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ABSTRACT

Introduction: Job satisfaction is a key determinant of nurse retention, morale, and quality of care.
Leadership styles directly shape satisfaction by influencing recognition, autonomy, and support
within clinical environments. In Qatar’s multicultural nursing workforce, understanding these
dynamics is critical.

Objective: This study investigated the relationship between nurse manager leadership styles and
nurses’ job satisfaction at Hamad Medical Corporation (HMC).

Method: A cross-sectional survey was conducted with 980 registered nurses recruited through simple
random sampling. Data were collected using a structured online questionnaire incorporating socio-
demographic data, the Multifactor Leadership Questionnaire (MLQ-5X), and the Minnesota
Satisfaction Questionnaire — Short Form (MSQ). Descriptive and inferential statistics, including
Spearman’s correlation, Mann—Whitney U, and Kruskal-Wallis H tests, were employed.

Results: The sample was predominantly female (72.1%) and expatriate, with Indian (42.1%) and
Filipino (33.9%) nurses forming the largest groups. Transactional leadership (mean = 2.57) was more
common than transformational leadership (mean = 2.20). Overall satisfaction levels were moderate.
Transformational leadership showed a strong positive correlation with both intrinsic satisfaction (rho
= 0.66, p < 0.001) and extrinsic satisfaction (tho = 0.79, p < 0.001), yielding an overall significant
relationship with total job satisfaction (rho = 0.73, p <0.001).Transactional leadership demonstrated
a weak to moderate positive correlation (rtho = 0.30, p < 0.001), while passive-avoidant leadership
showed no meaningful association with satisfaction (rho = 0.06, p = 0.041).

Conclusion: Transformational leadership has the strongest influence on job satisfaction, while
transactional and passive-avoidant styles limit long-term fulfillment. Enhancing transformational

leadership at HMC may improve satisfaction, retention, and workforce stability.

Keywords: Leadership, Nurses, Job Satisfaction, Retention
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INTRODUCTION

In the dynamic and demanding field of healthcare, nurses occupy a vital role. They are not merely
caregivers but the backbone of healthcare institutions, providing essential treatment, compassion, and
expertise to patients in need. The satisfaction of nurses is a crucial element that directly impacts their
well-being, retention, and ultimately the quality of care delivered to patients.

Leadership plays a central role in shaping the experiences of nurses within healthcare organizations.
Nurse managers, through their leadership styles, have the ability to empower their teams, foster a
supportive work culture, and contribute to overall job satisfaction. Effective leadership can inspire
motivation, strengthen commitment, and enhance the professional fulfillment of nurses. Conversely,
ineffective or unsupportive leadership can create dissatisfaction, burnout, and even intentions to leave
the profession, posing challenges for healthcare quality and staff retention[1,2].

Avolio and Bass have identified three primary leadership styles: transformational, transactional, and
passive-avoidant (laissez-faire). Transformational leaders inspire and motivate followers toward
shared goals, encouraging innovation and personal growth. Transactional leaders emphasize
structure, rewards, and performance management. Passive-avoidant leaders, however, tend to
disengage, avoiding intervention and decision-making, often resulting in reduced productivity and
workplace dissatisfaction[3,4]. Nurse managers often apply one or a combination of these styles, with
varying outcomes on nurse satisfaction.

Studies conducted in Qatar and the surrounding region highlight the prevalence and influence of
leadership styles in healthcare. For example, transformational leadership has been shown to be the
most commonly practiced style among nursing leaders in Qatar[5]. Additionally, research in Saudi
Arabia and Bahrain has demonstrated that transformational and transactional leadership approaches
are positively linked to nurses’ satisfaction, commitment, and reduced turnover intentions[6,7]. These
findings reinforce the importance of leadership style as a determinant of nurse satisfaction in Middle

Eastern healthcare settings, including at HMC.

The Impact of Nurse Manager Leadership Styles on Nurse Job Satisfaction: A Cross Sectional Study at Hamad Medical Corporation, Qatar 34



\SC

ursing 2026, Volume 1, Nr. 2 pp 32-58

The relevance of this issue at HMC is further underscored by local research showing that a significant
proportion of nurses and healthcare workers have reported dissatisfaction, stress, and turnover
intentions, particularly during and after the COVID-19 pandemic[8]. Such challenges highlight the
pressing need to evaluate how leadership styles adopted by nurse managers influence nurses’
satisfaction within HMC.

Therefore, this study seeks to explore the perceptions of nurses regarding their managers’ leadership
styles and to examine the relationship between these leadership approaches and nurses’ job
satisfaction. Understanding this relationship is crucial to developing effective leadership strategies
that enhance nurse satisfaction, reduce turnover, and improve the overall quality of patient care.
Addressing this gap is essential to achieving Qatar’s National Health Strategy goals for workforce

sustainability and excellence in healthcare delivery.

Objectives
This study aimed to describe nurses’ perceptions of their managers’ leadership styles, assess their
job satisfaction levels, and examine associations between leadership approaches and satisfaction

dimensions.

MATERIALS AND METHODS
Type and Classification of Study
This study employed a quantitative, cross-sectional research design to examine the relationship

between nurse manager leadership styles and nurses' job satisfaction at HMC, Qatar.

Comparisons and Predictors of Interest
The primary focus was on comparing various nurse manager leadership styles and their respective

impacts on staff nurses’ job satisfaction.
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Study Duration
The study was conducted over a period of approximately four months, from November 5, 2024, to

March 1, 2025.

Sample Size Justification

To ensure reliability and representativeness of the findings, a sample size calculation was conducted
based on a population of approximately 12,000 nurses. Using a 95% confidence level and a +3%
margin of error, an estimate minimal sample size of 1067 nurses was determined to be appropriate.

The sample size was calculated using Cochran’s formula:

Z’p(1-p)
eZ )

n=

where Z =1.96, p =0.5, e = 0.03. Since the estimate minimal sample size is large and >5% compared
to the population from which it is obtained (12,000), the sample size can be reduced to 980 nurses.

The value p = 0.5 was chosen to provide the most conservative estimate and ensure adequate sample
size in the absence of prior data, while a +3% margin of error was selected to achieve high precision

and reliable representativeness of the study findings.

Study Population and Setting

The study population comprised registered nurses working in various departments across Hamad
Medical Corporation (HMC), Qatar. Participants were selected through a simple random sampling
method. The sampling frame included the complete list of licensed nurses at HMC, each assigned a
unique identification number. Using Microsoft Excel’s RAND function, the list was randomly ordered
to facilitate unbiased selection.

To account for an anticipated non-response rate, the initial calculated sample of 980 nurses
determined based on a 95% confidence level and a +3% margin of error for a population of

approximately 12,000 nurses was increased by 245, resulting in a total of 1,225 nurses being invited
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to participate. Questionnaires were distributed via official HMC email accounts, and 980 completed
responses were obtained, forming the final study sample. This strategy ensured a representative
sample across different hospitals and nursing units within HMC.

The study was carried out exclusively within HMC facilities.

Inclusion Criteria
o Registered nurses currently employed at HMC.
e Nurses who voluntarily consented to participate.
e Nurses with a minimum of six months of experience at HMC to ensure familiarity with the

organizational culture and leadership practices.

Exclusion Criteria
e Nurses on leave or absent during data collection.
e Nurses in managerial or supervisory roles.

o Contract or temporary nurses.

Data Collection
Data were collected via structured online questionnaires distributed through Google Forms. The

survey instruments covered the following areas:

1. Socio-demographic Data
Collected information included age, gender, nationality, years of nursing experience, tenure at
HMC, education level, hospital, and department. Age was categorized into three groups (<30
years, 31-45 years, and >45 years) to reflect early, mid-, and late-career stages. Similarly, years

of nursing experience and years of experience within HMC were grouped as <5 years, 6—15 years,
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and >15 years to allow meaningful comparisons between groups and ensure adequate sample
sizes for statistical analysis.

2. Multifactor Leadership Questionnaire (MLQ-5X)
This 45-item tool assessed leadership styles (transformational, transactional, and laissez-faire)
across dimensions such as inspirational motivation, intellectual stimulation, and contingent
reward. Responses were recorded on a 5-point Likert scale (0 = "Not at all" to 4 = "Frequently,
if not always") [9]. Items were grouped into their respective leadership dimensions using the
MLQ scoring key. For each dimension, a mean score was calculated by summing the responses
to the items composing that scale and dividing by the number of valid responses. All leadership
style subscales consisted of four items each. Blank or missing responses were excluded from the
calculations. Higher mean scores indicated more frequent exhibition of the corresponding
leadership behaviors. Leadership dimensions were analyzed as continuous variables rather than
categorizing leaders into a single leadership style.
The tool demonstrated strong reliability, with Cronbach’s alpha ranging from 0.70 to 0.90.

3. Minnesota Satisfaction Questionnaire (Short Form)
This 20-item scale measured job satisfaction across facets such as supervision, pay, promotion,
coworkers, and communication. Responses ranged from 1 ("Not Satisfied") to 5 ("Extremely
Satisfied")[10]. The instrument showed good internal consistency, with a Cronbach’s alpha range

0f 0.70 to 0.90.

Primary and Secondary Outcomes
e Primary Outcomes: Nurses’ job satisfaction.
o Secondary Outcome: The relationship between nurse manager leadership styles and the three

primary outcomes.
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Statistical analysis

Descriptive statistics were used to summarize participant characteristics and key variables such as
means, standard deviations, medians, ranges, and percentages. Normality of continuous variables was
assessed using the Shapiro—Wilk test, which indicated non-normal distribution (p < 0.05). Therefore,
non-parametric statistical tests were applied, including Mann—Whitney U and Kruskal-Wallis H for
group comparisons.

Correlation between leadership styles and job satisfaction was analyzed using Spearman’s rank
correlation coefficient (p) due to non-normal distribution. The statistical tests with p-value < 0.05

were considered significant. All analyses were performed using SPSS-26 software.

Ethical Approval and Informed Consent Statement

Informed consent was obtained from all study participants. The purpose, procedures, and voluntary
nature of the study were explained through official internal communication channels via HMC e-
mail. Participants provided electronic consent after having at least two months to review the study
information before deciding to participate. Only registered nurses employed at HMC who met the
inclusion criteria were enrolled. No financial incentives were offered for participation.

The study was approved by the Medical Research Center (MRC) — Local Ethics Committee of Hamad
Medical Corporation, Qatar (Protocol No. MRC-01-24-356), with approval granted on 15/08/2024,
and was conducted in accordance with the principles of the Declaration of Helsinki and Good Clinical
Practice (GCP), as well as the regulations of the Ministry of Public Health (MoPH), Qatar. Participant

anonymity and data confidentiality were strictly maintained throughout the study.

RESULTS
Demographic and Professional Characteristics

The study sample of 980 nurses demonstrated a pronounced gender imbalance, with females
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constituting nearly three-quarters of the workforce (Table 1). Marriage was the predominant status,
and Indian and Filipino nationals together comprised more than three-quarters of the participants,
highlighting the concentration of the workforce among specific nationalities. Age distribution
indicated that the majority of nurses were mid-career professionals aged 30—45 years (67.04%),

whereas younger nurses (<30 years) formed a small minority (6.53%).

Characteristics Categories Frequency (n) Percent (%) Mean+ SD

Male 273 27.86
Gender Female 707 72.14
Single 138 14.08
Married 820 83.67

Marital Status Widowed 8 0.82
Separated / Divorced 14 1.43

Cuban 36 3.67

Egyptian 16 1.63

Filipino 332 33.88
Indian 413 42.14

Nationality Iranian 3 0.31
Jordanian 64 6.53

Lebanese 5 0.51

Palestinian 8 0.82

Somali 3 0.31

Sudanese 51 5.20

Tunisian 49 5.00

<30 years 64 6.53

Age (years) 130-45] 657 67.04 40.40 + 7.89

> 45 259 26.43

Table 1. Demographic Characteristics (N=980)

Professional experience revealed that the sample possessed substantial nursing tenure, with an
average of 16.85 £ 7.14 years (Table 2). While more than half had 5-15 years of overall experience,
a significant proportion (43.57%) exceeded 15 years. Organizational experience within HMC
averaged 9.93 £ 7.54 years, indicating a mix of long-standing and relatively newer staff. Educational
attainment leaned heavily toward Bachelor’s degrees (76.63%), with smaller proportions holding

diplomas (14.18%) or Master’s degrees and higher (9.18%).
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Hospital and departmental distribution demonstrated a concentration of staff in a limited number of

facilities and clinical areas. Hamad General Hospital employed the largest share (27.55%), followed

by Rumailah (11.63%), Al Wakra (11.43%), and the Women’s Wellness & Research Center (8.16%).

The Surgical and Medical departments collectively accounted for more than 65% of participants,

whereas Critical Care, Emergency, and Outpatient/ Ambulatory units had smaller staff representation.

These demographic patterns suggest that the HMC nursing workforce is highly experienced and

predominantly composed of expatriate professionals, highlighting the importance of culturally

adaptive leadership strategies.

Characteristics Categories Frequency (n) Percent (%) Mean+ SD
<5 years 21 2.14
Years of experience as a nurse 15-15] 532 54.29 16.85+7.14
>15 427 43.57
<5 years 360 36.73
Years of experience in HMC 15-15] 369 37.65 9.93 +7.54
>15 251 25.61
Diploma 139 14.18
Educational background Bachelor’s degree 751 76.63
Master’s degree 90 9.18
Hamad General Hospital 270 27.55
Ambulatory Care Center 58 5.92
Qatar Rehabilitation Institute 17 1.73
NCCCR 19 1.94
Hospital Mental Health Service 48 4.90
Communicable Disease Center 15 1.53
Al Khor Hospital 72 7.35
Rumailah Hospital 114 11.63
Al Wakra Hospital 112 11.43
Hazm Mebaireek General Hospital 64 6.53
Aisha Bint Hamad Al Attiyah Hospital 63 6.43
The Cuban Hospital 17 1.73
Women's Wellness and Research Center 80 8.16
Heart Hospital 31 3.16
Critical Care / Emergency Services 220 22.45
Medical Department 296 30.20
IDisjpritinl Surgical Department 348 35.51
Outpatient (OPD) and Ambulatory Services 116 11.84

Table 2. Professional Characteristics (N=980)
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Nurse Manager Leadership Styles

The analysis of nurse manager leadership styles revealed that transactional leadership was more
prominent (mean = 2.57, SD = 0.85; Q1 =2.00, Q3 = 3.12) compared to transformational leadership
(mean =2.20, SD =1.05; Q1 =1.55, Q3 =3.00). This suggests that managers primarily use structured

management approaches, emphasizing performance-based rewards and active monitoring (Table 3).

Minimum | Maximum | Mean SD Median | Q1 Q3
Idealized Attributes or Idealized 0.00 4.00 2.19 1.14 2.25 1.50 3.00
Influence (Attributes)
Idealized Behaviors or Idealized 0.00 4.00 2.35 1.15 2.50 1.75 3.25
Influence (Behaviors)
Inspirational Motivation 0.00 4.00 2.34 1.22 2.50 1.50 3.25
Intellectual Stimulation 0.00 4.00 2.21 1.11 2.25 1.50 3.00
Individual Consideration 0.00 4.00 1.94 0.96 2.00 1.25 2.75
Transformational 0.00 4.00 2.20 1.05 2.35 1.55 3.00
Contingent Reward 0.00 4.00 2.56 1.05 2.75 2.00 3.25
Mgmt by Exception (Active) 0.00 4.00 2.58 0.98 2.75 2.00 3.25
Transactional 0.25 4.00 2.57 0.85 2.62 2.00 3.12
Mgmt by Exception (Passive) 0.00 4.00 1.55 1.01 1.25 0.75 2.25
Laissez-Faire 0.00 4.00 1.43 1.05 1.25 0.50 2.25
Passive Avoidant 0.00 4.00 1.49 0.97 1.37 0.75 2.12
Extra Effort 0.00 4.00 2.17 1.20 2.33 1.00 3.00
Effectiveness 0.00 4.00 2.25 1.22 2.50 1.00 3.00
Satisfaction 0.00 4.00 2.28 1.31 2.50 1.00 3.00
Outcomes of Leadership 0.00 400 2.23 1.20 2.42 1.05 3.16

Table 3. Nurse Manager Leadership Styles.

Within the transactional domain, contingent reward (mean = 2.56, SD = 1.05; Q1 =2.00, Q3 = 3.25)
and management by exception active (mean = 2.58, SD =0.98; Q1 =2.00, Q3 = 3.25) were the most
utilized strategies.

Among transformational leadership subscales, idealized influence behaviors (mean=2.35,SD=1.15;
QI = 1.75, Q3 = 3.25) scored highest, indicating that some leaders act as strong role models.
Conversely, individual consideration (mean = 1.94, SD = 0.96; Q1 = 1.25, Q3 = 2.75) was lowest,

suggesting limited mentorship or personalized support for staff.
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Passive-avoidant leadership had the lowest overall scores (mean = 1.49, SD =0.97; Q1 =0.75, Q3 =
2.12), particularly laissez-faire leadership (mean = 1.43, SD = 1.05; Q1 = 0.50, Q3 = 2.25), showing
that managers generally remain engaged and avoid ignoring decision-making responsibilities.
Management by exception passive (mean = 1.55, SD = 1.01; Q1 = 0.75, Q3 = 2.25) indicated
occasional reactive behaviors. Leadership outcomes were moderate, with effectiveness (mean =2.25,
SD =1.22; Q1 = 1.00, Q3 = 3.00) and satisfaction (mean = 2.28, SD = 1.31; Q1 = 1.00, Q3 = 3.00)
reflecting satisfactory performance from the staff perspective.

The dominance of transactional leadership may reflect the organizational focus on compliance and

efficiency rather than on empowerment or innovation.

Nurses' Satisfaction

The results indicate that nurses experience moderate job satisfaction across both intrinsic and extrinsic
dimensions as well as in the overall satisfaction measured by the Minnesota Satisfaction
Questionnaire (MSQ) - Short Form. For intrinsic satisfaction, 57.55% of participants fall into the
average category (Table 4), while 20.41% report low satisfaction, with a mean score of 2.93 + 0.93
(Q1 =2.00, Q3 =2.00). The quartile values indicate that most respondents cluster tightly around the
lower end of the moderate range, suggesting limited variability in perceived intrinsic motivators. In
contrast, extrinsic satisfaction shows that 57.14% of respondents are moderately satisfied, but a
slightly higher percentage (22.86%) report low satisfaction, with a mean score of 2.74 £ 1.01 (Q1 =
2.00, Q3 = 2.00). Similar to intrinsic satisfaction, the Q1 and Q3 values suggest that extrinsic
satisfaction is concentrated at the lower boundary of moderate satisfaction, reinforcing the need for
improvements in external factors such as pay and recognition.

Regarding overall satisfaction (MSQ), 71.84% of respondents are in the average category, 8.57%
report low satisfaction, and 19.59% report high satisfaction, with a mean score of 2.87 = 0.94 (Q1 =

2.00, Q3 = 2.00). The quartile distribution again shows that the majority of nurses fall at the lower
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end of the moderate satisfaction range. The moderate satisfaction levels indicate room for

improvement, particularly in extrinsic factors such as pay and recognition.

Range Frequency | Percent | Min | Max | Mean+SD Median
[Q1, Q3]
Intrinsic Low Satisfaction 200 20.41 1.00 5.00 2.93 3.00
Satisfaction | Ayerage Satisfaction 564 57.55 (0.93) [2.41, 3.58]
High Satisfaction 216 22.04
Extrinsic Low Satisfaction 224 22.86 1.00 5.00 2.74 2.83
Satisfaction | Ayerage Satisfaction 560 57.14 (1.01) [2.00, 3.50]
High Satisfaction 196 20.00
General Low level of satisfaction 84 8.57 1.00 5.00 2.87 2.95
Satisfaction | Ayerage level of satisfaction 704 71.84 (0.94) [2.25, 3.55]
of MSQ High level of satisfaction 192 19.59

Table 4. Nurses' Satisfaction

Comparison of Socio-demographic Characteristics and Their Association with Nurses'
Satisfaction

In Table 5, female nurses reported significantly higher job satisfaction than male nurses (mean rank:
506.43 vs 449.23, p = 0.005). Single nurses showed the highest satisfaction, followed by married and
widowed nurses (550.57 vs. 473.29 vs 373.50, p = 0.006). Significant differences were observed
across nationalities, with Somali nurses reporting the highest satisfaction and Cuban nurses the lowest
(665.17 vs 254.44, p < 0.001). No significant differences were found by age, although nurses aged
<30 years had slightly higher satisfaction than those >45 years and those aged 30—45 years (524.38
vs 513.45 vs 478.15, p = 0.144). Similarly, years of nursing experience showed no significant
differences, but nurses with <5 years of experience reported higher satisfaction than those with >15
years or 5—15 years (589.64 vs 494.45 vs. 483.42, p = 0.224).

Years of experience within HMC was significantly associated with satisfaction, with nurses
having >15 years reporting the highest and those with 5—15 years reporting the lowest satisfaction

(537.60 vs 422.53, p < 0.001).
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Characteristics Categories Mean Rank Statistic  p-value (Test)
Gender Male 449.23 85239.5 0.005(MW)*

Female 506.43
Marital Status Single 550.57 10.32 0.006(KW)*
Married 473.29
Widowed 373.50
Nationality Cuban 254.44 35.18 <0.001(KW)*
Egyptian 375.50
Filipino 494.46
Indian 502.89
Iranian 604.50
Jordanian 543.19
Lebanese 598.90
Palestinian 515.75
Somali 665.17
Sudanese 442.23
Tunisian 518.79
Age (years) <30 years 524.38
130-45] 478.15 3.87 0.144(KW)
> 45 513.45
Years of <5 years 589.64 2.99 0.224(KW)
experience as a 15-15] 483.42
nurse >15 494.45
Years of <5 years 527.33 34.35 <0.001(KW)*
experience in 15-15] 422.53
HMC > 15 537.60
Educational Diploma 529.18 11.51 0.003(KW)*
background Bachelor’s degree 474.27
Master’s degree 566.21
Hospital Hamad General Hospital 515.00 52.14 <0.001(KW)*
Al Khor Hospital 378.97
Rumailah Hospital 503.45
Al Wakra Hospital 479.68
Hazm Mebaireek General Hospital 505.44
Aisha Bint Hamad Al Attiyah Hospital 445.29
The Cuban Hospital 280.97
Women's Wellness and Research Center 536.80
Heart Hospital 594.37
Ambulatory Care Center 525.71
Qatar Rehabilitation Institute 607.68
NCCCR 624.71
Mental Health Service 343.33
Communicable Disease Center 501.30
Department Critical Care / Emergency Services 529.34 35.339 <0.001(KW)*
Medical Department 430.85
Surgical Department 479.99
Outpatient (OPD) and Ambulatory Services 600.57

Note: MW = Mann—Whitney U test; KW = Kruskal-Wallis H test; *p < 0.05 indicates statistical significance.

Table 5. Comparison of Socio-demographic Characteristics and Their Association with Nurses'

Satisfaction.
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Educational background also influenced satisfaction, with nurses holding a Master’s degree reporting
the highest satisfaction, followed by diploma and Bachelor’s degree holders (566.21 vs 529.18 vs.
474.27, p = 0.003). Job satisfaction differed significantly across hospitals, with QRI reporting the
highest and ABAH the lowest (624.71 vs 280.97, p < 0.001). Finally, departmental differences were
significant, with Outpatient (OPD) and Ambulatory Services showing the highest satisfaction and the

Medical Department the lowest (600.57 vs 430.85, p < 0.001).

Correlation between Nurse Manager Leadership Styles and Nurses’ Satisfaction

The analysis reveals distinct relationships between leadership styles and job satisfaction dimensions

(Table 6).
Intrinsic Extrinsic Minnesota Satisfaction
Satisfaction Satisfaction Questionnaire (Short Form)
Transformational Spearman
Coefficient (rho) st e Wi
p-value <0.001* <0.001* <0.001*
Transactional Spearman
Coefficient (rho) 0.27 0.33 0.30
p-value <0.001* <0.001* <0.001*
Passive Avoidant Spearman
Coefficient (rho) iz e 009
p-value 0.007* 0.142 0.041*

Note: *p < 0.05 indicates statistical significance.

Table 6. Correlation between Nurse Manager Leadership Styles and Nurses’ Satisfaction.

Transformational leadership shows the strongest positive correlations with all forms of satisfaction:
intrinsic satisfaction (rho = 0.66, p < 0.001), extrinsic satisfaction (rho = 0.79, p <0.001), and overall
job satisfaction measured by the Minnesota Satisfaction Questionnaire (MSQ) (rho=0.73, p <0.001).
This suggests that employees who perceive their leaders as inspiring, supportive, and visionary tend

to experience higher satisfaction both from the work itself and from external rewards.
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Transactional leadership also shows positive but more moderate correlations: intrinsic satisfaction
(rtho =0.27, p < 0.001), extrinsic satisfaction (rho = 0.33, p <0.001), and overall satisfaction (rho =
0.30, p < 0.001). This implies that while reward-based leadership influences job satisfaction, its
impact is less pronounced than that of transformational leadership, particularly affecting extrinsic
satisfaction. In contrast, passive-avoidant leadership has minimal associations with job satisfaction.
The correlations are very weak for intrinsic satisfaction (rho = 0.08, p=0.007) and overall satisfaction
(rtho = 0.065, p = 0.041), and non-significant for extrinsic satisfaction (rho = 0.04, p = 0.142). This
indicates that passive leadership, marked by inaction and avoidance of responsibility, has little to no
effect on employee satisfaction.

Overall, these findings highlight the significant role of transformational leadership in fostering job
satisfaction, while transactional leadership has a moderate influence, and passive-avoidant leadership
remains largely ineffective. These results confirm that transformational leadership is the most
powerful predictor of nurse satisfaction, emphasizing the need for leadership development programs

at HMC

DISCUSSION

Demographic and Professional Characteristics

The study sample predominantly comprised female nurses (72.14%), reflecting global trends in
nursing gender distribution. The underrepresentation of males (27.86%) highlights ongoing gender
disparities in the profession, which may influence workplace dynamics and care delivery. The high
proportion of married participants (83.67%) suggests a stable workforce, though potential stressors
related to work-life balance warrant consideration. The dominance of Indian (42.14%) and Filipino
(33.88%) nationalities aligns with Qatar’s reliance on expatriate healthcare workers, raising questions
about cultural adaptation and retention strategies. The mean age of 40.40 years and extensive

experience (16.85 £ 7.14 years), indicate a mature, seasoned workforce. However, the low
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representation of nurses with <5 years of experience (2.14%) may signal challenges in recruiting
younger professionals. The predominance of Bachelor’s degrees (76.63%) reflects standardization in
nursing education, yet the limited advanced degrees (9.18%) suggests opportunities for career
development. The concentration of nurses in surgical and medical departments (65.71%) underscores
the demand for acute care expertise, while lower representation in specialized units (e.g.,

Communicable Disease Center) may reflect niche-staffing needs.

Nurse Manager Leadership Styles

The predominance of transactional leadership (mean = 2.57) over transformational styles (mean =
2.20), while passive-avoidant leadership was minimal overall (mean = 1.49) suggests a managerial
focus on structured, compliance-driven approaches in this healthcare setting. The reliance on
contingent rewards (mean = 2.56) and active monitoring (mean = 2.58) aligns with environments
prioritizing task completion over innovation, which may reflect high-pressure clinical demands
requiring strict adherence to protocols. However, the low emphasis on individual
consideration (mean = 1.94) a core transformational trait indicates missed opportunities for
personalized mentorship and emotional support, factors critical for nurse retention and job
satisfaction. The moderate to low use of management by exception passive (mean = 1.55) suggests
some leaders delay addressing issues until problems escalate, potentially eroding trust. These findings
mirror studies where transactional leadership ensures baseline efficiency but fails to inspire long-term
commitment [3]. The moderate effectiveness (mean = 2.25) and satisfaction (mean = 2.28) scores
further underscore the limitations of overly transactional approaches in fostering intrinsic motivation.
Similar patterns have been observed in studies conducted across the Middle East. In this study,
transactional leadership dominates, while other studies highlight differences between
transformational and transactional leadership styles in healthcare settings. Passive-avoidant

leadership remains very rare. A study conducted in Jordan found that respondents perceived
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transactional leadership as the most prevalent style among their nurse managers, followed by
transformational leadership, with passive-avoidant leadership being the least common [11].
Conversely, two studies conducted in Saudi Arabia reported that transformational leadership was the

most dominant style [12,13].

Nurses' Satisfaction

Moderate intrinsic (mean = 2.93) and extrinsic (mean = 2.74) satisfaction scores reveal unmet needs
in both personal fulfillment and external rewards. The 20.41% reporting low intrinsic satisfaction
suggests gaps in professional growth opportunities, such as limited access to training or leadership
roles. Extrinsic dissatisfaction (22.86% low satisfaction) may stem from inflexible schedules,
inadequate compensation, or insufficient recognition issues exacerbated by transactional leadership’s
focus on extrinsic rewards.

In the same regional context, a study conducted in Saudi Arabia also found generally low levels of
job satisfaction [14]. In contrast, a study in a public hospital in Poland using the same Minnesota
Satisfaction Questionnaire (MSQ) reported higher satisfaction scores, ranging from 3.05 to 3.43,
indicating a higher overall level of job satisfaction. In that study, dimensions such as recognition,
independence, and working conditions were rated more favorably, and overall satisfaction with work
and life was significantly higher [15]. These differences may reflect organizational or leadership
factors, such as limited development opportunities or reliance on transactional leadership in our
context. Enhancing training access, recognition, and flexibility may help improve satisfaction and

address these gaps.

Comparison of Socio-demographic Characteristics and Their Association with Nurses'
Satisfaction

Job satisfaction disparities highlight systemic inequities. Females reported higher satisfaction than
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males (p = 0.005), potentially due to alignment with societal caregiving roles or workplace inclusivity
efforts. A study conducted in Poland within a similar context also found a relationship between gender
and job satisfaction [15]. Single nurses (mean rank = 550.57) were more satisfied than married or
widowed peers, possibly due to fewer work-life conflicts. Somali nurses (mean rank = 665.17)
reported the highest satisfaction, while Tunisians (mean rank = 49) expressed profound
dissatisfaction, underscoring the impact of cultural integration and institutional support. A cross-
sectional survey in Saudi Arabia found significant associations between nationality and lower job
satisfaction, particularly when orientation and language support were lacking[16]. Younger nurses
(<30 years) and those with <5 years of experience showed higher satisfaction, suggesting optimism
or alignment with early-career expectations. Nurses with >15 years at HMC were more satisfied (p <
0.001), likely due to career stability or leadership roles. Master’s-degree or more holders (mean rank
= 566.21) reported greater satisfaction than diploma and bachelor nurses, emphasizing the role of
education in professional fulfillment. Hospitals like QRI (mean rank = 624.71) and outpatient
departments (mean rank = 600.57) scored highly, possibly due to manageable workloads or patient
interaction. Addressing these variations requires culturally sensitive policies and career development
pathways. A meta-analysis study reported that the negative impact of nurse burnout on outcomes was
not moderated by age, sex, or experience implying demographic factors alone may not drive overall

well-being in broader contexts[17].

Correlation between Nurse Manager Leadership Styles and Nurses’ Satisfaction

Transformational leadership’s exceptionally strong correlation with overall satisfaction (rtho = 0.73,
p <0.001), and especially extrinsic satisfaction (rho = 0.79, p < 0.001), is consistent with Specchia et
al.’s systematic review of 12 studies, which identified 9 out of 9 studies showing a positive
relationship between transformational behaviors and nurses’ job satisfaction[18]. Gebreheat et al.’s

integrative review similarly found that 17 out of 17 studies reported a positive impact of
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transformational leadership on nurses’ job satisfaction[19]. That It is likely due to its emphasis on
recognition and shared goals.

Conversely, transactional leadership’s moderate correlation with overall satisfaction (rtho = 0.30, p <
0.001), intrinsic satisfaction (rho = 0.27, p < 0.001) and extrinsic satisfaction (rtho = 0.33, p < 0.001)
mirrors Specchia et al.’s finding that four studies observed positive correlations, three found no
significant relationship, and one even reported a negative link between transactional behaviors and
satisfaction[18]. While contingent rewards can satisfy baseline needs reflected in our moderate
extrinsic coefficient, they lack the deeper emotional resonance necessary to engender long-term
commitment or intrinsic fulfillment.

Finally, passive-avoidant leadership exhibited negligible associations with all satisfaction metrics
(overall rho = 0.06, p = 0.041; intrinsic rho = 0.08, p = 0.007; extrinsic tho = 0.04, p = 0.142),
reinforcing Specchia et al.’s observation that three studies documented a negative correlation between
passive-avoidant behaviors and nurse satisfaction[18]. When managers abdicate decision-making and
fail to provide feedback or recognition, role ambiguity and diminished trust arise, eroding both
extrinsic perceptions (no rewards or performance guidance) and intrinsic drivers (no inspiration or

support).

Recommendations

The study underscores the critical importance of nurse manager leadership styles in shaping nurses’
job satisfaction at HMC. Based on the findings, several recommendations are proposed to enhance
satisfaction and overall workplace well-being.

Firstlyy, HMC should invest in comprehensive leadership training programs that prioritize
transformational leadership development. Such programs should focus on building leaders’ ability to
inspire, empower, and communicate effectively with their teams. Emphasizing qualities such as

empathy, recognition, and individualized consideration can strengthen nurses’ intrinsic motivation
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and sense of belonging, which are key determinants of satisfaction.

Secondly, the organization should foster open communication and participatory decision-making.
When nurses are given opportunities to contribute to clinical and administrative decisions, their sense
of value and autonomy increases two crucial components of job satisfaction. Leadership practices
should therefore promote a culture of inclusion, transparency, and trust across all nursing
departments.

In addition, regular satisfaction assessments should be integrated into the organization’s quality
improvement framework to monitor workforce morale and identify emerging concerns early.
Findings from these assessments can inform policy adjustments, recognition systems, and workload
management strategies. Finally, HMC should establish mentorship and peer-support programs where
experienced leaders and senior nurses can provide guidance and career support, further enhancing job

satisfaction and retention among younger or less experienced staff.

Strengths and limitations of the study

This study is characterized by several notable strengths that enhance its credibility and contribution
to nursing leadership research. A major strength lies in its large and diverse sample (N = 980), which
ensures representativeness across multiple hospitals and departments within HMC. The use of
validated instruments, including the Multifactor Leadership Questionnaire (MLQ-5X) for assessing
leadership and the Minnesota Satisfaction Questionnaire (MSQ) — Short Form for measuring job
satisfaction, ensures psychometric reliability and international comparability.

Furthermore, the study employs rigorous statistical techniques such as Spearman’s correlation,
Mann—Whitney U, and Kruskal-Wallis H tests to analyze associations between leadership styles and
satisfaction outcomes. This comprehensive analytical framework provides robust evidence of the
differential effects of transformational, transactional, and passive-avoidant leadership on satisfaction

levels. Finally, by situating the research within Qatar’s multicultural healthcare context, the study
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contributes original insights into how leadership behaviors influence satisfaction in a diverse,
expatriate workforce a perspective that is often underrepresented in global nursing literature.

Despite its valuable findings, several limitations must be acknowledged. The cross-sectional design
restricts causal inference, meaning that while correlations between leadership styles and satisfaction
are established, it cannot be conclusively stated that leadership style directly causes changes in
satisfaction levels. Longitudinal studies would be needed to track the evolution of satisfaction over
time in response to leadership interventions. Additionally, the use of self-administered questionnaires
introduces potential response bias, as participants may have provided socially desirable answers
rather than fully objective reflections of their experiences. Common-method bias may also have
occurred because both leadership styles and job satisfaction were measured through self-report
instruments administered in the same session. The homogeneity of the sample, composed largely of
expatriate nurses, limits the generalizability of results to settings with different cultural or workforce
compositions. Furthermore, the linguistic and cultural diversity of participants may have affected
interpretation or understanding of questionnaire items. The study was conducted exclusively at HMC,
meaning institutional factors such as policies, resources, or management structures may have
influenced outcomes. Finally, there was limited control for potential confounders, as unmeasured
factors such as workload, unit-specific culture, or individual personality traits may also have impacted

job satisfaction.

CONCLUSION

This study provides evidence that nurse manager leadership styles significantly influence nurses’ job
satisfaction at Hamad Medical Corporation (HMC). Transformational leadership emerged as the
strongest positive predictor of intrinsic, extrinsic, and overall job satisfaction, suggesting that leaders
who inspire, support, and engage their staff foster higher levels of professional fulfillment.

Transactional leadership was associated with moderate positive effects, primarily on extrinsic

The Impact of Nurse Manager Leadership Styles on Nurse Job Satisfaction: A Cross Sectional Study at Hamad Medical Corporation, Qatar 53



\SC

ursing 2026, Volume 1, Nr. 2 pp 32-58

satisfaction, while passive-avoidant leadership showed minimal or negligible impact on all
satisfaction dimensions.

The study also identified significant variations in job satisfaction across hospitals, departments,
nationalities, and educational levels, highlighting the role of organizational context and workforce
diversity in shaping nurses’ experiences. These findings suggest that targeted interventions promoting
transformational leadership behaviors such as mentorship, recognition, and participatory decision-
making may enhance nurse satisfaction, retention, and overall workforce stability at HMC.
However, this study has limitations that should be considered when interpreting the results. The cross-
sectional design prevents causal inferences, and reliance on self-reported data introduces the potential
for response bias and common-method bias. Additionally, linguistic and cultural differences among
participants may have influenced responses. Therefore, while the results provide valuable insights for
HMC, their generalizability to other healthcare settings is limited, and further research using

longitudinal or multi-site designs is recommended.
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