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Abstract 

Background: Nursing leadership is a fundamental component in creating a healthcare environment 

that prioritizes safety and ensures the delivery of high-quality care. Leadership in nursing not only 

guides clinical practice but also shapes the organizational culture, influencing how safety protocols 

are followed and how care is delivered. Objective: The primary objective of this study is to assess 

the influence of nursing leadership on promoting a culture of safety and the delivery of quality care. 

Methods: A cross-sectional study design was used to assess the relationship between nursing 

leadership and safety culture in a healthcare facility. The study included 350 patients, with data 

gathered through structured questionnaires from both nursing staff and patients. The Nurse 

Leadership Styles Inventory (NLSI) was employed to evaluate leadership behaviors, while the 

Hospital Safety and Quality Care Survey (HSQCS) was used to measure safety outcomes, such as 

adverse events, staff compliance with safety protocols, and patient satisfaction. Pearson correlation 

and regression analysis were used to determine the statistical significance of the relationship 

between leadership styles and safety outcomes. The study also considered variables such as 

frequency of leadership rounds and the level of staff involvement in decision-making. Results: The 

findings indicated a significant positive relationship between transformational leadership and the 

development of a strong safety culture. Specifically, a correlation coefficient of r = 0.72 (p < 0.01) 

was observed, suggesting that wards led by transformational leaders experienced higher levels of 

safety compliance and fewer adverse events. Nurses working in these wards reported 95% 

compliance with safety protocols, and a 20% reduction in adverse events was noted in wards with 

frequent leadership rounds compared to those with fewer rounds (p = 0.03). Furthermore, patient 

satisfaction was significantly higher in wards led by transformational leaders, with 88% of patients 

rating their care as excellent. In contrast, only 72% of patients in wards led by transactional leaders 

provided similarly high ratings (p < 0.05). Conclusion: The study highlights the crucial role of 

nursing leadership, particularly transformational leadership, in fostering a culture of safety and 

improving the quality of patient care. Leadership styles that promote open communication, staff 

engagement, and regular safety checks are associated with better patient outcomes, including higher 

safety compliance and improved patient satisfaction. 

Keywords: Nursing Leadership, Safety Culture, Quality Care, Patient Outcomes, Cross-Sectional 

Study 
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1. Introduction 

The role of nursing leadership in healthcare systems is critical for ensuring patient safety and 

improving the quality of care [1]. Nursing leaders not only oversee clinical operations but also play 

a vital role in shaping the organizational culture that promotes safety, efficiency, and patient-centered 

care. Their influence extends to staff engagement, communication, decision-making processes, and 

the overall work environment, all of which are crucial for maintaining a high standard of care and 

minimizing adverse outcomes [2]. As healthcare systems face increasing complexity and demands, 

particularly in the context of evolving medical technologies and patient expectations, strong and 

effective nursing leadership is becoming more essential than ever before [3]. Patient safety has 

emerged as one of the key indicators of healthcare quality, underscoring the need for a well-

established safety culture in hospitals and other healthcare facilities [4]. A culture of safety is 

characterized by shared values, attitudes, and behaviors that prioritize patient well-being and 

minimize the risks of harm. In this context, nursing leadership plays a pivotal role in creating and 

maintaining such a culture by implementing safety protocols, promoting open communication among 

healthcare teams, and ensuring that staff members are empowered to report errors without fear of 

retribution [5]. Studies have shown that strong nursing leadership is associated with higher levels of 

staff satisfaction, better adherence to safety practices, and improved patient outcomes [6]. Leadership 

that fosters a positive, supportive environment can encourage nurses to take ownership of their roles 

in promoting safety, thereby reducing the likelihood of errors and enhancing the overall quality of 

care [7]. Leadership styles are a central factor in determining the effectiveness of nursing leaders in 

promoting a culture of safety and quality care. Among the various styles, transformational leadership 

has been widely recognized as one of the most effective in healthcare settings [8]. Transformational 

leaders inspire and motivate their teams by focusing on shared goals, encouraging professional 

development, and fostering an atmosphere of trust and collaboration. These leaders are proactive in 

identifying potential problems and seeking innovative solutions, which can significantly contribute 

to a safer and more efficient work environment [9]. In contrast, transactional leadership, which is 

more focused on routine supervision and compliance with rules, may not be as effective in promoting 

a proactive safety culture. While transactional leadership can ensure that staff follow established 

protocols, it may not encourage the level of engagement and innovation needed to address emerging 

safety challenges in today’s dynamic healthcare environment [10]. Despite the growing body of 

evidence supporting the role of nursing leadership in enhancing safety and quality care, there remains 

a need for further research to quantify the specific impacts of leadership styles on patient outcomes. 

Many studies have highlighted the importance of leadership in creating a safety culture, but few have 

provided comprehensive data linking leadership behaviors with concrete safety and quality metrics 

such as rates of adverse events, patient satisfaction, and staff compliance with safety protocols [11]. 

This study seeks to address this gap by examining the relationship between nursing leadership and 

the promotion of a safety culture, using a cross-sectional design involving 350 patients in a healthcare 

facility. By focusing on the tangible outcomes associated with different leadership styles, this study 

aims to provide valuable insights into how healthcare organizations can optimize leadership practices 

to improve safety and quality care. 
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external and internal features of living things, the Quran makes explicit reference to the reason 

behind the creation of life4. 

Objective: 

The primary objective of this study is to assess the influence of nursing leadership on promoting a 

culture of safety and the delivery of quality care. 

Methodology 

Study Design: 

This study utilized a cross-sectional design to examine the role of nursing leadership in promoting 

a culture of safety and quality care. The cross-sectional approach was chosen to gather data at a 

single point in time, allowing for the assessment of the relationship between leadership styles and 

patient safety outcomes in a healthcare facility. This design is particularly well-suited for capturing 

existing conditions and identifying correlations between leadership behaviors and specific safety 

and quality metrics. 

Study Setting and Population: 

The study was conducted in a large healthcare facility, with a sample of 350 patients and their 

corresponding nursing teams. These patients were selected from various hospital wards, including 

medical, surgical, and intensive care units. The healthcare facility was chosen based on its diverse 

patient population and the availability of various nursing leadership styles, allowing for a 

comprehensive assessment of the research variables. The sample size of 350 patients was 

determined to provide sufficient statistical power for the analysis of leadership effects on safety 

culture and care quality. 

Sampling Technique: 

A purposive sampling method was employed to ensure the inclusion of wards with a variety of 

leadership styles, including transformational, transactional, and laissez-faire leadership. The 

sampling aimed to achieve representation across different types of care settings, ensuring that the 

study captures diverse nursing leadership dynamics and their potential impact on safety and quality 

care. Nursing leaders and staff from each ward were also included in the study to provide a 

comprehensive perspective on leadership behaviors and safety culture. 

Data Collection Tools: 

Data was collected using structured questionnaires for both nurses and patients. Two main tools 

were used for this purpose: 
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Nurse Leadership Styles Inventory (NLSI): 

This tool was used to assess nursing leadership behaviors. The NLSI evaluates leadership styles 

across several dimensions, including transformational, transactional, and laissez-faire leadership. 

Nursing staff were asked to rate their immediate supervisors' leadership styles based on attributes 

such as communication, motivation, decision-making involvement, and innovation support. 

Hospital Safety and Quality Care Survey (HSQCS): 

The HSQCS was administered to both nursing staff and patients to measure key indicators of safety 

culture and quality care. For staff, the survey included questions on adherence to safety protocols, 

the frequency of leadership rounds, incident reporting systems, and team communication. Patients 

were asked to rate their satisfaction with care, including their perception of safety, responsiveness 

of nursing staff, and overall care quality. 

Data Collection Procedure: 

The data collection process took place over a period of three months. Nurses were invited to 

participate in the study during their shifts, with survey completion done anonymously to reduce 

the risk of bias. Patients were approached by trained research assistants who explained the purpose 

of the study and obtained informed consent. Patients completed the surveys after receiving care to 

provide feedback on their experiences with nursing staff and leadership. The patient satisfaction 

data were then compared with leadership styles and safety culture data collected from nursing staff 

in the same wards. 

Variables Measured: 

• Independent Variable: Nursing leadership styles (transformational, transactional, laissez-

faire). 

• Dependent Variables: Safety culture, patient safety outcomes (adverse events, incident 

reports), staff compliance with safety protocols, and patient satisfaction. 

Data Analysis: 

Data was analyzed using SPSS software (version XX). Descriptive statistics were used to 

summarize the demographic characteristics of both patients and nursing staff, as well as the overall 

distribution of leadership styles across the wards. Pearson correlation analysis was performed to 

assess the relationship between leadership styles and safety outcomes. Multiple regression analysis 

was also used to control for potential confounders, such as ward type, nurse-to-patient ratio, and 

patient demographics. The level of significance was set at p < 0.05. 

Results 

The demographic data in Table 1 reveal a patient population with a mean age of 57.4 years, 
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consisting of 48% males and 52% females, and an average hospital stay of 7.6 days. The nursing 

staff, younger by comparison with a mean age of 34.2 years, was predominantly female (70%). 

Most of the nursing staff were registered nurses (80%), with 15% being licensed practical nurses 

and 5% serving as nursing assistants. The average duration of employment among nursing staff 

was 8.3 years. In terms of educational background, 73% of nurses held a bachelor's degree, 21% 

had a diploma or associate degree, and 6% had obtained a master’s degree. 

Table 1: Demographic Data of Patients and Nursing Staff 

Variable Patients (N = 350) Nursing Staff (N = 75) 

Age (mean ± SD) 57.4 ± 12.8 years 34.2 ± 8.5 years 

   

Gender 
  

- Male 168 (48%) 23 (30%) 

- Female 182 (52%) 52 (70%) 

Length of Stay (mean ± SD) 7.6 ± 3.4 days — 

Nursing Role — 
 

- Registered Nurses (RNs) — 60 (80%) 

- Licensed Practical Nurses (LPNs) — 11 (15%) 

- Nursing Assistants — 4 (5%) 

Years of Employment (mean ± SD) — 8.3 ± 5.2 years 

Education Level (Nurses) — 
 

- Bachelor’s Degree — 55 (73%) 

- Diploma/Associate Degree — 16 (21%) 

- Master’s Degree — 4 (6%) 
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The data from Table 2 on patient safety outcomes show that leadership style significantly influences 

the frequency of adverse events. Wards led by transformational leaders reported the lowest rates of 

medication errors (4.2 per 100 patients), patient falls (1.8), and healthcare-associated infections 

(HAIs) (1.0), resulting in a total of 7.0 adverse events. Transactional leadership wards had 

moderately higher rates, with 5.6 medication errors, 2.5 patient falls, and 1.2 HAIs, leading to a 

total of 9.3 adverse events. Laissez-faire leadership had the highest rates across all categories, with 

6.7 medication errors, 2.9 patient falls, and 1.5 HAIs, resulting in 11.1 total adverse events.  

Table 2: Patient Safety Outcomes (Adverse Events per 100 Patients) 

Leadership Style Medication 

Errors 

Patient 

Falls 

Healthcare-associated Infections 

(HAIs) 

Total Adverse 

Events 

Transformational 4.2 1.8 1.0 7.0 

Transactional 5.6 2.5 1.2 9.3 

Laissez-faire 6.7 2.9 1.5 11.1 

 

 

The data in Table 3 demonstrates that leadership style significantly impacts both safety culture and 

compliance with safety protocols. Transformational leadership is associated with the highest safety 

culture scores (r = 0.72, p < 0.01), indicating a strong commitment to safety, with 95% compliance 

to safety protocols and 90% incident reporting frequency. In contrast, transactional leadership 

shows a moderate safety culture score (r = 0.50, p < 0.05), with lower compliance (82%) and 
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incident reporting (65%) than transformational leadership. Laissez-faire leadership, with the 

lowest safety culture score (r = 0.35, p > 0.05), is linked to the weakest performance in terms of 

safety protocol compliance (67%) and incident reporting frequency (45%).  

Table 3: Safety Culture and Compliance by Leadership Style 

Leadership Style Safety Culture Score Safety Protocol Compliance 

(%) 

Incident Reporting Frequency 

(%) 

Transformational High (r = 0.72, p < 0.01) 95% 90% 

Transactional Moderate (r = 0.50, p < 

0.05) 

82% 65% 

Laissez-faire Low (r = 0.35, p > 0.05) 67% 45% 

Discussion 

This study explored the impact of different nursing leadership styles on patient safety and the 

overall safety culture within healthcare settings [12]. The findings highlight the significant role of 

leadership in shaping safety outcomes, patient satisfaction, and staff engagement, consistent with 

previous research emphasizing the critical nature of leadership in healthcare environments [13]. 

The data show that transformational leadership was consistently associated with better safety 

outcomes and a stronger safety culture. This leadership style, characterized by inspiration, 

motivation, and a focus on professional development, fostered a sense of trust and commitment 

among staff [14]. The high safety culture score (r = 0.72, p < 0.01) and the strong compliance with 

safety protocols (95%) in transformational leadership wards suggest that these leaders actively 

promote safety through open communication, accountability, and continuous feedback [15]. 

Furthermore, the higher incident reporting frequency (90%) in transformational leadership wards 

indicates that these leaders create an environment where staff feel comfortable reporting incidents 

without fear of retribution, which is essential for identifying and addressing potential hazards. The 

reduction in adverse events, such as medication errors, patient falls, and healthcare-associated 

infections, in these wards reinforces the positive impact of transformational leadership on patient 

safety [16].  Transactional leadership, on the other hand, exhibited moderate safety culture scores 

(r = 0.50, p < 0.05), with lower safety protocol compliance (82%) and incident reporting (65%) 

compared to transformational leadership. Transactional leaders tend to focus on rewarding staff 

for meeting expectations and maintaining the status quo, which can lead to a more rule-bound and 

less innovative approach to safety [17]. While this leadership style does provide structure, it may 

not foster the same level of trust and engagement as transformational leadership. The lower 

incident reporting frequency and compliance rates observed in transactional leadership wards may 

suggest that staff in these environments are less motivated to report safety issues, potentially due 

to a lack of emphasis on transparency and continuous improvement [18]. In contrast, laissez-faire 

leadership, with the lowest safety culture score (r = 0.35, p > 0.05) and the poorest performance in 

terms of safety compliance (67%) and incident reporting (45%), was associated with the highest 

rates of adverse events [19]. Laissez-faire leaders, who tend to avoid taking an active role in 

decision-making and management, may fail to adequately support their teams in maintaining high 
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safety standards. This hands-off approach can lead to a lack of accountability, reduced staff 

engagement, and insufficient adherence to safety protocols. The high rates of medication errors, 

patient falls, and healthcare-associated infections in laissez-faire leadership wards highlight the 

risks associated with a lack of proactive leadership in safety management. [20] 

Conclusion 

It is concluded that transformational leadership plays a pivotal role in fostering a culture of safety 

and improving patient outcomes within healthcare settings. This leadership style is strongly 

associated with higher safety culture scores, greater compliance with safety protocols, and more 

frequent incident reporting, which collectively contribute to reduced adverse events such as 

medication errors, patient falls, and healthcare-associated infections. In contrast, transactional 

leadership, while offering structure, tends to yield moderate safety outcomes, and laissez-faire 

leadership, with its passive approach, is linked to the highest rates of adverse events and the 

weakest safety culture. 
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