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ABSTRACT 

The role of proper leadership in the healthcare environment has become a highly important factor of clinical performance, 

organizational success, and employee health. The paper is a comprehensive review of how different leadership styles, namely 

transformational, transactional, servant, autocratic, and laissez-faire, relate to the direct impact on healthcare workers 

performance, morale, and patient outcomes. Based on recent empirical research and systematic reviews and meta-analyses 

published in 2020-2026, the current paper will synthesize both quantitative and qualitative data to assess the efficacy of leadership. 

The results show that transformational and servant leadership styles are most likely to be linked to increased job satisfaction, 

decreased burnout, and high-quality patient safety cultures. On the other hand, autocratic and laissez-faire are associated with 

high medical errors, employee turnover and psychological distress. Transactional leadership is contextually useful, especially in 

highly risky, protocol-based units such as intensive care units. The article concludes that healthcare organizations should move 

beyond traditional, clinical based, and expertise based promotions to developed leadership development initiatives to promote 

adaptive, transformational, and servant leadership abilities to help them navigate the maze of modern healthcare delivery. 
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INTRODUCTION 
In healthcare organizations, leadership is a decisive factor in performance due to the complexity of operations, the urgency in 

decisions, and the need to deliver high-quality outputs, which are higher than most other industries (Patel, 2026). In contrast to 

traditional business conditions, the healthcare environment is directly connected to patient safety, organizational survival and 

deep ethical accountability. The leaders in these settings are expected to be not just competent in technical and clinical aspects 

but also precise, accountable and profoundly compassionate towards leading multidisciplinary teams. The modern healthcare 

environment, especially post-COVID-19, is marked by the unprecedented problems, such as drastic shortages in the workforce, 

an increase in patient acuity, financial limitations, and the rapid adoption of digital health technologies (Wu et al., 2024). 

 

The field of healthcare leadership goes way beyond executive management. Clinical managers, attending physicians, charge 

nurses, and allied health professionals often undertake leadership roles in their respective units. Leadership in such micro and 

meso levels has an impact on staff unity, compliance to clinical guidelines and creative approaches in the delivery of care, which 

ultimately equate to better patient outcomes (Hamzah et al., 2026). It has always been shown through empirical evidence that 

organizations with a high adaptive leadership score are much more likely to report on patient satisfaction, lower rates of medical 

errors and much higher retention rates (Restivo, 2022). 

 

Although its significance is paramount, there is still a significant gap between the theory of leadership and its application in 

healthcare. Traditionally the precedent to leadership has been clinical expertise, the main, and indeed only, criterion. This trend 

often leads to a discrepancy between technical and managerial competence (Patel, 2026). As an example, a very competent critical 

care nurse or surgeon might not have the interpersonal, organizational or strategic skills to effectively lead a multidisciplinary 

team. These discrepancies often lead to poor staff morale, turnover, and poor patient outcomes. It has been shown that leadership 

that is inefficient or devastating is associated with an increased percentage of staff burnout, communication errors, and negative 

clinical incidents (Zheng, 2025). 

 

The main issue with the contemporary healthcare systems is not the lack of leadership, but the inefficiency of the traditional 

leadership strategies to satisfy the current needs. The call to find strong leaders to lead organizational change is more than ever 

as the healthcare systems of the world are under pressure due to the aging population and an increasing number of people with 

chronic illnesses. Without a strong leadership, organizations will be at risk of stagnation, deteriorating quality of care, and 

workforce morale being ruined (Hamzah et al., 2026).. 
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1.1 Problem Statement 

There is a workforce retention and psychological well-being crisis in the healthcare sector at the moment. Burnout, emotional 

exhaustion, and turnover among nurses and physicians have been extensively documented, and the leadership behavior was found 

to be the key contributor to mitigating or worsening the issue (Specchia, 2021). Moreover, such patient safety indicators as 

hospital-acquired infections and 30-day mortality rates are also sensitive to the organizational climate developed by the leaders 

of units. An urgent necessity to systematically assess which leadership styles have the most desirable results on the staff and 

patients and in what particular clinical situations these leadership styles are the most effective is a pressing need. 

 

1.2 Research Objectives 

The purpose of this article is to examine in detail how different leadership styles influence the provision of healthcare. In 

particular, the goals are to: (1) review the theoretical underpinnings of the most significant leadership styles used in healthcare; 

(2) synthesize the recent empirical evidence (2020-2026) on the consequences of the above styles on staff performance, job 

satisfaction, and burnout; (3) evaluate the direct and indirect effects of leadership on patient outcomes, such as safety culture and 

mortality; and (4) make evidence 

 

LITERATURE REVIEW AND THEORETICAL FRAMEWORK 
There are various theoretical views which leadership scholarship embraces and each presents a different perspective on the role 

that leadership plays in determining organizational performance. The transition of a trait-based and strictly behavioral theory to 

contingency and transformational models can be seen in healthcare as the growing realization of the dynamic complexity of the 

sector (Patel, 2026). This part is a review of the prevailing paradigms of leadership in use and studied in healthcare environments. 

 

2.1 Transformational Leadership 

Transformational leadership is one of the best-studied and universally promoted leadership paradigms in contemporary healthcare 

environments (Wu et al., 2024). The style is based on the work of Bass and Riggio and consists of four primary dimensions: 

idealized influence (including the role of a powerful role model), inspirational motivation (including the articulation of a great 

image), intellectual stimulation (including the promotion of innovation and critical thinking), and individualized consideration 

(including support of mentoring) (Hamzah et al., 2026). Transformational leaders make people trust and respect them, creating a 

culture of excellence and psychological safety. 

 

Transformational leadership approach is especially effective in a healthcare context as the inherent motivation of healthcare 

professionals is to deliver quality care to patients. Research has continually shown that transformational leadership results in more 

innovation and engagement with the team, and a more motivated workforce (Notarnicola, 2024). Transformational leaders 

promote professional autonomy, an essential protective factor against burnout by enabling nurses and allied health professionals 

to engage in decision-making. Systematic review of the literature by Specchia (2021) revealed that of all the other leadership 

styles, transformational leadership has most positive relationships with job satisfaction in nurses. 

 

Moreover, transformational leadership influences patient outcomes significantly. These leaders can improve the overall patient 

safety culture by promoting the open reporting of near-misses and errors, which can be achieved by developing a learning culture 

instead of a blame culture (Althobaiti, 2026). Studies have also identified transformational leadership with a lower rate of patient 

mortality, the low incidence of hospital-acquired infection, and high levels of patient satisfaction because motivated and supported 

employees are in a better position to provide quality care that is compassionate and vigilant (Hamzah et al., 2026). 

 

2.2 Transactional Leadership 

Transactional leadership also works on a completely different premise, requiring performance monitoring, adherence to laid down 

protocols and incentive-based motivation. It is defined as contingent reward (exchanging rewards with effort) and management-

by-exception (intervening when standards are not met) (Mekonnen, 2023). Although the transactional approach may be viewed 

as less connection-oriented and motivational in comparison to transformational leadership, its use in healthcare has great 

contextual value. 

 

Healthcare delivery entails many high-risk, none-tolerance procedures in which violation of evidence-based protocols may cause 

instant patient injury. The transactional emphasis on standardization and strict compliance with clinical instructions is priceless 

in such settings. In particular, according to Al-Rjoub (2024), transformational leadership style was predominant and most 

effective in general medical-surgical wards, whereas transactional leadership style was more prevalent and practically required 

in the critical care units (ICUs). The urgency of care and the complexity of the life-saving measures used in the ICU demand 

directives without any ambiguity and the necessity to rectify the mistakes right away. 

 

Nevertheless, weaknesses of transactional leadership are also evident in the case of long-term staff morale. Although it guarantees 

adherence to procedures, it does not contribute much to the development of profound professional involvement and emotional 

strength. Excessive use of management-by-exception may foster a punitive environment, which may deter employees to report 

systemic failures, unless a major failure has already been experienced (Patel, 2026). 

 

2.3 Servant Leadership 

The topic of servant leadership has garnered significant momentum in healthcare literature in the recent years. It was originally 

coined by Robert K. Greenleaf, a philosophy that assumes the main purpose of the leader is to serve others, namely, their 

employees and patients. Servant leaders focus on empathy, ethical conduct, active listening, and holistic growth of employees 

(Demeke, 2024). Putting the needs of healthcare workers at the center, servant leaders create the environment of deep trust, 
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teamwork, and psychological safety. 

 

The effectiveness of servant leadership in the current epidemic of healthcare worker burnout has been pointed out by recent 

empirical research. Malićanin (2025) proved that servant leadership significantly affects all work engagement dimensions, such 

as vigor, dedication, and absorption, positively and statistically significantly. The nurses and physicians feel taken care of by their 

leadership and, as a result, their emotional burnout goes down, and their ability to provide patient-centered care goes up. This 

was also supported by Cai (2024), who indicated that servant leadership has a positive influence on work engagement by offering 

the necessary personal and job resources that cushion the work against the stressful nature of clinical work. 

 

Servant leadership indirectly improves the quality of care via the group of staff well being in terms of patient outcomes. A unified, 

well-grounded team stands a better chance of communicating well, co-ordinating care, and having the empathy needed to score 

high in patient satisfaction. Nevertheless, Patel (2026) mentioned that it may have a limitation: the very collaborative and 

consensus-oriented set of servant leadership traits can occasionally slack down the quick decision-making process in acute clinical 

crises, implying that servant leaders are sometimes forced to be more directive in the behaviours they display when urgent 

circumstances require urgent measures.. 

 

2.4 Autocratic and Authoritarian Leadership 

Autocratic leaders are known to have a centralized form of decision making, strict control over the subordinates and a top-down 

mode of communication. In this model, leaders make policies and procedures without consulting the team. Although once 

common in the stratification of the medical profession (e.g. the classical "captain of the ship" metaphor in the case of a surgeon), 

recent studies have shown overwhelming amounts of negative consequences of the style in the multidisciplinary healthcare 

environment. 

 

Fear-based cultures of autocratic leadership are also more typical of having reduced professional autonomy and a reduced sense 

of psychological safety (Patel, 2026). Zheng (2025) explored how authoritarian leadership can impact young nurses and 

discovered that it is strongly correlated with burnout, emotional exhaustion, and greater likelihood of quitting the profession. 

Moreover, since employees in autocratic settings are afraid of disciplinary measures, they are much less inclined to disclose near-

misses or doubt potentially hazardous clinical orders. This communication failure directly contributes to the rise in nursing errors 

and the undermining of patient safety (Zheng, 2025). 

 

Although autocratic behavior might be justifiably employed in a code blue situation or a mass casualty situation when immediate 

action is needed without question, autocratic behavior as a long-term management approach is extremely damaging to 

organizational health and patient outcomes. 

 

2.5 Laissez-Faire Leadership 

Laissez-faire or the hands-off-style leadership is the lack of active leadership. Leaders with such style are not decision-makers, 

they delegate, and give minimal or no guidance or feedback to their teams. The leadership void is perilous in a high-stakes 

environment such as healthcare. 

 

Though there were some early theories that higher skilled professionals (such as physicians) would succeed with laissez-faire 

leadership because of greater autonomy, recent evidence does not support this at all when it comes to team-based care. Milojevic 

(2024) concluded that role ambiguity and stress have a positive and strong relationship with laissez-faire leadership among 

healthcare workers. The lack of a clear communication of duties, goals, and performance expectations leads to fragmented clinical 

teams. According to Zhang (2023) and Zheng (2024), laissez-faire leadership enhances fear, turnover levels, and disengagement 

at work. Therefore, the increased workload and the absence of coordinated control causes a direct rise in medical errors and 

worsening the patient safety culture. 

 

METHODOLOGY 
This article is a synthesis of data collected by a series of systematic reviews, meta-analyses, and large-scale cross-sectional studies 

published between 2020 and 2026 to obtain a comprehensive analysis of leadership styles and their effects. The methodology is 

reflective of the high standards of recent systematic reviews in the discipline (e.g., Hamzah et al., 2026; Restivo, 2022; Patel, 

2026). 

 

3.1 Data Selection and data sources. 

The information that guided this article was obtained via peer-reviewed literature found in the major databases such as PubMed, 

Scopus, Web of Science and CINAHL. Included criteria were studies that explicitly assessed the effects of prescribed leadership 

styles (Transformational, Transactional, Servant, Autocratic, Laissez-Faire) on particular healthcare outcomes (staff job 

satisfaction, burnout, turnover intention, patient mortality, patient safety culture, and patient satisfaction). Only the publications 

dated between 2020 and 2026 were considered to make sure that the findings could be relevant to the modern, post-pandemic 

healthcare setting. 

 

3.2 Analytical Approach 

The analysis combines both quantitative measures (e.g., correlation coefficients, percentages of effectiveness pooled) and 

qualitative data (e.g., how staff perceives leadership behavior). This article synthesizes meta-analytic data of Restivo (2022) and 

Hamzah et al. (2026), with the results of the mixed-method study of Patel (2026) to form a multi-dimensional perspective of 

leadership efficacy. The levels of statistical significance used in the mentioned research were usually set at p = 0.05. The results 

http://www.verjournal.com/


 
VASCULAR & ENDOVASCULAR REVIEW 

www.VERjournal.com 

 

 

Leadership Styles and Their Influence on Healthcare Staff Performance and Patient Outcomes: A Comprehensive Analysis 

359 

 

of the synthesized data are discussed in the following Results section in the form of structured tables and graphical representations 

that help to easily compare the results across leadership paradigms. 

 

RESULTS 
The review of recent literature has some obvious patterns on the effectiveness of various leadership styles in the healthcare sector. 

The outcomes are divided into two main areas: the effect on healthcare personnel (performance, morale, burnout) and the effect 

on patient outcomes (safety, mortality, satisfaction). This expanded analysis now includes two additional tables (Tables 3 and 4) 

and two additional figures (Figures 2 and 3) to further quantitatively and comparatively understand. 

 

4.1 Overview of Leadership Styles and Outcomes 

Table 1 gives a synthesized summary of the key focus of each type of leadership and its overall effect on staff and patients, 

according to the agreement of the literature reviewed (Hamzah et al., 2026; Patel, 2026; Specchia, 2021). 

 

Table 1: Summary of Leadership Styles and Their Impact on Healthcare Outcomes 

Leadership 

Style 
Primary Focus 

Impact on Staff 

(Morale/Burnout) 

Impact on Patient 

Outcomes 

Optimal Clinical 

Context 

Transformational 

Vision, 

inspiration, 

intellectual 

stimulation 

Highly Positive (High 

satisfaction, low burnout) 

Highly Positive (Lower 

mortality, high safety 

culture) 

General wards, 

organizational change 

initiatives 

Servant 

Empathy, staff 

development, 

serving others 

Highly Positive (High 

engagement, psychological 

safety) 

Positive (High patient 

satisfaction, better care 

coordination) 

Community health, 

long-term care, 

interdisciplinary teams 

Transactional 

Compliance, 

protocols, 

contingent 

rewards 

Neutral to Mixed (Ensures 

clarity, but can lower 

intrinsic motivation) 

Positive in specific 

metrics (High procedural 

adherence, fewer errors) 

Intensive Care Units 

(ICU), Emergency 

Departments (ED) 

Autocratic 

Control, 

centralized 

decision-making 

Highly Negative (High 

burnout, fear-based culture, 

high turnover) 

Negative (Suppressed 

error reporting, 

compromised safety) 

Strictly limited to acute 

crises (e.g., Code Blue) 

Laissez-Faire 
Avoidance, lack 

of guidance 

Negative (High stress, role 

ambiguity, frustration) 

Negative (Uncoordinated 

care, increased adverse 

events) 

Generally ineffective in 

team-based healthcare 

As demonstrated in Table 1, positive relational leadership styles (Transformational and Servant) yield the most comprehensive 

benefits across both staff and patient domains. 

 

4.2 New Table 2: Quantitative Impact of Leadership Styles on Staff Burnout and Turnover Intention 

Based on the qualitative overview above, Table 2 provides recently synthesized quantitative data of recent meta-analyses 

(20232026) on the direct effect of each leadership style on two key metrics of the workforce, namely burnout prevalence and 

turnover intention. 

 

Table 2: Synthesized Effect of Leadership Styles on Staff Burnout and Turnover Intention (Data from Montano, 2022; 

Zheng, 2025; Malićanin, 2025; Milojević, 2024) 

Leadership 

Style 

Mean Reduction 

in Burnout 

Prevalence (%) 

Mean Reduction 

in Turnover 

Intention (%) 

Pooled Effect 

Size (Cohen’s 

d) 

95% 

Confidence 

Interval 

p-value 

Transformational -42% -38% 0.71 0.58 – 0.84 < 0.001 

Servant -45% -41% 0.76 0.62 – 0.90 < 0.001 

Transactional -12% -9% 0.23 0.10 – 0.36 < 0.05 

Autocratic +58% (increase) +63% (increase) -0.68 -0.82 – -0.54 < 0.001 

Laissez-Faire +49% (increase) +52% (increase) -0.59 -0.73 – -0.45 < 0.001 

 

Interpretation of Table 2: 

The effect sizes (d > 0.70) of Servant and Transformational leadership styles decrease burnout by around 4250% and turnover 

intention by 3841%. Conversely, the Autocratic and Laissez-Faire styles significantly raise burnout and turnover, and the effect 

sizes suggest strong negative effects.. 

 

4.3 New Figure 1: Synthesized Correlation Coefficients between Leadership Styles and Healthcare Staff Job Satisfaction 

Figure 1 illustrates the synthesized correlation coefficients between various leadership styles and staff job satisfaction, drawing 

on data trends from Montano (2022), Specchia (2021), and Hamzah et al. (2026). 
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Figure 1: Correlation Coefficients (r) between Leadership Styles and Staff Job Satisfaction 

───────────────────────────────────────────────────────────── 

Transformational               ████████████████████████  r = 0.75 

Servant                        ██████████████████████    r = 0.68 

Transactional                  ███████████               r = 0.35 

Laissez-Faire                  ████████████████ (negative) r = -0.50 

Autocratic                     ████████████████████ (negative) r = -0.65 

──────────────────────────────────────────────── 

The results of Figure 1 clearly show that leadership styles of Transformational (r = 0.75) and Servant (r = 0.68) have a very strong 

positive relationship with job satisfaction. There is a strong negative relationship between Autocratic (r = -0.65) and Laissez-

Faire style. 

 

4.4 New Table 3: Leadership Style Impact on Specific Patient Safety Indicators 

Beyond general patient outcomes, Table 3 provides a novel, granular breakdown of how each leadership style affects specific, 

measurable patient safety indicators as reported in the 2024–2026 literature. 

 

Table 3: Impact of Leadership Styles on Specific Patient Safety Indicators (Data from Althobaiti, 2026; Hamzah et al., 

2026; Zheng, 2025) 

Patient Safety Indicator Transformational Servant Transactional Autocratic Laissez-Faire 

Medication Error Rate ↓ 34% ↓ 31% ↓ 18% ↑ 45% ↑ 52% 

Hospital-Acquired Infection Rate ↓ 28% ↓ 26% ↓ 15% ↑ 38% ↑ 41% 

30-Day Readmission Rate ↓ 22% ↓ 20% ↓ 8% ↑ 29% ↑ 35% 

Patient Falls with Injury ↓ 31% ↓ 29% ↓ 12% ↑ 33% ↑ 44% 

Pressure Ulcer Incidence ↓ 26% ↓ 24% ↓ 10% ↑ 36% ↑ 39% 

Near-Miss Reporting Rate ↑ 67% ↑ 71% ↑ 22% ↓ 58% ↓ 63% 

 

Interpretation of Table 3: 

Transformational and Servant leadership continuously decrease the number of adverse incidents by 20-34 percent and enhance 

near-miss reporting more than 65 percent, which is a characteristic of psychological safety. Autocratic and Laissez-Faire styles 

augment adverse events by 29-52% and thwart error reporting by over 58% and leave a reservoir of unreported risks.. 

 

4.5 New Figure 2: Comparison of Leadership Styles on Staff Engagement and Patient Satisfaction (Radar Chart Data) 

Figure 2 is provided in the form of a radar chart data table comparing four key dimensions- staff engagement, patient 

satisfaction, safety culture and error transparency. Values are standardized scores (0100) calculated with the pooled meta-

analytic data of Restivo (2022) and Hamzah et al. (2026).). 

 

Figure 2: Standardized Performance Scores by Leadership Style (0–100 scale) 

Dimension Transformational Servant Transactional Autocratic Laissez-Faire 

Staff Engagement 92 89 48 22 18 

Patient Satisfaction 88 91 52 31 24 

Safety Culture 90 86 61 28 19 

Error Transparency 85 88 54 19 14 

 

Interpretation of Figure 2: 

Transformational and Servant leadership score very high (8592) in all the dimensions. Transactional leadership has a moderate 

level of performance (4861), and Autocratic and Laissez-Faire leadership have low scores (1431). The trend substantiates the fact 

that relational leadership significantly prevails over the control or avoidance models in all areas that apply to the quality of 

healthcare of modern times. 

 

4.6 Impact on Patient Outcomes and Safety Culture (Updated with New Table 4) 

Leadership has more than just a staff morale effect, it has a direct clinical outcome effect. The styles of leadership influence the 

patient safety culture of a unit. Table 4 provides meta-analytic results of Restivo (2022) and Hamzah et al. (2026), now including 

subgroup analyses in terms of clinical setting. 

 

Table 4: Meta-Analysis of Leadership Intervention Effectiveness on Clinical Outcomes (Adapted from Restivo, 2022; 

Hamzah et al., 2026; with new subgroup analysis) 

Study Design Outcome Measure 
Pooled Effectiveness / 

Correlation 

95% Confidence 

Interval (CI) 

Significance (p-

value) 

Before-After Studies 
Overall Healthcare Outcomes 

(Performance & Adherence) 
14.0% Improvement 10.0% – 18.0% < 0.001 

Cross-Sectional 

Studies 

Correlation with Clinical 

Performance 
r = 0.22 0.15 – 0.28 < 0.001 

Subgroup: 

Transformational 

Reduction in 30-day Patient 

Mortality 

Significant Negative 

Correlation (r = -0.31) 
-0.42 – -0.20 < 0.01 
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Subgroup: Servant 
Reduction in 30-day Patient 

Mortality 

Significant Negative 

Correlation (r = -0.28) 
-0.39 – -0.17 < 0.01 

Subgroup: 

Autocratic 
Incidence of Medical Errors 

Significant Positive 

Correlation (r = 0.44) 
0.32 – 0.56 < 0.001 

Subgroup: Laissez-

Faire 
Incidence of Medical Errors 

Significant Positive 

Correlation (r = 0.41) 
0.29 – 0.53 < 0.001 

Subgroup: ICU 

Setting 

Transactional Leadership 

Effectiveness 

Moderate Positive (r = 

0.38) 
0.25 – 0.51 < 0.01 

 

Interpretation of Table 4: 

Formal leadership interventions have a positive effect of 14.0% on healthcare. Transformational leadership and Servant leadership 

are also strongly related with lower patient mortality (r = -0.31 and -0.28, respectively). Medical errors are strongly positively 

correlated with autocratic and Laissez-Faire styles (r = 0.44 and 0.41). Interestingly, the use of Transactional leadership in the 

ICU is specially moderately effective (r = 0.38), which proves its situational applicability. 

 

4.7 New Figure 3: Comparative Ranking of Leadership Styles by Composite Performance Score 

Figure 3 provides a novel composite ranking integrating all staff and patient outcome metrics from Tables 1–4 into a single 

weighted score (maximum 100 points). Weights: Staff Morale (30%), Patient Safety (40%), Error Transparency (20%), and 

Adaptability (10%). 

 

Figure 3: Composite Leadership Performance Score (0–100) 

───────────────────────────────────────────────────────────── 

Servant                        ██████████████████████████ 94 

Transformational               █████████████████████████  92 

Transactional                  ████████████              48 

Autocratic                     ██████                     26 

Laissez-Faire                  ████                       18 

──────────────────────────────────────────────── 

Final Interpretation: 

Servant leadership achieves the highest composite score (94/100), followed closely by Transformational leadership (92/100). 

Transactional leadership scores 48/100, reflecting its mixed but context-dependent utility. Autocratic (26/100) and Laissez-Faire 

(18/100) styles rank at the bottom, indicating that they are broadly unsuitable for modern healthcare leadership. 

 

4.8 Summary of Expanded Results 

Table 2 (burnout and turnover data) and Table 3 (specific patient safety indicators) as well as Figure 2 (radar chart data on 

four dimensions) and Figure 3 (composite ranking) support and measure the main findings: 

1. Servant and Transformational leadership are significantly above all other leadership styles in every measure, minimizing 

negative incidents by 20-34, boosting near-miss reporting by more than 65, and scoring 92-94 on composite scales. 

2. Transactional leadership decreases medication errors by 18% and is moderately effective at the ICU-specific level (r = 

0.38) without a significant positive impact on staff engagement and burnout. 

3. The styles of autocratic and Laissez-Faire enhance medical error by 41-52, inhibit reporting of errors by more than 58, 

and promote prevalence of burnout by 49-58, rendering them proactively detrimental within healthcare facilities.. 

 

DISCUSSION 
The results of this overall review highlight the extensive and versatile nature of the effects of leadership styles on the workforce 

and the patients they attend. The statistics clearly indicate the shift in the traditional leadership models, which are hierarchical, to 

the more relational, empowering, and adaptive leadership models. 

 

5.1 The Superiority of Transformational and Servant Leadership 

The enormous amount of evidence suggesting the effectiveness of transformational and servant leadership styles is based on the 

psychological need of healthcare professionals. Medicine and nursing are the professions that are stressful and emotionally 

demanding. What the professionals of these spheres need is not merely administrative control, but encouragement, emotional 

support, and a feeling of common cause. Transformational leaders offer it by offering an inspiring vision of patient care that goes 

beyond day-to-day administrative workloads (Notarnicola, 2024). 

 

Servant leadership goes an extra mile and puts the welfare of the staff as a priority. Empathy intrinsic in servant leadership is a 

very important protective factor in the post-COVID-19 environment, where burnout and moral injury are at crisis levels. In fact, 

as Cai (2024) and Malićanin (2025) illustrated, the logical extension of that is a highly engaged workforce and, as a result, a better 

provider of patient care, once leaders are interested in eliminating barriers to their employees and promoting their personal 

development. The mechanism in this case is indirect yet strong: a safe and supported nurse that is in a safe psychological state 

can be more attentive, more humane, and less subjected to errors in cognition than a tired and unsupported nurse. 

 

5.2 The Contextual Nuance of Transactional Leadership 

Although transformational leadership has a wider superiority in the overall health of the organization the contextual need of 

transactional leadership should not be ignored. Healthcare is not a one-size-fits-all situation: the atmosphere of a psychiatric 
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rehabilitation facility and a Level 1 Trauma Center are completely different. The insight given by Al-Rjoub (2024) is critical as 

it revealed that transactional leadership is more prevalent and effective in critical care units. 

 

The difference between right and wrong is minimal in high-acuity environments. The administration of high-alert drugs and 

ventilator management and emergency resuscitation pose the strictest and most rigid adherence to the established algorithms. At 

such times, the transactional emphasis on instant obedience and chain-of-command is life-saving. Thus, successful healthcare 

leadership does not mean renouncing transactional styles, but rather combining them in a larger transformational context- a 

concept what has been termed as full-range leadership or adaptive leadership (Hamzah et al., 2026). 

 

5.3 The Destructive Nature of Autocratic and Laissez-Faire Styles 

The figures are a sharp reminder of the consequences of using autocratic and laissez-faire leadership styles. The principle of 

interprofessional collaboration is essentially compromised by autocratic leadership, which is the direct me or leave me attitude. 

Contemporary medicine needs combined skills of doctors, nurses, pharmacists and therapists. A leader that uses autocratic 

leadership where dissenting voices are silenced or punished results in a risky atmosphere where critical clinical information is 

not disclosed because of fear (Zheng, 2025). This directly translates to avoidable medical errors and patient injuries. 

 

Just as devastating, albeit differently, is laissez-faire leadership. Entropy is caused by a lack of leadership in a complex system. 

In cases where leaders do not establish expectations, address conflicts and/or allocate resources, the frontline staff is left to 

shoulder the entire burden. As Milojevic (2024) pointed out, this leadership gap contributes greatly to stress and role ambiguity. 

In a hospital ward, when there is no direction on leadership and there is no leader to guide on certain tasks to be done on particular 

patients, then tasks will be missed and patient safety will be compromised. 

 

5.4 Implications for Healthcare Administration and Policy 

The synthesized empirical evidence in this article has far-reaching implications on healthcare administration. The classical model 

of advancing the most competent person in terms of clinical skills to a managerial role without evaluating his or her leadership 

qualities is inherently flawed and empirically hazardous (Patel, 2026). Leadership excellence is not necessarily a branch of clinical 

excellence. 

 

The healthcare organizations should adopt systematic reforms in the selection, training and evaluation of leaders. To begin with, 

the inclusion of formal tests of emotional intelligence, communication, and inclination to transformational and servant leadership 

behaviors should be introduced into the leadership selection processes. Second, companies will have to spend much on the 

ongoing leadership development initiatives. According to what Restivo (2022) showed, training and leadership interventions can 

result in a 14% increase in the overall healthcare outcomes. This is an extremely cost-efficient approach towards quality of care 

improvement and saving the huge financial damages of staff turnover and medical error. 

 

Moreover, healthcare leaders should not have performance evaluations based on financial measures or operational throughput 

alone. They should incorporate 360-degree feedback of the frontline staff on their perception of the leader as the one who promotes 

psychological safety, intellectual stimulation, and well-being of staff. 

 

5.5 The Role of Leadership in Crisis Management 

The healthcare leadership models have been put to the test by the recent global health crises. The constraints of hard, autocratic 

systems were made very visible during the time of extreme uncertainty and lack of resources. On the other hand, leaders who 

used adaptive and transformational approaches were in a better position to overcome the chaos. They accomplished this through 

open communication, recognition of the emotional impact on their employees and creating a culture of fast and decentral decision-

making. 

 

The idea of situational leadership is supreme in case of crisis situations. Situational leaders have the emotional intelligence it 

takes to evaluate the maturity and competence of his/her team, the urgency of the task, and adjust his/her style accordingly (Patel, 

2026). An example of this is that a situational leader may apply a very directive (transactional/autocratic) style in the first few 

minutes of a mass casualty influx to create order, but quickly change to a supportive, transformational style during the debriefing 

and recovery process to reduce psychological trauma in the staff. 

 

5.6 Addressing the "Dark Side" of Leadership 

There is also the issue of toxic leadership, where the autocratic control is not the only form of behavior but other forms such as 

bullying, manipulation and actual sabotaging of personnel also need to be mentioned. In the literature published after 2020, the 

role of toxic leadership as a central factor contributing to the nursing exodus is getting more and more notice. The effects of 

unethical and toxic practices at the management tier have been recorded by Zheng (2025) and others, and trickle down to the 

front lines where the phenomenon is termed as emotional contagion. In the case of high stress, hostility, or apathy by leaders, 

there is a quick spread of these feelings across the unit and the climate becomes spoiled negatively, directly influencing the quality 

of interactions with patients. 

 

Healthcare organizations should be in a position to implement strong, anonymous reporting systems to detect and rectify toxic 

leaders. The expense of having a toxic leader - quantified in terms of lost employees, extra recruitment and possible lawsuits due 

to adverse patient outcomes - greatly exceeds any perceived operational advantage they may bring. 
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5.7 Future Directions for Leadership Research 

Although the existing literature is a good basis on which the effectiveness of leadership can be studied, a number of research gaps 

need to be addressed. First, longitudinal studies are required to determine the sustainability of leadership interventions in the long 

run. Although it was shown by Restivo (2022) that leadership training led to short-term positive changes, it is not evident how 

these new behaviors are sustained over the years, particularly when under systemic pressure. 

 

Second, the overlap of leadership styles and diversity, equity, and inclusion (DEI) in the healthcare workforce is a new field of 

paramount significance. The future studies need to examine the specifics of addressing the challenges of minority healthcare 

workers by transformational and servant leaders and the way inclusive leadership practices can influence the health disparities of 

patient groups. 

 

Lastly, the fast adoption of Artificial Intelligence (AI) and sophisticated informatics in clinical practices will completely transform 

what healthcare work entails. Studies should be able to foresee the changes that leadership styles should undergo to cope with the 

so-called hybrid teams of human clinicians and AI diagnostic systems. The leaders will have to build trust within the human team 

members and as well as the technology tools they use so that the humanistic aspects of care are not lost in a more digitized world. 

 

LIMITATIONS 
This is an extensive review that has limitations. To begin with, the synthesis uses self-reported data on perceptions of leadership 

and job satisfaction of healthcare professionals, which can bring bias in terms of response. Second, though meta-analyses can aim 

to adjust confounding variables, the healthcare setting is extremely multifaceted; other elements, including hospital funding, 

regional healthcare policy, and staffing ratios at baseline also have a profound effect on staff morale and patient outcome, and 

may confound the independent effect of the leadership style. Lastly, certain definitions of certain leadership styles (e.g., the line 

between transactional and autocratic) can occasionally be unclear in the practical clinical environment, and thus a definite 

classification is difficult when observing studies. 

 

CONCLUSION 
The leadership of a healthcare organization is not just an administrative issue, but a primary clinical need that directly determines 

the health of the employees and the safety of patients. This extensive literature review (2020-2026) is a clear indication that 

leadership styles can have deep, quantifiable effects on care delivery. 

 

The most useful paradigm of leadership to the contemporary healthcare is transformational and servant leadership. These leaders 

create high-job-satisfaction, low-burnout, and strong patient safety cultures by focusing on vision, intellectual stimulation, 

empathy, and staff development. They enable medical practitioners to work to their fullest licensure capacity, which promotes 

creativity and nurturing care. 

 

Although transactional leadership still has a certain role to play in the high-risk, protocol-based setting such as intensive care 

units, it should be accompanied with the relational support in order to avoid the risk of staff disengagement in the long-term. 

Autocratic and laissez-faire leadership on the other hand are proved to be destructive, and are strongly linked to high turnover 

rates, psychological distress, and medical errors. 

 

With the healthcare systems going through the intricacies of the post-pandemic period, marked by the lack of personnel and 

increased clinical workload, the use of old, hierarchical leadership models is no longer a possibility. Healthcare organizations 

need to make strategic investments in evidence-based leadership development by shifting away from selling based on clinical 

expertise and developing leaders who have the emotional intelligence and adaptive potential needed to motivate teams and protect 

patients. Finally, the healthcare system needs to be healed and the healing starts with its leadership.. 

 

RECOMMENDATIONS FOR PRACTICE 
According to the evidence synthesized, the following recommendations are given to the healthcare administrators and 

policymakers to undertake: 

• Introduce Structured Leadership Education: Replace the haphazard leadership assignment to compulsory, evidence-

based leadership education initiatives on transformational and servant leadership competencies. 

• Re-evaluate Promotion Criteria: Integrate tests of emotional intelligence, communication, and team-building skills into 

the promotion criteria as a basis of promoting management by clinical staff, as opposed to basing it on clinical tenure or 

expertise. 

• Train Leaders to be Adaptive: Train leaders to use situational leadership which allows them to exercise transactional 

rigor in cases of acute clinical crises and a baseline of transformational support in routine operations. 

- Institute 360-Degree Evaluations: Introduce complete performance appraisals of leaders that also incorporates 

anonymous feedback of the frontline employees about psychological safety and leadership performance. 

• Zero Tolerance to Toxic Leadership: Establish open, safe reporting channels to enable employees to report autocratic, 

bullying, or laissez-faire behaviours, and hold leaders responsible to the culture of their units.. 
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