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Abstract 

Preventable medical errors continue to challenge healthcare systems and highlight the 

critical role of leadership in shaping organizational safety climates. Healthcare leaders 

need to understand this dynamic as a primary indicator affecting patient outcomes. The 

purpose of this quantitative correlational cross-sectional study was to examine the 

relationship between transformational, transactional, and laissez-faire leadership styles 

and the safety climate within an integrated healthcare system in Northern California. 

Avolio and Bass’s full range leadership model and Neal and Griffin’s organizational 

safety climate theory grounded this study. The participants comprised 2,352 clinical and 

nonclinical staff who completed the safety attitudes questionnaire and the multifactor 

leadership questionnaire. The results of the multiple regression model were statistically 

significant, F(3, 2,349) = 1,066.61, p < .001, R2 = .578. The variance in safety climate 

explains that leadership styles were a substantial predictor of employees’ safety climate 

perceptions. Active leadership behaviors were associated with stronger safety climates, 

while passive or avoidant leadership was inversely related. The results underscore the 

importance of highly engaged and accountable leadership in creating and sustaining safe 

workplaces. Limiting laissez-faire leadership tendencies could further contribute to safer 

and more reliable patient care and staff well-being. Understanding these relationships can 

help healthcare leaders design strategies for leadership development, transform cultures, 

and enable continuous improvement. Potential implications for positive social change 

include opportunities for integrated healthcare system leaders to strengthen the safety 

climate by implementing effective leadership behaviors to optimize patient outcomes.   



 

 

 

Leadership Styles and Safety Climate in an Integrated Healthcare System in Northern 

California 

by 

Darshan K. Grewal 

 

MPhil, Walden University, 2024 

MBA, Walden University, 2021 

MPH, Johns Hopkins School of Public Health, 2019 

BSN, British Institute of Technology, 1984 

 

 

Dissertation Submitted in Partial Fulfillment 

of the Requirements for the Degree of 

Doctor of Philosophy 

Management 

 

 

Walden University 

February 2026 



 

 

Dedication 

This work is dedicated to my Sikh faith and Punjabi heritage, which have shaped 

my character and grounded my life’s purpose. The teachings of Sikhism emphasize hard 

work, humility, service, resilience, and unwavering discipline. The Sikh traits have 

guided every step of my personal, professional, and academic journey. The Sikh values 

have taught me to pursue excellence with integrity, to embrace challenges with courage, 

and to remain steadfast in my commitment to the greater good. The strength drawn from 

my cultural and spiritual roots has continually inspired me to strive for meaningful 

impact, to lift others, and to serve with a full heart. My hope is that this dedication also 

reflects an invitation to others to pursue growth, foster compassion, and contribute to the 

well-being of humanity.  

I also lovingly dedicate this achievement to my husband, Kuldip, and my three 

children, Uptej, Keerit, and Navtej, whose encouragement has been the foundation of my 

success. Their academic accomplishments, determination, and commitment to excellence 

continually motivated me to push beyond my limits and reach for new horizons. Their 

love, patience, and belief in me sustained me through long nights, demanding work, and 

moments of doubt. Each of them has reminded me of the power of perseverance, passion, 

and purpose. Their unwavering support and the sacrifices they made along the way have 

made this milestone possible. I am profoundly grateful for their presence in my life and 

dedicate this accomplishment to them with humility, gratitude, and love.  



 

 

Acknowledgments 

I want to express my deepest gratitude to the healthcare systems that entrusted me 

with the privilege of applying my 40 years of experience and knowledge toward 

improving patient care and staff well-being. These organizations have shaped my 

professional journey by providing opportunities to grow, contribute, and lead meaningful 

changes. Their openness to embracing my efforts in strengthening the safety climate and 

empowering healthcare professionals to advocate for safe patient care gave me the 

encouragement to conduct this research study. By fostering positive safety climates 

where patients and staff are empowered to speak up, healthcare systems can advance 

patient outcomes, enhance staff well-being, and improve the standard of care.  

I am also profoundly grateful for the collaborative spirit across these healthcare 

systems, where continuous learning, innovation, and shared responsibility are truly 

embraced. The unwavering dedication of healthcare professionals to improving the 

patient and staff experience has strengthened my own commitment to driving meaningful 

and lasting change. It has been an honor to contribute to these systemwide efforts, 

knowing that our collective work will continue to support those who provide care and 

those who receive it. Together, these partnerships demonstrate what can be achieved 

when organizations unite around a shared mission of safety, compassion, and excellence. 

I extend my sincere appreciation to my committee members, Dr. Tom Butkiewicz 

and Dr. Jose Perez, for their unwavering support throughout this journey. Dr. 

Butkiewicz’s mentorship, thoughtful feedback, and steadfast encouragement were 

instrumental in guiding me through the challenges of my Ph.D. program. His belief in my 



 

 

work and in my abilities shaped the direction of this study and strengthened my 

confidence as a scholar. I also thank Dr. Perez for his collaboration and willingness to 

work alongside Dr. Butkiewicz to support me through every stage of this endeavor. 

Finally, I offer my heartfelt gratitude to my classmate and dear friend, Dr. Sunny 

Sung. Her support throughout this long and demanding journey has been unwavering and 

deeply meaningful. Sunny consistently offered her time, knowledge, and encouragement, 

often seeing my potential even in moments when I struggled to see it myself. Her 

steadfast positivity, determination, and compassion anchored me during the most 

challenging periods. Finding such a genuine and devoted friend in Dr. Sunny Sung has 

been one of the greatest blessings of this experience, and I am profoundly grateful for her 

presence in my life and for the remarkable friendship we share. 

 



 

i 

Table of Contents 

List of Tables .......................................................................................................................v 

List of Figures .................................................................................................................... vi 

Chapter 1: Introduction to the Study ....................................................................................1 

Background of the Study ...............................................................................................2 

Problem Statement .........................................................................................................4 

Purpose of the Study ......................................................................................................6 

Research Question and Hypotheses ...............................................................................7 

Theoretical Foundation ..................................................................................................8 

Nature of the Study ......................................................................................................11 

Definitions....................................................................................................................14 

Assumptions .................................................................................................................15 

Scope and Delimitations ..............................................................................................17 

Limitations ...................................................................................................................18 

Significance of the Study .............................................................................................19 

Significance to Theory .......................................................................................... 21 

Significance to Practice......................................................................................... 22 

Significance to Social Change .............................................................................. 22 

Summary and Transition ..............................................................................................23 

Chapter 2: Literature Review .............................................................................................24 

Literature Search Strategy............................................................................................25 

Theoretical Foundation ................................................................................................27 



 

ii 

Organizational Safety Climate Theory ................................................................. 30 

Full Range Leadership Model ............................................................................... 41 

Literature Review.........................................................................................................60 

Leadership ............................................................................................................. 62 

Leadership in Healthcare ...................................................................................... 71 

Synthesis of Literature Research .......................................................................... 79 

Gaps in the Research ............................................................................................. 85 

Summary and Conclusions ..........................................................................................87 

Chapter 3: Research Method ..............................................................................................89 

Research Design and Rationale ...................................................................................90 

Methodology ................................................................................................................93 

Population ............................................................................................................. 93 

Sampling and Sampling Procedures ..................................................................... 94 

Procedures for Recruitment, Participation, and Data Collection ........................ 100 

Pilot Study ........................................................................................................... 100 

Instrumentation and Operationalization of Constructs ....................................... 101 

Survey Instruments ............................................................................................. 103 

Data Analysis Plan .............................................................................................. 106 

Research Question and Hypotheses .................................................................... 108 

Threats to Validity .....................................................................................................111 

External Validity ................................................................................................. 112 

Internal Validity .................................................................................................. 113 



 

iii 

Construct Validity ............................................................................................... 114 

Ethical Procedures .............................................................................................. 115 

Summary ....................................................................................................................118 

Chapter 4: Results ............................................................................................................121 

Pilot Study ..................................................................................................................122 

Data Collection ..........................................................................................................124 

Demographic Analysis ........................................................................................ 125 

Study Results .............................................................................................................128 

Descriptive Statistics ........................................................................................... 130 

Statistical Assumptions ....................................................................................... 136 

Statistical Analysis Findings ............................................................................... 145 

Summary ....................................................................................................................148 

Chapter 5: Discussion, Conclusions, and Recommendations ..........................................152 

Interpretation of the Findings.....................................................................................153 

Theoretical Framework Context ......................................................................... 156 

Limitations of the Study.............................................................................................158 

Recommendations ......................................................................................................160 

Further Study ...................................................................................................... 161 

Implications................................................................................................................164 

Implications for Positive Social Change ............................................................. 165 

Methodological Implications .............................................................................. 167 

Theoretical Implications ..................................................................................... 168 



 

iv 

Practical Implications.......................................................................................... 170 

Conclusions ................................................................................................................171 

References ........................................................................................................................173 

Appendix A: MLQ Survey Instrument Authors’ Letters of Approval ............................202 

Appendix B: SAQ Survey Instrument Authors’ Letters of Approval ..............................204 

Appendix C: SAQ and MLQ Combine Survey Instrument Vendor’s Letters of 

Approval ..............................................................................................................205 

Appendix D: SAQ and MLQ Survey Instrument ............................................................207 

Appendix E: G*Power Analysis—Sample Size Calculation ...........................................212 

 
  



 

v 

List of Tables 

Table 1. Descriptive Statistics for Demographic Variables ............................................ 127 

Table 2. Descriptive Statistics for Study Variables ........................................................ 129 

Table 3. Descriptive Statistics for Study Variables ........................................................ 131 

Table 4. Descriptive Statistics for Study Variables ........................................................ 131 

Table 5. Descriptive Statistics for Study Variables ........................................................ 132 

Table 6. Cronbach’s Alpha for Survey Instruments ....................................................... 133 

Table 7. Model Summary ............................................................................................... 137 

Table 8. Correlation for Independent Variables ............................................................. 142 

Table 9. Casewise Diagnostics for Study Variables ....................................................... 143 

Table 10. Coefficients for Multiple Regression Analysis ............................................... 146 

Table 11. ANOVA .......................................................................................................... 147 

Table 12. Multiple Regression Results for Safety Climate............................................. 148 

 
  



 

vi 

List of Figures 

Figure 1. Q-Q Plot of Safety Climate ............................................................................. 134 

Figure 2. Q-Q Plot of Transformational Leadership ....................................................... 135 

Figure 3. Q-Q Plot of Transactional Leadership ............................................................. 135 

Figure 4. Q-Q Plot of Laissez-Faire Leadership ............................................................. 136 

Figure 5. Partial Regression Plot for Transformational Leadership ............................... 138 

Figure 6. Partial Regression Plot for Transactional Leadership ..................................... 139 

Figure 7. Partial Regression Plot for Laissez-Faire Leadership ..................................... 140 

Figure 8. Studentized Residuals Against Unstandardized Predicted Values .................. 141 

Figure 9. Histogram of Standardized Residual ............................................................... 144 

Figure 10. Standardized Residual Normal P-P Plot ........................................................ 145 

 

 



1 

 

Chapter 1: Introduction to the Study 

The right leadership style in an integrated healthcare setting can significantly 

influence the safety climate and contribute to positive patient outcomes. Identifying the 

most effective leadership style serves as the foundation for examining its relationship to 

the safety climate within an integrated healthcare system (Bamel et al., 2020; Ellis et al., 

2023; Knight et al., 2024). Leadership style encompasses the behaviors, practices, and 

attitudes demonstrated by leaders, all of which can shape an organization’s safety climate 

and support improved patient outcomes and staff well-being (Asante & Novak, 2023; 

Samuelsson et al., 2023; Subramaniam et al., 2023; Tawfik et al., 2023). This research 

specifically examined how different leadership styles affected the safety climate within 

an integrated healthcare system in Northern California. 

Preventable medical errors remain a significant social concern within integrated 

healthcare systems, affecting patient outcomes, the quality of care, staff well-being, and 

overall trust in healthcare providers. Research demonstrates that leadership style plays a 

critical role in shaping the safety climate within healthcare organizations (Buttigieg et al., 

2023; Ellis et al., 2023; Harsvardhan et al., 2023). Leadership approaches that empower 

staff to report safety concerns without fear of retribution help cultivate a strong safety 

climate. In contrast, punitive leadership practices can create hesitation or fear among 

employees, increasing the likelihood of medical errors. This study may contribute to 

positive social change by clarifying how leadership styles influence the safety climate, 

which could help reduce preventable errors and improve patient outcomes. 
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Chapter 1 provides the background of the study and outlines its overall scope. 

This chapter also includes the problem statement, which addresses the broader social 

issues, the existing gap in the literature, and the specific research problem. The purpose 

of the study is presented along with research questions and hypotheses. The theoretical 

framework section introduces the key theories and models that support the research 

design. Definitions of essential terms and concepts are included to ensure clarity and 

consistency throughout the study. The chapter also describes the assumptions, scope, 

delimitations, and limitations, each of which identifies expectations, boundaries, and 

potential constraints that may influence the study’s outcomes. The significance of the 

study highlights its potential contributions to existing knowledge and the possibility of 

promoting positive social change. Chapter 1 concludes with a summary of these core 

elements and a transition to Chapter 2, which provides a comprehensive review of the 

relevant literature. 

Background of the Study 

Leadership plays a critical role in shaping an organization’s safety climate. 

Despite this, a gap in knowledge regarding how transformational, transactional, and 

laissez-faire leadership styles influence the safety climate within integrated healthcare 

systems (Alshahrani et al., 2024; Guan, 2023; J. Zhang, Wang, & Gao, 2023). A range of 

leadership styles, including transformational, transactional, and laissez-faire, affects how 

patient safety is prioritized and managed in healthcare environments (Nasim et al., 2023; 

Pattali et al., 2024). Numerous studies have demonstrated that leadership behaviors can 

significantly influence the safety climate across healthcare settings (Guan, 2023; 
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Labrague, 2024; Sanguanwongs & Kritjaroen, 2023). Understanding these dynamics is 

crucial for determining which leadership approaches best to foster a positive safety 

climate in a healthcare environment. 

Transformational leaders, known for inspiring and motivating employees, often 

strengthen the safety climate by fostering high engagement and encouraging staff to 

exceed expectations (He et al., 2019; Li et al., 2023; Mekonnen & Bayissa, 2023). 

Transactional leaders emphasize standardized procedures, clear structure, and timely 

problem-solving, which can produce a favorable safety climate grounded in compliance 

and consistency (Ridwan et al., 2022). In contrast, laissez-faire leadership, characterized 

by minimal involvement and limited decision-making, can contribute to a weakened 

safety climate and is frequently associated with poor patient outcomes (J. Zhang, Wang, 

& Gao, 2023; Leary & Miller, 2021). A hands-off approach may lead to ambiguity, 

reduced accountability, and decreased adherence to safety practices. 

Understanding the unique challenges of integrated healthcare systems is crucial 

for identifying the most effective leadership styles that foster a favorable safety climate. 

There is limited literature on how transformational, transactional, or laissez-faire 

leadership styles influence the safety climate within integrated healthcare systems in the 

United States and worldwide (Huang et al., 2024; Singh et al., 2024; Ünal et al., 2025; 

Wu et al., 2024). Integrated healthcare systems comprise complex processes, 

multidisciplinary teams, and care coordination across the continuum, which can result in 

challenges in fostering a consistent safety climate (Bamel et al., 2020; Kim et al., 2023; 

Knight et al., 2024). In comparison, most research studies have focused on the traditional 
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hospital setting, overlooking the complexities of integrated systems. Integrated healthcare 

systems require unique leadership strategies to navigate their complexity and ensure 

standardized, coordinated patient care delivery and a safety climate across the continuum 

(O’donovan & Mcauliffe, 2020). The research may contribute to addressing the identified 

gap in creating effective leadership strategies that foster a strong safety climate and 

improve patient outcomes in integrated healthcare systems. 

Understanding how leadership can foster a favorable safety climate in complex 

healthcare settings is crucial. Leadership’s influence is crucial in prioritizing the safety 

climate, which impacts patient outcomes, staff well-being, and overall organizational 

performance (Restivo et al., 2022; Specchia et al., 2021). Providing valuable insights 

from this research could inform leadership development and safety policies (see Alanazi 

et al., 2023; Fyhn et al., 2023; Hamdan et al., 2024). This study’s results contributed to 

addressing healthcare management and patient safety, developing more effective 

leadership strategies to foster a strong safety climate, improving patient outcomes, and 

enhancing staff well-being within integrated healthcare systems. 

Problem Statement 

Despite significant advancements in medical technology, preventable medical 

errors persist as a critical challenge in integrated healthcare systems worldwide. The 

social problem is that poor safety climates contribute to preventable medical errors due to 

ineffective leadership style (Hamdan et al., 2024; Huang et al., 2024). In the United 

States, poor safety climates contribute to preventable patient harm or death and adversely 

impact the well-being of healthcare professionals (Aiken et al., 2023; Kogan et al., 2024; 
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Labrague & Cayaban, 2025; Ünal et al., 2025). A study conducted in 11 U.S. hospitals 

found that 1 in 4 admissions involved a preventable medical error, resulting in patient 

harm and requiring medical intervention and extended hospitalization (Bates et al., 2023). 

In the United States, approximately 400,000 preventable medical errors occur annually, 

with a lack of a strong safety climate as a significant contributing factor (Aghighi et al., 

2022; Al-Maghrabi et al., 2024). These alarming statistics underscore the need to 

improve safety practices and strengthen leadership within integrated healthcare systems. 

Continued research is essential to identify effective leadership styles that can improve 

safety climates, reduce preventable medical errors, and improve outcomes for patients 

and healthcare professionals. 

Prior researchers examined the impact of leadership styles on safety climates in 

healthcare settings. There is a lack of literature on how transformational, transactional, 

and laissez-faire leadership styles influence the safety climate within integrated 

healthcare systems in the United States and globally (Huang et al., 2024; Singh et al., 

2024; Ünal et al., 2025; Wu et al., 2024). Maintaining a consistent and compliant safety 

climate with integrated healthcare systems is challenging due to the need to coordinate 

across multiple disciplines and care settings. Research shows that the effectiveness of a 

safety climate can be dependent on the leadership style in the organization (Bautista-

Bernal et al., 2024; Ellis et al., 2023; Sanguanwongs & Kritjaroen, 2023). Ineffective 

leadership can contribute to a weak safety climate, increasing the risk of harm to patients 

and staff (Fernandopulle, 2021; Kida et al., 2024). Examining the impact of 

transformational, transactional, and laissez-faire leadership styles on the safety climate is 
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crucial for developing strategies to enhance patient outcomes and promote a positive 

work environment for healthcare professionals. 

The specific research problem is that the relationship between transformational, 

transactional, and laissez-faire leadership styles and safety climate in an integrated 

healthcare system in Northern California remains unknown. Leadership plays a 

significant role in shaping the safety climate of healthcare organizations, having a direct 

impact on patient outcomes and staff well-being (Khan & Tidman, 2021; Specchia et al., 

2021; Tedla & Hamid, 2022). Ineffective leadership can contribute to weakened safety 

climates, increasing the likelihood of medical errors and employee stress. Thus, 

examining the influence of these leadership styles on safety climate is essential to 

determine which approaches most effectively promote safety climates and more 

supportive healthcare environments. Findings from this study may guide leadership 

development strategies and contribute to positive social change by enhancing the quality 

of patient care and improving the work environment for healthcare professionals. 

Purpose of the Study 

The purpose of this quantitative, correlational, cross-sectional research study was 

to examine the relationship between transformational, transactional, and laissez-faire 

leadership styles and safety climate within an integrated healthcare system in Northern 

California. The study investigated the impact of various leadership styles on the safety 

climate within an integrated healthcare system that encompassed multiple levels of care 

and diverse clinical and nonclinical disciplines. This study involved analyzing three 

leadership styles: (a) transformational, (b) transactional, and (c) laissez-faire as 
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independent variables and their impact on the safety climate as the dependent variable. 

Understanding the relationship between leadership styles and safety climate is crucial for 

creating safer healthcare environments and enhancing outcomes for patients and 

healthcare professionals. 

The findings from this study may offer valuable insights to inform leadership 

development programs and safety initiatives in integrated healthcare systems. Examining 

the relationship between leadership styles and safety climate may provide practical 

solutions to improve patient and employee safety, as well as identify which leadership 

styles are most conducive to fostering a favorable safety climate. This study may address 

the gap in the literature regarding the impact of transformational, transactional, and 

laissez-faire leadership styles on safety climates within integrated healthcare systems in 

the United States and globally. This study’s quantitative approach will focus on empirical 

data and statistical analysis to enhance knowledge in healthcare settings. 

Research Question and Hypotheses 

RQ: What is the relationship between transformational, transactional, and laissez-

faire leadership styles and safety climate in an integrated healthcare system in Northern 

California? 

H01: No relationship exists between transformational leadership style and safety 

climate in an integrated healthcare system in Northern California.  

Ha1: A relationship exists between transformational leadership style and safety 

climate in an integrated healthcare system in Northern California.  
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H02: No relationship exists between transactional leadership style and safety 

climate in an integrated healthcare system in Northern California.  

Ha2: A relationship exists between transactional leadership style and safety 

climate in an integrated healthcare system in Northern California. 

H03: No relationship exists between laissez-faire leadership style and safety 

climate in an integrated healthcare system in Northern California.  

Ha3: A relationship exists between laissez-faire leadership style and safety climate 

in an integrated healthcare system in Northern California. 

This study investigated whether a statistically significant relationship existed 

between transformational, transactional, and laissez-faire leadership styles (independent 

variables) and safety climate (dependent variable) in an integrated healthcare system in 

Northern California. The null hypotheses state that no relationship exists between these 

leadership styles and safety climate. The alternative hypotheses propose that a 

relationship exists between these leadership styles and the safety climate, as measured 

using established survey instruments with proven validity and reliability. 

Theoretical Foundation 

The research employed a theoretical framework to investigate the relationship 

between three leadership styles and safety climate within an integrated healthcare system. 

Avolio and Bass’s (1991) full range leadership model (FRLM) and Neal and Griffin’s 

(2002) organizational safety climate theory provided the foundation for this study. The 

FRLM focuses on how leadership styles affect organizational culture and outcomes. 

Organizational safety climate theory focuses on leadership’s role in shaping employee 
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perceptions of the organization. By integrating the two theoretical frameworks, the study 

aimed to explain how leadership styles influence the safety climate in complex healthcare 

environments such as integrated healthcare systems. 

The FRLM categorizes leadership behaviors into three broad styles: (a) 

transformational, (b) transactional, and (c) laissez-faire. Introduced by Burns (1978) and 

later expanded by Avolio and Bass (1991), the model focuses on how leaders interact 

with their subordinates in various settings and situations. Transformational leadership, 

characterized by inspiring and motivating followers to exceed their expectations, fosters 

innovation and creates a supportive organizational culture (Li et al., 2023; Mohammed & 

Al-Abrrow, 2023). Transactional leadership maintains effectiveness through rewards and 

punishments, reinforcing compliance with established procedures (Li et al., 2023; 

Mekonnen & Bayissa, 2023). Laissez-faire leadership is defined by the absence or 

disengagement of a leader, resulting in minimal oversight and direction (Hundie & 

Habtewold, 2024). The FRLM provides a comprehensive framework for understanding 

how leadership behaviors influence organizational safety climate and individual 

performance. 

Organizational safety climate theory emerged from research on workplace safety, 

proposing that the shared perceptions of safety policies, practices, and procedures among 

employees are critical determinants of safety performance. Neal and Griffin (2002) found 

that leadership plays a critical role in modeling and supporting a favorable safety climate, 

which is crucial in reducing risks and promoting safety across all organizational levels. 

Organizational safety climate theory suggests that when employees collectively perceive 
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safety as a priority and feel supported by leadership, they are more likely to engage in 

initiative-taking safety behaviors, reducing workplace hazards and improving overall 

safety outcomes (Griffin & Neal, 2000; Neal & Griffin, 2002). Understanding leadership 

styles and their impact on the safety climates can provide the knowledge necessary to 

improve patient and staff safety in an integrated healthcare system. 

The theoretical frameworks of FRLM and organizational safety climate theory 

aligned closely with this study’s goals. Organizational safety climate theory examines 

how leadership behavior influences employees’ perceptions of safety (Neal & Griffin, 

2002). Together, these frameworks provide a comprehensive foundation for examining 

the relationship between leadership styles and safety climate in an integrated healthcare 

system. The integration of these two theories guided the study’s quantitative approach 

and research questions. 

The research question examined whether a relationship exists between 

transformational, transactional, and laissez-faire leadership styles and safety climates. 

The study examined whether transformational leadership is associated with a stronger 

safety climate, whether transactional leadership contributes to safety through protocol 

enforcement, and whether laissez-faire leadership hurts the safety climate. The theoretical 

frameworks guided the selection of variables and formulation of hypotheses, in 

conjunction with the survey instruments used, specifically the multifactor leadership 

questionnaire (MLQ) for leadership styles and the safety attitudes questionnaire (SAQ) 

for safety climate. This alignment ensured that the study’s methodology was grounded in 
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well-established theories, allowing for a robust analysis of the relationship between 

leadership styles and safety climate in an integrated healthcare system. 

Chapter 2 explains the development, application, and relevance of the FRLM and 

organizational safety climate theory to healthcare settings. Avolio and Bass (1991) and 

Neal and Griffin (2002) provided theoretical underpinnings for understanding leadership 

styles and their impact on safety climate. This chapter will also review existing literature, 

particularly in the context of integrated healthcare systems, to elaborate on the theoretical 

propositions and hypotheses introduced earlier. By grounding the study in these well-

established theories, Chapter 2 provides the foundation for a methodologically sound 

investigation into the relationship between leadership styles and safety climate. The 

research may contribute to the development of leadership strategies that enhance patient 

safety in integrated healthcare systems. 

Nature of the Study 

This quantitative study employed a correlational, cross-sectional research design 

to investigate the relationship between leadership styles and safety climate in an 

integrated healthcare system located in Northern California. The rationale for using a 

quantitative research study was that it enabled systematic data collection and statistical 

analysis to understand the relationship between independent and dependent variables, 

thereby explaining the phenomenon under investigation (Frankfort-Nachmias et al., 

2024). The study measured the variables at a single point in time without manipulating 

any of them. This method is commonly used in public health research to examine 
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associations and trends within a population, and it also applies to an integrated healthcare 

system. 

The study focused on leadership styles (transformational, transactional, and 

laissez-faire) as the independent variables and safety climate, defined as the shared 

perceptions of safety practices and policies among healthcare staff, as the dependent 

variable. Data were collected using structured survey instruments to quantify perceptions 

and validate relationships through statistical analysis. Precise measurement tools and 

established statistical techniques were employed to ensure the reliability, objectivity, 

replicability, and generalizability of findings across larger populations. 

The data analysis plan for examining the relationship between leadership styles 

and safety climate in an integrated healthcare system used multiple linear regression 

analysis. This statistical technique was appropriate because it allowed for the 

simultaneous evaluation of the effects of transformational, transactional, and laissez-faire 

leadership styles on the dependent variable, the safety climate. By using multiple linear 

regression, the study determined the overall relationship and the unique contribution of 

each leadership style to the variance in safety climate perceptions. 

Each leadership style was treated as an independent variable, and safety climate 

was analyzed as the dependent variable. Coefficients for each leadership style were 

generated through the regression model, indicating the strength and direction of the 

relationship between each leadership style and safety climate (Laerd Statistics, n.d.c). For 

example, a positive coefficient for transformational leadership indicated that 

transformational behaviors increased perceptions of a safe climate, whereas a negative 
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coefficient for laissez-faire leadership suggested an adverse impact. This analytical 

approach allowed for the control of potential confounding variables, ensuring accurate 

and unbiased results. 

The SAQ incorporated leadership style questions from the MLQ into a single, 

combined survey instrument. This approach enabled the simultaneous assessment of 

safety climate and leadership styles within the same integrated healthcare system. An 

independent vendor administered the MLQ to 160 eligible departments, as represented in 

the SAQ survey, to determine the leadership styles of department leaders. Recognized as 

a valid and reliable tool, the MLQ evaluated transformational, transactional, and laissez-

faire leadership styles (Wang et al., 2023). Data collected and analyzed in the combined 

survey instrument were used to identify existing relationships between leadership styles 

and safety climate. Multiple linear regression analysis examined these relationships 

across diverse healthcare work settings, providing insights into how leadership styles 

impacted the safety climate within an integrated healthcare system. 

Secondary data from the combined SAQ and MLQ added rigor to the research 

design by using validated instruments that have been widely evaluated in prior studies. 

SAQ and MLQ are reliable and valid tools that, when used in combination, enhance the 

credibility of the findings. The multiple linear regression model provided additional 

statistics, such as the R2 value, which indicated the proportion of variance in the safety 

climate explained by the combined leadership styles. These metrics were crucial in 

understanding the effectiveness of leadership styles in a safe and supportive climate. 

Additionally, the significance levels (p-values) associated with each coefficient 
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determined whether the relationships between leadership style and safety climate were 

statistically significant, providing evidence for or against the hypotheses. This analysis 

helped determine whether specific leadership styles had a meaningful impact on the 

safety climate within the integrated healthcare system. 

Definitions 

Culture of safety: Reflects the attitudes, beliefs, perceptions, and values that refer 

to the collective behaviors shared by members of an organization that shape their 

commitment to promoting the safety and well-being of all employees and their 

customers/patients (Huang et al., 2024). 

Full range leadership model (FRLM): A comprehensive framework for 

understanding different leadership styles, encompassing transformational, transactional, 

and laissez-faire leadership (Avolio & Bass, 1991; Bass & Bass, 2009). 

Laissez-faire leadership: A hands-off leadership style where leaders avoid making 

decisions, providing guidance, or taking responsibility for organizational outcomes 

(Leary & Miller, 2021). 

Multifactor leadership questionnaire (MLQ): A standardized tool used to assess 

different leadership styles, particularly transformational, transactional, and laissez-faire 

leadership styles (Bass & Avolio, 1995). 

Safety attitudes questionnaire (SAQ): The SAQ is an instrument used to measure 

employees’ perceptions of safety climate across various work settings (Sexton et al., 

2006). 
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Safety climate: Employees’ shared perceptions and attitudes regarding the 

importance of safety within an organization (Luo, 2020). 

Safety culture: The combination of beliefs, perceptions, values, attitudes, and 

behaviors that employees share about organizational safety (Huang et al., 2024). 

Transactional leadership: A leadership style focused on clear structures, rewards, 

and penalties to manage followers. The relationship between the leader and the 

employee’s roles and tasks requires the employee to fulfill the leader’s expectations and 

meet the self-interests of both parties (Avolio & Bass, 1991). 

Transformational leadership: A leadership style characterized by inspiring and 

motivating followers to achieve higher performance and personal development. 

Transformational leadership encourages employees to look beyond their self-interests for 

the benefit of the group (Bass & Riggio, 2005). 

Assumptions 

The research study examined the relationship between transformational, 

transactional, and laissez-faire leadership styles and safety climate in an integrated 

healthcare system, relying on the robustness of its data-gathering instruments. The SAQ 

and the MLQ are well-established tools recognized for their validity and reliability in 

assessing safety climate and leadership behaviors (Bass & Avolio, 1995). The primary 

assumption for both instruments was that the respondents would provide honest and 

accurate answers reflecting their true perceptions and experiences. This assumption was 

critical because the validity of the results depended on the authenticity of the responses. 
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Additionally, the participants were assumed to have had sufficient knowledge and 

experience to evaluate their organization’s leadership styles and safety climate.  

Another critical assumption was that the sample healthcare professionals surveyed 

was representative of the larger population within the integrated healthcare system. The 

study assumed that various roles, departments, and experience levels were included to 

generalize the findings to a broader organization. It was also assumed that participants 

responded honestly and without bias, basing their answers on genuine perceptions and 

experiences. This assumption was crucial for obtaining valid data that accurately reflects 

the proper relationship between leadership styles and safety climate. Lastly, the study 

assumed a linear relationship between leadership styles and safety climate, meaning that 

changes in leadership behaviors had a direct and proportional impact on the safety 

climate. This assumption underpinned the use of correlation and regression analyses to 

examine the strength and direction of these relationships. 

Researchers used validity to determine how well instruments measure what they 

were intended to measure. The SAQ achieved content validity by comprehensively 

covering safety climate dimensions, such as teamwork and working conditions, and 

demonstrated construct validity through its widespread use in healthcare research. 

Similarly, the MLQ had strong construct validity, effectively measuring transformational, 

transactional, and laissez-faire leadership styles (Wang et al., 2023). Both instruments 

underwent validation studies confirming their appropriateness for this research study. 

Reliability, or the consistency of measurements, was high for the SAQ and MLQ, with 

Cronbach’s alpha values exceeding .70, indicating strong internal consistency (Bass & 
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Avolio, 1995). Evaluate-retest reliability also supported the stability of MLQ over time. 

Key measurement qualities (validity, reliability, and sensitivity) ensured the instruments 

accurately reflected the constructs being measured, were consistent, and could detect 

even slight changes. The study employed pilot testing, factor analysis, Cronbach’s alpha, 

and inter-item correlations to assess the SAQ and MLQ’s assumptions, ensuring 

dependable data collection on leadership styles and safety climate. 

Scope and Delimitations 

The study was delimited to examine the relationship between transformational, 

transactional, and laissez-faire leadership styles and safety climate in an integrated 

healthcare system in Northern California. Transformational, transactional, and laissez-

faire leadership styles, as defined by the FRLM, were analyzed to understand their impact 

on safety climate dimensions, including teamwork, safety protocols, job satisfaction, 

stress recognition, and working conditions (Avolio & Bass, 1991). Validated instruments, 

including the MLQ for leadership styles and the SAQ for safety climate, were combined 

and provided the foundation for the data collection process. A diverse sample of 

healthcare professionals from various departments and roles participated, ensuring a 

comprehensive understanding of the organizational safety climate. 

The delimitations of this study, which defined its boundaries and scope, included 

several intentional limitations. First, the study focused on an integrated healthcare 

system, which may have limited the generalizability of the findings to other healthcare 

settings, such as standalone hospitals or outpatient clinics. The study focused exclusively 

on the relationship between leadership style and safety climate without examining other 
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potential influencing factors, such as staffing levels or external regulatory pressures. The 

study also relied on self-reported data from the combined SAQ and MLQ, which may 

have been subject to response biases. Furthermore, the study’s cross-sectional design 

captured a single point in time, limiting the ability to draw causal inferences or observe 

changes over time (Wang & Cheng, 2020). Despite these delimitations, the study 

provided valuable insights into the role of leadership in shaping safety climate within the 

context of an integrated healthcare system. 

Limitations 

The limitations of this quantitative research study on the relationship between 

leadership styles and safety climate in an integrated healthcare system were 

acknowledged to understand the constraints and potential biases inherent in the research 

design. One significant limitation was the reliance on self-reported data collected through 

the combined SAQ and MLQ survey instruments. Self-reported measures were 

vulnerable to several types of bias, most notably social desirability bias, where 

participants may have responded in ways they perceived as more acceptable or favorable 

to others. Additionally, recall bias may have affected the accuracy of responses, as 

participants may not have accurately remembered or may have misinterpreted past 

experiences and behaviors related to leadership and safety climate. 

Another notable limitation is the study’s cross-sectional nature, which captured 

data at a single point in time. This design restricted the ability to make causal inferences 

about the relationship between leadership styles and safety climate (Taherdoost, 2022). 

As a result, the findings were interpreted as associations rather than causal relationships, 
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and recommendations for future longitudinal research were provided to explore how 

these relationships may change over time. Although the study included a diverse sample 

of healthcare professionals, inherent sampling biases may have existed. Voluntary 

participation could have resulted in a nonrandom sample if certain groups were 

underrepresented. Consequently, the findings may not have been generalized to other 

healthcare settings outside the integrated healthcare system studied, such as smaller 

clinics or larger hospital networks. Additionally, the study did not account for other 

contextual variables, such as organizational culture, policy changes, or external 

regulatory pressures, which may have influenced the safety climate and limited the 

comprehensiveness of the findings. 

Significance of the Study 

The significance of studying the relationship between transformational, 

transactional, and laissez-faire leadership styles and safety climate in an integrated 

healthcare system in Northern California is multifaceted. This research held substantial 

predictive value, as it identifies which leadership styles are most effective in fostering a 

favorable safety climate. This predictive value is critical because it can inform leadership 

training and development programs, ensuring that leaders possess the necessary skills and 

behaviors to cultivate a strong safety climate. The benefits of this research extend to 

various stakeholders, including patients who experience safer care environments, 

healthcare staff who benefit from supportive and safety-focused workplaces, and 

healthcare organizations that achieve operational efficiencies and enhance their 

reputations. 
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The study’s findings are valuable for multiple stakeholders within integrated 

healthcare systems. For patients, understanding effective leadership styles can lead to 

safer care environments, a reduction in adverse events, and improved patient outcomes. 

Healthcare providers benefit from safety-focused work environments, which lead to 

greater job satisfaction, reduced stress, and lower staff turnover (Sharma et al., 2020). For 

integrated healthcare systems, the findings can translate into cost savings due to fewer 

medical errors and enhanced operational performance. Policymakers and regulatory 

bodies can use these insights to develop guidelines that promote best practices in 

leadership and safety climate in healthcare settings. Overall, the results demonstrate that 

effective leadership styles can significantly enhance safety climate, strengthen workforce 

stability, and improve organizational performance within an integrated healthcare system.  

The absence of a strong safety climate in some integrated healthcare systems, 

attributed to ineffective leadership, prompted the need for this study. Prior research has 

consistently demonstrated that leadership plays a critical role in fostering a positive 

environment (Fyhn et al., 2023; Huang et al., 2024; Wawersik et al., 2023). Strong 

leadership is associated with improved safety outcomes through enhanced 

communication, accountability, and staff engagement. The Joint Commission (2017) 

Sentinel Event Alert 57 emphasized the pivotal role of leadership in building a robust 

safety climate to prevent adverse patient harm. Without effective leadership, healthcare 

organizations struggle to meet standards related to patient safety and quality care. 

In summary, the significance of this study is underscored by the continued 

challenges in maintaining high safety standards within integrated healthcare systems. 
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Despite advancements in medical technology and patient care protocols, preventable 

errors and safety lapses continue to persist. Healthcare systems with stronger safety 

climates experience adverse patient harm events (Kaya et al., 2023). This study addressed 

a critical gap by examining how leadership influences safety climate, a factor that is often 

overlooked in favor of clinical interventions. By providing empirical evidence on the 

impact of different leadership styles, the study informs strategies to promote a culture of 

safety, contributing to improved patient care, staff well-being, and more resilient 

healthcare systems. 

Significance to Theory 

The theoretical significance of this study lies in its application of 

transformational, transactional, and laissez-faire leadership theories within the context of 

healthcare safety. By integrating these theoretical frameworks, the study examined how 

leadership behaviors influenced the safety climate, a critical determinant of 

organizational effectiveness and patient outcomes (Huang et al., 2024; Piwowar-Sulej & 

Iqbal, 2023). The study contributes to advancing knowledge by identifying which 

leadership styles are most effective in shaping positive safety climates within complex 

healthcare environments. The findings provide empirical support for leadership theories 

and offer insight into how leadership behaviors translate into improved safety outcomes. 

Furthermore, the results inform leadership development initiatives and policy 

recommendations aimed at strengthening the safety culture, contributing to improved 

patient care outcomes, the well-being of healthcare professionals, and enhanced 

organizational performance. 
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Significance to Practice 

This study provides evidence-based insights into how leadership styles influence 

the safety climate within an integrated healthcare system, contributing to advancements 

in healthcare practice and policy. By identifying which leadership styles 

(transformational, transactional, or laissez-faire) are most effective in promoting a strong 

safety climate, the findings inform leadership development programs and organizational 

policies for enhancing patient safety. Healthcare organizations can use these insights to 

design targeted leadership training, implement safety-focused leadership practices, and 

refine policies that support a culture of safety. Additionally, the study’s findings could 

inform potential policy changes that emphasize adopting leadership styles proven to 

improve safety outcomes, ultimately leading to a safer, more efficient, patient-centered 

healthcare environment. 

Significance to Social Change 

The study’s implications for positive social change are reflected in its potential to 

improve healthcare delivery and patient safety through leadership transformation. By 

identifying leadership styles that positively influence the safety climate, the study 

supports changes in how healthcare leaders can be trained and supported, promoting 

practices that enhance team collaboration, reduce errors, and improve patient outcomes. 

Improvements in the safety climate benefit patients and healthcare professionals by 

fostering safer care environments, reducing workplace stress, and increasing job 

satisfaction. The study contributes to broader societal goals of developing safer patient 
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care and enhancing the well-being of healthcare professionals, while serving the needs of 

individuals and communities. 

Summary and Transition 

This study was crucial in elucidating how leadership styles impact the safety 

climate within an integrated healthcare system. Understanding this relationship was 

crucial for developing targeted interventions to enhance patient safety and staff 

performance (Avolio et al., 2003). By identifying which leadership styles most 

effectively contribute to a favorable safety climate, the study provides healthcare 

organizations with evidence-based leadership development and training strategies. 

Focusing on leadership as a determinant of safety climate has the potential to reduce 

medical errors, improve patient outcomes, and foster a supportive work environment that 

can enhance staff morale and retention. Overall, the study aimed to identify effective 

leadership styles that can positively impact the safety climate and offer practical 

recommendations for integrated healthcare settings. 

The remaining chapters provide an overview of the literature and outline the 

methodology used in this research. Chapter 2 reviews the theoretical background and 

research literature related to leadership theories, psychological safety, and safety climate. 

Chapter 3 outlines the research question, hypotheses, and methodology. Chapter 4 

presents the study’s findings, and Chapter 5 provides a discussion of the findings, 

conclusions, and implications. 
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Chapter 2: Literature Review 

A strong safety climate is essential for quality patient care, particularly within 

integrated healthcare systems, where the complexity and coordination of patient care 

present heightened challenges. Leadership plays a critical role in shaping a safety climate 

and influencing organizational performance (Asad et al., 2022; Enticott et al., 2021; 

Harsvardhan et al., 2023). The purpose of this quantitative, correlational, cross-sectional 

research study was to examine the relationship between transformational, transactional, 

and laissez-faire leadership styles and safety climate within an integrated healthcare 

system in Northern California. 

The literature underscores the relevance of this issue by demonstrating that 

leadership behaviors and practices influence organizational safety culture, employee 

behavior, and patient outcomes (Buttigieg et al., 2023; Subramaniam et al., 2023; Tawfik 

et al., 2023). Strong, effective leadership has been consistently associated with 

maintaining a favorable safety climate, reducing medical errors, and delivering high-

quality patient care. The literature review provides an exhaustive analysis of existing 

research on leadership styles and safety climate within integrated healthcare systems, as 

well as the significant implications and interdependencies.  

The literature review synthesizes existing research on the relationship between 

leadership style and safety climate, identifying key factors that foster a safe and effective 

healthcare environment. By examining transformational, transactional, and laissez-faire 

leadership approaches, the review highlights how leadership behavior influences 

organizational safety practices, staff engagement, and patient outcomes. The findings 
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form the foundation for developing strategies to strengthen leadership effectiveness and 

improve safety outcomes within integrated healthcare systems. Overall, the review 

demonstrates that leadership style is a critical determinant of safety climate and directly 

shapes the quality and reliability of patient care delivery and staff well-being.  

Chapter 2 has five main sections: (a) literature search strategy, (b) theoretical 

foundation, (c) literature review, (d) gaps in the literature, and (e) summary and 

conclusions. The theoretical foundation comprises Avolio and Bass’s (1991) FRLM 

theory and Griffin and Neal’s (2000) organizational safety climate theory. The literature 

review synthesizes relevant research on leadership style and safety climate in an 

integrated healthcare system. The final sections of Chapter 2 review the gaps in the 

literature, and the summary serves as the transitional section that connects to Chapter 3. 

Literature Search Strategy 

A comprehensive literature search was conducted to examine the relationship 

between leadership styles and safety climate in an integrated healthcare system. The 

search began by defining key terms, such as leadership style, safety climate, and 

integrated healthcare system, to ensure a focused exploration of relevant studies was 

included in the search. Databases, PubMed, MEDLINE, and CINAHL were 

systematically searched for peer-reviewed articles published within the last 5 years. 

Boolean operators (AND, OR, NOT) were used to combine search terms, and filters were 

applied to include only studies in English and those involving human subjects. The 

reference lists of pertinent articles were reviewed to identify any additional relevant 

studies. Literature sources, including healthcare-related conferences, dissertations, and 
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reports from healthcare organizations, were reviewed to capture non-peer-reviewed 

material that might provide valuable insights. This comprehensive approach was used to 

gather a robust compilation of literature to thoroughly understand the relationship 

between leadership styles and safety climate in an integrated healthcare setting. 

The keyword search terms for this study included leadership, leadership theory, 

leadership style, leadership behavior, safety climate, safety culture, culture of safety, 

patient safety, integrated healthcare system, FRLM, transformational leadership, 

transactional leadership, laissez-faire leadership, organizational safety climate theory, 

safety attitudes questionnaire, multifactor leadership questionnaire, patient outcomes, 

adverse events, patient harm, medical errors, and preventable patient harm. Searching 

for scholarly peer-reviewed articles from healthcare systems, primarily in the United 

States, generated a robust literature search base aligned with the elements of the research 

topic.  

The scope of the relevant literature search for this study was compiled using 

Google Scholar and the Walden University Library databases. The Walden University 

Library included databases such as AB/INFORM Collection, EBSCO, Elsevier, Emerald 

Insight, Open Library, ProQuest Central, SAGE Journals, SAGE Research Methods, and 

ScienceDirect. To ensure the sources were current and credible, journal articles were 

filtered to include only peer-reviewed publications from the last 5 years. This filtering 

process ensured that the research was based on the most up-to-date and reliable 

information. The literature search ranged from 2020 to 2025, and the total number of 
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peer-reviewed articles exceeded 200, except for 17 articles that supported the origins of 

the theories and survey instruments. 

Theoretical Foundation 

The theoretical foundation of research on the relationship between leadership 

styles and safety climate in an integrated healthcare system was grounded in two 

fundamental theories and frameworks. One foundational safety climate theory originated 

from Zohar (1980). The theory was later expanded by Griffin and Neal (2000) into 

organizational safety climate theory, which posited that safety climate reflected 

employees’ shared perceptions regarding the importance of safety within the 

organization. The second foundational theory was the FRLM, developed from the 

foundational work of Burns (1978) and expanded by Avolio and Bass (1991), which 

categorized leadership into transformational, transactional, and laissez-faire styles. Both 

theories suggested that leadership behaviors and practices were critical in establishing, 

communicating, and reinforcing organizational safety priorities. Based on these 

frameworks, a major theoretical proposition of the study was that leadership styles 

directly influenced employees’ perceptions of safety climate, which in turn impacted 

organizational safety outcomes. It was assumed that employees interpreted and 

internalized leadership behaviors, and these perceptions formed the organization’s safety 

climate. These frameworks justified the present study’s focus on examining the 

relationship between leadership and safety climate within the complex environment of an 

integrated healthcare system, where strong leadership and safety practices were critically 

important. 
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Organizational safety climate theory was particularly relevant to this study 

because it provided a robust framework for understanding how employees’ perceptions of 

their organization’s commitment to safety influenced their behaviors and attitudes toward 

safety practices. Conceptualized by Zohar (1980) and further developed by Griffin and 

Neal (2000), the theory posits that a favorable safety climate, characterized by shared 

safety beliefs, effective communication, and leadership support, leads to initiative-taking 

safety behaviors and improved safety outcomes. A core assumption of this theory was 

that employees’ perceptions were reliable indicators of organizational priorities and that 

these perceptions drove their behavior in predictable ways. Applying this theory within 

the healthcare context was critical given the emphasis on preventing medical errors, 

enhancing patient care, and ensuring staff well-being. Therefore, the study hypothesized 

that a positive perception of safety climate among healthcare professionals was 

significantly associated with leadership behaviors that prioritized and promoted a safety 

climate. The research questions extended existing theory by applying organizational 

safety climate theory to integrated healthcare systems and testing how different 

leadership styles influenced employees’ safety perceptions. 

The FRLM also provided a critical lens for the present study, offering a 

comprehensive understanding of how different leadership behaviors impact 

organizational outcomes. The theory encompassed three primary leadership styles: 

transformational, transactional, and laissez-faire. Developed by Avolio and Bass (1991), 

the model proposes that (a) transformational leaders inspire and motivate followers to 

exceed their self-interest for the organization’s greater good, fostering innovation and 
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commitment; (b) transactional leaders focus on maintaining performance standards 

through explicit structures, rewards, and corrective actions; and (c) laissez-faire leaders 

adopt a hands-off approach, allowing employees autonomy. In the context of an 

integrated healthcare system, the FRLM provided a valuable theoretical lens for 

exploring how specific leadership behaviors influenced safety climate among staff. The 

primary hypotheses derived from this model included: (a) transformational leadership 

was positively associated with a stronger safety climate, (b) transactional leadership 

demonstrated a moderate positive association with safety climate depending on the 

consistency of enforcement, and (c) laissez-faire leadership was adversely associated 

with safety climate perceptions. An underlying assumption of applying for the FRLM in 

this context was that leadership style, as perceived by employees, had a direct and 

measurable influence on staff perceptions of the organization’s priorities, including safety 

climate. This study built upon existing FRLM theory by evaluating its applicability 

within integrated healthcare systems, a sector that faced unique challenges related to 

complexity, collaboration, and patient safety. 

In summary, the selected theories related to this study provide established 

evidence-based frameworks that link leadership behaviors to organizational safety 

climate and patient outcomes. The research questions extended and built upon these 

theories by empirically evaluating their application within a complex and evolving 

healthcare context. Maintaining a strong safety climate was increasingly recognized as 

critical for improving patient outcomes and workforce stability. 
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Organizational Safety Climate Theory  

The research examined how integrating organizational safety climate theory into 

leadership styles enhanced the safety climate in a healthcare setting. Leaders who 

actively promoted safety policies and engaged with staff on safety issues helped foster a 

safety-oriented culture (Asante & Novak, 2023). An initiative-taking approach was 

critical in integrated healthcare systems, where patient care was transitioned across 

multiple clinical settings and clinical teams, creating a higher risk for potential medical 

errors and safety lapses in care. Leaders who modeled and reinforced consistent safety 

practices contributed to embedding a strong safety climate into everyday practices 

(Casals & García, 2025). A strong and consistent safety climate supported by everyone’s 

commitment was essential for preventing medical errors and ensuring quality patient 

care.  

Research consolidated findings from numerous studies, affirming that a favorable 

organizational safety climate was crucial to safety performance. Bautista-Bernal et al. 

(2024) emphasized that leadership commitment to safety is crucial for establishing a 

strong safety climate. Leaders who prioritized safety, allocated resources for safety 

initiatives, and provided continuous safety training created an environment where safety 

was valued and upheld (Leape, 2021). Specific to integrated healthcare systems, the 

complexity of care delivery posed safety challenges, making leadership’s role in fostering 

a favorable safety climate even more critical. 
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Organizational Safety Climate Theory Origin 

Organizational safety climate theory described how the shared beliefs, values, 

attitudes, and actions within an organization influenced employee behavior and affected 

organizational outcomes. Originally developed to explain safety practices in industrial 

settings, the theory was later expanded and widely applied in healthcare, where 

maintaining a strong safety climate was critical to patient outcomes. In healthcare 

systems, shared perceptions of safety influenced employee behaviors and attitudes toward 

safety (Al-Mugheed et al., 2022; Berdida & Grande, 2024). These perceptions were 

shaped by numerous factors, including leadership behaviors, communication, 

organizational policies, and safety-related practices (Griffin & Neal, 2000; Zohar, 1980). 

A shared commitment to safety, where employees felt confident reporting hazards, 

trusted that their concerns would be addressed, and believed safety was a top priority, 

reflected a strong organizational safety climate. According to the theory, these shared 

perceptions were essential for fostering initiative-taking safety behaviors, empowering 

staff to mitigate risks early, and reducing the likelihood of preventable medical errors. 

The theory highlighted the importance of an organization’s commitment to safety, 

ensuring staff were equipped and encouraged to act in ways that prevented patient harm. 

In an integrated healthcare system, organizational safety climate theory highlights 

the critical role of consistent and coordinated safety efforts across different departments 

and services. Given the complexity and interdependence of healthcare systems, a strong 

safety climate unified diverse teams around a common safety goal (Brubakk et al., 2021). 

Leadership was particularly influential in this setting, as leaders actively promoted and 
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modeled safety behaviors. Clear communication regarding safety protocols and an 

environment where staff felt empowered to prioritize safety were essential in creating a 

safe climate (Griffin & Neal, 2000; Zohar, 1980). In comparison, the inability to speak up 

resulted in a toxic work environment characterized by disrespect, retaliation, and staff 

silence, leading to an increase in medical errors, poor patient outcomes, and low 

employee morale (Mawuena et al., 2024). An environment that stifled staff from 

speaking up did not promote a safety climate that could have improved patient outcomes, 

reduced adverse events, and enhanced staff morale. 

Organizational safety climate theory provided a framework for understanding 

how employees’ perceptions of their organization’s commitment to safety influenced 

their behaviors and attitudes toward safety practices. Initially developed in 1980, Zohar’s 

(2010) theory posits that a favorable safety climate, characterized by shared perceptions 

of safety importance, effective communication, and leadership commitment to safety, 

improves safety behavior and outcomes. Over the years, the theory has evolved to 

encompass multiple safety climate dimensions, including management support, employee 

involvement, and safety systems, providing a comprehensive view of an organization’s 

safety culture (Zohar, 2010). This foundation was crucial for examining how 

organizational factors, including leadership styles, influenced the overall safety climate 

and, in turn, safety performance. 

Organizational safety climate theory had its roots in the broader concept of 

organizational climate. The theory began to take shape in the 1960s and 1970s as 

researchers examined how employees’ perceptions of their work environment influenced 
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their behaviors and attitudes (Ehrhart et al., 2013). In the early 1980s, Zohar (2010) 

introduced the term safety climate, drawing on their pioneering work in industrial 

settings, and defined safety climate as employees’ shared perceptions regarding the 

importance of safety within their organization. Zohar’s research demonstrated that these 

perceptions had a significant impact on safety-related behaviors and outcomes. This work 

laid the foundation for further studies on safety climate across various industries. 

Following Zohar’s (2010) initial work, safety climate research expanded to 

include various organizational contexts, such as construction, manufacturing, and 

healthcare. Researchers identified specific dimensions of safety climate, including 

management commitment to safety, safety communication, and employee involvement in 

safety practices (Arzahan et al., 2022; Bautista-Bernal et al., 2024). Over time, the theory 

evolved to incorporate a multilevel perspective, acknowledging that organizational, 

departmental, and individual factors all influence the safety climate. This evolution 

contributed to the development of more sophisticated models and measurement tools, 

increasing the applicability and reliability of safety climate assessments. 

In the 1990s, the safety climate concept gained further traction as researchers 

sought to define and measure it more precisely. Neal et al. (2000) were among those who 

contributed to this effort, emphasizing the need to distinguish between safety climate and 

safety culture. While safety culture referred to more profound, ingrained beliefs and 

values, safety climate was viewed as a surface-level, measurable construct that reflected 

employee perceptions of safety policies, procedures, and practices at a specific point in 
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time. This distinction enabled more targeted interventions and assessments to enhance 

safety outcomes. 

Organizational safety climate theory posited that employees’ shared perceptions 

of safety-related policies, practices, and procedures shaped an organization’s safety 

climate. A favorable safety climate emerged from consistent and visible management 

commitment to safety, clear communication about safety issues, and active employee 

involvement in safety initiatives (Griffin & Hu, 2013). In an integrated healthcare system, 

these elements were particularly crucial due to the high stakes of patient safety. 

Leadership played a significant role in shaping these perceptions, influencing the overall 

safety climate within an organization. 

The evolution of organizational safety climate theory was influenced by 

advancements in leadership theories, particularly as transformational and servant 

leadership gained prominence. As these leadership styles gained more widespread 

recognition, their impact on safety climate became a focal point for researchers (Benmira 

& Agboola, 2021; Burns, 1978). Transformational leaders, recognized for their ability to 

inspire and motivate employees, were found to create a more favorable safety climate by 

fostering trust and encouraging open communication, which in turn led to a shared safety 

vision and a collective commitment (Alanazi et al., 2023). Servant leaders who 

prioritized the well-being and development of their followers contributed to a supportive 

and collaborative safety climate that promoted psychological safety and teamwork 

(Alharbi & Kundi, 2023; Demeke et al., 2024). Transactional leadership also played a 

role by reinforcing safety compliance through clear expectations and accountability 
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mechanisms. Overall, the evolution of organizational safety climate theory was shaped by 

these advancements in leadership theories, as transformational, servant, and transactional 

leadership styles collectively enhanced safety perceptions, behaviors, and outcomes 

across organizational settings, demonstrating the essential role of leadership in 

influencing safety climates. 

In healthcare settings, the theory of organizational safety climate has gained 

significant traction due to the critical importance of patient safety and the complex, high-

risk nature of clinical environments. Healthcare organizations used safety climate 

assessments to identify areas where safety culture could be improved through targeted 

interventions (Tawfik et al., 2023). For instance, hospitals conducted safety climate 

surveys to gauge staff perceptions of management’s commitment to safety, the 

effectiveness of safety communication, and the adequacy of safety resources (Sexton et 

al., 2019). These surveys enabled healthcare leaders to identify strengths and weaknesses 

in their safety culture and implement data-driven strategies to enhance it. 

Researchers and practitioners relied on validated tools such as the SAQ and the 

Hospital Survey on Patient Safety Culture (HSOPSC) to measure multiple dimensions of 

safety climate, including teamwork, safety perceptions, working conditions, management 

support, and communication (Azyabi et al., 2021; Sexton et al., 2019; Tawfik et al., 

2023). The data from these tools provided critical insights into organizational 

performance and supported continuous improvement efforts. Regular measurement and 

monitoring of the safety climate were essential in tracking progress, evaluating the 
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effectiveness of interventions, and sustaining a culture of safety that led to improved 

patient outcomes.  

A favorable safety climate in healthcare settings was shown to correlate with 

improved patient safety and outcomes. Studies demonstrated that healthcare 

organizations with strong safety climates experienced decreased rates of medical errors, 

adverse events, and patient harm (Vikan et al., 2023). This correlation was attributed to 

safety climates fostering environments in which staff felt empowered to speak up about 

safety concerns, adhere to safety protocols, and engage in initiative-taking safety 

behaviors (Lee et al., 2023; Levine et al., 2020). Furthermore, a robust safety climate 

promoted collaboration and communication among healthcare professionals, which in 

turn enhanced the overall quality and safety of patient care. The evidence consistently 

showed that a favorable safety climate directly contributed to better patient outcomes. 

Organizational Safety Climate Theory Rationale 

Beyond its impact on patient safety, a favorable safety climate enhanced 

employee engagement and morale. When healthcare workers perceived that their 

organizations prioritized safety, they were more likely to feel valued and supported, 

which led to higher job satisfaction, reduced stress, and lower turnover rates (Schermuly 

et al., 2022). Engaged and satisfied employees were more likely to commit to 

organizational safety goals and actively participate in safety initiatives (Specchia et al., 

2021). Organizational safety climate theory offers a valuable framework for 

understanding these dynamics, as it highlights how shared perceptions of safety priorities 

impact employee well-being and retention (Aiken et al., 2023). The rationale for using 
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this theory in the study captured the interconnectedness among leadership, employee 

perceptions, patient safety, and workforce stability, demonstrating that a favorable safety 

climate improved organizational and patient outcomes. 

In recent years, the organizational safety climate theory has continued to evolve 

as it has incorporated insights from disciplines such as psychology, organizational 

behavior, and human factors engineering. Researchers developed more sophisticated 

tools for measuring safety climate, which allowed for nuanced assessments of how 

organizational factors influenced safety perceptions and outcomes (Sexton et al., 2019; 

Shea et al., 2021). The theory also expanded to encompass the role of safety climate 

across different industries and cultural contexts, acknowledging that safety perceptions 

varied significantly across organizational and national cultures (Zohar, 2010). This 

ongoing evolution underscores the importance of continually understanding and 

improving the safety climate as a critical component of effective safety management in 

organizations, reaffirming that organizational safety climate theory remains a dynamic 

and relevant framework for advancing safety outcomes. 

Research advanced the understanding of organizational safety climate theory by 

exploring collective perceptions of safety within organizations and emphasizing how 

leaders influenced individual behaviors and overall safety performance (Avolio et al., 

2003; Griffin & Neal, 2000; Syed-Yahya et al., 2022). The theory posits that a favorable 

safety climate, characterized by shared beliefs and values regarding the importance of 

safety, results from effective safety policies, practices, and communication (Griffin & 

Curcuruto, 2016; Neal & Griffin, 2006). In an integrated healthcare system, where patient 
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safety was paramount, the theory highlighted the importance of management’s 

commitment to safety, clear safety procedures, and active employee participation in 

safety initiatives (Zhao et al., 2022). A strong safety climate reduced the incidence of 

medical errors, enhanced patient outcomes, and improved staff well-being, demonstrating 

that the theory provided a critical framework for understanding how leadership and 

organizational practices shaped safety performance. 

The theory of organizational safety continued to evolve. By the early 2000s, the 

theory had integrated insights from foundational studies and developed a comprehensive 

framework that linked organizational practices to safety outcomes (He et al., 2019). This 

work emphasized the role of management commitment, transparent communication, and 

employee involvement in shaping a favorable safety climate (Griffin & Neal, 2000). 

Researchers have proposed that a strong safety climate leads to safer work behaviors and 

better safety performance by fostering an environment where safety is prioritized and 

supported at all levels of the organization (Neal & Griffin, 2006). This evolving 

theoretical framework laid the foundation for subsequent empirical research and practical 

applications in various industries, including healthcare, confirming its value as a guiding 

model for improving safety outcomes. 

Organizational safety climate theory recognized the importance of transactional 

leadership in maintaining safety compliance through clear expectations and 

accountability. Transactional leaders reinforced the safety climate by ensuring adherence 

to established safety protocols, rewarding compliance, and effectively managing 

deviations (Mekonnen & Bayissa, 2023). This approach complemented the motivational 
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aspects of transformational leadership by providing the structure and consistency 

necessary for a robust safety climate. Integrating the strengths of transformational and 

transactional leadership while mitigating the adverse effects of laissez-faire leadership 

enhanced the safety climate within an integrated healthcare system, illustrating that a 

balanced leadership approach resulted in safer patient care and a more resilient healthcare 

workforce. 

Leadership plays a crucial role in shaping and maintaining a favorable safety 

climate in healthcare organizations. Leaders at all levels, from top executives to 

department managers, were responsible for demonstrating a commitment to safety 

through their actions and decisions. This commitment was expressed through the 

allocation of resources for safety initiatives, regular communication about safety 

priorities, and the establishment of clear safety policies and procedures (Harsvardhan et 

al., 2023). Leaders also influenced the safety climate by modeling safe behaviors, 

recognizing and rewarding safety contributions, and fostering an open and nonpunitive 

environment for reporting safety concerns. This collective approach demonstrated that 

leadership actions directly determined the strength of the safety climate in healthcare 

settings. 

Healthcare organizations implemented targeted interventions based on safety 

climate assessments to strengthen their safety culture. These interventions included safety 

training programs, the introduction of safety checklists and protocols, and the 

establishment of safety committees or task forces. Additionally, initiatives such as safety 

rounds, where leaders regularly visited clinical areas to discuss safety issues with staff, 
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reinforced the importance of safety and provided opportunities for real-time problem-

solving (Khassawneh & Elrehail, 2022). Continuous education and training in safety 

practices ensured that all staff members were equipped with the knowledge and skills 

necessary to maintain a safe patient environment, illustrating that structured interventions 

were effective mechanisms for reinforcing a favorable safety climate. 

Despite the benefits of a favorable safety climate, healthcare organizations face 

challenges and barriers to achieving and sustaining it. Common obstacles included 

limited resources, competing priorities, and resistance to change (Azyabi et al., 2021; 

Sankar et al., 2023). Additionally, the complex and hierarchical nature of healthcare 

organizations hindered open communication and collaboration (Fernandopulle, 2021). To 

overcome these challenges, organizations needed to foster a culture of transparency 

where staff felt comfortable raising safety concerns without fear of retribution. The 

research findings demonstrated that overcoming these barriers required consistent 

leadership commitment and organizational effort. 

The future of organizational safety climate theory in healthcare lies in its 

continued refinement and application to emerging challenges. Research increasingly 

focused on understanding the dynamic nature of safety climate and its interactions with 

other organizational factors, such as leadership styles, team dynamics, and regulatory 

changes (Bautista-Bernal et al., 2024; Brubakk et al., 2021). Advances in technology, 

such as big data and machine learning, offered new opportunities for more precise 

measurement and analysis of safety climate. Moreover, integrating safety climate 

initiatives with broader organizational strategies for quality improvement and patient-
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centered care was crucial for sustaining long-term improvements in healthcare safety and 

outcomes, indicating that the evolution of safety climate theory remained essential for 

guiding the future of healthcare safety practices. 

Full Range Leadership Model 

The FRLM provided a comprehensive framework for understanding the impact of 

various leadership styles on organizational outcomes, including the safety climate in 

integrated healthcare systems. The FRLM encompassed transformational, transactional, 

and laissez-faire leadership styles, offering a spectrum of behaviors that leaders exhibited 

(Avolio & Bass, 1991). Transformational leadership within the FRLM was characterized 

by behaviors that inspired and motivated employees, fostering an environment of trust, 

innovation, and commitment to safety (Alshahrani et al., 2024). Transactional leadership 

focused on clear structures, rewards, and penalties, ensuring compliance with safety 

protocols and standards (Ridwan et al., 2022). Laissez-faire leadership, characterized by a 

lack of active leadership, frequently resulted in ambiguity and inconsistency in safety 

practices (Ahsan & Khalid, 2023). By applying the FRLM, the research systematically 

analyzed how these different leadership styles influenced the safety climate within 

integrated healthcare systems. 

The FRLM integrated a spectrum of leadership behaviors, from transformational 

and transactional to laissez-faire. This model recognized that effective leadership 

required a balance of inspiring and motivating followers, rewarding and managing 

performance, and adapting to situational demands (Wijaya, 2024). By combining these 

diverse elements, the FRLM provided a comprehensive framework for understanding the 
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dynamics of leadership. The FRLM served as a versatile tool for practicing effective 

leadership across various healthcare settings and challenges. 

The FRLM offered a comprehensive approach to examining leadership styles and 

safety climate in integrated healthcare systems. It enabled researchers to capture various 

leadership behaviors and their corresponding effects on safety outcomes (Ridwan et al., 

2022). For instance, transformational leadership emphasizes engaging and empowering 

staff to lead an initiative-taking safety culture, where employees feel valued and are more 

likely to report safety concerns (Asif et al., 2019). In contrast, transactional leadership 

focused on safety protocols to ensure that staff consistently followed essential safety 

measures (Guan, 2023). Understanding the balance and interplay between these 

leadership styles within the FRLM framework helped identify optimal leadership 

practices that enhanced safety climate, improving patient safety and organizational 

performance in healthcare settings. This comprehensive approach was crucial for 

developing targeted leadership development programs and policies that fostered a robust 

safety climate across all levels of an integrated healthcare system. 

Full Range Leadership Model Origin 

The FRLM was a comprehensive model that built on earlier leadership theories, 

particularly transformational and transactional leadership, and incorporated a spectrum of 

leadership behaviors. The origin of transformational and transactional leadership was 

traced back to Burns (1978). Bass expanded on Burns’ theory, which focused on 

differentiating transactional and transformational leadership. Burns continued his 

research and published his second book on leadership and performance, providing Bass 
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with empirical evidence and further developing measurement tools for transformational 

leadership. 

To understand the evolution of leadership styles, it is essential to examine the 

historical foundations that have influenced modern theories. Transactional leadership had 

roots in earlier management theories, such as Max Weber’s theory of bureaucracy 

(Phillips & Read, 2023). Weber’s theory reflected a bureaucratic leadership style that 

stressed organizations should be formal, rational systems with well-defined rules and 

procedures (Cockerham, 2015; Kruse et al., 2020; Raza, 2023). These organizations 

followed a hierarchical structure, and, like transactional leadership, this structure focused 

on exchanges between leaders and followers (Fernandopulle, 2021). Bass integrated 

transactional leadership into his model and detailed how it contrasted with 

transformational leadership while still being effective in certain circumstances. 

Full Range Leadership Model: Theoretical Positions and Assumptions 

The FRLM provided a comprehensive framework for understanding how 

leadership styles impact organizational outcomes, including the safety climate within an 

integrated healthcare system. Based on the FRLM, leadership behaviors are categorized 

into transformational, transactional, and laissez-faire styles, each with distinct 

characteristics and effects on followers (Avolio & Bass, 1991). Transformational 

leadership involves inspiring and motivating followers, fostering innovation, and 

providing individualized consideration, which is particularly relevant in healthcare 

settings where a favorable safety climate is crucial (Alanazi et al., 2023). 

Transformational leaders foster a safety culture by promoting open communication, 
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encouraging continuous learning, and prioritizing patient care. This leadership style 

fosters an initiative-taking safety climate in which healthcare professionals feel 

empowered to report errors and contribute to safety initiatives without fear of retribution 

(Wijaya, 2024). Each leadership style has distinct characteristics and impacts followers 

and organizational outcomes in diverse ways. The FRLM suggests that leaders could and 

should adapt their style based on the context and specific needs of their followers and 

organization. 

Transformational leadership shapes a favorable safety climate within an 

integrated healthcare system. Leaders who adopt this style inspire and motivate their 

followers by creating a vision of safety and quality care (Khairunnisa & Nadjib, 2023; 

Khan & Tidman, 2021). Transformational leaders foster an environment of trust, 

encouraging open communication and transparency about safety concerns without fear of 

reprisal (Mekonnen & Bayissa, 2023). These leaders empower healthcare professionals to 

innovate and improve safety by providing individualized consideration and intellectual 

stimulation. This approach enhances adherence to safety protocols and instills an 

initiative-taking attitude toward identifying and mitigating potential risks, resulting in a 

robust and favorable safety climate that prioritizes patient care and staff well-being. 

Transactional leadership, characterized by its focus on structure, rewards, and 

penalties, influences the safety climate in an integrated healthcare system. Transactional 

leaders ensure that safety protocols are followed through contingent rewards and actively 

manage deviations from established standards (Mekonnen & Bayissa, 2023; Olatoye et 

al., 2024). This leadership style focuses on exchanging rewards and punishments to drive 
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performance, effectively creating a baseline level of safety compliance by clearly 

defining expectations and holding staff accountable for their actions (Asante & Novak, 

2023). While transactional leadership ensures that safety procedures are adhered to, it is 

most effective when complemented by transformational leadership, as it tends to foster a 

compliance-based culture rather than one driven by intrinsic motivation for safety. 

Transactional leadership plays a crucial role in maintaining safety standards and 

reinforcing the importance of adhering to safety policies, contributing to a stable and 

reliable safety climate. 

Laissez-faire leadership, characterized by a hands-off approach and lack of active 

involvement, negatively affects the safety climate in an integrated healthcare system. 

When leaders exhibit laissez-faire behaviors, there is a lack of clear direction and 

accountability, leading to ambiguity and neglect of safety issues (Khan & Tidman, 2021). 

This leadership style often results in a fragmented safety climate where safety concerns 

are not adequately addressed, and staff feel unsupported in their efforts to maintain high 

safety standards (Ahsan & Khalid, 2023). The absence of leadership intervention leads to 

burnout, increased employee stress, higher risks, errors, and a decline in the overall safety 

culture (Brubakk et al., 2021; Kaya et al., 2023; Leary & Miller, 2021). Laissez-faire 

leadership undermines the establishment of a favorable safety climate, emphasizing the 

need for active and engaged leadership to foster a safe and supportive healthcare 

environment. 

The theoretical positions related to the FRLM highlight the impact of different 

leadership styles on the safety climate within an integrated healthcare system. 
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Transformational leadership, which emphasizes inspiration, motivation, and 

individualized support, fosters an initiative-taking and favorable safety climate by 

encouraging open communication and continuous improvement (Alanazi et al., 2023). 

Transactional leadership, focused on structure, rewards, and accountability, ensures 

adherence to safety protocols and maintains a baseline of safety compliance, although it 

is most effective when complemented by transformational elements (Guan, 2023). In 

contrast, laissez-faire leadership, characterized by a lack of active involvement, results in 

ambiguity and neglect of safety issues, thereby undermining the safety climate (Khan & 

Tidman, 2021). Overall, the FRLM emphasizes the importance of a balanced leadership 

approach that integrates transformational and transactional elements to enhance the safety 

climate and ensure high standards of patient care and staff well-being in healthcare. 

Full Range Leadership Model Theory Rationale 

The rationale of the FRLM lies in its ability to encompass a wide range of 

leadership behaviors from transformational and transactional to laissez-faire, and their 

respective impacts on organizational outcomes. Transformational leadership, which 

includes inspiring and motivating staff, fostering innovation, and providing 

individualized consideration, is crucial in healthcare settings for creating an initiative-

taking safety climate (Alshahrani et al., 2024; Al-Thawabiya et al., 2023). This leadership 

style encourages open communication, empowers employees to report safety concerns 

without fear, and promotes continuous improvement in safety practices. 

Transactional leadership, focusing on clear structures, rewards, and penalties, 

ensures that safety protocols are consistently followed and that there is accountability for 
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safety-related behaviors. This style is essential for maintaining a baseline level of safety 

compliance and providing a structured approach to enforcing safety standards and 

procedures (Asante & Novak, 2023; Guan, 2023). However, the FRLM suggests that 

more than transactional leadership is needed to foster a deeply ingrained safety culture; it 

needs to be complemented by transformational elements to motivate staff beyond mere 

compliance.  

On the other hand, laissez-faire leadership, characterized by a lack of active 

involvement and decision-making, is detrimental to the safety climate. This passive style 

often leads to ambiguity, neglect of safety issues, and increased risks, highlighting the 

need for active and engaged leadership to maintain high safety standards (Loh et al., 

2021). The FRLM’s inclusive approach to different leadership styles allows for a 

nuanced understanding of how leadership behaviors influence the safety climate 

(Brubakk et al., 2021). By adopting the FRLM, healthcare organizations are able to 

identify and cultivate the most effective leadership practices, thereby enhancing their 

safety climate and leading to improved patient outcomes and a safer work environment 

for healthcare professionals. 

Transformational Leadership Style 

Transformational leadership theory plays a significant role in shaping modern 

leadership practices by focusing on the development and motivation of followers. 

Transformational leadership theory, introduced by Burns (1978), provides an essential 

theoretical underpinning. Building on Burns’ foundational work, Bass further developed 

the theory in the 1980s, offering a more detailed explanation of the behaviors and 
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attributes of transformational leaders. Bass identified four components of 

transformational leadership: (a) idealized influence, (b) inspirational motivation, (c) 

intellectual stimulation, and (d) individualized consideration. These elements collectively 

inspire and transform followers to exceed their self-interests for the good of the 

organization and to achieve higher levels of performance. 

Transformational leaders inspire and motivate their followers to transcend their 

self-interests for the organization’s benefit, fostering an environment where safety is a 

shared value. These leaders are described as elevating their followers’ motivation and 

morality by connecting with their values and sense of purpose (Hsiao, 2020). They are 

characterized by their ability to articulate a compelling vision, provide individualized 

support, and stimulate intellectual engagement, all of which enhance safety practices and 

attitudes within a healthcare setting. Empirical research consistently has shown that 

transformational leadership is associated with favorable safety outcomes, such as reduced 

medical errors and increased adherence to safety protocols (Alanazi et al., 2023; 

Alshahrani et al., 2024; Hamdan et al., 2024). This theory helps explain why 

transformational leadership is particularly effective in promoting a strong safety climate 

in integrated healthcare systems. 

Transformational leadership finds widespread application in healthcare settings 

due to its focus on motivating and empowering staff, fostering a favorable work 

environment, and driving improvements in patient care. In hospitals and other healthcare 

organizations, transformational leaders work to create a culture of continuous 

improvement and innovation (Alshahrani et al., 2024). They inspire and engage 
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healthcare professionals, encouraging them to contribute to quality care initiatives and 

patient safety programs (Hamdan et al., 2024; Labrague, 2024). Through intellectual 

stimulation, transformational leaders in healthcare challenge existing processes and 

encourage creative problem-solving, resulting in more effective and efficient patient care 

solutions. Their individualized consideration addresses the needs and professional 

development of healthcare staff, improving job satisfaction and retention rates. 

The impact of leadership styles on organizational outcomes, particularly in 

healthcare systems, has garnered significant attention in recent research. 

Transformational leadership has been extensively studied due to its positive impact on 

organizational outcomes, including safety climate (Ystaas et al., 2023). Transformational 

leaders inspire and motivate their followers through a clear vision, supportive leadership, 

and intellectual stimulation, which fosters a favorable work environment and enhances 

employee engagement (Alanazi et al., 2023). Recent literature emphasized the crucial 

role of transformational leadership in promoting a strong safety climate in integrated 

healthcare systems, where coordinated and continuous care is vital for patient safety and 

quality outcomes (Specchia et al., 2021; Ystaas et al., 2023). Transformational leadership 

plays a pivotal role in enhancing the safety climate and improving patient care and 

organizational performance. 

The relationship between leadership styles and safety climate remained a key area 

of research in healthcare systems. Alilyyani (2022) found that transformational leadership 

was positively associated with safety climate in healthcare settings. This relationship was 

mediated by the leaders’ ability to cultivate a culture of trust, open communication, and 
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shared values among healthcare professionals. Transformational leaders in integrated 

healthcare systems were particularly effective in navigating the complexities of such 

environments, as they harmonized diverse teams and aligned their efforts toward 

common safety goals (Al‐Thawabiya et al., 2023). This leadership style encouraged 

initiative-taking behaviors and a strong commitment to safety protocols, reducing the 

incidence of errors and enhancing patient safety. 

Understanding the impact of leadership on safety climate was crucial for 

improving healthcare outcomes. Wu et al.’s (2021) findings supported the notion that 

transformational leadership contributes to a robust safety climate by empowering staff 

and fostering a sense of ownership and accountability. The study emphasized the 

significance of transformational leadership in fostering psychological safety, where 

healthcare professionals felt at ease reporting errors and near misses without fear of 

retribution (Laloo et al., 2025). This openness was essential for continuous learning and 

improvement within an integrated healthcare system. Ystaas et al. (2023) conducted a 

meta-analysis that consolidated evidence from numerous studies, affirming that 

transformational leadership is a critical determinant of a favorable safety climate. This 

reinforced the importance of adopting transformational leadership in healthcare settings 

to enhance safety outcomes and organizational performance. 

Transformational leadership effectively promoted a favorable safety climate 

within integrated healthcare systems, resulting in improved patient outcomes. In 

healthcare, leaders who prioritize patient safety and quality of care consistently 

communicate the importance of safety protocols and encourage continuous improvement, 
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achieving better outcomes (Asif et al., 2019). These leaders engaged with staff at all 

levels to create an open dialogue where employees felt comfortable sharing concerns and 

suggestions regarding safety practices. This approach boosted morale and enhanced the 

collective commitment to maintaining a safe and efficient healthcare environment. 

In an integrated healthcare system, where coordination and collaboration across 

various departments and services were crucial, transformational leadership was pivotal in 

unifying efforts toward a common safety goal. These leaders leveraged their influence to 

align diverse teams around shared safety objectives, ensuring that safety practices were 

consistently applied throughout the organization (Asif et al., 2019). By fostering a culture 

of empowerment and accountability, transformational leaders helped build resilience 

within the healthcare system, enabling it to adapt to changes and respond effectively to 

safety challenges. The result was a robust safety climate where staff were motivated to 

adhere to safety standards, proactively identify and address potential risks, and 

continuously strive for excellence in patient care. This leadership style not only improved 

safety outcomes but also enhanced overall organizational performance and patient 

satisfaction.  

The rationale for applying transformational leadership in healthcare was 

multifaceted. Healthcare environments were inherently complex and rapidly changing, 

requiring leaders who could navigate these dynamics effectively. Transformational 

leaders were well-suited to this task because they articulated a clear and compelling 

vision for the future, thus guiding their organizations through periods of change and 

uncertainty (Alanazi et al., 2023). Their ability to foster a supportive and collaborative 
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culture was crucial in healthcare, where teamwork and effective communication were 

vital for ensuring patient safety and delivering high-quality care. Moreover, 

transformational leadership was linked to improved organizational outcomes, including 

higher levels of staff engagement, reduced turnover, and better patient outcomes (Ridwan 

et al., 2022). By prioritizing their employees’ personal and professional growth, 

transformational leaders helped create resilient and adaptive healthcare organizations that 

could meet the challenges of modern healthcare delivery. 

Transactional Leadership Style 

Transactional leadership, a concept rooted in early theories of organizational 

behavior, focused on structured exchanges between leaders and followers. This 

leadership style was first introduced by Max Weber in 1947 through his theories on 

bureaucracy and leadership, where he described it as based on a system of rewards and 

punishments to ensure compliance and performance. Later, in the late 1970s and early 

1980s, Burns (1978) and Bass and Avolio (1993) further examined and refined the 

concept. Burns distinguished between transactional leadership and transformational 

leadership, noting that transactional leaders motivate followers through clear structures, 

defined roles, and the use of contingent rewards. Bass and Avolio (1995) expanded on 

this work by identifying key components of transactional leadership: contingent reward, 

active management by exception, and passive management by exception, where leaders 

maintained the status quo and intervened only when problems arose. In summary, 

transactional leadership emphasized maintaining order and addressing issues as they 

emerged through structured exchanges between leaders and followers. 
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Transactional leadership theory, as initially described by Weber, emphasized the 

use of rewards and punishments to manage employee performance. Transactional leaders 

ensured compliance with safety standards by establishing clear expectations and 

employing contingent rewards or corrective actions (Guan, 2023; Hundie & Habtewold, 

2024). While this approach effectively enforced safety rules and procedures, it did not 

foster the same deeply embedded or initiative-taking safety culture associated with 

transformational leadership. Nevertheless, understanding transactional leadership was 

crucial, as it emphasized the importance of consistent structure, accountability, and 

prompt feedback in maintaining safety standards. By integrating insights from 

transactional leadership theory, researchers gained a comprehensive understanding of 

how leadership styles influenced safety climate, informing the development of leadership 

training and safety interventions within integrated healthcare systems. 

Transactional leadership was widely used in healthcare settings because it 

emphasized clear structure, defined roles, and consistent expectations, which were crucial 

in high-stakes environments. In hospitals and clinics, transactional leaders established 

strict protocols and procedures to ensure compliance with medical standards and 

regulations (Guan, 2023). This leadership style was particularly effective in managing 

routine tasks and ensuring that healthcare providers adhered to established guidelines, 

which was essential for maintaining patient safety and operational efficiency (Rodić & 

Marić, 2021). For example, transactional leaders in healthcare used performance metrics 

and regular evaluations to monitor staff performance, rewarding those who met or 

exceeded standards and promptly addressing deviations from expected practices. 
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Transactional leadership played a significant role in shaping organizational 

behavior, particularly in environments where strict adherence to protocols was essential. 

Transactional leaders emphasized clear expectations and accountability while closely 

following safety protocols (Guan, 2023). This approach was practical in healthcare 

settings where compliance with established procedures was critical for patient safety. By 

setting specific performance targets and using rewards and penalties to motivate 

compliance, transactional leaders created disciplined environments where safety practices 

were consistently observed (Mekonnen & Bayissa, 2023). This leadership style helped 

maintain a baseline level of safety by reinforcing standardized processes and reducing the 

likelihood of errors. Unlike transformational leadership, which sought to inspire and 

motivate followers, transactional leadership focused on routine, structured exchanges and 

performance-based rewards. Recent studies examined how transactional leadership 

influenced the safety climate in integrated healthcare systems, revealing a complex 

interplay between leadership practices and safety outcomes. 

The relationship between leadership styles and safety climate has been a central 

focus in healthcare research. Guan (2023) examined the effects of transactional 

leadership on safety climate within hospital settings and found that, although 

transactional leadership effectively ensured compliance with established safety 

procedures and protocols, it was insufficient in fostering an initiative-taking safety 

culture. The emphasis on rewards and punishments often led healthcare professionals to 

adhere to safety standards primarily to avoid negative consequences rather than 

internalize these practices as part of their professional commitment. As a result, this 
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approach promoted short-term compliance but did not necessarily encourage long-term 

engagement with safety values. 

Recent studies also examined the constructive collaboration between leadership 

styles in shaping a favorable safety climate. Ridwan et al. (2022) found that transactional 

leadership could enhance the safety climate when combined with transformational 

leadership behaviors. The study indicated that a purely transactional approach limited the 

development of trust and open communication, which were crucial for reporting errors 

and near misses. However, when leaders incorporated transformational behaviors, such as 

supporting innovation and encouraging participation, the overall safety climate improved 

(Alshahrani et al., 2024). This hybrid approach leveraged the strengths of transactional 

leadership—clear expectations and accountability—while cultivating a culture of 

continuous improvement and psychological safety within integrated healthcare systems. 

The rationale for applying transactional leadership in healthcare lies in its ability 

to provide stability, predictability, and accountability within complex and high-pressure 

environments. Transactional leaders clearly defined roles and responsibilities and ensured 

that all team members understood their duties and expectations (Guan, 2023). This clarity 

was vital for maintaining consistent and high-quality patient care. Additionally, rewards 

and sanctions effectively motivated healthcare workers to adhere to best practices and 

improve their performance. Transactional leadership also helped manage risk and ensured 

compliance with legal and regulatory requirements, which was critical in healthcare 

settings where the consequences of errors could be severe (Mekonnen & Bayissa, 2023). 
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Transactional leadership provided a structured and disciplined approach that enhanced 

the reliability and safety of healthcare delivery. 

In integrated healthcare systems, transactional leadership played a crucial role in 

ensuring that safety standards were consistently implemented across various departments 

and services. Given the complexity and interdependence of these systems, a clear and 

consistent approach to safety was essential. Transactional leaders facilitated this by 

providing explicit guidelines and monitoring compliance, thereby promoting a stable and 

predictable safety climate (Ridwan et al., 2022). While this style may not have inspired 

the same level of intrinsic motivation as transformational leadership, it effectively 

established and maintained essential safety behaviors. By creating a culture of 

accountability, transactional leaders ensured that safety remained a top priority, reduced 

variability in practice, and enhanced overall patient outcomes. 

Laissez-Faire Leadership Style 

Laissez-faire leadership was a style that emphasized minimal interference and a 

hands-off approach to management. Originating from the broader laissez-faire 

philosophy, which advocates limited intervention, Kurt Lewin identified this leadership 

approach in the mid-20th century as characterized by minimal guidance and leader 

involvement (J. Zhang, Wang, & Gao, 2023). In the context of integrated healthcare 

systems, the relationship between laissez-faire leadership and safety climate was 

complex. While this style allowed highly skilled healthcare professionals the autonomy to 

make decisions and innovate, it could also lead to ambiguity in safety protocols and a 

lack of accountability if not effectively managed. This leadership approach negatively 
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impacted the safety climate, as healthcare staff perceived a lack of leadership support and 

direction, which could lead to inconsistent safety practices and an increased risk of 

adverse events (Khan & Tidman, 2021). Therefore, the effectiveness of laissez-faire 

leadership in healthcare depended on the team’s expertise, the clarity of established 

safety guidelines, and the strength of organizational support systems. 

The laissez-faire leadership style, also referred to as delegative leadership, traced 

its origins to the broader economic and political philosophy of minimal intervention. 

Laissez-faire leadership style was examined in leadership studies by Kurt Lewin and his 

colleagues, who classified it as one of the primary leadership styles characterized by 

leaders who provided minimal guidance and allowed group members to make 

independent decisions (Hundie & Habtewold, 2024). This approach stood in contrast to 

more directive leadership styles, such as autocratic and transactional leadership. 

Laissez-faire leadership, characterized by a hands-off approach in which leaders 

provided minimal oversight, had mixed effects on the safety climate within integrated 

healthcare systems. In environments where staff were highly skilled, self-directed, and 

capable of working independently, this leadership style fostered innovation and personal 

responsibility (López-Cabarcos et al., 2024; J. Zhang, Wang, & Gao, 2023). However, in 

healthcare settings where strict adherence to safety protocols and coordinated team 

efforts were critical, laissez-faire leadership often resulted in a lack of clarity and 

consistency in safety practices. The absence of initiative-taking leadership and oversight 

resulted in unclear expectations and insufficient accountability, compromising patient 

safety and weakening the overall safety climate. 
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Laissez-faire leadership in healthcare settings was less common but could be 

observed in environments where highly skilled and autonomous professionals worked. 

This leadership style was typically applied in departments or teams where individuals 

were experts in their fields, such as specific surgical teams or research units (Khan & 

Tidman, 2021). Leaders provided the necessary resources and support in these contexts, 

allowing team members to apply their expertise to make decisions and solve problems. 

This approach fostered creativity and innovation, as healthcare professionals explored 

new techniques and methodologies. Additionally, laissez-faire leadership proved 

effective in settings where leaders had a high degree of trust in their team’s capabilities 

and judgment. 

Laissez-faire leadership was associated with adverse outcomes in organizational 

settings, particularly in terms of safety climate. J. Zhang, Wang, and Gao (2023) found 

that this leadership style correlated with adverse safety climate outcomes in healthcare 

settings. The absence of initiative-taking leadership and clear expectations led to 

confusion and uncertainty among healthcare professionals. This environment often 

resulted in poor communication, reduced accountability, and an increased risk of errors. 

In integrated healthcare systems, where seamless coordination and clear directives were 

essential, laissez-faire leadership undermined efforts to maintain a robust safety climate, 

compromising patient safety and care quality. 

Laissez-faire leadership was associated with organizational risk. Kamal et al. 

(2024) highlighted the potential dangers of this style across various environments. Their 

study indicated that the lack of oversight and support often caused staff disengagement, 
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as employees were neither motivated nor actively supported. This disengagement resulted 

in a diminished focus on safety practices and protocols. In integrated healthcare systems, 

where multidisciplinary teams need to work cohesively, laissez-faire leadership results in 

fragmented efforts and inconsistencies in safety procedures, weakening the overall safety 

climate. 

Active leadership played a crucial role in establishing and maintaining a favorable 

safety climate within organizations. Leary and Miller’s (2021) systematic review 

emphasized the importance of active leadership in fostering a robust safety climate. The 

review emphasized that laissez-faire leadership, characterized by neglect and inaction, 

often deteriorated the safety culture (Hundie & Habtewold, 2024). In integrated 

healthcare systems, leaders play a crucial role in setting the tone for safety practices and 

ensuring compliance with safety standards. The absence of such leadership led to a 

reduction in safety awareness and vigilance among staff, increasing the likelihood of 

adverse events and compromising patient safety. 

In integrated healthcare systems, the challenges of laissez-faire leadership became 

more pronounced due to the complexity and interdependence of various departments and 

services. Without clear direction and active engagement from leaders, there was 

variability in how safety procedures were understood and implemented across the 

organization (Hundie & Habtewold, 2024). This leadership style resulted in 

communication gaps, unaddressed safety issues, and a fragmented safety culture. While 

laissez-faire leadership sometimes encouraged autonomy and initiative among staff, it 

often failed to provide the necessary structure and support to maintain a robust and 
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cohesive safety climate in healthcare settings (J. Zhang, Wang, & Gao, 2023). Effective 

leadership in these environments typically requires a more balanced approach, combining 

elements of oversight and empowerment to ensure that safety standards are consistently 

upheld while fostering a culture of continuous improvement.  

The rationale for applying laissez-faire leadership in healthcare lies in its potential 

to empower professionals, promote innovation, and enhance job satisfaction. In situations 

where healthcare workers were highly skilled and experienced, this leadership style 

provided greater autonomy and ownership of their work (Khan & Tidman, 2021). By 

minimizing direct supervision, laissez-faire leaders created an environment that 

encouraged creativity and independent problem-solving, a strategy that proved 

particularly valuable in healthcare research and development. Furthermore, this style 

helped reduce the risk of micromanagement and burnout, fostering a more favorable 

collaborative work environment. However, laissez-faire leadership had to be applied 

judiciously, as it required a solid foundation of trust and competence among team 

members to ensure that patient care and safety were not compromised. 

Literature Review 

The literature review section examined the variables related to the research study, 

as well as the relationship between leadership styles and safety climate in an integrated 

healthcare system. The relevant literature was identified, and a systematic approach was 

used to analyze and synthesize the findings. The literature review evaluated each study’s 

abstract, including the methodology, sample size, context, results, and conclusion 

(Chigbu et al., 2023). For instance, transformational leadership may be associated with 
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higher safety climate scores due to its emphasis on quality of care, high performance, and 

psychological safety (Alanazi et al., 2023; Mirza et al., 2023). Similarly, transactional 

leadership may yield mixed results, depending on how effective safety is incentivized and 

how employee well-being is prioritized (Guan, 2023). In contrast, poor patient outcomes 

and employee job dissatisfaction may be attributed to a laissez-faire leadership style (J. 

Zhang, Wang, & Gao, 2023). Understanding the nuances of different leadership styles 

will provide a comprehensive overview of existing knowledge and highlight areas that 

require further exploration. 

Leadership plays a pivotal role in navigating the complexities of integrated 

healthcare systems, where diverse teams and services must collaborate seamlessly to 

ensure patient and staff safety. Effective leaders in healthcare settings are not only 

responsible for setting a vision and expectations for safety but also for fostering an 

environment of speaking up about medical errors and the pursuit of maintaining a safety 

climate (Arzahan et al., 2022; Levine et al., 2020). Similarly, a safety culture in 

healthcare enables staff and patients to operate in a harm-free environment by addressing 

issues as they arise and ensuring that safety protocols are uniformly understood and 

practiced (Ellis et al., 2023). As described by researchers, a psychologically safe climate 

has a positive impact on the safety of staff, patients, and organizational performance 

(Kumar, 2024; Loh et al., 2021; Mrayyan & Al‐Rjoub, 2024). Leaders who model 

behaviors that promote a safe climate create psychological safety and safety behaviors 

that reinforce the improvement of patient care and the reduction of safety-related issues. 
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The last step in the literature review process is to synthesize the findings from 

peer-reviewed studies into a cohesive narrative that addresses the research question. The 

summary should outline the current state of knowledge, identify gaps, and propose 

directions for future research. For instance, a cross-sectional study using the MLQ 

survey, conducted by Mekonnen and Bayissa (2023), showed that organizational changes 

among healthcare professionals depended on the administration’s commitment and 

efficacy in promoting readiness for change. Another study, conducted by Hundie and 

Habtewold (2024), examined 41 hospitals using a cross-sectional design to understand 

the different leadership styles that impact employee performance. The study focused on 

employee performance and outcome measures, rather than safety climate, to demonstrate 

the impact of leadership style on employee outcomes. The literature review will also 

address the unique challenges of integrated healthcare systems, which require consistency 

in cross-departmental coordination and safety practices (Alqahtani et al., 2022; Gilmartin 

et al., 2024). By emphasizing numerous factors that can impact patient safety, the 

literature review will enhance understanding and guide future research to improve safety 

climates through effective leadership. 

Leadership 

A literature review on leadership styles provided a comprehensive understanding 

of the existing knowledge, theories, and evidence related to the impact on safety climate 

in an integrated healthcare system. Literature reviews identified trends, debates, and gaps 

in the research, offering a foundation for the research study. By synthesizing findings 

from various sources, the literature review will help determine the most effective 
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leadership style between transformational, transactional, and laissez-faire in the safety 

climate of a healthcare setting (Chigbu et al., 2023). Extensive research conducted by 

Gilmartin et al. (2024) examined the influence of healthcare leaders’ behavior and 

attitudes on the workforce and the impact they had on the safety climate. The review 

offered valuable insight into how these leadership styles help address challenges in 

healthcare settings and promote optimal patient outcomes (Gilmartin et al., 2024; 

Hamdan et al., 2024). The literature review will shed light on the correlation between 

leadership styles and safety climates, guiding the development of strategies to improve 

patient and staff safety in healthcare settings. 

Leaders play a critical role in shaping the safety climate within an integrated 

healthcare system. A leader’s style can influence how safety protocols are communicated, 

implemented, and adhered to across various departments and teams (Enahoro et al., 

2024). A multisite, cross-sectional study by Hessels et al. (2023) investigated the impact 

of a positive or adverse patient safety climate on infection prevention practices in a 

healthcare setting. The study emphasized the importance of leadership accountability in 

prioritizing patient safety at organizational and departmental levels to be effective. A 

similar quantitative study by Alanazi et al. (2023) of 3,633 registered nurses on the 

fundamentals of patient safety and the quality of patient care revealed a strong 

association between leadership behaviors and quality of patient care outcomes. The study 

examined how the management’s actions and expectations of followers can directly 

impact the prevention of adverse events. Having the right leader who prioritizes patients 
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and staff is imperative in preventing adverse outcomes and empowering staff to speak up 

for safety.  

The literature highlights the critical role of leadership in addressing the safety 

climate amidst the complexities of an integrated healthcare system. Effective leaders 

establish a clear vision and high expectations for safety, promoting a culture of error 

reporting and safety awareness (Azyabi et al., 2021). Thirty-six peer-reviewed studies 

were examined by O’donovan and Mcauliffe (2020), who identified the importance of 

leaders who prioritize patient safety and foster a learning and improvement environment 

across multiple healthcare organizations. O’donovan and Mcauliffe’s evidence 

synthesized the importance of identifying leadership approaches that can foster a unified 

and resilient safety climate. Conversely, poor leadership is associated with adverse 

outcomes for a safety climate due to its passive and disengaged approach (Wijaya, 2024). 

However, some have found that laissez-faire leaders provide autonomy and encourage 

their followers’ creativity, due to their hands-off approach (Gavya & Subashini, 2024). 

By understanding how different leadership styles can impact patients and staff, healthcare 

organizations can tailor their management practices to create more supportive 

environments. Such insights can inform the development of targeted training programs 

and policies designed to strengthen safety culture, enhance patient care, and reduce 

safety-related incidents. 

The research will examine which leadership style is associated with higher levels 

of safety climate. Leaders who exhibit a transformational leadership style communicate 

the importance of safety and engage staff in a psychologically safe environment and 
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safety-related activities (Labrague, 2024; Mirza et al., 2023). Research indicates that 

transformational leaders could reduce safety incidents by fostering a culture of 

continuous improvement (Hamdan et al., 2024; Labrague, 2024; Ystaas et al., 2023). 

Similarly, transactional leadership, also known as active and contingent leadership style, 

plays a vital role by ensuring adherence to safety procedures and providing clear 

consequences for safety violations (Guan, 2023; Parimi et al., 2024). However, 

Mekonnen and Bayissa (2023) highlighted that an over-reliance on transactional 

leadership without the motivational aspects of transformational leadership could lead to a 

compliance-based rather than a commitment-based safety climate. In contrast, laissez-

faire leadership was examined through a systematic literature review of 64 articles and 

was associated with adverse outcomes, including reduced employee satisfaction, 

decreased productivity, and a poor safety climate (Kamal et al., 2024). Overall, the 

literature emphasizes the importance of a balanced leadership approach, integrating 

transformational and transactional elements, and avoiding a laissez-faire approach to 

enhance the safety climate in integrated healthcare systems. 

Leadership Background  

The concept of leadership has evolved, with the term “leader” dating back to 

around 1300 AD. Leadership emerged in the 19th century (Antonakis & Day, 2018). The 

concept of leadership has evolved over centuries, adapting to societal changes and 

shifting from autocratic models in ancient civilizations to modern theories in the 20th and 

21st centuries (Antonakis & Day, 2018). Ancient civilizations, such as those of Egypt, 

Greece, and Rome, laid the foundational principles of leadership, emphasizing the 
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importance of authority, strategy, and governance (Antonakis & Day, 2018). Early 

leaders, such as Pharaohs and Roman Emperors, emphasized authority and safety, 

underscoring the enduring link between leadership and societal well-being (Antonakis & 

Day, 2018). The research conducted by Antonakis and Day (2018) over a period of 100 

years examined the significance of a leader and the impact they can have on the outcome. 

These early forms of leadership were often autocratic, where the leader’s word was 

absolute.  

The 20th century brought significant advancements in leadership theories, shaping 

the frameworks that continue to influence modern leadership practices. Early in the 

century, trait theories dominated, proposing that inherent qualities determine leadership 

effectiveness (Benmira & Agboola, 2021). As the century progressed, behavioral theories 

gained traction, shifting the focus from innate traits to specific actions and behaviors 

(Benmira & Agboola, 2021). These developments culminated in the emergence of 

transformational and transactional leadership frameworks, which continue to be highly 

influential in contemporary organizations, including integrated healthcare systems. 

Understanding these historical perspectives provides a foundation for exploring how 

these leadership styles impact safety climates in healthcare today. 

Similarly, healthcare systems were once dominated by autocratic leaders. 

Healthcare leadership was known to be demanding, powerful, and to have all decision-

making authority (Olatoye et al., 2024; Tedla & Hamid, 2022; Zheng & Li, 2024). Raghu 

and Souza (2024) examined the impact of healthcare climate, performance, and the well-

being of healthcare workers. Raghu and Souza concluded that it is important to continue 
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research to understand the safety climate’s effect on the health and productivity of 

healthcare workers and the ability to provide high-quality patient care. Considering the 

various leadership styles, historical and contemporary, that can impact patient and staff 

outcomes, this research study underscores the need for current studies on leadership and 

safety climate in healthcare settings. Examining how prior leadership styles compare to 

current-day styles, such as transformational, transactional, or laissez-faire styles, in 

creating a safety climate can provide insight into the impact of leadership in an integrated 

healthcare system. 

Historical Leadership Styles in Healthcare 

The evolution of leadership theories had a profound impact on various sectors, 

including healthcare. Historical leadership styles in healthcare have evolved, reflecting 

broader changes in organizational theory and management practices (Antonakis & Day, 

2018). Traditionally, healthcare leadership has been characterized by a hierarchical, 

authoritarian style, where decisions are made at the top, and directives are passed down 

through the ranks (Fernandopulle, 2021). A hierarchical leadership style is similar to 

transactional leadership, focusing on maintaining order, adhering to established 

procedures, and ensuring compliance, with consequences for followers who fail to 

comply. While the transactional leadership style does provide clear structure and control, 

it often lacks the flexibility and employee engagement necessary to foster a favorable 

safety climate (Guan, 2023). A transactional leader’s emphasis on compliance and 

control could lead to a punitive culture where mistakes are hidden rather than openly 

addressed and corrected. 
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In the 21st century, leadership styles continue to evolve, emphasizing increasingly 

adaptive, relational, and inclusive approaches. In a study by Perez (2021), 20 scholarly, 

peer-reviewed articles were synthesized, revealing a positive association between 

transformational leadership style and organizational commitment, job satisfaction, and 

retention rates. Transformational leaders prioritize transparency and trust to create 

environments where staff feel empowered to speak about safety concerns without fear of 

retribution (Lee et al., 2023). Similarly, transactional leadership in healthcare settings 

emphasizes structure, process, and compliance to maintain order and ensure safety (Guan, 

2023). Transactional leadership is particularly effective in high-risk environments, such 

as healthcare, where strict policies and procedures are critical for patient safety. Laissez-

faire leadership allows employees to take initiative and manage their own work. A self-

driven healthcare professional can function independently, which may foster innovation 

and creativity (Ridwan et al., 2022). However, inadequate oversight and accountability 

may result in communication and process breakdowns. All three leadership styles being 

studied are well-known and widely researched in relation to leadership and management 

studies. With a focus on healthcare and safety climate, understanding the effects of style 

can assist in leadership development programs, management training, and setting 

behavior expectations for leaders.  

As healthcare systems have become increasingly complex, research has a deeper 

understanding of which leadership styles are most effective in integrated healthcare 

systems. Transformational leadership has gained prominence due to its emphasis on 

inspiring and motivating employees, thereby improving job satisfaction and retention 
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rates among healthcare personnel (Alshahrani et al., 2024). Research has shown that 

transformational leadership is associated with an improved safety climate, as it promotes 

open communication, trust, and an initiative-taking approach to identifying and 

mitigating safety risks (Alanazi et al., 2023; Al‐Thawabiya et al., 2023; Labrague, 2024). 

In a study conducted by Al-Thawabiya et al. (2023), the MLQ survey was used to assess 

the leadership styles of nurse leaders within a major healthcare organization. 

Transformational leadership was the most common style among the 89 nurse leaders in 

the cross-sectional study. The study concluded that further research is necessary in 

healthcare settings to enhance organizational culture and improve patient outcomes. The 

results of a study on healthcare leaders and transformational leadership skills showed a 

strong correlation between empowering followers, achieving organizational goals, and 

creating improved morale and conviction among nursing staff. Leaders who adopt a 

transformational leadership style may be more likely to engage healthcare workers in 

safety initiatives, resulting in improved safety performance and outcomes. 

Leadership plays a crucial role in influencing an employee’s behavior and 

promoting a safe climate. However, there is limited research on the relationship between 

leadership styles and the safety climate within integrated healthcare systems, and a gap 

remains in the literature (Mekonnen & Bayissa, 2023; Ridwan et al., 2022). In over 40 

years of healthcare experience, the three most common leadership styles encountered, 

ranging from the C-suite to middle management and supervisory roles, are 

transformational, transactional, and laissez-faire. Understanding the impact of the three 

leadership styles being studied on the safety climate is a valuable area of research that 
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can improve patient outcomes and employee engagement. Understanding the effects of a 

positive or adverse safety climate can be observed in various aspects of healthcare 

systems, including patient care, medical errors, employee engagement, and organizational 

performance (Khan & Tidman, 2021; Ridwan et al., 2022). In a cross-sectional study, 

Khan and Tidman (2021) found that positive leadership styles, such as transformational 

leadership, can have positive and adverse effects on healthcare outcomes, and the same is 

true for the laissez-faire leadership style. Knowing that healthcare systems are complex 

and involve a human component in delivering patient care, combining leadership styles 

may be a practical approach to improve healthcare quality and patient safety. 

Background of Transformational, Transactional, and Laissez-Faire Leadership Styles  

The relationship between transformational, transactional, and laissez-faire 

leadership styles and the safety climate in integrated healthcare systems is rooted in 

decades of leadership theory and practice. During the 1970s, 1980s, and 1990s, various 

leadership styles gained prominence across different fields, including transformational, 

servant, and adaptive leadership models (Van Wart, 2014). Greenleaf’s (1979) servant 

leadership theory emphasized listening, empathy, and stewardship, adding an ethical 

dimension to leadership by prioritizing the growth and well-being of followers. Burns’ 

(1978) work on leadership distinguished between transactional and transformational 

leadership, providing a foundation for future developments in leadership theory. These 

leadership theories collectively laid a robust foundation for contemporary leadership 

practices, shaping approaches that influence leaders across diverse industries today.  
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The evolution of leadership theories in the late 20th century reflected a growing 

emphasis on understanding and harnessing the human element in organizational success. 

In the 1980s, transformational leadership gained traction, inspired by Burns’ (1978) 

earlier work. This leadership style emphasized inspiring and motivating followers to 

transcend their self-interests for the organization’s greater good. Transformational leaders 

fostered higher performance levels through idealized influence, inspirational motivation, 

intellectual stimulation, and individualized consideration (Asad et al., 2022). 

Concurrently, charismatic leadership emphasizes the power of leaders’ charm and vision 

to attract and inspire followers, incorporating elements such as personal risk-taking and 

unconventional behavior into the evolving leadership landscape (Asad et al., 2022). 

These leadership theories collectively redefine organizational dynamics, emphasizing the 

critical role of visionary and people-centered approaches in driving innovation, 

engagement, and long-term success. 

Leadership in Healthcare 

Healthcare leadership has gained attention due to its direct impact on patient 

safety practices and employee satisfaction. Leadership styles have been extensively 

researched and are found to significantly influence organizational performance, 

particularly in complex environments such as integrated healthcare systems (Ahmed et 

al., 2024; Alanazi et al., 2023; Alshahrani et al., 2024). Effective leadership is crucial in 

navigating complex, fast-paced, and high-pressure environments like healthcare. It is 

crucial in achieving favorable patient outcomes and ensuring quality patient care (Asif et 

al., 2019). As healthcare systems evolve, understanding how different leadership 
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approaches can contribute to a safety climate and culture remains a key priority (Ahmed 

et al., 2024; Asad et al., 2022). Understanding the effectiveness of leadership style on 

safety climate and patient outcomes is a vital research study. Applying this knowledge to 

design strategies and policies that drive continuous improvement in patient care and 

healthcare settings can create favorable social change. 

Leadership in U.S. Integrated Healthcare Systems 

A literature review on leadership styles in U.S. healthcare systems has provided 

valuable insights into this research on the relationship between leadership styles and the 

safety climate in integrated healthcare systems. Leadership is critical in shaping the 

safety climate within these complex and interdisciplinary environments. Studies have 

shown that effective leadership can promote a favorable safety climate, teamwork, and 

organizational performance, all of which are essential for enhancing patient safety (Perez, 

2021; Schermuly et al., 2022; Specchia et al., 2021). Conversely, poor leadership may 

contribute to an adverse safety climate, increasing the risk of medical errors and staff 

dissatisfaction (Ahsan & Khalid, 2023; Khan & Tidman, 2021; J. Zhang, Wang, & Gao, 

2023). These findings underscore the importance of leadership development as a key 

strategy for improving safety outcomes in healthcare settings. 

In contrast, laissez-faire leadership, characterized by a hands-off approach and 

minimal oversight, poses challenges to maintaining a strong safety climate in integrated 

healthcare systems. This style often leads to ambiguity in roles and responsibilities, 

delays in critical decision-making, and insufficient accountability, which can compromise 

patient safety (J. Zhang, Wang, & Gao, 2023). Furthermore, a lack of active engagement 
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from leaders can erode trust among staff and diminish their motivation to adhere to safety 

protocols (Khan & Tidman, 2021). Over time, this disengagement can create a culture of 

complacency, increasing the likelihood of adverse events. Together, these insights 

highlight the multifaceted nature of effective leadership in integrated healthcare systems 

and underscore the importance of adopting adaptive and engaged leadership approaches 

to ensure the delivery of safe and high-quality care. 

The relationship between leadership style and safety climate is well-documented, 

with transformational leadership emerging as particularly effective in promoting a 

favorable safety climate in healthcare systems. A study by Mekonnen and Bayissa (2023) 

found that transactional leadership is positively associated with healthcare professionals’ 

attitudes towards safety and their commitment to the organization. In contrast, laissez-

faire leadership has been linked to weaker safety climates due to its lack of oversight and 

engagement, which can lead to increased safety risks. Understanding and leveraging the 

principles of organizational safety climate theory can help healthcare leaders create safer 

environments for patients and employees (Griffin & Neal, 2000; Zohar, 1980). Future 

research should continue to examine the nuances of this relationship, particularly in 

diverse healthcare settings, to develop tailored interventions that enhance safety 

outcomes. 

Various leadership styles can profoundly impact the relationship between the 

leader and subordinates, as well as the degree to which a safety climate exists in an 

integrated healthcare system. Transformational leadership, which emphasizes 

relationship-building, empowering followers, and fostering shared values and vision, has 
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been shown to enhance safety climates (Alshahrani et al., 2024; Ystaas et al., 2023). 

Leaders who adopt a transformational style are adept at engaging their teams in safety 

initiatives and encouraging initiative-taking safety behaviors (Mohammed & Al-Abrrow, 

2023). Conversely, transactional leadership focuses on exchanges between the leader and 

follower, emphasizing structure, expectations, rewards, and consequences, which 

influence safety climates by ensuring adherence to safety protocols and standards 

(Mekonnen & Bayissa, 2023). Based on research, transactional leadership is recognized 

for fostering employee empowerment, engagement, and job satisfaction, despite its focus 

on rewards and consequences (Bellali et al., 2024). Transactional leadership enhances 

safety climate through clear expectations and reward-based accountability that supports 

employee engagement and job satisfaction.  

In contrast, laissez-faire leaders provide followers with minimal direction or clear 

expectations, leading to ambiguity and neglect of safety issues (Khan & Tidman, 2021). 

Kamal et al. (2024) found that a laissez-faire leadership style is associated with creativity 

in highly motivated and skilled individuals, based on a review of 64 peer-reviewed 

articles. The variation in the research based on the positive and negative attributes of 

transformational, transactional, and laissez-faire leadership styles is diverse. In integrated 

healthcare systems, coordination among diverse teams and services is vital to ensuring 

seamless patient care. Leaders who effectively blend the characteristics of various 

leadership styles play a critical role in maintaining a consistent safety climate, thereby 

enhancing patient safety and staff well-being. 
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Transformational Leadership in Healthcare Settings  

Transformational leadership is widely recognized for its positive influence on 

healthcare outcomes. Transformational leadership style fosters an environment of trust, 

motivation, and high morale, which contributes to improved performance and patient care 

outcomes (Alshahrani et al., 2024; Labrague, 2024; Sanguanwongs & Kritjaroen, 2023). 

A cross-sectional study by Hundie and Habtewold (2024) examined the association 

between transformational and laissez-faire leadership styles and employee performance 

in 41 hospitals. The study demonstrated that a transformational leadership style 

significantly and positively influenced employee performance in healthcare settings, 

compared to the laissez-faire leadership style, which showed lower levels of performance 

and morale among employees. Similarly, a study conducted by Sanguanwongs and 

Kritjaroen (2023) of 150 transformational executive officers (CEOs) found a direct effect 

on organizational performance due to the leadership’s competency, with an emphasis on 

environmental and social factors. Another study by Mohammed and Al-Abrrow (2023) 

highlighted the positive impact of transformational leaders on safety and innovation, 

which are crucial for a high-functioning healthcare environment. By contrast, Ramdas et 

al. (2024) found that transformational leaders can face challenges from their followers 

based on resistance to change, which in turn results in burnout and low morale. The 

ability of a competent transformational leader to find the right balance of inspiration and 

motivation to encourage staff but not overwhelm them. Understanding the characteristics 

and influences of transformational leadership styles on healthcare professionals can have 
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either a positive or adverse impact on patient care outcomes, staff satisfaction, and 

performance.  

The literature identifies transformational leadership as one of the most impactful 

styles for improving organizational performance and safety outcomes (Sanguanwongs & 

Kritjaroen, 2023). Transformational leaders in healthcare inspire and motivate their teams 

through a sharp vision of safety and quality care (Hamdan et al., 2024; Labrague, 2024). 

They actively engage staff across departments, fostering open communication and a 

commitment to continuous improvement (Sanguanwongs & Kritjaroen, 2023). This 

leadership style has been strongly associated with enhanced safety climates, as it fosters 

trust and commitment among healthcare workers, promoting the identification and 

resolution of safety issues through initiative-taking (Ystaas et al., 2023). In integrated 

healthcare systems, where collaboration across disciplines is crucial, transformational 

leadership fosters organizational resilience and helps maintain high patient safety 

standards amid ongoing challenges. 

Transactional Leadership in Healthcare Settings  

Transactional leadership, which emphasizes rewards and penalties, is also 

prominent in healthcare settings. While it may not receive as much praise as 

transformational leadership, recent studies have shown that transactional leadership 

effectively maintains routine operations and ensures compliance with regulatory 

standards (Mekonnen & Bayissa, 2023; Ridwan et al., 2022). Transactional leadership 

style, as described by Ridwan et al. (2022) as “transactions between leaders and 

followers,” can have positive and adverse effects on employees and performance (p. 38). 
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This leadership style emphasizes structure, compliance, and performance-based rewards 

(Guan, 2023). Transactional leaders prioritize establishing clear safety protocols and 

ensuring that these guidelines are strictly adhered to (Mekonnen & Bayissa, 2023). While 

this approach may seem rigid, it is essential for creating a standardized baseline of safety 

practices that all employees must adhere to, regardless of their role or department. In 

integrated healthcare systems, where seamless collaboration across multiple departments 

and services is vital, transactional leadership provides the consistency needed to maintain 

a unified approach to safety. By setting clear expectations and holding staff accountable, 

transactional leadership reinforces a safety climate that supports coordinated efforts to 

protect patients and ensure high-quality care. 

Laissez-Faire Leadership in Healthcare Settings  

Laissez-faire leadership is viewed negatively in healthcare settings due to its 

passive nature and lack of oversight. Studies consistently show that laissez-faire 

leadership is correlated with poorer organizational outcomes, including low staff morale, 

high turnover rates, and undesirable impacts on patient outcomes and safety climate 

(Khan & Tidman, 2021; J. Zhang, Wang, & Gao, 2023). Laissez-faire leadership, 

characterized by a lack of involvement, is detrimental to the safety climate and the health 

and well-being of staff (Leary & Miller, 2021; Loh et al., 2021). Without clear guidance 

and accountability, healthcare organizations under laissez-faire leadership are more likely 

to experience a poor safety climate, resulting in adverse patient outcomes (Khan & 

Tidman, 2021). Laissez-faire leadership, characterized by a hands-off approach and 
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disengagement, frequently results in a poor safety climate and can negatively impact 

patient outcomes and staff well-being.  

Understanding the impact of different leadership styles through a literature review 

enables healthcare organizations to cultivate positive leadership practices that can 

effectively promote a favorable safety climate. Despite laissez-faire leadership being 

described as “the absence of leadership, the avoidance of intervention, or both” by Bass 

and Avolio (1993; p. 81). Some studies show positive attributes in this laissez-faire 

leadership style (Djamali et al., 2024). In contrast, laissez-faire leaders provide autonomy 

and encourage creativity of their followers, due to their hands-off approach (Gavya & 

Subashini, 2024). Laissez-faire leadership has been described as allowing followers the 

freedom to make decisions and incorporate creativity and innovation into their work 

(Ramdas et al., 2024). In several studies, individuals under laissez-faire leaders have been 

known to develop personal skills and are known as subject matter experts (Zheng & Li, 

2024). This level of expert-based proficiency was allowed with the autonomy and 

personal drive of the individual (López-Cabarcos et al., 2024). The ability to work 

independently with autonomy can create positive opportunities for a self-driven 

individual to excel in their respective role under a laissez-faire leader.  

Based on the available research, there is a widespread belief that transformational 

and transactional leadership styles are more popular in healthcare settings. However, 

there is considerable variation in transformational, transactional, and laissez-faire 

leadership styles; these styles can have positive and adverse impacts on the safety climate 

in integrated healthcare systems. Transformational leadership fosters a safety climate by 
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motivating and inspiring staff; however, its effectiveness depends on an employee’s 

willingness to change. While transactional leadership provides clear expectations and 

assumes employees are accountable, the reward and punishment structure can create 

limited loyalty to a leader. In contrast, some may see laissez-faire leadership as a hands-

off approach, but others may appreciate the autonomy and decision-making ability. Given 

these variations, conducting ongoing research could help identify these three leadership 

styles and their impact on safety climate, positively and negatively. 

Synthesis of Literature Research 

Leadership styles are crucial in determining an organization’s performance, 

particularly in healthcare settings where patient safety is paramount. Leadership 

approaches, such as transformational, transactional, and laissez-faire, have a direct impact 

on employee behavior, morale, and patient safety. The dependent variable in this study, 

safety climate, refers to employees’ shared perceptions about the importance of safety in 

their workplace. Research indicates that a strong safety climate can contribute to fewer 

medical errors, higher patient satisfaction, and better organizational performance 

(Arzahan et al., 2022; Asad et al., 2022). Research has demonstrated the importance of 

leadership in shaping safety climates in healthcare; however, debates persist regarding 

which leadership style is most effective in creating an optimal safety culture (Buttigieg et 

al., 2023; Wu et al., 2024). A synthesis of the literature reviewed reveals a gap in 

understanding the relationship between leadership styles and safety climate in integrated 

healthcare settings. 
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Transformational Leadership Style 

Transformational leadership is considered a powerful influence on favorable 

safety climates in healthcare organizations. This leadership style emphasizes inspiring 

and motivating employees to exceed expectations, fostering a sense of shared purpose 

and responsibility (Hamdan et al., 2024). Research has consistently shown that 

transformational leaders encourage an initiative-taking approach to safety by promoting a 

culture of open communication, continuous improvement, and accountability (Khan & 

Tidman, 2021; Labrague, 2024). Transformational leaders empower their staff, making 

them feel valued, leading to greater engagement in safety protocols and initiatives. While 

much of the literature supports the positive impact of transformational leadership on 

safety climate, some studies suggest that its effectiveness may vary depending on the 

organizational context or the leader’s ability to balance inspirational leadership with 

practical oversight. 

Using the MLQ survey instrument, the elements of transformational leadership 

that will be examined are the inspirational motivators. These leadership attributes inspire 

and energize their followers by giving meaning and purpose to their work. They ignite 

individual and team spirit by fostering enthusiasm and optimism, creating an environment 

where followers feel motivated and engaged (Bass & Avolio, 1993). These leaders 

articulate a compelling vision of the future, speaking optimistically about what lies ahead 

and the steps necessary to achieve it. They consistently express confidence in their team’s 

ability to accomplish goals, encouraging followers to imagine and embrace a desirable 
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future for themselves and the organization. These behaviors cultivate a sense of purpose, 

shared commitment, and a positive outlook that drives collective achievement. 

Transactional Leadership Style  

Transactional leadership focuses on a system of rewards and punishments to 

motivate employees, effectively enforcing safety compliance in healthcare environments. 

Studies show that transactional leaders maintained operational efficiency and strictly 

followed safety protocols (Mekonnen & Bayissa, 2023). This leadership style is 

instrumental in high-pressure environments where rules and procedures must be followed 

without exception (Nasim et al., 2023). However, while transactional leadership can 

create a disciplined work environment conducive to safety, it is often criticized for 

lacking the creativity and innovation necessary to proactively enhance safety climates. 

These results have led some researchers to argue that transactional leadership alone may 

not be sufficient to build a robust safety culture, as it focuses more on short-term 

compliance than long-term improvements. 

Using the MLQ survey instrument, the elements of transactional leadership 

related to contingent reward emphasize clear communication of expectations and the 

provision of rewards or recognition when goals are successfully achieved. By defining 

objectives and specifying responsibilities, these leaders foster an environment of 

accountability and performance (Guan, 2023). They clarify what individuals or teams can 

expect in return for meeting performance goals, reinforcing motivation through a 

structured exchange of effort and rewards (Ridwan et al., 2022). Additionally, they 

express satisfaction and acknowledge accomplishments when expectations are met, 
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encouraging consistent performance. Transactional leaders closely monitor tasks and 

processes, proactively addressing deviations from standards to ensure issues are corrected 

before they escalate. This approach strikes a balance between guidance and oversight, 

promoting efficiency and reliability within teams. 

Laissez-Faire Leadership Style 

Laissez-faire leadership, characterized by a hands-off approach and minimal 

direct supervision, is viewed as detrimental to safety climates in healthcare settings. 

Studies have shown that laissez-faire leaders often fail to provide the necessary direction 

and support, leading to a decline in employee accountability and engagement with safety 

protocols (Khan & Tidman, 2021; Leary & Miller, 2021). This leadership style may be 

linked to higher rates of medical errors, lower staff morale, and a weakened safety 

culture. Given the critical importance of leadership in maintaining safety standards, the 

absence of active leadership under laissez-faire management can be particularly harmful 

in integrated healthcare systems.  

Using the MLQ survey instrument, the elements of laissez-faire leadership are 

characterized by a passive and reactive approach, often referred to as “no leadership” due 

to its lack of initiative-taking engagement and guidance. Leaders employing this style 

avoid involvement in important matters, delay responses to urgent questions, and refrain 

from making necessary decisions (Khan & Tidman, 2021). Laissez-faire leaders often fail 

to specify agreements, clarify expectations, or establish goals and standards for their 

followers. This absence of leadership creates uncertainty and hurts achieving desired 

outcomes, leaving followers without the direction or support needed to succeed (Leary & 
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Miller, 2021). As a result, laissez-faire leadership, often grouped with other passive-

avoidant styles, can undermine team effectiveness and diminish overall organizational 

performance. 

Leadership Style Comparison  

When comparing leadership styles, transformational leadership is the most 

effective in fostering a strong safety climate, as it encourages adherence to safety 

standards and initiative-taking improvements. In contrast, transactional leadership is 

beneficial for enforcing safety compliance but may fail to drive continuous improvement. 

Laissez-faire leadership is deemed harmful to safety outcomes due to its lack of 

oversight. However, studies are divided on whether a hybrid approach that incorporates 

elements of transformational and transactional leadership could yield the best results in 

complex healthcare environments (Mekonnen & Bayissa, 2023). While a growing body 

of evidence supports the role of transformational leadership in improving safety, further 

research is needed to examine how blending distinctive styles might optimize safety 

climate. 

Although transformational leadership is often praised for its positive impact on 

safety climates, some studies present conflicting findings. For example, specific research 

suggested that transformational leadership may not be universally effective and could 

lead to staff burnout if leaders set unrealistic expectations without adequate support 

(Sanguanwongs & Kritjaroen, 2023). Moreover, in certain healthcare settings where strict 

adherence to protocols is crucial, transactional leadership may be more suitable for 

maintaining immediate safety standards (Mekonnen & Bayissa, 2023). These conflicting 
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findings indicate that leadership styles should not be viewed as universally applicable, 

and their effectiveness may depend on organizational culture, employee demographics, 

and specific healthcare contexts (Joseph-Richard & McCray, 2022). This ongoing debate 

underscores the need for more nuanced studies that consider the complexity of healthcare 

environments. 

Leadership styles do not operate in a vacuum, and the broader cultural context 

within healthcare organizations may influence their effectiveness in shaping safety 

climates. For instance, organizational cultures emphasizing hierarchy and strict adherence 

to protocols may benefit more from transactional leadership. At the same time, those who 

encourage innovation and open communication may find transformational leadership 

more effective (Fernandopulle, 2021). However, research on how organizational culture 

moderates the relationship between leadership styles and safety climate is limited 

(Elkomy et al., 2023). Organizational culture, leadership style, and their impact on the 

safety climate are important gaps in the literature, as understanding these cultural 

dynamics could help tailor leadership development programs to specific healthcare 

environments. 

Transformational, transactional, and laissez-faire leadership styles significantly 

influence various healthcare settings, and gaps persist in understanding the relationship 

between leadership style and safety climate. Transformational leadership is considered 

the most effective approach for promoting a favorable safety climate; however, its 

universal applicability remains debatable. Transactional leadership plays a crucial role in 

maintaining compliance, but its lack of innovation can hinder long-term improvements in 
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safety culture. Laissez-faire leadership is detrimental, although further research is needed 

to examine whether it could be effective in more autonomous healthcare settings. Future 

studies are needed to understand the impact of organizational culture on the relationship 

between leadership styles and safety climate. These areas represent promising directions 

for research and have the potential to enhance leadership practices in integrated 

healthcare systems. 

Gaps in the Research 

Despite extensive research on the relationship between leadership style and safety 

climate in healthcare, gaps still need to be addressed, particularly in the context of 

integrated healthcare systems. One notable gap is the need to understand how different 

leadership styles interact with integrated systems’ unique structural and functional 

characteristics (Restivo et al., 2022). Most studies focus on traditional hospital settings or 

specific healthcare units without adequately addressing the complexities of integrated 

systems encompassing diverse services and care settings. This lack of contextual 

specificity means that the findings of many studies may not be fully applicable to 

integrated healthcare systems, where coordination and consistency across multiple 

departments are crucial. 

Another area that remains underexamined is the role of employee engagement as 

a mediator between leadership styles and safety climate. Employee engagement is critical 

in healthcare, as disengaged staff are more likely to make errors and less likely to adhere 

to safety protocols (Sexton et al., 2019; Wu et al., 2024). Transformational leadership is 

known to boost employee engagement by creating a supportive and inclusive work 
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environment, but how this increase in engagement directly translates into a better safety 

climate remains unclear. Similarly, while transactional leadership may ensure 

compliance, it may not foster the level of engagement necessary for continuous 

improvement in safety practices. More research is needed to investigate how leadership 

styles impact employee engagement and how this, in turn, influences safety outcomes. 

Another gap in the research is the need for more exploration of the long-term 

effects of leadership styles on safety climate. While many studies provide snapshots of 

how leadership impacts the safety climate at a particular time, more longitudinal research 

must be conducted to track these effects over extended periods (Bamel et al., 2020). 

Understanding the sustainability of different leadership approaches and their long-term 

impact on the safety climate is essential for developing strategies that create immediate 

improvements and maintain high safety standards over time. The long-term effects of any 

leadership style are particularly important in integrated healthcare systems, where 

leadership or organizational structure changes can have wide-reaching implications for 

safety practices and culture. 

More comprehensive research needs to be conducted to examine the role of 

middle management and supervisors in shaping safety climates within integrated 

healthcare systems. Much of the existing literature focuses on senior leadership, often 

overlooking middle managers and supervisors’ critical influence on day-to-day safety 

practices and employee perceptions. These leaders are often the direct link between 

senior management’s strategic vision and the operational implementation of safety 

protocols. Understanding how leadership styles at these levels impact safety climate can 
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provide a more nuanced and complete picture of the dynamics in integrated healthcare 

systems (Harsvardhan et al., 2023). Addressing these research gaps is vital for developing 

holistic and effective leadership strategies that enhance safety across healthcare 

organizations. 

Summary and Conclusions 

The literature on leadership style and safety climate in integrated healthcare 

systems reveals several themes. Key among these is the pivotal role of transformational 

leadership in fostering a favorable safety climate, as it encourages open communication, 

trust, and a shared vision for safety among staff. Transactional leadership, emphasizing 

structure and accountability, also maintains safety standards by ensuring compliance with 

established protocols. The literature highlights the complexity of integrated healthcare 

systems and the need for leadership styles that effectively manage and coordinate across 

diverse departments and services. The interaction between leadership behaviors and 

organizational context is crucial, as it determines how healthcare workers implement and 

perceive safety protocols. 

Examining the relationship between leadership style and safety climate in 

integrated healthcare systems is a worthwhile topic for promoting positive social change 

in healthcare settings. Effective leadership directly impacts patient safety and quality of 

care, making it a critical factor in achieving better health outcomes (Zhao et al., 2022). 

By understanding which leadership styles are most effective in fostering a robust safety 

climate, healthcare organizations can develop targeted training and development 

programs for their leaders. Leadership training can lead to a more consistent application 



88 

 

of safety practices, reduced incidence of errors, and overall improvement in patient care. 

Ultimately, advancing research in this area supports the creation of safer healthcare 

environments, benefiting patients, healthcare professionals, and the broader community. 

In Chapter 3, the research methodology will be thoroughly reviewed, detailing the 

research design, setting, and sample to ensure a robust investigation into the relationship 

between leadership style and safety climate in an integrated healthcare system. The 

chapter will outline the specific study instruments and measurements used to capture 

relevant data, ensuring they are appropriate and dependable for the research objectives. 

Data collection and analysis procedures will be meticulously described, including the 

statistical methods employed to analyze the data and draw meaningful conclusions. 

Attention will be given to the validity and reliability of the instruments and findings, 

ensuring that the results are credible and generalizable. Ethical considerations will be 

addressed, including informed consent, confidentiality, and the protection of participants’ 

rights, to uphold the highest standards of research integrity. 
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Chapter 3: Research Method 

The purpose of this completed quantitative, correlational, cross-sectional study 

was to examine the relationship between transformational, transactional, and laissez-faire 

leadership styles and safety climate within an integrated healthcare system in Northern 

California. Quantitative research allows researchers to measure and analyze relationships 

among variables using numerical data and statistical procedures (Frankfort-Nachmias et 

al., 2024). This design was appropriate for determining whether statistically significant 

associations existed between the three leadership styles and the perceived safety climate 

among healthcare personnel. 

A correlational, cross-sectional approach was used to observe naturally occurring 

leadership behaviors and safety climate perceptions without manipulating any variables. 

Because the study relied on secondary data collected at a single point in time, the design 

aligned with the goals of identifying relationships, rather than causation between 

leadership styles and safety climate (Wang & Cheng, 2020). The IBM Statistical Package 

for the Social Sciences (SPSS, Version 29) was used to analyze the quantitative dataset 

and conduct the multiple linear regression reported in Chapter 4. 

Chapter 3 contains five main sections: (a) research design and rationale, (b) 

methodology, (c) data analysis plan, (d) threats to validity, and (e) summary and 

transition. The methodology section outlines the population, sampling approach, data 

collection procedures, and instrumentation. The data analysis plan describes the research 

questions, hypotheses, data preparation procedures, and statistical tests. This chapter 
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provides a structured foundation for understanding how the study was conducted and how 

the results will be interpreted in subsequent chapters. 

Research Design and Rationale 

A quantitative correlational, cross-sectional design was selected because it aligned 

with examining statistical relationships among leadership styles and safety climate. 

Unlike experimental or quasi-experimental approaches that require manipulation of 

variables, a nonexperimental correlational design allowed leadership behaviors to be 

assessed as they naturally occurred in the organizational environment (Kotronoulas et al., 

2023). This was essential because manipulating leadership styles in a healthcare setting 

would have been impractical and carried ethical risks. 

The research design examined the relationship between leadership style and safety 

climate in an integrated healthcare system. This design was chosen because it aligns well 

with the study’s goals and constraints. Unlike experimental or quasi-experimental 

designs, which require manipulating the independent variables and potentially raise 

ethical concerns about altering leadership behaviors, a correlational design allows for 

investigating leadership styles and their relationship to safety climate without 

intervention. This research design is critical in a healthcare setting, where manipulating 

leadership styles could disrupt the organization’s functioning and potentially impact 

patient care. 

The cross-sectional design is also well-suited for this research design because it 

allows for data collection at a single point in time, capturing a snapshot of the existing 

conditions in an integrated healthcare system. A cross-sectional study was efficient and 
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practical for these large, complex organizations. Longitudinal studies, which require data 

collection over time, may have been challenging in this healthcare environment due to 

resource constraints and their dynamic nature. The cross-sectional approach enabled the 

collection and analysis of data from a broad sample, providing valuable insights into the 

current relationship between leadership styles and safety climate. 

A correlational design was particularly advantageous when examining and 

quantifying the strength and direction of associations between variables, rather than 

establishing causality. Using a correlational approach, this study assessed the relationship 

between transformational, transactional, and laissez-faire leadership styles and safety 

climate in an integrated healthcare system in Northern California. This design enabled the 

identification of patterns and associations that may inform future interventions or 

leadership training programs aimed at enhancing safety climate. This design was practical 

for generating hypotheses about the potential impact of leadership on safety, which were 

examined in more detail in future research. 

Quantitative research designs entail several terminologies: (a) variables, (b) levels 

of measurement, and (c) types of variables. Variables are quantifiable attributes that have 

values, and there are four types of variables: (a) independent, (b) dependent, (c) mediator, 

and (d) moderator (Frankfort-Nachmias et al., 2024). Transformational, transactional, and 

laissez-faire leadership styles are independent variables, and safety climate is the 

dependent variable. The level of measurement for these variables is an ordinal scale using 

a 5-point Likert scale. A Likert scale is a rating scale used to measure opinions, attitudes, 

or behaviors with five response options. For the SAQ instrument, the six scale choices 
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were (a) disagree strongly, (b) disagree slightly, (c) neutral, (d) agree slightly, (e) agree 

strongly, and (f) not applicable. For the MLQ instrument, the scale choices were not at 

all, occasionally, sometimes, often, or frequently, if not permanently. The values of an 

ordinal scale represent ranking or ordering real-world entities in either ascending or 

descending order (Feuerstahler, 2023). In some fields, researchers consider scores from a 

Likert scale as interval data. The survey instruments used in this study were five-point 

Likert scales, representing a ranking order, treating the survey scores as an interval scale. 

The rationale for selecting a correlational quantitative research design was to 

examine the relationship between leadership styles and safety climate in an integrated 

healthcare system. Using numerical data, the research design examined the relationship 

between independent and dependent variables (Frankfort-Nachmias et al., 2024). In a 

healthcare setting, where leadership styles naturally vary and directly altering them could 

disrupt operations or affect patient care, a correlational design allowed observing these 

variables as they naturally occur. This approach enabled statistical analysis on how 

leadership styles, such as transformational, transactional, or laissez-faire, correlated with 

the safety climate, providing insights into their potential influence on healthcare 

environments. 

Furthermore, a quantitative approach within a correlational design was essential 

for producing objective, measurable data that revealed the strength and direction of 

relationships between leadership style and safety climate. This study employed statistical 

methods to identify significant patterns and trends, providing a robust and evidence-based 

understanding of how leadership influences safety perceptions among staff. An evidence-
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based understanding could be crucial for informing leadership development programs and 

organizational strategies that enhance the safety climate, ultimately contributing to 

improved patient care and staff well-being within the healthcare system. 

Methodology 

The methodology for this study employed a quantitative approach, using a 

correlational and cross-sectional design. The research method and design were used to 

examine the relationship between transformational, transactional, and laissez-faire 

leadership styles and safety climate within an integrated healthcare system. Quantitative 

methods allow researchers to test theory and analyze measurable relationships among 

variables using numerical data (Laerd Statistics, n.d.b). In this study, the independent 

variables were the three leadership styles, and the dependent variable was safety climate. 

The methodology included the population, sampling, and sample size, participation, 

instrumentation, data collection procedures, and operationalization of constructs. These 

elements were aligned with the statistical analysis described in Chapter 4. 

Population 

The target population consisted of healthcare professionals employed across an 

extensive integrated healthcare system in Northern California. Eligible participants 

included clinical and nonclinical employees such as physicians, nurses, technicians, 

administrative staff, and ancillary personnel. These individuals represented a diverse 

workforce in age, role, gender, and cultural background, providing a comprehensive view 

of safety climate perceptions and leadership experiences (see Mahat et al., 2024). To be 

eligible, participants had to be current employees at the time of data collection, be at least 
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18 years old, and be working either part-time or full-time. This ensured they had 

meaningful exposure to the leaders evaluated through the MLQ questions and adequate 

familiarity with safety climate conditions assessed through the SAQ. 

Sampling and Sampling Procedures 

The population size across the integrated healthcare system was approximately 

5,000 employees distributed across 160 work settings. The unit of analysis for this study 

was the individual employee, as each participant responded to the leadership and safety 

climate items. A census-style sampling approach was used, meaning all eligible 

employees were invited to participate. This approach increased representation across 

diverse departments and minimized sampling bias. The target response rate was set at 

70%, or approximately 3,363 responses. After data cleaning, the final dataset consisted of 

2,352 valid responses, exceeding the minimum sample size required for multiple linear 

regression with three predictors. This final sample size of N = 2,352 is consistent with the 

analyses presented in Chapter 4. 

Inclusion and Exclusion Criteria 

The inclusion criteria for this research study were designed to ensure that the 

sample population accurately represents the diverse range of professionals working 

within an integrated healthcare system. Participants were current employees of the 

integrated healthcare system, encompassing a variety of roles, including clinical staff 

(such as doctors, nurses, and allied health professionals) and nonclinical staff (such as 

administrators, support staff, and managers). The diverse sampling was crucial for 

capturing a comprehensive safety climate across different organizational levels and 
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functions. The participants were employed individuals, not contracted healthcare system 

staff, to ensure they had sufficient experience and familiarity with the organizational 

culture and leadership practices. This criterion helped inform the responses and reflect 

the established safety climate. 

Exclusion criteria were set to eliminate potential biases or confounding factors 

that could affect the study’s results. Temporary or contract staff, such as agency nurses or 

visiting specialists, were excluded because their transient employment status may limit 

their exposure to and influence from the organization’s leadership and safety climate. 

Any participants currently on extended leave or not actively engaged in their roles during 

the study were excluded, as their limited interaction with the current organizational 

environment could lead to incomplete or outdated responses. Applying inclusion and 

exclusion criteria, the study gathered relevant, consistent, and reliable data to assess the 

relationship between leadership style and safety climate accurately.  

Limitations, Challenges, and Barriers 

The study faced several methodological limitations, including the use of self-

report survey data. Participants’ responses may have been influenced by social 

desirability bias, concerns about confidentiality, or discomfort evaluating their leaders 

(Taherdoost, 2022). These issues may affect accuracy despite assurances of anonymity. 

Participants’ responses may be influenced by social desirability or fear of retribution, 

particularly if they perceive their responses could be traced back to them. Fear of 

punishment can result in data that does not accurately reflect the actual state of leadership 
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and safety climate within the organization. Ensuring anonymity and confidentiality is 

crucial but may only partially eliminate this limitation. 

Another challenge lies in the complexity and variability of healthcare settings. 

Integrated healthcare systems can vary significantly in terms of size, structure, and 

culture, which in turn affects leadership styles and safety climate. The dynamic nature of 

healthcare environments, with constant changes in policies, procedures, and personnel, 

can make it challenging to capture a stable snapshot of the relationship between 

leadership style and safety climate. The variability necessitates careful consideration of 

contextual factors in the study design and analysis and may require large, diverse samples 

to improve the generalizability of the findings. 

Staff may have varying levels of willingness to participate in the survey due to 

time constraints, skepticism about the research, or concerns about the confidentiality of 

their responses. The MLQ portion of the survey required the respondent to reflect on the 

behaviors and actions of their leader. Assessing one’s leaders can be uncomfortable, 

especially if one fears judgment or repercussions. This reluctance may have led to biased 

responses, where staff may either unintentionally or intentionally portray their leader in a 

more favorable light. Ensuring anonymity and confidentiality was crucial to mitigating 

this issue. Still, additional measures such as emphasizing the non-evaluative nature of the 

study and highlighting the potential benefits of awareness and development for leaders 

helped encourage more candid responses. 



97 

 

Sample Size  

The sample size for this study was from secondary data collected in 2025. Data 

collection included 4,813 eligible respondents across 160 work settings within an 

integrated healthcare system in Northern California. The organization achieved a 70% 

response rate, generating 3,363 survey responses. The final valid dataset consisted of 

2,352 responses. The large sample size exceeded the minimum required for multiple 

linear regression, thereby strengthening statistical power, generalizability, and the 

reliability of the findings. 

Additional benefits of a large sample size included statistical power, which 

detected meaningful relationships between variables, and generalizability with a large 

sample size. The findings were likely to be generalized to the broader population within 

integrated healthcare systems, assuming diverse representation within the sample. 

Complex analyses using multiple linear regression require a sufficiently large sample 

size, and the project sample exceeded this threshold. Reduction of sampling errors is 

achieved with larger sample sizes, which minimize the impact of random variation and 

increase confidence in the accuracy and precision of the results. The projected sample 

size supported the study’s capacity to produce statistically significant, valid, and 

generalizable findings on the relationship between leadership styles and safety climate in 

integrated healthcare systems. 

To ensure comprehensive data collection, this study employed a single, integrated 

survey instrument to evaluate the safety climate and leadership styles, including 

transformational, transactional, and laissez-faire leadership, within an integrated 
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healthcare system in Northern California. The survey instrument combined the SAQ and 

12 MLQ questions, addressing transformational, transactional, and laissez-faire 

leadership styles. This unified survey tool, administered by a third-party vendor, 

integrated the SAQ provided by Vizient and the MLQ provided by Mind Garden, with 

full authorization from both organizations. By merging these tools, the study generated 

findings that could advance knowledge in this area and foster positive social change 

within healthcare systems. The resulting insights inform leadership strategies and safety 

initiatives, contributing to improved patient care and organizational outcomes. 

A power analysis was conducted to estimate the required sample size, ensuring 

that the statistical test has sufficient power to reject a false null hypothesis. Using 

G*Power software, it was determined that a minimum of 77 SAQ surveys measuring the 

safety climate and leadership styles from the 160 work settings is necessary to achieve 

adequate statistical power. Based on historical participation rates, the sample size was 

projected to be 70% of eligible respondents, or approximately 3,363 surveys. This sample 

size supported a thorough investigation of the relationship between leadership styles and 

the safety climate, providing a robust dataset for analysis and enhancing the 

generalizability of the findings (see Althubaiti, 2023; Buckley, 2024). The final dataset 

substantially exceeded this threshold, ensuring sufficient power to detect relationships 

among variables. 

Power Analysis and Sample Size 

A sample size calculation formula determined the minimum sample size required 

for the study of 160 work settings to ensure adequate statistical power and reliability. 
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Power analysis is a statistical method used to determine the sample size required for a 

study to detect an effect of a given size with a certain degree of confidence. It is a crucial 

aspect of study design, ensuring that research has enough power to detect statistically 

significant results, should they exist. Using the G*Power software, version 3.1.9.7, to 

calculate the sample size needed to apply for the multiple linear regression analysis. The 

G*Power software can be used to estimate the sample sizes and statistical power for 

quantitative studies (Faul et al., 2009; University of Düsseldorf, n.d.). G*Power will 

consider factors like the desired confidence level, margin of error, and the expected effect 

size. 

The independent variables in this research study are transformational, 

transactional, and laissez-faire leadership styles. The three leadership styles studied are 

part of the FRLM (Avolio & Bass, 1991). The minimum sample size required to ensure a 

reliable and statistically significant analysis of the 160 work settings is 77. The general 

rule of thumb for quantitative researchers is to add 15% more to the minimum sample 

size to account for variations (Casteel & Bridier, 2021). I will add 15% to the minimum 

sample size of 77 for at least 89 surveys on leadership styles from a random sampling of 

the 160 work settings in the selected integrated healthcare system. The robust sample size 

supports the power analysis of this study design, enhancing the validity and reliability of 

the research findings. This calculation ensures that the study can achieve a 95% 

confidence level with a 5% margin of error, taking into account the population’s expected 

variability. 
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Procedures for Recruitment, Participation, and Data Collection 

Before initiating any data collection using the combined SAQ and MLQ survey 

instruments, the Institutional Review Board (IRB) of Walden University must review and 

approve the process. Once IRB approval was granted, secondary data from the survey 

were collected and analyzed for all eligible employees within an integrated healthcare 

system in Northern California. The survey included the SAQ distributed by Vizient, 

along with 12 leadership questions from the MLQ. The survey instrument assessed safety 

climate and leadership styles (transformational, transactional, and laissez-faire) to gather 

data aligned with the research questions. The secondary data reflected an integrated 

healthcare system in Northern California comprising 160 departments and 

multidisciplinary participants from all organizational levels. To ensure confidentiality and 

anonymity, the survey was administered by Vizient as a third-party vendor. Eligible 

participants received an email with a secure survey link that included an informed 

consent statement. Data were collected directly through Vizient’s platform to safeguard 

participant identities and responses. 

Pilot Study 

Conducting a pilot study using the SAQ survey instruments, which included 

questions embedded from the MLQ survey, provided critical insights into the survey 

tool’s reliability and validity among a sample group of leaders and subordinates. This 

preliminary step was essential to ensure that the questions were straightforward, the 

response options were comprehensive, and the instrument effectively measured the 

intended leadership styles. Administering the survey to a mixed group, assessing how 
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well leaders and subordinates interpreted the items, identifying any ambiguities, and 

refining questions as needed was necessary. Analyzing feedback from this diverse pilot 

group revealed areas where the survey tool could be improved to increase clarity and 

reduce biases. For example, subordinates interpreted certain leadership traits differently 

from leaders, suggesting the need to refine the wording of questions to ensure broader 

comprehension. The pilot study laid a foundation for the primary research by confirming 

that the SAQ and MLQ yielded meaningful and accurate data on leadership styles and the 

safety climate being studied. 

Instrumentation and Operationalization of Constructs 

Instrumentation plays a pivotal role in ensuring the reliability and validity of data 

collected in leadership research. In this research study, the instrumentation for measuring 

leadership styles (transformational, transactional, and laissez-faire) was based on 

questions from the MLQ, one of the most widely used and validated tools in leadership 

research (Bass & Avolio, 1995). Mind Garden and Vizient authorized the use of the 

survey instrument and incorporated the 12 leadership style questions into the SAQ. Mind 

Garden (n.d.) did not require certification to use its instruments. Completing a publication 

application form to request permission was required and included in the survey. Upon 

purchasing the license to administer the survey instrument, it became available to include 

in the research study.  

The MLQ is a reliable and validated instrument for measuring leadership styles 

across transformational, transactional, and laissez-faire frameworks. Transformational 

leadership is assessed through inspirational motivation, transactional leadership through 
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rewards and contingencies, and laissez-faire leadership through avoidance of decision-

making. Each leadership style was measured using subscales comprising four specific 

questions for each leadership style. The reliability of the MLQ was confirmed through 

multiple approaches, including internal consistency (Cronbach’s alpha), interrater 

agreement, and test-retest reliability. Cronbach’s alpha values for the MLQ subscales 

demonstrate high internal consistency: (a) transformational leadership inspiration 

motivation is rated at .85 Cronbach’s coefficient alpha, (b) transactional contingent 

rewards is rated at .87 Cronbach’s coefficient alpha, and c) laissez-faire passive/avoidant 

is rated at .82 Cronbach’s coefficient alpha (Cortina, 1993; James et al., 1984). These 

metrics establish the MLQ as a robust tool for assessing leadership behaviors, ensuring its 

suitability for this study’s examination of leadership styles in relation to safety climate. 

For measuring the safety climate, the SAQ was used as the primary instrument. 

The SAQ has been widely used in various healthcare settings, including hospitals, 

intensive care units, and surgical departments, to measure staff perceptions of safety 

climate and organizational culture. The SAQ has been validated across multiple 

populations, including healthcare professionals such as nurses, physicians, and support 

staff, in diverse countries, including the United States, Canada, and Europe (Sexton et al., 

2006). The reliability of the survey instrument is measured using Cronbach’s alpha 

coefficient, with coefficients ranging from .82 to .87 for leadership styles and .86 for 

safety climate, exceeding the conventional threshold of .70 (Li et al., 2023; Sexton et al., 

2006). In the current study, these established psychometric properties support the use of 
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the SAQ within the integrated healthcare system, ensuring that the data collected will be 

reliable and valid for assessing the safety climate among the target population. 

The study used a combined survey instrument to examine the relationship 

between leadership style and safety climate within an integrated healthcare system. The 

SAQ was the primary survey instrument to assess safety climate. At the same time, the 

MLQ contributed specific questions targeting transformational, transactional, and laissez-

faire leadership styles. Both instruments are widely recognized for their robust validity 

and reliability, having undergone extensive psychometric testing in diverse organizational 

and healthcare settings. Using the SAQ and MLQ survey instruments within the same 

population and sample size ensures consistency and enhances the reliability of the study’s 

findings. The integrated approach streamlined data collection and facilitated a more 

comprehensive analysis by correlating leadership behaviors with perceptions of safety 

climate among healthcare professionals. 

Survey Instruments 

The study employed a single, integrated survey instrument to investigate the 

relationship between leadership styles and safety climate within an integrated healthcare 

system. The SAQ served as the primary tool for evaluating the safety climate, with 

specific leadership questions from the MLQ embedded into the same survey tool. This 

combined approach allowed for seamless data collection and analysis of how 

transformational, transactional, and laissez-faire leadership styles influence safety climate 

perceptions. Data collection took place in 2025, targeting the same population within the 
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healthcare system for both sets of questions. This consistent methodology enhanced the 

validity and reliability of the findings by ensuring a unified sample and survey context.  

Safety Attitudes Questionnaire (SAQ) 

Accurate and reliable measurement tools are crucial for evaluating an 

organization’s safety culture in healthcare. The SAQ (Sexton et al., 2019) is a widely 

recognized instrument for measuring safety climate within healthcare settings. A six-

factor model assesses various dimensions of safety attitudes, including teamwork climate, 

safety climate, perceptions of management, job satisfaction, working conditions, and 

stress recognition. The SAQ employs a 5-point Likert scale across 119 questions, with 

some questions worded negatively to ensure that reversed scoring aligns with the 

positively worded questions. This instrument has been validated globally and endorsed by 

the Hospital Survey on Patient Safety Culture (HSOPSC) and the Agency for Healthcare 

Research and Quality (AHRQ). Its high reliability is evident, with Cronbach’s alpha 

coefficient for safety climate being .86, making it a robust tool for identifying strengths 

and areas for improvement in safety practices across various healthcare settings. 

Practical evaluation of safety culture within healthcare organizations requires 

validated and reliable measurement tools. The SAQ is globally endorsed and widely used 

by healthcare systems, including endorsements from the Hospital Survey on Patient 

Safety Culture (HSOPSC) and the Agency for Healthcare Research and Quality (AHRQ). 

Based on Sexton et al.’s (2019) findings, the SAQ offers advanced validity, accuracy, and 

rigor in assessing safety climate and identifying opportunities for improvement. The 

reliability of the survey instrument was measured using Cronbach’s alpha coefficient, 
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with the SAQ reporting coefficients between .82 and .87 for leadership styles, and .86 for 

safety climate, above the conventional threshold of .70, indicating high reliability and 

consistency. 

Multifactor Leadership Questionnaire (MLQ)  

Understanding leadership styles is crucial for evaluating their impact on 

organizational dynamics and outcomes. Bass and Avolio’s (1995) MLQ is a standard 

instrument for assessing leadership styles in organizations. This instrument measures 

three distinct leadership styles: transformational, transactional, and laissez-faire. The 

MLQ consists of items that assess specific behaviors associated with each style, 

providing a comprehensive profile of a leader’s approach. Transformational leadership 

inspires and motivates followers, while transactional leadership is based on rewards and 

exchanges. Laissez-faire leadership, on the other hand, takes a hands-off approach. The 

MLQ is renowned for its reliability and validity, with Cronbach’s alpha coefficients 

(between .82 and .87) for leadership overall, ensuring consistent and accurate 

measurement of leadership behaviors. This instrument is essential for understanding how 

different leadership styles impact organizational outcomes, such as safety climate, and is 

widely used in research and practice to inform leadership development and training 

programs. 

Ensuring the reliability and validity of measurement tools was essential for the 

credibility of any research study. In this research study, the reliability and validity of the 

SAQ and MLQ were crucial for ensuring the accuracy and trustworthiness of the data 

collection (Heale & Twycross, 2015). The SAQ is renowned for its high validity and 
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reliability in measuring safety climate within healthcare settings, with Cronbach’s alpha 

coefficients of .86 for safety climate, indicating strong internal consistency. Endorsed by 

the Hospital Survey on Patient Safety Culture (HSOPSC) and the Agency for Healthcare 

Research and Quality (AHRQ), the SAQ’s global use and rigorous validation processes 

affirm its accuracy in identifying strengths and areas for improvement in safety practices. 

Similarly, the MLQ, developed by Bass and Avolio (1995), is a validated and reliable 

tool for assessing leadership styles, with a Cronbach’s alpha coefficient between .82 and 

.87, reflecting good reliability. The MLQ’s ability to accurately measure 

transformational, transactional, and laissez-faire leadership styles makes it an essential 

instrument for understanding the impact of leadership on safety climate (Laloo et al., 

2023). Together, these instruments’ robust reliability and validity ensured that the study’s 

findings on the relationship between leadership styles and safety climate were based on 

dependable and precise measurements. 

Data Analysis Plan 

The data analysis included the SAQ survey, which measured the safety climate 

across 160 work settings, and the MLQ survey, which assessed the leadership styles of 

the leaders overseeing those 160 departments. The data analysis involved calculating the 

safety climate among healthcare professionals and ancillary staff and identifying potential 

opportunities in clinical settings that may impact the safety climate and patient care 

(Tawfik et al., 2023). This study has three independent variables, transformational, 

transactional, and laissez-faire leadership styles, and one dependent variable, safety 

climate in healthcare settings. Multiple linear regression was used to establish the 
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relationships between the independent and dependent variables. Multiple linear 

regression is a statistical method that determines the dependent variable with more than 

one independent variable (Laerd Statistics, n.d.c). The data analysis involved the IBM 

SPSS, Version 29 software to provide correlational statistics between each independent 

and dependent variable (Laerd Statistics, n.d.a). IBM SPSS is a reputable and widely 

used analytics software (Asifulla, 2023). Using the IBM SPSS, Version 29 software 

assisted in evaluating the study’s hypotheses. 

Multiple linear regression analysis must meet eight assumptions, and assumptions 

one and two relate to the study design and the level of measurement. Assumption one 

states one dependent variable with a continuous level, and assumption two states that the 

independent variable must have more than one with a constant nominal measurement 

level (Frankfort-Nachmias et al., 2024). All measurements for this study’s data values 

were ordinal. However, the ordinal level is appropriate for multiple linear regression and 

was treated as a continuous variable (Frankfort-Nachmias et al., 2024). The other six 

assumptions are (a) linearity, (b) independence of error, (c) homoscedasticity, (d) 

multicollinearity, (e) undue influence, and (f) normal distribution of errors (Laerd 

Statistics, n.d.c). After running the multiple linear regression analysis, verify that the 

study meets the six assumptions based on the output values. Using multiple linear 

regression analysis, the hypotheses were analyzed, interpreted, and evaluated based on 

the output. 

Secondary data collection from the SAQ and the MLQ survey tools was analyzed 

using IBM SPSS, Version 29 software. Key parameter estimates, including beta 
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coefficients from multiple linear regression, determined the strength and direction of the 

relationships between leadership styles and safety climate. Confidence intervals set at 

95% were used to assess the precision of the effects. At the same time, p-values indicated 

statistical significance, with a threshold of less than .05. Odds ratios were calculated, 

particularly for categorical safety climate outcomes, to measure the likelihood of positive 

perceptions based on leadership style. Insights drawn from statistically significant results 

with narrow confidence intervals validated the hypothesized relationships. These findings 

are shared in Chapter 4 and can inform leadership strategies and safety improvements 

within the healthcare system.  

Research Question and Hypotheses 

RQ: What is the relationship between transformational, transactional, and laissez-

faire leadership styles and safety climate in an integrated healthcare system in Northern 

California? 

H01: No relationship exists between the transformational leadership style and 

safety climate in an integrated healthcare system in Northern California.  

Ha1: A relationship exists between the transformational leadership style and 

safety climate in an integrated healthcare system in Northern California. 

H02: No relationship exists between transactional leadership style and safety 

climate in an integrated healthcare system in Northern California. 

Ha2: A relationship exists between the transactional leadership style and safety 

climate in an integrated healthcare system in Northern California. 
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H03: No relationship exists between laissez-faire leadership style and safety 

climate in an integrated healthcare system in Northern California. 

Ha3: A relationship exists between the laissez-faire leadership style and safety 

climate in an integrated healthcare system in Northern California. 

The rationale for the research questions and hypotheses related to the relationship 

between leadership style and safety climate in an integrated healthcare system stems from 

the critical need to understand how leadership influences safety outcomes. Leadership 

styles, including transformational, transactional, and laissez-faire, impact organizational 

culture and employee behavior. However, their specific effects on the safety climate 

within healthcare settings are examined and presented in Chapter 4. By systematically 

investigating these relationships, the study will fill this knowledge gap, providing 

evidence-based insights to inform leadership development and safety enhancement 

initiatives. The hypotheses were formulated to evaluate the presence and nature of these 

relationships, thereby enabling healthcare organizations to identify which leadership 

styles most effectively promote a favorable safety climate. This understanding is crucial 

for developing targeted strategies that enhance patient safety and overall healthcare 

quality, ultimately contributing to more effective and responsive healthcare systems.  

Data Cleaning 

Data cleaning is a crucial step following data collection. Proper data cleaning 

ensures the dataset is accurate, consistent, and error-free, which is essential for reliable 

statistical analyses, such as multiple linear regression. Data cleaning is a two-step 

process: the first involves detecting and identifying errors, and the second entails 
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repairing and cleaning the data (Costanzo, 2023). Data cleaning also involves methods 

for detecting data duplication, outliers, and missing data values. Using IBM SPSS, 

Version 29, data were cleaned and screened using the frequency distribution function for 

each variable. The IBM SPSS, Version 29, software generated all the values related to 

each variable for each participant and helped identify any incorrect or missing data values 

(see Laerd Statistics, n.d.a). Depending on the sample size after the data cleaning process, 

a researcher may need to conduct additional surveys if the sample size falls short of the 

required minimum. This process helps to avoid misleading conclusions and ensures that 

the insights drawn from the research accurately reflect the underlying dynamics between 

leadership styles and safety climate, leading to more robust and actionable results. 

Statistical Tests  

The research design employed descriptive statistics to summarize the data 

collected from the combined SAQ and MLQ surveys, providing an overview of the 

sample characteristics, the distribution of leadership styles, and the safety climate 

dimensions. Descriptive measures, including means, standard deviations, frequencies, 

and percentages, were calculated to describe the central tendencies and variability of the 

study variables. Multiple linear regression analysis examined the predictive relationship 

between leadership styles and safety climate dimensions, controlling for potential 

confounding variables (see Keith, 2019; Laerd Statistics, n.d.c). This analysis helped 

determine the extent to which different leadership styles influence the various aspects of 

the safety climate. A multiple linear regression analysis was conducted to examine the 

numerical data collected and predict the outcome variable. Multiple linear regression is 
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appropriate for this study because it involves three independent variables 

(transformational, transactional, and laissez-faire leadership styles) and one dependent 

variable (safety climate), all of which are ordinal-level variables. 

IBM SPSS is widely used for managing and analyzing data in the social sciences. 

It offers a range of statistical tests, graphical representations, and data management 

capabilities. In this study, IBM SPSS, Version 29, was used for data cleaning, descriptive 

statistics, and regression modeling. The research employed analytic tools to investigate 

the relationship between leadership styles and safety climate. The data analysis plan 

facilitated a thorough examination of the collected data, enabling the identification of 

patterns and correlations that guided leadership development and safety improvements in 

healthcare systems. Insights from this analysis can guide leadership development 

initiatives and inform strategies for enhancing patient safety within healthcare systems. 

The results may contribute to more effective leadership practices and safety interventions 

within the integrated healthcare system. 

Threats to Validity 

To ensure alignment between the research design and methodology in this study 

on the relationship between leadership style and safety climate in an integrated healthcare 

system, it is essential to account for potential threats to validity. These threats can 

undermine the accuracy and credibility of the findings (Adeyemi, 2024). Various threats 

to validity can impact the research, internal and external validities, which are crucial in 

determining the accuracy and generalizability of the results (Ghanad, 2023). Validity is 

fundamental in establishing the generalizability of the findings and the reliability of the 
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instruments used for data collection (Ghanad, 2023). This study included four variables 

and used five established and validated scales to measure these variables. The three types 

of validity relevant to this research are (a) internal, (b) external, and (c) construct validity. 

The following sections will discuss these types of validity and examine strategies to 

mitigate potential threats associated with each. 

External Validity 

The validity of this research is crucial because it determines the meaningfulness 

of the measurement tools and the accuracy of the study’s findings in reflecting real-world 

scenarios. Understanding threats to external validity is significant as it concerns how the 

findings can be generalized to different populations (Findley et al., 2021). For the results 

of this study to be applicable beyond the study population, they must be consistent across 

various groups and settings. External validity involved three key aspects of 

generalization: (a) populations, (b) treatments, and (c) settings (Laerd Dissertation, n.d.). 

Ensuring that the study met all these aspects was essential to increasing the external 

validity of its findings. 

Other factors can also affect external validity, including the Hawthorne effect and 

selection bias, which can reduce the generalizability of the results. The Hawthorne effect 

occurs when participants alter their behavior due to being aware of being observed 

(Elston, 2021). The survey process ensured privacy and confidentiality to minimize the 

Hawthorne effect, where participants alter their behavior because of being observed. 

Conducting the survey online allowed participants to complete it privately, like at home 

or in a private office. The survey did not collect personally identifiable information, 
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which further protected their anonymity. The survey instructions encouraged participants 

to take the study in a private and distraction-free environment. Selection bias is another 

threat to external validity, where groups may be overrepresented or underrepresented in 

the study sample (Laerd Dissertation, n.d.). Addressing these potential threats ensured the 

findings reflect the broader population. The population for this research consisted of 

diverse healthcare professionals from a selected integrated healthcare system in Northern 

California. The diversity of the population and a simple random selection method 

increased external validity. 

Internal Validity 

Internal validity is another crucial aspect of research validity, focusing on how 

much a study’s design, conduct, and analysis allow accurate conclusions about cause-

and-effect relationships (Andrade, 2018). While most threats to internal validity are more 

prevalent in experimental studies, they are still essential to consider. There are 14 

recognized threats to internal validity, including (a) history effects, (b) maturation, (c) 

testing effects, (d) instrumentation, (e) statistical regression, (f) selection biases, (g) 

experimental mortality, (h) causal time order, (i) diffusion of treatments, (j) 

compensatory rivalry, (k) demoralization, (l) compensation, (m) experimenter effect, and 

(n) subject effects (Laerd Dissertation, n.d.). However, because this study used a 

quantitative, correlational, cross-sectional design with no variable manipulation, many of 

these risks did not apply. The primary threats to internal validity in this study were 

instrumentation, selection bias, and statistical regression. Instrumentation and selection 

biases may affect the consistency of data collection and participant representativeness. At 
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the same time, statistical regression could occur if extreme scores on leadership styles or 

safety climate naturally regress toward the mean over time, potentially distorting 

correlations. 

Ensuring the reliability of the survey instruments is vital for supporting internal 

validity. Reliability refers to the consistency and accuracy of the measurement tools, and 

it can be assessed using Cronbach’s alpha coefficient, a widely accepted method for 

evaluating internal consistency (William, 2024). The existing, unchanged survey 

instruments used in this study were drawn from established scholarly sources, all of 

which have reliability scores exceeding the conventional Cronbach’s alpha threshold of 

.70. Additionally, missing data can negatively impact internal validity by introducing bias 

and misrepresentation, leading to flawed conclusions (Patino & Ferreira, 2018). 

Therefore, thorough data cleaning processes were essential for maintaining internal 

validity. A simple random sampling method can further reduce the risk of selection bias, 

ensuring that the sample accurately represents the population. 

Construct Validity 

Construct validity is a key aspect of internal validity that can significantly affect 

the quality of a study’s findings. A construct refers to a concept that is not directly 

measurable but becomes quantifiable through specific indicators (Sjøberg & Bergersen, 

2023). Construct validity arises from theoretical predictions and concerns the assessment 

of the relationship between different measures of theoretical concepts and how well they 

align with theoretical expectations (Carmines & Woods, 2005). Construct validity 

involves two components: (a) a clearly defined concept and (b) indicators that accurately 
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represent that concept (Sjøberg & Bergersen, 2023). A key threat to construct validity is a 

poorly defined concept, which may lead to bias and uncertainty in how the concept was 

represented. In this study, construct validity was essential to ensure that the survey 

instruments effectively measure the intended theoretical construct. 

Confirmatory factor analysis (CFA) is used with construct validity to assess and 

validate survey instruments. CFA is a statistical method that evaluates the accuracy of a 

survey instrument and the relationships between observed variables (Tavakol & Wetzel, 

2020). Researchers use CFA to provide evidence supporting the construct validity of 

survey instruments used to collect data (Alavi et al., 2023). CFA evaluates the fit between 

the hypothesized model and the assumptions about the survey scale items (Brauer et al., 

2023). Construct validity evaluates the appropriateness of a study’s survey instruments, 

theoretical framework, and assumptions. In this research, preexisting survey instruments 

demonstrated prominent levels of construct validity. 

Ethical Procedures 

When researching the relationship between transformational, transactional, and 

laissez-faire leadership styles and safety climate in an integrated healthcare system in 

Northern California, rigorous adherence to ethical procedures is essential. These 

safeguards ensure the protection of participants and uphold the integrity of the study. 

First, informed consent was essential, ensuring that all participants understood the 

purpose of this research study, the procedures involved, potential risks, and their right to 

withdraw at any time without penalty. The ethical procedures included clear 

communication that responses would be kept confidential and no identifying information 
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would be shared in the study’s findings. Ethical approval from Walden University’s IRB 

was obtained before data collection to ensure compliance with ethical standards. Walden 

University’s IRB review helped minimize potential risks to participants and upheld 

ethical principles, respecting participants throughout the research process. 

When recruiting participants to complete the SAQ survey with MLQ-embedded 

questions, using ethically sound recruitment materials that clearly outline the study’s 

purpose, voluntary nature, and confidentiality of responses is paramount. To address 

potential ethical concerns, avoid using coercive language or implying that participation is 

required, especially because some participants chose not to participate. Another critical 

ethical consideration is maintaining participant anonymity and authentic confidentiality 

throughout the study. During data collection, participants were informed that they could 

refuse to participate or withdraw from the study at any time without providing a reason or 

facing any repercussions. If participants experience discomfort or wish to exit the study 

early, they could use the option to discontinue immediately. The data collected was 

confidential, anonymous, and administered by a third-party vendor. No personally 

identifiable information was collected or stored to protect the participant’s anonymity and 

authentic confidentiality. 

Multiple steps were taken to protect participant rights, maintain anonymity, and 

avoid conflicts of interest. These measures ensured full ethical compliance when 

conducting the research within a sister site of the employment organization. There is no 

authority or oversight over potential participants by the researcher, and most participants 

are not personally known to them. This lack of direct connection mitigated any potential 
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for undue influence or bias, ensuring that participation remained voluntary and unbiased. 

The study administered the survey via a third-party service, Vizient. This platform 

ensured that responses remain anonymous, with no access to identifying information 

about participants at any stage of the research process. Each participant was informed of 

the purpose of the study through the instructions included, their voluntary participation, 

the anonymous nature of their responses, and their right to withdraw at any time without 

repercussions. These measures are aligned with ethical standards for research involving 

human subjects, ensuring transparency and protecting participant autonomy. By 

delegating survey administration to Vizient and adhering to rigorous ethical protocols, the 

data collection safeguarded the participants’ confidentiality and maintained the integrity 

of the research process. 

To maintain the study’s credibility and validity, all discussions of the study’s 

hypotheses or objectives with participants in advance were refrained from. This approach 

minimized cognitive priming and potential biases. The clear delineation between the 

researcher’s role and the professional role within the organization was emphasized to 

protect participant confidentiality and foster trust. These measures ensured that the 

research remained unbiased, ethically sound, and capable of contributing meaningful 

insights into leadership styles and safety climate. Organizational approval was received to 

conduct this study and ensure compliance with all institutional and ethical guidelines. 

Research design and methodology were carefully developed to minimize potential risks 

while contributing to the body of knowledge on leadership styles and safety climate. 
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These steps reflected the dedication to upholding ethical principles throughout the study, 

fostering trust and credibility in the research outcomes. 

Summary 

A robust research design and method are crucial for effectively addressing this 

study’s problem statement and research questions on the relationship between leadership 

styles and safety climate in an integrated healthcare system. A well-structured research 

design ensured the study is methodologically sound, allowing for reliable and valid 

results. In an integrated healthcare system, this is particularly important, as research 

findings can directly impact patient safety and employee well-being. Clearly defining the 

problem statement and research questions established a strong focus for the study, 

guiding every step of the research process. This focus examined the selection of data 

sources, survey instruments, and analytical techniques to ensure consistency in the 

research methodology. By maintaining alignment, the study effectively addressed broader 

research objectives, provided insights that extend beyond the initial questions and 

contributed to advancements in leadership and safety practices within healthcare systems. 

This research study employed a quantitative method to collect and analyze 

numerical data, aiming to understand the relationship between variables. The quantitative 

method tested hypotheses, identified patterns, and generalized based on statistical 

analysis (Laerd Statistics, n.d.b). The research design employed a correlational and cross-

sectional approach. The correlational study examined whether a relationship existed 

between leadership styles (transformational, transactional, and laissez-faire) and safety 

climate, without manipulating any variables. The cross-sectional data were collected at a 
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single point in time from participants from various departments within an integrated 

healthcare system. Using secondary data collected from the SAQ with MLQ questions 

embedded, we examined how transformational, transactional, and laissez-faire leadership 

styles influence perceptions of safety climate across healthcare settings. Using existing 

validated instruments without modification, which are widely recognized for their 

reliability and validity, the data collected were robust and accurately reflective of the 

studied constructs (Atukwatse et al., 2023; Dimitrov & Darova, 2016). The data were 

analyzed using IBM SPSS, Version 29 software, with multiple linear regression, to assess 

the strength and direction of these relationships. Key parameter estimates, including beta 

coefficients, confidence intervals, and p-values, helped guide the interpretation of the 

results. The findings may contribute to evidence-based leadership strategies and safety 

interventions, enhancing organizational practices in healthcare settings. 

Chapter 4 begins by reviewing the purpose, research questions, hypotheses, and 

details related to the organization in which the research study will be conducted. Before 

discussing data collection, a brief analysis of the pilot study was conducted to identify 

any necessary adjustments to the instrumentation or data analysis strategies. The chapter 

will focus on the data collection process, including recruitment efforts, response rates, 

and sample population. Chapter 4 includes a description of the instruments used and the 

procedures followed to ensure the reliability and validity of the data gathered. Detailed 

attention will be given to the methods to maintain treatment and intervention fidelity, 

ensuring that the study’s findings are grounded in consistent and replicable processes. By 

outlining these steps, the chapter underscores the robustness of the research design and 
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the credibility of the results obtained. This meticulous approach provides a solid 

foundation for interpreting the data and drawing meaningful conclusions. 

The latter part of Chapter 4 is dedicated to presenting and analyzing the study 

results. This section presents the raw data and its interpretation in the context of the 

research questions. Various statistical analyses examined the relationship between 

leadership styles and safety climate, highlighting significant patterns and correlations. A 

summary at the end of the chapter will synthesize the results and provide a concise 

overview of the study’s key insights. This summary sets the stage for the subsequent 

discussion, where the implications of the findings will be examined in detail, paving the 

way for recommendations for social change and future research directions.  
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Chapter 4: Results 

The purpose of this quantitative, correlational, cross-sectional study was to 

examine the relationship between transformational, transactional, and laissez-faire 

leadership styles and safety climate within an integrated healthcare system in Northern 

California. Chapter 4 will present the findings of the quantitative survey-based study, 

examining the relationship between the independent variables of transformational, 

transactional, and laissez-faire leadership styles and the dependent variable of safety 

climate. Several studies have demonstrated that leadership styles can significantly impact 

the safety climate in healthcare settings (Guan, 2023; Labrague, 2024; Sanguanwongs & 

Kritjaroen, 2023). Engaged leadership can influence and foster a safety culture, which in 

turn enhances patient outcomes and staff well-being (Ahmed et al., 2024). In contrast, 

disengaged leadership can weaken the safety climate and increase the risk of patient harm 

and staff morale (Hundie & Habtewold, 2024). However, there remains a gap in the 

literature regarding how these three specific leadership styles (transformational, 

transactional, and laissez-faire) impact the safety climate within an integrated healthcare 

system. The research question guiding the data analysis is, “What is the relationship 

between transformational, transactional, and laissez-faire leadership styles and safety 

climate in an integrated healthcare system in Northern California?” The hypotheses are: 

H01: No relationship exists between transformational leadership style and safety 

climate in an integrated healthcare system in Northern California.  

Ha1: A relationship exists between transformational leadership style and safety 

climate in an integrated healthcare system in Northern California.  
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H02: No relationship exists between transactional leadership style and safety 

climate in an integrated healthcare system in Northern California.  

Ha2: A relationship exists between transactional leadership style and safety 

climate in an integrated healthcare system in Northern California. 

H03: No relationship exists between laissez-faire leadership style and safety 

climate in an integrated healthcare system in Northern California.  

Ha3: A relationship exists between laissez-faire leadership style and safety climate 

in an integrated healthcare system in Northern California. 

Chapter 4 is organized into four sections: (a) pilot study, (b) data collection, (c) 

results, and (d) summary. The pilot study section describes the findings from procedures 

conducted in Chapter 3. The data collection outlines the recruitment process, response 

rate, issues encountered during data collection, demographic characteristics of the 

sample, and descriptive statistics. The central portion of Chapter 4 reports results of the 

data analysis, directly addressing the hypothesis and research question. The concluding 

section will provide a summary and will transition to Chapter 5.  

Pilot Study 

A total of 10 participants representing diverse healthcare roles participated in the 

pilot study. The sample included two physicians, one nurse practitioner, two quality 

personnel, four staff nurses, and one hospital administrator. Each participant received an 

email containing the anonymous consent form and a set of eligibility questions derived 

from the survey instrument. Individuals who agreed to participate proceeded to complete 

the survey through a secure link provided in an email communication.  
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Prior to distribution, participants were informed of the purpose of the pilot study, 

the contents of the consent form, and the procedures involved in the study. They were 

also advised to contact me if they had any questions or concerns. The participants were 

purposefully selected based on their healthcare knowledge and professional experience, 

ensuring the survey’s relevance to their roles. The survey required approximately 15 

minutes to complete. All items were presented in a clear and straightforward format, 

accompanied by definitions to facilitate their understanding.  

Of the 10 participants initially selected for the pilot study, five completed the 

survey in its entirety. The participants reported no technical difficulties or issues with the 

survey instrument. The primary objective of the pilot study was to confirm the clarity of 

the survey questions and the preservation of participant anonymity. Particular attention 

was given to assessing whether the survey instruments were written in a manner that was 

straightforward, unambiguous, and relevant to the participants’ professional roles.  

The pilot study further demonstrated that the survey instruments were appropriate 

for this research study and did not require modification. Although bypassing the pilot 

study would have reduced the overall timeline, the process proved valuable in 

strengthening confidence in the instruments and procedures. The experience provided 

practical insight into the survey administration and offered assurance that the larger-scale 

study would be conducted effectively. The investment of time and effort in executing the 

pilot study validated the reliability of the survey design and enhanced preparedness for 

the primary data collection phase. 
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Data Collection 

Walden University’s IRB approval was granted for this study following the 

submission of Research Ethics Form A (Approval number: 09-24-25-1052018). In 

accordance with the methodology framework described in Chapter 3, data collection 

proceeded using structured survey instruments to obtain quantitative results, which were 

analyzed using SPSS. Validated survey instruments, including the SAQ for safety climate 

and the MLQ for leadership styles, were integrated into one single survey instrument to 

strengthen the rigor and efficiency of the data collection process (Althubaiti, 2023; 

Buckley, 2024). Precise measurement instruments and statistical techniques, as analyzed 

in SPSS, were used to ensure data reliability, enhance generalizability to larger 

populations, and maintain objectivity and replicability (Althubaiti, 2023). The 

methodological approach provided a solid foundation for producing valid and meaningful 

research findings.  

The study population included 4,813 eligible participants across 160 work settings 

within an integrated healthcare system in Northern California. The target response rate 

was approximately 70%, yielding 3,363 completed surveys. After data screening and 

removal of incomplete or invalid cases, the final analytic dataset consisted of N = 2,352 

valid responses. Achieving this rate provided a substantial dataset for quantitative 

analysis. The combined SAQ and MLQ surveys consisted of 112 questions measured on 

a five-point Likert scale, six descriptive statistic questions for demographic variables, and 

one open-text response option for additional comments. All survey questions ranged from 

strongly disagree to strongly agree. Questions that were negatively stated were reverse 
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coded prior to the data analysis. Of the 112 Likert-based questions, seven directly 

assessed perceptions of safety climate, and 12 measured leadership style, comprising four 

questions each for transformational, transactional, and laissez-faire leadership.  

To confirm the adequacy of the sample size, a power analysis was conducted 

using G*Power 3.1.9.7. Results indicated that at least 77 responses were required to 

achieve sufficient statistical power to reject a false null hypothesis when analyzing the 

relationship between leadership styles and safety climate across the 160 work settings. 

Based on historical participation patterns, the projected 70% response rate would yield 

approximately 3,363 surveys, exceeding the minimum requirement. Prior research has 

demonstrated that a robust sample size enhances the capacity to detect meaningful 

relationships between variables, increases the precision of statistical estimates, and 

improves the external validity of study findings (Althubaiti, 2023; Buckley, 2024). 

Collectively, this approach provided a reliable foundation for drawing valid and 

generalizable conclusions. 

Demographic Analysis 

Demographic data were collected to describe the participant population and 

enable subgroup analyses of survey results. Categories included gender, race/ethnicity, 

work shift (day, night, swing, or other), shift length (8, 10, or 12 hours; flexible; or 

other), and professional role in either clinical or nonclinical categories. Participants 

selected from roles such as physician, nurse practitioner, registered nurse, pharmacist, 

therapist, technician, technologist, administrator, support staff, or specified another role 

using an open-text field. Collecting data across these categories provided a 
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comprehensive understanding of the sample population and strengthened the 

interpretation of findings related to leadership. 

In Table 1, the descriptive statistics for the demographic variables are illustrated. 

Of the 3,363 surveys collected, incomplete responses and statistical outliers were 

excluded to ensure accuracy, resulting in a final analytic sample of N = 2,352 

participants. The sample reflected a diverse workforce across gender, race/ethnicity, 

shifts, and roles. Most respondents were female (76.19%), and the largest racial/ethnic 

groups were Asian (32.16%), Black or African American (20.11%), White (16.14%), and 

Hispanic or Latino (12.22%). Day shifts (73.38%) and 8-hour schedules (75%) were 

predominant. Clinical staff comprised 58.2% of the sample, with registered nurses 

representing the largest subgroup (25.03%). Nonclinical staff accounted for 41.8%, 

primarily administrators/managers/directors (7.48%) and administrative support roles 

(4.42%). In Table 1, the demographics demonstrated a broad representation across 

clinical and nonclinical roles, supporting the generalizability of the findings within the 

integrated healthcare system. 
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Table 1 

Descriptive Statistics for Demographic Variables 

Variable n % 
Gender   

Male 560 23.81 
Female 1,792 76.19 

Race or ethnicity    
American Indian or Native 16 6.51 
Asian 780 32.16 
Black or African American 492 20.11 
Hispanic or Latino 311 12.22 
Native Hawaiian or Islander 36 1.53 
Two or more races  110 4.17 
White  408 16.14 
Declined in self-identification 199 7.16 

Work shift   
Days 1,726 73.38 
Nights 279 11.86 
Swing  181 7.70 
Flex  166 7.06 

Shift length   
8 hours 1,764 75.00 
10 hours 105 4.46 
12 hours 332 14.13 
Flexible 53 2.25 
Other 98 4.16 

Positions/roles, clinical    
Attending/physician/residents 137 5.82 
Clinical social worker 28 1.19 
Clinical support (CMA, EMT) 246 10.45 
Dietician/nutritionist 15 0.63 
Pharmacist 53 3.25 
PA/NP/CRNA 26 1.14 
Physician division chief 10 0.43 
Registered nurse 589 25.03 
Technician (surg., lab., EKG, rad.) 124 4.25 
Technologist (surg., lab., rad.) 61 2.59 
Therapist (RT, PT, OT, speech) 80 3.40 

Clinical total 1,369 58.20 
Positions/roles, nonclinical    

Administrator/manager/director  104 4.42 
Admin support (clerical, project) 176 7.48 
Community health worker 8 0.34 
Environmental support  72 3.06 
Facilities/maintenance/security 11 0.46 
Finance & HR related roles 49 2.08 
Food services support 42 1.78 
Information technology 66 2.80 
Ind. contributor/chaplain support 13 0.50 
Material management 10 0.40 
Quality assurance 19 0.93 
Other 413 17.55 

Nonclinical total 983 41.80 
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Study Results 

This section reports the results of the statistical analysis conducted using IBM 

SPSS Version 29 software. Guided by the problem statement, the research question 

examined whether a relationship exists between transformational, transactional, and 

laissez-faire leadership styles and the safety climate within an integrated healthcare 

system in Northern California. To address this question and test the associated 

hypotheses, multiple linear regression analysis was used to evaluate the extent to which 

the three independent variables influenced the dependent variable, safety climate. For 

clarity, the variables were coded as follows: transformational leadership (TF), 

transactional leadership (TA), laissez-faire leadership (LF), and safety climate (SC). 

Before conducting the regression analysis, the dataset was examined for patterns, 

irregularities, and potential outliers. Because outliers can distort statistical results, they 

were identified and removed prior to analysis. The Mahalanobis distance test was used to 

assess the multivariate distance of each case from the mean distribution of the variables 

(Rajamani & Iyer, 2025). Following the removal of incomplete and outlier cases, 

multiple regression analysis was performed. The appropriate identification and exclusion 

of outliers enhanced the reliability and validity of the analysis, ensuring that the results 

accurately represented the final dataset. 

The study began with 3,363 survey responses. The first step in data preparation 

involved removing cases with incomplete or missing responses to protect data accuracy 

and reliability. After cleaning for missing data, 957 incomplete cases were removed, 

resulting in a usable sample of 2,406 responses. The dataset was then inspected for 
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patterns and irregularities, and descriptive statistics (see Table 2) were reviewed to ensure 

that all values were within reasonable and expected ranges. Any cases identified as 

extreme or inappropriate for analysis were removed. After these data-cleaning steps, the 

remaining cases were used for descriptive analyses. 

In Table 2, the descriptive statistics were calculated to provide an overview of the 

study variables. The mean score for safety climate was M = 3.63 (SD = 0.98), indicating 

generally positive perceptions among respondents. The leadership style variables 

demonstrated similar response patterns, with transformational leadership showing the 

highest mean score (M = 3.69, SD = 1.19), followed by transactional leadership (M = 

3.60, SD = 1.20). Laissez-faire leadership had the lowest mean (M = 1.95, SD = 1.10), 

reflecting lower endorsement of this style. All variables had a valid sample size (n = 

2,406) of responses. The descriptive results provided a preliminary understanding of the 

dataset prior to conducting inferential analyses. 

Table 2 

Descriptive Statistics for Study Variables 

Variable M SD n 
SC 3.63 .978 2,406 
TF 3.69 1.19 2,406 
TA 3.60 1.20 2,406 
LF 1.95 1.10 2,406 

 

The remaining subsections of this chapter present the descriptive statistics, the 

results of the assumption testing, and the interpretation of the statistical analyses. The 

descriptive statistics subsection explains the rationale for removing outliers and 
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summarizes the findings from the multiple regression analyses. This subsection also 

reports the means, standard deviations, and sample sizes for the study variables. 

Descriptive Statistics 

Before conducting the multiple regression analysis, the Mahalanobis distance test 

in SPSS was used to identify and remove multivariate outlier cases. This test generated a 

variable (MAH_1) representing each case’s distance from the multivariate mean, with 

higher values indicating a greater likelihood of being an outlier (Rajamani & Iyer, 2025). 

Using the chi-square distribution with three degrees of freedom, cases with p values less 

than .001 were classified as extreme outliers and removed (Grande, 2015). After outlier 

removal, additional data screening was performed to ensure that the dataset met the 

statistical assumptions required for multiple regression analysis. 

Table 3 indicates the results of the Mahalanobis distances from the casewise 

diagnostics, which were used to identify cases with unusually large multivariate residuals 

that could disproportionately influence the regression model. Standardized residuals 

exceeding ±3 were considered potential outliers (Tabachnick & Fidell, 2019). In the 

absence of a unique ID variable, the $CASENUM command provided SPSS with system-

generated case numbers for identifying outliers (see Yeager, 2025). Sixteen case numbers 

(115, 673, 708, 711, 808, 1905, 2189, 2429, 2817, 2851, 2927, 2944, 3015, 3120, 3225, 

and 3363) met the outlier criteria and were removed prior to running the final regression 

model. Table 3 presents the updated descriptive statistics after removing the 16 outliers, 

resulting in a final sample of 2,358 cases and improved stability in the regression results. 
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Table 3 

Descriptive Statistics for Study Variables  

Variable M SD n 
SC 3.65 .966 2,358 
TF 3.68 1.19 2,358 
TA 3.60 1.19 2,358 
LF 1.92 1.07 2,358 

 

Tables 4 and 5 report the casewise diagnostics from the repeated multiple 

regression analyses, which identified six case numbers (24, 199, 139, 1490, and 2189) 

with standardized residuals exceeding the ±3 threshold, and one additional case number 

(2134) in the final assessment. These analyses were rerun twice using the $CASENUM 

command, which allowed SPSS to assign system-generated case numbers and detect any 

remaining influential outliers. All identified case numbers were removed from the 

dataset. Eliminating these outliers reduced bias, prevented distortion of the regression 

coefficients, and improved the overall model fit (Rajamani & Iyer, 2025). This process 

enhanced the validity and stability of the findings by ensuring that the results reflected 

consistent response patterns across the leadership style variables. 

Table 4 

Descriptive Statistics for Study Variables  

Variable M SD n 
SC 3.65 .966 2,353 
TF 3.68 1.19 2,353 
TA 3.60 1.19 2,353 
LF 1.92 1.07 2,353 

Note. Case numbers 24, 139, 199, 1490, and 2189 were removed from the dataset. 
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Table 5 

Descriptive Statistics for Study Variables  

Variable M SD n 
SC 3.65 .965 2,352 
TF 3.68 1.19 2,352 
TA 3.60 1.19 2,352 
LF 1.92 1.07 2,352 

Note. Case number 2134 was removed from the dataset. 

A third review of the dataset was conducted, and the casewise diagnostics were 

repeated to confirm the stability and consistency of the data. The successive diagnostic 

assessments, including the initial and subsequent casewise diagnostics, identified a total 

of 22 cases with standardized residuals exceeding the acceptable ±3 threshold, and these 

cases were removed to prevent undue influence on the regression model. No additional 

cases were flagged during this final assessment, indicating that the dataset was free from 

influential outliers that could bias the regression results. This verification confirmed that 

the earlier data-cleaning procedures, which involved removing incomplete responses and 

screening for extreme cases, had been effective with the dataset. The dataset was 

confirmed as stable and meeting the necessary assumptions, and a final clean dataset of 

2,352 responses was established and used to generate the descriptive statistics for the 

multiple linear regression analysis. 

Table 6 presents the Cronbach’s alpha coefficients, which were calculated to 

assess internal consistency and the degree to which the items within each scale are 

closely related. According to UCLA (2024), Cronbach’s alpha values range from 0 to 1; 

values of .70 or higher are considered acceptable for research purposes. In this study, the 

reliability coefficients were strong, with SC (α = .86), TF (α = .85), TA (α = .87), and LF 
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(α = .82). These results indicate strong internal consistency across the survey instruments, 

confirming that the measures were reliable and suitable for further statistical analysis. 

Table 6 

Cronbach’s Alpha for Survey Instruments 

Variable α Item n 
SC .86 7 2,352 
TF .85 4 2,352 
TA .87 4 2,352 
LF .82 4 2,352 

 

Quantile-quantile (Q-Q) plots were generated for each variable to assess the 

normality of the residuals. A Q-Q plot is a graphical method used to visually evaluate 

whether a dataset follows a theoretical distribution, such as a normal distribution 

(National Institute of Standards and Technology, 2023). This method compares the 

quantiles of the observed data with those of an expected normal distribution. When data 

points align closely with the reference line, it indicates that the distribution is 

approximately normal. Verifying normality is important because it supports the validity 

of multiple linear regression analysis. 

Figures 1, 2, 3, and 4 display the Q-Q plots for safety climate and the three 

leadership styles (transformational, transactional, and laissez-faire). The plotted data 

points for all four variables closely follow the reference line, demonstrating that the 

distributions are approximately standard. Although slight deviations appear at the upper 

and lower tails, these slight variations are expected in behavioral and organizational 

research and do not indicate meaningful violations of normality. As noted by Laerd 

Statistics (n.d.c), perfect alignment with the reference line is uncommon, and multiple 
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linear regression is generally robust to minor departures from normality. The clustering 

of the data points around the diagonal line, the absence of pronounced curvature, and the 

lack of extreme deviations further support the met assumptions of normality (National 

Institute of Standards and Technology, 2023). Therefore, the Q-Q plots for safety climate 

and the three leadership styles provide strong evidence that the data conform to the 

normality assumption and are suitable for multiple linear regression analysis. 

Figure 1 

Q-Q Plot of Safety Climate 
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Figure 2 

Q-Q Plot of Transformational Leadership 

 

Figure 3 

Q-Q Plot of Transactional Leadership 
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Figure 4 

Q-Q Plot of Laissez-Faire Leadership 

 

Statistical Assumptions 

Multiple linear regression requires meeting eight key assumptions to ensure that 

the data produce valid, unbiased, and interpretable results. The first two assumptions 

relate to the study design and measurement levels. The first assumption requires one 

dependent variable measured at a continuous level, and the second assumption requires 

two or more independent variables measured at either a continuous or a nominal level 

(Laerd Statistics, n.d.c). In this study, all variables were measured at the ordinal level but 

treated as continuous, which is acceptable for multiple regression (Frankfort-Nachmias et 

al., 2024). Accordingly, the data satisfied the first two assumptions, as the model 

included a continuous dependent variable (safety climate) and three continuous 

independent variables (transformational, transactional, and laissez-faire leadership 

styles). The remaining six assumptions are (a) independence of residuals, (b) linearity, (c) 
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homoscedasticity, (d) multicollinearity, (e) undue influence from outliers, and (f) normal 

distribution of errors. These are all discussed in Chapter 4.  

Table 7 depicts the third assumption, which is the independence of residuals. The 

Durbin–Watson statistic is used to assess this assumption, with values ranging from 0 to 

4. A value near 2.0 indicates no autocorrelation, values below 2 suggest positive 

autocorrelation, and values above 2 indicate negative autocorrelation (Analytica Datalab, 

2021). According to Kenton (2024) and Laerd Statistics (n.d.c), values between 1.5 and 

2.5 indicate independence of residuals. As shown in Table 7, the Durbin–Watson value 

for this study was 1.963, which is close to the ideal value of 2.0, confirming that the 

residuals met the assumption of independence. 

Table 7 

Model Summary 

R R2 Adjusted R2 Std. error of the estimate Durbin–Watson 

.759 .578 .577 .628 1.993 

 

Figures 5, 6, and 7 summarize the fourth assumption of multiple linear regression, 

linearity, using partial regression plots, also known as added-variable plots. These plots 

assess whether each independent variable (transformational, transactional, and laissez-

faire leadership styles) has a linear relationship with the dependent variable, safety 

climate, after controlling for the effects of the other predictors. Generated as part of SPSS 

regression diagnostics, each plot shows the unique contribution of each leadership style 

in predicting safety climate. The visual patterns demonstrate generally linear 
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relationships, indicating that the linearity assumption was satisfied and that the regression 

model was appropriately specified. 

Figure 5 indicates the partial regression plot assessing the unique relationship 

between transformational leadership and safety climate, which revealed a weak linear 

association. The regression equation was expressed as y = 1.26 × 10⁻15 + 0.21x*, with an 

R² value of .024, indicating that transformational leadership explained approximately 

2.4% of the variance in safety climate after controlling for transactional and laissez-faire 

leadership styles. Although the positive slope (0.21) suggested that higher 

transformational leadership scores were associated with slightly higher perceptions of 

safety climate, the low R² value indicated that this relationship was weak. These results 

suggest that transformational leadership makes a minimal contribution to predicting 

safety climate within the integrated healthcare system. 

Figure 5 

Partial Regression Plot for Transformational Leadership 
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Figure 6 displays the partial regression plot assessing the unique contribution of 

transactional leadership to safety climate, which indicates a weak linear relationship. The 

regression equation was expressed as y = 9.98 × 10⁻16 + 0.22x*, with an R² value of .026, 

indicating that transactional leadership explained approximately 2.6% of the variance in 

safety climate after accounting for transformational and laissez-faire leadership styles. 

The positive slope (0.22) suggested that higher levels of transactional leadership were 

associated with slightly higher perceptions of safety climate. However, the small R² value 

showed that this predictive contribution was weak. These findings suggest that 

transactional leadership had a minimal effect on safety climate within the integrated 

healthcare system. 

Figure 6 

Partial Regression Plot for Transactional Leadership  

 

Figure 7 provides the partial regression plot examining the unique contribution of 

laissez-faire leadership to safety climate, which demonstrates a negative linear 
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association. The regression equation was expressed as y = 7.64 × 10⁻¹⁶ – 0.28x*, with an 

R² value of .124, indicating that laissez-faire leadership explained approximately 12.4% 

of the variance in safety climate after controlling for transformational and transactional 

leadership styles. The negative slope (–0.28) suggested that higher levels of laissez-faire 

leadership were associated with lower perceptions of safety climate. Compared to the 

other leadership styles, this relationship was stronger, indicating that disengaged or 

passive leadership behaviors may more substantially undermine employees’ perceptions 

of safety climate within the integrated healthcare system. 

Figure 7 

Partial Regression Plot for Laissez-Faire Leadership 

 

Figure 8 identifies the fifth assumption in multiple linear regression, namely 

homoscedasticity. This assumption requires that the residuals maintain constant variance 

across all levels of the predicted values. This assumption was evaluated using a 

scatterplot of the studentized residuals (SRE_1) plotted against the unstandardized 
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predicted values (PRE_1), the standard diagnostic tool for assessing homoscedasticity in 

SPSS (Laerd Statistics, n.d.b). As shown in Figure 9, the data points were randomly and 

evenly dispersed around the zero line, with no visible funnel shapes, clustering, or 

systematic curved patterns. This random distribution indicates that the residuals exhibited 

consistent variance across predicted values. Therefore, the assumption of 

homoscedasticity was satisfied. 

Figure 8 

Studentized Residuals Against Unstandardized Predicted Values 

 

Table 8 reports the results of the sixth assumption test, multicollinearity, which 

was evaluated using correlations and variance inflation factor (VIF) values. The 

correlations among the independent variables were r = .922 between transformational and 

transactional leadership, r = −.598 between transformational and laissez-faire leadership, 

and r = −.597 between transactional and laissez-faire leadership. Although the correlation 

between transformational and transactional leadership exceeded the commonly 

referenced .80 threshold, the corresponding VIF values (6.831 and 6.821) remained 
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below the critical cutoff of 10, and laissez-faire leadership demonstrated a low VIF of 

1.592. These results indicate that multicollinearity was present, particularly between 

transformational and transactional leadership, but not to a degree that violated model 

assumptions or threatened the stability of the regression estimates. Therefore, the 

assumption of multicollinearity was considered satisfied. 

Table 8 

Correlation for Independent Variables 

Variable SC TF TA LF 
SC 1.000 .705 .706 –.632 
TF .705 1.000 .922 –.598 
TA .706 .922 1.000 –.597 
LF –.632 –.598 –.597 1.000 

 

Table 9 presents the seventh assumption evaluated in this study, which is undue 

influence. This assumption addresses whether any cases disproportionately affect the 

accuracy and stability of the regression model. In Table 9, the final case number (2134) 

exceeded the acceptable standardized residual threshold of ±3, with a value of −3.025, 

indicating that it was an influential outlier. Because extreme residuals can distort 

regression estimates, this case was removed from the dataset. After its removal, no 

additional influential cases were identified, as the subsequent analysis did not generate a 

casewise diagnostics table, confirming that all remaining standardized residuals fell 

within the acceptable range. Therefore, the regression model satisfied the assumption of 

undue influence. 
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Table 9 

Casewise Diagnostics for Study Variables  

Case number Std. residual SC Predicted value Residual 

2134 -3.025 2.00 3.9016 –1.90164 

Note. Case Number 2134 was removed from the dataset. 

Figure 9 displays the eighth and final assumption examined in this study, which is 

the normal distribution of errors. This assumption is essential because normally 

distributed residuals ensure that the statistical tests associated with multiple regression, 

such as significance testing and confidence interval estimation, are valid. According to 

the central limit theorem, large sample sizes (n > 30) approximate a normal distribution 

regardless of the population distribution (Kwak & Kim, 2017; X. Zhang, Astivia, Kroc, & 

Zumbo, 2023). The final sample size for this study was N = 2,352, which exceeded the 

recommended minimum threshold of 77, supporting the normality assumption. 

Additionally, the histogram of standardized residuals presented in Figure 9 displayed a 

bell-shaped curve that was approximately symmetrical around the mean. These results 

confirmed that the residuals were normally distributed, and thus the assumption of 

normality was met with the regression analysis. 
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Figure 9 

Histogram of Standardized Residual 

 

Figure 10 shows the normal P–P plot of standardized residuals used to assess the 

normality of errors in the regression model. Residuals represent the difference between 

observed and predicted values, indicating how well the regression line fits the data (Khan 

Academy, n.d.). The P–P plot compares the theoretical percentiles of the normal 

distribution with the observed percentiles of the standardized residuals to visually 

evaluate whether the residuals follow a normal distribution (Alita et al., 2021). In this 

study, the data points closely followed the diagonal line, indicating that the residuals 

were normally distributed. Because multiple regression is robust to minor deviations from 

normality (Laerd Statistics, n.d.c), these results confirmed that the normality assumption 

was met. Overall, the regression model satisfied all eight statistical assumptions, 
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supporting the reliability and validity of the findings regarding the relationship between 

leadership styles and safety climate in the integrated healthcare system. 

Figure 10 

Standardized Residual Normal P-P Plot 

 

Statistical Analysis Findings  

Table 10 provides the coefficient results for the multiple regression analysis 

examining the effects of transformational, transactional, and laissez-faire leadership 

styles on safety climate. All three predictors were statistically significant (p < .001), 

indicating that each leadership style uniquely contributed to predicting safety climate. 

Transformational and transactional leadership demonstrated positive standardized 

coefficients (β = .265 and β = .277), suggesting that higher levels of these leadership 

styles were associated with higher perceptions of safety climate. Conversely, laissez-faire 

leadership showed a negative standardized coefficient (β = –.308), indicating an inverse 

relationship. Tolerance and VIF values confirmed the presence of moderate 
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multicollinearity between transformational and transactional leadership (VIF ≈ 6.8), 

while laissez-faire leadership showed acceptable multicollinearity levels (VIF = 1.592). 

These results demonstrate that the three leadership styles had a statistically significant 

influence on safety climate within the integrated healthcare system. 

Table 10 

Coefficients for Multiple Regression Analysis 

 Unstandardized coefficients   Collinearity statistics 
Variable B SE β t p Tolerance VIF 
(Constant) 2.587 .074  35.118 < .001   
TF .215 .028 .265 7.573 < .001 .146 6.831 
TA .225 .028 .277 7.923 < .001 .147 6.821 
LF –.277 .015 –.308 –18.195 < .001 .628 1.592 

Note. N = 2,352; B = unstandardized regression coefficient; SE = standard error of the 

coefficient; β = standardized coefficient.  

Table 11 displays the ANOVA results for the multiple regression model 

predicting safety climate from transformational, transactional, and laissez-faire leadership 

styles. The overall model was statistically significant, F(3, 2,349) = 1,066.612, p < .001, 

indicating that the three leadership styles, when combined, reliably predicted safety 

climate. The regression sum of squares (1,264.876) compared to the residual sum of 

squares (928.546) shows a strong model fit. Because the ANOVA in Table 11 evaluates 

only the significance of the full model and not the individual predictors, the coefficients 

and confidence intervals for each leadership style are reported separately in the 

coefficients table. 
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Table 11 

ANOVA 

Sources  Sum of 
squares 

df Mean square F p 

Regression 1,264.876 3 421.625 1,066.612 p < .001 

Residual 928.546 2,349  .395   
Total 2,193.422 2,352    

Note. Dependent variable SC. Predictors: (Constant) TF, TA, LF. 

Table 12 reports the results of the multiple linear regression analysis examining 

how transformational, transactional, and laissez-faire leadership styles predict safety 

climate within an integrated healthcare system. Multiple regression enables the 

evaluation of how well a set of independent variables explains the variance in a 

dependent variable while accounting for the unique contribution of each predictor. The 

model was statistically significant, with R² = .578, indicating that 57.8% of the variance 

in safety climate was explained by the combined effect of the three leadership styles.  

Transformational leadership (B = .215, p < .001) and transactional leadership (B = 

.225, p < .001) demonstrated positive and statistically significant associations with safety 

climate, suggesting that higher levels of these leadership behaviors correspond with more 

favorable perceptions of safety climate. In contrast, laissez-faire leadership (B = −.277, p 

< .001) showed a significant negative association, indicating that passive or avoidant 

leadership behaviors were associated with poorer safety climate perceptions. 

Cohen’s f² effect size was calculated using the formula f² = R² / (1 – R²), yielding 

f² = 1.001. According to Cohen’s (1988) guidelines, this value far exceeds the threshold 

of 0.35 for a large effect, indicating that the leadership styles collectively exert a 

substantial predictive influence on safety climate. Table 12 summarizes the regression 
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coefficients for transformational, transactional, and laissez-faire leadership styles, 

showing which predictors significantly influenced the safety climate and the overall 

strength of their contribution to the model. 

Table 12 

Multiple Regression Results for Safety Climate 

Variable B 95% CI for B SE B β p R2 ΔR2 Cohen’s 
f2 

  LL UL       
(Constant) 2.587 2.442 2.731 .074  <.001 .578 .577 1.001 
TF .215 .159 .270 .028 .265 <.001    
TA .225 .169 .280 .028 .277 <.001    
LF −.277 −.307 −.247 .015 −.308 <.001    

Note. N = 2,352; Model = “Enter” method is SPSS Statistics; B = unstandardized 

regression coefficient; LL = lower limit; UL = upper limit; SE B = standard error of the 

coefficient; β = standardized coefficient; Significance; R2 coefficient of determination; 

ΔR2 = adjusted R2; Cohen’s f2 = effect size.  

Summary 

This study used a unified survey instrument administered by Vizient, a third-party 

vendor. The instrument integrated the SAQ and the MLQ, which were licensed from 

Vizient and Mind Garden, respectively, with full authorization from both organizations. 

To uphold confidentiality and anonymity, participants received a secure survey link 

directly from Vizient, which collected responses without storing any personally 

identifiable information. This process ensured full compliance with ethical standards, 

protected participant privacy, and safeguarded against response bias. The survey 

responses were used to quantitatively examine the relationship between transformational, 

transactional, and laissez-faire leadership styles and safety climate within an integrated 
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healthcare system in Northern California. Understanding these leadership dynamics is 

especially important in such a setting, where the safety climate directly shapes patient 

care and staff well-being.  

An a priori power analysis using G*Power indicated that a minimum of 77 

participants was required to detect a medium effect size with adequate statistical power. 

To increase confidence in the findings and strengthen generalizability, an additional 15% 

was added to account for potential attrition, resulting in a minimum target of 89 

responses. The final sample far exceeded this requirement, with 3,363 surveys submitted. 

Following rigorous data screening and validation procedures, which required respondents 

to complete all survey items to advance through the instrument, the final dataset consisted 

of 2,352 valid and complete responses. This large sample size substantially increased the 

statistical power of the analysis, thereby enhancing reliability and external validity of the 

study’s results. 

Vizient provided the raw dataset in Microsoft Excel format, which was 

subsequently analyzed using IBM SPSS Statistics (Version 29; IBM Corp., 2022). A 

multiple linear regression analysis was conducted to evaluate the predictive relationships 

between transformational, transactional, and laissez-faire leadership styles and safety 

climate. To ensure the integrity of the regression model, the Mahalanobis distance was 

used to identify influential multivariate outliers. A total of 22 extreme cases were 

identified across successive diagnostic reviews and removed to enhance model stability 

and precision. A final review confirmed that no additional outliers remained. Based on 

Cohen’s (1988) effect size criteria, the effect size (f² = 1.001) reflects a huge effect. The 
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final regression model accounted for 57.8% of the variance in safety climate (R² = .578), 

indicating a strong combined predictive influence of leadership styles on safety 

perceptions within the organization. 

The standardized coefficients revealed that transformational leadership (β = .265) 

and transactional leadership (β = .277) were positively associated with safety climate, 

supporting the premise that active and engaged leadership behaviors foster a culture of 

safety. Conversely, laissez-faire leadership (β = –.308) demonstrated a negative 

association, indicating that passive or avoidant leadership undermines employee 

perceptions of safety climate. These findings are consistent with existing literature, 

reinforcing the importance of leadership engagement, accountability, and communication 

in promoting organizational safety outcomes (Singh et al., 2024; Tawfik et al., 2023; 

Wijaya, 2024). All regression assumptions, including normality, linearity, 

multicollinearity, homoscedasticity, and independence of errors, were met, confirming 

the reliability and validity of the model. 

Chapter 5 will present (a) an interpretation of the findings in the context of the 

theoretical frameworks and existing literature, (b) the study’s limitations, (c) 

recommendations for future research, (d) implications for leadership practice and policy, 

and (e) the conclusion. This chapter synthesizes the empirical results with 

transformational, transactional, and organizational safety climate theories explored in 

Chapter 2. The Limitations section will address methodological and contextual 

constraints, while the Recommendations section will propose directions for advancing 

research on leadership behaviors that influence safety culture. The Implications section 
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will highlight the study’s contributions to promoting positive social change, fostering 

leadership development, and informing evidence-based decision-making in integrated 

healthcare settings. Chapter 5 concludes with a discussion about the overall significance 

of the research findings and their impact on improving leadership practices and 

enhancing safety outcomes across healthcare organizations. 
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Chapter 5: Discussion, Conclusions, and Recommendations 

The purpose of this quantitative correlational cross-sectional study was to 

examine the relationship between transformational, transactional, and laissez-faire 

leadership styles and safety climate within an integrated healthcare system in Northern 

California. Guided by Avolio and Bass’s (1991) FRLM and Neal and Griffin’s (2002) 

organizational safety climate theory, the design enabled statistical analysis of how 

leadership behaviors shape employee perceptions of safety climate, an essential 

component of organizational performance and patient safety. Multiple linear regression, 

conducted using IBM SPSS Statistics (Version 29; IBM Corp., 2022), assessed the 

combined and individual predictive effects of the three leadership styles. The results 

demonstrated that leadership behaviors have a significant influence on safety perceptions 

and contribute to the development of a positive and sustainable safety culture in 

healthcare environments. 

Safety climate represents the shared beliefs of employees regarding leadership’s 

commitment to safety, communication, and accountability. A strong safety climate is 

closely linked to patient outcomes, staff well-being, and organizational reliability 

(Ahmed et al., 2024; Neal & Griffin, 2002; Zohar, 2010). Healthcare organizations 

frequently struggle to sustain robust safety climates, often due to inconsistent or 

ineffective leadership practices (Fyhn et al., 2023). While prior research has examined 

leadership and safety outcomes separately, few studies in the United States have explored 

the combined effects of transformational, transactional, and laissez-faire leadership 

within integrated healthcare systems. This study contributes to addressing that gap.  
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The multiple regression analysis demonstrated that transformational, 

transactional, and laissez-faire leadership styles collectively explained 57.8% of the 

variance in safety climate (R² = .578, p < .001), indicating a substantial and statistically 

significant model with a large effect size (f² = 1.001). Transformational (β = .265, p < 

.001) and transactional leadership (β = .277, p < .001) emerged as significant positive 

predictors, while laissez-faire leadership demonstrated a significant negative association 

(β = –.308, p < .001). These findings reject the null hypothesis and partially support the 

alternative hypothesis, indicating that not all leadership styles have a positive influence 

on safety climate. The results underscore the importance of structured, engaged 

leadership in fostering safety perceptions and inform leadership development and 

organizational policy in healthcare environments. 

Interpretation of the Findings 

The three predictor variables of transformational, transactional, and laissez-faire 

leadership styles were evaluated using multiple regression analysis to address the 

research question. The results revealed a positive association between transformational 

and transactional leadership and safety climate, as well as a negative association between 

the laissez-faire leadership style and safety climate. The multiple linear regression 

analysis demonstrated that the combination of the three independent variables was 

statistically significant with p < .001. This model accounted for approximately 57.8% of 

the variance in safety climate, suggesting that leadership behaviors significantly influence 

employees’ perceptions of safety climate. These results demonstrate that leadership 

behaviors meaningfully shape how employees perceive safety within their organization. 
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The standardized coefficients indicated that transactional leadership (β = .225, p < 

.001) had a more substantial positive effect on safety climate than transformational 

leadership (β = .215, p < .001), whereas laissez-faire leadership (β = –.277, p < .001) had 

a negative effect. The resulting effect size (f² = 1.001) reflected a large effect, exceeding 

Cohen’s (1988) threshold of f² ≥ 0.35, which confirms that leadership styles are strong 

predictors of safety climate. These findings offer insight into how leadership behaviors 

influence safety perceptions and inform the development of leadership training programs 

to promote engagement, accountability, and favorable safety outcomes. Overall, these 

findings underscore the importance of cultivating transactional leadership behaviors to 

strengthen organizational safety climate.  

Transactional leadership exhibited the most potent positive effect on safety 

climate. Characterized by clear expectations, structured performance monitoring, and 

recognition of achievement (Guan, 2023), transactional leadership promotes 

accountability and consistent adherence to safety protocols. Research increasingly 

recognizes transactional behaviors, such as providing timely feedback and reinforcing 

safe practices, as foundational elements of strong safety cultures (Bellali et al., 2024). 

These findings highlight the importance of maintaining structured leadership practices 

that support reliable and safe patient care.  

Transformational leadership also demonstrated a strong positive relationship with 

safety climate. Transformational leaders inspire through shared vision, intellectual 

stimulation, and individualized consideration, behaviors known to enhance engagement, 

trust, and communication (Hamdan et al., 2024; Labrague, 2024). These traits foster 
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psychological safety, encourage the reporting of concerns, and promote shared 

accountability for safety outcomes. The findings validate transformational leadership as a 

key enabler of collaborative safety practices, supporting its integration into leadership 

development programs. 

Laissez-faire leadership had a significant negative influence on safety climate. 

Passive or avoidant leadership behaviors create ambiguity, reduce accountability, and 

weaken communication channels—conditions that undermine safe operations in 

healthcare settings (Kamal et al., 2024; Leary & Miller, 2021). Employees working under 

disengaged leaders are less likely to report concerns, seek clarification, or trust 

organizational commitment to safety. These results underscore the importance of 

identifying and addressing laissez-faire tendencies early through leadership coaching and 

ongoing evaluation. 

Overall, the findings demonstrate that leadership style has a significant influence 

on the safety climate in integrated healthcare environments. Effective leadership, 

particularly transactional and transformational behaviors, supports a culture of safety by 

fostering trust, clarity, and engagement. In contrast, laissez-faire leadership compromises 

safety climate through inaction and lack of oversight. The strong regression model (R² = 

.578) and large effect size (f² = 1.001) confirm leadership’s central role in shaping safety 

perceptions and reinforce the need for continued investment in leadership development 

across healthcare systems. 

In summary, the findings highlight that leadership style is a key determinant of 

safety climate, reinforcing the significance of this research in advancing leadership and 
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organizational practice within healthcare systems. The study provided empirical evidence 

that transformational and transactional leadership behaviors enhance safety outcomes, 

whereas laissez-faire tendencies undermine them. These insights contribute to the broader 

understanding of how leadership directly impacts organizational safety performance and 

inform leadership recruitment, training, and evaluation practices. By integrating these 

findings into leadership development initiatives, healthcare organizations can cultivate 

leaders who demonstrate initiative-taking, supportive, and accountable behaviors that 

strengthen safety culture and improve the overall quality of patient care. 

Theoretical Framework Context 

This study was grounded in Avolio and Bass’s (1991) FRLM and Neal and 

Griffin’s (2002) organizational safety climate theory, which together provided a 

comprehensive framework for analyzing how leadership styles influence safety climate 

within an integrated healthcare system. The FRLM categorizes leadership behaviors into 

transformational, transactional, and laissez-faire styles, each representing different 

degrees of engagement and effectiveness. Transformational leadership emphasizes 

inspiration, individualized consideration, and intellectual stimulation, empowering 

employees to exceed expectations and align with a shared vision (Al-Thawabiya et al., 

2023; Asad et al., 2022). Transactional leadership emphasizes structured exchanges 

between leaders and followers through clear expectations, monitoring, and contingent 

rewards, promoting compliance and accountability (Bellali et al., 2024). In contrast, 

laissez-faire leadership is characterized by leaders’ inaction and avoidance of decision-

making, which fosters ambiguity and disengagement (Khan & Tidman, 2021). The results 



157 

 

of this study demonstrated that transformational and transactional leadership positively 

affected safety climate. In contrast, laissez-faire leadership negatively influenced it, 

providing empirical validation of the FRLM’s assertion that active and supportive 

leadership behaviors foster a stronger safety culture.  

Organizational safety climate theory complements the FRLM by underscoring 

how leadership behaviors shape employees’ shared perceptions of safety within the 

workplace, highlighting the role of leaders as drivers of communication and 

accountability. This theory posits that employees are more likely to engage in proactive 

safety behaviors, report hazards, and adhere to safety protocols when they perceive 

leadership as genuinely committed to safety through consistent communication, visible 

support, and prioritization of safe practices (Ridwan et al., 2022). The findings of this 

study reinforced this theoretical perspective by demonstrating that leaders have a critical 

influence on staff attitudes toward safety, trust in management, and overall safety 

performance. A favorable safety climate emerges when leaders model safe practices, 

support open communication, and ensure adequate resources for maintaining safety 

standards (Singh et al., 2024). Conversely, the negative association between laissez-faire 

leadership and safety climate supported Neal and Griffin’s (2002) assertion that a lack of 

leadership engagement weakens shared perceptions of safety’s importance and 

contributes to poorer outcomes. Together, these frameworks explain how leadership 

influences individual motivation and collective perceptions of safety, thereby 

strengthening the theoretical linkage between leadership style and organizational safety 

performance. 
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Limitations of the Study 

This study presented five primary limitations: (a) the non-experimental design, (b) 

reliance on self-reported survey data, (c) the use of a quantitative-only approach, (d) 

potential discrepancies in the survey instrument, and (e) the presence of highly correlated 

predictor variables. The correlational, cross-sectional, non-experimental design allowed 

the study to examine relationships among transformational, transactional, and laissez-

faire leadership styles and safety climate; however, it did not permit causal inferences or 

determine the directionality of influence among variables. Correlational designs are 

effective for measuring statistical relationships, significance, and effect sizes, yet they do 

not establish cause-and-effect conclusions (Hunziker & Blankenagel, 2024). Participant 

responses may have been influenced by external factors, such as stress, workload, or 

fatigue, at the time of survey completion, which could have impacted ratings of 

leadership behaviors and safety climate, potentially introducing threats to external 

validity. 

The second limitation involved the use of self-reported data. Because the survey 

required participants to evaluate leadership behaviors and perceptions of safety climate 

based on their personal experiences, responses may have been influenced by mood, 

personal biases, or workplace conditions present during the time of survey 

administration. The third limitation was the exclusive use of quantitative methods. 

Although quantitative analysis was essential for evaluating statistical associations and the 

predictive value of leadership styles on safety climate, it did not capture the contextual or 

experiential insights that qualitative or mixed-method approaches could provide. Future 
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studies incorporating qualitative interviews or focus groups may help explain why certain 

leadership behaviors influence safety perceptions or how employees interpret these 

behaviors within their day-to-day work environments. 

The fourth limitation concerned potential discrepancies in the survey instrument. 

The integrated survey included Likert-scale items ranging from “strongly disagree” to 

“strongly agree,” and the ordering of items or the use of negatively worded statements 

may have led to misunderstandings or inconsistent scoring (Alabi & Jelili, 2023). These 

issues can affect response accuracy if participants misinterpret scale directionality or 

overlook reverse-coded items. While data screening procedures ensured the reliability of 

the retained responses, such discrepancies may still influence the construct validity and 

the internal consistency of specific subscales. 

The fourth limitation concerned potential discrepancies in the survey instrument. 

The integrated survey included Likert-scale items ranging from “strongly disagree” to 

“strongly agree,” and the ordering of items or use of negatively worded statements may 

have led to misunderstandings or inconsistent scoring (Alabi & Jelili, 2023). These issues 

can affect response accuracy if participants misinterpret scale directionality or overlook 

reverse-coded items. While data screening procedures ensured the reliability of the 

retained responses, such discrepancies may still influence the construct validity and 

internal consistency of specific subscales. 

The fifth limitation involved the presence of correlated predictor variables, which 

raised concerns about multicollinearity. As shown in Chapter 4, transformational and 

transactional leadership had elevated VIF values (6.831 and 6.821), indicating moderate 
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overlap between these predictors, while laissez-faire leadership had a much lower VIF of 

1.592. Although the VIF values for transformational and transactional leadership were 

higher than preferred, they remained below the commonly accepted threshold of 10, 

suggesting that multicollinearity did not invalidate the model (Owoyemi & Bolakale, 

2024). These leadership styles were retained based on their theoretical importance within 

the FRLM, which recognizes that leadership behaviors are naturally interrelated. 

However, the elevated VIFs mean that the precision of the individual coefficients may be 

reduced. For future research, increasing the sample size is recommended to reduce the 

standard error of regression coefficients and improve the accuracy of variable estimates 

(Kim, 2019). Additionally, expanding the study across diverse healthcare regions or 

systems may enhance generalizability and provide insight into the contextual differences 

that influence the relationship between leadership and safety climate. 

Recommendations 

The purpose of this quantitative, correlational, cross-sectional study was to 

examine the relationship between transformational, transactional, and laissez-faire 

leadership styles and safety climate within an integrated healthcare system in Northern 

California. Multiple linear regression was used to determine how leadership behaviors 

predicted employees’ perceptions of safety climate. The findings revealed that 

transformational and transactional leadership styles were positively and significantly 

related to safety climate, whereas laissez-faire leadership was negatively associated with 

safety climate. These results aligned with the FRLM and the organizational safety climate 

theory, contributing to an understanding of how leadership behaviors influence safety 
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perceptions in high-stakes healthcare environments. While this study provided important 

insights, several areas warrant further investigation. Recommendations for future 

research are grounded in the findings and limitations of this study and are outlined in the 

following sections. 

Further Study 

Future research could adopt a mixed-methods design that integrates quantitative 

survey results with qualitative interviews or focus groups. A mixed-methods study would 

provide deeper insight into employees’ lived experiences, perceptions of leadership 

communication, and decision-making processes related to safety (Ayton et al., 2023). 

Qualitative data could clarify how employees interpret leadership responses to safety 

events, how leadership visibility influences trust, and how feedback practices shape error 

reporting. Such methodological expansion would complement the statistical associations 

identified in this study and provide a richer understanding of how leadership styles 

influence organizational safety culture. 

This study was limited to a single integrated healthcare system in Northern 

California, which may limit generalizability to other regions or healthcare settings. Future 

research should replicate and extend this study across diverse healthcare organizations, 

including academic medical centers, for-profit hospital systems, community hospitals, 

and privately managed healthcare networks. Conducting similar studies in multiple 

regions or countries would allow researchers to examine how cultural norms, 

organizational structures, and resource conditions influence the relationship between 

leadership and safety climate. Broadening the diversity of samples would enhance 
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external validity and provide comparative insights that can inform context-specific 

leadership interventions.  

This study examined the three leadership styles within the FRLM model 

(transformational, transactional, and laissez-faire). Although theoretically robust, the 

FRLM does not encompass all leadership behaviors relevant to healthcare settings. Future 

studies should consider exploring additional leadership constructs such as servant 

leadership, ethical leadership, coaching leadership, democratic leadership, or distributed 

leadership. Researchers may also explore mediators and moderators, such as 

psychological safety, trust in leadership, communication openness, and team cohesion, to 

understand the pathways through which leadership affects safety climate. Identifying 

these mechanisms could help refine leadership development programs and target specific 

behaviors that strongly influence safety outcomes. 

Another important avenue involves examining how leadership behaviors 

influence psychological safety and how this, in turn, shapes safety climate. This study 

found that transformational and transactional leadership were positively associated with 

safety climate, while laissez-faire leadership was negatively associated. Future studies 

should investigate how these styles either enhance or undermine psychological safety, 

defined as employees’ belief that they can report concerns or errors without fear of 

retaliation. Transformational and transactional leaders may foster psychological safety 

through communication and accountability, whereas laissez-faire leadership may 

contribute to silence and underreporting (J. Zhang, Wang, & Gao, 2023). Understanding 
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these patterns would provide more profound clarity into the positive and negative 

pathways through which leadership impacts safety culture. 

Given the strong predictive relationship identified between leadership style and 

safety climate, future research could also focus on developing and evaluating leadership 

training interventions to enhance safety climate. Such programs enhance transformational 

and transactional leadership behaviors while helping leaders identify and reduce passive 

or avoidant tendencies. Effective leadership plays a central role in shaping safety culture 

by influencing communication, engagement, and accountability across healthcare teams 

(Zohar, 2010). Evaluating leadership training outcomes, such as improvements in staff 

well-being, reduction in safety incidents, and enhanced reporting behaviors, would offer 

practical guidance for healthcare organizations seeking to strengthen their safety 

practices. 

Future research should also examine broader organizational and system-level 

factors that influence the relationship between leadership and safety climate. Elements 

such as staffing levels, resource allocation, communication infrastructure, and 

organizational culture may either support or constrain leaders’ ability to promote safety. 

Multilevel modeling or hierarchical linear modeling could help researchers understand 

how leadership interacts with unit-level and organizational factors to predict safety 

climate across different levels of the system. This approach acknowledges that leadership 

does not operate in isolation but is embedded within a complex healthcare context. 

Overall, the findings from this study highlight leadership style as a key 

determinant of safety climate within integrated healthcare systems. Future studies should 
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continue to expand methodological approaches, investigate causal pathways, and test 

leadership interventions across diverse healthcare settings. Pursuing these research 

directions will enable scholars and healthcare leaders to deepen their understanding of 

how leadership behaviors influence the organizational safety climate. This expanded 

knowledge can then inform the development of evidence-based strategies that support 

safer and more resilient healthcare environments. 

Implications  

The identification of the relationship between leadership styles and safety climate 

in healthcare settings holds significant implications for advancing positive social change 

at multiple levels, including patient care, staff well-being, organizational effectiveness, 

and broader policy initiatives. Leadership behaviors have a direct influence on 

communication, trust, teamwork, and adherence to safety protocols within healthcare 

organizations, all of which are foundational to patient safety and high-quality care. By 

demonstrating how transformational, transactional, and laissez-faire leadership styles 

affect safety climate, this study provides empirical evidence that can inform leadership 

development, organizational planning, and policy formation aimed at strengthening safe 

and supportive healthcare environments. The potential for positive social change is 

therefore practical and systemic, aligning with the broader mission of enhancing health 

outcomes, promoting workforce stability, and fostering organizational resilience.  

This study also offered clear evidence that transformational and transactional 

leadership improved employees’ perceptions of safety climate, while laissez-faire 

leadership weakened them. These findings present actionable opportunities for improving 
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leadership recruitment, competency development, and performance evaluation standards 

across healthcare systems. Prioritizing leadership behaviors that support accountability, 

engagement, and proactive risk management positions organizations to strengthen their 

safety climate, enhance patient outcomes, and support staff well-being. As healthcare 

systems continue to face workforce pressures, evolving patient needs, and increasing 

regulatory requirements, leadership effectiveness becomes central to sustaining a culture 

of safety and high-reliability performance.  

At the policy level, these findings support the development of leadership 

standards, accreditation requirements, and regulatory expectations that emphasize safety-

focused leadership competencies. The study also informs broader workforce 

sustainability initiatives, as positive safety climates are consistently associated with 

reduced burnout, increased job satisfaction, and improved retention among healthcare 

professionals. Collectively, these implications underscore leadership engagement as a 

crucial driver of positive social change and emphasize the importance of cultivating 

leadership practices that foster a resilient, patient-centered healthcare system. 

Implications for Positive Social Change 

At the patient level, this study demonstrated that leadership style has a significant 

influence on safety climate, which in turn directly impacts patient care outcomes. A 

positive safety climate, strengthened through the combination of transformational and 

transactional leadership behaviors, is associated with fewer medical errors, higher patient 

satisfaction, improved clinical performance, and enhanced staff well-being (Huang et al., 

2024). Transformational leaders who communicate a clear safety vision and encourage 
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staff participation create conditions that support reporting of safety concerns and 

consistent adherence to evidence-based practices. Transactional leadership fosters clear 

expectations and accountability structures that promote compliance with safety protocols 

(Mekonnen & Bayissa, 2023). In contrast, the negative association between laissez-faire 

leadership and safety climate highlights the importance of engaged leadership in 

preventing care lapses. These findings support positive social change by advancing 

leadership practices that promote safer care delivery and improved health equity for 

diverse patient populations.  

At the staff level, the results showed that leadership styles significantly influence 

employee perceptions of psychological safety, which is crucial for maintaining a positive 

safety culture. Transformational leadership behaviors such as individualized 

consideration and inspirational motivation help create environments where employees 

feel respected, supported, and empowered to speak up about safety concerns (Hamdan et 

al., 2024). A strong safety climate has been shown to reduce burnout and turnover, both 

of which remain persistent challenges across healthcare systems (Hamdan et al., 2024; 

Harsvardhan et al., 2023). This study’s findings reinforce the importance of leadership 

development efforts focused on enhancing staff well-being, strengthening trust, and 

promoting active engagement in safety behaviors, thereby contributing to healthier and 

more sustainable workplace environments.  

At the organizational level, the findings guide strategies for leadership 

development and cultural transformation by identifying leadership styles most strongly 

associated with positive safety climates. These insights support healthcare organizations 
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in refining recruitment practices, succession planning, and leadership training programs 

to align with transformational and transactional leadership behaviors that promote safety. 

Many organizations are integrating leadership competencies into performance evaluations 

and safety improvement efforts, emphasizing the interdependence between leadership 

effectiveness and safety outcomes (Huang et al., 2024). This evidence supports the 

implementation of systems that use safety data and employee feedback to drive 

continuous improvement. Over time, these practices foster organizational resilience, 

accountability, and high reliability, ultimately contributing to positive social change 

within healthcare systems through sustained improvements in quality, safety, and 

workforce empowerment.  

Methodological Implications 

Methodologically, this study contributed to the existing body of knowledge by 

applying a quantitative, correlational, cross-sectional design to examine the relationship 

between transformational, transactional, and laissez-faire leadership styles and safety 

climate within an integrated healthcare system. The use of multiple linear regression 

provided a statistically rigorous method for determining the extent to which leadership 

styles predicted variations in employees’ perceptions of safety climate (Keith, 2019; 

Laerd Statistics, n.d.c). This approach enabled the evaluation of predictor strength and 

direction while controlling for measurement error, thereby enhancing internal validity 

(Adeyemi, 2024). These methodological choices aligned with established practices in 

organizational and leadership research, supporting the credibility and generalizability of 

the findings within similar healthcare contexts. 
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The methodological framework established in this study remains applicable for 

future research, as it offers a replicable model that can be adapted across different 

healthcare settings, geographic regions, and industries. The study also demonstrated the 

value of using validated instruments grounded in established theoretical frameworks, 

which supports consistency, comparability, and reliability across empirical investigations. 

By providing a clear analytical pathway that incorporates robust statistical techniques and 

theoretically informed measures, this research contributes to the ongoing development of 

evidence-based methodologies in leadership and safety science. Furthermore, it 

encourages future scholars to incorporate additional variables, longitudinal designs, or 

multilevel analytical approaches to build upon these findings and strengthen causal 

inference in leadership and safety climate research. 

Theoretical Implications 

Theoretically, this study reinforced the FRLM as a comprehensive and practical 

framework for examining leadership behaviors within healthcare settings. The findings 

supported the model’s core premise by demonstrating that transformational and 

transactional leadership are associated with positive organizational outcomes, while 

laissez-faire leadership is associated with adverse outcomes. These results validate the 

FRLM within complex healthcare environments, where leadership plays a critical role in 

promoting safety, communication, and employee engagement. The demonstrated 

applicability of the FRLM in this study contributes to its continued relevance in 

healthcare leadership research. 
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The findings also strengthened the application of Neal and Griffin’s (2002) 

organizational safety climate theory by confirming that leadership behaviors shape shared 

perceptions of safety across work units. When leaders prioritize safety, communicate 

expectations clearly, and allocate sufficient resources, employees are more likely to 

engage in behaviors that support the organization’s safety goals. Conversely, the negative 

influence of laissez-faire leadership aligns with the theory’s assertion that a lack of 

leadership direction or accountability erodes safety perceptions and increases risk. This 

study, therefore, contributes to theoretical advancement by integrating the FRLM and 

organizational safety climate theory, offering a multidimensional lens that links 

leadership behaviors to individual and collective safety outcomes.  

By integrating the FRLM and organizational safety climate theory, this study 

provided a multidimensional lens through which to understand how leadership affects 

individual and organizational safety behaviors. The combined application of these 

theories offers a robust explanatory model that links leadership behaviors with safety 

outcomes through psychological and cultural mechanisms. This theoretical integration 

lays the groundwork for future studies to explore mediators such as psychological safety 

and organizational trust, which may further explain how leadership translates into 

improved safety climate. This theoretical integration enhances understanding of how 

leadership translates into improved safety climate and supports theory-driven approaches 

to leadership practice, policy formation, and organizational change within healthcare 

systems. 
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Practical Implications 

The findings of this study have direct practical implications for leadership 

development, organizational strategy, and patient safety initiatives. First, the results 

support prioritizing transformational and transactional leadership behaviors in leadership 

recruitment, training, and performance evaluation processes, as these styles were shown 

to enhance perceptions of safety climate. Healthcare organizations can use these findings 

to implement training programs focused on active engagement, communication, and 

accountability, competencies that are central to sustaining a positive safety culture. The 

negative association between laissez-faire leadership and safety climate also underscores 

the importance of identifying and mitigating passive leadership tendencies through 

targeted coaching, ongoing performance feedback, and leadership assessment tools. 

By adopting evidence-based leadership practices informed by this study, 

healthcare organizations can strengthen staff morale, reduce safety incidents, and 

improve overall patient outcomes. These practical applications demonstrate that 

leadership serves as a strategic lever for enhancing safety, quality, and organizational 

resilience within integrated healthcare systems. Furthermore, the study’s implications 

support the long-term development of leadership capabilities that promote sustainable 

safety cultures and contribute to high-reliability performance across healthcare 

environments. The implications for positive social change include the potential for 

leaders within integrated healthcare systems to strengthen the safety climate by applying 

effective transformational and transactional leadership behaviors.  
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Conclusions 

This research study confirms that leadership is not a peripheral function, but 

rather a central force shaping the safety climate, quality of care, and well-being of staff 

within healthcare systems. Prior research has consistently demonstrated that effective 

leadership practices are associated with stronger safety climates, fewer adverse patient 

events, and improved staff outcomes (Ahmed et al., 2024; Aiken et al., 2023; Elkomy et 

al., 2023). The findings of this study contribute to existing knowledge by demonstrating 

that transformational and transactional leadership styles significantly enhance safety 

perceptions, whereas laissez-faire leadership has the opposite effect. These results make 

clear that when leaders are disengaged, the risks extend beyond organizational 

inefficiencies and directly affect the safety of patients and staff. Ultimately, this study 

reinforces that safety is achieved through leaders who communicate clearly, model 

expected behaviors, and make safety a visible and consistent priority. 

The broader implications of these findings have meaningful relevance for 

healthcare organizations. Developing leaders who embody effective leadership behaviors 

remains one of the most impactful strategies for enhancing patient safety, promoting 

employee well-being, and fostering organizational resilience (Fyhn et al., 2023; Gilmartin 

et al., 2024). When leadership practices align with evidence-based models, organizations 

can move beyond basic compliance and create cultures where safety, transparency, and 

trust are embedded in everyday practice. Leadership becomes the catalyst for positive 

social change, and investing in leadership excellence strengthens the foundation on which 

safe and reliable healthcare systems depend (Leape, 2021; Mekonnen & Bayissa; Raghu 
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& Souza, 2024). Investing in leadership excellence is therefore essential to building 

resilient, safe, and high-performing healthcare systems. 

In summary, this study expands the existing body of knowledge by clarifying how 

leadership styles directly influence the safety climate within an integrated healthcare 

system. Transformational and transactional leadership styles were significantly and 

positively associated with higher safety climate perceptions, while laissez-faire leadership 

demonstrated a negative relationship. These findings reinforce that leaders who engage 

with their teams, communicate expectations, and promote accountability help create 

safer, more dependable care environments. The multiple regression analysis confirmed 

the overall model was statistically significant (p < .001), highlighting the meaningful 

impact leadership behaviors have on organizational safety outcomes. 

This study contributes to leadership and organizational safety climate theory by 

demonstrating that leadership style influences not only the psychological aspects of 

safety climate, such as trust and communication, but also the operational conditions that 

shape patient outcomes and staff well-being. Transformational and transactional 

leadership behaviors foster accountability and teamwork, which are essential for 

maintaining a robust safety culture. As the healthcare landscape continues to evolve, 

future research should further explore how these leadership styles interact with other 

organizational factors, including teamwork, burnout, and employee retention, to advance 

safety and quality across diverse healthcare settings. 
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Appendix D: SAQ and MLQ Survey Instrument  
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