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Abstract 

In hospitals around the globe, there exists a 

tripartite culture of leadership and performance 

in their daily operations. Job performance among 

healthcare workers often depends on hospital 

organizational culture, psychosocial conditions, 

and leadership. This study examined how 

organizational culture mediates the relationship 

between transformational leadership and job 

performance in public hospitals in Malaysia. A 

cross-sectional survey was conducted among 

1,187 doctors, nurses, and medical assistants 

from 11 public hospitals in Malaysia. A validated 

self-administered questionnaire was used to 

assess organizational culture, transformational 

leadership, and job performance among doctors, 

nurses, and medical assistants in eleven (11) 

selected public hospitals in Malaysia. These data 

were collected and analyzed using hierarchical 

multiple linear regression and partial least 

squares structural equation modeling. These 

statistical methods were used to estimate the 

direct, indirect, and moderating effects on job 

performance among healthcare workers. 

Organizational culture, however, showed the 

strongest direct association with job performance 

(β = 0.987, p < .001). Transformational 

leadership was strongly associated with 

organizational culture (β = 0.869, p < .001) and 

had a large positive indirect effect on job 

performance via culture (β = 0.858, p < .001), 

despite a small negative direct effect (β = −0.224, 

p = .042). The model explained 64.6% of the 

variance in job performance. Therefore, 

 Resumo 

Em hospitais de todo o mundo, existe uma 

cultura tripartite de liderança e desempenho em 

suas operações diárias. O desempenho 

profissional entre os profissionais de saúde 

depende frequentemente da cultura 

organizacional do hospital, das condições 

psicossociais e da liderança. Este estudo 

examinou como a cultura organizacional 

medeia a relação entre a liderança 

transformacional e o desempenho profissional 

em hospitais públicos na Malásia. Foi realizada 

uma pesquisa transversal com 1.187 médicos, 

enfermeiros e auxiliares médicos de 11 hospitais 

públicos na Malásia. Utilizou-se um 

questionário autoaplicável validado para 

avaliar a cultura organizacional, a liderança 

transformacional e o desempenho profissional 

entre médicos, enfermeiros e auxiliares médicos 

em onze (11) hospitais públicos selecionados na 

Malásia. Esses dados foram coletados e 

analisados por meio de regressão linear 

múltipla hierárquica e modelagem de equações 

estruturais por mínimos quadrados parciais. 

Esses métodos estatísticos foram utilizados para 

estimar os efeitos diretos, indiretos e 

moderadores sobre o desempenho profissional 

entre os profissionais de saúde. A cultura 

organizacional, no entanto, apresentou a 

associação direta mais forte com o desempenho 

profissional (β = 0,987, p < 0,001). A liderança 

transformacional apresentou forte associação 

com a cultura organizacional (β = 0,869, p < 

0,001) e exerceu um grande efeito indireto 
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Organizational culture is the primary proximal 

determinant of job performance and the key 

pathway to transformational leadership. 

Improving job performance in public hospitals in 

Malaysia should prioritize leadership 

development and culture-building. 

 

Keywords: Transformational leadership. 

Organizational culture. Workplace harassment. 

Job performance. Healthcare workers. 

positivo sobre o desempenho profissional por 

meio da cultura (β = 0,858, p < 0,001), apesar 

de um pequeno efeito direto negativo (β = 

−0,224, p = 0,042). O modelo explicou 64,6% 

da variância no desempenho profissional. 

Portanto, a cultura organizacional é o principal 

determinante proximal do desempenho 

profissional e a via fundamental para a 

liderança transformacional. A melhoria do 

desempenho profissional em hospitais públicos 

na Malásia deve priorizar o desenvolvimento da 

liderança e a construção da cultura 

organizacional. 

 

Palavras-chave: Liderança transformacional. 

Cultura organizacional. Assédio no local de 

trabalho. Desempenho profissional. 

Profissionais de saúde. 

 

 

1 INTRODUCTION 

 

Public hospitals in Malaysia are the pillar of the country’s ambition toward 

universal health coverage, which provides subsidized healthcare to the entire Malaysian 

population. However, these public hospitals operate under limited resources, constraints, 

and yearly rising patient volumes (Awai et al., 2021; Sahiran et al., 2022). Doctors, 

nurses, and medical assistants work in multi-professional teams that can deliver safe, 

timely, and patient-centered care despite high workloads, staff shortages, and complex 

care needs (Asif et al., 2019; Cummings, MacGregor, et al., 2010; Cummings, Midodzi, 

et al., 2010). Therefore, the day-to-day performance of these frontline staff is not only an 

organizational concern but also a public health priority because it affects care quality, 

patient safety, and the overall efficiency of the health system (Wong et al., 2013). The 

organizational culture conditioned and enabled job performance by essentially 

strengthening hospital services and safeguarding population health (Anselmann & 

Mulder, 2020; Rasool et al., 2020). 

Numerous bodies of international research show that transformational leadership 

is positively associated with job performance, job satisfaction, and related outcomes 

across sectors and regions (Podsakoff et al., 1990; Walumbwa et al., 2008). According to 

meta-analyses, there is a moderately strong correlation between transformational 

leadership and job performance in healthcare sectors, including nursing, medical, and 
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mixed clinical sectors (Cummings, MacGregor, et al., 2010; Salanova et al., 2011). There 

is evidence from Asian and Malaysian settings that suggests transformational leadership 

can improve task and contextual performance, although effect sizes vary across cultural 

contexts, professional roles, and hierarchical levels.  Transformational leaders articulate 

a compelling vision and inspire motivation; they also act as role models, demonstrating 

idealized influence. Finally, transformational leaders who stimulate staff to question 

existing practices, which is known as intellectual stimulation, and provide individual 

support, such as individualized consideration (Asif et al., 2019; Bass & Riggio, 2006; 

Zabidi, 2024). In hospitals, transformational leadership behaviors help staff maintain 

motivation, adapt to changing clinical demands, and sustain high standards of care under 

pressure (Wong et al., 2013) 

Leadership influences job performance primarily through organizational culture, 

which was understood as an active pathway, not a passive organizational setting (Akdere 

& Egan, 2020; Zhang et al., 2025). Denison’s model highlights four organizational 

cultural dimensions: involvement, consistency, adaptability, and mission. These together 

capture organizations that empower staff, maintain shared values, respond to change, and 

align around a clear purpose (Denison et al., 2014). Studies in healthcare sectors have 

shown that cultures characterized by high involvement, learning, and a strong mission are 

associated with better job performance, employee engagement, and innovation (Liu et al., 

2019; Wong et al., 2013) 

. Emerging work indicates that culture and climate often mediate the link between 

transformational leadership and performance; for example, when a learning or safety 

climate carries the effects of leadership on care quality and staff outcomes (Akdere & 

Egan, 2020; Anselmann & Mulder, 2020). In hospitals, leaders who foster 

psychologically safe, learning-oriented environments can promote knowledge sharing, 

error reporting, and teamwork, which are critical for high-quality patient care 

(Cummings, MacGregor, et al., 2010; Olsen et al., 2017) 

In a hostile environment without a culture of leadership, it can be harder for 

leaders to build trust and shared values, and it may reduce healthcare workers’ willingness 

to cooperate in improvement efforts to enhance job performance (Lutgen‐Sandvik et al., 

2007; Rasool et al., 2020) 
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This study models the influence of transformational leadership on organizational 

culture and job performance among doctors, nurses, and medical assistants in Malaysian 

public hospitals (Denison et al., 2014). Organizational culture is defined as a mediator 

that transmits the effects of transformational leadership and job performance, with factors 

such as task, contextual, adaptive, interpersonal, professionalism, and learning-related 

behaviors (Borman & Motowidlo, 1993; Campbell & Wiernik, 2015) 

 

2 MATERIALS AND METHODS 

 

In this study, a quantitative, cross-sectional survey design was utilized. A cross-

sectional design observes exposures and outcomes at a single point in time, is efficient 

for estimating prevalence in defined populations, and is suitable for modeling associations 

among organizational culture factors, transformational leadership, and job performance 

in primary healthcare settings. However, because the exposure and outcome were 

measured simultaneously, this study design did not allow for strong causal inference. 

Therefore, Partial least squares structural equation modeling (PLS-SEM) was employed 

to test the proposed structural model, complemented by hierarchical multiple linear 

regressions. 

This study was conducted in 11 large public tertiary hospitals throughout eleven 

(11) Malaysian states in West and East Malaysia. These hospitals were purposively 

selected for having the highest number of inpatient beds in their respective states and for 

serving as the workforce size and organizational complexity. These hospitals also serve 

as major referral centers within the Ministry of Health or Department of Health system, 

which employs many doctors, nurses, and medical assistants. 

The target sampled population comprised doctors, nurses, and medical assistants, 

who were chosen because they are directly and continuously involved in patient 

management, making their job performance central to the quality of care provided. The 

sample comprised 1,187 respondents. 

Post hoc power analysis indicated that this sample provided power >0.95 to detect 

medium effects (f² = 0.15) on the main structural paths at α = 0.05, exceeding the 

conventional threshold of 0.80. In addition, the final PLS-SEM model showed an 

acceptable fit (SRMR = 0.062), indicating that the sample was adequate for the planned 
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analyses. Eligible healthcare workers were approached during non-patient contact times, 

informed about the study, and invited to participate voluntarily and with consent. 

Job performance was measured using a 36-item scale questionnaire adapted from 

previous multidimensional performance instruments (Karasek et al., 1998; Koopmans et 

al., 2014). This questionnaire comprises six domains: task performance, patient care, 

adaptability, interpersonal skills and teamwork, professionalism and ethical behavior, and 

continuous learning and development. Each question stem domain contained six items 

rated from 1 (strongly disagree) to 5 (strongly agree). Prior to validation in healthcare 

settings, reported Cronbach’s alpha ranged from 0.82 to 0.91 and content validity indices 

above 0.80. In this study, all domains showed acceptable internal consistency and 

convergent validity. 

Organizational culture was assessed using a 35-item instrument based on the 

Denison Organizational Culture Survey. The items captured seven subdomains tailored 

to Malaysian hospitals: patient-centredness, attention to detail, team orientation, learning 

and adaptability, healthcare worker orientation, safe work culture, and work performance 

orientation. Each domain included five items rated on a 5-point Likert scale. Previous 

hospital applications reported Cronbach’s alpha values ranging from 0.76 to 0.93. In this 

study, all domains met the thresholds for reliability and convergent validity after 

removing a small number of low-loading items from the measurement model. 

Transformational leadership was measured using 20 items adapted from Bass and 

Avolio’s Multifactor Leadership Questionnaire (MLQ-5X). Four domains were assessed: 

idealized influence, inspirational motivation, intellectual stimulation, and individualized 

consideration (five items per domain). The items were scored from 1 (strongly disagree) 

to 5 (strongly agree). The MLQ-based scale has demonstrated Cronbach’s alpha values 

ranging from 0.74 to 0.94 in healthcare research. In this sample, composite reliability was 

acceptable across all domains, although idealized influence showed relatively weaker 

loadings, which were refined accordingly in the PLS measurement model. 

 

3 RESULTS 

 

A total of 1,187 healthcare workers, namely doctors, nurses, and medical 

assistants from eleven (11) Malaysian public hospitals, were included in the analysis. The 
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results are presented as hierarchical regression analysis, measurement model evaluation, 

and structural model effects. 

Hierarchical regression predicting overall and domain-specific job performance. 

Overall, the hierarchical models show that job performance is driven much more by 

professional role, education, organizational culture, and aspects of transformational 

leadership than by socio-demographic background. Nurses and medical assistants 

consistently report higher scores across most performance domains compared with 

doctors (the reference group), with particularly large and highly significant positive 

coefficients for task performance, patient care, and overall job performance (β ≈ 0.4–0.7, 

p < .001). This suggests that non-physician staff rated or perceived themselves as 

performing better on these dimensions. These were interpersonal skills and teamwork, 

professionalism, continuous learning, and overall job performance, with several 

coefficients reaching statistical significance (e.g., overall performance β = 0.30, p = .001). 

Higher qualifications are linked to better performance ratings.
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Table 1 

One-way analysis of variance and Post Hoc Comparisons for Job Performance Domains by Professional Category 

Performance Domain Doctor (n=289) Nurse (n=619) MA (n=279) Welch’s F p η² Significant Post Hoc 

Comparisons (Games-Howell) M (SD) M (SD) M (SD) 

Task Performance  79.12 (6.06) 80.77 (8.77) 82.45 (8.41) 15.23 <.001 .020 MA > Nurse > Doctor 

Patient Care  80.35 (5.44) 81.83 (8.38) 82.66 (8.97) 8.87 <.001 .011 MA, Nurse > Doctor 

Adaptability 83.45 (5.85) 81.25 (7.88) 82.47 (7.78) 11.08 <.001 .015 Doctor > Nurse 

Interpersonal Skills 84.16 (6.38) 80.83 (8.60) 81.32 (8.50) 22.88 <.001 .028 Doctor > Nurse, MA 

Professionalism 84.16 (6.72) 81.31 (8.56) 81.59 (8.84) 16.04 <.001 .021 Doctor > Nurse, MA 

Continuous Learning 82.93 (5.38) 81.79 (8.15) 81.69 (8.75) 3.85 .022 .004 Doctor > Nurse 

Overall Job Performance 82.36 (3.45) 81.30 (6.26) 82.03 (6.39) 5.43 .005 .007 Doctor > Nurse 

Note. MA = Medical Assistant. η² = Eta-squared. All post hoc comparisons listed are significant at p < .05. Degrees of freedom for Welch’s F are detailed in the 

narrative text.
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Organizational culture showed strong and consistent positive links with job 

performance, patient-centredness, attention to detail, team orientation, learning, and 

adaptability, as well as a focus on work outcomes, all of which were related to higher 

scores in adaptability, teamwork, professionalism, continuous learning, and overall 

performance. Transformational leadership had more selective effects: inspirational 

motivation and intellectual stimulation were positively related to some domains, such as 

adaptability, task performance, and patient care, whereas individualized consideration 

and idealized influence showed weaker, mixed, or sometimes negative links, indicating 

that different leadership components did not influence performance in the same way. 

Structural Equation analysis and mediation. The diagram shows a structural model 

in which transformational leadership and organizational culture are the primary positive 

drivers of job performance. Transformational leadership had a very strong, statistically 

significant positive path to organizational culture (β = 0.869, p < .001), which meant that 

higher levels of transformational leadership were closely linked to a more positive culture. 

Organizational culture had a strong, highly significant positive effect on job performance 

(β = 0.987, p < .001). Organizational culture appeared to be the key immediate 

determinant of performance and likely carried much of the impact of leadership. The 

direct path from transformational leadership to job performance was not large, suggesting 

that leadership worked primarily by shaping culture rather than directly influencing 

performance. In contrast, the paths from workplace harassment to both organizational 

culture (β = 0.020, p = .254) and job performance (β = −0.019, p = .233) were very small 

and non-significant, indicating that, once leadership and culture were considered.
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Table 2 

One-way analysis of variance and Post Hoc Comparisons for Organizational culture Domains by Professional Category 

Culture Domain Doctor (n=289) Nurse (n=619) MA (n=279) Welch’s F p η² Significant Post Hoc 

Comparisons (Games-Howell)  
M (SD) M (SD) M (SD) 

    

Patient-Centredness 84.57 (6.12) 82.82 (8.71) 83.92 (8.74) 6.16 .002 .008 Doctor > Nurse 

Attention to Detail  84.72 (6.27) 82.91 (8.37) 83.26 (8.02) 6.98 .001 .009 Doctor > Nurse, MA 

Team Orientation 83.49 (6.19) 80.23 (9.08) 79.55 (9.36) 27.04 <.001 .031 Doctor > Nurse, MA 

Learning & Adaptability 83.44 (6.05) 84.90 (8.26) 84.30 (8.14) 4.46 .012 .006 Nurse > Doctor 

HCW Orientation 82.73 (6.65) 80.61 (9.32) 81.76 (7.68) 7.68 <.001 .011 Doctor > Nurse 

Safe Work Culture 81.44 (5.69) 79.10 (8.03) 79.44 (7.61) 13.74 <.001 .017 Doctor > Nurse, MA 

Work Outcome Orientation 81.07 (5.53) 79.07 (7.82) 78.46 (7.31) 14.91 <.001 .018 Doctor > Nurse, MA 

Overall Culture 83.07 (3.34) 81.38 (6.34) 81.53 (6.31) 16.24 <.001 .015 Doctor > Nurse, MA 

Note. MA = Medical Assistant; HCW = Healthcare Worker. η² = Eta-squared. All post hoc comparisons listed are significant at p < .05. Degrees of freedom for 

Welch’s F are detailed in the narrative text.
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The specific indirect effect of transformational leadership on job performance 

through organizational culture was large and statistically significant (β ≈ 0.858, p < .001), 

with a bootstrapped confidence interval that excluded zero. Combined with the negative 

direct path, this pattern is consistent with competitive mediation: leadership substantially 

improves job performance by shaping a more favorable organizational culture, while the 

small residual direct path is negative once culture is held constant. The total effect of 

transformational leadership on job performance, combining the direct and indirect 

pathways, was positive, large, and significant (β ≈ 0.634, p < .001), indicating that, taken 

as a whole, stronger transformational leadership is clearly associated with higher job 

performance. 

The findings for public-hospital management, first, suggest that leaders should 

invest in structured programs that strengthen inspirational motivation, intellectual 

stimulation, and team-based problem-solving. Second, organizational culture should be 

managed as a strategic performance target by reinforcing teamwork, learning, patient-

centredness, and clear work goals. Future research should use longitudinal designs and 

multi-source performance measures to test whether pathways vary by profession, hospital 

type, culture, and leadership level 

 

4 DISCUSSION 

 

The empirical findings identify organizational culture as the dominant, critical 

pathway through which transformational leadership behaviors translate into enhanced 

staff job performance within the Malaysian public hospital framework. A static 

background condition, organizational culture operates as an active mechanism. 

Transformational leaders do not improve clinical outcomes solely through direct 

supervision; rather, they act as cultural architects. They build shared values, establish 

transparent expectations, and promote teamwork. These cultural elements then directly 

drive staff engagement, task accuracy, and professional dedication. 

First and foremost, organizational culture was the strongest direct predictor of job 

performance in the structural model. Second, transformational leadership had a strong 

positive association with organizational culture and a large indirect effect on job 

performance through organizational culture. The strongest result in this study was the 
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central role of organizational culture. Organizational culture showed the largest direct 

effect on job performance, and the structural model explained 64.6% of the variance in 

job performance. This result suggests that, in Malaysian public hospitals, performance is 

construed more by individual attributes than by the broader organizational environment 

in which healthcare workers operate (Krijgsheld et al., 2022). 

The massive effect size of the culture-to-performance path (𝛽 = 0.987) is high 

compared to standard corporate cross-sectional literature, where cultural paths typically 

yield moderate coefficients (𝛽 ≈ 0.30 − 0.50). This inflation reflects the unique structure 

of public health care. Unlike corporate environments where performance is driven by 

market incentives, public hospital performance relies heavily on shared values, safety 

protocols, and team collaboration. 

However, these findings contrast with certain Western healthcare studies that 

report direct, unmediated paths from leadership to nurse performance. This discrepancy 

is likely explained by the high-power distance characteristic of East Asian public sectors. 

In Malaysia, formal administrative systems mean that leadership influence must be 

embedded in collective group norms and institutionalized in cultural practices before it 

can successfully change individual performance (Alsadaan et al., 2023). 

In practical terms, teamwork, work orientation, learning, patient-centredness, and 

safe practice appear to be closer to day-to-day performance than leadership behaviors 

alone (Adif et al., 2025; Nambiyar, 2023). The finding is consistent with studies showing 

that work climate, safety culture, and supportive organizational environments are closely 

related to staff engagement, quality of care, and performance outcomes in health services 

(Althobaiti, 2026; Boamah et al., 2017; Sambo & Holipah, 2025). Evidence from 

healthcare organizations suggests that cultural features such as trust, communication, 

shared mission, and staff involvement can translate leadership inputs into sustained 

performance gains (Anselmann & Mulder, 2020). The present study extends this evidence 

to Malaysian public hospitals and a broader clinical workforce, including medical 

assistants in addition to doctors and nurses. 

Transformational leadership improves job performance primarily by shaping a 

supportive organizational culture. While its direct effect on performance is small and 

negative after accounting for culture, the large positive indirect effect yields a positive 

overall outcome (Christopher & Edwinah, 2022). This shows that transformational 
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leaders drive performance by building a positive work environment rather than directly 

changing the staff’s behaviour. This matches healthcare research identifying 

transformational leadership as a culture-building mechanism that fosters shared purpose 

and engagement (Akdere & Egan, 2020; Choi et al., 2016) 

These studies consistently link this leadership style to stronger patient safety 

cultures, interdisciplinary collaboration, and higher job satisfaction (Seljemo et al., 2020). 

Leaders guide performance by shaping staff values and support structures. This is highly 

relevant in public hospitals, where care relies heavily on team coordination and 

adaptability (Tang et al., 2024). The small negative direct effect of leadership on 

performance may result from statistical suppression due to the strong overlap between the 

two. It may also show that leadership effects materialize mainly through a shared climate 

rather than individual interactions. This supports existing evidence that transformational 

leadership often demonstrates stronger indirect than direct links to performance outcomes 

(Anselmann & Mulder, 2020; Lai et al., 2020). 

These findings position organizational culture as the dominant explanatory 

pathway linking transformational leadership to job performance among doctors, nurses, 

and medical assistants in Malaysian public hospitals. The negative direct effect of 

transformational leadership on job performance, once organizational culture is held 

constant, is a pattern consistent with statistical suppression or competitive mediation 

rather than a substantive claim that leadership behavior itself harms performance. Several 

substantive explanations are plausible (Lam et al., 2015). Transformational leaders who 

articulate ambitious visions and encourage intellectual stimulation may raise expectations 

and workload demands on staff; in the absence of a supportive culture to translate that 

vision into shared practice, this heightened expectation could manifest as role overload, 

ambiguity, or misalignment between what leaders ask for and what the prevailing norms 

and routines actually support (Anselmann & Mulder, 2020). Once culture is accounted 

for as the channel through which leadership's benefits are realized, the residual direct path 

captures only this narrower, less favorable component of leadership's influence, while the 

overall (total) effect of leadership on performance remains clearly positive. 

The Western corporate leadership–culture–performance studies, where mediated 

effects of this magnitude are less common, and single-profession hospital studies, which 

have generally reported more modest direct associations between leadership and nurse-
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rated performance (Jiang & Degree, 2025). The scale of the mediated effect observed here 

may reflect the more collectivist, hierarchical structure of Malaysian public hospitals, 

where shared organizational norms and values may carry particular weight in translating 

leadership behavior into coordinated clinical performance, as well as the multi-

professional composition of the sample, which captures a broader range of roles than prior 

single-profession research. 

Several limitations warrant caution in interpreting these results. The cross-

sectional design precludes establishing temporal precedence or strong causal inference 

among leadership, culture, and performance. All three constructs were measured via the 

same self-report questionnaire at a single time point, creating conditions favourable to 

common method variance arising from social desirability, consistency motives, and other 

response styles; although Harman's single-factor test and a marker-variable approach 

were used to probe this risk, self-reported job performance remains vulnerable to ceiling 

effects, halo bias, and, in a hierarchical, collectivist civil-service context, socially 

desirable responding (Podsakoff et al., 2012; Viswesvaran et al., 2005). The reliance on 

self-rated performance, in the absence of supervisor or peer ratings, further limits 

confidence in the absolute levels of performance reported, though the structural 

relationships among constructs are less directly affected by this concern. Finally, although 

the sample spans 11 hospitals and three professional groups, the findings pertain 

specifically to Malaysian public tertiary hospitals and should be generalized to other 

health systems, private hospitals, or primary care settings with caution. 

 

5 CONCLUSION 

 

This study provides evidence that organizational culture is the primary pathway 

through which transformational leadership influences job performance in Malaysian 

public hospitals. Leadership development efforts, however, target culture-building 

mechanisms rather than focusing solely on leaders’ behaviors in isolation.  Hospital 

interventions that align transformational leadership practices with clear cultural values 

and norms are likely to yield the greatest improvements in healthcare workers' 

performance. 
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Organizational culture emerges as the strongest direct predictor of job 

performance among doctors, nurses, and medical assistants in Malaysian public hospitals, 

through which transformational leadership translates into job performance. 

Transformational leadership development efforts in public hospital settings should 

therefore be exclusively paired with culture-building mechanisms that reinforce shared 

values around patient-centredness, team orientation, and safe work practices, so that 

transformational leadership's benefits depend solely on informal, leader-specific 

channels. Therefore, hospital administrators and workforce administrators are encouraged 

to design leadership development programs, particularly those emphasizing inspirational 

motivation and intellectual stimulation, together with structured, hospital-based 

interventions that reinforce the cultural values and norms most strongly linked to job 

performance. 

In this study, a cross-sectional design cannot establish causal order. Longitudinal 

studies that track leadership, culture, and performance over time, together with multiple 

personnel performance measures incorporating supervisor or peer ratings, are 

recommended to confirm the causal pathways. The reduction of the risk of same-source 

bias in single-source, self-report data. These findings suggest that improving workforce 

performance in public hospitals requires attention not only to leadership behaviors but 

also to the organizational culture that shapes these behaviors and influences practice. 

Hospital administrators should design and deploy specific interventions that align 

transformational leadership behaviors with clear, performance-supporting cultural norms. 

Strengthening patient-centered values and establishing transparent performance 

expectations can prevent role ambiguity. Hence, fostering communication supports and 

multidisciplinary teamwork. Building a reliable, non-punitive safety culture that treats 

errors as opportunities for systemic learning rather than blame. This Research would 

further strengthen the evidence base to guide leadership- and culture-focused 

interventions aimed at improving performance across public hospital systems in Malaysia 

and comparable lower- and middle-income country settings. 
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5.1 Ethical considerations 

 

Ethical approval was obtained from the Medical Research Ethics Committee, 

Universiti Malaysia Sarawak (FME 2366), and the Malaysian National Medical Research 

Ethics Committee (NMRR ID-230311255R). All 11 hospitals provided written 

institutional permission for data collection. Participation was voluntary, and written 

informed consent was obtained from all participants. The questionnaires were 

anonymous, the data were stored securely with restricted access, and no individual-level 

results were shared with the hospital management. 
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