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Abstract
The successful application of core transformational leadership (CTL) in healthcare may
enhance the quality of patient care and foster a positive and optimistic workforce. As
such, CTL may be linked with job satisfaction (JS) and organizational citizenship
behavior (OCB). There was a knowledge gap in understanding CTL’s relation to JS and
OCB. In this quantitative study, the influence of the predictor variable CTL on the
dependent variables JS and OCB was examined. Maslow’s hierarchy of needs provided a
theoretical lens for the investigation. The secondary data set included data from 221
participants: 37 physicians, 111 nurses, and 73 other workforce members whose jobs did
not involve direct patient contact within a rural healthcare facility. Participants assessed
leadership members' performance using the Multifactor Leadership Questionnaire (MLQ)
with items measured on a 7-point Likert scale. The two dependent variables were
analyzed separately. The predictor variable CTL was significant in its relationship with
JS (p <.001); thus, rejecting the null hypothesis that there was a significant relationship
between CTL and JS. The predictor variable CTL was not significantly associated with
OCB (p=0.914); thus, accepting the null hypothesis that there was no relationship
between CTL and OCB. Maslow’s theory highlights the critical importance for healthcare
managers to recognize and address the psychological and economic needs of their
workforce. By prioritizing these vital aspects, they can significantly boost healthcare
performance and foster a more effective and motivated team. Leaders should be aware of
their behavior when promoting CTL, providing benefits for the group. This is crucial for

ensuring all employees are aligned with the organization’s vision and strategic goals.
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Section 1: Foundation of the Study and Literature Review

Core transformational leadership (CTL) style describes leadership behavior with
two distinct, independent elements: organizational objectives and interpersonal
relationships (Alshaar, 2022). CTL is a leadership style applied by supervisors, managers,
and administrators in all industries (Nurjanah et al., 2020). It enhances human resources
by determining standards of trust, appreciation, trustworthiness, and admiration for
leaders. It also inspires the workforce to accomplish their responsibilities beyond
organizational expectations. Successful application concerning CTL could be perceived
as a leadership strategy, strengthening the surrounding community, enhancing the quality
of patient care, and a positive and optimistic workforce (Jha, 2014). As such, CTL may
be linked with job satisfaction (JS) and organizational citizenship behavior (OCB).

Background

JS is an emotional state regarding workforce members' employment or job
assessment. Workforce members model their opinions concerning their employment by
considering their feelings, ideas, and behaviors. Akehurst et al. (2022) and Spector (1985)
stated that if employees find growth and gratification (i.e., the realization of Maslow’s
hierarchy of needs framework in their employment and are satisfied with their jobs, the
attrition levels within any organization will decrease and sustain structural organizational
operations and decrease costs. JS also describes how pleased the workforce members are
working for an organization. It integrates identifiable JS characteristics regarding
compensation, benefits, advancement, working conditions, organizational procedures,

interpersonal relationships, professional advancement, and leadership (Hilton et al.,



2021). JS is driven by the cooperation or hindrance of an employee’s job opportunities
and accomplishments within the workforce on teams within the organization (Dubey et
al., 2023).

Numerous observations within the workforce explain the connection between the
organization and its labor force. One of the most important concepts is OCB. Cho and
Kao’s (2022) research supports that the workplace climate can drastically affect the
workforce and the organization's accomplishments. Some examples include the mindsets
of the workforce, JS, benefits, and the quality of service. Weller et al. (2020) and Judge et
al. (2020) stated that safety and customer satisfaction are improved through OCB.
Additionally, in an experimental analysis of Likert (1967), OCB was recognized as an
essential basis for investigating and clarifying organizational phenomena between the
workforce and the organization (Gaji'c et al., 2021).

Researchers have yet to incorporate all healthcare workforce members into their
studies. Other than the analysis by Udin (2023), there were no studies found that included
CTL and how its influences are associated with employee JS and OCB within rural public
healthcare facilities. To address this gap in the literature, this study addressed the
relationship between the independent or predictor variable of CTL and the two dependent
or outcome variables of JS and OCB of physicians, nurses, and other workforce members
whose jobs do not include direct patient contact within a rural healthcare facility. This
study also examined and revealed the influence of CTL on enhancing the understanding

of all healthcare workforce members to improve CTL.
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This quantitative study is potentially significant because it adds to the literature on
the workforce and it furthers understanding of CTL as it relates to JS and OCB. It also
illustrates the importance of practical applications of CTL in the workforce that may
enhance JS and OCB. Furthermore, this research examined CTL’s influence, if any, on
all healthcare workforce members. This research may inform professional management
strategies that, if implemented, may promote workforce trust within healthcare
organizations, as well as social change and the wellness of the surrounding rural
community.

Problem Statement

This quantitative study sought to provide a better understanding regarding the
aspects of CTL that influence JS and OCB among the workforce in a rural healthcare
facility. Understanding CTL could positively affect workforce innovations, organizational
culture, workforce retention, patient and employee safety, and the wellness of
surrounding rural communities regarding healthcare. This study identified the
characteristics of CTL style and its influence on JS and OCB of professional and
nonprofessional workforce members whose jobs do not include direct patient contact
within a rural healthcare facility. This study also analyzed CTL behavior and how this
leadership style may enhance JS to increase OCB. Additionally, this study examined
Maslow’s hierarchy of needs theory as it applies to CTL strategies and the healthcare

workforce (Udin, 2023).



Purpose of the Study

To address the identified problem, this study analyzed CTL, its current concepts,
and how this leadership style can improve JS and OCB within the focal rural healthcare
facility. This study demonstrated the relationship between core transformational leaders,
physicians, nurses, and other workforce members whose jobs do not include direct patient
contact (Udin, 2023). This study may increase the understanding of CTL. This could
positively affect organizational culture, increase workforce retention, enhance patient and
employee safety, and ultimately improve healthcare facility operations within a rural
community. The information provided by the analysis may increase the workforce's
understanding of CTL, JS, and OCB. This study also addressed the research problem that
there needs to be a better understanding within the workforce regarding the aspects of
CTL that influence JS and OCB in a rural healthcare facility.

Research Questions and Hypotheses

Aside from Udin (2023), researchers have not incorporated all healthcare
workforce members in their studies, according to my review of the literature. This gap
extends to research on CTL and its relationship with employee JS and OCB within rural
healthcare facilities. CTL’s impact on JS and OCB, if any, remains little understood.
Therefore, this study’s main research questions (RQs) and hypotheses were as follows:

RQ1: Is there a relationship between CTL and JS for physicians, nurses, and

others whose jobs do not include direct patient contact within a rural healthcare

facility?



Ho1: There is no relationship between CTL and JS for physicians, nurses, and

others whose jobs do not include direct patient contact within a rural healthcare

facility.

H.1: There is a relationship between CTL and JS for physicians, nurses, and

others whose jobs do not include direct patient contact within a rural healthcare

facility.

RQ2: Is there a relationship between CTL and OCB for physicians, nurses, and

others whose jobs do not include direct patient contact within a rural healthcare

facility?

Ho2: There is no relationship between CTL styles and OCB for physicians, nurses,

and others whose jobs do not include direct patient contact within a rural

healthcare facility.

H.2: There is a relationship between CTL styles and OCB of physicians, nurses,

and others whose jobs do not include direct patient contact within a rural

healthcare facility.

Theoretical Framework

Maslow's (1943) hierarchy of needs is a motivational theory in psychology that
contains a five-tier model of human needs, frequently described as hierarchical levels
within a pyramid. The foundation of this pyramid, as seen in Figure 1, illustrates the five
critical human needs: physiological, safety, belongingness and love, esteem, and self-

actualization.



Figure 1

Maslow’s Hierarchy of Needs

Self-actualization
desire to become the most that one can be

Esteem

respect, self-esteem, status, recognition, strength, freedom

Love a
friendship, int

Safety needs
personal security, employment, resources, health, property

Physiological needs

air, water, food, shelter, sleep, clothing, reproduction

Note. This model is from (McLeod, 2007)

This study directly relates to Maslow’s theory because it involved examination of
the elements of CTL, JS, and OCB. By applying Maslow's hierarchy of needs theory, this
study was able to highlight the inherent human needs of administrative core
transformational leaders, physicians, nurses, and other workforce members whose jobs do
not include direct patient contact in a rural public healthcare facility. This study also
described the motivational theory related to the essential human physiological desires,
safety needs within a healthcare environment, feelings of belonging within the workforce,
professional reverence, and the fulfillment of self-actualization required for enhanced
human needs in patient care.

This study theoretically connects physiological, safety, belonging and love,

esteem needs, and the need for self-actualization. It also considered how the workforce



could depend on these basic human needs and how these needs are connected to the
influence of CTL through JS and OCB in response to the Multifactor Leadership
Questionnaire (MLQ). The independent or predictor variable in this study was CTL. The
two dependent or outcome variables were JS and OCB.

Nature of the Study

Numerous theories and paradigms have been cultivated to investigate the
influences that motivate workforce members (Ngudieh, 2023). Maslow’s hierarchy of
needs theory suggests that healthcare leaders should understand the basic human needs
that could significantly affect JS and OCB (Ngudieh, 2023). Several researchers who
have used Maslow’s hierarchy of needs framework have determined that satisfying
essential human needs significantly motivates the workforce to abandon or continue their
jobs (Demil, 2021). The findings of my quantitative investigation core transformational
leaders could use this concept to help them recognize where their employees exist within
the hierarchy of needs pyramid that could reflect the fundamental aspects of the
independent or predictor variable CTL and the two dependent or outcome variables of JS
and OCB.

According to Maslow’s hierarchy of needs theory, humans cannot obtain their
higher-level needs until their lower-level needs are satistied (Storey, 2016). Unfulfilled
needs can overwhelm thoughts and the mind, impeding attaining higher needs. For
example, if individuals focus on but cannot obtain their fundamental physiological and
safety needs, they cannot pursue higher needs such as love, self-esteem, and self-

actualization (Storey, 2016). This quantitative study examined the effects of CTL styles



on JS and OCB of physicians, nurses, and other workforce members whose roles do not
include direct patient contact at a rural healthcare facility.
Literature Search Strategy
To find theoretical and empirical studies for the literature review, this study
strategically utilized the search terms core transformational leadership, job satisfaction,
organizational citizenship behavior, Maslow’s hierarchy of needs theory, MLQ, and 7-
point Likert scale. This study used various databases and search engines. The first was
Google Scholar, which offered an exhaustive, comprehensive search for scholarly
literature from various disciplines. The second was Mendeley/Elsevier, one of the leaders
in data and analytics for global researchers and health ecosystems. The National Library
of Medicine, the third resource, has the most extensive collection of medical research in
the world. It is part of the National Institutes of Health. Fourth, ProQuest Central has
some of the most comprehensive, categorized, and relevant multidisciplinary research
databases. Most theoretical and empirical literature used in this study was published over
the last 5 years. The articles in this literature review assisted in answering the RQs of this
study.
Literature Review Related to Key Variables and Concepts
The sources for this literature review include several theoretical and empirical
articles relevant to the study, focusing on three key constructs: CTL, JS, and OCB.
Although researchers have explored the influence of CTL on the workforce, significant
gaps in the literature highlight the need for a deeper understanding of CTL among

personnel leaders, physicians, nurses, and other healthcare workforce members.



Core Transformational Leadership

There is limited understanding of the effect of CTL on advanced work behavior
facilitated by organizational knowledge concerning social exchange theory (Udin et al.,
2022). However, transformational leaders have developed a persuasive view of the
organization’s present and future course of action in competitive markets (Udin, 2020).
CTL generates a determined vision, believes in it, articulates it, and expresses it explicitly
to the employees. Udin (2020) concluded that CTL encompasses mainly four behaviors:
idealized influence, inspirational motivation, intellectual stimulation, and individual
consideration.

In another study, Udin (2023) found evidence that CTL is significantly associated
with employee performance and organizational culture. Udin clearly established that CTL
has a significant impact on employee performance, with OCB playing both a mediating
and moderating role in the relationship between CTL and workforce members. CTL
stimulates transparency and accountability in healthcare organizations (Handayani et al.,
2022). CTL, sometimes called “future-oriented strategies,” is regarded as proficient in
strengthening employee confidence and organizational advancement. Healthcare
management should determine and overcome countless organizational situations and
chaos with ascertained-substantiated strategies (Dharmasasmita et al., 2020; Udin et al.,
2022).

CTL may influence JS and OCB through knowledge-based JS and OCB.
Workforce members with a higher knowledge-based understanding of JS and OCB

should be satisfied with their jobs, have pride and pleasure in their work, be engaged and
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interested in their responsibilities, and gain wisdom through their work (Udin, 2023).
Further studies could influence organizational management practices by identifying how
CTL increases OCB through positive leadership. When individuals identify their leaders
as transformational, they may perform and participate in volunteering for additional job
responsibilities, create a positive, constructive work environment, become allies with the
establishment, and be compliant with their jobs and obligations (Udin, 2023).

Udin (2023) found that applying CTL methods can directly affect passion for
knowledge-based employment and OCB, possibly contributing to organizational
effectiveness. This could stimulate research and practitioners to consider and analyze
their social science and management strategies. The data set applied in this study could
also influence organizational management practices, especially in healthcare, by
identifying how CTL might improve OCB through JS (Udin, 2023).

CTL could directly affect JS, which, in turn, may positively encourage and
enhance OCB adding to organizational effectiveness (Udin, 2023). Strategies of CTL
have been proven to drive significant changes in organizations by increasing employee
commitment to the continuous search and creation of knowledge, creating persuasive
visions of the future to increase workforce inspiration and overall performance at all
levels of the organization (Udin, 2023). Additional studies can explain how CTL affects
OCB through JS in the healthcare sector. Future research is recommended to apply CTL
methods in other settings, such as hospitality, tourism, and the healthcare sector (Udin,

2023).
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CTL can enable workforce members to achieve their goals but also show this
process of influence and specific contributions to an organization’s performance
(Steinmann et al., 2018). Many meta-analytic studies confirmed that CTL significantly
influences the JS of subordinates and creates motivation, increases performance, and
proactive behavior at work (Steinmann et al., 2018). CTL has shown that successful
organizational changes in current and sometimes volatile work environments and
competitive market conditions demand organizations to quickly adapt to new challenges
(Steinmann et al., 2018).

Similarly, when the organization's administration can manage its human resources
trustworthiness, employees can optimally perform their work (Steinmann et al., 2018).
Core transformational leaders make significant contributions by creating and encouraging
a positive workplace environment and providing support (Raelin, 2003). An organization
must be able to plan for essential jobs because each leader has various skills (Steinmann
etal., 2018). CTL enables leaders to encourage their subordinates to be transparent with
their communication methods and develop viewpoints through intellectual stimulation
and emotional intelligence. Through inspiration and charisma, leaders can be seen as
individuals who can help their subordinates individually (Bass & Bass, 1985).

CTL is the act of the integration of a common goal through meaningful exchanges
between a leader and followers (Bass et al.,1987). CTL encourages followers to improve
their job performance and achieve goals through self-actualization (Maslow’s theory) that
can be used for advancement at job levels or alternative work throughout interpersonal

exchanges between the leader and the follower (Bass et al., 1987). A transformational
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leader emphasizes personal growth for the long-term benefit of the organization (Bass &
Avolio 1990).
Job Satisfaction

There are many methods of measuring JS, and literature supports two main
methods. The Job Description Index (JDI) has been widely used to measure JS when
dealing with weaknesses in the workforce. JDI focuses on individual factors and overall
JS (Alshaar, 2022). JS may be directly related to administrators' behavior, and workforce
members who think negatively about their leaders are less motivated to work and are
dissatisfied with their jobs (Alshaar, 2022). If administrators are approachable and open
to exchanging information, the employees' JS could increase and are more likely to
receive positive feedback. Core transformational leaders can positively affect employees
JS (Alshaar, 2022). Various studies have been conducted to establish levels of JS with
varying leadership styles among workforce members within all departments in private,
public, and healthcare systems (Alshaar, 2022).

CTL plays a vital role in JS by delivering effective and efficient leadership
techniques that result in positive outcomes for professionals, patients, and healthcare
organizations (Specchia et al., 2021). Therefore, it is necessary to detect and fill the
current gaps in leadership expertise to affect a healthcare professional’s JS positively and
subsequently enhance healthcare quality (Specchia et al., 2021). Understanding the
different aspects of CTL allows leaders to recognize how CTL impacts employees and,
secondly, how it allows organizational achievement by determining when a particular

leadership style benefits or diminishes organizational goals (Specchia et al., 2021).
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According to Newstorm (2011), JS is identified as a set of benefits or feelings of
benefit and psychological emotions (Maslow’s theory) that workforce members
demonstrate in their work performance. JS is an emotion that reflects likes and dislikes
associated with an employee's work. Nurjanah et al. (2020), define JS as an effective
emotional response to miscellaneous aspects of the workforce. JS exhibits workforce
members’ emotions considering whether a job satisfies them (Nurjanah et al., 2020).
Therefore, it can be determined that JS could be workforce members’ experience of
whether they feel content with their jobs and the healthcare organization's success
(Muntazeri & Indrayanto, 2018).

CTL is likely to reveal an increase in JS regarding goal setting, work allocation,
operational feedback, and empowerment of workforce members, which enhances
retention rates and commitment of employees (Nanjundeswaraswamy, 2023). Workforce
members dissatisfied with their work are less committed and may consider quitting the
organization to obtain better job opportunities (Nanjundeswaraswamy, 2023). CTL may
positively influence workforce behavior, while other leadership styles may not effectively
influence the behavior of workforce members (Nanjundeswaraswamy, 2023).
Organizational Citizenship Behavior

There are five dimensions of OCB: conscientiousness, sportsmanship,
consideration, integrity, and humanity (Wulandari, 2019). Conscientiousness is the
flexible behavior of workforce members that exceeds the minimum responsibility and
requirements in the healthcare organization (Wulandari, 2019). Sportsmanship describes

the compliance of workforce members to tolerate fewer standard conditions without
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complaining. Courtesy is discretionary behavior that avoids work-related problems with
workforce members (Wulandari, 2019). Employees who display integrity, participate in
team assignments, and are concerned about the organization. Finally, humanity is the
discretionary behavior of assisting other workforce members in organizationally related
responsibilities or problems (Wulandari, 2019).

The role of OCB could be recognized as the influence of work-based passion and
empowerment regarding job performance. OCB refers to behaviors beyond employees'
job descriptions that can reduce stress and increase morale. Employees who display OCB
are more likely to speak positively about the organization to community members,
increasing the healthcare organization's reputation (Husniati & Pangestuti, 2018). JS and
OCB might have meaningful influence on the relationships within the workforce
(Savithri & Maharayazhmozhi, 2019). Likewise, the relationship between JS and OCB
could be considered harmonious (Basu et al., 2017; Kissi et al., 2019).

OCB is a valuable method of assertiveness for all healthcare workforce members
needing to accomplish the goals of the organization, empowered by core transformational
leaders who are quick to respond in dealing with occurrences of organizational change
and understand the needs of his/her subordinates, possibly related to the fundamental
components of JS within the department, to create respectable interpersonal
communication among workforce members (Herfina et al., 2022). More importantly, the
qualities of OCB could also be effective if several leaders exhibit qualities that reflect
CTL and promote the advancement of the organization. Workforce members who display

OCB through JS may positively influence the extra departmental workforce members
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(Herfina et al., 2022). Simply stated, the strengthening of OCB can be supported by

increasing JS (Herfina et al., 2022).

OCB can be illustrated as enthusiasm for a propensity that the workforce is
prepared to intelligently spend their time and energy (Amalia & von Korflesch, 2021).
OCB, through JS, increases passion and desires in the workforce, supporting Marlow’s
hierarchy theory that triggers an individual to climb higher within Maslow’s pyramid to
do things above their expectations. OCB can be acknowledged implicitly or expressly by
formal incentives of a healthcare organization empowering workforce members' attitudes
toward OCB and expressing JS, productivity, and morale within the department (Amalia
& von Korflesch, 2021).

Additionally, OCB increases self-esteem, awareness of job responsibilities,
recognition of administrative procedures, employee collegiality, breakthroughs in policy
initiatives, and positive advancement of the organization (Amalia & von Korflesch,
2021). Effective leadership should produce positive relationships, resulting in workforce
empowerment through OCB. OCB will also be significant if workforce members seek
higher empowerment roles. Employee empowerment could be aligned with OCB's five
dimensions of selflessness, sportsmanship, emotional sensitivity, social morality, and
politeness (Amalia & von Korflesch, 2021).

OCB is crucial to enhanced workforce performance and issues regarding
organizational accomplishments and goals (He et al., 2019). OCB can also reflect the
accomplishments of the workforce and an employee’s unrestricted efforts and obligations

to enhance healthcare patient satisfaction. Task performance related to OCB could also
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describe the quality of employee performance that may be recognized by the human
resource management department through positive employee evaluation (He et al., 2019).
By using certain strategies, leaders can enhance communication within healthcare
organizations and improve the workforce's JS and OCB (Tian et al., 2020). OCB could
substantially affect employees' JS. Evidence shows that workforce members display OCB
when healthcare organizations succeed, creating optimistic moods within the workforce
(Nohe & Hertel, 2017).

Maslow’s Hierarchy of Needs

Abraham Maslow’s (1943) hierarchy of needs theory and assessment can be
applied to the needs of the healthcare workforce supporting community development
(Aruma & Hanachor, 2017). Maslow, a renowned researcher in the study of human needs
and motivation, identified the hierarchy of needs theory with a proposal that people are
motivated by five levels of needs: (a) physiological, (b) safety, (c) love and belonging, (d)
esteem and prestige, and (e) self-actualization needs. Two additional levels of needs—(e)
understanding and (f) aesthetic needs—were later included in Maslow’s hierarchy of
needs (see Aruma & Hanachor, 2017) but were not used in this study.

Maslow’s hierarchy of needs theory focuses on people's motivation based on five
levels of needs in the human environment (Aruma & Hanachor, 2017). Maslow’s
hierarchy of needs theory emphasizes that specific basic needs must be met before others
can be considered in the human environment (Aruma & Hanachor, 2017). This theory
delves into the fundamental human drive to fulfill needs and enhance living conditions

within communities. By understanding and addressing these needs, environments and
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one’s overall quality of life can be improved. Social groupings, associations, affiliations,
and belongings based on love are needed to enhance harmonious human coexistence in
various social settings (Aruma & Hanachor, 2017). This provides individuals with the
courage and confidence to engage in community development, which may enhance their
living conditions (Aruma & Hanachor, 2017). This study enhances the understanding of
Maslow’s hierarchy of needs theory, illustrating its practical application in real-life
scenarios and highlighting the critical assessment of needs in community development
(Aruma & Hanachor, 2017). Human needs may be seen as insatiable in the personal and
professional realm (Aruma & Hanachor, 2017).

Maslow’s hierarchy of needs theory is fundamentally part of human nature, with
notable characteristics that can be desired and achieved in the personal and professional
environment. People's desire to improve their living conditions represents a challenge to
community development in contemporary society (Aruma & Hanachor, 2017). Realizing
human needs at the community level may emphasize knowledge of Maslow’s hierarchy
of needs theory (Aruma & Hanachor, 2017). As previously stated, in Maslow’s hierarchy
of needs theory, humans cannot obtain their higher-level needs until their lower-level
needs are satisfied. Unfulfilled needs can demolish thoughts, impeding the attainment of
higher needs. Until individuals attain their fundamental physiological and safety needs,
they cannot pursue higher needs such as love, self-esteem, and self-actualization (Aruma
& Hanachor, 2017).

Maslow’s hierarchy of needs theory displays the first level or foundation of the

pyramid, the Physiological Needs category, which contains the requirements for survival.
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These life-sustaining essentials include air, water, food, shelter, sleep, clothing, and the
need to reproduce (Maslow, 1943). The second level of Maslow’s hierarchy, safety needs,
includes personal security, employment, resources, health, and property. Individuals
yearn for independence and stability in life. The essential security and safety needs are
financial security, health, wellness, and insurance for protection against accidents and
injuries (Aruma & Hanachor, 2017). These essential requirements for a successful life are
the basic needs in Maslow’s hierarchy.

The third level in Maslow’s hierarchy of needs theory, love and belonging,
includes friendship, intimacy, family, and a sense of connection. Satisfying these needs
can be found in some of the emotional relationships obtained through recreational and
group activities and professional events. Maslow's hierarchy of needs theory describes
esteem as the fourth pyramid level, which incorporates respect, self-esteem, status,
recognition, strength, and freedom. This stage of Maslow’s hierarchy of needs theory
accentuates the value of acquiring respect and appreciation from others (Aruma &
Hanachor, 2017).

Individuals yearn to accomplish their jobs and have their professional
accomplishments recognized. Esteem also encompasses personal value, where
individuals feel valued and contribute to their surrounding communities and society.
(Aruma & Hanachor, 2017). Maslow suggested that individuals who succeed with good
self-esteem and achieve recognition from others are inclined to feel confident in their
capabilities, satisfying their esteemed needs. At the highest level of Maslow’s hierarchy

of needs theory, individuals who achieve self-actualization are self-aware, concentrate on
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personal growth, and are less concerned with external beliefs to achieve their highest
potential (Aruma & Hanachor, 2017).
Multifactor Leadership Questionnaire

According to Angle and Swenson Lepper (2020), the MLQ is the primary process
for distinguishing ineffective leaders from highly effective ones. Typically, results
specify that women score higher than men in transformational leadership, though men
score higher than women in transactional leadership. The MLQ has illustrated no
systematic variances based on the ethnicity/race of the response group or object leader
(Angle & Swenson Lepper, 2020). The MLQ identifies a participant's motivation levels
and how they compare to a leader's leadership style. Most leaders use more than one
leadership style, so qualities from all styles should be used in certain situations within the
workplace environment (Angle & Swenson Lepper, 2020). Leadership and leadership
styles have a strong influence on employee motivation.

Leadership can be measured using the MLQ and the leadership styles
questionnaire. In these questionnaires, participants select how closely statements about
leadership and different leadership features apply to them based on a 7-point Likert scale.
Results showed that participants' leadership styles pertain mostly to their features and
qualities (Angle & Swenson Lepper, 2020). Leadership and leadership styles can strongly
influence employee motivation. Leadership can be defined as how well individuals may

encourage others to complete the group's goals (Bhatti et al., 2012).
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Seven-Point Likert Scale

The 7-point Likert scale is an ordered scale from which respondents choose one
option that best aligns with their view (Bhandari & Nikolopoulou, 2023). It is often used
to measure respondents' attitudes by asking how much they agree or disagree with a
question or statement. A typical scale includes the options of strongly disagree, disagree,
partially disagree, neither agree nor disagree, partly agree, agree, and strongly agree.
The 7-point Likert scale may positively meet administrative needs when an attitude,
belief, or behavior item exists. For example, administrators would not use a 7-point
Likert scale to assess attributes such as age, ethnicity, and income but-may utilize a 7-
point Likert scale to assess someone’s attitude about a particular topic (Losby &
Wetmore, 2012). The 7-point Likert scale is commonly used in public health evaluation.
For example, it can be used to evaluate a partnership, conduct a needs assessment about
the most pressing policies in a community, or assess the public’s knowledge and
awareness of a public health campaign (Losby & Wetmore, 2012). Similarly, the 7-point
Likert scale is a valuable and important tool used in survey research (Losby & Wetmore,
2012).

Motivation can be defined as an individual’s incentive to satisfy their needs and
what is expected of them (Ryan & Deci, 2000). When someone completes a task because
it is desirable, they are motivated to satisfy their personal needs. Completing a task
because of an outside force motivates one to do what is expected of them. This can be
how CTL affects motivation, and the 7-point Likert scale can help measure departmental

and organizational motivation (Losby & Wetmore, 2012). The 7-point Likert scale is
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highly effective for analyzing unobservable individual characteristics or characteristics
with no decisive quantitative measurement. Instead, represented measurements are
applied to an individual’s thoughts, temperament, or views that generate variations in
behavior (Bhandari & Nikolopoulou, 2023).

Definitions

Several key terms are integral to this study. These terms are used in this study,
previous scholarly literature, and government publications. Many of the terms have
multiple definitions, and the true definition of each is still being explored. Below, the key
terms for the study are presented alphabetically and defined for reference to understand
the context in which the terms are used in this study.

Communication: The exchange of information to change others' epistemological
contexts (Thornhill-Miller et al., 2023).

Core transformational leadership (CTL): A management style characterized by a
leader who can motivate followers to achieve more significant common goals and
influence, direct, and inspire individual behavior to contribute positively in the workplace
(Udin, 2023). CTL was the independent variable for the study.

Job satisfaction (JS): Refers to the level of contentment employees have with
their job, including satisfaction with their daily tasks, team members, managers,
organizational policies, and the job's impact on their personal lives. (Zhu, 2013). JS was a
dependent variable in this study.

Knowledge-based: Workforce members apply their theoretical and analytical

knowledge, gained from formal training, to develop and create products and services.
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They engage in problem-solving and strategic planning while collaborating with teams to
meet market needs and organizational goals. (Robertson et al., 2023).

Organizational advancement: The process of adapting inputs into outputs to attain
specific results. In substance, organizational advancement regards the interplay between
minimal and optimal economic cost, optimal costs, output (efficiency), productivity, and
attained outcomes or effectiveness (El Zein, 2024).

Organizational citizenship behavior (OCB): All the positive and productive
employee actions and behaviors not included in a formal job description (Ocampo et al.,
2018). OCB was a dependent variable in this study.

Social science: Disciplines studying human society, behaviors, and social
relationships include sociology, psychology, anthropology, and political science. They
examine interactions and societal structures to understand individual and group
dynamics. (Imbens, 2024).

Strategic leadership: The provision of support and means to people and systems
to achieve an organization's vision while enabling an adaptive and progressive culture
necessary to gain an advantage in the competitive environment (Clark et al., 2010).

Workforce mindset: Employees' ability to embrace technological advancements;
generational paradigm shifts; global and domestic business transformations; diversity,
equity, inclusion; and employee well-being trends to effect positive organizational

change (Shaw, 2024).
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Assumptions

The research identifies, clarifies, and analyzes CTL and how this leadership style
can improve JS and OCB within a rural healthcare facility. It also demonstrates the
relationship between administrative transformational leaders, physicians, nurses, and
other workforce members without direct patient contact in a rural healthcare facility. This
study presumed that CTL would demonstrate a significant relationship between JS and
OCB. This study intended to provide a more comprehensive understanding of CTL and
its effect on the workforce (Udin, 2023). The study examined the effects of CTL styles on
JS and OCB of physicians, nurses, and other workforce members without direct patient
contact at a rural healthcare facility. It eliminated the workforce members at the
administrative level. The study’s results include an understanding of CTL and its effects
on JS and OCB by examining the responses of 221 physicians, nurses, and others whose
jobs do not include direct patient contact within a rural healthcare facility. The regression
model implemented in this study is designed explicitly for smaller sample sizes, ensuring
its applicability and generalizability (Patton et al., 2015).

Scope and Delimitations

This study encompassed only one rural healthcare facility. Many other private and
governmental hospitals may reveal different outcomes due to their environments (Udin,
2023). Limitations consist of participant responses that may vary and others that may not
have been captured in the existing data set. Additionally, the statistical analyses include
multiple variables from different measures (Udin, 2023). These challenges may be

overcome through the application of CTL activities.
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Limitations

Any research attempt inevitably carries limitations and delimitations regarding its
fundamental theories, design, probable replication, deficiencies in data collection,
questionnaire design, inadequate subgroups, data analysis, and other factors (Shaw,
2024). The first limitation of this study is that it only encompassed and focused on one
rural healthcare facility. Many private and governmental hospitals may reveal different
outcomes due to the differences in their environment. A second limitation is that
participant responses may vary and may not have been captured in the existing data set.
Thirdly, this study failed to create a systematic limitation scoring index for authors,
editors, reviewers, and readers, and recognizing their cumulative results could result in a
better understanding of the research content and legitimacy (Shaw, 2024). Lastly,
researcher and selection bias may affect the analyses and assumptions (Theofanidis &
Fountouki 2018).

Significance

This study is significant because it addressed the knowledge gap between the
workforce and the comprehension and understanding of CTL related to JS and OCB. It
also illustrates the importance of practical applications of CTL in the workforce that may
enhance JS and OCB. This research also strived to strengthen professional management
strategies, workforce trust, and social change within healthcare organizations and
strengthen the wellness of the surrounding rural community. The results of this study
correspond with Maslow’s hierarchy of needs theory and demonstrate that workforce

members need income to satisfy and meet the requirements of the first level of Maslow’s
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hierarchy of needs theory, the physiological needs, through procurement of life-
sustaining essentials: air, water, food, shelter, sleep, clothing, and the need to reproduce
(Maslow, 1943).

The implications for positive social change regarding CTL strategies in rural
healthcare facilities include integrity, dependability, empathy, and intersectionality
(Loughhead et al., 2023). These factors could enhance understanding within rural
communities and social sectors concerning the importance of well-being and the value of
care offered. Finally, these factors can also establish distinctive insights to guide
community involvement and trustworthiness of the healthcare workforce (Loughhead et
al., 2023).

Summary and Conclusions

Almost 2 decades have passed since Khanin (2007) examined the theory of CTL.
Since then, the fast-paced development of healthcare technology has necessitated a better
understanding of CTL and its influence on JS and OCB of the entire healthcare
workforce, especially those employed by healthcare facilities located in rural areas
(Dubey, 2023). Healthcare facilities cannot operate efficiently without a strong workforce
with highly skilled and motivated employees. The vitality of healthcare facilities depends
on these workforce members, and members of all levels of management must investigate
new methods and strategies that increase JS and decrease turnover rates. JS and OCB
within the healthcare workforce are critical because they affect the performance of

workforce members and lead to higher degrees of patient care and safety; they also



increase the ability of the workforce to understand the mission and vision of the

healthcare organization and reduce operational costs of care (Alshaar, 2022).
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Section 2: Research Design and Data Collection
Introduction

This study examined the influence of CTL on JS and OCB of professionals and
other workforce members whose jobs do not include direct patient contact within a rural
healthcare facility. This study comprised three constructs: (a) CTL, (b) JS, and (c) OCB.
This section includes discussion of the research design and rationale, methodology,
threats to validity, and ethical procedures, along with a summary.

Research Design and Rationale

This study examined the effects of CTL styles on JS and OCB of physicians,
nurses, and other workforce members whose jobs do not include direct patient contact at
a rural healthcare facility. The analysis relied on a simple linear regression method to
evaluate the significance of the relationships between the independent variable, CTL, and
the outcomes of interest, specifically JS and OCB. By applying this statistical approach,
this study provided clear insights into how variations in CTL could influence these key
organizational metrics. This design was essential for testing the hypotheses and drawing
meaningful conclusions from the data collected in the rural healthcare organization.

The research design incorporated a power analysis to test for effect size, simple
scatterplots, probability—probability (P—P) plots, descriptive statistics, correlations, model
summary, and Durbin-Watson testing for independence of errors, analysis of variance
(ANOVA), coefticients, standardized residuals statistics, histograms testing for normal
distribution of data, normality, plot testing, and standardized residuals testing. Analyzing

the data collected through the MLQ provided valuable insights into the significance of
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the independent variable, CTL. This research not only illuminated the critical impact of
CTL on key outcomes like JS and OCB but also addressed the RQs, underscoring the
importance of understanding these relationships in enhancing organizational
effectiveness.

Linear regression analysis was applied, including descriptive statistics, model
summary (Durbin-Watson) tables, scatterplots of assumptions, histograms, normal P—P
plots, residual statistics, and independence of observations to test for normality. ANOVA
was used to test for significance, and a table of coefficients was used to summarize the
independent or predictor variable of CTL within a rural healthcare facility and its effect
on the two independent or outcome variables of JS and OCB. The predictor or
independent variable, CTL, can be analyzed through two outcomes or dependent
variables, JS and OCB.

This study used a modified version of an MLQ featuring a 7-point Likert scale,
providing a general average score of the subscales within the applied data set. The 7-point
Likert scale correlated with the MLQ was as follows: 1 (strongly disagree), 2 (disagree),
3 (somewhat disagree), 4 (neither agree nor disagree), 5 (somewhat agree), 6 (agree),
and 7 (strongly agree). The 15 questions answered by the workforce members were
measured by a modified version of the MLQ that provides a general average score of all
subscales within the applied data set. Data from modifying the MLQ was loaded into
SPSS Version 29 software. This study anticipated a range of responses that included
various opinions regarding each independent and dependent variable, which were

presented through closed-ended questions (Bhandari & Nikolopoulou, 2023).
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Methodology

The research design for this quantitative study incorporated a simple linear
regression analysis to test for significance. This methodology investigated the
relationships between the independent variable, CTL, and the dependent variables, JS and
OCB. This study explored how changes in CTL potentially affect these critical
organizational metrics. This study sought to provide valuable insights based on data
collected from a rural healthcare organization.

Population

The data set included 221 out of 1,242 participants who responded to the
questionnaire distributed for the study by Udin (2023). This number was maintained as
Udin (2023) also used a sample of 221 in his analysis. This quantitative study examined
the influence of CTL style on JS and OCB among physicians, nurses, and other
workforce members.

Sampling and Sampling Procedures

The G*Power analysis (see Figure 2) confirmed the robustness of the study,
explaining the significance level of alpha or p-value of 0.5 power or the correct
probability of rejecting the null hypothesis of 0.8, the effect size of 0.15, or the
relationship between two variables. The sample size or the number of participants needed
in the study was calculated at 43 to validate the sample size. The number of observations
in the secondary data was 221, surpassing the requirements of the G*Power analysis,

further validating the credibility of the findings (Kang, 2021).
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Figure 2

G*Power Analysis
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Instrumentation and Operationalization of Constructs

This study analyzed secondary data from Udin (2023). However, this study
included only the CTL, JS, and OCB variables in my analysis. Udin administered a
modified MLQ; Data was transferred to a 7-point Likert scale. The data set used in this

study was obtained from the Elsevier Mendeley website and is licensed under a Creative
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Commons Attribution 4.0 International License, which permits the use, sharing,
distribution, and reproduction of any medium or format. This study demonstrated how
CTL is measured with four dimensions and interrelationships. Three dimensions and their
interrelationships evaluate the predictor or independent variable CTL: CTL is measured
by three response items within the questionnaire, CT1, CT2, and CT3 (Udin, 2023).

Workforce members responded to each item in the MLQ distributed in Nguyen et
al. (2020) study using a 7-point Likert scale. The 7-point Likert scale survey represents a
set of response options that were recorded as numeric values and imported into SPSS
Version 29 software. Responses involve a range of opinions relating to each measure in a
closed-ended question (Bhandari & Nikolopoulou, 2023). The numeric values and
response options were as follows: 1 (strongly disagree), 2 (disagree), 3 (somewhat
disagree), 4 (neither agree nor disagree), 5 (somewhat agree), 6 (agree), and 7 (strongly
agree). Udin’s study demonstrated how four dimensions and interrelationships measured
CTL
Operationalization

The participants in this study responded to each item in the questionnaire using a
7-point Likert scale. The 7-point Likert scale survey represented a set of response
options, and these same responses were recorded as numeric values and imported into
SPSS Version 29 software for analysis. Responses involved a range of opinions relating
to each variable and a closed-ended question (Bhandari & Nikolopoulou, 2023). JS was
deemed an outcome-or-dependent variable associated with eight response items: JS1,

JS2, 1S3, 1S4, JS5, JS6, JS7, and JS8 (Udin, 2023). OCB, also an outcome-or-dependent
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variable, was represented by four dimensions of measure: 1) OCB directed toward the
organization (OCBO) was measured by four response items within the questionnaire:
OCB1, OCB2, OCB3, and OCB4 (Udin, 2023).

Data Analysis Plan

This study sought to determine whether CTL influences OCB through JS.
Workforce members who possess a high level of JS can be cheerful, have pride and
pleasure, are immersed in their responsibilities, and gain wisdom through their work
(Udin, 2023). This study applied a quantitative research approach using a database of 221
from the participants in this study (Udin, 2023). Simple linear regression utilizing SPSS
Version 29 software was applied to analyze the data collected from the 221 healthcare
professionals. The study was significant; it explained the influence of organizational
management practices and whether CTL might increase JS and OCB. It also confirmed
that when individuals identify their leaders as core transformational leaders, they perform
and participate in volunteering for additional job responsibilities and create a more
positive, constructive work environment.

Data reliability assessment was a crucial part of Udin’s (2023) study, with
composite reliability scores of less than 2.58 for all variables. This was further confirmed
through standard factor loading constructs to measure composite reliability and average
variance extracted. The results indicate the acceptability of each indicator and all
functions with the required standard loading values, providing a firm assurance of the

study's validity (Udin, 2023).
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Data Cleaning and Screening. Tourangeau et al. (2000) divided the survey

response method into four major categories: (a) comprehension of the question, (b)
retrieval of relevant information, (¢) use of responses to render analyses, and (d) the
selection and reporting of an answer. For respondents, the time spent on comprehension
and reporting components depends on the characteristics of the questions. Time spent on
comprehension depends on the question's length and complexity. Time spent on reporting
is affected by how many and what type of response categories are offered (Andreadis,
2009). This study used the above four categories.

Research Questions and Hypotheses. Aside from Udin (2023), other research
incorporating all healthcare workforce members in their studies has not been found,
including CTL and its relationship with employee JS and OCB. The concept of CTL and
how it impacts JS and OCB remains in development. Thus, this phenomenon can lead to
further findings. The RQs and hypotheses in this quantitative study were as follows.

RQ1: Is there a relationship between CTL and JS for physicians, nurses, and

others whose jobs do not include direct patient contact within a rural healthcare

facility?

Ho1: There is no relationship between CTL and JS for physicians, nurses, and

others whose jobs do not include direct patient contact within a rural healthcare

facility.

H.1: There is a relationship between CTL and JS for physicians, nurses, and

others whose jobs do not include direct patient contact within a rural healthcare

facility.
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RQ2: Is there a relationship between CTL and OCB for physicians, nurses, and

others whose jobs do not include direct patient contact within a rural healthcare

facility?

Ho2: There is no relationship between CTL styles and OCB for physicians, nurses,

and others whose jobs do not include direct patient contact within a rural

healthcare facility.

H.2: There is a relationship between CTL styles and OCB of physicians, nurses,

and others whose jobs do not include direct patient contact within a rural

healthcare facility.

Data gathered from the 7-point Likert scale results provided a general impression
of the sample and determined each question's mode or most common score used in this
study. In addition, a histogram was created for each variable to visualize the frequency of
each response and confirm normality. Scale data also provided the sum of the scores from
each question. They delivered the total score for each participant, establishing a mean
score and a standard deviation within the sample of 221 participants (Udin, 2023).

To address the RQs, this study's design incorporated a power analysis to test for
effect size, linear regression analysis, a simple scatterplot, descriptive statistics,
correlations, model summary, Durbin-Watson testing for independence of errors,
ANOVA, coefficients, standardized residuals statistics, histograms testing for normal
distribution of data, normality P—P plot testing, and standardized residuals testing.

Linear Regression. Regression analysis is a widely used statistical method for

the analysis of various types of data (Schneider et al., 2010). It facilitates identifying and
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characterizing relationships between multiple factors, such as the independent variable of
CTL and the dependent variables of JS and OCB. It also allows for the identification of
predictive significant risk factors and the calculation of risk scores, providing
determinants for data accuracy and examination methods to increase subject knowledge
(A. Schneider et al., 2010).

Scatterplot of Assumptions. The scatterplot of assumptions was used in this
study to test for the normality of the regression line for JS and OCB. The scatterplot also
showed that the spread of the data is similar along the regression line. This arrangement
of data also establishes homoscedasticity or linearity and validates the proper
assumptions, confirming linear regression as the preferred methodology (Research by
Design, 2017).

Residual Statistics. Residual statistics display the minimum and maximum
values for standardized residuals, which should not exceed -3.29 or +3.29, respectively
(RBD, 2017). One benefit of this alternative methodology is that it highlights some
challenges in existing approaches while simultaneously suggesting solutions; a prime
example is testing for Heteroscedasticity in simultaneous equations. Consequently, it is
essential to employ fit statistics that accurately and reliably identify inconsistencies in
person-item responses and safeguard measurement integrity. These inconsistencies can
undermine the objectivity of individuals and items, leading to skewed results that may
compromise the entire assessment process (Karabatsos, 2000).

Independence of Observations. The independence of observations can be

checked by examining the independence of errors, which can be found in the model
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summary (see Tables 6 & 7) and calculated using the Durban-Watson test. Acceptance of
this test is defined as a score of not less than one or greater than three (RBD, 2017). The
concept of independence often signifies a lack of dependence. This perspective positions
dependence and independence as two extremes on a singular behavioral spectrum,
highlighting the importance of understanding the nuanced relationship between the two.
Embracing independence is not merely about being free from reliance but empowering
oneself to thrive fully (Hartup (1963).

Normality. This study applied statistical normality to confirm that the
assumptions in the linear regression model were indicated by the P—P plot of regression,
normal distribution displayed in a histogram, and a scatterplot of standardized residuals
(RBD, 2017). Employing robust fit statistics to address these discrepancies effectively
poses a significant risk to the integrity and objectivity of our measurement of individuals
and items. By prioritizing these analytical tools, we can ensure a more accurate and
reliable assessment, safeguarding the validity of our findings (Curran-Everett 2017).

Descriptive Statistics. Descriptive statistics effectively present the means of
independent and dependent variables, their standard deviations, and the number of cases
included in the study (RBD, 2017). A highly effective approach to assessing normality
involves bootstrapping the sample mean when conducting a one-sample t-test or
analyzing the difference between sample means in a two-sample t-test. It is widely
accepted that a sample size of 221 is adequate to ensure that the theoretical distribution of
the sample mean resembles a bell-shaped curve, even if the original population is

skewed. This powerful statistical strategy allows researchers to derive meaningful
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insights from the data, enabling them to confidently reach conclusions while skillfully
navigating the complexities of underlying distributions (George & Mallery, 2018).

Model Summary. The model summary (see Tables 6 and 7) displays the square
value of the independent and dependent variables R, the multivariate predictor variable,
and the r? value of bivariate correlation or the coefficient of determination, which
measures the proportion of the variability in the outcome variable explained by the
predictor variable (RBD, 2017). The significant value in the model summary table
indicates a strong relationship, showing that approximately 97% of the variation in yield
is explained by the model (Singh, 2015).

Analysis of Variance. The ANOVA displays the value of significance, degrees of
freedom, and the F value used in this study (RBD, 2017). ANOVA is an efficient method
for analyzing experimental data. Although it is a complex technique with various
adaptations suited to specific contexts, ANOVA enables researchers to determine
whether significant differences exist between the means of three or more groups. This
method is particularly valuable across multiple fields where experimental design is
essential (Armstrong et al., 2002).

Coefficients. This study measured the independent and dependent variables using
coefficients A and B, which were calculated as unstandardized values. Coefficients are an
effective way to enhance insights regarding a sample's reliability. Confidence limits for
the population reliability coefficient effectively enhance insights regarding a sample's
reliability. By doing so, researchers can understand the range within which true

population reliability is likely to exist. (Baumgartner & Chung, 2001).
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Threats to Validity

Threats to validity consist of participant responses that may have varied and not
been captured in the existing data set. Statistical analyses included a bivariate
examination of three different measures. However, this study focused on CTL and how it
affected OCB through JS. The threat to validity in this study only encompasses and
focuses on one rural hospital. Many other private and governmental hospitals may reveal
different outcomes due to the difference in their environment. Yu and Ohlund (2010)
stated other threats to validity could include bias (the influence of personal beliefs),
instrumentation (sporadic reporting procedures), selection bias (divergence among
categories), and threats to internal validity (pretesting effect and sensitivity of participants
concerning the subject matter.

Ethical Procedures

The ethics assessment of qualitative health research poses various challenges due
to the variation in current ethics review practice and the nature of qualitative
methodology (Potthoft et al., 2023). This study used the same strategy that Udin (2023)
used in his study. This study did not reveal patient-protected health information or data.
The recorded data of participants only described their degree and job responsibilities.
Collected data were stored on a password-protected, institutional computerized network
during the study and will be kept for 7 years following the finalization of the study. There
were no interests or conflicts with the focal healthcare institution and received Walden

University Institutional Review Board approval (12-09-24-1043028).
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Summary

This study examined whether CTL affects OCB through JS in a rural healthcare
facility and whether it directly affects JS and enhances OCB to contribute to
organizational success. Multiple levels of testing were performed to conceptually and
empirically describe whether CTL affects JS and OCB (Yammarino & Dubinsky, 1994).
This section described the research design, methodology, instrumentation, analysis
operation, data analysis, data cleaning, threats to validity, and ethical procedures applied.

Leadership processes change over time, and this study may not capture the theory
of CTL's extensive range and dynamics (Yammarino & Dubinsky, 1994). This study
determined the effects of CTL could increase when workforce members recognize how
CTL influences the organization's operation. It examined organizational change through
CTL and its influence on JS and OCB (Yammarino & Dubinsky, 1994). Section 3
presents the results of the study. The demographic characteristics of respondents are also

described.
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Section 3: Presentation of the Results and Findings
Introduction

This quantitative study examined the influence of CTL on JS and OCB of
professionals and other workforce members whose jobs do not include direct patient
contact within a rural healthcare facility. This study comprised three constructs: (a) CTL,
(b) JS, and (c) OCB. The study's independent variable was CTL, and the two dependent
variables were JS and OCB. This study used a modified version of an MLQ and a 7-point
Likert scale, which provided a general average score of the subscales within the applied
data set. The 7-point Likert scale correlated with the MLQ is as follows: 1 (strongly
disagree), 2 (disagree), 3 (somewhat disagree), 4 (neither agree nor disagree), 5
(somewhat agree), 6 (agree), and 7 (strongly agree). Section 3 includes the demographic
characteristics of respondents, scatterplots, P—P plots, and histogram testing for
homoscedasticity and normality. It also includes descriptive statistics, unstandardized
residuals, unstandardized statistics, unstandardized coefficients for JS OCB, and a
summary (RBD, 2017).
Research Questions and Hypotheses

RQ1: Is there a relationship between CTL and JS for physicians, nurses, and

others whose jobs do not include direct patient contact within a rural healthcare

facility?

Ho1: There is no relationship between CTL and JS for physicians, nurses, and

others whose jobs do not include direct patient contact within a rural healthcare

facility.
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H.1: There is a relationship between CTL and JS for physicians, nurses, and
others whose jobs do not include direct patient contact within a rural healthcare
facility.
RQ2: Is there a relationship between CTL and OCB for physicians, nurses, and
others whose jobs do not include direct patient contact within a rural healthcare
facility?
Ho1: There is no relationship between CTL styles and OCB for physicians, nurses,
and others whose jobs do not include direct patient contact within a rural
healthcare facility.
H.1: There is a relationship between CTL) styles and OCB of physicians, nurses,
and others whose jobs do not include direct patient contact within a rural
healthcare facility.

Data Collection of Secondary Data Set

Demographic characteristics of respondent data collected over 6 months included

32% men and 68% women. From the perspective of age, 43.9% were between 41 and 50,

28.5% were over 51 years old, 19% were between 31 and 40 years old, and 8.6% were

equal to or less than 30 years old. Regarding educational qualifications, 64.7% had

master’s degrees, and 35.3% were physicians. Concerning work experience, 42.6% had

worked for 11 to 15 years, and 32% had worked for more than 16 years. Finally, the

functional structure of respondents shows that 41.2% were nurses, 35.3% were

physicians, and 23.5% were other healthcare facility workers without direct patient

contact. Table 1 shows the demographic characteristics of the sample.
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Demographic Characteristics of the Sample
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Characteristic f %

Gender

Male 70 32

Female 151 68
Qualification

Masters 143 64.7

Physicians 78 35.3
Age (years)

<30 19 8.6

3140 42 19

41-50 97 43.9

>51 63 28.5
Work experience (years)

3-5 22 10

6-10 34 15.4

11-15 94 42.6

> 16 71 32
Functional structure

Nurses 91 41.2

Physicians 78 353

Other healthcare facility workers 52 23.5

Note. The sample was drawn from Udin (2023).

This study focused on CTL and how it influences JS and OCB. The threat to

validity in this study only encompasses and focuses on one rural hospital. Many other

private and governmental hospitals may reveal different outcomes due to the difference in

their environment. Other threats to validity could include bias (the influence of personal

beliefs), instrumentation (sporadic reporting procedures), selection bias (divergence

among categories), and threats to internal validity, pretesting effect, and sensitivity of

participants concerning the subject matter (Yu & Ohlund 2010).



43

Threats to validity may be found in responses from participants that may have
varied and not been captured in the existing data set. Statistical analyses included a
bivariate examination of three different measures. However, this study focused on CTL
and how it affects OCB through JS. Many other private and governmental hospitals may
reveal different outcomes due to the difference in their environment. Other threats to
validity could include bias (the influence of personal beliefs), instrumentation (sporadic
reporting procedures), selection bias (divergence among categories), and threats to
internal validity, pretesting effect, and sensitivity of participants concerning the subject
matter (Yu & Ohlund 2010).

The sample used in this study is a subset of 1,242 physicians, nurses, and others
whose jobs do not include direct patient contact within a rural healthcare facility, the
target population to which these results are specified. This study's outcomes are based on
simple linear regression. It was essential to remember that the population of 221
participants could still be characteristically different from the target population (Omair,
2014). The data set used in this secondary research was taken from Udin’s (2023) study.
The data collected by Udin was condensed to 15 items in the MLQ applied in this
secondary study. Udin’s study consisted of 33 items in the MLQ. This secondary research
study may have discrepancies within the data set due to insufficient data, resulting in
population bias.

Simple linear regression was applied to investigate the linear relationship between
the dependent variables of JS and OCB (y) and (»), respectively, as well as the

independent variable of CTL (x). The linear regression model described the dependent



variables with a straight line defined by the equation y =a + b x x, where a is the y-
intercept of the line and b is its slope. The regression line predicted the value of the
dependent variables (Schneider et al., 2010). The sampling data were regarded as
nonprobability sampling, which was voluntary (Pawtari, 2013). The selection of the
dependent variables, JS and OCB, along with the independent variable of CTL, was
directly driven by the necessity of answering the RQs (Heinze et al., 2018).

Results
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The scatterplot in Figure 3 displays the regression line for the dependent variable

JS. The regression line for JS is a linearly related positive regression line at a 45-degree

angle. The scatterplot demonstrates that JS increases as CTL also increases. The
arrangement of data within the scatterplot establishes homoscedasticity and linearity
(RBD, 2017).

Figure 3

Scatterplot of Job Satisfaction Mean by Core Transformational Leadership Mean
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The scatterplot in Figure 4 displays the regression line for the dependent variable
OCB. The regression line for OCB is a linearly related positive regression line at a 45-
degree angle. The scatterplot demonstrates that as OCB increases, CTL also increases.
The arrangement of data within the scatterplot establishes homoscedasticity and linearity
(RBD, 2017).
Figure 4
Scatterplot of Organizational Citizenship Behavior Mean by Core Transformational

Leadership Mean
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Figure 5 displays the P—P plot of data for JS at a 45-degree angle, confirming the

normality of residuals (RBD, 2017).
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Probability—Probability Plot for Job Satisfaction
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Figure 6 displays the P—P plot of data for OCB in a 45-degree line, confirming the
normality of residuals (RBD, 2017).
Figure 6
Probability—Probability Plot for Organizational Citizenship Behavior
Dependent Variable: OCB MEAN
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Figure 7 displays the histogram for JS, which shows an appropriately formed bell curve
indicative of normally distributed data (RBD, 2017).

Figure 7

Histogram for Job Satisfaction

Dependent Variable: JS MEAN
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Std. Dev. = 0998
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Figure 8 displays the histogram for OCB, which shows an appropriately formed bell

curve indicative of normally distributed data (RBD, 2017).
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Figure 8

Histogram for Organizational Citizenship Behavior
Dependent Variable: OCB MEAN
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The mean of JS is 5.6227, and its standard deviation is .89052. CTL is constant,
with a mean of 5.7632 and a standard deviation of .65577. The total number of
participants was 221. The mean of OCB is 5.7817, and its standard deviation is .77870.
CTL is constant, with a mean of 5.7632 and a standard deviation of .65577. The total
number of participants was 221.

Table 2 displays the standardized residual statistics for JS, which is -2.778. The
minimum and maximum values of the standardized residual statistics should not exceed -
3.29 or +3.29.

Table 2

Standardized Residual Statistics for Job Satisfaction (N = 221)

Statistic Minimum Maximum M SD

Predicted value 4.2742 6.2264 5.6227 .32005
Residual -2.31368 1.74974 .00000 .83103
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Standardized predicted -4.214 1.886 .000 1.000
value
Standardized residual -2.778 2.101 .000 998

Note. The first dependent variable was JS, having a MEAN of 5.6227.

Table 3 displays the standardized residual statistics for OCB, which are -2.96. The
minimum and maximum values of the standardized residual statistics should not exceed -
3.29 or +3.29.

Table 3

Standardized Residual Statistics for Organizational Citizenship Behavior (N = 221)

Statistic Minimum Maximum M SD
Predicted value 5.7576 5.7924 5.7817 .00571
Residual -2.28374 1.23659 .00000 77868
Standardized predicted -4.214 1.886 .000 1.000

Value
Standardized residual -2.926 1.584 .000 .998

Note. The second dependent variable was OCB, having a MEAN of 5.817.

Table 4 shows the JS model summary, including the Durbin-Watson Statistic
1.989. This indicates that the assumption of independence of observations or errors has
been met. The Durbin-Watson statistic value should be at least 1 and not greater than 3
(RD, 2017). The R correlation, the coefficient of determination R?, and the adjusted R?
for JS are .359, .129, and .125, respectively.
Table 4

Model Summary for Job Satisfaction

Model R R Adjusted R’ SE of the estimate Durbin-Watson
1 359 .129 125 .83292 1.989

 The predictor (constant) was CT MEAN.
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Table 5 shows the model summary for OCB, which includes the Durbin-Watson
statistic, 1.989. This indicates that the assumption of independence of observations or
errors has been met. The Durbin-Watson Statistic should be at least one and not greater
than three (RD, 2017). The R correlation, the coefficient of determination R?, and the
adjusted R? for OCB are .007a, .000, and -.005, respectively.

Table 5

Model Summary for Organizational Citizenship Behavior

Model R R Adjusted R? SE of the estimate Durbin-Watson
1 .007° .000 -.005 78046 1.824

2 The predictor (constant) was CT MEAN. ° The dependent variable was OCB MEAN.

Table 6 shows an ANOV A significance value for JS <.001, indicating rejection of
the null hypothesis and acceptance of the alternative hypothesis. The alternative
hypothesis was that there is a significant relationship between CTL and JS for physicians,
nurses, and others whose jobs do not include direct patient contact within a rural
healthcare facility. The degree of freedom for JS is 32.482 and .012, respectively.

Table 6

Analysis of Variance for Job Satisfaction

Model SS df MS F p
1 Regression 22.535 1 22.535 32.482 <.001°
Residual 151.933 219 .694
Total 174.468 220

Note. The dependent variable was JS MEAN.

® The predictor (constant) was CT MEAN.
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Table 7 displays an ANOVA significance value for OCB > .001, indicating

acceptance of the null hypothesis and rejection of the alternative hypothesis. The null

hypothesis was that there is no relationship between CTL styles OCB for physicians,

nurses, and others whose jobs do not include direct patient contact within a rural

healthcare facility. The degree of freedom for OCB is .012.

Table 7

Analysis of Variance for Organizational Citizenship Behavior

Model SS df MS F p
1 Regression .007 1 .007 .012 9142
Residual 133.396 219 .609
Total 133.403 220

Note. The dependent variable was OCB MEAN.

@ The predictor (constant) was CT MEAN.

Table 8 displays the unstandardized coefficients for JS, which are 2.810 and .488.

Therefore, for every one-unit increase in CTL, JS will increase by .488.

Table 8

Coefficients for Job Satisfaction

Model Unstandardized Standardized t p 95.0% CI for B
Coefficients Coefficients
B SE Beta LL UL
1 (Constant) 2.810 497 5.657 <001 1.831 3.789
CT MEAN 488 .086 .359 5.699 <.001 319 .657

Note. The dependent variable was JS MEAN. CI = confidence interval; LL = lower limit;

UL = upper limit.
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Table 9 displays the unstandardized coefficients for OCB, which are 5.731 and .009.

Therefore, for every one-unit increase in CTL, OCB will increase by .009.
Table 9

Coefficients for Organizational Citizenship Behavior

Model Unstandardized Standardized t p 95.0% CI for B
Coecfficients Coecfficients
B SE Beta LL UL
1 (Constant) 5.731 465 12.315 <.001 4.814 6.649
CT MEAN .009 .080 .007 109 914 -.149 167

Note. The dependent variable was OCB MEAN. CI = confidence interval; LL = lower

limit; UL = upper limit.

Summary

A simple linear regression was applied to examine the relationship between CTL
and JS. Preliminary analyses were conducted to assess the assumptions of collinearity,
outliers, normality, linearity, homoscedasticity, and independence of residuals; no
violations were observed. ANOVA testing verified rejection of the null hypothesis that
there is a relationship between CTL and JS for physicians, nurses, and other healthcare
professionals whose jobs do not involve direct patient contact within a rural healthcare
facility. The results of the simple linear regression were significant: F' (1, 219) = 32.482,
p <.001, R? = .129. The predictor CTL was significant, with JS (B = .488, t=5.699, p <
.001). The regression formula is Y=2.810 + 0.488 (JS).

Simple linear regression was conducted to examine the relationship between CTL
and OCB. Preliminary analyses were conducted to assess the assumptions of collinearity,

outliers, normality, linearity, homoscedasticity, and independence of residuals; no
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violations were observed. ANOVA testing verifies acceptance of the null hypothesis that
there is no relationship between CTL styles and OCB for physicians, nurses, and others
whose jobs do not include direct patient contact within a rural healthcare facility. The
results of the simple linear regression were insignificant: F (1, 219) =.012, p <0.914, R?
=.000. The predictor CTL was insignificant, with OCB (B =.009, t =.109, p <0.914).
The regression formula is y =5.731 - 0.009 (OCB).

The effectiveness of CTL and its influence on JS and OCB could directly enhance
patient outcomes and overall well-being, benefiting the surrounding community.
Healthcare institutions in rural areas must adopt CTL techniques to leverage these
advantages fully. Additionally, organizations across various industries could reap the
benefits of implementing CTL (Ystaas et al., 2023). In Section 4, the findings are

interpreted and considered in the study’s implications for positive social change.
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Section 4: Application to Professional Practice and Implications for Social Change
Introduction

This quantitative study examined the influence of CTL on JS and OCB of
professionals and other workforce members whose jobs do not include direct patient
contact within a rural healthcare facility. This study comprises three constructs: (a) CTL,
(b) JS, and (c) OCB. The study's predictor or independent variable was CTL, and the two
outcome or dependent variables were JS and OCB. The study used a modified version of
an MLQ and a 7-point Likert scale, providing a general average score of the subscales
within the applied data set. The 7-point Likert scale correlated with the MLQ was as
follows: 1 (strongly disagree), 2 (disagree), 3 (somewhat disagree), 4 (neither agree nor
disagree), 5 (somewhat agree), 6 (agree), and 7 (strongly agree).

Interpretation of the Findings

Udin’s (2023) study unequivocally demonstrates that CTL directly influences JS
(knowledge-based work passion), which significantly fosters and enhances OCB,
ultimately driving organizational effectiveness. Although this secondary study parallelled
Udin’s, its results were similar. Additionally, Purwanto's (2021) regression analysis
definitively demonstrated that transformational leadership has a significant effect and a
strong, positive influence on JS and OCB. This study demonstrated a significant
relationship between CTL and JS but no significant relationship between CTL and OCB
for physicians, nurses, and others whose jobs do not include direct patient contact within
a rural healthcare facility. CTL's effect on JS was key to improving workforce members’

performance by considering their feelings, modeling their opinions, promoting growth,
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and decreasing attrition rates. The significance of CTL in rural healthcare settings could
create favorable outcomes (Fallatah et al., 2017).

Much literature on CTL underlines its importance in all types of industries. The
expense of losing workforce members is much greater than retaining them (Carter et al.,
2019). This study is consistent with other investigations that determine a direct positive
effect on workforce members, increasing their ability to have more goal-oriented attitudes
(Fletcher et al., 2019). Studies have revealed that CTL supports inspirational motivation,
idealized influence, intellectual stimulation, and individualized consideration within a
rural healthcare facility (Zhao et al., 2023).

Maslow’s hierarchy of needs theory was applied to this study to explain the needs
and behavior of the workforce. Studies have illustrated Maslow’s hierarchy of needs by
revealing that workforce members' reputations and a sense of self-worth enhance
individuals’ behaviors in healthcare by satisfying their higher needs (Yan et al., 2016).
The Maslow hierarchy of needs is a commonly utilized theory applied by CTL. Although
this theory has been criticized for its apparent stringency, workforce members may have
other priorities; Maslow (1943) himself expressed skepticism regarding the applicability
of this rigidly ordered hierarchy (Yan et al., 2016).

Limitations of the Study

Any research attempt inevitably carries limitations and delimitations regarding its
fundamental theories, design, probable replication, deficiencies in data collection,
questionnaire design, inadequate subgroups, data analysis, and other factors (Shaw,

2024). The first limitation of this study is that it only encompassed and focused on one


https://www.frontiersin.org/journals/psychology/articles/10.3389/fpsyg.2020.00314/full#B40
https://www.emerald.com/insight/content/doi/10.1108/jkm-10-2021-0780/full/html#ref093
https://www.emerald.com/insight/content/doi/10.1108/jkm-10-2021-0780/full/html#ref093
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rural healthcare facility. Many private and governmental hospitals may reveal different
outcomes due to the differences in their environment. A second limitation is that
participant responses may vary and may not have been captured in the existing data set.
Thirdly, this study failed to create a systematic limitation scoring index for authors,
editors, reviewers, and readers, and recognizing their cumulative results could result in a
better understanding of the research content and legitimacy (Shaw, 2024). Lastly,
researcher and selection bias may affect the analyses and assumptions (Theofanidis &
Fountouki 2018). The data used in this study were condensed data sets from Udin’s
(2023) study. The simple linear regression model used for this secondary data set has not
been established for exactness, and other statistical methods may be helpful.
Recommendations

Maslow’s theory stresses the need for healthcare managers to know workforce
members' psychological and economic needs to increase healthcare performance.
Healthcare leaders should be able to apply Maslow’s hierarchy of needs theory, which
could increase JS, and OCB (Maslow, 1943; Rangachari, 2008). Healthcare leaders
should observe how individuals can fulfill organizational objectives and interpersonal
interactions that support CTL (Alshahrani et al., 2024). Healthcare leaders should
recognize the importance of understanding the psychological and ecological needs of the
workforce. Managers and policymakers should also design procedures that encourage
workforce members to increase the quality of patient care, increase performance, and

enhance JS and OCB (Wang et al., 2021).
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Long (2014) recommended the application of CTL. CTL plays a vital role in

positively influencing organizational performance. CTL practice is essential for shaping
performance outcomes. Training for middle and upper management is an essential
strategy for empowering managers to secure employee support for change. It is
imperative to prioritize training, education, and development activities for managers, as
these initiatives are crucial for enhancing their ability to manage change effectively
within a dynamic environment (Usman, 2020).
Implications for Professional Practice and Social Change

Much literature on CTL highlights its importance for all industries (Tian, 2020).
The cost of losing workforce members is much greater than retaining them through
compensation (Carter et al., 2019). It is suggested that leaders utilize CTL to create a
positive, constructive workplace environment by application of Maslow’s theory
(Maslow, 1943). CTL influences employees to improve their performance and
productivity (Kwarteng et al., 2023). Healthcare leaders applying CTL strategies should
also respect their workforce members while identifying factors that inhibit performance
(Haghighi & Maleki, 2016). Bass’s (1985) theory confirmed that leaders ought to
effectively convey the organization's vision and mission through the workforce, heighten
confidence within the workforce, and satisfy physiological needs, a sense of connection,
status, and self-actualization, strengthening the health of the surrounding community
(Maslow, 1943).

CTL could improve the health and well-being of employees, which is crucial in

mitigating numerous societal challenges and associated costs that stem from the short-
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sighted actions of both managers and employees, potentially affecting their families as
well. Prioritizing employee wellness should be a fundamental focus for any organization
(Sarotar et al., 2017). Leaders should be aware of their behavior when promoting CTL,
providing benefits for the group, and not just for the individual. This is crucial for
ensuring all employees are aligned with the organization’s vision and strategic goals
(Swart et al., 2015).

Conclusion

This study explained how CTL affects JS and OCB in a rural healthcare facility.
The results revealed a significant relationship between CLT and JS for physicians, nurses,
and others whose jobs do not include direct patient contact within a rural healthcare
facility. Therefore, the null hypothesis was rejected. The null hypothesis regarding OCB
in this study was accepted. It did not confirm a significant relationship with CTL for
physicians, nurses, and others whose jobs do not include direct patient contact
within a rural healthcare facility. Although insignificant, there was a slight increase in
OCB.

This study demonstrated that utilizing CTL strategies by healthcare administrators
at a rural healthcare facility will contribute to organizational effectiveness. The
application of CTL helps workforce members recognize and unite with their leaders. The
workforce may be more likely to behave and participate in volunteering for extra
assignments, create a positive work environment, feel bonded with the organization, and

be adaptable to their job responsibilities, promoting continuous quality improvement and
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generating persuasive insights to increase and inspire the overall performance at all levels

of the organization (Udin, 2023).



60

References
Akehurst, J., Stronge, P., Giles, K., & Ling, J. (2022). Making a difference: Workforce
skills and capacity for integrated care. Journal of Integrated Care, 30(5), 93—107.

https://doi.org/10.1108/JICA-05-2020-0030

Alshahrani, 1., Al-Jayyousi, O., Aldhmour, F., & Alderaan, T. (2022). Towards
understanding the influence of innovative work behavior on healthcare
organizations’ performance: The mediating role of transformational leaders. Arab
Gulf Journal of Scientific Research, 42(1), 198-216.

https://doi.org/10.1108/AGJSR-09-2022-0167

Amalia, R. T., & von Korflesch, H. F. O. (2021). Entrepreneurship education in
Indonesian higher education: Mapping literature from the country’s
perspective. Entrepreneurship Education, 4(3), 291-333.

https://doi.org/10.1007/s41959-021-00053-9

Andreadis, 1., & Chadjipadelis, T. (2009). A method for the estimation of voter transition
rates. Journal of Elections, Public Opinion, and Parties, 19(2), 203-218.

https://doi.org/10.1080/17457280902799089

Angle, H., & Swenson Lepper, T. (2020). How the multifactor leadership questionnaire,
work extrinsic and intrinsic motivation scale, and leadership styles questionnaire
determines effective leadership in the workplace: A study of organizational
communication [Undergraduate research project, Winona State University].
OpenRiver@Winona State University.

https://openriver.winona.edu/studentgrants2021.



https://doi.org/10.1108/JICA-05-2020-0030
https://doi.org/10.1108/AGJSR-09-2022-0167
https://doi.org/10.1080/17457280902799089
https://openriver.winona.edu/studentgrants2021.

Armstrong, R. A., Eperjesi, F., & Gilmartin, B. (2002). The application of analysis of

variance (ANOVA) to different experimental designs in optometry. Ophthalmic

and Physiological Optics, 22(3), 248-256. https://doi.org/10.1046/1.1475-

1313.2002.00020.x

Aruma, E. O., & Hanachor, M. E. (2017). Abraham Maslow’s hierarchy of needs and
assessment of needs in community development. International Journal of
Development and Economic Sustainability, 5(7), 15-

27 .https://eajournals.org/ijdes/vol-5-issue-7-december-2017/abraham-maslows-

hierarchy-needs-assessment-needs-community-development/

Bass, B. M., & Bass B. M. (1985). Leadership and performance beyond expectations.

https://www.scribd.com/document/535943378/Bernard-Bass-1985-Leadership-

and-Performance-Bevond-Expectations-Free-Press-NY

Bass, B. M., & Avolio, B. J. (1990). Developing transformational leadership: 1992 and
beyond. Journal of European Industrial Training, 14(5).

https://doi.org/10.1108/03090599010135122

Bass, B. M., Avolio, B. J., & Goodheim, L. (1987). Biography and the assessment of
transformational leadership at the world-class level. Journal of

Management, 13(1), 7-19. https://doi.org/10.1177/014920638701300102

Basu, E., Pradhan, R. K., & Tewari, H. R. (2017). Impact of organizational citizenship
behavior on job performance in Indian healthcare industries: The mediating role
of social capital. International Journal of Productivity and Performance

Management, 66(6), 780—796. https://doi.org/10.1108/IJPPM-02-2016-0048

61


https://doi.org/10.1046/j.1475-1313.2002.00020.x
https://doi.org/10.1046/j.1475-1313.2002.00020.x
https://eajournals.org/ijdes/vol-5-issue-7-december-2017/abraham-maslows-hierarchy-needs-assessment-needs-community-development/
https://eajournals.org/ijdes/vol-5-issue-7-december-2017/abraham-maslows-hierarchy-needs-assessment-needs-community-development/
https://www.scribd.com/document/535943378/Bernard-Bass-1985-Leadership-and-Performance-Beyond-Expectations-Free-Press-NY
https://www.scribd.com/document/535943378/Bernard-Bass-1985-Leadership-and-Performance-Beyond-Expectations-Free-Press-NY
https://doi.org/10.1177/014920638701300102

62
Baumgartner, T. A., & Chung, H. (2001). Confidence limits for intraclass reliability

coefficients. Measurement in Physical Education and Exercise Science, 5(3),

179-188. https://doi.org/10.1207/S15327841 MPEE0503 4

Bhandari, P., & Nikolopoulou, K. (2023, June 22). What is a Likert scale? | Guide &

examples. Scribbr. https://www.scribbr.com/methodology/likert-scale/

Bhatti, N., Maitlo, G. M., Shaikh, N., Hashmi, M. A., & Shaikh, F. M. (2012). The
impact of autocratic and democratic leadership style on job satisfaction.

International Business Research, 5(2), 192. http://doi.org/10.5539/ibr.v5n2p192

Carter, S. P., Dudley, W., Lyle, D. S., & Smith, J. Z. (2019). Who's the Boss? The effect
of strong leadership on employee turnover. Journal of Economic Behavior &
Organization, 159, 323-343.

https://www.sciencedirect.com/science/article/abs/pii/S0167268118303585

Cho, C. C., & Kao, R. H. (2022). Developing sustainable workplace through leadership:
Perspectives of transformational leadership and of organizational citizenship
behavior. Frontiers in Psychology, 13, 924091.

https://doi.org/10.3389/fpsye.2022.924091

Clark, M., Allen, C., Keegan, T., Meinhart, R., Wong, L., & Reed, G. (2010). Strategic
leadership primer (p. 0071). S. J. Gerras (Ed.). Department of Command,
Leadership and Management, US Army War College.

https://www.researchgate.net/publication/235049405_Strategic_Leadership

Curran-Everett, D. (2017). Explorations in statistics: the assumption of

normality. Advances in Physiology Education, 41(3), 449-453.


https://doi.org/10.1207/S15327841MPEE0503_4
https://www.scribbr.com/methodology/likert-scale/
https://www.sciencedirect.com/science/article/abs/pii/S0167268118303585
https://doi.org/10.3389/fpsyg.2022.924091
https://www.researchgate.net/publication/235049405_Strategic_Leadership

63
https://journals.physiology.org/doi/full/10.1152/advan.00064.2017.

Demil, J. (2021). Job satisfaction among educators: Recognizing educators’ motivational
needs (Doctoral dissertation, Sonoma State University).

https://scholarworks.calstate.edu/downloads/rf55z346

Dharmasasmita, A., Molthan-Hill, P., Smith, R., & Valero-Silva, N. (2020). Leadership

competencies for a future-oriented leader. https://doi.org/10.1007/978-3-319-

69902-8 118-1

Dubey, P., Pathak, A. K., & Sahu, K. K. (2023). Assessing the influence of effective
leadership on job satisfaction and organizational citizenship behaviour. Rajagiri

Management Journal, 17(3), 221-237. https://doi.org/10.1108/RAMJ-07-2022-

108
El Zein, A. L. (2024). The process of denial management as a gateway to enhance

organizational performance. Notre Dame University, Faculty of Business

Administration and Economics. http://dx.doi.org/10.2139/ssrn.4737945

Fallatah, F., Laschinger, H. K., & Read, E. A. (2017). The effects of authentic leadership,
organizational identification, and occupational coping self-efficacy on new
graduate nurses' job turnover intentions in Canada. Nursing Outlook, 65(2), 172-

183. https://www.sciencedirect.com/science/article/abs/pii/S0029655416303955.

George, D., & Mallery, P. (2018). IBM SPSS Statistics 25 Step by step: A Simple Guide
and Reference.

https://www.taylorfrancis.com/books/edit/10.4324/9781351033909/ibm-spss-

statistics-25-step-step-darren-george-paul-mallery.



https://journals.physiology.org/doi/full/10.1152/advan.00064.2017
https://doi.org/10.1007/978-3-319-69902-8_118-1
https://doi.org/10.1007/978-3-319-69902-8_118-1
http://dx.doi.org/10.2139/ssrn.4737945
https://www.sciencedirect.com/science/article/abs/pii/S0029655416303955
https://www.taylorfrancis.com/books/edit/10.4324/9781351033909/ibm-spss-statistics-25-step-step-darren-george-paul-mallery
https://www.taylorfrancis.com/books/edit/10.4324/9781351033909/ibm-spss-statistics-25-step-step-darren-george-paul-mallery

64
Haghighi, F. B., & Maleki, Z. V. (2016). The relationship between transformational

leadership style and behavior of organizational citizen (case study: Ghavamin
bank). International Journal of Learning and Development, 6(3), 80-91.

https://doi.org/10.5296/1j1d.v613.9797

Handayani, E., Sholihin, M., Pratolo, S., & Rahmawati, A. (2022). Do private universities
achieve financial sustainability as a result of transformational
leadership. International Journal of Sustainable Development & Planning, 17(8).

http://doi.org/10.18280/ijsdp.170803

Hartup, W. W. (1963). Dependence and independence. In H. W. Stevenson (Ed.) & J.
Kagan, C. Spiker (Collaborators) & N. B. Henry, H. G. Richey (Eds.), Child
psychology: The sixty-second yearbook of the National Society for the Study of
Education, Part 1 (pp. 333-363). National Society for the Study of Education;

University of Chicago Press. https://doi.org/10.1037/13101-009

He, J., Zhang, H., & Morrison, A. M. (2019). The impacts of corporate social
responsibility on organization citizenship behavior and task performance in
hospitality: A sequential mediation model. International Journal of
Contemporary Hospitality Management, 31(6), 2582-

2598. https://doi.org/10.1108/IJCHM-05-2018-0378

Heinze, G., Wallisch, C., & Dunkler, D. (2018). Variable selection—a review and
recommendations for the practicing statistician. Biometrical Journal, 60(3), 431-

449. https://onlinelibrary.wiley.com/doi/full/10.1002/bimj.201700067.

Herfina, H., Sunaryo, W., Tukiran, M., Wulandari, D., & Herlinda, H. (2022). The effect


https://doi.org/10.5296/ijld.v6i3.9797
http://doi.org/10.18280/ijsdp.170803
https://psycnet.apa.org/doi/10.1037/13101-009
https://doi.org/10.1108/IJCHM-05-2018-0378
https://onlinelibrary.wiley.com/doi/full/10.1002/bimj.201700067

65

of job satisfaction, transformational leadership and interpersonal communication

on organizational citizenship behavior. Journal Penelitian Pendidikan

Indonesia, 8(3), 692-699. https://doi.org/10.29210/020221642
Hilton, S. K., Madilo, W., Awaah, F., & Arkorful, H. (2021). Dimensions of
transformational leadership and organizational performance: The mediating effect

of job satisfaction. Management Research Review, 46(1), 1-19.

https://doi.org/10.1108/MRR-02-2021-0152

Husniati, R., & Pangestuti, D. C. (2018). Organizational citizenship behavior (OCB) pada
pegawai UPN “Veteran” Jakarta. Journal Bakti Masyarakat Indonesia, 1(1), 234—

241. https://doi.org/journal.untar.ac.id/index.php/baktimas/article/view/1902

Imbens, G. W. (2024). Causal Inference in the social sciences. Annual Review of

Statistics and Its Application, 11. https://doi.org/10.1146/annurev-statistics-

033121-114601

Jha, S. (2014). Transformational leadership and psychological empowerment:
Determinants of organizational citizenship behavior. South Asian Journal of

Global Business Research, 3(1), 18 -35. https://doi.org/10.1108/SAJGBR-04-

2012-0036

Judge, T. A., Zhang, S. C., & Glerum, D. R. (2020). Job satisfaction. In V.I. Sessa, N.A,
Bowling (2" Ed.), Essentials of job attitudes and other workplace psychological
constructs, 207-241. Taylor and Francis Group.
https://www.taylorfrancis.com/chapters/edit/10.4324/9780429325755-11/job-

satisfaction-timothy-judge-shuxia-carrie-zhang-david-glerum.


https://doi.org/10.1108/MRR-02-2021-0152
https://doi.org/10.1146/annurev-statistics-033121-114601
https://doi.org/10.1146/annurev-statistics-033121-114601

Kang, H. (2021). Sample size determination and power analysis using the G* Power
software. Journal of Educational Evaluation for Health

Professions, 18. https://doi.org/10.3352/jeehp.2021.18.17

Karabatsos, G. (2000). A critique of Rasch residual fit statistics. Journal of Applied

Measurement, 1(2), 152-176. https://europepmc.org/article/med/12029176.

Khanin, D. (2007). Contrasting burns and bass: does the transactional-transformational
paradigm live up to burns' philosophy of transforming leadership? Journal of

Leadership Studies, 1(3), 7-25. https://doi.org/10.1177/0734371X211039004

Kissi, E., Asare, O. A., Agyekum, K., Yamoah Agyemang, D., & Labaran, M. (2019).
Ascertaining the interaction effects among organizational citizenship behaviour,
work overload and employees’ performance in the Ghanaian construction

industry. International Journal of Productivity and Performance Management,

68(7), 1235-1249. https://doi.org/10.1108/IJPPM-07-2018-0262

Lakens, D. (2022). Sample size justification. Collabra: Psychology, 8(1), 33267.

https://doi.org/10.1525/collabra.33267

Long, C. S., Yusof, W. M. M., Kowang, T. O., & Heng, L. H. (2014). The impact of
transformational leadership style on job satisfaction. World Applied Sciences

Journal, 29(1), 117-124. https://shorturl.at/ WQto3.

Losby, J., & Wetmore, A. (2012). CDC coffee break: Using Likert Scales in evaluation
survey work. Centers for Disease Control and Prevention, 14.

https://stacks.cdc.gov/view/cdc/136903 "https://stacks.cdc.gov/view/cdc/136903

Loughhead, M., Hodges, E., McIntyre, H., Procter, N., Barbara, A., Bickley, B., Huber,

66


https://doi.org/10.3352/jeehp.2021.18.17
https://europepmc.org/article/med/12029176
https://doi.org/10.1525/collabra.33267
https://shorturl.at/WQto3

67
L., Martinez, L., & Albrecht, L. (2023). Perspectives on lived experience

leadership; values, qualities and skills for effective leaders of systems change:
Participatory action research. International Journal of Mental Health Services.

https://assets-eu.researchsquare.com/files/rs-3226155/v1/a6751c92-4580-4090-

8c66-22eb50db1271.pdf?c=1691504646

Maslow, A. H. (1943). A theory of human motivation. Psychological Review, 50(4),

370. https://psycnet.apa.org/record/1943-03751-001

McLeod, S. (2007). Maslow's hierarchy of needs. Simply psychology, 1(1-18).
https://doi.org/10.5281/zendo.1520896

Muntazeri, S., & Indrayanto, A. (2018). The impact of education, training and work
experience on job satisfaction and job performance. Jurnal Akuntansi,
Manajemen Dan Ekonomi, 20(2), 50-69.

https://doi.org/10.32424/1.jame.2018.20.2.12

Nanjundeswaraswamy, T. S. (2023). The mediating role of job satisfaction in the
relationship between leadership styles and employee commitment. Journal of
Economic and Administrative Sciences, 39(2), 286-304.

https://doi.org/10.1108/JEAS-02-2021-0029

Newstorm, J. W. (2011). Organizational behavior: Human behavior: At work. McGraw-
Hall Companies, Inc.

Ngudieh Njuakoh, F. (2023). Role of basic needs in the relationship between
transformational leadership, teacher self-efficacy and teacher attrition in the

context of Cameroon [Master's thesis]. ProQuest Dissertations & Theses Global.


https://assets-eu.researchsquare.com/files/rs-3226155/v1/a675fc92-4580-4090-8c66-
https://assets-eu.researchsquare.com/files/rs-3226155/v1/a675fc92-4580-4090-8c66-
https://psycnet.apa.org/record/1943-03751-001
https://doi.org/10.32424/1.jame.2018.20.2.12

68

https://studenttheses.uu.nl/bitstream/ha...

Nguyen, D., Harris, A., & Ng, D. (2020). A review of the empirical research on teacher
leadership (2003-2017) Evidence, patterns and implications. Journal of

Educational Administration, 58(1), 60-80. https://doi.org/10.1108/JEA-02-2018-

0023
Nohe, C., & Hertel, G. (2017). Transformational leadership and organizational
citizenship behavior: A meta-analytic test of underlying mechanisms. Frontiers in

Psychology, 8, 1364. https://doi.org/10.3389/fpsyg.2017.01364

Nurjanah, S., Pebianti, V., & Handaru, A. W. (2020). The influence of transformational
leadership, job satisfaction, and organizational commitments on Organizational
Citizenship Behavior (OCB) in the inspectorate general of the Ministry of
Education and Culture. Cogent Business & Management, 7(1), 1793521.

https://doi.org/10.1080/23311975.2020.1793521

Ocampo, L., Acedillo, V., Bacunador, A. M., Balo, C. C., Lagdameo, Y. J., & Tupa, N.
S. (2018). A historical review of the development of organizational citizenship
behavior (OCB) and its implications for the twenty-first century. Personnel

Review, 47(4), 821-862. https://doi.org/10.1108/PR-04-2017-0136

Omair, A. (2014). Sample size estimation and sampling techniques for selecting a

representative sample. Journal of Health Specialties, 2(4), 142. http://surl.li/sitcar.

Patton, A. P., Zamore, W., Naumova, E. N., Levy, J. L., Brugge, D., & Durant, J. L.
(2015). Transferability and generalizability of regression models of ultrafine

particles in urban neighborhoods in the Boston area. Environmental science &


https://doi.org/10.1108/JEA-02-2018-0023
https://doi.org/10.1108/JEA-02-2018-0023
https://doi.org/10.3389/fpsyg.2017.01364
http://surl.li/sitcar

69
technology, 49(10), 6051-6060. https://pubs.acs.org/doi/full/10.1021/es5061676

Potthoft, S., Hempeler, C., Gather, J., Gieselmann, A., Vollmann, J., & Scholten, M.
(2023). Research ethics in practice: An analysis of ethical issues encountered in
qualitative health research with mental health service users and
relatives. Medicine, Health Care and Philosophy, 26(4), 517-527.

https://doi.org/10.1007/s11019-023-101695

Purwanto, A., Purba, J. T., Bernarto, 1., & Sijabat, R. (2021). Effect of transformational
leadership, job satisfaction, and organizational commitments on organizational
citizenship behavior. Inovbiz: Jurnal Inovasi Bisnis, 9(1), 61-69.

https://ejournal.polbeng.ac.id/index.php/IBP/article/view/1801

Qalati, S. A., Zafar, Z., Fan, M., Limén, M. L. S., & Khaskheli, M. B. (2022). Employee
performance under transformational leadership and organizational citizenship
behavior: A mediated model. Heliyon, 8(11).
https://doi.org/10.1016/j.helivon.2022.e11374

Raelin, J. A. (2003). Creating leaderful organisation.

https://staticl.squarespace.com/static/5df3bc9a621f3e45ae9d2b06/t/5e¢214831399

Reimann, P. (2008). Foundation of statistical mechanics under experimentally realistic
conditions. Physical Review Letters, 101(19), 190403.

https://journals.aps.org/prl/abstract/10.1103/PhysRevLett.101.190403

Research by Design. (2017). How to do simple linear regression [Video]. YouTube.

https://youtu.be/6xcQYmPDgXs?si=sq 1d2fbGtaof8tQ

Robertson, J., Caruana, A., & Ferreira, C. (2023). Innovation performance: The effect of


https://pubs.acs.org/doi/full/10.1021/es5061676
https://ejournal.polbeng.ac.id/index.php/IBP/article/view/1801
https://journals.aps.org/prl/abstract/10.1103/PhysRevLett.101.190403

70

knowledge-based dynamic capabilities in cross-country innovation
ecosystems. International Business Review, 32(2), 101866.

https://doi.org/10.1016/j.ibusrev.2021.101866

Ryan, R. M., & Deci, E. L. (2000). Intrinsic and extrinsic motivations: Classic definitions
and new directions. Contemporary Educational Psychology, 25(1), 54-67.

https://doi.org/10.1006/ceps.1999.1020

Sarotar Zizek, S., Mulej, M., & Veingerl Ci¢, Z. (2017). Results of socially responsible
transformational leadership: Increased holism and success. Kybernetes, 46(3),

400-418. https://www.emerald.com/insight/content/doi/10.1108/k-06-2016-

0129/full/html
Savithri, J. J., & Maharayazhmozhi, M. S. (2019). Effect of work passion on
organizational citizenship behaviour. International Journal of Business and

Management Invention, 8(1), 6-10. http://www.ijbmi.org/v8il (series3).html

Schneider, A., Hommel, G., & Blettner, M. (2010). Linear regression analysis: part 14 of
a series on evaluation of scientific publications. Deutsches Arzteblatt

International, 107(44), 776. https://pmc.ncbi.nlm.nih.gov/articles/PMC2992018/.

Schneider, H. J., Friedrich, N., Klotsche, J., Pieper, L., Nauck, M., John, U., Dorr, M,
Felix, S. Lehnert, H., Pittrow, D., Silber, S., Volkze, H., Stalla, G. K.,
Wallaschofski, H., & Wittchen, H. U. (2010). The predictive value of different
measures of obesity for incident cardiovascular events and mortality. The Journal
of Clinical Endocrinology & Metabolism, 95(4), 1777-1785.

https://doi.org/10.1210/j¢.2009-1584



https://doi.org/10.1016/j.ibusrev.2021.101866
https://doi.org/10.1006/ceps.1999.1020
https://www.emerald.com/insight/content/doi/10.1108/k-06-2016-0129/full/html
https://www.emerald.com/insight/content/doi/10.1108/k-06-2016-0129/full/html
https://pmc.ncbi.nlm.nih.gov/articles/PMC2992018/
https://doi.org/10.1210/jc.2009-1584

71
Shaw, C. (2024). A different mindset for a different culture: sustaining the next-

generation workforce. Nursing Administration Quarterly, 48(2), 107-115.

https://doi.org/10.1097/NAQ.0000000000000638

Singh, A. (2015). SPSS-An Overview. Institute of Agricultural Sciences.

https://shorturl.at/35bR3

Specchia, M. L., Cozzolino, M. R., Carini, E., Di Pilla, A., Galletti, C., Ricciardi, W., &
Damiani, G. (2021). Leadership styles and nurses’ job satisfaction. Results of a
systematic review. International Journal of Environmental Research and Public

Health, 18(4), 1552. https://doi.org/10.3390/ijerph18041552

Spector, P. E. (1985). Measurement of human service staff satisfaction: Development of
the Job Satisfaction Survey. American Journal of Community Psychology, 13(6),
693.

https://www.proquest.com/openview/a7ca75cdd8bd805ef913199d357dca73/1.

Steinmann, B., Klug, H. J., & Maier, G. W. (2018). The path is the goal: How
transformational leaders enhance followers’ job attitudes and proactive
behavior. Frontiers in Psychology, 9, 2338.

https://doi.org/10.3389/fpsye.2018.02338

Storey, J. (2016). Changing theories of leadership and leadership development.
Leadership in Organizations (pp. 17-42). Routledge.

https://www.taylorfrancis.com/chapters/edit/10.4324/9781315695792-4

Swart, T., Crisholm, K. & Brown, P. (2015). Neuroscience for leadership, harnessing the

brain gain advantage. Palgrave Macmillan.


https://doi.org/10.1097/NAQ.0000000000000638
https://shorturl.at/35bR3
https://doi.org/10.3390/ijerph18041552
https://www.taylorfrancis.com/chapters/edit/10.4324/9781315695792-4

72
https://link.springer.com/book/10.1057/9781137466877

Theofanidis, D., & Fountouki, A. (2018). Limitations and delimitations in the research

process. Perioperative Nursing, 7(3), 155-163.

https://doi.org/10.5281/zenodo0.2552022

Thornhill-Miller, B., Camarda, A., Mercier, M., Burkhardt, J. M., Morisseau, T.,
Bourgeois-Bougrine, S. & Lubart, T. (2023). Creativity, critical thinking,
communication, and collaboration: assessment, certification, and promotion of

21st century skills for the future of work and education. Journal of

Intelligence, 11(3), 54. https://doi.org/10.3390/jintelligencel 1030054
Tian, H., Igbal, S., Akhtar, S., Qalati, S. A., Anwar, F., & Khan, M. A. S. (2020). The
impact of transformational leadership on employee retention: mediation and

moderation through organizational citizenship behavior and communication.

Frontiers in Psychology, 11, 513537. https://doi.org/10.3389/fpsyg.2020.00314.

Tourangeau, R., Rips, L. J., & Rasinski, K. (2000). The psychology of survey response.

https://www.google.com/books/edition/The_Psychology of Survey Respo

Udin, U. (2020). Transformational leadership: A systematic literature review for future
research agenda. The International Journal of Business Management and

Technology, 4(2), 28-32. https://theijbmt.com/archive/0932/1571800363.pdf

Udin, U. (2023). Transformational leadership, knowledge-based work passion and
organizational citizenship behavior: A survey dataset from public
university. International Journal of Human Capital in Urban Management, 8(3),

391-402. https://doi.org/10.22034/IJTHCUM.2023.03.07.



https://link.springer.com/book/10.1057/9781137466877
https://doi.org/10.3390/jintelligence11030054
https://doi.org/10.3389/fpsyg.2020.00314
https://www.google.com/books/edition/The_Psychology_of_Survey_Respo
https://theijbmt.com/archive/0932/1571800363.pdf
https://doi.org/10.22034/IJHCUM.2023.03.07

73

Udin, U., Dananjoyo, R., & Isalman, I. (2022). Transactional leadership and innovative
work behavior: Testing the mediation role of knowledge sharing in distribution

market. Journal of Distribution Science, 20(1), 41-53. https://www.jds.or.kr/.

Usman, M. (2020). Transformational leadership and organizational change: In the context

of today’s leader. International Business Education Journal, 13(1), 95-107.

https://shorturl.at/ctumv.

Wang, P., Casner, R. G., Nair, M. S., Wang, M., Yu, J., Cerutti, G.,& Shapiro, L.
(2021). Increased resistance of SARS-CoV-2 variant P. 1 to antibody
neutralization. Cell Host and Microbe, 29(5), 747751, €744.
https://www.cell.com/cell-host-microbe/fulltext/S1931-3128(21)00183-
9?hss channel=tw-18477428

Weller, 1., SiiB, J., Evanschitzky, H., & von Wangenheim, F. (2020). Transformational
leadership, high-performance work system consensus, and customer
satisfaction. Journal of Management, 46(8), 1469-

1497. https://doi.org/10.1177/0149206318817605

Wulandari, D. (2019). Improving the organizational citizenship behavior (OCB) through
developing effective interpersonal communication and transformational
leadership. Journal of Humanities and Social Studies, 3(2), 118-120.
https://doi.org/10.33751/jhss.v3i2.2036

Yammarino, F. J., & Dubinsky, A. J. (1994). Transformational leadership theory: Using
levels of analysis to determine boundary conditions. Personnel Psychology, 47(4),

787-811. https://doi.org/10.1111/.1744-6570.1994.tb01576.x


https://www.jds.or.kr/
https://shorturl.at/ctumv
https://doi.org/10.1111/j.1744-6570.1994.tb01576.x

74
Ystaas, L. M. K., Nikitara, M., Ghobrial, S., Latzourakis, E., Polychronis, G., &
Constantinou, C. S. (2023). The impact of transformational leadership in the

nursing work environment and patients’ outcomes: a systematic review. Nursing

Reports, 13(3), 1271-1290. https://doi.org/10.3390/nursrep13030108.
Yu, C. H., & Ohlund, B. (2010). Threats to validity of research design.

https://creativewisdom.com/teaching/ WBI/threat.shtml

Zhao, L., Yang, M. M., Wang, Z., & Michelson, G. (2023). Trends in the dynamic
evolution of corporate social responsibility and leadership: A literature review and
bibliometric analysis. Journal of Business Ethics, 182(1), 135-157.

https://link.springer.com/article/10.1007/s10551-022-05035-y.

Zhu, Y. (2013). A review of job satisfaction. Asian Social Science, 9(1), 293.

https://doi.org/10.5539/ass.v9n1p293



https://doi.org/10.3390/nursrep13030108
https://creativewisdom.com/teaching/WBI/threat.shtml
https://link.springer.com/article/10.1007/s10551-022-05035-y
https://doi.org/10.5539/ass.v9n1p293

	Assessing the Influence of Core Transformational Leadership Style on Job Satisfaction and Organizational Citizenship Behavior in a Rural Healthcare Facility
	FINAL.Bruce_Mitchell
	FINAL.Bruce_Mitchell
	List of Tables iv
	List of Figures v
	Section 1: Foundation of the Study and Literature Review 1
	Section 2: Research Design and Data Collection 27
	Section 3: Presentation of the Results and Findings 40
	Section 4: Application to Professional Practice and Implications for Social Change 54
	References 60
	List of Tables
	List of Figures
	Section 1: Foundation of the Study and Literature Review
	Background
	Problem Statement
	Purpose of the Study
	Research Questions and Hypotheses
	Theoretical Framework
	Nature of the Study
	Literature Search Strategy
	Literature Review Related to Key Variables and Concepts
	Core Transformational Leadership
	Job Satisfaction
	Organizational Citizenship Behavior
	Maslow’s Hierarchy of Needs
	Multifactor Leadership Questionnaire
	Seven-Point Likert Scale

	Definitions
	Assumptions
	Scope and Delimitations
	Limitations
	Significance
	Summary and Conclusions

	Section 2: Research Design and Data Collection
	Introduction
	Research Design and Rationale
	Methodology
	Population
	Sampling and Sampling Procedures
	Instrumentation and Operationalization of Constructs

	Threats to Validity
	Ethical Procedures

	Summary

	Section 3: Presentation of the Results and Findings
	Introduction
	Research Questions and Hypotheses

	Data Collection of Secondary Data Set
	Results
	Summary

	Section 4: Application to Professional Practice and Implications for Social Change
	Introduction
	Interpretation of the Findings
	Limitations of the Study
	Recommendations
	Conclusion

	References

	Bruce Mitchell - Approval Page - DHA


