qualitative single case study was to explore successful strategies that middle and senior-

level healthcare managers have used to increase physician engagement. 

Background of the Problem 

It is estimated that 10% of general practitioners and between 37% to 61% of 

specialty providers experience the effects of physician disengagement due to burnout 

(Underdahl et al., 2017). Healthcare organization leaders may realize that negative 

financial implications and public health concerns result if solutions cannot be found for 

organizational physician engagement issues. Healthcare organization leaders consistently 

battle high physician burnout (Collins et al., 2015). Although healthcare organization 

leaders recognize physician engagement issues, few have effective physician engagement 

strategies (Chokshi & Swensen, 2019). Physician disengagement may cause more 
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younger than older physicians to disengage in delivering clinical services from the 

burnout experienced and walk away from the profession (del Carmen et al., 2019).  

Problem Statement 

Over 40% of U.S. physicians experience burnout and feel disengaged (Owens et 

al., 2017). Disengaged physicians cost organizations an average of $800,000 per year in 

lost revenue (Olson, 2017). The general business problem is that there often is a negative 

effect of physician disengagement on profitability in healthcare organizations. The 

specific business problem is that some middle and senior-level healthcare managers lack 

engagement strategies to help avoid physician burnout. 

Purpose Statement 

The purpose of this qualitative single case study was to explore the engagement 

strategies middle and senior-level healthcare managers used to help avoid physician 

burnout. The targeted population comprised seven middle and senior-level healthcare 

managers at a Central Pacific United States healthcare organization with successfully 

engaged physicians. Middle and senior-level healthcare managers can use the results of 

this study to contribute to positive social change by enhancing understanding of effective 

physician engagement strategies, which can result in the delivery of higher-quality health 

care. Engaged physicians demonstrate increased participation during decision-making 

processes about patient safety and quality care, which could produce improved patient 

well-being at lower costs.  
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Nature of the Study 

The three methodologies for conducting research are quantitative, qualitative, and 

mixed methods (Yin, 2017). Qualitative methodology was chosen for this study. 

Qualitative researchers use open-ended questions to collect data about participants’ 

understanding of experiences, actions, and processes (Levitt et al., 2017). In comparison, 

quantitative researchers focus on statistical and numerical data analysis by following a 

verified, reliable measuring standard (Saunders et al., 2015). Quantitative methodology 

was not appropriate for this study because no statistics or hypotheses testing to examine 

the relationships between variables. Mixed-methods researchers combine qualitative and 

quantitative approaches (Gibson, 2017). Mixed-methods were not suitable for this study 

because the examination of variables’ relationships or groups’ differences was not the 

focus of this study. The qualitative method was most appropriate, as middle and senior-

level healthcare managers were asked open-ended questions to learn about the effective 

strategies they used to improve physician engagement.  

Three qualitative designs were considered, notably, case study, phenomenology, 

and ethnography, and finally a single case study selected for this research. A qualitative 

single case study was conducted to understand the successful strategies middle and 

senior-level healthcare managers used to engage physicians. A single case study was 

appropriate because the research did not involve exploring  differences and similarities 

between multiple cases. By completing a single case study, the focus was on exploring 
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the strategies that middle and senior-level healthcare managers have used in one 

organization. 

Researchers who conduct case study designs can use multiple types of data (Yin, 

2017). Case studies are a means to answer how, what, and why questions (Yin, 2017). 

Phenomenology is a qualitative design for identifying the personal meaning of 

participants’ lived experiences to obtain new knowledge about a phenomenon (Quinney 

et al., 2016). Phenomenology was not appropriate for this study because I did not explore 

the personal meanings of participants’ lived experiences. Ethnography is an in-depth 

approach that involves researchers exploring cultural phenomena by conversing with 

participants and observing social interactions, behaviors, and perceptions within a group, 

team, organization, or community (Welsh, 2018). Ethnography was not applicable to this 

research study, as the research did not entail an in-depth study of cultural phenomena 

within groups.  

Research Question  

What engagement strategies do middle and senior-level healthcare managers use 

to help avoid physician burnout? 

Interview Questions 

1. Based on your experience in your organization, what effect does physician 

engagement have on the organization as a whole? 
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2. How did you implement strategies for physician engagement to avoid 

burnout? 

3. What key obstacles did you and your employees overcome to implement 

successful physician engagement strategies? 

4. How did you overcome key obstacles to implement successful physician 

engagement strategies?  

5. How did physicians respond to the strategies? 

6. How did your organizational leaders measure the success of the implemented 

physician engagement strategies? 

7. What strategies were the most effective for improving physician engagement? 

8. What were the least effective physician engagement strategies, if any? 

9. What additional information would you like to share about your successful 

physician engagement strategies? 

Conceptual Framework 

Burns’ (1978) postulated the transforming leadership theory in its earliest forms, 

which Bass (1985) further expounded upon and latera renamed transformational 

leadership theory, and served as the conceptual framework for this study. Bass expanded 

on the seminal work of Burns by identifying four components of transformational 

leadership, notably: individualized consideration, inspirational motivation, idealized 

influence, and intellectual stimulation. The postulations of the transforming leadership 
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theory may indicate how leaders can influence employees to work toward common goals 

by motivating and encouraging positive employee behavior (Burns, 1978). Utilizing a 

transforming leadership style in the workplace could potentially cause positive changes in 

people’s lives and improve organizational success (Burns, 1978). Transformational 

leadership theory as envisioned by Burns and Bass, provided the lens through which 

strategies healthcare managers use to engage physicians was explored. Transformational 

leaders usually improve followers’ engagement by changing work perceptions and 

helping followers grow the skill sets necessary for attaining organizational objectives 

(Burns, 1978); thus, transformational leadership theory was appropriate for this study.  

Operational Definitions 

Accountable care organizations: Groups of doctors, hospitals, and other 

healthcare providers that provide financial incentives for lower healthcare costs and 

improved quality of care (McWilliams et al., 2016).  

Global healthcare: A holistic concept that includes concerns about the global 

environment, economic status, health, and well-being (Wilson et al., 2016). 

Physician engagement: The level of engagement is when a physician feels 

motivated to work harder due to trust, loyalty, respect, and admiration (Bass, 1985). 

Practitioners: Practitioners provide healthcare services to patients (Timmons, 

2017). 
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Transformational leadership: A leadership style in which a leader motivates, 

inspires, and encourages employees to create change for the future of the organization 

(Burns, 1978).  

Value-based care: Healthcare approach in which providers focus on cost 

containment while providing patient-centered care (Gentry & Badrinath, 2017). 

Assumptions, Limitations, and Delimitations 

A researcher must consider and openly address assumptions, limitations, and 

delimitations in a study (Cypress, 2018). In this section, the assumptions, limitations, and 

delimitations in this study are described.  

Assumptions 

Assumptions are what the researcher preconceives as true without having 

definitive proof (Bradshaw et al., 2017). There were three assumptions in this study. The 

first assumption was that participants would provide honest and truthful responses to the 

interview questions. The second assumption was that data collected through interviews 

and document reviews would be useful to answer the study’s research question. The third 

assumption was that middle and senior-level healthcare managers use various strategies 

to engage physicians. 

Limitations 

Limitations are factors outside the researcher’s control (Greener, 2018) that can 

affect the outcome of a study (Bloomberg & Volpe, 2018). All researchers encounter 
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study limitations (Wolgemuth et al., 2017). Researchers might not be able to transfer 

findings from qualitative studies to other industries or locations (Smith, 2018). There 

were four limitations in this study; the first limitation was that results may not apply to 

other healthcare organizations. The second limitation was a limited ability to gather 

enough rich data over a short time due to the deadline for completion. The third limitation 

was that the ability to avoid personal biases and present only participants’ ideas possibly 

affected the quality of the research. The fourth limitation was only middle and senior-

level healthcare managers were interviewed for this research study on physician 

engagement, and this may have provided a different perspective regarding physician 

engagement. 

Delimitations 

Delimitations are the boundaries researchers set within a study. There were two 

delimitations in this study (Theofanidis & Fountouki, 2018). The first delimitation was 

that only seven middle and senior-level healthcare managers with at least five years of 

management experience were interviewed. The second delimitation was the geographical 

location, as the study was conducted at a healthcare organization in the Central Pacific 

United States.  

Significance of the Study 

The findings of this study may be of significance to middle and senior-level 

healthcare managers who use strategies to improve physician engagement, patient safety, 
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and organizational profitability during the transformation of healthcare delivery. Henson 

(2016) underscored the importance of engaging physicians to ensure they meet 21st-

century healthcare requirements. Middle and senior-level healthcare managers might 

struggle to include physicians in addressing the changing demands of quality care while 

also identifying and addressing physicians’ concerns (Love & Ayadi, 2015). Engaged 

physicians are more conscious than nonengaged doctors about patients’ daily life 

experiences and help to provide resources for improved quality of life. Physician 

engagement has an impact beyond healthcare organizations to reach communities both 

locally and globally (Allen, 2017). Engaged physicians benefit healthcare organizations 

by lowering the costs of patient care (Perreira et al., 2018). Individuals in the 

community’s healthcare providers serve, as well as members of the global community, 

benefit from affordable healthcare, which can occur through engaged physicians (Perreira 

et al., 2018). 

Contribution to Business Practice 

There is a direct correlation between physician turnover rates and physicians who 

do not work at full capacity to help contribute to improving healthcare delivery 

(Shanafelt & Noseworthy, 2017). Middle and senior-level healthcare managers are often 

seen paying more attention to the increasing rates of physician disengagement (West et 

al., 2018). Many junior-level physicians leave the healthcare profession due to 

disengagement, which could cause a significant healthcare crisis (Owens et al., 2017). 
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With the transition from reimbursement options to limited options known as alternative 

payment models, middle and senior-level healthcare managers need physicians’ 

knowledge, skills, and abilities to contain costs and increase and sustain profits (Olson, 

2017; Siddiqi et al., 2017). The findings from this research can provide middle and 

senior-level healthcare managers with strategies for improving physician engagement, 

patient safety, and organizational profitability during the transformation of healthcare 

delivery.  

Implications for Positive Social Change 

One possible implication for positive social change from this study is that the 

knowledge from it may provide middle and senior-level healthcare managers ways to 

overcome physician disengagement. Addressing physician disengagement may mean 

middle and senior-level healthcare managers take active measures to improve physician 

engagement while controlling cost and catalyzing positive social change in communities. 

Middle and senior-level healthcare managers are beginning to involve physicians in the 

process of delivering safe, affordable care tailored to the individuals within surrounding 

at-risk communities. Disengaged physicians often hinder the organizational goal of 

lowering healthcare costs, which affects the patients served. Middle and senior-level 

healthcare managers could invest the money spent on replacing a physician in improving 

the quality of healthcare. Engaged physicians can fight socioeconomic barriers so patients 
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can benefit from healthier lifestyles. Engaged physicians also serve as advocates for 

issues in patients’ daily lives. 

A Review of the Professional and Academic Literature 

The purpose of this qualitative single case study was to explore the engagement 

strategies healthcare managers in the Central Pacific United States used to help avoid 

physician burnout. The population consisted of middle and senior-level healthcare 

managers who had implemented successful engagement strategies within a healthcare 

organization to help avoid physician burnout. From the literature review undertaken for 

this study, the different leadership styles and correlation to employee engagement and  

burnout in business, specifically in the healthcare industry, appeared evident. In this 

review first the discussion presented is on leadership and the importance of efficient 

leadership for employees. Next are definitions of the evolution of leadership theories. The 

efforts in undertaking this literature review also revealed transformational leadership 

theory as the construct used in the exploration of employee engagement, supporting and 

opposing leadership theories (servant leadership theory, employee engagement theory, 

and transactional leadership theory), and inferred correlations to physician engagement. 

This literature review also entailed reviewing articles on employee engagement and its 

effects on burnout and work-life balance, as well as financial and production implications 

in an organization. The final topic discussed herein, was physician engagement and the 
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resulting positive and negative consequences when healthcare leaders do not invest in 

physician engagement. 

The overarching research question of this study was: What engagement strategies 

do healthcare managers use to help avoid physician burnout? I selected peer-reviewed 

scholarly articles published from 2014 to the present to ensure that it reflected an analysis 

of recent and relevant publications. I used academic databases and search engines, to 

undertake this review, including EBSCO, Business Source Complete, Elsevier, Walden 

University Library, and Google Scholar. Keywords searched were transformational 

leadership theory, physician engagement, practitioner, global healthcare, and value-

based care. The literature review contained 91% peer reviewed sources, of which eight 

percent of the articles were peer-reviewed and published in 2015, 19% were peer-

reviewed and published in 2016, 22% were peer-reviewed and published in 2017, 22% 

were peer-reviewed and published in 2018, while 8% were peer-reviewed and published 

in 2019, and the remainder 12% were published prior to 2015. The review of the 

literature was crucial in understanding the effects of transformational leadership on 

physician engagement. 

Leadership 

Northouse (2016) defined leadership as the position a leader takes when facing 

and confronting different tasks and goals; an individual’s job role does not indicate 

leadership. Leaders may perhaps focus on the vision and worry less about how they will 
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accomplish the mission’s day-to-day tasks. Leaders bring out employees’ potential and 

allow them to demonstrate newly discovered abilities to lead. Successful leaders view 

chaos and innovation as a creative means for improving an organization’s future 

competitive advantages. Leaders do not necessarily focus on employees’ day-to-day 

abilities but on what drives employees to succeed (Kotter, 2001). Leaders’ interactions 

with followers can have a lasting impression on employees so they feel encouraged to 

exceed personal expectations.  

How an organization’s leaders guide others to complete and meet organizational 

goals indicates an organization’s success or failure (Al Khajeh, 2018). Any organization 

requires effective leadership to achieve domestic and global success. However, in many 

organizations, the lack of effective leadership results in issues such as low productivity, 

poor profitability, and a lack of employee engagement (Al Khajeh, 2018). Although no 

organizational leader sets out to fail, few organizations have the right leadership to 

increase employee engagement. Some business leaders do not understand the correlation 

and effects of leadership style on employee engagement. Al Khajeh (2018) explored the 

six most utilized leadership styles to understand the impact on organizational 

performance, finding that a specific organizational problem might require multiple 

leadership styles. 

Several researchers have found that organizational leadership correlates with 

improved performance; however, other researchers oppose that view, instead believing 
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that leadership style does not indicate employee performance (Madanchian et al., 2017). 

Some scholars have asserted that effective leadership styles often manifest in immediate 

performance results. Contrary to this belief, it is challenging to measure the outcomes of 

an improved leadership style (Madanchian et al., 2017). Like Al Khajeh (2018), 

Madanchian et al. (2017) found that leadership effectiveness varies by situation. A one-

size-fits-all leader or theory therefore does not exist as different outcomes may result in 

the effectiveness of leadership and leadership theories. A great leader can turn around a 

failing system, but a weak leader can ruin a great plan and the employees within an 

organization (Madanchian et al., 2017). A continually changing healthcare organization 

hence may require effective leadership and high employee performance, especially from 

physicians. 

Leadership in healthcare is a challenge due to the ever-changing healthcare 

requirements of ensuring engaged employees are continuously delivering quality 

healthcare within regulatory guidelines (Belrhiti et al., 2018). The dynamic nature of 

healthcare perhaps requires a leadership style based on a unique style and behavior 

(Belrhiti et al., 2018). Belrhiti et al. (2018) emphasized not all styles and behaviors apply 

to all situations in organizational life, a point also emphasized by Al Khajeh (2018) and 

Madanchian et al. (2017). Although transformational leaders were considered visionaries 

in the mid-1980s, these supervisors had limitations. Before the transformational 

leadership theory, the evolution of leaders drastically advanced from its inception.  
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Leadership Theories 

Many notable people have recognized the importance and effects of leadership 

theories on performance outcomes (Madanchian et al., 2017). The great man theory was 

one of the first recognized leadership theories (Ahmed et al., 2016). The great man theory 

was based on great leaders who developed naturally and were not manufactured 

(Madanchian et al., 2017). The great man theory, however, was only applicable to males 

hereditarily equipped to be great leaders. The trait theory next became popular based on 

the focused behaviors of people with specific attributes (Madanchian et al., 2017). The 

trait theory presented that certain physical traits indicate the ability for leadership; in 

other words, leaders have a look about them and stand out from followers. Leadership 

theories evolved, with certain influences indicating how people perceived the concept 

(Ahmed et al., 2016). Over the years, researchers developed old theories into new ones. 

Each leadership theory has a unique use, focus, and influence on leadership styles. 

Xu (2017) encouraged healthcare professionals to know and understand the 

different leadership styles to improve collaborative partnerships, noting that different 

situations require different leadership styles. Acknowledging the ever-changing nature of 

leadership theory, Al-Sawai (2013) described how some leadership theories from the 

1950s through the 1980s incorporated employees. Xu stated that applying the right 

leadership style at the right moment could create professional relationships beneficial to 

an organization. Xu stated leadership is not a noun, but rather a verb. From the 1970s, 
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interactional leadership theories have presented the leader, the follower, and the 

relationship between the two.  

Transformational Leadership Theory 

Burns (1978) portrayed transformational leadership as the relationship between a 

leader and a follower that usually results in increased motivation and improved ethical 

standards. Transformational leadership theory indicates how leaders can inspire followers 

to change expectations, perceptions, and motivations to work toward common goals. Bass 

(1985) later extended Burns’ work (Northouse, 2016), asserting that transformational 

leadership is based on leaders.  

Many researchers believe that transformational leadership is the most optimal 

leadership style for contemporary times (Latham, 2014). Transformational leaders as 

those who believe in employees (Le, 2018). Transformational leaders promote innovation 

and welcome new opportunities to challenge the organizational status quo (Xenikou, 

2017). Transformational leaders use a combination of intelligence, style, and personality 

to encourage followers to utilize individual talents to achieve success (Al-Sawai, 2013). 

Al-Sawai (2013) further expressed that transformational leaders look beyond tasks to 

inspire, motivate, and empower employees far beyond individual perceived potential.  

Korejan and Shahbazi (2016) described how transformational leaders accept fresh 

ideas and perspectives to achieve organizational success. Transformational leaders 

typically are genuine in the approach to empowering followers and demonstrating 
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leadership traits. McCleskey (2014) described a transformational leader as an individual 

who sees followers’ unrecognized skill sets and persuades them to use those skills for the 

advancement of the organizations. Northouse (2016) stated that transformational leaders 

are aware of the effects of all negative factors on an employee’s performance. 

Attitudes and values determine how followers respond to transformational leaders 

(Ghasabeh & Provitera, 2017). Leaders with positive traits and transformational 

characteristics help followers become more effective in the organizational improvement 

process (Ghasabeh & Provitera, 2017). The four components of transformational 

leadership theory are idealized impact, inspirational motivation, intellectual stimulation, 

and individualized consideration (Xu, 2017).  

Shaughnessy et al. (2018) studied the leadership characteristics of nurse leaders 

use of transformational leadership. The focus of the study was to explore 

transformational leadership and its influence on healthcare employee engagement for 

nurses (Shaughnessy et al., 2018). Shaughnessy et al. conducted a quantitative descriptive 

correlational study to understand the relationship between transformational leadership 

and work engagement in clinical nurse leaders. The results from Shaughnessy et al. 

indicated a positive relationship between transformational leadership and work 

engagement. Dedication proved to be an important element in work engagement, which is 

important due to the influence on employee engagement as result of effective 

transformational leadership. Employee work engagement was also proven to positively 
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relate to organizational success. Shaughnessy et al. also concluded that engaged 

employees do not experience burnout as quickly as nonengaged employees. Shaughnessy 

et al. pointed out that increased employee engagement increased organizational financial 

profits as well.  

Li et al. (2019), like Shaughnessy et al. (2018), also explored how 

transformational leadership increased trust in the leader, which in turn increased 

employee engagement. An engaged employee is more creative and innovative which 

increases overall organizational performance (Li et al., 2019). Li et al. hypothesized that 

transformational leadership, if implemented correctly, possibly could alter an 

organization’s employees to become more engaged and innovative. When employees 

trust the transformational leader, they usually perform better and are more engaged and 

could possibly become more dedicated (Shaughnessy et al., 2018). 

To understand the optimal ways to engage physicians, healthcare leaders and 

managers undoubtedly need to first understand the impact of leadership theory on 

engagement. Transformational leadership theory is the most studied and applied 

leadership theory in business (Perreira et al., 2019). Burns (1978), the founding theorist 

of transformational leadership, described transformational leaders as those who challenge 

followers and push the boundaries of personal greatness to achieve significant 

organizational success. Transformational leadership has four elements: idealized 
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influence, inspirational motivation, intellectual stimulation, and individualized 

consideration (Banks et al., 2016).  

Idealized Influence 

Leaders use idealized influence to help followers understand collaborative 

approaches for an improved vision and to increase the connections between leaders and 

followers (Ghasabeh & Proviteraa, 2017). Once leaders establish relationships and trust 

with followers, the possibility for achievement increases (Reza, 2019). Fletcher et al. 

(2018) stated that transformational leaders have the potential to effectively lead 

followers, fostering the workers’ abilities to create organizational success. Fletcher et al. 

further recognized that followers emulate leaders’ behaviors; therefore, physician leaders 

who lead by example improve the quality of care, thus avoiding adverse healthcare 

outcomes. As McCleskey (2014) indicated, trust and transformational leadership may be 

synonymous. 

Gozukara and Simsek (2016) described transformational leaders as role models 

who show employees the benefits of prioritizing organizational objectives over personal 

ones. Reza (2019) also inferred that transformational leaders are role models who 

potentially have the ability to inspire employees. Reza implied that transformational 

leaders’ behaviors matter as much as abilities, as followers of transformational leaders 

may emulate the leaders’ behaviors. Transformational leaders can improve individual and 

team creativity and motivation by increasing employees’ knowledge, skills, and abilities.  
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Inspirational Motivation 

Reza (2019) described inspirational motivation to influence followers to 

understand the mission and vision first. Leaders who use inspirational motivation 

encourage employees based on the foundational idea that if the organization is successful, 

so are the employees (Gozukara & Simsek, 2016). The appeal of a win-win situation 

could result in organizational success. Leaders who use inspirational motivation 

encourage employees to believe in the organization’s vision and mission and work hard 

to achieve organizational success. Employees’ belief in the organization can inspire 

excitement that results in increased engagement and productivity (Gozukara & Simsek, 

2016). Physician transformational leaders understand that stress could result in medical 

mistakes (Fletecher et al., 2018). By supporting physicians both mentally and 

emotionally, transformational leaders can turn negative stressors into solvable challenges. 

Transformational leaders focus on the mission without sacrificing employees and know-

how to bring out the best in employees.  

Leaders’ behaviors indicate employees’ proactive behaviors. Engaged employees 

are the conduits between transformational leadership and proactivity (Schmitt et al., 

2016). High-stress jobs cause job strain, which, in turn, results in reduced numbers of 

proactive employees who eventually become less engaged. To illustrate, Schmitt et al. 

(2016) surveyed over 140 employees in varying industries from 100 companies in the 

Netherlands. The researchers used a survey with a 7-point scale to measure participants’ 
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perceived job strain, work engagement, and the influence of transformational leadership 

(Schmitt et al., 2016). Results have frequently showed that individuals with high-stress 

occupations, such as physicians, had higher disengagement rates. Once an understanding 

occurs, transformational leaders can engage followers in organizational commitment. 

Leaders can use inspirational motivation to invigorate employees beyond individual 

success levels. 

Intellectual Stimulation 

Reza (2019) defined intellectual stimulation as allowing employees the space to 

work through issues and develop solutions without ridicule or embarrassment. 

Transformational leaders help to kindle innovative ideas in employees, creating analytical 

workers who challenge the norms to reach higher levels professionally (Gozukara & 

Simsek, 2016). Ogola et al. (2017) acknowledged that transformational leaders challenge 

employees to reevaluate previously known aspects of certain methods as well as those of 

the leader. If the methods do not align with the organization’s goals and objectives, then 

employees may desire an opportunity with leaders to discuss why current methods no 

longer apply to the current situations. Leaders who renew an employee’s sense of purpose 

foster engagement and recognize a worker’s values and contributions. When 

transformational leaders intellectually stimulate employees, the engaged employees 

achieve organizational tasks and objectives (Anjali & Anand, 2015). Ogola et al. 

explained how transformational leaders continuously challenge employees to go beyond 
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the status quo to seek new ways and new ideas. Reza agreed that transformational leaders 

must challenge employees beyond personal comfort zones to achieve greatness. When 

incentivized, employees become more engaged and see how individual commitments fit 

into organizational goals. 

Individualized Considerations 

Gozukara and Simsek (2016) insisted that transformational leaders value 

individuals rather than view them as just employees. Transformational leaders must be 

aware of each follower’s needs (Reza, 2019). Leaders with sincere concern for people 

can identify what each person needs rather than just what the employee needs. 

Transformational leaders do not look at employees as a group, but rather view, 

understand, and cater to everyone’s needs to bring out the person’s best (Gozukara & 

Simsek, 2016). Transformational leaders know the strengths and weaknesses of each 

employee and leverage that information to build the individual (Reza, 2019). While 

building the person, transformational leaders also create environments where employees 

can make mistakes without retaliation. Transformational leaders who provide 

individualized consideration acknowledge each person’s differences, but uses authority to 

bridge these variances for employees’ development and organizational needs. 

Other Views on Transformational Leadership 

Transformational leadership may reflect the relationship between the employee 

and the appointed authority, where a demand exists for shared responsibility in 
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motivating and encouraging each other (Burns, 1978). This motivation and 

encouragement are the pinnacle of organizational success. Bass (1985) expanded the 

initial thoughts of transformational leadership theory. A person’s personality, combined 

with a well-thought-out vision, is paramount (Xu, 2017). Ghasabeh and Provitera (2017) 

described transformational leadership theory as a reasonable approach for organizational 

leaders to implement. Transformational leaders build upon team execution by 

encouraging innovation, acceptable behavior, and environments in which employees feel 

empowered to meet personal and organizational goals (Dionne, 2016). 

Ahmed et al. (2016) believed that transformational leaders stand out because they 

strive to do good and to involve followers actively in organizational endeavors. 

Transformational leadership can be a journey in which leaders inspire followers to 

improve individualistic abilities to achieve organizational success. Ahmed et al. implied 

that transformational leaders stand out from others because they have a moral compass. 

Transformational leaders are successful when they appeal to followers by meeting 

workers’ needs, improving leadership skills, and bringing awareness to personal 

consciousness. 

Not everyone believes in the suitability of transformational leadership theory for 

business environments (Anderson, 2015). Some scholars see transformational leadership 

more as a political leadership theory that is less applicable for business managers 

(Anderson, 2015). Anderson (2015) cautioned transformational leadership theory has 
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limitations and is not verifiable by realistic data. Another concern is that transformational 

leadership theory refers to employees as followers, which can create confusion in a 

business organization (Anderson, 2015). Researchers who believe the theory unsuitable 

in business are challenging its application. Anderson posed a question: What happens 

when followers do not want a relationship with the manager?  

Nielsen and Daniels (2016) opposed the notion that transformational leadership 

equals organizational success. The authors discussed the myth that physicians can work 

an excessive number of hours and still positively contribute to healthcare quality. Nielsen 

and Daniels (2016) warned of trading innovation for the sake of quality and safety. 

Claudine (2015) argued that transformational leaders meet employees where they are and 

provide them with the inspiration and education to see how each employee is part of the 

organization’s vision while devising new ways and means for meeting organizational 

needs. Claudine mentioned transformational leaders must first understand that everyone 

has fundamental needs in both personal and professional environments. Once employees’ 

needs are met, the transformation can begin, so both workers and leaders can reap the 

rewards. 

Transactional Leadership 

Transactional leadership manifests three behaviors: inspirational motivation, 

intellectual stimulation, and individual consideration (Asrar-ul-Haq & Anwar, 2018). 

Burns (1978) identified transactional leaders as those who provide rewards to followers 
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depending on specific behavior outputs. Leaders around the globe and in all industries 

use transactional leadership. Transactional leaders, also known as managerial leaders, 

reward employees for meeting targets (Xenikou, 2017). Transactional leadership theory 

tends to be a one-size-fits-all approach that is not adaptive to sudden changes. 

Transactional leaders are also passive and only aim for correction when employees do not 

meet set standards. 

Bass (1985) considered the transactional leadership style average at best, noting 

how transactional leaders reward employees for good work and punish others for 

performing poorly. Transactional leadership theory may be improperly applied, 

especially if transactional leaders only intervene when employees perform poorly. 

Ahmed et al. (2016) described how transactional leaders focus more on leader-follower 

interactions. However, the flaw in transactional leadership becomes apparent because 

leaders are not actively present in followers’ day-to-day activities. Researchers see 

transactional leadership as an inhibitor to creative growth in individuals (Ahmed et al., 

2016).  

Transactional versus transformational leadership. Burns (1978) used a qualitative 

method to identify two leadership theories, transactional and transformational. At one 

point, Bass (1985) considered transformational leadership void without some infusion of 

transactional leadership theory. Bass believed that transformational and transactional 

leadership theories together provided balance and were not complete opposites. Yuki 
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(2010) explained that the only difference between transactional and transformational 

leadership was the extreme generalization of the studied phenomenon. Contrary to the 

complement of transformational to transactional, Bass asserted that transactional 

leadership was not the best concept for judging a leader’s efficiency. Anderson (2015) 

argued that transactional leadership theory was not inferior to transformational leadership 

theory, asserting that the emphasis on the relationship between leaders and followers was 

biased and presented conflicting organizational results. A shortcoming of 

transformational leadership theory is equating individual effectiveness based on abilities 

and conduct rather than actions (Yuki, 2010).  

Servant Leadership 

The first to discuss servant leadership, Greenleaf (1977) studied leaders who 

developed employees in an atmosphere with helping attitudes. Greenleaf identified three 

elements of servant leadership: intrinsic interest in others, inner strength, and foresight. 

Ragnarsson et al. (2018) described how servant leadership includes the leader and the 

follower equally. Ragnarsson et al. suggested that the acts of leading and serving 

sometimes occur simultaneously to foster individual growth while achieving 

organizational objectives. Ragnarsson et al. posited that servant leaders mature and learn 

from these experiences while mentoring followers. Servant leadership is becoming the 

leadership theory of choice because it provides positive results for organizations and 

support for followers (Coetzer et al., 2017). In many ways, the servant leadership theory 
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is comparable to other leadership theories. However, servant leadership requires leaders 

to utilize a more practical approach to influence individuals’ feelings and behaviors 

toward the organization and organizational goals (Coetzer et al., 2017). Coetzer et al. 

expressed that servant leaders must desire to serve others first, then lead those individuals 

to achieve goals and objectives for themselves as well as the organization. The theory of 

servant leadership encompasses many other theories that leaders use internationally to 

help individuals and organizations become successful (Coetzer et al., 2017).  

Although servant leadership seems ideal for any business organization, some 

scholars do not believe it to be the best leadership theory. Bryant and Brown (2014) 

cautioned that servant leadership might not provide results in today’s business 

environments, where competitive advantage is a daily fight. Sipe and Frick (2015) 

concluded that servant leadership was not a practical theory for business operations and 

did not provide the results employers needed and wanted. Servant leadership theory was 

considered but not used due to the serve-and-lead mantra. However, in healthcare, leaders 

and physicians must operate in volatile and unpredictable environments. Servant 

leadership theory is not suitable for a well-established healthcare organization over an 

extended period. 

Employee Engagement Theory  

William Kahn’s (1990) employee engagement theory indicated that employees 

have three facets with potential effects on engagement. Kahn proposed that employees 
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engage when they experience availability, meaningfulness, and safety. Leaders and 

managers who effectively manage employees experience high levels of employee 

engagement. Kahn suggested that employers provide resources and promote positive 

employee engagement activities to help employees succeed. Kahn (1990) wrote 

employee engagement is not just an employee concept but an organization issue, as well. 

Based on Kahn’s (1990) three facets of engagement, Byrne et al. (2016) identified 

three types of employee engagement that affect every employee. The first, affective 

engagement, is how an employee compassionately connects with others and the level of 

elation (Byrne et al., 2016). The second, cognitive engagement, is an employee’s aware 

and observant nature to recognize problems and actively pursue solutions (Byrne et al., 

2016). Finally, Byrne et al. defined physical engagement as actively moving at work and 

the level of energy displayed. Employee engagement theory could have been used in this 

study on physician engagement. However, the decision was made not to use this theory in 

order to explore leaders and managers’ actions and abilities to utilize successful physician 

engagement strategies. 

Just as transformational leadership theory has a positive consequence, so does 

employee engagement theory. Employee engagement theory is effective on employee 

engagement and helps to improve competitive advantage (Kwon & Park 2019). The 

authors explore how human resource development plays an important role in employee 

engagement. There has been a steady decline in employee engagement due to many 
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organizations and human resources departments being uninformed on how much 

employee engagement affects the organization. Kwon and Park opined on how employee 

engagement is so imperative for an organization’s success that employee engagement is 

in its infancy stages of becoming a theory of its own. The research study described how 

employees know they are not motivated, but there are no real solutions to increase work 

engagement or behavior and can be forced into solutions that do not solve the problem. 

Employee engagement theory was proven to have a positive effect on engagement, 

however there is a gap in the literature regarding how to best measure the improvements. 

Maslow’s Hierarchy of Needs  

Maslow (1970) introduced the hierarchy of needs theory to explain individual 

motivation. Abulof (2017) stated that Maslow’s hierarchy of needs has remained 

relevant. Maslow’s theory is a testament to the needs of individuals and the relevance of 

human nature. Shahrawat and Shahrawat (2017) indicated that despite the many 

distractions in society and among people, every human has five basic needs: 

psychological, security, social, esteem, and self-actualizing. Shahrawat and Shahrawat 

reported that people do not depend on all five needs at the same time, something Maslow 

also proposed. Individuals possibly want lower psychological, security, and social needs 

fulfilled before they can successfully achieve higher levels of needs. 

Maslow (1943), in an indirect way, pointed out the drivers for employee engagement. 

Hoffman et al. (2009) studied how members of human resources departments recognized 
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employees’ needs in tandem with the importance of Maslow’s hierarchy of needs. 

Hoffman et al. articulated that, despite Maslow’s findings specific to U.S. employees, 

there are international parallels. Studies reviewed by Hoffman et al. showed that intrinsic 

employees feel the most satisfied in work they view as meaningful. However, extrinsic 

workers are the least satisfied. These workers are driven by money, family stability 

providers, or social status. Gallagher et al. (2017) discussed how employees engage in 

environments that best fit and provide distinct needs. The authors surmised that 

organizations have employees with different needs driven by different goals. Although 

personality conflicts can indicate reduced employee engagement, engagement depends 

more on an individual’s needs (Gallagher et al., 2017). 

Engagement 

There is no single agreed-upon meaning for employee engagement (Shuck et al., 

2017). Kahn (1990) defined engagement as “harnessing of organizational members’ 

selves to their work roles” (p. 381). People conduct themselves in physical, cognitive, 

and emotional ways, and disengagement with all those elements could cause an employee 

to become withdrawn and guarded (Kahn, 1990). Engaged employees possess physical, 

cognitive, and emotional energies to achieve task-oriented goals when positive attitudes 

about work are valued (Kahn, 1990). Gozukara and Simsek (2016) identified defined 

engagement as an increased level of energy or work involvement, noting that engaged 

employees want to show up and perform well at work.  
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Vila-Vazquez et al. (2018) remarked how leaders play vital roles in employee 

engagement and well-being. Transformational leadership theory is a core theory for 

improving employee engagement (Xu, 2017). Thomas (2018) discovered the adverse 

effects of a lack of transformational skills on employee engagement. Unmotivated 

employees experience burnout, subsequently disengaging and becoming disenfranchised 

(Wirba, 2017). Although there have been numerous studies on employee engagement, 

few employers know how to define and measure employee engagement (Bailey et al., 

2017; Byrne, 2015). Whereas employees often strongly influence competitive advantage 

and organizational success, employers must ensure that workers engage and perform at 

high levels (Kaliannan & Adjovu, 2015). 

Employee disengagement is a global problem and a significant threat to 

organizations (Motyka, 2018). Over half of employees are disengaged at work (Adeyami, 

2018). Employers cannot afford to ignore the growing problem of employee 

disengagement, as worker withdrawal negatively impacts organizational profits and 

performance. Gallup polls from 2017 showed that only 15% of workers are engaged 

within workplaces. As the problem of disengagement grows, so does the need to study 

the phenomenon to benefit both employees and employers. The Gallup polls (2017) 

indicated that dissatisfied employees cost employers time, production, and profit (Jones, 

2018). Employees have such a powerful impact on an organization’s success that 

managers cannot overlook the importance of employee engagement (Eldor & Vigoda-



32 

 

 

Gadot, 2016). Employers cannot ignore the lack of engagement because engaged 

employees strive to connect, create, and sustain organizational competitive advantage 

(Mehrzi & Singh, 2016). Obtaining employee engagement requires more than just 

increased pay; employees must feel needed, appreciated, and included (Mehrzi & Singh, 

2016). 

Kahn’s (1990) theory of engagement requires leaders to develop relationships to 

foster trust and support (Vila-Vazquez et al., 2018). Employees who have trusting and 

supportive relationships engage more because they feel important and valued from the  

organization’s leaders. A supportive transformational leader can have a significant 

psychological impact on an employee and the employee’s organizational engagement. 

Kahn described employee engagement as dependent upon meaningfulness, safety, and 

availability, which indicate how employees perceive an organization. An employee who 

feels appreciated will perform better than an employee who does not feel appreciated. 

Therefore, transformational leaders directly impact employees’ perceptions about the 

significance of delegated work. Transformational leaders who convey the importance of 

everyone’s contribution to the overall organizational goals and mission influence 

employees’ perceptions and apportioned roles in achieving the mission and goals. 

Employee engagement, according to the literature reviewed, is no longer solely the 

responsibility of the employee, but rather what actions and resources organizational 

managers potentially need to provide (Bailey et al., 2017). 



33 

 

 

Burnout 

As applied to the healthcare industry, Patel et al. (2018) defined burnout as a 

psychological feeling that can cause physicians to experience burnout and become 

overwhelmed, which can potentially affect overall functioning throughout a workday. 

Burnout has personal implications and can cause physicians to feel worthless and 

drained. Burnout has direct effects on a healthcare organization, as physicians can 

transfer this feeling to patients. In researching the cause of physician burnout, Patel et al. 

found many contributing factors, such as long days and specialty and on-call shifts.  

Exhaustion and employee disengagement could result in burnout (Babenko, 

2018). To determine the impact of how physicians obtain and maintain autonomy to 

remain engaged, Babenko (2018) used the 12-item Basic Psychological Needs at Work 

Scale to measure participants’ psychological needs, such as autonomy, and the 16-item 

Oldenburg Burnout Inventory to measure exhaustion and engagement. Over half of 

primary care physicians and internal medicine physicians stated, if given a chance to 

make a second decision, would choose a different specialty (Babenko, 2018). 

Montgomery (2016) alluded that physicians, especially younger physicians, burn 

out at a faster rate than seasoned physicians, something that held true worldwide. Burnout 

can adversely affect physicians, organizations, and patients. Montgomery (2016) warned 

that physician burnout could be costly. Wiederhold et al. (2018) conducted a systematic 

review of previous studies of physician burnout and strategies used to combat burnout. 
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Findings showed that physicians burn out when they extend themselves beyond what they 

can physically, mentally, and emotionally complete. Burnout has an impact on 

productivity. The evidence showed the effects of physician burnout on physicians’ 

physical health, as well. 

Burnout in disengaged physicians perhaps could affect organizational financial 

stability (Swensen et al., 2016). If organizational leaders do not address burnout, they 

could face a variety of issues. Swensen et al. (2016) suggested that certain factors are 

contributors to burnout from both organizational and personal standpoints, including 

excessive workload, autonomy, sleep deprivation, and death of a patient. Resiliency is the 

opposite of burnout in physician engagement (Swensen et al., 2016). 

Engagement levels of physicians can potentially be affected by how an 

organization’s manager leads. Transformational leaders must inspire and empower 

physicians not only to consider desired personal goals but also to achieve organizational 

goals. Physician disengagement and exhaustion result in burnout (Babenko, 2018). 

Physician burnout levels increased from 40% in 2013 to 46% in 2015 (Peckham, 2015). 

Physician burnout increases financial and production costs at healthcare organizations. 

Organization leaders need to understand physician well-being and work-life balance and 

the effects of these factors on physician engagement. Healthcare managers cannot 

continue emphasizing quality of care and improved safety measures for patients without 

considering physicians’ needs and abilities to meet targeted demands. Healthcare 
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managers who implement successful strategies to reduce physician disengagement and 

burnout while considering physicians’ well-being could avoid adverse outcomes. In 2015, 

the nationwide Physician Misery Index was 3.7 out of 5 (Lavoie, 2015), indicating that 

burnout has a direct correlation with physician engagement; a problem healthcare 

manager may need to address within the organization. 

Burnout Not Linked to Engagement 

Byrne et al. (2016) specified that disengagement is a multilayered construct that 

differs from burnout and has no absolute measuring method. In researching how to 

redefine employee engagement, Byrne et al. discovered that disengagement is not 

synonymous with burnout. Employee disengagement can be costly, as much as $300 

billion annually in lost profits (Byrne et al., 2016). Byrne et al. tested Kahn’s (1990) three 

concepts using the Job Engagement Scale (JES) and discovered that employee 

engagement is more than just commitment. The popular measurements of engagement are 

not adequate for assessing different levels of employee engagement in the field (Byrne et 

al., 2016).  

Well-Being 

Scholars and practitioner must strive to understand the effects of work-life 

balance on physicians' engagement and well-being (McMurchy, 2018). Physicians in 

organizations with supportive cultures who feel engaged, respected, and included are less 

likely to experience burnout, excessive stress, and mental and physical fatigue (Shanafelt 
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& Noseworthy, 2017). Korejan and Shahbazi (2016) explained how work-life balance 

requires leaders to understand the effects of organizational culture on employee 

engagement and satisfaction. Montgomery (2016) identified the negative impact of 

organizational culture and incompatible leadership styles on physicians’ well-being. Ka 

(2017) found that transformational leadership could have both positive and negative 

effects on employee engagement and well-being. Although some scholars portrayed this 

as a well-understood relationship, the research indicated otherwise. Ka also indicated the 

need for more research on the effects of transformational leadership on employee well-

being. 

Many definitions of well-being exist, including physical and psychological 

descriptions (Anderson, 2017). Measuring well-being indicates an association between 

well-being and physical or psychological findings. Anderson found that great 

transformational leadership can have positive impacts, and negative transformational 

leadership can have negative consequences. Anderson that this finding comes not from 

transformational leadership alone, but rather scholars are measuring and studying, along 

with other influential variables. Anderson did not disagree with the idea that 

transformational leadership has positive effects on employee behaviors; however, 

positive outcomes are not always guaranteed. Although scholars have emphasized the 

positive impact of transformational leadership on employee engagement and behaviors, it 

is not effective with poor transformational leadership efforts. 



37 

 

 

Performance of Organizational Influence 

Kumar and Pansari (2016) reported that 84% of engaged employees contribute 

positively to organizational performance, a finding with which just 31% of disengaged 

employees believed. Asrar-ul-Haq and Anwar (2018) discussed the benefits of 

transformational leadership on long-term organizational goals. Transformational leaders 

influence followers to change negative attitudes and behaviors into a renewed 

commitment to the organization’s vision and strive to exceed past performances 

(Ghasabeh & Provitera, 2017). Whereas Ghasabeh and Provitera (2017) focused solely 

on followers’ behaviors, Wu et al. (2010) suggested studying the behaviors of both 

transformational leaders and followers as a means to combat disengagement and improve 

performance. 

Milliken (2014) outlined the importance of collaborative effort from both 

physicians and administrators to improve engagement for the sake of the organization and 

the patients. Anand (2017) depicted how engaged employees are the middlemen between 

the organization and the consumers; as such, keeping employees engaged is a benefit for 

both the organization and the employees. Healthcare administrators may need to actively 

try to improve engagement; otherwise, the same problems will continue. The same 

warning may be applicable on a global level. For instance, the culture of physician 

engagement in Canada differs from that in the United States. Many nonphysicians in 
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Canada, with active roles in physician engagement, do so at the threat by those in 

position of power or become subjected to termination. 

Engaged physicians outperform disengaged colleagues. Al Khajeh (2018) 

explored the correlations between organizational performance and different leadership 

conceptual frameworks; finding the leadership style used in an organization indicates the 

organization’s performance. Transformational leaders focus on employees’ development 

of values, morals, and motivation (Al Khajeh, 2018). Transformational leadership 

requires a motivated leader who pushes employees beyond personal desires and who 

seeks to fulfill organizational interests by exceeding expectations. Transformational 

leaders create environments without hostility and promote positive atmospheres, which 

results in improved performance. 

Financial Organizational Influence 

Engaged physicians garner more profits through active organizational 

involvement (Underdahl et al., 2017). Engaged physicians potentially can improve 

organizational competitive advantage (Rabkin et al., 2019). Korejan and Shahbazi (2016) 

warned employers who want to compete in the future and on a global scale need 

transformational leaders. Wiederhold et al. (2018) determined that physician 

disengagement due to burnout cost the European Union roughly €20 billion, showing that 

lack of physician engagement is costly and a global issue. The cost of failed leadership 

and employee engagement practices costs U.S. organizations almost $1 trillion annually 
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(Wigert, 2018). When employees engage, organizations’ bottom lines increase, thus 

improving employers’ output so they can share in the gains (Gupta, Ganguli, & Ponnam, 

2015). 

Rastogi, Pati, Krishnan, and Krishnan (2018) advised employers to stay aware of 

disengaged employees, as extremely high numbers of disengaged workers could lead to 

financial disaster. Bersin (2014) cautioned employers that financial performance directly 

correlates with employee engagement. Osborne and Hammoud (2017) found that U.S. 

employers who take strategic employee engagement seriously see increased production 

and financial results. Employers could experience an extreme financial loss ranging from 

thousands to a million dollars if they must replace just one physician, depending on 

several mitigating factors (West et al., 2018). Rabkin et al. (2019) postulated that 

physician engagement is a means for reducing recruitment and retention costs. 

In hiring physicians, middle and senior-level healthcare organization leaders 

assume several risks, including lower quality and reduced production (Burns & Pauly, 

2018). Therefore, middle and senior-level healthcare organizational leaders perhaps need 

to keep physicians engaged to avoid the financial implications of medical errors. There 

are costly lawsuits that result from medical errors due to burnout and a lack of 

engagement (West et al., 2018).  

Shanafelt et al. (2017) described how middle and senior-level healthcare leaders 

who understand the connection between physician engagement and financial increase 
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maybe benefit from a higher return on investments. Many middle and senior-level 

healthcare leaders fail to recognize the correlation between physician engagement and 

institutional performance, and those who do might lack the resources to solve the 

problem of physician disengagement. Revenue decreases and disengaged physicians 

might indicate disaster for healthcare organizations, possibly threatening continued 

operations. 

Physician Engagement 

Physician engagement, a global problem, is a collaboration between physicians 

and healthcare administrators (Kaissi, 2014). Milliken (2014) described how, in business, 

the term “engagement” is a two-way process requiring give and take on both sides. 

Milliken detailed the long-existing rivalry between people in management positions and 

physicians. Milliken commented that a healthcare organization could not successfully 

provide quality healthcare without qualified, skilled, and engaged physicians. Milliken 

portrayed relationships as more important for fostering physician engagement than 

positions. However, physician engagement is just one part of the solution, as 

administrative engagement is also an essential means for solving physician 

disengagement (Milliken, 2014). 

Physician engagement leads to better patient outcomes (Keller et al., 2019). Keller 

et al. (2019) defined physician engagement as the level of physicians’ satisfaction with 

performed work, how much organizational support is received, and a desire to continue 
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practicing. Keller et al. conducted a qualitative mixed methods analysis to understand the 

negative impacts on physician engagement as a result of the relationships between 

administrators and physicians. Findings showed that cultural disparities, including 

professional barriers, obstructed the administrative-physician relationship, adversely 

affecting physician engagement (Keller et al., 2019). There are some recognized tools to 

annotate that physicians, but very few ways to measure physicians’ levels of 

disengagement or to determine successful strategies for improving physician engagement 

(Keller et al., 2019). 

Perreira et al. (2019) utilized Walker and Avant’s (2011) eight-step method to 

show that physician engagement is ill-defined. Perreira et al. reflected on how physicians 

were at one time required only to be patient advocates and deliver quality care. However, 

the healthcare climate has changed dramatically, and physicians now also take on 

administrative roles. Perreira et al. indicated that physicians feel they are wasting unique 

talents engaging in required organizational process improvement initiative projects. 

McGonigal et al. (2019) described how physicians, once considered the leaders in 

patients’ healthcare outcomes, now have little to no control based on the push of 

healthcare policy and organizational implementation. McGonigal et al. stated that there is 

a myriad of programs in place to prevent harmful errors, yet physicians struggle with 

these programs while trying to keep patients alive (McGonigal et al., 2019). McGonigal 

et al. found that including physicians in planning process improvement strategies could 
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improve the chances that physicians accept and adopt the strategies. Cochran et al. (2014) 

described the importance of physicians taking active roles in the future of healthcare, 

finding that some physicians can effectively engage in collaboration with all stakeholders 

in healthcare delivery. 

Healthcare organizations are less successful without physician engagement 

(Skillman et al., 2016). Skillman et al. studied 21 physician engagement improvement 

programs and discovered that healthcare managers possibly need to consider physicians’ 

needs when addressing solutions. Skillman et al. identified an atmosphere in which 

process improvement can become an additional burden unrelated to improving patient 

care for physicians. Physicians engage more when they assume active roles in patients’ 

improvement processes without force or restriction. Healthcare leaders can improve 

physician engagement if they include physicians in improvement strategies and processes 

so doctors can relate the importance of change to other physicians (Skillman et al., 2016). 

Smaller nonacute care facilities have better physician engagement levels than teaching 

and community-based hospitals. Lowe (2012) explained how organizational leaders are 

slowly beginning to recognize the importance of engagement as a strategic goal. 

Transformational Leadership and Physician Engagement 

Transformational leadership is the most commonly identified leadership style 

needed for changes in the healthcare industry. Transformational leaders have more than 

just management skills; they can tap into the hidden capabilities of all healthcare 
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providers to elicit the best performance (Alexander & Ruflin, 2015). Delmatoff and 

Lazarus (2014) described how transformational leaders must navigate the fear of change 

in all levels of healthcare delivery while overcoming the uncertainty of change. 

Employees perform well when employers meet basic needs (Schwartz & Porath, 2014). 

Transformational leaders can help employees overcome the challenges inhibiting the 

ability to achieve greatness (Gozukara & Simsek, 2016). When employees’ basic needs 

are met and the feeling of respect and value is sincere from leadership, engagement can 

increase due to a sense of pride and mutual respect in the workplace. 

Vila-Vazquez et al. (2018) reported that transformational leaders influence 

employees and promote positive engagement. Transformational leaders focus on 

organizational tasks and invest in individual employee needs. Such leaders instill in 

employees the importance of completing work and the need for everyone to exceed 

expectations. Because they are role models for employees, transformational leaders may 

take leadership roles seriously. 

Several researchers have led studies to show the effective strategies healthcare 

leaders use to improve physician engagement. As the healthcare industry continuously 

evolves with new regulations and the need to combat emerging diseases, healthcare 

leaders need innovative strategies to keep physicians engaged as they work to improve 

patients’ health. Al Khajeh (2018) and Madanchian et al. (2017) studied the effects of 

transformational leadership on business employees. The need for engaged employees is 
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applicable in any industry. Disengaged physicians potentially create crises that may affect 

not only healthcare organizations, but the people treated and living in communities 

around those organizations. Physician engagement does not have a universal definition 

(Perreira et al., 2019). Organizational leaders who want to gain or maintain competitive 

advantages are more likely to invest in physician engagement strategies.  

Transition  

Section 1 included the problem statement, purpose statement, and the nature of the study. 

These elements were used to support the reasoning for choosing to conduct a qualitative 

methodology and a single case study design for this research study. Section 1 also 

included the interview questions, the conceptual framework, and operational definitions, 

as well as assumptions, limitations, and delimitations. The final elements of Section 1 

represents a discussion on the significance of the study and a review of the professional 

and academic literature.   

Section 2 includes the research method selected along with the design chosen for 

this study.  There was also a discussion on why other research methods and designs were 

not selected. Section 2 encompassed personal roles and responsibilities as the data 

collection instrument while collecting, organizing, and analyzing the data. Reliability and 

validity were the final elements in Section 2. Section 3 included a discussion of the study 

and how research findings apply to professional practice and implications for positive 

social change.  Future research is needed to further the topic of employee engagement.  
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Section 3 also included a discussion on the need for future research and the experiences 

undertaken during this doctoral study and conclusions from the data analysis. 
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Section 2: The Project 

Purpose Statement 

The purpose of this qualitative single case study was to explore the engagement 

strategies middle and senior-level healthcare managers used to help avoid physician 

burnout. The targeted population comprised seven middle and senior-level healthcare 

managers at a Central Pacific United States healthcare organization with successfully 

engaged physicians. Middle and senior-level healthcare managers can use the results of 

this study to contribute to positive social change by enhancing understanding of effective 

physician engagement strategies, which can result in the delivery of higher-quality health 

care. Engaged physicians demonstrate increased participation during decision-making 

processes about patient safety and quality care, which can produce improved patient well-

being at lower costs.  

Role of the Researcher 

The researcher in qualitative inquiry serves as the primary data collection 

instrument, interviewer, and analyst (Karagiozis, 2018). Researcher abilities to connect 

with participants and be mindful of sensitive topics can have a positive, profound effect 

on the data collected (Karagiozis, 2018). Qualitative researchers may perhaps try to find 

the balance between personal biases and what participants report (Roger et al., 2018). 

Although I have experience in the healthcare industry and have worked with 

healthcare managers and physicians, the organization where the research study was 
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conducted was not a personal place of employment. The participants and I had not had 

any previous encounters. Participants’ protection was adhered to by using the Belmont 

Report guidelines of respect for persons, beneficence, and justice. The Belmont Report 

also provides guidelines for treating participants ethically and judicially (U.S. 

Department of Health and Human Services, 1979; Yin, 2017). Anabo et al. (2018) 

described respect for persons as obtaining informed consent and protecting those 

individuals most vulnerable to risk and exploitation. Respect was shown to all 

participants by clearly stating that participation in this study was voluntary, and consent 

forms were obtained prior to data collection. Anabo et al. (2018) defined beneficence as 

an impartial assessment of risks and harm. Participants’ autonomy and privacy was 

protected and respected by assigning coded identifiers instead of names, thus ensuring 

they face no adverse actions because of sharing successful physician engagement 

strategies. Justice is a fair dissemination of risks and benefits and application of 

participant selection (Anabo et al., 2018). Participants were encouraged to voice any 

concerns, providing all individuals with equal opportunities to share their experiences in 

the interviews. 

Researchers are encouraged to remain unbiased during the research process. 

Galdas (2017) explained that researchers must recognize and understand the impact that 

personal bias could have on a research study. Member checking is a way to provide the 

interviewee with an abbreviated version of the recorded transcript (Birt et al., 2016). 
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Researchers who conduct transcript checking provide themselves and the interviewees 

the opportunity to correct any misconstrued thoughts (Birt et al., 2016). I provided 

participants with a copy of the full transcript as well as my interpretation of their answers.  

The semistructured interview process is a commonly used means of data 

collection, as interviewing is one of the primary data collection techniques of qualitative 

research (Kallio et al., 2016). Castillo-Montoya (2016) described an interview protocol as 

a useful means for ensuring consistency with each participant. Interview questions were 

appropriately aligned with the research question by using an interview protocol, thus 

facilitating consistency in response by all participants to hear and respond to the same 

prompts. 

Participants 

Participants have integral roles in qualitative research. Researchers selectively 

determine the criteria for participation based on the research purpose. If researchers do 

not adequately consider the participant selection process, they could negatively affect the 

study results. Participants in this study were seven middle and senior-level healthcare 

managers in the Central Pacific United States, holding a minimum of five years of 

employee management experience. 

Wolff et al. (2018) cautioned researchers to know the type of participants needed 

and clearly define the requirements for participation. Researchers may perhaps select 

participants with extensive knowledge of the study topic to produce a free flow of 



49 

 

 

information (Hawkins, 2018). Participant selection criteria are standard practices when 

developing research protocols (Patino & Ferreira, 2018). Eligible participants for 

inclusion in this study were middle and senior-level healthcare managers in the Central 

Pacific United States with a minimum of five years of employee management experience 

and currently employed with the selected healthcare organization for this case study. 

There was assurance that all participants met the participant inclusionary criteria for this 

study. 

Access to participants, leaders, and gatekeepers throughout the research process 

might influence the results of the study (Riese, 2018). Researchers may find gaining 

access to participants difficult, especially in healthcare organizations, as organizational 

leaders have the authority to grant or deny access to the facility, personnel, and data 

(Loring et al., 2017; Sing & Wassenaar, 2016). Vuban and Eta (2019) suggested that 

researchers become familiar with gatekeepers to gain access to leaders and participants. 

There were e-mails, telephone calls, and requests for face-to-face meetings with the 

point-of-contact administrative assistant to establish a working relationship. In the 

invitation e-mail to the administrative assistant, there was a request for a face-to-face 

meeting with the organization’s leaders to describe the study's purpose and benefits. At 

the preliminary meeting, the importance of the study and the social value for the 

organization was explained, as well as answering any questions regarding the study. 

Lancaster (2017) underscored the importance of gaining participants’ trust through the 
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organization’s leaders by e-mailing and requesting an appointment to meet. Guest et al. 

(2016) recommended that researchers post flyers at the facility to recruit participants; 

therefore, I posted flyers listing requirements for participation on information boards 

throughout the facility as well as the organization’s electronic bulletin board. The flyers 

included personal contact information along for interested participants to contact me. 

Additionally, there was a request for an organizational list of managers who supervise 

clinical physicians to verify eligibility to participate. 

Participants’ relationship with the researcher may well affect the information they 

provide (Ross, 2017). Therefore, researchers possibly establish rapport beyond just 

pleasant attitudes with participants before conducting interviews (Prior, 2017). Informal 

emails were sent out to interested participants to answer any questions. During these 

informal meetings, I also shared the research objectives. Råheim et al. (2016) 

underscored the importance of describing to eligible participants how knowledge and 

experience could have an impact on organizations and communities. Additionally, 

participants were reminded about the voluntary nature of involvement and that they could 

make personal contact with any questions or concerns at any time. 

Research Method and Design  

Researchers frequently use qualitative research methods to understand 

participants’ perceptions of social conditions and to understand a phenomenon. 

Qualitative researchers may gain a deeper understanding of particular behaviors within a 



51 

 

 

participant’s own environment. Aspects of scholarly inquiry include investigating and 

reporting information that introduces new ideas to the existing literature (Vuong & 

Napier, 2017). Researchers may actually accomplish this goal through various methods 

and designs that require careful exploration beyond a cursory review (Levitt et al., 2017). 

Research Method 

Researchers have the option to choose from three methods: qualitative, 

quantitative, and mixed methods (Yin, 2017). Qualitative methodology was used in this 

study. Qualitative research methods may facilitate the examination of a phenomenon 

from the participants’ perspective by collecting and analyzing data (Astroth, 2018). 

Qualitative researchers may sometimes use purposive sampling, conducting 

semistructured interviews with open-ended questions to explore the what, why, and how 

of a phenomenon (Mohajan, 2018). The presentation of qualitative results is in words 

rather than numbers, thus requiring the use of a complex framework (Hammarberg et al., 

2016). Queirós et al. (2017) identified qualitative research as a quest for discovering 

deeper meanings unrelated to immeasurable realities. However, researchers conducting 

qualitative studies sometimes require flexibility, as the elements of data collection could 

require ongoing realignment (Cypress, 2017). 

Qualitative researchers focus on the perceptions of individuals within an 

environment and the behaviors resulting from these perceptions (Roger et al., 2018). The 

qualitative methodology was used in this study for an understanding of successful 
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engagement strategies managers use with transformation leadership constructs to help 

avoid physician burnout. The qualitative approach was the best option for this study, 

which entailed the use of open-ended questions to obtain descriptive data. Qualitative 

researchers conduct semistructured, in-depth interviews, discussion, and analysis to 

understand a phenomenon (Hammarberg et al., 2016).  

Scholars use quantitative methods to measure variables and the relationships to 

each other (Rahman, 2016). In quantitative studies, researchers test hypotheses to 

determine the effects of outcomes through numerical means (Eddy, 2016). Quantitative 

research enables scholars to test for applicability and generalization and collect controlled 

data from a large sample size (Queirós et al., 2017). The quantitative research method 

was not suitable for this study because there was no need to understand how middle and 

senior-level healthcare managers used successful strategies to improve physician 

engagement and not measure how engaged physicians felt after the implementation of 

those strategies. 

Mixed methods inquiries incorporate the strengths and weaknesses of both 

qualitative and quantitative methods (Shorten & Smith, 2017). Scholars use qualitative 

research to understand participants’ perspectives of a phenomenon through participants’ 

experiences, which indicate behaviors (Cleo et al., 2018). Moser and Korstjens (2018) 

stated that qualitative researchers could utilize different data collection methods, such as 

observations, interviews, and focus groups, to investigate the researched phenomenon. 
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Mixed-methods research requires using both quantitative and qualitative research 

approaches (Timans et al., 2019). The mixed methods approach was not suitable for this 

study because quantifiable data to measure successful strategies was not utilized. 

Research Design 

Research designs are crucial for linking future collected data with final 

suppositions of the initial research questions (Yin, 2017). Tobi and Kampen (2018) 

described research design as the vehicle to collect data to answer the what aspect of the 

research questions. Among the qualitative research designs, case study, phenomenology, 

and ethnography were considered. A case study design was used in this study to help 

explore the complex issue of physician disengagement and burnout. 

Case studies are a useful qualitative design when researchers are investigating 

big-picture phenomena (Yin, 2017). Heale and Twycross (2018) defined a case study as a 

thorough review of a single individual, group, or community through in-depth analysis. 

Case studies can provide before and after perspectives of a participant’s view of the 

studied phenomenon (Alpi & Evans, 2019). Case study design was chosen to use 

interviews and observation and collect information which helped collect information and 

fulfill the study objectives, through use of the research questions of successful physician 

engagement strategy implementation.  

Phenomenology is an in-depth investigation that does not require many 

participants but necessitates extensive interviewing to understand the lived experiences of 
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study participants (Squires & Dorsen, 2018). Neubauer et al. (2019) described 

phenomenology as a qualitative design through which researchers analyze the lived 

experiences within a subject’s world. Phenomenological researchers seek to identify the 

personal meanings of participants’ lived experiences (Quinney et al., 2016). However, 

phenomenology was not appropriate for this study because there was no intention to 

explore the personal meanings of study participant lived experiences.  

Ethnography is an in-depth qualitative approach in which researchers explore 

phenomena by conversing with participants and observing social interactions, behaviors, 

and perceptions within a group, team, organization, or community (Welsh, 2018). van 

Dooremalen (2017) described ethnographic research as the study of significant events 

that are not everyday occurrences in people’s lives. Ethnography was not suitable for this 

study because there was no desire to study significant phenomena over an extended 

period. 

Population and Sampling 

Rahi (2017) defined population and sampling as a selected group of people about 

whom researchers desire to learn and the process of selecting members of this desired 

group. Researchers choose participants based on preselected criteria to answer the 

research questions (Asiamah et al., 2017). Sampling is the subset of the population, and 

researchers use sampling to find the needed participants for the collection of value-rich 

data (Moser & Korstjens, 2018). 
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Rutberg and Boukidis (2018) advised researchers to choose a population based on 

members’ experience and exposure to the researched topic. The selected population could 

potentially impact the credibility of the study based on the researcher’s sampling bias 

(Asiamah et al., 2017). The population for this study consisted of middle and senior-level 

healthcare managers. Participants were selected through purposeful sampling, with 

participation criteria of senior-level managers with five years or more of management 

experience. These managers could not have plans to retire prior to the completion of the 

scheduled interview and member checking and transcript review interview. The managers 

selected had to have evidence-based proof of the successful implementation of strategies 

for improving physician engagement and overall organizational profitability.  

There are two primary sampling methods, probability and nonprobability (Elfil & 

Negida, 2017). Showkat and Parveen (2017) described probability sampling as having a 

nonzero chance of selection. This type of sampling method includes simple random, 

stratified random, systematic random, cluster, and multistage systematic sampling. Jager, 

Putnick, and Bornstein (2017) declared probability sampling to be more advantageous 

than nonprobability sampling. In this study, the focus was on a purposive sample, drawn 

from a specific population; therefore, selecting random nonhealthcare managers was not 

applicable for this study.   

Nonprobability sampling helps in ensuring consideration for members of the 

selected population according to the researcher’s predetermined criteria (Etikan et al., 
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2016). Sharma (2017) described this method as a judgment decision. The different types 

of this method are convenience, purposive, quota, and snowball sampling. Showkat and 

Researchers do not use nonprobability for a random selection of participants (Showkat & 

Parveen, 2017). Middle and senior-level healthcare managers who supervise clinical 

physicians was utilized and therefore, a random sampling technique was not applicable. 

For this reason, nonprobability sampling method was chosen—specifically, the purposive 

sampling method. 

A purposive sample is selected based on characteristics of a population and the 

objective of the study (Shokouhi et al., 2019). Researchers use this method to collect data 

from selected participants who share experiences with the studied phenomena (Etikan & 

Bala, 2017). This selected method could provide value-rich data with a limited amount of 

information (Benoot et al., 2016). Benoot et al. (2016) also suggested that researchers 

could save time and resources. Purposive sampling was suitable for this study because the 

aim was to explore the strategies of middle and senior-level healthcare managers who had 

successfully improved physician engagement. Qualitative research has different phases in 

which researchers can incorporate this type of method to investigate a broader area of 

research phenomenon (Sharma, 2017). Purposive sampling was chosen for this study to 

find managers within the organization who met experiential criteria to discuss the 

designated research phenomenon. 
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Sampling 

The sample size in qualitative research is dependent upon multiple variables 

(Vasileiou et al., 2018). Hvalič-Touzery et al. (2017) suggested that the optimal sample 

size of a single case study is five to eight participants. Participants were selected based on 

knowledge and experience for potential contributions of rich data. A sample of seven 

participating managers was potentially feasible and adequate for this study. van 

Rijnsoever (2017) reported that researchers try to base the number of participants on the 

premise that no new data will emerge by increasing the sample size.  

Researchers are consistently reminded to consider participants’ privacy, risk of 

exploitation, confidentiality, and protected health information (DeJonckheere, & Vaughn, 

2019). Participants were presented with an electronic informed consent form that 

included the steps taken to maintain confidentiality. Researchers might effectively 

communicate the risks and benefits of a study to participants by providing an informed 

consent form (Nusbaum et al., 2017). To maintain transparency, participants sent me the 

signed electronic consent form via e-mail, keeping a copy for personal records. 

Communication via e-mail also ensured participants had personal contact information.  

Data saturation is the point at which no new information emerges from repeated 

data collection and analysis (Faulkner & Trotter, 2017). Data saturation is dependent on 

the individual participant rather than the collective participant pool (Saunders et al., 

2017). Researchers who use purposive sampling are more likely to reach data saturation 
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(Ames et al., 2019). The more information one participant holds, the more the researcher 

can use the data collection process to attain data saturation (Malterud et al., 2016). 

Therefore, experienced middle and senior-level healthcare managers were carefully 

selected to contribute data to this study. 

Ethical Research 

Researchers potentially can avoid ethical infringements by providing well-written 

and easily understandable consent forms (Manti & Licari, 2018) such that participants 

can comprehend the material and make informed decisions regarding participation 

(Kadam, 2017). The Belmont Report (U.S. Department of Health and Human Services, 

1979) provides guidelines for the ethical treatment of participants during research. One 

requirement of the Belmont Report is that researchers obtain informed consent from 

every participant (Anabo et al., 2018). The Belmont Report presents three ethical 

guidelines for research: respect for persons, beneficence, and justice (Miracle, 2016). 

Friesen et al. (2017) described the Belmont Report as a deductive relationship in which 

all three components are separate functions during the research process. St. John et al. 

(2016) cautioned researchers to be mindful of the safety, dignity, and privacy of all 

participants. Guidelines outlined in the Belmont Report were followed, which included 

ensuring that all participants signed a detailed consent form before data collection. 

Outside of providing study specifics, consent forms contain a description of 

participants’ voluntary participation and the option to decline continued participation at 
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any point during data collection (Arifin, 2018). Budin-Ljosne et al. (2017) detailed how 

electronic consent forms enable an expedient review of participant consent status for 

audit purposes. Participants were presented with an electronic consent form, including 

details on the steps that were utilized to maintain participants’ confidentiality and the 

purpose of the study. Effectively and continuously communicating the risks and benefits 

with an informed consent form is a way for researchers to build participants’ trust 

(Nusbaum et al., 2017).  

Consent forms reasonably include details on how participants can withdraw from 

a study at any time during the research process (Qamar, 2018). The consent form 

included a detailed description of the steps to withdraw from the study at any point. Once 

a participant tells the researcher that they want to withdraw, communication about the 

study ceases and the researcher destroys any data previously collected (Kearney et al., 

2018). If a withdrawal notification email was received, all data collected from the 

participant and all pertinent paper documents were deleted and shredded. Participants 

who wanted to withdraw could send me an e-mail expressing the desire to withdraw. An 

email was sent to that participant confirming all withdrawal procedures were completed 

and that all collected data had been destroyed. 

Researchers could offer incentives to attract the participants needed (Lynch et al., 

2019). Incentives can be monetary if the value is below a certain limit and if each 

participant receives the same incentive (Gelinas et al., 2018). To avoid any conflict with 
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organizational policies, study participants were not offered any monetary incentive for 

participation. Certain incentives could potentially indicate research bias, which could 

adversely affect the validity of the results (Hsieh & Kocielnik, 2016). Shengchao et al. 

(2017) suggested that researchers provide participants with monetary incentives only 

after they have completed data collection.  

Qualitative researchers may likely consider ethical issues continuously throughout 

data collection and balance the risks against the benefits (Arifin, 2018). Qualitative 

researchers undertake a reflexive approach by which they examine personal motivations, 

suppositions, and concerns before data collection (Reid et al., 2018). Ethical 

consideration for participants and organizations is a long-standing requirement to 

minimize the threat of ethical challenges, requiring careful review by researchers and 

institutional review boards (IRBs; Zimmer, 2018). Scholars are encouraged to have 

projects approved by IRBs before beginning research (Riese, 2018). Review boards are a 

requirement for research on human participants (Al Tajir, 2017), with members of review 

boards taking part in an evident process to consider the gains to research (Roets, 2017). 

IRBs ensure the researcher conducts ethical research and keeps both participant and 

researcher safe. Permission was obtained from Walden University’s IRB (08-12-20-

0844953) before interacting with participants and beginning the data collection process. 

Zook et al. (2017) explained how collected data could indicate participants’ identities and 



61 

 

 

potentially cause harm. Participants’ identities were protected such that they were not 

identifiable in the final study.  

Data security is a significant concern during the collection of data incorporating 

identifiable information (Hand, 2018). Confidentiality is the protection of data acquired 

from the participant by the researcher (Surmiak, 2019). Data collected from the study will 

be kept secure for five years to protect participants’ rights. Researchers use security 

measures to prevent unauthorized access to data during data collection and after 

publication (Navale & McAuliffe, 2018). The collected audio was upload to a password-

protected Dropbox folder.  

Pseudonyms in research are alternate identifiers used to protect participants’ 

identities (Surmiak, 2018). Allen and Wiles (2016) detailed how allowing participants to 

assign themselves pseudonyms in a research study has psychological meaning for both 

parties. Therefore, only pseudonyms were used in all study material and findings. In 

addition, the organization was only referred to as “healthcare organization.” 

Data Collection Instruments 

Researchers are the primary data collection instruments in qualitative studies 

(Wa-Mbaleka, 2019). I was the primary data collection instrument for this research study. 

DeJonckheere and Vaughn (2019) noted that researchers primarily use semistructured 

interviews for data collection in qualitative health studies; accordingly, semistructured 

interviews were conducted for this study to understand participating middle and senior-
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level healthcare managers’ successful physician engagement strategies. There was a 

review of archival organizational data that indicated improved physician engagement and 

organizational profitability. Researchers can conduct interviews to understand 

participants’ perspectives of what they consider important (Young et al., 2018). 

Participants were requested to provide answers to the semistructured interview questions 

about how they had successfully used strategies to improve physician engagement. 

Researchers may find it challenging to analyze the interview data collected from case 

studies if they are not proficient (Mills et al., 2017). Using semistructured interviews, 

Béchet et al. (2016) highlighted increased physician engagement, as pharmacists once 

had the collective responsibility of delivering safe medication management. 

Semistructured interviews was used to gather necessary information from healthcare 

managers during the data collection process. 

Castillo-Montoya (2016) described the interview protocol as the inquiry 

instrument used to obtain specific information about the research question. The interview 

protocol (see Appendix A) in this single case qualitative study included open-ended 

questions administered through face-to-face discussions with middle and senior-level 

healthcare managers. McGrath et al. (2018) cautioned researchers to be cognizant during 

interviews in regard to the impact on responses and results. All participants were greeted 

and ensured that they knew about the participation requirements. Researchers potentially 

can conduct interviews in such a way to define themes from the participant’s viewpoint 
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(Moser & Korstjens, 2018). The responses provided during the semistructured interviews 

were used to gain insight into the experiences of the participating managers.  

Yin (2017) recommended that qualitative researchers use at least two collection 

instruments for case studies. Marshall and Rossman (2016) postulated the idea of archival 

data as an alternative source for data collection. Yin encouraged researchers to utilize 

archival data. In addition to interviews, electronic information was collected from 

archival data obtained from the organization which showed results of successfully 

implemented strategies, to include but not limited to best practices used to increase 

physician engagement and organizational profitability, and white papers consisting of 

evidence-based reports describing steps taken for the improvement of physician 

engagement as a result of successfully implemented strategies. Archival data provided 

insight into how successful strategies led to improved physician engagement and 

productivity. Selected data collection instruments were used to investigate successful 

physician engagement strategies. 

Member checking technique is a process necessary for data collection verification 

purposes (McGrath et al., 2018). Thomas (2017) described that researchers conduct 

member checking to provide participants the opportunity to ensure the accuracy of 

researcher interpreted interview information. Transcript checking, along with member 

checking  was conducted with all participants before data analysis began; helping to 

ensure all responses were accurately recorded. During the member checking process, the 
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managers were able to make any needed corrections to interview transcripts and validate 

the collected data. 

Data Collection Techniques 

DeJonckheere and Vaughn (2019) described the different types of interviews: 

face-to-face, telephone, text/e-mail, individual, group, and in-depth. The data collection 

techniques that were used are semistructured, face-to-face interviews with open-ended 

questions as well as archived organizational data to collect data for this qualitative single 

case study. Semistructred, face-to-face interviews using open-ended questions was 

utilized for the participating middle and senior-level healthcare managers. Face-to-face 

interviews are the most direct interactions between researchers and interviewees 

(Oltmann, 2016). DeJonckheere and Vaughn (2019) mentioned how face-to-face 

interviews are a better means for conducting interviews because they provide researchers 

with opportunities to discern nonverbal indicators. Researchers who select participants 

with extensive knowledge of the researched topic increase the amount of in-depth data 

collected (Hawkins, 2018).  

Case study researchers collect data through interviews (Ridder, 2017). 

Conducting semistructured interviews was appropriate for this study because the 

information was shared with middle and senior-level healthcare managers to understand 

how to engage physicians. This data collection technique provides an opportunity for 

participants to describe successful physician engagement strategies. This qualitative 
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single case study utilized a semistructured interview protocol (see Appendix A) for 

interviewing physician managers in the Central Pacific United States from one healthcare 

organization. Richards (2017) noted that interviewing leaders may be a challenging 

endeavor, as leaders may not be available.  

Semistructured interviews may provide flexibility for both the researcher and the 

participant (Young et al., 2018). The use of open-ended questions is a way for researchers 

to potentially avoid bias, as the participants can provide subjective answers without 

suggestions from the researcher (Desai, 2018). Another advantage of open-ended 

questions is that researchers can use participants’ verbatim responses to capture rich data 

and explore how participants understand the questions and arrive at answers (Singer & 

Couper, 2017). Open-ended questions facilitate participants to express personal feelings 

and attitudes into answers, thus potentially providing the researcher with a better 

understanding of the phenomenon (Oltmann, 2016). 

A disadvantage of semistructured interviews is that researchers can sometimes 

collect too much data, which causes difficulties during analysis (Young et al., 2018). 

Decorte et al. (2019) discussed how the use of open-ended questions could sometimes be 

a detriment for researchers. McGrath et al. (2019) posited that participants might not 

provide answers to the questions asked. Lastly, another disadvantage of semistructured 

interviews is that the data collected are not quantifiable (Hammarberg et al., 2016). 
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The interview protocol outlined in (Appendix A) was used to help build rapport 

with participants before formal interviews. Participants were able to select a desired 

meeting place to ensure distraction-free environments and feel at ease. Crozier and 

Cassell (2016) posited that audio recordings are a reliable way to capture phenomena as 

they emerge. Therefore, all semistructured interviews were audio recorded and nonverbal 

interactions were recorded in a reflective journal. Breaks were incorporated within the 

interviews to give participants opportunities to rest and perhaps regroup thoughts. In 

addition, cancellations and rescheduling were accounted for by spacing appointments 

over a period of days.  

Researchers who use archival data might explain how they will apply the code of 

ethics for selected data collection techniques (Yin, 2017). Archival data are data 

previously used for a different purpose other than the current use (DuBois, Strait, & 

Walsh, 2018). Sherif (2018) acknowledged how researchers could use archival data to 

answer new research questions. Ethical considerations with archival data arise due to the 

nature by which the original participants consented (Sherif, 2018).  

Sherif (2018) noted the possibility of establishing new conceptual frameworks 

from existing material collected from archival data. Reexamining existing data can save 

researchers time and money (DuBois et al., 2018). Another advantage of using archival 

data is the social benefit of not having to reinterview members of targeted populations 

(Mohajan, 2018). 
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Sherif (2018) stated that a disadvantage of using archival data is that the previous 

data collected may not be suitable for the current research questions. Another 

disadvantage to archival data is that current researchers may experience flaws that 

occurred in the initial data collection process (DuBois et al., 2018). Lastly, archival data 

may be outdated (Mohajan, 2018). 

After obtaining permission, a request to the appointed administrative assistant was 

requested to retrieve documentation that most closely aligned with the overarching study 

research question and review archived information from the requested organization. 

Documents that were requested from the administrative assistant included employee 

handbooks, administrative handbooks, mangers meeting minutes, staff meeting minutes, 

organizational financial reports, policies and procedures, job satisfaction surveys, patient 

satisfaction surveys, and staff exit interviews. Archival data can become irrelevant over 

time (Sherif, 2018). Electronic documentation was requested from successfully 

implemented strategies from 2016-2020. This request was anticipated to take 

approximately two weeks or less for retrieval. All personally identifiable information was 

protected and confidential. Archival data was stored in a password-protected file folder to 

ensure confidentiality. 

Researchers use member checking to verify participants’ responses are accurate 

(Birt et al., 2016). After the interviews were completed, managers were allowed time to 

review a brief synopsis of transcribed answers to ensure responses were interpreted 
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correctly. In accordance with suggestions by Ruggiano and Perry (2019), a transcribed 

synopsis from the recorded interview was provided to for review. An e-mail response was 

requested acknowledging agreement with the synopsis or suggestions to make any 

necessary corrections, thus ensuring the accuracy of collected data.  

Data Organization Technique 

A reflective journal was used for additional data capture and organization. 

Researchers use reflective journals to collect data participants do not verbally express, 

such as facial expressions and nonverbal behaviors (Bashan & Holsblat, 2017). Using a 

reflective journal provides researchers the opportunity to annotate different topics 

potentially useful for further research (Marshall & Rossman, 2016). Deggs and 

Hernandez (2018) stated that researchers could use reflective journals to express 

thoughts, opinions, and feelings. Sutton and Austin (2015) suggested that researchers use 

instruments such as interview transcripts and reflective journals in qualitative studies to 

facilitate theming and coding. A reflective journal was utilized as further means of 

identifying themes from the interview transcripts and archival documents.  

Watkins (2017) instructed researchers to format archival data just as the interview 

transcripts are formatted. Pertinent information retrieved form archival data once 

reviewed and highlighted was uploaded to Atlas ti for coding purposes. Abdekhodaie et 

al. (2018) advised qualitative researchers to utilize an electronic system to organize 

collected data. Zamawe (2015) indicated that researchers could use software programs to 
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facilitate the data analysis process; accordingly, the qualitative software program Atlas.ti 

was employed for data organization and analysis. Lee et al. (2018) asserted that scholars 

can use secure USB flash drives to protect data with multiple technological safeguards. 

Researchers protect participants’ identities by using flash drives with encryption 

capabilities (Yin, 2017). Wackenhut (2018) stated that researchers potentially need to use 

password-protected devices to store contact information separately from transcript 

information. Information gathered from interview transcripts, journals, and archival data 

will be securely stored on a password-protected flash drive. Codes instead of participants’ 

names was used to protect identities within all data collected and organized. Qualitative 

researchers are likely encouraged to maintain collected data for a minimum of five years 

(Tamminen & Poucher, 2017). Data collected will be maintained for five years and then 

destroyed in accordance with Walden University guidelines. 

Data Analysis 

An analysis was conducted of middle and senior-level healthcare managers’ 

successful strategies for improving physician engagement. Researchers definitively 

conduct triangulation to demonstrate validity in qualitative research (Yin, 2017). Shoaib 

and Mujtaba (2016) defined triangulation to compare dissimilar but balancing data. 

Farquhar and Michels (2016) described triangulation as using multiple collection 

techniques for a single phenomenon. Scholars conducting data triangulation combine 

multiple approaches to ensure the overall reliability of the results (Heesen et al., 2019). 
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Data triangulation was used to confirm the data collected from participating middle and 

senior-level healthcare managers’ semistructured interviews and the healthcare 

organization’s archival data. 

DeJonckheere and Vaughn (2019) described how researchers can present findings 

after data collection by identifying the themes that show a comprehensive view of the 

phenomenon. Emerging themes were categorized from the semistructured interview data 

as a way to manage the results for data analysis. Similar themes were gathered and 

grouped from each interview into codes, while determining the main ideas. Belotto 

(2018) recommended color-coding data to identify potential and emerging themes. Color 

coding techniques were applied using Atlans.ti version 9.0 while sorting the collected 

data. 

Data Saturation 

Researchers achieve data saturation when no new data emerges from additional 

participants (van Rijnsoever, 2017). Data saturation is the desired milestone in qualitative 

research for obtaining the most important ideas and themes (Weller et al., 2018). Data 

saturation occurs when interviews no longer provide new information. Researchers 

achieve greater detail and benefits from data collection when interviewees offer insight 

into the topic and can easily expand upon answers based on personal experiences (Wolff 

et al., 2018). Data saturation is not just about the end of new information but also about 

no longer identifying new codes that indicate the possibility of new themes (van 
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Rijnsoever, 2017). Researchers do not need to conduct a predetermined number of 

interviews to achieve data saturation (Tran et al., 2017). Thus, interviews were conducted 

until no new themes emerged. 

Reliability and Validity 

Researchers potentially can ensure accuracy and consistency by considering and 

implementing measures to enhance reliability and validity in respect of the study results 

(Bolarinwa, 2015). Researchers, who want to improve the reliability of the results 

presented, most likely can by removing any personal or research biases (Nandi & Platt, 

2017). Credibility in qualitative studies may perhaps improve through member validation 

and triangulation (Ellis, 2019). 

Reliability can be described best as when researchers consider gathered results 

over time and try to offer stability within results found, ensuring these results can be 

repeated (Hayashi Jr. et al., 2019). Validity, or credibility, refers to the actual meanings 

of data collected from participants (Moon et al., 2016) Validity also refers to how well 

the research design and method can be applied in gathering the truth from participants 

(Vilcu et al., 2018). Validity, in qualitative research, is now replaced with trustworthiness 

and/or rigor (Hayashi Jr. et al., 2019). Both reliability and validity are necessary 

components of qualitative research. 
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Reliability 

Researchers acting as the primary research instruments are an accepted practice in 

qualitative inquiry. There is some evidence that shows that a human being is a less 

reliable means of data collection than other objective means of collecting data (Cypress, 

2017). Thomas (2017) noted that researchers apply member checking to ensure the 

accuracy and validity of the collected data for data analysis. Middle and senior-level 

healthcare managers had the opportunity to review a transcribed synopsis of individual 

interview answers and make necessary corrections before the data analysis process. This 

process was necessary to ensure adherence to the interview protocol, as well as interview 

questions, to help substantiate the consistency of the data collection process and the 

reliability of the findings. Interview protocols reduce the likelihood of researcher bias and 

misinterpretations between researcher and interviewee (Fusch et al., 2018). 

Validity 

Leung (2015) defined validity as the appropriateness of the method used to 

answer the research question. Qualitative scholars have replaced validity with 

trustworthiness, using specific guidelines that include credibility, transferability, 

dependability, and confirmability (Hayashi et al., 2019). Noble and Smith (2015) stated 

that researchers could increase the validity or trustworthiness by reducing personal 

biases.  
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Credibility 

It is essential that research results are trustworthy and represent the honest lived 

experiences of the interviewee (Cypress, 2017). Accurate recording, review, and analysis 

of archival data was ensured to maximize the credibility of the study. Middle and senior-

level managers’ review of the transcribed synopsis of the interview answers possibly 

provided credibility to the study by verifying the accuracy of the information collected. 

Hayashi et al. (2019) discussed how triangulation is a method used to increase the 

credibility of data collected from multiple sources. Data saturation was achieved by data 

triangulation, using semistructured interviews, and reviewing archival data to validate the 

data collected and presented. This approach, including an interpretation of the collected 

data and the final results, all contributed to enhancing the credibility of this study. 

Confirmability. 

Confirmability in qualitative studies occurs when researchers ensure that the data 

collected accurately presents the analyzed phenomena (Hayashi et al., 2019). Researchers 

can accomplish confirmability, according to Leung (2015), through reflective journaling 

that provides an audit trail. An audit trail was maintained by documenting in detail all 

steps and processes in the study. The reflective journal can help with organization of 

detailed notes and to remain aware of any biases. This process is known as bracketing. 

Bracketing is a method researchers use to isolate what is previously known, understood, 

or assumed regarding a topic to present the facts without biased influence (Neubauer et 
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al., 2019). Researchers who establish confirmability keep the analysis honest and 

unbiased through member checking and data triangulation of interviews and archival data 

(Korstjens & Moser, 2018). These processes help to decrease personal biases and ensure 

what has been reported by interview participants and document review is reflected in the 

results. The importance of confirmability is to ensure that the results can be duplicated by 

readers following the same processes I used.   

Transferability 

Transferability is how researchers can apply reported research results in different 

settings through thick descriptions (Korstjens & Moser, 2018). Cypress (2017) described 

how researchers could use data saturation and robust sample size to broaden the scope so 

other researchers can apply the results to different areas. A reflective journal was utilized 

as well as ensuring interview questions require full, descriptive answers and not simple 

answers to enable the transferability of findings. the interview protocol was followed and 

identify the limitations of the study. All materials used were available for review to 

support the transferability of the study. All techniques identified were used, and the 

decision of transferability is up to the reader. 

Transition and Summary 

 The purpose of this qualitative single case study was to explore successful 

strategies that middle and senior-level healthcare managers have used to increase 

physician engagement. A case study design was ideally suited for this qualitative study. 
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The target population was middle and senior-level healthcare managers located in the 

Central Pacific United States that had implemented successful strategies to engage 

physicians. The participation inclusionary requirements for this study’s sample included: 

(a) holding position of middle and senior-level healthcare manager, (b) five years of 

management experience, (c) must not be retiring prior to interview completion or 

member checking follow up interview, and (d) must have evidence-based successful 

strategies in improving physician engagement. Purposive sampling was suitable for 

participant selection, which included an estimated seven participants, who participated in 

telephone interviews along with archival data document review.  

Yin’s five-phase analysis for qualitative case studies of the interview data is 

incorporated in this study’s findings in Section 3. The conclusions in Section 3 include 

answers based on transformational leadership theory with the single research topic and 

interview questions as the foundation. A summary on how successful strategies and 

physician engagement can influence a healthcare organization and its practices is also 

included in Section 3. Section 3 may illustrate how the research findings impact and 

promote positive social change within healthcare organizations and surrounding 

communities. and the recommendations for future research on the topic of physician 

engagement along with a summary and conclusion of the study.  

  



76 

 

 

Section 3: Application to Professional Practice and Implications for Change 

Introduction 

 This section includes the interpretation of the findings from data gathered from 

telephone interviews from middle and senior-level healthcare managers with 

management experience of five years or more who have successfully implemented 

engagement strategies to help avoid physician burnout. This section consists of the 

presentation of findings, applications to professional practice, implications for positive 

social change, and recommendations for future actions. This section is concluded with 

suggestions for further research, reflections on my experiences from this study, and a 

conclusion. 

Presentation of Findings  

The intent of this qualitative single case study was to explore the engagement 

strategies middle and senior-level healthcare managers used to help avoid physician 

burnout. The COVID-19 global pandemic along with disease prevention guidelines 

prevented face-to-face interviews and entrance into the designated organization. Heesen 

et al. (2019) described how researchers most likely can use multiple approaches to data 

collection for synthesis, to ensure the reliability of results. Semistructured interviews 

were conducted via telephone and documents from the Central Pacific organization were 

reviewed via publicly available media, executive minutes, and MS Teams virtual 

meeting. Interview questions were open-ended, allowing participants the opportunity to 
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discuss strategies used to increase engagement and avoid physician burnout. I utilized the 

interview protocol and requested consent forms be signed prior to conducting interviews. 

Each participant was asked the same questions in the same order during their morning, 

afternoon, or evening pre-arranged interview time. The sample size for this study 

included 7 middle and senior-level healthcare managers. Participant codes used for this 

study were P1, P2, P3, P4, P5, P6, and P7 to help maintain confidentiality. thematic 

analysis was utilized from the interviews to gain in in-depth understanding of the 

phenomenon. Coded data analysis was derived from interview answers considered 

significant from the interviews and secondary data obtained from publicly available 

documents and meeting agendas.  

The interviews with seven participants in this study were recorded, and a 

reflective journal was used to annotate tone of voice and audible sense of emotion. All 

interviews were electronically transcribed, which created the data for later analysis. Each 

participant was provided a copy of the full transcript along with the interpretation of 

interview answers to ensure trustworthiness and validity. Thomas (2017) described 

member checking as an opportunity for researchers to ensure accurate interpretations 

from participant interviews. Birt et al. (2016) suggested transcript checking allows 

researchers and participants an opportunity to amend responses. I used member checking 

for all participants which allowed me to gain an in-depth understanding of the successful 
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strategies used by middle to senior-level healthcare managers from the Central Pacific 

organization. 

 Confidentiality was ensured by using coding techniques such as labeling each 

participant as P then followed by a number. To further ensure privacy of participants, the 

numbers used do not represent the order the interviews were conducted in. 

Confidentiality was also adhered to in following the guidelines established by the 

Belmont Report (Frieson et al., 2017). All data and participant information is kept in a 

Dropbox folder that is password protected and will not be discarded until after five years 

per Walden University guidelines.  

The first steps of the analysis process began with downloading all interview 

transcripts into the Atlas.ti software. By using the software tools, the qualitative data was 

analyzed electronically which helped with recognition of emerging themes. From the 

analysis, there were initially 30 codes that were later condensed into three themes along 

with four subthemes. Three themes and four subthemes were identified from the 

interviews from seven middle and senior-level healthcare managers from one 

organization. The themes were: (a) developing meaningful relationships, (b) encouraging 

career progression and professional development opportunities, and (c) fostering a culture 

of understanding despite bureaucratic obstacles. The four subthemes were (a) mentoring, 

(b) communication, (c) peer-to-peer support, and (d) wellness. The identified themes are 

reflective of the strategies used by participants to increase employee engagement and 
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help avoid physician burnout; which according to Li et al. (2019), once trust is 

established, employee engagement becomes elevated because of the relationships that 

have been fostered. 

Theme 1: Developing Meaningful Relationships 

  The first theme that emerged from the data analysis was the importance of 

developing meaningful relationships. Yeomans and FitzPatrick (2017) alluded that 

successful leaders understand how investing time into getting to know employees by 

building relationships helps to increase employee engagement. Alexander and Ruflin 

(2015) described how transformational leaders can draw out talents from healthcare 

providers that increases engagement and helps avoid burnout. Burns (1978) initial 

description of transformational leadership focused on the relationship between the leader 

and the follower and the outcomes that could be achieved through this partnership if the 

relationship was meaningful. Middle and senior-level healthcare managers conveyed 

better responses were received from physicians when meaningful approaches to 

relationships had been previously established based on (100%) of participant responses. 

This was evidenced as P3 stated, “putting faces to names and having a meaningful 

conversation during initial meetings made the difference when corrective changes needed 

to be made or feedback sessions were warranted to discuss deficiencies.” 

When managers develop relationships, it helps to show physicians their voices are 
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being heard. P7 agrees with P3’s understanding and believes holding weekly huddles is 

an important opportunity to cultivate meaningful relationships from identified concerns. 

P4 shared, “establishing relationships along with face-to-face discussions is necessary in 

the workplace and has helped physicians feel as if they were important.” In agreement 

with P4, likewise, P5 stated, “getting to know initially where subordinates’ aspirations 

are helps to foster healthy relationships; there is an opportunity to really connect.” P1 

noted that it is important to establish and maintain relationships with resident mentors to 

actively monitor the progress of residents, but also address concerns from the mentors 

and ensure they are engaged. 

While the literature reviewed does not provide a solid definition of meaningful 

relationships, many physicians have their personal definition of what the term means and 

the actions that do not measure up. Middle and senior-level managers wanting to seek 

ways to connect on a personable level should understand certain gestures may seem 

genuine but may do more harm than good to foster a meaningful relationship. According 

to P5, “donuts and juice” do not meet the definition of meaningful relationship for most 

physicians. Another example of not meeting the definition of meaning relationships, 

provided by P5 was, “stopping by a physician’s office at the end of the day and asking 

why they are still at work.” P6 echoed the frustrations from P5 with an example of when 

organizational leadership does not want physicians working during their off time, but also 

has an expectation that emails will be answered on the weekends, which is normally off 
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duty. P2’s perspective, having managed large to small groups of physicians, has 

understood that when managing physicians, the effectiveness of taking a few moments to 

ask questions of new or newly assigned physicians regarding their goals and expectations 

increases the physician’s engagement level. Unlike P3 and P5, P2 expounds on the 

importance of the meaningful relationship by “asking about the physician’s family and 

where they are from.” Corresponding with P2’s interpretation, P7 suggested, 

I let residents and staff know who I am as a person, as a professional. I invest in the time 

to make the connections.  

All participants in different ways have incorporated humanistic approaches to 

show compassion and concern, not only for the practitioner assigned to care for patients, 

but also the person, the human being, who simultaneously has their own life issues and 

concerns to balance. Getting to know people and understanding their lack of engagement 

may not be a chronic personnel issue, but due to life concerns at the present time. The 

workweek for most employees in the United States is well beyond the outdated 40-hour 

model (Bartels et al., 2019). Therefore, middle and senior-level healthcare managers have 

to understand how physicians are constantly balancing personal with professional life. P2 

explained, “physicians who have a new family member may be balancing as many tasks 

as they can and may not be able to handle additional duties.” 

This observation by management is easier to recognize when adequate time has 

been taken to get to know physicians and developing a working relationship. In 
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comparison, P5 believed having direct engagement on a personal level and not treating 

physicians like they are “simply a metric” is an important aspect of the meaningful 

relationship. 

P2 stated, “there is an advantage to getting to know people, developing those 

relationships, demonstrating that as a manager, there is more than just the professional 

expectations that are being considered. “Establishing meaningful relationships early on” 

makes for an easier task to pair organizational needs with personal interests. Qi et al. 

(2019) described the impact of inclusive leadership and the impact it has on employees. 

The authors voiced establishing meaningful leadership relationships has a direct effect on 

employee perceptions of the organization as well as their behaviors within the 

organization. All participants within their own experiences described how opportunities 

to match personal interests with organizational needs becomes less of a burden because 

of the time and commitment invested early in the relationship. The following table 

represents the most discussed strategies used to establish meaningful relationships. 
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Table 1 

Theme 1: Ways to Establish Meaningful Relationships 

Participant 

Number 

Face-to-face 

interaction 

(including 

feedback 

sessions) 

Regularly 

scheduled 

meeting 

Questionnaire Inquiring 

about family 

P1 X    

P2 X x x x 

P3 X x   

P4 X x   

P5 X  x  

P6  x   

P7 X x   

 

I reviewed the organization’s website and viewed archived videos attesting to the 

impact of relationships from current physicians and their mentors and how it has made 

the difference in their current practices. Information from residency programs were also 

reviewed for data supporting the information on how relationships can impact physician 

engagement.  



84 

 

 

There was consensus from all of the participants interviewed (100%) regarding 

the role of a transformational leader and the influence he or she can have on a physician’s 

perception of their value to the organization when relationships are established early on. 

The participants in this study provided essential information regarding successful 

engagement used to help avoid physician burnout. The actions taken by the participants 

to elicit engagement aligns with the findings of Kellar et al. (2019), who surmised 

physician engagement is based on a myriad of factors that include work performed, 

organizational support, and personal desires to continue to practice medicine. Healthcare 

organizations cannot provide quality healthcare without understanding how relationships 

between management and physicians affect all involved stakeholders (Milliken, 2014). 

Although, many views found in the literature reviewed indicated that the term meaningful 

relationship has different meanings. All participants expressed having implemented 

strategies that first began with establishing their idea of meaningful relationships. 

Korejan and Shahbazi (2016) cautioned transformational leaders to invest in employee 

engagement otherwise the organization’s future for global competitive advantage would 

be non-existent. All participants relayed how relationships that are developed early on 

make the difference in future encounters.  

Madanchian et al. (2017) described how leadership theories influence employee 

performance. Xu (2017) further described the importance of healthcare leaders’ role in 

understanding and implementing effective leadership styles. As a result of implementing 
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the right leadership style at the right moment, according to Xu, leaders would have more 

success with professional relationships with employees that would benefit the employee, 

manager, and organization. The participants are engaged in strategies to develop 

meaningful relationships as a means to increase employee engagement. Participants’ 

strategy of developing meaningful relationships aligns with findings from Schwartz and 

Porath (2014) who suggested when transformational leaders can meet basic needs, 

employees will perform well. Developing meaningful relationships within the manager-

physician relationship, as demonstrated by the responses provided by the participants, has 

had an impact in medical outcomes for the patients and positive outcomes for the 

organization. 

Transformational leadership starts with the leader (Northouse, 2016). Actions 

taken by the leader can potentially affect the engagement outcome of employees. The 

transformational leadership theory is exemplified when leaders infuse positivity into 

subordinates by assisting with identifying areas where change is needed, developing a 

plan, and executing the plans to implement the changes (Arif, 2018). Burns (1978) 

advocated in findings how leaders who execute transformational leadership approaches 

when leading employees can have positive outcomes. The interviewed managers in this 

study described the positive outcomes as a result from getting to know the physicians 

under their supervision. Asrar-ul-Haw and Anwar (2018) endorsed the positive long-term 

benefits for organizations when transformational leadership techniques were utilized to 
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improve engagement. Gozukara and Simsek (2019) described in their findings the facet 

of individualized considerations from the transformational leadership theory as actions 

managers can take that shows employees are more than a number and are valuable to the 

team. The participants exercised this belief by taking interest in developing meaningful 

relationships with physicians. The exercise has provided results that demonstrate the 

strategy to develop relationships has improved engagement with physicians and therefore 

reduced burnout. Kotter (2001) identified how leaders can improve engagement by 

understanding what drives employees to be successful. Some of the participants conveyed 

how taking the time in getting to know physicians outside of their skill set can make the 

difference in productivity and profitability for the organization. 

As Li et al (2018) mentioned, leadership and trust are important to the 

transformational leadership posture of any leader. Developing relationships has, been 

proven in making a big difference when those hard to have conversations were necessary 

according to P2, P3, P4, P5, and P6. The efforts by middle and senior-level managers 

seemed to affect the perception of the physician in a more positive way when meetings 

for correction or critiques were needed. 

Theme 2: Encouraging Career Progression and Professional Development 

Opportunities 

The second theme that emerged from data analysis was encouraging career 

progression and professional development opportunities. Bartels et al. (2019) posited 
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well-being is more than an emotion, but for employees it also involves development and 

growth, personally and professionally. Reza (2019) described the importance of leaders 

pushing employees beyond their comfort zone to achieve personal, professional, and 

organizational success. Similar to Reza’s findings, P2 stated getting to know physicians’ 

strengths and weaknesses helps with engagement; whatever those are, “find them out and 

exploit them.” P1 affirmed residents needing engaged mentors during their residency for 

an enhanced educational experience that potentially will make for a more well-rounded 

physician. P5 believed having an ear to hear what physicians need is healthy in 

understanding their perspective as well as trying to eventually develop strategies to 

improve engagement and avoid burnout.  

P2 further expressed, “having initial conversations to gain a better understanding 

of physicians” can be important to support engagement opportunities. P2 emphasized, 

finding out what motivates a physician to get out of bed is just as important as the 

credentials and skills he or she possesses. Knowing your people and the niches 

that spark their interest early on can work to the advantage of the manager and the 

organization as well.  

Organizational needs that arise are better paired with the right physician that best  

fits the vacancy need because of “personal insight into the physician and who they are 

and what their interests are,” described P2. However, this may not be popular for the 

physician who is selected or nor is it always a sure fit for the needs of the organization. 
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Be that as it may, P2 also conveyed the long-term effects of these opportunities and how 

they could “play a part in a future promotion or non-selection of promotion” and how 

these same opportunities are a part of a bigger picture. “Great leaders and managers,” 

advised by P2, “understand where people are in their career and make mental notes of 

how certain opportunities can set them apart when it is time for promotions or career 

advancements.” 

Xenikou (2017) detailed how transformational leaders develop and initiate their 

own unique strategies to avoid disengagement that do not always align with the status 

quo. In support, P3 believes hands on approaches, and not just formal feedback to show 

discrepancies, provide better direction for personal and professional improvement 

opportunities. P3 conveyed, “demonstrating how to correct bad practices for the residents 

becomes influential in their development for correction thus, making them better 

physicians.” 

The next level of care is dependent on physicians providing the best care and 

being thorough. When physicians are given the opportunity to be innovative and creative, 

their sense of empowerment is stimulated that produces results far beyond the employee’s 

perceived potential (Al-Sawai, 2013). Physicians can improve discrepancies that are 

critical to quality healthcare sometimes by visually seeing how their role impacts the 

continuum of care. P3 described how simple tasks like “telephone consults” can impact 

the next level of care if not handled properly. Demonstrating the proper way to document 
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and explaining the importance of what may seem to be a mundane task is an opportunity 

for physicians to visually understand how documentation can affect a patient’s care at all 

levels.  

Aligning with P3’s experience, P5 expressed how online training and telephone 

consults begin to falter when burnout emerges. Managers can help avoid burnout and 

disengagement by supporting desired professional development. Wirba (2017) cautioned 

managers that burnout causes employees to become disenfranchised, which leads to other 

negative outcomes for the organization. For healthcare, this would be further 

compounded and negative outcomes would be passed to the patients as well. P5 shared, 

something as simple as a course on how to be a better writer, a course that has 

nothing to do with being a physician, helped to enhance writing skills when 

performing administrative duties. This support for personal or professional 

educational opportunities had a huge impact on my future engagement. 

P5 recommended leaders and managers connect the dots between growth and 

process improvement projects. Transformational leaders can help employees overcome 

challenges that may inhibit growth by providing opportunities for improvement 

(Gozukara & Simsek, 2016). Lessons not taught or learned in a classroom nor measured 

by job performance can become vital experiences. Job performance and productivity are 

related when middle and senior-level healthcare managers help physicians understand 

there is a genuine concern for career progression. P5 supports career development by 
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conducting “senior rater sessions” and going over “individual development plans” to help 

physicians “think about their goals five to 10 years out.” P5 suggested incorporating 

specialty consultants for a more detailed analysis of each physician’s specialty to aid in 

analyzing incentive and retention rates. P5 consistently emphasized how specialty 

consultants can help to provide a smaller, but personalized viewpoint for current and 

future career progression goals. One important opportunity for future career progression, 

P5 noted, are fellowships. Fellowships opportunities for physicians can affect whether a 

physician remains with an organization or may potentially be forced to seek new 

employment ventures. Lastly, P6 cautioned managers to have the discussions to help 

physicians with improving professionally even if the desired outcome is not achieved 

initially or hurt feelings are displayed. P4 stressed the idea that ultimately physicians will 

take ownership and initiative to become involved in organizational opportunities for 

career progression and professional development. The potential reward is a stronger 

physician professionally who has been reformed on subpar practices, provided 

opportunities for advancement, patients who potentially will receive improved quality of 

care, and a profitable and productive organization. The following table represents 

whether participants manage staff, residents, or both. 
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Table 2 

Theme 2: Area of Responsibility for Career Progression 

Participant Number Staff Residents 

P1  x 

P2 X x 

P3  x 

P4 X  

P5 X  

P6 X  

P7 X x 

 

 Encouraging career progression and professional development opportunities links 

to the literature reviewed discussing transformational leadership theory. The 

transformational leadership theory construct of idealized influence supports this theme. 

Ghasabeh and Proviterra (2017) suggested leaders potentially can foster opportunities for 

employees to collaborate on projects that lead to organizational improvements. In 

support, healthcare organizations are depending on healthcare managers to engage with 

physicians to understand their needs professionally and personally to meet the needs of 

the organization (Al Khajeh, 2018). The participants’ strategy of encouraging career 

progression and professional development opportunities supports the facet of idealized 
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influence where managers implementing collaborative approaches that provide influence 

on the career of physicians and the needs of the organization. Fletcher et al. (2018) 

discussed the positive outcomes because of an employees’ ability to grow professionally 

and the freedom to be successful when provided the opportunities. For healthcare 

organizations, engaged physicians who see themselves as successful and thriving, 

possibly become more active in the organization’s overall goals. Money spent on 

disengaged physicians could be reallocated within the organization for items to improve 

patient care rather than on replacing a disengaged physician. Participants from this study 

who invested in employees saw positive results in employee engagement and increased 

organizational support. The middle to senior-level healthcare managers also helped to 

foster organizational connections with personal interests to increase the promotion 

potential of physicians while also supporting organizational objectives. 

Transformational leaders can support organizational needs while simultaneously 

focusing on the needs of physician employees. Alexander and Ruflin (2015) discovered 

transformational leaders understand best how to draw out the hidden talents in employees 

and stimulate them to produce higher than average productivity output. Fletcher et al. 

(2018) mentioned transformational leaders could lead followers in becoming successful 

as well as fostering organizational success. Employees want work efforts to be 

considered as meaningful and valued by all stakeholders (Wingerden and Stoep, 2018). 

Efforts by 86% of the interviewed participants support Wingerden and Stoep’s (2018) 
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findings of when an employee’s work is deemed as valuable it fosters a desire to produce 

a quality output and perform at a higher-than-average level. It is a personal 

accomplishment to be considered as producing meaningful results while contributing to 

personal professional growth as well as organizational growth.  

The postulated transformational leadership facet of idealized influence may best 

represents the findings from Theme 2. Collaborative approaches to goals for the 

organization as well as the employee, often leads to an improved vision and connections 

in the workplace (Ghasabeh & Proviteraa, 2017). Transformational leaders usually 

inspire employees to create success for themselves while fostering success for the 

organization (Fletcher et al., 2019). Participants alluded to their desire to help physicians 

understand how to best achieve their success for career progression while participating in 

organizational initiatives. 

Theme 3: Fostering a culture of understanding despite bureaucratic obstacles 

 The third and final theme that emerged from data analysis was how middle and 

senior-level healthcare managers embraced fostering a culture of understanding despite 

bureaucratic obstacles. One of the first bureaucratic obstacles is the hiring process. 

Physician hires can have an impact on the organization through productivity and 

profitability (Yanchus et al., 2020). P4 articulated leaders must be active in the 

organization’s hiring practices as this continuously has an impact on the continuum of 

care. The following table represents the actions managers have taken or have depended 
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on the organization to take to create a culture of organization despite bureaucratic 

obstacles. 

Table 3 

Theme 3: Culture of Understanding Actions Implemented Despite Bureaucratic 

Obstacles 

Participant Manager Self-Action Dependent on Organization 

P1 x  

P2 x x 

P3 x  

P4 x  

P5 x x 

P6 x  

P7 x  

 

All participants agreed that having a culture where physicians can be human and 

make mistakes but learn from those mistakes is necessary. Managers also stated that there 

is an importance to correcting, but not crushing the spirit of the physician. P5 stated 

leaders can support physicians and their concerns and suggested solutions but maintain an 

understanding that some remedies “are not plausible or palatable.” P7 noted “cultural 

barriers” initially prevented clinic progress and team cohesion. However, as time went 
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on, those barriers were broken due to strategies to foster teamwork and physician 

empowerment. Sun and Henderson (2017) urged managers to use multiple approaches 

and strategies to improve physician engagement. The findings in this study may help 

show how there are several ways in which middle and senior-level healthcare managers 

can foster a culture of understanding: mentoring, communication, peer-to-peer support, 

and wellbeing. The following table represents the number of times participants 

emphasized specific actions important to supporting physician engagement strategies. 

Table 4 

Subthemes: Activities of Importance  

Subtheme Number of Participants Number of occurrences 

mentioned 

Mentoring 5 24 

Communication 7 65 

Peer-to-peer support 5 35 

Wellness 3 17 

 

Theme 3, Subtheme 1: Mentoring 

  The first subtheme identified was mentoring. Mentoring provides guidance and 

direction for physicians. Leaders who recognize errors will be made, but also provide 

guidance and support on how to improve mistakes, are better respected by employees (Qi 
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et al., 2019). P1, P3, and P7 explained how physicians who mentor residents can 

accomplish this by providing residents with immediate feedback for correction or praise. 

“Solid mentors,” explained P1, “who adequately train young residents as they progress in 

the residency program is important to professional development, as well as to any future 

organization and future patient encounters.”  

Another benefit of mentoring is the importance of providing and receiving timely  

evaluations. P3 reiterated “specific concrete feedback” can potentially change behaviors 

and improve healthcare delivery due to formal documentation. P3 also expressed the 

benefit of pairing varying year residents with each other for professional and moral 

support. This technique provides an opportunity for younger residents to understand 

perfection is not expected in a short amount of time in the program and learning is 

continuous.” Consequently, P5 mentioned mentoring physicians is one of the “first 

aspects that drop off” during times of burnout and disengagement and ultimately affect 

productivity and profitability. Collectively, P1, P3, P5, and P7 concurred that efficient 

mentoring and guidance is needed for the educational advancement of the residents and 

their educational growth as well as the physicians who mentor.  

Theme 3, Subtheme 2: Communication 

The second identified subtheme was communication. Basbous and Malkawi 

(2017) validated how engagement was not an issue when managers kept employees 

consistently informed about events. The following responses support literature regarding 
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communication and the effects on engagement and burnout. P6 conveyed thoughts on 

how physicians are willing to put up with “inconveniences” as long as they understand 

the rationale supporting them. Osborne and Hammoud (2017) advised that managers who 

listen to employees demonstrate fairness and help build trust. P2 acknowledged,  

actively listening is an important aspect in communication. It does not matter 

whether a brand-new physician or a physician who has been on staff for quite 

some time, a leader should make the time to actively listen. Providing physicians 

with an opportunity to express thoughts and concerns can  

be beneficial and help with reengaging them at the same time.  

P5 verbalized healthy communication helps to “maintain a positive climate.” 

Communication is also exemplified in actions. “Transparency” is practiced, and mistakes 

are corrected but not career ending. P4 also supports communication by nonverbal 

actions. For example, recognizing “an abundance of administrative duties'' sometimes 

slow physicians down. P4 executed a plan based on the communication received from 

physicians’ concerns regarding charting notes. P4 noted as a leader, “I have tried to find 

solutions to help relieve barriers.” P6 feels as if communication is important, but not 

always utilized properly. In concession, P2 corroborated, “emails can be a blessing and a 

curse.” For this reason, P3 emphasized the importance of “face-to-face interactions” 

which allow for dialogue with residents through formal feedback sessions as well as 

physician mentors. Face-to-face communication provides an opportunity to “vent and 
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correct lapses in professionalism.” P7 shared managers who effectively communicate 

with both residents and staff potentially will feel as if they have a buy-in to strategies 

rather than being told. Each participant who expounded on the importance of 

communication, utilized successful methods to execute strategies because of a verbal and 

non-verbal form of communication.  

Theme 3, Subtheme 3.  Peer-to-peer support 

The third subtheme was peer-to-peer support. Peer-to-peer support helps 

physicians with engagement and fosters a relationship amongst peers (Rana, 2015). This 

finding is supported as P2 stated the most valuable lessons were learned in morning 

meetings where physicians can compare experiences and offer solutions amongst each 

other. Likewise, P3 fosters teamwork and a positive atmosphere, while allowing for 

“venting sessions” in scheduled quarterly meetings. P3 also stated utilizing other peers by 

“extending the peer network,” has helped to support residents. P7 provided insight on 

how peer-to-peer support is supported for residents by having a senior staff present 

during academic presentations to help answer any tough questions that may arise. P5 

disclosed addressing issues amongst physicians immediately to avoid any qualms 

amongst team members is a potential solution for encouraging peer-to-peer support. From 

an alternative perspective, P4 expressed,  

bureaucracy as the biggest obstacle to implementing successful strategies. Having 

the right amount of people hired, which is a slow process, creates a significant 
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obstacle. Solving this issue can alleviate physician burnout and relieve 

overworked staff. This helps to bolster support staff and prevent too many hats 

being worn by physicians while trying to cover duties and jobs for non-existent 

personnel.  

To further address staffing shortages, P7 described measures that have been 

implemented to “cross-train” staff in multiple duties for clinic support to help avoid 

burnout and increase engagement. Provided responses from participants support the 

impact peer-to-peer support has on physician engagement to help avoid burnout. 

Theme 3, Subtheme 4: Wellness 

 The fourth identified subtheme was wellness. Job performance can be maintained 

even when burnout is evident; important tasks are completed, but lower priority tasks are 

neglected (Montgomery et al., 2019). P5 described a timer where errors were “once 

associated with burnout and no errors were associated with no burnout.” P5 added, “This 

thought process is flawed and not sound advice.” In support of wellness and the impact 

on engagement and burnout, P3 mentioned there were formal wellness meetings built into 

the curriculum for residents to ensure there are ways to “manage feelings and stress.” To 

increase resilience and support wellness initiatives, P7 hosts resident social events to 

build camaraderie. between residents and staff. 

All participants indicated having implemented strategies to support a culture of 

understanding despite bureaucratic obstacles. There are many decisions that may be out 
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of a manager’s control, but the interviewed managers have found ways to implement 

successful strategies through (a) mentoring, (b) communication, (c) peer-to-peer support, 

and (d) wellness actions. The efforts by the managers have been received well by the 

physicians. More and more physicians have expressed their satisfaction with being able 

to have their concerns heard as well as being a part of the process to make changes. Reza 

(2019) detailed intellectual stimulation as a way managers can allow employees the 

opportunity to work through problems and develop solutions in a space that does not 

judge. Studies identified within the literature review validate leaders’ strategies of 

establishing a culture of understanding and employees experiencing less burnout because 

they more engaged, respected, and included (Shanafelt & Noseworthy, 2017). The 

interviewed participants of this study indicated how implemented strategies helped to 

build a culture where physicians can express themselves and be heard without reprisal 

The results have been positive, but as Ka (2017) cautioned, the efforts by leaders can 

yield positive and negative results. 

Fostering a culture of understanding despite bureaucratic obstacles link directly to 

the facets of transformational leadership theory. The conceptual framework of 

transformational leadership theory was used to explore successful engagement strategies 

middle and senior-level healthcare managers use to avoid physician burnout. Vila-Vila-

Vasquez et al. (2018) posited how transformational leaders can have a positive impact on 

their employees. Transformational leaders demonstrate their belief in employees through 
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what Kahn (1990) described as meaningful relationships and Le’s (2018) description of 

career enhancement opportunities. For managers, choosing the right way to initiate 

communication leads to better engagement from the employee (Cheng et al., 2017). 

Transformational leaders guide employees through successful strategies that motivate, 

engage, and inspire beyond perceived capabilities (Al-Sawai, 2013). Delmatoff and 

Lazarus (2014) advised transformational leaders that providing reassurance and guidance 

in the turbulent healthcare industry was a skill needed to increase and maintain physician 

engagement. As some participants have shared there were some growing pains in the 

beginning or maybe physicians were not as willing to accept the buy-in for improvement, 

but through collaboration, communication, and professional and mental support, the 

strategies have provided an opportunity for dialogue and improved actions. This has led 

to an improvement in healthcare delivery and overall organizational productivity and 

profitability. 

Application to Professional Practice 

The objective of this single case study was to explore successful strategies middle 

and senior-level healthcare managers use to help avoid physician burnout in the Central 

Pacific. The data from successful strategies implemented by participants was collected 

through interviews, and thereafter transcribed, supplemented with meeting notes, publicly 

available documents, and audiovisual online media testimonials. Upon the completion of 

all interviews, data analysis was performed indicating that data saturation was achieved. 
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From the analysis of the interviews, I identified three themes: (a) developing meaningful 

relationships, (b) encouraging career progression and professional development 

opportunities, and (c) fostering a culture of understanding despite bureaucratic obstacles. 

I also identified four subthemes: (a) mentoring, (b) communication, (c) peer-to-peer 

support, and (d) wellness.  

When middle and senior-level healthcare managers develop meaningful 

relationships, encourage career progression and professional development opportunities, 

and foster a culture of understanding despite bureaucratic obstacles healthcare managers 

can possibly reduce the organizational cost for medical errors and the negative financial 

effects of disengaged physicians. Medical errors can lead to costly lawsuits for healthcare 

organizations and potentially death for patients. Medical errors have been shown to be 

related to burnout and disengaged physicians (West et al., 2018). Shanafelt et al. (2017) 

discussed how managers fail to recognize the connection between physician engagement 

and organizational performance. Babenko (2018) expounded on the negative effects of 

physician engagement from burnout and exhaustion and what it costs the organization. If 

an organization is involved in litigation and has not taken measures to deal with 

employee engagement, there are also potentially negative consequences for the patients 

they serve, as well as the community. Employee disengagement can have negative 

financial implications. The loss in revenue prevents organizations from financial increase 

and potentially effects the organization’s ability to provide quality care. This adverse 
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action can potentially affect the financial stability of the organization (Swensen et al., 

2016). Bass (1985) alluded to employees working harder and being more motivated when 

trust, loyalty, respect, and admiration had been established. Li et al. (2019) findings 

suggested transformational leaders who can potentially increase trust in the manager-

employee relationship can potentially increase employee engagement. 

Managers through their own observations and experiences have tried to 

implement different strategies to avoid the same common mistakes as illustrated within 

the literature review. Participants in this study described several strategies that have been 

implemented to increase engagement and avoid physician burnout. The first strategy was 

to establish a relationship with physicians, whether they were a new hire or a seasoned 

employee. Participants described developing questionnaires or scheduling meetings to 

have one-on-one conversations with physicians to get to know them on a personal level. 

As described in Theme 1, the relationships helped employees and managers cultivate a 

sense of trust amongst each other. From the physician’s vantage point, when 

conversations or corrections were needed, the foundation had previously been established 

so there were no misconceived thoughts on the intentions of the manager. By establishing 

relationships and getting to know physicians, managers were able to gather information 

on areas in the physician’s lives that may impact their engagement with their duties and 

burnout. While managers conveyed there are no standardized measuring metrics, they 
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each discussed their own thoughts regarding measuring whether this strategy was having 

a positive or negative effect on engagement. 

Another strategy used by managers was matching organizational needs with 

professional interests. Managers discussed how physicians were tasked with many 

additional duties that were not always of interest to them. As discussed in theme 2, when 

managers were informed of areas of need within the organization, knowing physicians 

and their interests in areas outside of their job, helped pair the physicians with the 

organization need. This action helped to increase the buy-in from physicians as they were 

able to participate in a project or committee that interests them. The organization 

benefited from the pairing with an interested physician addressing the area of concern for 

the committee. Another strategy used by participants was holding feedback sessions to 

further evaluate professional knowledge, skills, and abilities. This one-on-one session 

provided an opportunity for physicians to discuss and make note of areas of 

improvement. 

Another strategy that was implemented by managers was to find ways to connect 

with physicians regarding their concerns and understand what barriers exist. Managers 

stated holding regularly scheduled meetings was a start in understanding where the 

pitfalls of healthcare delivery for the organization existed. Allowing physicians the 

opportunity to express implied frustrations and suggestions to problems was a way to get 

their buy-in into solutions and future strategies. Teamwork and collaboration were 
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actions that were implemented to achieve organizational and professional goals. As 

suggested by Sue and Henderson (2017), multiple methods were used to address 

engagement. Managers shared holding off-site retreats to allow for a setting outside of 

work to connect were instrumental in improving engagement as well. Other actions taken 

were peer-to-peer support by mixing multiple year residents together for moral and 

professional encouragement. 

The participants in this study discussed the importance of mentoring, 

communication, peer-to-peer support, and wellness. Mentoring can help provide 

immediate correction to incorrect practices or bad behavior to help avoid the mistakes 

that may create a financial burden for the organization. The mentoring sessions were 

welcomed after initial pushback, according to the participants. Qi et al. (2019) petitioned 

leaders to recognize mistakes will be made, but the difference can be in how the leaders 

handle those mistakes. By using the mistakes as a mentoring opportunity, potential 

disengagement can be averted. Communication is an obstacle observed in the literature 

reviewed and is related to engagement. Participants reported they implemented strategies 

that initially forced communication to address areas of concern and also to give 

physicians an opportunity to be heard.  

Basbous and Malkawai (2017) summarized the positive effects on employees 

when communication was promoted. Peer-to-peer-support, according to Rana (2015), 

helps with engagement amongst co-workers. Participants discussed ways in which 
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strategies have been implemented that include using peers to reinforce professional 

growth and transparency in making mistakes. Morning meetings are held where peers can 

hear and learn from each other on mistakes made and lessons learned. Finally, 

participants discussed the importance of wellness and how it can impact engagement and 

burnout. Even though physicians may be functioning during a period of burnout, many 

tasks are also being neglected (Montgomery et al., 2019). Participants noted there are 

wellness courses and mentoring groups included in the residency program to curtail 

potential feelings over being overwhelmed and how to handle the stress and demands of 

the job. Other participants disclosed not assigning physicians to additional duties or 

decreasing some job tasks by recognizing when life changes, like the addition of a new 

baby, take priority. 

Healthcare managers who understand the correlation between engaged physicians 

and organizational profitability potentially may implement tailored strategies that help to 

deliver better quality of care and increase organizational competitive advantage. 

(Underdahl et al., 2017). It is important for healthcare organizations to ensure engaged 

physicians are delivering quality care due to value-based care delivery models being used 

("What is value-based healthcare?," 2017). The cost for disengaged physicians coupled 

with failed leadership and management costs U.S. businesses an estimated $1 trillion 

annually (Wigert, 2018). Healthcare leaders and managers may encounter decreased 
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employee engagement if there is not an understanding on how to implement successful 

engagement strategies.  

The findings from this study may afford middle and senior-level healthcare 

managers with some ideas on how successful strategies can be implemented and the 

importance of these strategies on the organization. Further, middle and senior-level 

healthcare managers may use the findings to discover new strategies to improve 

engagement and help avoid physician burnout. The results from this study may also 

bolster leadership’s involvement in the commitment to physician engagement of 

providing value-based healthcare while improving organizational competitive advantage. 

Healthcare organizations potentially could use revenue generated from engaged 

physicians to invest in modern medical equipment and technologies that may directly 

impact patients and the communities in which they live in, according to results from 

Owens et al. (2017). The effects of increased engagement and avoiding physician burnout 

out has a global effect as well. Motyka (2018) described employee engagement as a 

global problem. Efforts to implement strategies to increase engagement and avoid 

physician burnout has the potential to affect the world’s healthcare outcomes. 

Implications for Positive Social Change 

This qualitative study with a single case study design was carried out to explore 

successful strategies middle and senior-level healthcare managers used to avoid physician 

burnout. Gallup (2017) estimated that only 15% of workers are fully engaged in an 
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organization. Engaged physicians are 26% more productive and provide almost a half 

million more in revenue than non-engaged physicians (Owens et al., 2017). The 

participants in this study included seven middle and senior-level healthcare managers 

who implemented successful strategies to help avoid physician burnout. The findings 

from this study may be used by middle and senior-level healthcare managers to improve 

physician performance and production within healthcare organizations and local 

communities. 

Increases in physician engagement may result in increased patient quality care 

delivered within local communities. Implications for positive social change by middle 

and senior-level healthcare managers implementing strategies may contribute to 

physicians becoming more involved with patient improvement processes, which can help 

to reduce patient cost and improve well-being. Middle and senior-level healthcare 

managers may use the results from this research study to explore strategies that were 

integral in increasing productivity by engagement for physicians which directly affects 

the patients and their communities. 

Recommendations for Action 

Middle and senior-level healthcare managers can determine if the results from this 

study are aligned with current guidance within their organization to help improve 

engagement and avoid physician burnout. From this study, there are six recommendations 

middle and senior-level healthcare managers may consider for successful physician 
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engagement strategies, which may improve profitability and productivity. I recommend 

the following actions for middle and senior-level healthcare managers to consider, as 

strategies that would reduce or avoid physician burnout: 

Recommendation 1: Listen to Physicians 

The first recommendation is to listen to what physicians have to say. An idea that 

over 50% of participants seemed to implement was regularly scheduled meetings to allow 

opportunities for physicians to voice concerns regarding what is working and what is not. 

Listening allows managers an opportunity to hear directly from the physicians and 

potentially develop strategies that address voiced concerns. Another consideration 

identified during the interviews was for managers to be empathetic to physician’s family 

obligations. P2 cautioned healthcare managers to recognize family commitments while 

gaining some perspective on physician’s “long-term career ideas” and finding out what 

physician’s interests are.” Communication can be accomplished by observing physicians 

and what they are saying or not saying, according to P2. Several participants agreed that 

forcing physicians to do things does not improve engagement but increases burnout. P3 

recommended not “micromanaging.”   

Take into account residents do not want to be considered just as a work quantity 

or a convenient tool but want to be considered as a person. Allow physicians the 

opportunity to have some agency over solving problems for themselves and by 

themselves. 
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P4 in agreement with this recommendation stated, 

I always listen to what people complain about, even if I do not act on it, 

but I let them know. I always listen and take down their concerns. As a 

leader, I must judge which concerns warrant intervention and which 

concerns warrant a listening ear.  

As with P4, P5 suggested “physicians feel as though their concerns are sometimes  

not deemed as important by leadership and the organization.” “Taking the time to listen 

to physicians,” highlighted P7, “whether through observation or direct communication, 

can potentially provide managers information on where strategies need to be 

implemented or improved.” 

Recommendation 2: Establish a Measurement Metric Protocol 

There are currently no standardized measurement metrics from the selected 

healthcare organization to understand the immediate effects of implemented strategies. 

P3 and P7 commented that currently there are no established instruments to measure 

engagement and burnout for residents or their mentors. P1 has suggested the possibility 

of keeping track of resident feedback sessions that are conducted in a timely manner by 

resident mentors and providing “some type of recognition” to better understand the 

effects of implemented engagement strategies. Although there are no protocols or official 

tracking measures currently implemented. P2 stated “Joint Commission” most likely 
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would be used for the entire organization, but “could be used to work backwards” to 

better understand engagement strategies within different clinics. P6 also acknowledged 

that the organization has no set measuring metric, but probably uses the “bottom line and 

RVUs” to measure engagement. P5 expressed, 

I have never seen any literature backing the thought process on assessing burnout 

and engagement by analyzing online training and climate surveys. The problem is 

that as a manager when completing the surveys, even I had no idea what climate 

was being surveyed. Efforts are needed to understand these issues from a smaller 

viewpoint. 

Healthcare managers who are interested in determining whether implemented  

strategies are effective, potentially might help design tailored measuring instruments that 

are unique to the organization, specific clinic, and the issues being measured for a 

possible better understanding of how engagement affects burnout. 

Recommendation 3: Advocate for Physicians 

The third recommendation for middle and senior-level healthcare managers is to 

advocate for physicians. P4 described efforts to solve an “inpatient charting” issue that 

immediately provided relief for physicians; “rather than waiting for the organization to 

find a solution.” Likewise, P1 insinuated physicians tasked with being mentors have 



112 

 

 

administrative duties lessened or removed. This gesture could potentially increase 

physician mentor engagement and improve the success of the residency programs. 

 In contrast, P2 described having “too many employees” can cause burnout and 

therefore, requiring healthcare managers a level of proficiency to balance skills with tasks 

amongst assigned personnel. By implementing the right balance of physicians with 

additional medical team members, managers can help ensure assignments are adequately 

covered without having too many people overseeing one task. P5 provided a contrasted 

viewpoint and reiterated how the organization will first address its needs over the 

physician’s desires. P5 noted, “it is not the needs of the physician that only matter, but 

the needs of the organization. So, sometimes you have to take what you get for the 

moment in order to potentially maneuver for the long term.” 

Transformational leaders take the time to get to know the needs of employees 

(Reza, 2019). By doing so, organizational needs can be better aligned with physician 

goals. P3 and P5 with an abundance of years of experience combined have adopted the 

idea and understanding of the importance of finding the right balance to improve 

engagement and increase organizational competitive advantage. Middle and senior-level 

healthcare managers cannot simply offer “empty platitudes” under the guise of solutions. 

P5 cautioned managers to have a “serious discussion” about the “root cause” to burnout 

and engagement and acknowledge that “it does exist.” Another strategy towards 

advocating for physicians, discussed by P7 and P6 is the importance of departmental buy-
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in by showing the organization’s leadership the effects of a disengaged physician and the 

negative consequences affecting productivity and profitability. In doing so, managers can 

better be prepared to advocate on the behalf of physicians while simultaneously matching 

organizational goals with physician’s needs. 

Recommendation 4: Self Define and Understand Physician Engagement  

 Each manager interviewed had a unique definition and professional understanding 

of the term physician engagement. P1 noted, “physician engagement can be defined 

based on the context it is used in. A very broad term that is not easy to quantify.” 

In contrast, P2 defined physician engagement as an active process and not just 

“superficial involvement” from physicians. P3, P4, and P6, in agreement with P2’s 

assessment, define physician engagement by how involved a physician is on a day-to-day 

basis as well as the physician’s buy-in to the organization’s mission. P5 admitted not 

having enough “background knowledge” to provide a specific definition. The results 

indicate there is no consensus on the term physician engagement as evidenced by the 

literature reviewed. However, healthcare managers who have a solid definition of what 

physician engagement means to them can perhaps implement successful strategies to 

improve engagement and avoid physician burnout more effectively. 

Recommendation 5: Provide Physicians with Time 

 Time is an obstacle that has the potential to affect engagement and burnout. For 

physician mentors, it can impede upon residency training. P1 shared, physician mentors 



114 

 

 

who are training residents can become stressed as they have their own workload and 

responsibilities. More and more “responsibilities'' may actually add to physician mentors’ 

burnout. P6 and P7 suggested physician mentors need to have dedicated time to provide 

feedback for corrections and other administrative requirements. At the same time, 

allowing residents more time provides opportunities to process feedback and respond 

appropriately, remarked P1. Also, in consideration, P2 advised providing time for those 

physicians who have family commitments, such as “a new baby” to adjust are important. 

Time is needed by the organization, but managers who recognize time is also needed by 

physicians can potentially reap the benefits of an engaged physician. “Physicians in 

general,” expressed P6, “need more time.” Healthcare has become more “paper oriented” 

and less about patient care. Providing strategies that incorporate time for required tasks, 

likely can improve physician engagement and avoid burnout. 

Recommendation 6: Embrace Virtual Healthcare Delivery 

 P5 noted how social distancing has required healthcare organizations to rethink 

healthcare delivery. P5 recognized, “there is less direct interaction anymore from the 

organization and social distancing requirements only increase the separation.” 

P2 posited from a management standpoint, virtual healthcare has yielded “half 

engaged” physicians as witnessed during a training session conducted by MS Teams. P7 

and P6 cited virtual healthcare as an obstacle to engagement because of the pandemic. 

Healthcare managers who are engaging in successful strategies and finding ways to better 
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understand virtual healthcare delivery potentially can increase physician engagement and 

improve the patient healthcare experience. The majority of interviewed participants are 

not fond of virtual healthcare for various reasons. Although virtual healthcare is being 

widely implemented within the organization and globally, the long-term effects on 

patients and physicians has yet to be understood. The following figure represents the 

most used terms by participants when describing successful engagement strategies to help 

avoid burnout (Figure 1).  

 

Figure 1 

Key Terms Identified in Addressing Engagement to Avoid Physician Burnout 

 

 

Physician 
Engagement

Avoid 
Burnout

Communication

Feedback

Time

Transparency



116 

 

 

Recommendations for Further Research 

 I identified middle and senior-level healthcare managers using successful 

engagement strategies that have helped to avoid physician burnout. Two delimitations 

were identified in this qualitative single case study: sample size limited to seven middle 

and senior-level healthcare managers and geographical location. The participants in this 

study are employed in the Central Pacific United States. The middle and senior-level 

healthcare managers have at least five years of management experience and have 

implemented successful engagement strategies. I recommend future researchers conduct 

similar single case studies across other geographical locations. Further in-depth 

understanding of the phenomenon may be obtained from data collected and analyzed 

from other healthcare organizations on implementation of successful engagement 

strategies that help avoid physician burnout. Another recommendation would be to 

increase the sample size from five to 15 participants of specialty care and non-specialty 

care. Future researchers conducting similar single case studies can contact potential 

participants via telephone and utilize the consent form. Also, future researchers can also 

ensure participants their identity will be confidential. 

 A future researcher may also use a multicase study, or consider a different 

methodology, notably, a quantitative study or mixed methods study to explore successful 

engagement strategies middle and senior-level healthcare managers use to help avoid 

physician burnout. Future researchers may also consider using a different conceptual 
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framework or theoretical framework. Future researchers are encouraged to investigate 

additional successful strategies over a longer period of time as well as change the years of 

management experience and management level criteria for participation. 

Middle and senior-level healthcare managers in any healthcare organization may 

want to consider the findings from this study. Healthcare hiring managers looking for 

ways to attract and retain qualified physicians might consider, outside of financial 

compensation, the qualities physicians are looking for in an organization. Future doctoral 

candidates who are studying ways to increase physician engagement and reduce 

physician burnout may find this study helpful. The findings of this study may be 

presented at future training opportunities for healthcare organizations and healthcare 

leaders desiring an interest in learning new strategies on how to successfully implement 

physician engagement strategies. 

Reflections 

 The objective of this single case study was to explore successful engagement 

strategies to help middle and senior-level healthcare managers avoid physician burnout. I 

explored strategies middle and senior-level healthcare managers have successfully used. 

My inquiry for this business problem was based on my experience in the medical industry 

of over 20 years. The lack of successful implemented strategies and the negative impact 

on employees, patients, and healthcare organizations was the reason why to better 
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understand how physician engagement affects the overall success of the organization. My 

role in this single case study was to decrease bias and report the findings only. 

The research process was challenging. Initially, it was difficult to obtain 

participants. This can be partially attributed to COVID-19 and the restrictions 

implemented within the healthcare organization. For those managers who were 

interviewed, their varying leadership roles provided a unique viewpoint of different 

strategies utilized within the healthcare organization. As a result of the varying roles of 

the participants, some interviews provided insight into strategies as leaders, but also as 

physician employees. However, responses provided a more in-depth perspective from the 

participants from their role as a manager rather than an employee. This qualitative single 

case study was solidified by exploring transformational leadership theory. This was the 

best conceptual framework for answering the research question from the information 

gathered from the semistructured interviews and archival data.  

The Doctor of Business Administration (DBA) journey has been overwhelming at 

times. Despite the obstacles, how to preserve and manage my time more effectively was 

learned in this research. The requirements to complete this degree helped me to become a 

better writer and understand the strategies used to help avoid physician burnout. Before 

this educational journey, I considered myself a novice writer and scholar. This DBA 

process has helped me to see I needed a lot of improvement in my writing and a 

humbling of my knowledge, skills, and abilities. 
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Conclusion 

 The purpose of this qualitative single case study was to explore successful 

strategies middle and senior-level healthcare managers used to help avoid physician 

burnout. Engagement is an important aspect for any healthcare organization as it directly 

impacts productivity and profitability. Physician engagement can play an important role 

in an organization’s productivity and profitability. Only 34% of US employees are 

engaged at work (Commons et al., 2018). Healthcare organizations cannot afford the 

astronomical cost of disengagement and therefore need actively engaged physicians. The 

current business problem is some middle and senior-level healthcare managers lack 

strategies to engage physicians to help to avoid burnout. Engagement is an ongoing 

business problem that requires continuous research according to the literature reviewed. 

There are many challenges, internally and externally, for managers to develop successful 

strategies, which can potentially help increase profitability, productivity, and improve 

competitive advantage within the organization, local communities, and the global 

healthcare industry. 

 After the analysis of the data, three themes emerged: developing meaningful 

relationships, encouraging career progression and professional development 

opportunities, and fostering a culture of understanding despite bureaucratic obstacles, 

with four subthemes consisting of: mentoring, communication, peer-to-peer support, and 

wellness. Middle and senior-level healthcare managers may use the findings from this 
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study and the identified themes to assist with implementing strategies to improve 

engagement and help avoid physician burnout. The strategies used aligned with Burns’ 

and later Bass’ transformational leadership theory and constructs. The three themes and 

four subthemes align with the facets of individualized consideration, inspirational 

motivation, idealized influence, and intellectual stimulation. The results of this single 

case study align with previous and current literature, which includes the positive effects 

of implementing successful strategies in coordination with the right leadership style. The 

benefits for healthcare organizations to avoid physician burnout and improve engagement 

have a great impact. 

  



121 

 

 

References 

Abdekhodaie, E., Hatami, J., Ehsan, H. B., & Kormi-Nouri, R. (2018). 

WordCommentsAnalyzer: A windows software tool for qualitative research. 

F1000Research, 7, 536. https://doi.org/10.12688/f1000research.14819.2 

Abulof, U. (2017). Introduction: Why we need Maslow in the twenty-first century. 

Society, 54, 508-509. https://doi.org/10.1007/s12115-017-0198-6 

Adeyami, A. A. (2018). Strategies business managers use to engage employees in the 

chemical industry (Publication No. 10929454) [Doctoral dissertation, Walden 

University]. ProQuest Dissertations and Theses Global. 

Ahmed, Z., Nawaz, A., & Khan, I. U. (2016). Leadership theories and styles: A literature 

review. Journal of Resource Development and Management, 16, 1-7. 

https://iiste.org/Journals/index.php/JRDM/article/view/28481/29226 

Al Khajeh, E. H. (2018). Impact of leadership styles on organizational performance. 

Journal of Human Resources Management Research, 2018, 1-10, Article 687849. 

http://ibimapublishing.com/articles/JHRMR/2018/687849/ 

Al Tajir, G. K. (2017). Ethical treatment of participants in public health research. Journal 

of Public Health and Emergency, 2(1), 1-10. 

http://jphe.amegroups.com/article/view/4312/5144 



122 

 

 

Alexander, C., & Ruflin, P. (2015). Changing healthcare landscape demands 

transformational leaders. Beckers Hospital Review. 

https://www.beckershospitalreview.com/hospital-management-

administration/changing-healthcare-landscape-demands-transformational-

leaders.html 

Allen, P. (2017). Strategic partnering to gain competencies for future healthcare deliver. 

Frontiers of Healthcare Services Management, 34(1), 41-47. 

https://journals.lww.com/frontiersonline/Citation/2017/07000/Strategic_Partnerin

g_to_Gain_Competencies_for.6.aspx 

Allen, R. E. S., & Wiles, J. L. (2016). A rose by any other name: Participants choosing 

research pseudonyms. Qualitative Research in Psychology, 13(2), 149-165. 

http://dx.doi.org/10.1080/14780887.2015.1133746 

Alpi, K. M., & Evans, J. J. (2019). Distinguishing case study as a research method from 

case reports as a publication type. Journal of the Medical Library 

Association, 107(1), 1-5. http://dx.doi.org/10.5195/jmla.2019.615 

Al-Sawai, A. (2013). Leadership of healthcare professionals: Where do we stand? Oman 

Medical Journal, 28(4), 285-287. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3725246/ 



123 

 

 

Ames, H., Glenton, C., & Lewin, S. (2019). Purposive sampling in a qualitative evidence 

synthesis: A worked example from a synthesis on parental perceptions of 

vaccination communication. BMC Medical Research Methodology, 19(1), 26. 

https://doi.org/10.1186/s12874-019-0665-4 

Anabo, I. F., Elexpuru-Albizuri, I., & Villardon-Gallego, L. (2018). Revisiting the 

Belmont Report’s ethical principles in internet-mediated research: Perspectives 

from disciplinary associations in the social sciences. Ethics and Information 

Technology, 21, 137-149. https://doi.org/10.1007/s10676-018-9495-z 

Anand, G. (2017). Corporate excellence through governance and employee engagement: 

A brief analysis. Journal of Commerce and Management Thought, 8(3), 554-562. 

https://doi.org/10.5958/0976-478x.2017.00033.7 

Anderson, J. A. (2015). Barking up the wrong tree. On the fallacies of the 

transformational leadership theory. Leadership and Organization Development 

Journal, 36(6), 765-777. https://doi.org/10.1108/LODJ-12-2013-0168 

Anderson, V. (2017). Criteria for evaluating qualitative research. Human Resource 

Development Quarterly, 28(2), 125–133. https://doi.org/10.1002/hrdq 

Anjali, K. T., & Anand, D. (2015). Intellectual stimulation and job commitment: A study 

of IT professionals. IUP Journal of Organizational Behaviour, 14(2), 28-41. 

https://ssrn.com/abstract=2673477 



124 

 

 

Arif, S., & Akram, A. (2018). Transformational Leadership and Organizational 

Performance. SEISENSE Journal of Management, 1(3), 59–75. 

https://doi.org/10.33215/sjom.v1i3.28 

Arifin, S. R. M. (2018). Ethical consideration in qualitative study. International Journal 

of Care Scholars, 1(2), 30-33. 

https://journals.iium.edu.my/ijcs/index.php/ijcs/article/view/82/27 

Asiamah, N., Mensah, H. K., & Oteng-Abayie, E. F. (2017). General, target, and 

accessible population: Demystifying the concepts for effective sampling. 

Qualitative Report, 22(6), 1607-1622. https://nsuworks.nova.edu/tqr/vol22/iss6/9 

Asrar-ul-Haq, M., & Anwar, S. (2018). The many faces of leadership: Proposing research 

agenda through a review of literature. Future Business Journal, 4(2), 179-188. 

https://doi.org/10.1016/j.fbj.2018.06.002 

Astroth, K. S. (2018). Exploring the evidence quantitative and qualitative research: 

Focusing on the fundamentals: Reading qualitative research with a critical 

eye. Nephrology Nursing Journal: Journal of The American Nephrology Nurses’ 

Association, 45(4), 381-348. https://pubmed.ncbi.nlm.nih.gov/30303648/ 

Babenko, O. (2018). Professional well-being of practicing physicians: The roles of, 

competence, and relatedness. Healthcare (Basel), 6(1), 12. 

https://doi.org/10.3390/healthcare6010012 



125 

 

 

Bailey, C., Madden, A., Alfes, K., & Fletcher, L. (2017). The meaning, antecedents and 

outcomes of employee engagement: A narrative synthesis. International Journal 

of Management Reviews, 19(1), 31-53. https://doi.org/10.1111/ijmr.12077 

Banks, G. C., McCauley, K. D., Gardner, W. L., & Guler, C. E. (2016). A meta-analytic 

review of authentic and transformational leadership: A test for redundancy. 

Leadership Quarterly, 27(4), 634-652. 

https://doi.org/10.1016/j.leaqua.2016.02.006 

Bartels, A. L., Peterson, S. J., & Reina, C. S. (2019). Understanding well-being at work: 

Development and validation of the eudaimonic workplace well-being scale. PLOS 

ONE, 14(4), e0215957. https://doi.org/10.1371/journal.pone.0215957 

Basbous, O., & Malkawi, E. (2017). The relationship between antecedents of employee 

engagement & employee engagement in banking sector. International Business 

and Management, 14(2), 70-74. http://dx.doi.org/10.3968/932 

Bashan, B., & Holsblat, R. (2017). Reflective journals as a research tool: The case of 

student teachers’ development and framework. Cogent Education, 4(1), 1-15. 

https://doi.org/10.1080/2331186X.2017.1374234 

Bass, B. M. (1985). Leadership and performance beyond expectations. The Free Press. 



126 

 

 

Béchet, C., Pichon R., Giordan A., & Bonnabry P. (2016). Hospital pharmacists seen 

throught the eyes of physicians: Qualitative semi-structured interviews. 

International Journal of Clinical Pharmacist, 38(6), 1483-1496. 

https://doi.org/10.1007/s11096-016-0395-1 

Begzadeh, S., & Nedaei, M. (2017). The relationship between servant leadership with 

organizational trust and employee empowerment in the social security 

organization of Ardabil. International Journal of Management, Accounting and 

Economics, 4(3), 270-281. http://www.ijmae.com/article_114991.html 

Belotto, M. J. (2018). Data analysis methods for qualitative research: Managing the 

challenges of coding, interrater reliability, and thematic analysis. Qualitative 

Report, 23(11), 2622-2633. https://nsuworks.nova.edu/tqr/vol23/iss11/2 

Belrhiti, Z., Giralt, A. N., & Marchal, B. (2018). Complex leadership in healthcare: A 

scoping review. International Journal of Health Policy and Management, 7(12), 

1073-1084. 

https://www.ijhpm.com/article_3536_ea2be2800a205ffc009b7d23acedbc3f.pdf 

Benoot, C., Hannes, K., & Bilsen, J. (2016). The use of purposeful sampling in a 

qualitative evidence synthesis: A worked example on sexual adjustment to a 

cancer trajectory. BMC Medical Research Methodology, 16, 21. 

https://doi.org/10.1186/s12874-016-0114-6 



127 

 

 

Bersin, J. (2014, March 15). Why companies fail to engage today’s workforce: The 

overwhelmed employee. Forbes. 

https://www.forbes.com/sites/joshbersin/2014/03/15/why-companies-fail-to-

engage-todays-workforce-the-overwhelmed-employee/?sh=7fd235b54726 

Birt, L., Scott, S., Cavers, D., Campbell, C., & Walter, F. (2016). Member checking: A 

tool to enhance trustworthiness or merely a nod to validation. Qualitative Health 

Research, 26(13), 1802-1811. https://doi.org/10.1177/1049732316654870 

Bloomberg, L. D., & Volpe, M. (2018). Completing your qualitative dissertation: A road 

map from beginning to end. Sage. 

Bolarinwa, O. A. (2015). Principles and methods of validity and reliability testing of 

questionnaires used in social and health science researches. Nigerian 

Postgraduate Medical Journal, 22(4), 195-201. 

https://www.npmj.org/text.asp?2015/22/4/195/173959 

Bradshaw, C., Atkinson, S., & Doody, O. (2017). Employing a qualitative description  

approach in health care research. Global Qualitative Nursing Research, 4, 1-8. 

https://doi.org/10.1177%2F2333393617742282 

Bryant, P., & Brown, S. (2014). Enthusiastic skepticism: The role of SLTP in advancing 

Servant leadership. Servant Leadership: Theory & Practice, 1(1), 7-11. 

https://core.ac.uk/download/pdf/147512259.pdf 



128 

 

 

Budin-Ljosne, I., Teare, H. J. A., Kaye, J., Beck, S., Bentzen, H. B., Caenazzo, L., . . . 

Mascalzoni, D. (2017). Dynamic consent: A potential solution to some of the 

challenges of modern biomedical research. BMC Medical Ethics, 18(1), 1-10. 

https://doi.org/10.1186//s12910-016-0162-9 

Burns, J. M. (1978). Leadership. Harper and Row. 

Burns, L. R., & Pauly, M. V. (2018). Transformation of the health care industry: Curb 

your enthusiasm. Milbank Quarterly, 96(1), 57-109. https://doi.org/10.1111/1468-

0009.12312 

Byrne, Z. S. (2015). Understanding employee engagement: Theory, research, and 

practice. Routledge. 

Byrne, Z. S., Peters, J. M., & Weston, J. W. (2016). The struggle with employee 

engagement: Measures and construct clarification using five samples. Journal of 

Applied Psychology, 101(9), 1201-1227. https://doi.org/10.1037/apl0000124 

Castillo-Montoya, M. (2016). Preparing for interview research: The interview protocol 

refinement framework. Qualitative Report, 21(5), 813-831. 

https://nsuworks.nova.edu/tqr/vol21/iss5/2 

Cheng, X., Fu, S., & de Vreede, G.-J. (2017). Understanding trust influencing factors in 

social media communication: A qualitative study. International Journal of 

Information Management, 37(2), 25–35. 

https://doi.org/10.1016/j.ijinfomgt.2016.11.009 



129 

 

 

Chokshi, D. A., & Swensen, S. (2019, August 8). Leadership survey: Why clinicians are 

not engaged, and what leaders must do about it. NEJM Catalyst, 5(4). 

https://catalyst.nejm.org/doi/full/10.1056/CAT.19.0630 

Claudine, M. S. G. (2015). The emerging role of transformational leadership. Journal of 

Developing Areas, 49(6), 459-467. https://doi.org/10.1353/jda.2015.0090 

Cleo, G., Hersch, J., & Thomas, R. (2018). Participant experiences of two successful 

habit-based weight-loss interventions in Australia: A qualitative study. BMJ 

Open, 8(5), Article e020146. http://dx.doi.org/10.1136/bmjopen-2017-020146 

Cochran, J., Kaplan, G. S., & Nesse, R. E. (2014). Physician leadership in changing 

times. Healthcare, 2(1), 19-21. https://doi.org/10.1016/j.hjdsi.2014.01.001 

Coetzer, M. F., Bussin, M., & Geldenhuys, M. (2017). The functions of a servant leader. 

Administrative Sciences, 7(1), 1-32. https://doi.org/10.3390/admsci.7010005 

Collins, S., McKinnies, R. C., Matthews, E. P., & Collins, K. S. (2015). A ministudy of 

employee turnover in US hospitals. The Health Care Manager, 34(1), 23-27. 

https://doi.org/10.1097/hcm.0000000000000038 

Commons, M. L., Miller, P. M., Ramakrishnan, S., & Giri, S. (2018). Employee 

management using behavioral developmental theory. Behavioral 

Development, 23(1), 22–33. https://doi.org/10.1037/bdb0000072  



130 

 

 

Crozier, S. E., & Cassell, C. M. (2016). Methodological considerations in the use of 

audio diaries in work psychology: Adding to the qualitative toolkit. Journal of 

Occupational and Organizational Psychology, 89(2), 396-419. 

https://doi.org/10.1111/joop.12132 

Cypress, B. (2017). Rigor or reliability in qualitative research: Perspectives, strategies, 

reconceptualization, and recommendations. Dimensions of Critical Care Nursing, 

36(4), 253-263. https://doi.org/10.1097/dcc.0000000000000253 

Cypress, B. (2018). Qualitative research methods: A phenomenological focus. 

Dimensions of Critical Care Nursing, 37(6), 302-309. 

https://doi.org/10.1097/dcc.0000000000000322 

Decorte, T., Malm, A., Sznitman, S. R., Hakkarainen, P., Barratt, M. J., Potter, G. R., 

Werse, B., Kamphausen, G., Lenton, S., & Frank, V. A. (2019). The challenges 

and benefits of analyzing feedback comments in surveys: Lessons from a cross-

national survey of small-scale cannabis growers. Methodological Innovations, 

12(1), 1-16. https://doi.org/10.1177/2059799119825606 

Deggs, D. M., & Hernandez, F. (2018). Enhancing the value of qualitative field notes 

through purposeful reflection. Qualitative Report, 23(10), 2552-2560. 

https://nsuworks.nova.edu/tqr/vol23/iss10/18/ 



131 

 

 

DeJonckheere, M., & Vaughn, L. M. (2019). Semistructured interviewing in primary care 

research: A balance of relationship and rigor. Family Medicine and Community 

Health, 7, Article e000057. http://dx.doi.org/10.1136/fmch-2018-000057 

del Carmen, M. G., Herman, J., Rao, S., Hidrue, M., Ting, D., Lehrhoff, S. R. Lentz, S., 

Heffernan, J., & Ferris, T. G. (2019). Trends and factors associated with physician 

burnout at a multispecialty academic faculty practice organization. JAMA 

Network Open, 2(3), Article e190554. 

https://doi.org/10.1001/jamanetworkopen.2019.0554 

Delmatoff, J., & Lazarus, I. R. (2014). The most effective leadership style for the new 

landscape of healthcare. Journal of Healthcare Management, 59(4), 245-249. 

https://doi.org/10.1097/00115514-201407000-00003 

Desai, S. C. (2018). Comparing the use of open and closed questions for Web-based 

measures of the continued-influence effect. Behavior Research Methods, 51, 

1426-1440. https://doi.org/10.3758/s13428-018-1066-z 

Dionne, S. D. (2016). Transformational leadership and team performance. Journal of 

Organizational Change Management, 17(2), 177-193. 

https://doi.org/10.1108/09534810410530601 

DuBois, J. M., Strait, M., & Walsh, H. (2018). Is it time to share qualitative research 

data? Qualitative Psychology, 5(3), 380-393. https://doi.org/10.1037/qup0000076 



132 

 

 

Eddy, A. (2016). Understanding quantitative research methodology results: What do 

the numbers mean? Midwifery News, 38, 7-8. http://www.midwife.org.nz 

Eldor, L., & Vigoda-Gadot, E. (2016). The nature of employee engagement: rethinking 

the employee-organization relationship. International Journal of Human 

Resources Management, 28(3), 526-552. 

https://doi.org/10.1080/09585192.2016.1180312 

Elfil, M., & Negida, A. (2017). Sampling methods in clinical research: An educational 

review. Emergency (Tehran), 5(1). 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5325924/ 

Ellis, P. (2019). The language of research (part 20): Understanding the quality of a 

qualitative paper (2). Wounds UK, 15(1), 110–111.  

https://www.wounds-uk.com/news/details/wounds-uk-newsletter-151 

Etikan, I., & Bala, K. (2017). Sampling and sample methods. Biometrics & Biostatistics 

International Journal, 5(6), 215-217. https://doi.org/10.15406/bbij.2017.05.00149 

Etikan, I., Musa, S. A., & Alkassim, R. A. (2016). Comparison of convenience sampling 

and purposive sampling. American Journal of Theoretical and Applied Statistics, 

5(1), 1-4. 

http://article.sciencepublishinggroup.com/html/10.11648.j.ajtas.20160501.11.html 



133 

 

 

Farquhar, J. & Michels, N. (2016). Triangulation without tears. In Groza, M. & Ragland, 

C. (eds) Marketing challenges in a turbulent business environment. Developments 

in marketing Science: Proceedings for the Academy of Marketing Science (pp. 

325-330). Springer, Cham. https://doi.org/10.1007/978-3-319-19428-8_86 

Fletcher, K. A., Friedman, A, & Piedmonte, G. (2018). Transformational and 

transactional leadership in healthcare seen through the lens of pediatrics. The 

Journal of Pediatrics, 204, 7-9. https://doi.org/10.1016/jpeds.2018.10.007 

Friesen, P., Kearns, L., Redman, B., & Caplan, A. L. (2017). Rethinking the Belmont 

Report. American Journal of Bioethics, 17(7), 15-21. 

https://doi.org/10.1080/15265161.2017.1329482 

Fusch, P., Fush, G. E., & Ness, L. R. (2018). Denzin’s paradigm shift: Revisiting 

triangulation in qualitative research. Journal of Social Change, 10(1), 19-32. 

https://doi.org/10.5590/JOSC.2018.10.1.02 

Galdas, P. (2017). Revisiting bias in qualitative research: Reflections on its relationship 

with funding and impact [Editorial]. International Journal of Qualitative Method, 

15(1). https://doi.org/10.1177/1609406917748992 

Gallagher, V. C., Maher, L. P., Gallagher, K. P., & Valle, M. (2017). Development and 

validation of a comprehensive work-related needs measure. Psychological 

Reports, 120(5), 914-942. https://doi.org/10.1177/0033294117709259 

Gallup. (2017). State of the Global Workplace (Report). Gallup Press. 



134 

 

 

Gelinas, L., Largent, E. A., Cohen, I. G., Kornetsky, S., Bierer, B. E., & Lynch, H. F. 

(2018). A framework for ethical payment to research participants. New England 

Journal of Medicine, 378(8), 766-771.  https://doi.org/10.1056/nejmsb1710591 

Gentry, S., & Badrinath, P. (2017). Defining health in the era of value-based care: 

Lessons from England of relevance to other health systems. Cureus, 9(3), Article 

e1079. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5383371/ 

Ghasabeh, M. S., & Provitera, M. J. (2017). Transformational leadership: Building an 

effective culture to manage organizational knowledge. Journals of Value-Based 

Leadership, 10(2), Article 7. http://dx.doi.org/10.22543/0733.102.1187 

Gibson, C. (2017). Elaboration, generalization, triangulation, and interpretation: On 

enhancing the value of mixed method research. Organizational Research 

Methods, 20(2), 193-223. https://doi.org10.1177/1094428116639133 

Gozukara, I., & Simsek, O. F. (2016). Role of leadership in employees’ work 

engagement: organizational identification and job autonomy. International 

Journal of Business Management, 11(1), 72-84. 

https://doi.org/10.5539/ijbm.v11nlp72 

Greener, S. (2018). Research limitations: The need for honesty and common 

sense. Interactive Learning Environments, 26(5), 567-568. 

https://doi.org/10.1080/10494820.2018.1486785 



135 

 

 

Greenleaf, R. K. (1977). Servant-leadership: A journey into the nature of legitimate 

power and greatness. Paulist Press. 

Groza, M. D., & Ragland, C. B. (2016). Marketing challenges in a turbulent business 

environment: Proceedings of the 2014 Academy of Marketing Science (AMS) 

World Marketing Congress. Springer. https://doi.org/10.1007/978-3-319-19428-8 

Guest, G., Namey, E., & McKenna, K. (2016). How many focus groups are enough? 

Building an evidence base for non-profitability sample sizes. Field Methods, 

29(1), 3-22. https://doi.org/10.1177/1525822X16639015 

Gupta, M., Ganguli, S., & Ponnam, A. (2015). Factors affecting employee engagement in 

India: A study on offshoring of financial services. The Qualitative Report, 20(4), 

498-515. https://nsuworks.nova.edu/tqr/vol20/iss4/11/ 

Hammarberg, K., Kirkman, M., & de Lacey, S. (2016). Qualitative research methods: 

When to use them and how to judge them. Human Reproduction, 31(3), 498-501. 

https://doi.org/10.1093/humrep/dev334 

Hand, D. J. (2018). Aspects of data ethics in a changing world: Where are we now? Big 

Data, 6(3), 176-190. https://doi.org/10.1089/big.2018.0083 

Hawkins, J. E. (2018). The practical utility and suitability of email interviews in 

qualitative research. Qualitative Report, 23(2), 493-501. 

https://nsuworks.nova.edu/tqr/vol23/iss2/15 



136 

 

 

Hayashi, P., Abib, G., & Hoppen, N. (2019). Validity in qualitative research: A 

processual approach. Qualitative Report, 24(1), 98-112. 

https://nsuworks.nova.edu/tqr/vol24/iss1/8 

Heale, R., & Twycross, A. (2018). What is a case study? Evidence-Based Nursing, 21, 7-

8. http://dx.doi.org/10.1136/eb-2017-102845 

Heesen, R., Bright, L. K., & Zucker, A. (2019). Vindicating methodological 

triangulation. Synthese, 196, 3067-3081. https://doi.org/10.1007/s11229-016-

1294-7 

Henson, J. W. (2016). Reducing physician burnout through engagement. Journal of 

Healthcare Management, 61(2), 86-89. https://doi.org/10.1097/00115514-

201603000-00004 

Hoffman, E., Soglian, F., & Ortiz, F. (2009). Enhancing employee engagement: A 

validation study in Italy. International Association for Human Resource 

Information Management, 13(3), 44-51. 

https://www.mindgarden.com/documents/ItalyIHRIM.pdf 

Hsieh, G., & Kocielnik, R. (2016, February 27-March 2). You get who you pay for: The 

impact of incentives on participation bias. In Proceedings of the 19th ACM 

Conference on Computer-Supported Cooperative Work & Social Computing 

[Paper presentation]. ACM, San Francisco, CA, United States 

https://dl.acm.org/citation.cfm?id=2819936 



137 

 

 

Hvalič-Touzery, S., Hopia, H., Sihvonen, S., Diwan, S., Sen, S., & Skela-Savič, B. 

(2017). Perspectives on enhancing international practical training of students in 

health and social care study programs - A qualitative descriptive case 

study. Nurse Education Today, 48, 40-

47.  https://doi.org/10.1016/j.nedt.2016.09.013 

Jager, J., Putnick, D. L., & Bornstein, M. H. (2017). More than just convenient: The 

scientific merits of homogenous convenience samples. Monographs of the Society 

for Research in Child Development, 82(2), 13-30. 

https://doi.org/10.1111/mono.12296 

Jones, R. L. (2018).  The relationship of employee engagement and employee job 

satisfaction to organizational commitment. [Publication No 10746854] (Doctoral 

dissertation, Walden University).  ProQuest Dissertations and Theses Global. 

Ka, A. (2017). Transformational leadership and employee psychological well-being: A 

review and direction for further research. Journal of Occupational Health and 

Psychology, 22(3), 381-393. https://doi.org/10.1037/ocp0000062 

Kadam, R. A. (2017). Informed consent process: A step further towards making it 

meaningful! Perspectives in Clinical Research, 8(3), 107-112. 

https://222.picronline.org/text.asp?2017/8/3/107/210446 



138 

 

 

Kahn, W. A. (1990). Psychological conditions of personal engagement and 

disengagement at work. Academy of Management Journal, 33(4), 692-724. 

http://222.jstor.org/stable/256287 

Kaissi, A. (2014). Enhancing physician engagement: An international perspective. 

International Journal of Health Services, 44(3), 567-592. 

https://doi.org/10.2190/HS.44.3.h 

Kaliannan, M., & Adjovu, S. N. (2015). Effective employee engagement and 

organizational success: A case study. Procedia-Social and Behavioral Sciences, 

172(27), 161-168. https://doi.org/10.1016/j.sbspro.2015.01.350 

Kallio, H., Pietila, A., Johnson, M., & Kangasniemi, M. (2016). Systematic methodology 

review: Developing a framework for a qualitative semi-structured interview 

guide. Journal of Advanced Nursing, 72(12), 2954-2965. 

https://doi.org/10.1111/jan.13031 

Karagiozis, N. (2018). The complexities of the researcher’s role in qualitative research: 

The power of reflexivity. International Journal of Interdisciplinary Educational 

Studies, 13(1), 19-31. https://doi.org/10.18848/2327-011X/CGP/v13i01/19-31 



139 

 

 

Kearney, A., Rosal-Hallas, A., Bacon, N., Daykin, A., Shaw, A. R. G., Lane, A. J., 

Blazeby, J. M., Clarke, M., Williamson, P. R., & Gamble, C. (2018). Reducing 

attrition within clinical trials: The communication of retention and withdrawal 

within patient information leaflets. PLoS One, 13(10), Article e0204886. 

https://doi.org/10.1371/journal.pone.0204886 

Keller, E. J., Giafaglione, B., Chrisman, H. B., Collins, J. D., & Vogelzand, R. L. (2019). 

The growing pains of physician-administration relationships in an academic 

medical center and the effects on physician engagement. PLoS One, 14(2), Article 

e0212014. https://doi.org/10.1371/journal.pone.0143687 

Korejan, M. M., & Shahbazi, H. (2016). An analysis of the transformational leadership 

theory. Journal of Fundamental and Applied Sciences, 8(3), 452-461. 

http://dx.doi.org/10.4314/jfas.v8i3s.192 

Korstjens, I., & Moser, A. (2018). Series: Practical guidance to qualitative research. Part 

4: Trustworthiness and publishing. European Journal of General Practice, 24(1), 

120-124. https://doi.org/10.1080/13814788.2017.1375092 

Kotter, J. P. (2001). What leaders really do. Harvard Business Review, 79(11), 85-96. 

https://hbr.org/2001/12/what-leaders-really-do 

Kumar,V. & Pansari, A. (2016). Competitive advantage through engagement. Journal of 

Marketing Research, 53(4), 497-514. https://doi.org/10.1509/jmr.15.0044 



140 

 

 

Kwon, K., & Park, J. (2019). The life cycle of employee engagement theory in HRD 

research. Advances in Developing Human Resources, 21(3), 1-19. 

https://doi.org/10.1177/1523422319851443 

Lancaster, K. (2017). Confidentiality, anonymity and power relations in elite 

interviewing: conducting qualitative policy research in a politicized domain. 

International Journal of Social Research Methodology, 20(1), 93-103. 

https://doi.org/10.1080/13645579.2015.1123555 

Latham, J. R. (2014). Leadership for quality and innovation: Challenges, theories, and a  

framework for future research. Quality Management Journal, 21(1), 11–15.  

Lavoie, H. S. (2015, March 5). Alarming numbers of practicing physicians find little 

satisfaction in practice of medicine. Geneia. 

https://www.geneia.com/blog/2015/march/alarming-numbers-of-practicing-

physicians-find-little-satisfaction-in-practice-of-medicine 

Le, P. (2018). The mediating role of trust in stimulating the relationship between 

transformational leadership and knowledge sharing process. Journal of 

Knowledge Management, 22(3), 521-537. https://doi.org/10.1108/JKM-10-2016-

0463 



141 

 

 

Lee, K., Oh, I., Lee, Y., Lee, H., Yim, K., & Seo, J. (2018). A study on a secure USB 

mechanism that prevents the exposure of authentication information for smart 

human care services. Journal of Sensors, 2018, Article e2089626, 1-17. 

https://doi.org/10.1155/2018/2089626 

Leung, L. (2015). Validity, reliability, and generalizability in qualitative research. 

Journal of Family Medicine Primary Care, 4(3), 324-327. 

https://doi.org/10.4103/2249-4863.161306 

Levitt, H. M., Motulsky, S. L., Wertz, F. J., Morrow, S. L., & Ponterotto, J. G. (2017). 

Recommendations for designing and reviewing qualitative research in 

psychology: Promoting methodological integrity. Qualitative Psychology, 4(1), 2-

22. http://dx.doi.org/10.1037/qup0000082 

Li, H. Sajjad, N., Wang, Q., Ali, A. M., Khaqan, Z. & Amina, S. (2019). Influence of 

transformational leadership on employees’ innovative work behavior in 

sustainable organizations: Test of mediation and moderation processes. 

Sustainability, 11(6), 1594. https://doi.org/10.3390/su11061594 

Loring, B., Karn, K. S., Privitera, M. B., Wilcox, S. B., McDowell, R., & Feldman, S. 

(2017). Healthcare facility access challenges for conducting user research. In 

Proceedings of the International Symposium on Human Factors and Ergonomics 

in Health Care, 6(1), 172-176. https://doi.org/10.1177/2327857917061036 



142 

 

 

Love, D. B., & Ayadi, M. F. (2015). Redefining the core competencies of future 

healthcare executives under healthcare reform. Administrative Issues Journal: 

Connecting Education, Practice, and Research, 5(2), 3-16. 

https://aij.scholasticahq.com/article/449-redefining-the-core-competencies-of-

future-healthcare-executives-under-healthcare-reform 

Lowe, G. S. (2012). How employee engagement matters for hospital performance. 

Healthcare Quarterly: Toronto, Ontario, 15(2), 29-39. 

http://employeeengagementinstitute.com/wp-content/uploads/2013/06/EE-in-

Healthcare.pdf 

Lynch, H. F., Joffe, S., Thirumurthy, H., Xie, D., & Largent, E. A. (2019). Association 

between financial incentives and participant deception about study eligibility. 

JAMA Network Open, 2(1). 

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2722570 

Madanchian, M., Hussein, N., Noordin, F., & Taherdoost, H. (2017). Leadership 

effectiveness measurement and its effect on organization outcomes. Procedia 

Engineering, 181, 1043-1048. https://doi.org/10.1016/j.proeng.2017.01.505 

Malterud, K., Siersma, V. D., & Guassora, A. D. (2016). Sample size in qualitative 

interview studies: Guided by information power. Qualitative Health Research, 

26(13), 1753-1760. https://doi.org/10.1177/1049732315617444 



143 

 

 

Manti, S., & Licari, A. (2018). How to obtain informed consent for research. Breathe, 14, 

145-152. https://breathe.ersjournals.com/content/14/2/145 

Marshall, C., & Rossman, G. B. (2016). Designing qualitative research (6th ed.). SAGE.  

Maslow, A. H. (1970). Motivation and Personality. (2nd ed.). Harper and Row. 

Maslow, A. H. (1943). A theory of human motivation. Psychological Review, 50(4), 370-

396. https://doi.org/10.1037/h0054346 

McCleskey, J. A. (2014). Situational, transformational, and transactional leadership and 

leadership development. Journal of Business Studies Quarterly, 5(4), 117-130. 

http://jbsq.org/ 

McGonigal, M., Bauer, M., & Post, C. (2019). Physician engagement: A key concept in 

the journey for quality improvement. Critical Care Nursing Quarterly, 42(2), 

215-219.  https://doi.org/10.1097/cnq.0000000000000258 

McGrath, C., Palmgren, P. J., & Liljedahl, M. (2018). Twelve tips for conducting 

qualitative research interviews. Journal of Medical Teacher, 41(9), 1002-1006. 

https://doi.org/10.1080/0142159X.2018.1497149 

McMurchy, D. (2018). Evidence synthesis: Strategies and approaches to enhance family 

physician engagement. ResearchGate. 

https://www.researchgate.net/publication/330765139_Evidence_Synthesis_Strate

gies_and_Approaches_to_Enhance_Family_Physician_Engagement 



144 

 

 

McWilliams, J. M., Hatfield, L. A., Chernew, M. E., Landon, B. E., & Schwartz, A. L. 

(2016). Early performance of accountable care organizations in Medicare. New 

England Journal of Medicine, 374, 2357-2366. 

https://www.nejm.org/doi/full/10.1056/NEJMsa1600142 

Mehrzi, N. A., & Singh, S. K. (2016). Competing through employee engagement: a 

proposed framework. International Journal of Productivity and Performance 

Management, 65(6), 831-843. https://doi.org/10.1108/IJPPM-02-2016-0037 

Milliken, A. D. (2014). Physician engagement: A necessary but reciprocal process. 

Canadian Medical Association Journal, 186(4), 244-245. 

https://doi.org/10.1503/cmaj.131178 

Mills, J., Harrison, H., Franklin, R., & Birks, M. (2017). Case study research: 

Foundations and methodological orientations. Forum: Qualitative Social 

Research, 18(1), 1-17. http://dx.doi.org/10.17169/fqs-18.1.2655 

Miracle, V. A. (2016). The Belmont Report: The triple crown of research ethics. 

Dimensions of Critical Care Nursing, 35(4), 223-228. 

https://doi.org/10.1097/DCC.0000000000000186 

Mohajan, H. K. (2018). Qualitative research methodology in social sciences and related 

subjects. Journal of Economic Development, Environment, and People, 7(1), 23-

48. https://www.ceeol.com/search/article-detail?id=640546 



145 

 

 

Montgomery, A. J. (2016). The relationship between leadership and physician well-

being: A scoping review. Journal of Healthcare Leadership, 8, 71-80. 

https://doi.org/10.2147/jhl.s93896 

Montgomery, A., Panagopoulou, E., Esmail, A., Richards, T., & Maslach, C. (2019). 

Burnout in healthcare: the case for organisational change. BMJ, l4774. 

https://doi.org/10.1136/bmj.l4774 

Moon, K., Brewer T. D., Januchowski-Hartley, S. R., Adams, V. M., & Blackman, D. A. 

(2016). A guideline to improve qualitative social science publishing in ecology 

and conservation journals. Ecology and Society 21(3), 17. 

http://dx.doi.org/10.5751/ES-08663-210317 

Moser, A., & Korstjens, L. (2018). Series: Practical guidance to qualitative research. Part 

3: Sampling, data collection, and analysis. European Journal of General Practice, 

24(1), 9-18. https://doi.org10.1080/13814788.2017.1375091 

Motyka, B. (2018). Employee engagement and performance: A systematic literature 

review. International Journal of Management and Economics, 54(3), 227-244. 

https://doi.org/10.2478/ijme-2018-0018 

Nandi, A., & Platt, L. (2017). Are there differences in responses to social identity 

questions in face-to-face versus telephone interviews? Results of an experiment 

on a longitudinal survey. International Journal of Social Research Methodology, 

20(2), 151-166. https://doi.org/10.1080/13645579.2016.1165495 



146 

 

 

Navale, V., & McAuliffe, M. (2018). Long-term preservation of biomedical research  

data. F1000Research, 7, 1353. https://doi.org/10.12688/f1000research.16015.1 

Neubauer, B. E., Witkop, C. T., & Varpio, L. (2019). How phenomenology can help us 

learn from the experiences of others. Perspectives on Medical Education, 8, 90-

97. https://doi.org/10.1007/s40037-019-0509-2 

Nielsen, K., & Daniels, K. (2016). The relationship between transformational leadership 

and follower sickness absence: The role of presenteeism. Work Stress, 30(2), 193-

208. https://doi.org/10.1080/02678373.2016.1170736 

Noble, H., & Smith, J. (2015). Issues of validity and reliability in qualitative research. 

Evidence-Based Nursing, 18, 34-35. http://dx.doi.org/10.1136/eb-2015-102054 

Northouse, P. G. (2016). Leadership: Theory and practice (7th ed.). Sage.  

Nusbaum, L., Douglas, B., Damus, K., Paasche-Orlow, M., & Estrella-Luna, N. (2017). 

Communicating risks and benefits in informed consent for research: A qualitative 

study. Global Qualitative Nursing Research, 4, 1-13. 

https://doi.org/10.1177/2333393617732017 

Ogola, M. G. O., Sikalieh, D., & Linge, T. K. (2017). The influence of intellectual 

stimulation leadership behavior on employee performance in SMEs in Kenya. 

International Journal of Business and Social Science, 8(3), 89-100. 

https://www.ijbssnet.com/journals/Vol_8_No_3_March_2017/9.pdf 



147 

 

 

Olson, K. D. (2017). Physician burnout: A leading indicator of health system 

performance? Mayo Clinic Proceedings, 92(11), 1608-1611. 

https://doi.org/10.1016/j.mayocp.2017.09.008 

Oltmann, S. M. (2016). Qualitative interviews: A methodological discussion of the 

interviewer and respondent contexts. Forum: Qualitative Social Research, 17(2). 

http://nbn-resolving.de/urn:nbn:de:0114-fqs1602156 

Osborne, S., & Hammoud, M. S. (2017). Effective employee engagement in the 

workplace. International Journal of Applied Management and Technology, 16(1), 

50-67. https://doi.org/10.5590/IJAMT.2017.16.1.04 

Owens, K., Eggers, J., Keller, S., & McDonald, A. (2017). The imperative of culture: A 

quantitative analysis of the impact of culture on workforce engagement, patient 

experience, physician engagement, value-based purchasing, and turnover. Journal 

of Healthcare Leadership, 9, 25-31. https://doi.org/10.2147/JHL.S126381 

Patel, R. S., Bachu, R., Adikey, A., Malik, M., & Shah, M. (2018). Factors related to 

physician burnout and its consequences: A review. Behavioral Sciences (Basel), 

8(11), 98. https://doi.org/10.3390/bs8110098 

Patino, C. M., & Ferreira, J. C. (2018). Inclusion and exclusion criteria in research 

studies: Definitions and why they matter. Journal Brasileiro de Pneumologia, 

44(2), 84. https://doi.org/10.1590/S1806-37562018000000088 



148 

 

 

Peckham, C. (2015, January 26). Medscape physician lifestyle report 2015 [PowerPoint 

slides]. Medscape. 

http://www.medscape.com/features/slideshow/lifestyle/2015/public/overview 

Perreira, T. A., Perrier, L., Prokopy, M., Neves-Mera, L., & Persaud, D. D. (2019). 

Physician engagement: A concept analysis. Journal of Healthcare Leadership, 11, 

101-113. https://doi:10.2147/JHLS214765 

Perreira, T., Perrier, L., Prokopy, M., & Jonker, A. (2018). Physician engagement in 

hospitals: A scoping review protocol. BMJ Open, 8(1), Article e018837. 

http://dx.doi.org/10.1136/bmjopen-2017-018837 

Prior, M. T. (2017). Accomplishing “rapport” in qualitative research interviews: 

Empathic moments in interaction. Applied Linguistics Review, 9(4), 1-25. 

https://doi.org/10.1515/applirev-2017-0029 

Qamar, K. (2018). Research ethics. Pakistan Armed Forces Medical Journal, 68(6), 

1503-1504. https://pafmj.org/index.php/PAFMJ/article/view/2381 

Qi, L., Liu, B., Wei, X., & Hu, Y. (2019). Impact of inclusive leadership on employee 

innovative behavior: Perceived organizational support as a mediator. PLOS 

ONE, 14(2), e0212091. https://doi.org/10.1371/journal.pone.0212091 

Queirós, A., Faria, D., & Almeida, F. (2017). Strengths and limitations of qualitative and 

quantitative research methods. European Journal of Education Studies, 3(9), 369-

387. https://www.oapub.org/edu/index.php/ejes/article/view/1017/2934 



149 

 

 

Quinney, L., Dwyer, T., & Chapman, Y. (2016). Who, where, and how of interviewing 

peers: Implications for a phenomenological study. SAGE Open, 6(3), 1-10. 

https://doi.org/10.1177/2158244016659688 

Rabkin, S. W., Dahl, M., Patterson, R., Mallek, N., Straatman, L., Pinfold, A., . . . 

Vaghadia, H. (2019). Physician engagement: The Vancouver medical staff 

association engagement charter. Clinical Medicine Journal, 19(4), 278-281. 

https://doi.org/10.7861/clinmedicine.19-4-278 

Ragnarsson, S., Kristjánsdóttir, E. S., & Gunnarsdóttir, S. (2018). To be accountable 

while showing care: The lived experience in people in a servant leadership 

organization. SAGE Open, 8(3), 1-12. https://doi.org/10.1177/2158244018801097 

Råheim, M., Magnussen, L. H., Sekse, R. J. T., Lunde, Å., Jacobsen, T., & Blystad, A. 

(2016). Researcher-researched relationship in qualitative research: Shifts in and 

researcher vulnerability. International Journal of Qualitative Studies on Health 

and Well-Being, 11(1), 30996. https://doi.org/10.3402/qhw.v11.30996 

Rahi, S. (2017). Research design and methods: A systematic review of research 

paradigms, sampling issues and instruments developments. International Journal 

of Economics & Management Sciences, 6(2), 1-5. 

https://www.hilarispublisher.com/open-access/research-design-and-methods-a-

systematic-review-of-research-paradigms-sampling-issues-and-instruments-

development-2162-6359-1000403.pdf 



150 

 

 

Rahman, M. S. (2016). The advantages and disadvantages of using qualitative and 

quantitative approaches and methods in language “testing and assessment” 

research: A literature review. Journal of Education and Learning, 6(1), 102-112. 

http://dx.doi.org/10.5539/jel.v6n1p102 

Rana, S. (2015). High-involvement work practices and employee engagement. Human 

Resource Development International, 18(3), 308–316. 

https://doi.org/10.1080/13678868.2014.1003698 

Rastogi, A., Pati, S. P., Krishnan, T. N., & Krishnan, S. (2018). Causes, contingencies, 

and consequences of disengagement at work: An integrative literature review. 

Human Resource Development Review, 17(1), 62-94. 

https://doi.org/10.1177/1534484317754160 

Reid, A. M., Brown, J. M., Smith, J. M., Cope, A. C., & Jamieson, S. (2018). Ethical 

dilemmas and reflexivity in qualitative research. Perspective on Medical 

Education, 7, 69-75. https://doi.org/10.1007/s40037-018-0414-0 

Reza, M. H. (2019). Components of transformational leadership behavior. International 

Journal of Multidisciplinary Research, 5(3), 119-124. 

https://eprajournals.com/jpanel/upload/219am_23.Manjurul%20Hossain%20Reza

-3052-1.pdf 

Richards, D. (2017). Doing politics: Elite interviewing: Approaches and pitfalls. Politics 

16(3), 199-204. https://doi.org/10.1111/j1467-9256.1996.tb00039.x 



151 

 

 

Ridder, H. G. (2017). The theory contribution of case study research designs. Business 

Research, 10, 281-305. https://doi.org/10.1007/s40685-017-0045-z 

Riese, J. (2018). What is ‘access’ in the context of qualitative research? Qualitative 

Research, 19(6), 669-684. https://doi.org/10.1177/1468794118787713 

Roets, L. (2017). Protection of the human research participant: A structured review. 

SAMJ: South African Medical Journal, 107(10) 

https://www.ajol.info/index.php/samj/article/view/164931 

Roger, K., Bone, T. A., Heinonen, T., Schwartz, K., Slater, J., & Thakrar, S. (2018). 

Exploring identity: What we do as qualitative researchers. The Qualitative Report, 

23(3), 532-546. Published. https://doi.org/10.46743/2160-3715/2018.2923 

Ross, L. E. (2017). An account from the inside: Examining the emotional impact of 

qualitative research through the lens of “insider” research. Qualitative 

Psychology, 4(3), 326-337. http://dx.doi.org/10.1037/qup0000064 

Ruggiano, N., & Perry, T. E. (2019). Conducting secondary analysis of qualitative data: 

Should we, can we, and how? Qualitative Social Work, 18(1), 81-97. 

https://doi.org/10.1177/1473325017700701 



152 

 

 

Rutberg, S., & Bouikidis, C. D. (2018). Exploring the Evidence: Quantitative and 

qualitative research - Focusing on the fundamentals: A simplistic differentiation 

between qualitative and quantitative research. Nephrology Nursing Journal, 

45(2), 209-213. https://www.thefreelibrary.com/Focusing on the Fundamentals: A 

Simplistic Differentiation Between...-a0537590662  

Saunders, M. N. K., Lewis, P., & Thornhill, A. (2015). Research methods for business 

students (7th ed.). Pearson. 

Schmitt, A., Den Hartog, D. N., & Belschak, F. D. (2016). Transformational leadership 

and proactive work behavior: A moderated mediation model including work 

engagement and job strain. Journal of Occupational and Organizational 

Psychology, 89(3), 588-610. https://doi.org/10.1111/joop.12143 

Schwartz, T., & Porath, C. (2014, June). The power of meeting your employees’ needs. 

Harvard Business Review Digital Articles, 2-4.  https://hbr.org/2014/06/the-

power-of-meeting-your-employees-needs 

Shahrawat, A., & Shahrawat, R. (2017). Application of Maslow’s hierarchy of needs in a 

historical context: Case studies of four prominent figures. Psychology, 8(7), 939-

954. https://doi.org/10.4236/psych.2017.87061 



153 

 

 

Shanafelt, T. D., & Noseworthy, J. H. (2017). Executive leadership and physician well-

being: Nine organizational strategies to promote engagement and reduce burnout. 

Mayo Clinic Proceedings, 92(1), 129-146. 

https://doi.org/10.1016/j.mayocp.2016.10.004 

Shanafelt, T., Goh, J., & Sinsky, C. (2017). The business case for investing in physician 

well-being. JAMA Internal Medicine, 177(12), 1826-1832. 

https://doi.org/10.1001/jamainternmed.2017.4340 

Sharma, G. (2017). Pros and cons of different sampling techniques. International Journal 

of Applied Research, 3(7), 749-752. 

https://www.allresearchjournal.com/archives/2017/vol3issue7/PartK/3-7-69-

542.pdf  

Shaughnessy, M. K., Quinn, M. T., Bhattacharya, A., & Fitzpatrick, J. J. (2018). 

Transformational leadership practices and wok engagement among nurse leaders. 

The Journal of Nursing Administration, 48(11), 574-579. 

https://doi.org/10.1097/nna.0000000000000682 

Shengchao, Y., Alper, H. E., Nguyen, A. M., Brackbill, R. M., Turner, L., Walker, D. J., 

Maslow, C. B., & Zweig, K. C. (2017). The effectiveness of a monetary incentive 

offer on survey response rates and response completeness in longitudinal study. 

BMC Medical Research Methodology, 17(1), 77. https://doi.org/10.1186/s12874-

017-0353-1 



154 

 

 

Sherif, V. (2018). Evaluating preexisting qualitative research data for secondary analysis. 

Forum: Qualitative Social Research, 19(2), 7. http://dx.doi.org/10.17169/fqs-

19.2.2821 

Shoaib, S. & Mujtaba B. G. (2016). Use it or lose it: Prudently using case study as a 

research and educational strategy. Amerian Journal of Education and Learning, 

1(2), 83-93. http://onlinesciencepublishing.com/welcome/htmlarticle/24/40/ 

Shokouhi, M., Nasiriani, K., Khankeh, H., Fallahzadeh, H., & Khorasani-Zavareh, D. 

(2019). Exploring barriers and challenges in protecting residential fire-related 

injuries: A qualitative study. Journal of Injury & Violence Research, 11(1), 81-92. 

https://doi.org/10.5249/jivr.v11i1.1059 

Shorten, A., & Smith, J. (2017). Mixed methods research: expanding the evidence base. 

Evidence-Based Nursing, 20, 74-75. https://doi.org/10.1136/eb-2017-102699 

Showkat, N., & Parveen, H. (2017). Non-probability and probability sampling. Pathshata, 

1-9. https://www.researchgate.net/publication/319066480_Non-

Probability_and_Probability_Sampling 

Shuck, B., Osam, K., Zigarmi, D., & Nimon, K. (2017). Definitional and conceptional 

muddling: Identifying the positionality of employee engagement and defining the 

construct. Human Resources Development Review, 16(3), 263-293. 

https://doi.org/10.1177/1534484317720622 



155 

 

 

Siddiqi, A., White, P. B., Mistry, J. B., & Gwam, C. U. (2017). Effect of bundled 

payments and health care reform as alternative payment models in total joint 

arthroplasty: A clinical review. Journal of Arthroplasty, 32(8), 1-8. 

https://doi.org/10.1016/j.arth.2017.03.027 

Sing, S., & Wassenaar, D. R. (2016). Contextualizing the role of the gatekeeper in social 

science research. South African Journal of Bioethics and Law, 9(1), 42-46. 

https://doi.org/10.7196/sajbl.2016.v9i1.465 

Singer, E., & Couper, M. P. (2017). Some methodological use of responses to open 

questions and other verbatim comments in quantitative surveys. Methods, Data, 

Analyses, 11(2), 115-134. https://doi.org/10.12758/mda.2017.01 

Sipe, J., & Frick, D. (2015). Seven pillars of servant leadership: Practicing the wisdom of 

leading by serving [Rev. ed.]. Paulist Press. 

Skillman, M., Cross-Barnet, C., Singer, R. F., Ruiz, S., Rotondo, C., Ahn, R., Snyder, L. 

P., Colligan, E. M., Giuriceo, K., & Moiduddin, A. (2016). Physician engagement 

strategies in care coordination: Findings from the Centers for Medicare and 

Medicaid Services’ health care innovation awards program. Health Services 

Research, 52(1), 291-312. https://doi.org/10.1111/1475-6773.12622 



156 

 

 

Smith, B. (2018). Generalizability in qualitative research: Misunderstandings, 

opportunities and recommendations for the sport and exercise 

sciences. Qualitative Research in Sport, Exercise and Health, 10(1), 137-149. 

https://doi.org/10.1080/2159676X.2017.1393221 

Squires, A., & Dorsen, C. (2018). Qualitative research in nursing and health professions 

regulation. Journal of Nursing Regulation, 9(3), 15-26. 

https://doi.org/10.1016/S2155-8256(18)30150-9 

St. John, F., Brockington, D., Bunnefeld, N., & Duffy, R. (2016). Research ethics: 

Assuring anonymity at the individual level may not be sufficient to protect 

research participants from harm. Biological Conservation. 

http://dx.doi.org/10.1016/j.biocon.2016.01.025 

Sun, R., & Henderson, A. C. (2017). Transformational Leadership and Organizational 

Processes: Influencing Public Performance. Public Administration Review, 77(4), 

554–565. https://doi.org/10.1111/puar.12654 

Surmiak, A. (2018). Confidentiality in qualitative research involving vulnerable 

participants: Researchers’ perspectives. Forum: Qualitative Social Research, 

19(3). http://dx.doi.org/10.17169/fqs-19.3.3099 

Surmiak, A. (2019). Should we maintain or break confidentiality? The choices made by 

social researchers in the context of law violation and harm. Journal of Academic 

Ethics, 18, 229-247. https://doi.org/10.1007/s10805-019-09336-2 



157 

 

 

Sutton, J., & Austin, J. (2015). Qualitative research: Data collection, analysis, and 

management. The Canadian Journal of Hospital Pharmacy, 68(3), 226-231. 

http://dx.doi.org/10.4212/cjhp.v68i3.1456 

Swensen, S., Kabcenell, A., & Shanafelt, T. (2016). Physician-organization collaboration 

reduces physician burnout and promotes engagement: The Mayo Clinic 

experience/Practitioner application. Journal of Healthcare Management, 61(2), 

105-127. https://doi.org/10.1097/00115514-201603000-00008 

Tamminen, K. A., & Poucher, Z. A. (2017). Review of current approaches and 

considerations for qualitative inquiry. Psychology of Sport and Exercise, 36, 17-

28. https://doi.org/10.1016/j.psychsport.2017.12.010 

Theofanidis, D., & Fountouki, A. (2018). Limitations and delimitations in the research 

process. Preoperative Nursing, 7(3), 155-162. 

http://doi.org/10.5281/zenodo.2552022 

Thomas, D. M. (2018). Transformational leadership and job satisfaction in the federal 

government (Publication No 10929272) [Doctoral dissertation]. ProQuest 

Dissertations and Theses Global. 

Thomas, D. R. (2017). Feedback from research participants: Are member checks useful 

in qualitative research? Qualitative Research in Psychology, 14(1), 23-41. 

https://doi.org/10.1080/14780887.2016.1219435 



158 

 

 

Timans, R., Wouters, P., & Heilbron, J. (2019). Mixed methods research: What it is and 

what it could be. Theory and Society, 48, 193-216. 

https://doi.org/10.1007/s11186-019-09345-5 

Timmons, E. J. (2017). The effects of expanded nurse practitioner and physician assistant 

scope of practice on the cost of Medicaid patient care. Health Policy, 121(2), 189-

196. https://doi.org/10.1016/j.healthpol.2016.12.002 

Tobi, H., & Kampen, J. K. (2018). Research design: The methodology for 

interdisciplinary research framework. Quality and Quantity, 52, 1209-1225. 

https://doi.org/10.1007/s11135-017-0513-8 

Tran, V. T., Porcher, R., Tran, V. C., & Ravaud, P. (2017). Predicting data saturation in 

qualitative surveys with mathematical models from ecological research. Journal 

of Clinical Epidemiology, 82, 71-78. 

https://doi.org/10.1016/j.jclinepi.2016.10.001 

U.S. Department of Health and Human Services. (1979). The Belmont Report. 

http://www.hhs.gov/ohrp/regulations-and-policy/belmont-report/index.html 

Underdahl, L., Jones-Meineke, T., & Duthely, L. M. (2017). Reframing physician 

engagement: An analysis of physician resilience, grit, and retention. International 

Journal of Healthcare Management, 11(3), 243-250. 

https://doi.org/10.1080/20479700.2017.1389478 



159 

 

 

van Dooremalen, T. (2017). The pros and cons of researching events ethnographically. 

Ethnography, 18(3), 415-424. https://doi.org/10.1177/1466138117709293 

van Rijnsoever, F. J. (2017). I can’t get no saturation: A simulation and guidelines for 

sample sizes in qualitative research. PLoS One, 12(7), Article e0181639. 

https://doi.org/10.1371/journal.pone.0181689 

Van Wingerden, J., & Van der Stoep, J. (2018). The motivational potential of meaningful 

work: Relationships with strengths use, work engagement, and 

performance. PLOS ONE, 13(6), e0197599. 

https://doi.org/10.1371/journal.pone.0197599 

Vasileiou, K., Barnett, J., Thorpe, S., Young, T. (2018).  Characterizing and justifying 

 sufficiency in interview-based studies:  Systematic analysis of qualitative health 

 research over a 15-year period.  BMC Medical Research Methodology, 18, Article 

148, 1-18. 

 https://doi.org/10.1186/s12874-018-0594-7 

Vila-Vazquez, G., Castro-Casal, C., Alvarez-Perez, D., & del Rio-Araujo, L. (2018). 

Promoting the sustainability of organizations: Contribution of transformational 

leadership to job engagement. Sustainability, 10(11), 1-17. 

https://doi.org/10.3390/su10114109 



160 

 

 

Vuban, J. A., & Eta, E. A. (2019). Negotiating access to research sites and participants 

within an African context: The case of Cameroon. Research Ethics, 15(1), 1-23. 

https://doi.org/10.1177/1747016118798874 

Vuong, Q. H., & Napier, N. K. (2017). Academic research: The difficulty of being simple 

and beautiful. European Science Editing, 43(2), 32-33. 

https://ssrn.com/abstract=2964205 

Wackenhut, A. F. (2018). Ethical considerations and dilemmas before, during, and after 

fieldwork in less-demographic contexts: Some reflections from post-uprising 

Egypt. The American Sociologist, 49, 242-257. https://doi.org/10.1007/s12108-

017-9363-z 

Walker, L. O., & Avant, K. C. (2011) Strategies for Theory Construction in Nursing. 

Prentice Hall 

Wa-Mbaleka, S. (2019). The researcher as an instrument. In A. P. Costa, L. P. Reis, & A. 

Moreira (Eds), Computer supported qualitative research (pp. 33-41). Springer. 

Watkins, D. C. (2017). Rapid and rigorous qualitative data analysis: The “RADar” 

technique for applied research. International Journal of Qualitative Methods, 

16(1), 1-9. https://doi.org/10.1177/1609406917712131 

Weller, S., Vickers, B., Bernard, H. R., Blackburn, A. M., Borgatti, S., Gravlee, C. C., & 

Johnson, J. (2018). Open-ended interview questions and saturation. PloS One, 

13(6), 1-18. https://doi.org/10.1371/journal.poe.0198606 



161 

 

 

Welsh, M. (2018). Conceptualizing the personal touch: Experiential knowledge and 

gendered strategies in community supervision work. Journal of Contemporary 

Ethnography, 48(3), 311-338. https://doi.org/10.1177/0891241618777304 

West, C. P., Dyrbye, L. N., & Shanafelt, T. D. (2018). Physician burnout: contributors, 

consequences, and solutions. Journal of Internal Medicine, 283(6), 516-529. 

https://doi.org/10.1111/joim.12752 

What is value-based healthcare? (2017, January 1). 

https://catalyst.nejm.org/doi/full/10.1056/CAT.17.0558 

Wiederhold, B. K., Cipresso, P., Pizzioli, D., Wiederhold, M., & Riva, G. (2018). 

Intervention for physician burnout: A systematic review. Open Medicine (Wars), 

13(1), 253-263. https://doi.org/10.1515/med-2018-0039 

Wigert, B. (2018). Why healthcare leaders should build a culture of development. Gallup. 

https://www.gallup.com/workplace/236129/why-healthcare-leaders-build-culture-

development.aspx 

Wilson, L., Mendes, I. A. C., Klopper, H., Catrambone, C., Al-Maaitah, R., Norton, M. 

E., & Hill, M. (2016), ‘Global health’ and ‘global nursing’: Proposed definitions 

from The Global Advisory Panel on the future of nursing. Journal of Advanced 

Nursing, 72(7), 1529-1540. https://doi.org/10.1111/jan.12973 



162 

 

 

Wirba, A. V. (2017).  The recruitment, selection, and retention practices by family owned 

small and medium size enterprises in Cameroon.  American Journal of Business 

Economics and Management, 5(1), 1-12.  

http://www.openscienceonline.com/journal/archive2?journalId=709&paperId=36

68 

Wolff, B., Mahoney, F., Lohiniva, A. L., & Corkum, M. (2018). The CDC Field 

Epidemiology Manual. https://www.cdc.gov/eis/field-epi-

manual/chapters/Qualitative-Data.html 

Wolgemuth, J. R., Hicks, T., & Agosto, V. (2017). Unpacking assumptions in research 

synthesis: A critical construct synthesis approach. Educational Researcher, 46(3), 

131-139. https://doi.org/10.3012/0013189X17703946 

Wu, J. B., Tsui, A. S., & Kinicki, A. J. (2010). Consequences of differentiated leadership 

in groups. Academic Management Journal, 53(1), 90-106). 

https://doi.org/10.5465/amj.2010.48037079 

Xenikou, A. (2017). Transformational leadership, transactional contingent reward, and 

organizational identification: The mediating effect of perceived innovation and 

goal culture orientations. Frontiers in Psychology, 8, 1754. 

https://doi.org/10.3389/fpsyg.2017.01754 

Xu, J. H. (2017). Leadership theory in clinical practice. Chinese Nursing Research, 4(4), 

155-157. https://doi.org/10.1016/j.cnre.2017.10.001 



163 

 

 

Yanchus, N. J., Carameli, K. A., Ramsel, D., & Osatuke, K. (2020). How to make a job 

more than just a paycheck: Understanding physician disengagement. Health Care 

Management Review, 45(3), 245–254. 

https://doi.org/10.1097/HMR.0000000000000218 

Yeomans, L., & FitzPatrick, L. (2017). Internal communication. In Exploring Public 

Relations. Pearson Education. http://eprints.leedsbeckett.ac.uk 

Yin, R. K. (2017). Case study research and applications: Design and methods. (6th ed.). 

SAGE. 

Young, J. C., Rose, D. C., Mumby, H. S., Benitez-Capistros, F., Derrick, C. J., Finch, T., 

Garcia, C., Home, C., Marwaha, E., Morgans, C., Parkinson, S., Shah, J., Wilson, 

K. A., & Mukherjee, N. (2018). A methodological guide to using and reporting on 

interviews in conservation science research. Methods in Ecology and Evolution, 

9(1), 10-19. https://doi.org/10.1111/2041-210X.12828 

Yuki, G. A. (2010). Leadership in Organization. (5th ed.). Prentice Hall. 

Zamawe, F. C. (2015). The implication of using NVivo software in qualitative data 

analysis: Evidenced-based reflections. Malawi Medical Journal: The Journal of 

Medical Association of Malawi, 27(1), 13-15. 

http://dx.doi.org/10.4314/mmj.v27i1.4 



164 

 

 

Zimmer, M (2018). Addressing conceptual gaps in big data research ethics: An 

application of contextual integrity. Social Media + Society, 4(2), 1-11. 

https://doi.org/10.1177/2056305118768300 

Zook, M., Barocas, S., Boyd, D., Crawford, K., Keller, E., Gangadharan, S. P., Goodman, 

A., Hollander, R., Koenig, B. A., Metcalf, J., Narayanan, A., Nelson, A., & 

Pasquale, F. (2017). Ten simple rules for responsible big data research. PLoS 

Computational Biology, 13(3), Article e1005399. 

https://doi.org/10.1371/journal.pcbi.1005399 

 



165 

 

 

Appendix A: Interview Protocol 

What will you do What you will say--script 

Introduce the 

interview and set the 

stage—over coffee  

Signature of Papers and Introduction 

Good morning/afternoon, my name is AuRiesheaua Bell. 

Thank you for participating in my research study.  

This initial interview will last approximately 45-60 minutes 

which will consist of me asking you questions regarding 

strategies you have used to increase physician’s engagement  

____________. 

 

The purpose of my research study is to explore strategies that 

middle and senior-level healthcare managers use to engage 

physicians to avoid burnout comparable to ________________.   

Review the consent 

form. 

 

Ensure there are no 

questions or 

concerns and a full 

understanding of the 

Consent Forms 

Before we begin, I will need you to sign all release forms 

acknowledging and verifying your voluntary agreement to 

speak with me regarding successful physician engagement 

strategies for use in my research study. 
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content of the 

consent form. 

 

 

Wait for signatures 

The first form is the statement of participant confidentiality. 

This form states I will keep your information confidential. 

 

The second form is the informed participation consent form. 

This form states that your participation is voluntary, and you 

may withdraw at any time without penalty. This form also states 

your responses and personal identifiable information will be 

confidential. Lastly, I will do no harm to you. 

 

 

 

I will be the only person who will have access to the responses 

recorded and written. 

 

Thank you for agreeing to participate and sharing your 

experiences in this research study. 

Ask to record the 

interview and ensure 

a verbal 

Recording Permission 

To assist my notes, I would like to record this interview. The 

purpose of the recording is to help capture your responses 

accurately so that I can focus on the discussion. 
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authorization is 

given.  

 

 

If yes: Please let me know if at any point you would like me to 

stop recording. 

 

If no: I respect your decision and will only take notes. 

Inform participant 

they can ask 

questions at any 

time during the 

interview. 

Initial Questions 

Do you have any questions for me before we begin? 

 

If yes: Discuss/answer the questions. 

If no: If at any point you have questions, please feel free to ask 

me. I am open to answering any questions. 

- Be aware of non-

verbals 

 

- Paraphrase as 

needed 

 

1. Based on your experience in your organization, what effect 

does physician engagement have on the organization as a 

whole? 
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- To get more in-

depth, ask probing 

follow-up questions 

 2. How did you implement strategies for physician engagement 

to avoid burnout? 

 3. What key obstacles did you and your employees overcome to 

implement successful physician engagement strategies? 

 4. How did you overcome key obstacles to implement 

successful physician engagement strategies? 

 5. How did physicians respond to the strategies? 

 6. How did your organizational leaders measure the success of 

the implemented physician engagement strategies? 

 7. What strategies were the most effective for improving 

physician engagement? 

 8. What were the least effective physician engagement 

strategies, if any? 

 9. What additional information would you like to share about 

your successful physician engagement strategies? 
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Reflect on 

unanswered 

questions after 

probing. Tie all 

learning after the 

initial interview 

together. 

Reflection 

You said earlier that _______ or  

 

Can you clarify __________ 

Thank participant 

and wrap up the 

interview 

Conclude Interview 

Thank you for participating. You have given me a lot of 

information of how you have successfully implemented 

strategies to help increase physician engagement and avoid 

burnout at ________________. 

Schedule follow-up 

member checking 

interview 

Follow Up Interview Request 

To ensure I have captured your responses correctly, I would like 

to schedule a follow-up interview. During the follow-up 

interview, I will have an abridged transcript for your review to 

ensure I captured your responses adequately. 

 

If yes: Please provide me a specific time to do so and thank you 

for agreeing to do so. 
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If no: Thank you for your time and participation. 

Set the stage by 

introducing the 

follow-up interview 

session. 

Follow Up Interview 

Thank you for agreeing to this follow-up interview. The 

purpose of this follow-up is to ensure I have adequately 

captured your responses during our initial interview. I have 

prepared an abridged transcript for your review and feedback. 

Share a copy of the 

abridged transcript 

for each answer  

Listed below is a summation of your responses from the first 

interview. Please verify that the information is correct and let 

me know if there is a response that needs correcting. 

Ask probing 

questions that are 

related to the topic 

that may have been 

discovered after the 

initial interview; 

while adhering to 

IRB approval. 

 

1. Based on your experience in your organization, what effect 

does physician engagement have on the organization as a 

whole? 

 

Add an abridged interpretation of the response provided, 

possibly one paragraph. 
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Review each 

question and the 

abridged transcript 

answer and ask the 

following: 

 

Was anything 

missed? 

Would you like to 

add anything?  

 2. How did you implement strategies for physician engagement 

to avoid burnout? 

 

Add an abridged interpretation of the response provided, 

possibly one paragraph. 

 3. What key obstacles did you and your employees overcome to 

implement successful physician engagement strategies? 

 

Add an abridged interpretation of the response provided, 

possibly one paragraph. 
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 4. How did you overcome key obstacles to implement 

successful physician engagement strategies? 

 

Add an abridged interpretation of the response provided, 

possibly one paragraph. 

 5. How did physicians respond to the strategies? 

 

Add an abridged interpretation of the response provided, 

possibly one paragraph. 

 6. How did your organizational leaders measure the success of 

the implemented physician engagement strategies? 

 

Add an abridged interpretation of the response provided, 

possibly one paragraph. 

 7. What strategies were the most effective for improving 

physician engagement? 

 

Add an abridged interpretation of the response provided, 

possibly one paragraph. 
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 8. What were the least effective physician engagement 

strategies, if any? 

 

Add an abridged interpretation of the response provided, 

possibly one paragraph. 

 9. What additional information would you like to share about 

your successful physician engagement strategies? 

 

Add an abridged interpretation of the response provided, 

possibly one paragraph. 
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