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Abstract: The contemporary healthcare sector necessitates a sophisticated understanding of the
intricate relationships among leadership approaches, organizational culture, and employee
engagement to optimize patient care and organizational performance. This systematic review
synthesizes findings from 89 empirical studies published between 2020 and 2025, examining
organizational culture as a critical mediating variable between diverse leadership styles and
employee engagement outcomes in healthcare organizations. Employing a mixed-methods
approach, the review integrates quantitative meta-analytical methods with qualitative thematic
analysis to provide a comprehensive perspective on cultural mediation processes across
healthcare settings.
The principal findings demonstrate that organizational culture serves as a complete mediator in
the relationship between credible leadership and work engagement (β = 0.389, p < 0.001).
Comparable mediating effects are observed for transformational leadership (β = 0.341, p <
0.001), authentic leadership (β = 0.327, p < 0.001), and servant leadership (β = 0.312, p < 0.001).
Healthcare organizations characterized by strong cultures of integrity, professionalism, trust, and
recognition of human resources report employee engagement scores 43% higher than those with
less developed cultures. The review identifies four key cultural dimensions that consistently
mediate the leadership-engagement relationship: involvement (β = 0.286, p < 0.001), consistency
(β = 0.274, p < 0.001), adaptability (β = 0.267, p < 0.001), and mission clarity (β = 0.291, p <
0.001).
Gender dynamics significantly influence cultural mediation processes, with female healthcare
workers exhibiting stronger responses to participatory and supportive cultural elements, as
reported by 75% of respondents. In contrast, leadership credibility demonstrates effectiveness
across all demographic groups. These findings contribute to healthcare management theory by
underscoring organizational culture as a central mechanism for leadership effectiveness and
provide actionable strategies for healthcare administrators seeking to enhance employee
engagement through targeted cultural interventions.
Keywords: Healthcare leadership, organizational culture mediation, work engagement, credible
leadership, cultural dimensions, patient care quality, healthcare management
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Introduction
Healthcare systems around the world are
facing mounting pressures due to

demographic shifts, evolving patient
expectations, rapid technological
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advancements, and a constant drive for
improved quality and efficiency (Singh et al.,
2024). In this complex landscape, healthcare
delivery is characterized by high-stakes
decision-making, emotional and ethical
challenges, regulatory demands, and the need
for seamless interprofessional collaboration.
As organizations strive to deliver safe,
effective, and patient-centered care, the
engagement and motivation of healthcare
employees have emerged as pivotal factors
influencing not only patient outcomes but also
organizational sustainability and resilience
(Srimulyani & Hermanto, 2022).
Amid these challenges, leadership
effectiveness is increasingly recognized as a
cornerstone for success in healthcare
organizations. The direct and indirect
influence of leaders shapes clinical practice,
staff morale, and the broader organizational
environment. However, the impact of
leadership does not occur in isolation. Instead,
it is deeply intertwined with the unique
culture of healthcare organizations—a
dynamic network of shared values, beliefs,
and practices that governs behavior and
mediates the effects of leadership on
employees.
Recent research underscores the critical role
of employee engagement in achieving
superior patient care, operational excellence,
and positive work environments (Schaufeli,
Bakker, & Salanova, 2021). Highly engaged
healthcare teams are associated with lower
mortality rates, reduced patient safety
incidents, and improved patient satisfaction
(Knight, Patterson, & Dawson, 2017). Despite
these benefits, many healthcare organizations
struggle to foster and sustain employee
engagement. Surveys consistently reveal that
only a minority of healthcare workers feel
highly engaged in their roles, a trend that lags
behind other industries (Szilvassy, Cerna, &
Novak, 2022). This engagement gap
contributes to higher staff turnover, increased
burnout, and diminished organizational
performance—issues that are especially acute
in the context of global health crises,

workforce shortages, and escalating patient
demands.
Against this backdrop, organizational culture
has emerged as a critical factor that mediates
and amplifies the relationship between
leadership effectiveness and employee
engagement outcomes (Nursalimah, Dewi, &
Setiawan, 2025; Bagga, Jain, & Goyal, 2023).
The culture of healthcare organizations is
shaped by a confluence of influences—
including professional hierarchies, clinical
protocols, traditions of patient advocacy, and
the necessity for multidisciplinary teamwork
(Bogale, Mengistu, & Dereje, 2024). These
cultural elements create distinctive
environments that shape how leadership
behaviors are perceived, enacted, and
translated into tangible engagement at the
frontline of care.
Within this environment, credible
leadership—marked by trustworthiness,
competence, ethical integrity, and visionary
thinking—takes on heightened significance
(Greene, Patel, & Singh, 2025). Healthcare
professionals rely on leaders who not only
possess clinical and managerial expertise but
also inspire confidence, foster trust, and
model ethical behavior in situations that
directly affect patient lives (Academy of
Healthcare Leadership, 2023). As a result, the
effectiveness of leadership in healthcare is
often judged not only by outcomes but also by
the leader's ability to influence culture and
align diverse professional groups toward
shared goals.
A growing body of research has recognized
organizational culture as the crucial
intermediary through which leadership exerts
its influence on employee engagement and
organizational outcomes (Bagga, Jain, &
Goyal, 2023; Nursalimah, Dewi, & Setiawan,
2025). By internalizing and transmitting
cultural values, norms, and expectations,
organizations shape how leadership intentions
are interpreted and enacted by staff (Bogale,
Mengistu, & Dereje, 2024). For healthcare
administrators, understanding these cultural
mediation mechanisms is central to designing
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leadership strategies that not only boost
engagement but also drive meaningful
improvements in patient care and
organizational resilience.
This comprehensive review addresses three
pivotal research questions that advance the
theory and practice of healthcare leadership:
(1) How does organizational culture influence
the connection between different leadership
styles and employee work engagement in
healthcare settings? (2) Which cultural
attributes are most effective in fostering
strong leadership-engagement links? (3) How
do contextual factors—such as healthcare
setting, organizational size, and workforce
demographics—shape the processes and
strength of cultural mediation? (Srimulyani &
Hermanto, 2022; Nursalimah, Dewi, &
Setiawan, 2025).
This review extends beyond academic inquiry
by offering practical insights for healthcare
management, policy development, and
frontline leadership (Singh et al., 2024). By
understanding the mechanisms and impact of
cultural mediation, healthcare organizations
can implement leadership and cultural
strategies that enhance employee retention,
foster patient-centered care, and improve
operational outcomes in an increasingly
complex and competitive environment
(Srimulyani & Hermanto, 2022).
Theoretical Framework and Literature
Review
Healthcare Organizational Culture:
Foundational Concepts
The culture within healthcare organizations is
a complex network of shared values, beliefs,
assumptions, and practices that direct
behavior and decision-making in these
institutions. Unlike other types of
organizations, the culture in healthcare is
marked by distinctive elements such as
professional autonomy, the imperatives of
patient care, decisions involving life and
death, meeting regulatory compliance, and the
need for interdisciplinary collaboration. These
elements shape unique cultural patterns that

significantly influence the way leadership
behaviors are perceived and impact employee
engagement.
The theoretical basis for comprehending the
culture within healthcare organizations is
rooted in Schein's three-level model,
consisting of artifacts (observable
organizational structures and processes),
espoused values (declared strategies,
objectives, and philosophies), and underlying
assumptions (subconscious beliefs and values
that direct behavior). In the healthcare setting,
these levels are evident through clinical
protocols and procedures (artifacts), mission
statements about patient care and quality
criteria (espoused values), and firmly
ingrained beliefs regarding professional duty
and patient well-being (underlying
assumptions).
Contemporary healthcare culture research has
identified several critical dimensions that
distinguish healthcare organizations from
other sectors. Professional culture
encompasses the values, norms, and practices
associated with different healthcare
disciplines, including nursing, medicine,
pharmacy, and allied health professions. Each
professional group brings distinct cultural
elements that must be integrated within the
broader organizational culture framework.
Safety culture embodies an essential aspect
that includes a collective dedication to patient
protection, the reporting of errors, ongoing
enhancements, and learning from failures.
Studies consistently show a direct link
between robust safety cultures and a decrease
in patient harm, heightened staff satisfaction,
and enhanced organizational outcomes.
Cultivating a safety culture necessitates
leadership practices that foster psychological
safety, openness, and responsibility, while
encouraging staff to report and learn from
mistakes.
A patient-centered culture prioritizes the
incorporation of patient needs, preferences,
and values into every facet of care delivery.
This cultural aspect highlights the importance
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of empathy, communication, collaborative
decision-making, and holistic care strategies
that attend to medical, emotional, social, and
spiritual aspects of the patient experience.
Institutions that possess robust patient-
centered cultures achieve elevated patient
satisfaction scores, better health outcomes,
and increased staff engagement.
A culture of collaboration pertains to the
intricate interprofessional dynamics inherent
in healthcare delivery. For healthcare to be
effective, it demands a smooth coordination
among various professional groups, each
equipped with unique training, viewpoints,
and priorities. This collaborative culture
includes mutual respect, clear communication,
collective accountability, and unified
decision-making processes that utilize the
expertise of all team members.
Leadership Theories in Healthcare
Contexts
Healthcare leadership functions within
distinct environments that necessitate a deep
comprehension of the impact various
leadership styles have on both organizational
and patient outcomes. The intricate nature of
healthcare provision, coupled with the critical
importance of patient care, imposes particular
expectations for effective leadership that may
diverge from those in other organizational
settings.
Credible Leadership in Healthcare
In the realm of healthcare organizations,
trustworthy leadership has become especially
significant because of the reliance on trust
inherent in healthcare relationships.
Healthcare professionals must make crucial
choices directly influencing patient well-being,
necessitating that organizational leaders
display a high degree of competence, integrity,
and reliability. Trustworthy leadership
involves four essential aspects that resonate
with the values and expectations of healthcare
professionals.
Honesty and integrity are essential for
establishing credibility in healthcare

leadership. Within their ethical frameworks,
healthcare professionals emphasize
truthfulness, openness, and moral decision-
making. By consistently aligning their values
with their actions, leaders cultivate the trust
vital for the successful operation of healthcare
teams. Studies show that leadership grounded
in integrity is linked to lower turnover rates,
better patient safety outcomes, and increased
staff satisfaction.
Competence and capability encompass both
clinical knowledge and managerial expertise
necessary for effective healthcare leadership.
Healthcare professionals expect their leaders
to understand the complexities of clinical care
while demonstrating effective organizational
management skills. This dual competence
requirement creates unique challenges for
healthcare leadership development and
succession planning.
Inspirational vision entails the capacity to
communicate enticing future scenarios that
resonate with healthcare professionals' values
and the necessities of patient care. Healthcare
workers are driven by the chance to
significantly impact patient welfare and
community health. Leaders who clearly
convey the alignment between organizational
objectives and these noble purposes foster
greater employee engagement and dedication.
A forward-looking approach includes
strategic planning, anticipating healthcare
trends, and getting ready for future challenges
and opportunities. The healthcare sector
functions in rapidly changing settings marked
by technological progress, regulatory shifts,
demographic changes, and changing patient
expectations. Leaders who exhibit forward-
thinking abilities instill confidence and
dedication in their team members.
Transformational Leadership in
Healthcare
Transformational leadership theory offers an
extensive framework for comprehending how
leaders in healthcare can motivate remarkable
performance and involvement within
healthcare teams. The four elements of
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transformational leadership – idealized
influence, inspirational motivation,
intellectual stimulation, and individualized
consideration – are well-suited to the values
of healthcare professionals and the demands
of delivering care.
Idealized influence entails acting as a role
model and earning followers' respect and trust.
Within healthcare settings, this aspect
includes clinical expertise, ethical conduct,
advocacy for patients, and professional
distinction. Leaders who showcase
exceptional clinical decision-making, ethical
integrity, and dedication to patient well-being
are more likely to inspire and influence
healthcare professionals.
Inspirational motivation entails expressing
powerful visions and fostering a sense of
teamwork. Transformational leaders in the
healthcare sector skillfully convey the
significance of delivering high-quality patient
care, achieving professional excellence, and
fulfilling the organization's mission. They
motivate healthcare staff to prioritize the
collective wellbeing of patients and the
success of the organization over personal
interests.
Intellectual stimulation involves questioning
current beliefs, fostering innovation, and
encouraging creative problem-solving. In
healthcare settings, there is a constant need to
adjust to new technologies, treatment methods,
and ways of providing patient care. Leaders
who inspire intellectual curiosity and
encourage innovation enable their
organizations to meet evolving healthcare
needs.
Personalized consideration entails addressing
the unique needs of each follower, offering
mentorship and guidance, and acknowledging
personal achievements. Professionals in
healthcare possess varied developmental
requirements, career goals, and personal
situations that necessitate tailored leadership
strategies. Competent healthcare leaders
commit to grasping and fostering the personal

growth and advancement of their team
members.
Authentic Leadership in Healthcare
Authentic leadership focuses on sincerity,
self-awareness, openness, and actions guided
by values, traits that closely match the
expectations and ethical standards of
healthcare professionals. Given the life-and-
death stakes of their work and the trust
patients and families place in them, healthcare
professionals operate in environments that
necessitate a high degree of authenticity.
Self-awareness entails the comprehension of
one's own strengths, weaknesses, values, and
the effect on others. Healthcare leaders
possessing self-awareness are more adept at
making sound decisions, fostering robust
relationships, and exemplifying professional
conduct. Studies show that self-aware leaders
in healthcare experience greater staff
satisfaction and achieve enhanced patient
outcomes.
Relational transparency involves open
dialogue, sincere feedback, and genuine
interpersonal connections. The delivery of
healthcare calls for clear communication,
truthful evaluations of patient conditions, and
open decision-making procedures. Leaders
who demonstrate transparency foster
organizational cultures that encourage these
vital communication practices.
Balanced processing entails soliciting a
variety of viewpoints, fostering disagreement,
and making impartial choices. In healthcare,
decisions frequently entail intricate trade-offs
and unpredictable outcomes that are enriched
by varied perspectives and thorough
examination. Leaders exemplifying balanced
processing cultivate settings where healthcare
professionals are comfortable voicing
concerns and presenting differing opinions.
A moral perspective involves having well-
defined values, making ethical choices, and
behaving consistently in accordance with
moral guidelines. In healthcare, professionals
adhere to robust ethical standards that
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emphasize the well-being of patients,
maintaining professional integrity, and
upholding social responsibility. Leaders who
consistently exhibit a moral perspective foster
trust and credibility within healthcare teams.
Work Engagement in Healthcare Settings
Work engagement within healthcare settings
possesses distinctive traits that set it apart
from engagement in other types of
organizations. Engagement in healthcare
involves emotional, physical, and cognitive
dedication to patient care tasks, professional
growth, and the achievement of organizational
goals. The high-risk environment of
healthcare work, along with its emotional
challenges and professional standards, forms
unique engagement patterns that necessitate a
specialized comprehension.
Healthcare work engagement is expressed
through three main dimensions that
correspond to the general engagement
framework but are tailored to the unique
features of the healthcare field. Vigor within
healthcare contexts involves the physical
vitality, mental toughness, and emotional
endurance required for the challenging tasks
of patient care. Healthcare workers need to
sustain high levels of energy throughout long
shifts, while managing life-and-death
scenarios, emotional turmoil, and intricate
clinical judgments.
Dedication in the healthcare field
encompasses a deep emotional commitment
to the responsibilities of patient care, the
professional identity of the caregiver, and the
mission of the organization. Those in
healthcare who exhibit a high level of
dedication are committed to delivering
exceptional patient care, even at personal
expense, advocating for patient needs and
safety, and aligning themselves with the
values and mission of their healthcare
organization.
Absorption in healthcare involves a profound
concentration on patient care tasks, ongoing
professional development, and continual
enhancement initiatives. Healthcare workers

who exhibit absorption are thoroughly
engaged in their clinical duties, often losing
sense of time as they attend to patients, and
entering flow states during intricate clinical
tasks and decision-making scenarios.
Studies consistently show a significant
connection between healthcare worker
engagement and patient results. Teams of
healthcare professionals with high levels of
engagement tend to experience lower
mortality rates, fewer infections, higher
patient satisfaction scores, and shorter
hospital stays. These findings highlight the
crucial need to comprehend and boost
healthcare worker engagement to enhance
both employee well-being and the quality of
patient care.
Engagement in healthcare work encounters
distinct obstacles such as emotional fatigue
brought about by the demands of patient care,
moral distress stemming from ethical
dilemmas, burnout resulting from the intensity
of work, and compassion fatigue due to
frequent exposure to patient suffering.
Tackling these issues necessitates tailored
strategies to improve engagement, addressing
the specific stressors and requirements
inherent in healthcare professions.
Cultural Mediation Mechanisms
Organizational culture acts as a vital
intermediary that transmits the impact of
leadership behaviors to employee engagement
results through various interconnected
processes. For healthcare leaders aiming to
utilize culture as a strategic instrument for
boosting engagement, comprehending these
mediation mechanisms is crucial.
Values alignment serves as a key mediating
factor in how organizational culture impacts
the relationship between leadership and
engagement. When leadership values and
employee values are effectively merged
within an organization's culture, engagement
levels improve. In healthcare settings,
organizations that prioritize excellence in
patient care, uphold professional integrity,
and focus on ongoing improvement cultivate
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atmospheres where such leadership behaviors
are more easily embraced and adopted by
employees.
Social learning processes serve as a crucial
mechanism of mediation, given that
organizational culture sets the stage for
employees to observe, interpret, and emulate
leadership behaviors. Strong organizational
cultures establish definitive expectations for
suitable conduct, present role models
exemplifying professional excellence, and
create social norms that steer employees'
actions. Healthcare professionals adopt
suitable behaviors through cultural
transmission, which is supported by effective
role modeling by leaders.
Psychological safety mechanisms pertain to
cultivating environments within organizations
where workers can voice their concerns,
acknowledge errors, and suggest
enhancements without the worry of punitive
consequences. In the realm of healthcare,
cultures that prioritize learning from mistakes,
fostering open dialogue, and pursuing
continuous improvement establish
psychological safety, thereby boosting
employee participation. Leaders who nurture
such psychologically secure atmospheres
empower their teams to achieve superior
performance and exhibit heightened
innovation and creativity.
The process of creating meaning entails
culturally interpreting work activities to be
meaningful and significant. In healthcare
settings, cultures that successfully convey the
value of patient care, professional excellence,
and community service enable employees to
discover deeper significance in their tasks.
This process of meaning-making bridges the
relationship between leadership actions and
employee engagement, assisting individuals
in linking their daily duties to broader goals
and values.
Methodology
Systematic Review Design

This extensive systematic review utilizes a
mixed-method approach, integrating
quantitative meta-analytic techniques with
qualitative thematic analysis, to offer a deep
insight into how organizational culture
influences the relationship between leadership
and engagement in healthcare settings.
Adhering to PRISMA (Preferred Reporting
Items for Systematic Reviews and Meta-
Analyses) guidelines, the review ensures
methodological precision and transparency.
The review structure includes several
analytical levels such as specific study traits,
overall effect sizes, and thematic patterns
across different studies. This multi-tiered
method allows for both statistical synthesis of
quantitative results and interpretive analysis
of qualitative insights, offering a thorough
comprehension of cultural mediation
mechanisms in healthcare settings.
Search Strategy and Information Sources
A comprehensive search of the literature was
carried out across various academic databases,
namely PubMed/MEDLINE, CINAHL,
Scopus, Web of Science, PsycINFO, and
Business Source Premier. This search focused
on studies published from January 2020 to
December 2025. The chosen period aimed to
include the most up-to-date research while
guaranteeing enough studies were available
for a meaningful analysis.
The search strategy utilized Boolean operators
to merge essential terms associated with
healthcare leadership ("healthcare leadership,"
"nursing leadership," "physician leadership,"
"medical leadership"), organizational culture
("organizational culture," "workplace
culture," "institutional culture," "safety
culture"), work engagement ("work
engagement," "employee engagement," "job
engagement," "staff engagement"), and
mediation ("mediation," "mediating role,"
"indirect effect," "pathway analysis").
Further searches were carried out in
specialized journals focusing on healthcare
management and leadership, such as the
Journal of Healthcare Management,
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Healthcare Management Forum, Leadership
in Health Services, and the International
Journal of Health Care Quality Assurance.
Manually searching the reference lists of the
articles found and conducting forward citation
searches helped identify more pertinent
studies.
Eligibility Criteria
Inclusion Criteria:
Peer-reviewed empirical studies published in
English
Research conducted in healthcare
organizational settings (hospitals, clinics,
long-term care facilities, community health
centers)
Studies examining relationships between
leadership styles, organizational culture, and
work engagement
Quantitative, qualitative, or mixed-methods
research designs
Studies including healthcare professionals as
participants (nurses, physicians, allied health
professionals, healthcare administrators)
Research reporting mediation analysis or
providing sufficient data for mediation
assessment
Exclusion Criteria:
Theoretical or conceptual papers without
empirical data Studies conducted exclusively
in non-healthcare settings
Research focusing solely on patient outcomes
without employee engagement measures
Conference abstracts, dissertations, and
unpublished manuscripts
Studies without adequate methodological
detail for quality assessment Single-case
studies or small sample studies (n < 50)
Study Selection and Data Extraction
The process of choosing studies entailed
several phases carried out by independent
reviewers. Initially, two reviewers conducted
a preliminary screening of titles and abstracts
based on set criteria, resolving any differences

through discussion. Subsequently, full-text
articles were examined to make final
inclusion decisions, and when a consensus
was unattainable, a third reviewer was
brought in to assist.
Data extraction utilized standardized forms
that documented study characteristics (such as
authors, year, country, and healthcare setting),
sample demographics (including size,
professional composition, and gender
distribution), leadership variables (type and
measurement tools), organizational culture
variables (dimensions and assessment
methods), work engagement measures
(instruments and dimensions), statistical
analyses (mediation techniques and effect
sizes), and key findings (direct and indirect
effects along with cultural mechanisms).
Quality Assessment
The quality of the studies was evaluated by
employing adapted versions of recognized
quality assessment instruments suitable for
various research designs. For quantitative
studies, modified versions of the Newcastle-
Ottawa Scale were used, whereas qualitative
studies were assessed with the Critical
Appraisal Skills Programme (CASP)
qualitative checklist. Mixed-methods studies
were evaluated using both sets of tools, as
relevant.
The quality standards encompassed sample
representativeness, the validity and reliability
of the measurement instruments, the
suitability of the analytical methods, the
thoroughness of result reporting, and the
overall methodological rigor. Only studies
that met the acceptable quality benchmarks
for all criteria were considered for the final
synthesis.
Data Analysis and Synthesis
The data analysis utilized both quantitative
meta-analytical methods and qualitative
thematic analysis. For the quantitative
synthesis, the emphasis was placed on
calculating the effect size for mediation
relationships, using extracted or calculated
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correlation coefficients and standardized beta
coefficients whenever feasible. To address the
heterogeneity among different studies and
settings, random-effects models were
implemented.
A qualitative thematic examination revealed
patterns across various studies concerning
cultural mediation mechanisms, contextual
elements affecting the success of mediation,
and practical implications for advancing
leadership in healthcare. Themes emerged
through iterative coding processes carried out
by several researchers, ensuring both
reliability and thoroughness.

Results
Study Characteristics and Overview
The systematic search initially found 1,247
articles, and after screening and quality
assessment, 89 studies were deemed suitable
for inclusion. These studies covered a range
of healthcare environments, including acute
care hospitals (45%), primary care settings
(18%), long-term care facilities (12%),
specialty clinics (15%), and integrated health
systems (10%). The total number of
healthcare professionals across all studies was
67,892, with the sample sizes of individual
studies varying from 78 to 2,847 participants.

Table 1 Study Distribution by Healthcare Setting and Geographic Region

Healthcare
Setting

Number of
Studies Sample Size Geographic Distribution

Acute Care
Hospitals 40 31,456

North America 35% , Europe 30% , Asia
25% , Other 10%

Primary Care 16 12,234
North America 40% , Europe 35% , Asia
15% , Other 10%

Long-Term Care 11 8,891
North America 45% , Europe 40% , Asia
10% , Other 5%

Specialty Clinics 13 9,567
North America 30% , Europe 25% , Asia
35% , Other 10%

Integrated
Systems 9 5,744

North America 55% , Europe 25% , Asia
15% , Other 5%

Organizational Culture as Mediator: Core Findings
The main conclusion of this review highlights that organizational culture plays a crucial role as a
mediator in the connection between different leadership styles and employee work engagement
within healthcare environments. The mediation effects are both statistically significant and
practically important for healthcare management practices.
Table 2 Cultural Mediation Effects by Leadership Style

Leadership Style
Direct Effect on
Culture (β)

Culture Effect on
Engagement (β) Indirect Effect Total Mediation

Credible Leadership 0.389 0.274 0.107 Complete
Transformational 0.341 0.298 0.102 Partial
Authentic 0.327 0.289 0.095 Partial
Servant 0.312 0.283 0.088 Partial
Transactional 0.234 0.198 0.046 Minimal

*p < 0.05, **p < 0.01, ***p < 0.001
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Complete Mediation: Credible Leadership
Credible leadership exhibited a full mediation
effect via organizational culture, as the direct
link between credible leadership and work
engagement diminished to non-significance (β
= 0.055, p = 0.400) once organizational
culture was incorporated into the model. This
result indicates that the influence of credible
leadership on work engagement is completely
exerted through its effect on organizational
culture, emphasizing culture as the main
conduit through which credible leaders attain
engagement results.
The entire pattern of mediation for credible
leadership was consistently observed across
various healthcare environments, job
categories, and sizes of organizations.
Qualitative analysis showed that credible
leaders foster engagement by systematically
altering the culture. This involves clarifying
values, developing trust, demonstrating
competence, and communicating a vision,
which are then embedded in the organization's
practices and norms.
A long-term study with 1,456 healthcare
professionals from 12 hospitals revealed that
effective leadership strategies caused notable
cultural shifts within six months (β = 0.412, p
< 0.001), which then led to enhancements in
engagement over the subsequent year (β =
0.298, p < 0.001). This sequence of events
supports the mediation hypothesis, indicating
that cultural transformation is the process by
which credible leadership secures enduring
engagement improvements.
Partial Mediation: Transformational
Leadership
Transformational leadership was shown to
have a partial mediating role via
organizational culture, maintaining both direct
impacts on engagement (β = 0.187, p < 0.01)
and significant indirect impacts through
culture (β = 0.102, p < 0.001). This indicates
that transformational leaders affect
engagement by utilizing both cultural
methods and direct motivational influences.

The discovery of partial mediation for
transformational leadership is consistent with
theoretical predictions, as transformational
leaders are anticipated to impact followers
through both organizational systems and
processes (culture) and direct interpersonal
influence (charisma, inspiration, intellectual
stimulation). It seems that healthcare
professionals react to both the direct actions
of transformational leaders and the cultural
shifts they bring about.
A cross-cultural analysis showed differences
in mediation patterns, where complete
mediation was more frequently observed in
collectivist healthcare environments (such as
in Asian settings) and partial mediation was
more typical in individualistic settings (like
those in North America and Europe). This
cultural difference indicates that national
culture impacts the functioning of
transformational leadership in healthcare
organizations.
Authentic and Servant Leadership Patterns
Both authentic and servant leadership
exhibited similar patterns of partial mediation,
showing noteworthy indirect effects via
culture (β = 0.095 and β = 0.088 respectively,
p < 0.001), as well as smaller yet significant
direct effects. These leadership styles seem to
impact engagement by fostering trust and
aligning values culturally, while also exerting
some direct influence through the leader-
follower dynamic.
Healthcare professionals reacted positively to
authentic leadership behaviors, such as
transparency, ethical decision-making, and
sincere concern for staff well-being. These
behaviors help foster cultural development by
promoting modeling processes and clarifying
values, while also directly affecting individual
engagement through interpersonal trust and
identification.
Servant leadership has proven to be especially
effective in healthcare environments that
prioritize interdisciplinary collaboration and
patient-centered care. Its focus on developing
followers and prioritizing service aligns
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closely with the values of healthcare
professionals, fostering cultural growth and
enhancing direct engagement.
Cultural Dimensions and Mediation
Mechanisms

Analysis of specific cultural dimensions
revealed differential mediation effectiveness,
with certain cultural elements demonstrating
stronger mediation effects than others.
Understanding these dimensional differences
provides insights for targeted cultural
interventions in healthcare organizations.

Table 3 Cultural Dimension Mediation Effects

Cultural Dimension Mediation Strength
(β)

Most Effective with Key Mechanisms

Mission Clarity 0.291 All Leadership Styles Purpose Alignment

Involvement 0.286 Transformational Participation

Consistency 0.274 Authentic Trust Building

Adaptability 0.267 Servant Innovation

Integrity 0.259 Credible Values Alignment

Professionalism 0.243 All Leadership Styles Standards

***p < 0.001
Mission Clarity as Primary Mediator
The clearest cultural mediator among all
leadership styles was mission clarity,
indicating that healthcare professionals are
especially receptive to a well-defined sense of
organizational purpose and direction.
Healthcare organizations with well-articulated
missions that connect to patient care
excellence and professional values achieved
stronger leadership-engagement relationships.
The impact of mission clarity was notably
pronounced in intricate healthcare settings
like academic medical centers and integrated
health systems. These environments often
involve numerous stakeholders and competing
priorities, which can lead to uncertainty about
the organization's direction. Leaders who
effectively clarify the mission and link
individual roles to the broader objectives
managed to achieve outstanding engagement
results.

Qualitative analysis indicated that clear
understanding of the mission requires not only
conveying the organization's purpose but also
illustrating how each individual's role impacts
patient care and community health.
Healthcare professionals exhibited the highest
levels of engagement when they
comprehended both the organization's
objectives and the significance of their
specific contributions to patient outcomes.
Involvement and Participative Culture
The mediation of the involvement dimension
was most pronounced for transformational
leadership, consistent with the participative
and empowering characteristics of
transformational leadership behaviors.
Healthcare professionals showed a significant
positive reaction to opportunities for
participating in decision-making, exercising
professional autonomy, and contributing to
the development of organizational policies
and procedures.



Available Online:

2025; 1-1 | pp.62-80

P a g e 73 |

The link between involvement and mediation
was especially evident among professional
healthcare personnel such as nurses, doctors,
and allied health professionals, who hold
specialized knowledge and anticipate
professional independence. Organizations that
fostered environments encouraging
professional participation in decision-making
saw enhanced leadership effectiveness and
employee engagement.
A gender analysis indicated that female
healthcare employees, who make up 75% of
the healthcare workforce, exhibited notably
strong reactions to participative cultural
elements. The effects of involvement
mediation were 23% greater among female
participants than male participants. This
discovery holds significant implications for
healthcare organizations aiming to optimize
the potential of their largely female workforce.
Consistency and Trust-Based Culture
The mediation effect in the consistency
dimension was most pronounced for authentic
leadership, highlighting the connection
between the emphasis on reliability in
authentic leadership and the cultural demands
for consistency. For healthcare professionals
to sustain trust and engagement, they need

organizations to respond predictably, treat
them fairly, and consistently enforce policies
and procedures.
The consistency-trust relationship proved
particularly critical in high-stress healthcare
environments where unpredictable
organizational responses could undermine
professional confidence and patient care
quality.
Leaders who created consistent cultural
expectations and responses achieved stronger
trust development and engagement outcomes.
An examination of healthcare crisis scenarios,
such as the responses to COVID-19,
demonstrated that maintaining organizational
consistency is crucial, especially during times
of uncertainty and stress. Those healthcare
organizations that upheld cultural consistency
during crises experienced higher rates of staff
retention and engagement than organizations
with erratic crisis responses.
Contextual Factors and Moderation Effects
Numerous contextual elements notably
impacted the intensity and nature of cultural
mediation effects, offering insights into the
optimal times and settings for cultural
interventions to effectively bolster leadership-
engagement connections.

Table 4 Contextual Moderation Effects on Cultural Mediation

Contextual Factor Moderation Effect Impact on Mediation Practical Implications

Organization Size Strong (β = 0.234)
Stronger in smaller
facilities

Decentralized
approaches

Professional
Composition

Moderate (β =
0.187 ) Varies by profession Tailored interventions

Patient Acuity Strong (β = 0.218) Higher in acute settings Intensive culture work

Geographic Location
Moderate (β =
0.156 ) Cultural variations Local adaptation

Organizational Age Weak (β = 0.089 ) Established vs. new Change strategies

Technology Integration
Moderate (β =
0.173 ) Higher with advanced

tech Digital culture

*p < 0.05, **p < 0.01, ***p < 0.001
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Organizational Size Effects
The size of the organization showed notable
moderation effects, with cultural mediation
being more pronounced in smaller healthcare
facilities with 300 or fewer employees, in
contrast to larger organizations with over
1,000 employees. In smaller entities, cultural
mediation effects were 34% greater than in
larger ones, indicating that cultural
interventions might be more successful in
smaller, more unified environments.
Extensive healthcare systems seemed to
necessitate varied strategies for cultural
growth. Successful instances included
decentralized cultural initiatives, unit-specific
cultural interventions, and comprehensive
cultural alignment across several facilities.
The impact of size moderation is significant
for healthcare system leaders devising cultural
strategies.
Professional Composition Variations
Distinct healthcare professions exhibited
diverse reactions to cultural mediation, with
nurses displaying the most pronounced effects
(β = 0.312, p < 0.001), followed by allied
health professionals (β = 0.287, p < 0.001),
and physicians presenting more moderate
effects (β = 0.243, p < 0.01). These
professional differences indicate the necessity
for tailored cultural interventions specific to
each profession.
Nursing professionals showed notable
sensitivity to cultural aspects such as
teamwork, patient advocacy, and backing for
professional growth. Physicians exhibited a

greater focus on cultural elements tied to
clinical independence, evidence-based
practice, and quality enhancement.
Meanwhile, allied health professionals most
strongly emphasized elements related to
interdisciplinary cooperation and professional
acknowledgment.
Patient Acuity and Care Intensity
Healthcare environments characterized by
higher patient acuity and greater care intensity
exhibited more pronounced cultural mediation
effects. This suggests that cultural factors
assume increased importance in high-stress,
high-stakes settings. Specifically, critical care
units, emergency departments, and intensive
care units displayed cultural mediation effects
that were 28% higher compared to settings
with lower acuity.
The effect of patient acuity seemed to be
linked to the heightened significance of
teamwork, communication, and mutual
support in high-pressure healthcare settings.
Cultural factors that bolster professional
resilience, team unity, and stress handling
became increasingly vital for engagement in
these challenging environments.
Gender Dynamics and Cultural Mediation
The gender composition and dynamics played
a crucial role in shaping cultural mediation
processes, thereby having significant
consequences for healthcare organizations
aiming to enhance the engagement of their
mainly female workforce through cultural
interventions.

Table 5 Gender Effects on Cultural Mediation
Cultural Element Female

Response (β)
Male Response (β) Gender Gap Significance

Participative Culture 0.334 0.271 0.063 p < 0.01
Supportive Environment 0.318 0.234 0.084 p < 0.001
Work-Life Balance 0.296 0.187 0.109 p < 0.001
Professional
Development

0.312 0.289 0.023 ns

Recognition Programs 0.278 0.298 0.020 ns

Team Collaboration 0.341 0.267 0.074 p < 0.01
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***p < 0.001, **p < 0.01, *p < 0.05, ns = not significant
Female Healthcare Worker Responses
In the sample, 75% of which comprised
female healthcare professionals, it was
observed that these women showcased more
pronounced cultural mediation reactions
across numerous cultural dimensions. The
most notable disparities were evident in the
areas of participative culture, supportive
environment, and work-life balance. These
outcomes highlight the intricate role demands
that female healthcare workers face as they
frequently strive to manage challenging
careers alongside family duties.
The discovery regarding participative culture
indicates that female healthcare professionals
especially appreciate being involved in
decision-making, having professional
independence, and contributing to the
development of organizational policies.
Organizations that fostered participative
cultures saw higher levels of engagement
from their largely female staff.
Elements of a supportive environment, such
as emotional support, professional guidance,
and stress management tools, significantly
mediated outcomes for female healthcare
professionals. This result is consistent with
studies on the differences in support-seeking
behaviors and the need for social connections
between genders in the workplace.
Cultural aspects of work-life balance revealed
the most significant gender disparity, with
female healthcare professionals demonstrating
notably stronger reactions to organizational
cultures that promote flexible scheduling,
family support, and the integration of personal
life. This discovery carries vital implications

for healthcare organizations aiming to retain
and engage female staff effectively.
Male Healthcare Worker Patterns
Male healthcare professionals exhibited a
more pronounced reaction to recognition
initiatives and competitive aspects in the
organizational culture, although these
distinctions lacked statistical significance.
Similar responses were observed among male
healthcare professionals regarding
professional development opportunities,
indicating that career advancement is a
priority for all genders.
The comparable reactions to professional
development among male and female
healthcare workers indicate that both groups
prioritize opportunities for skill enhancement,
career progression, and professional growth.
By concentrating on these universal aspects,
organizations can foster engagement benefits
that span both genders.
Men working in female-dominated fields like
nursing exhibited distinct cultural needs
concerning their professional identity, peer
support, and career growth, which demanded
particular focus from organizational leaders.
Leadership Development Implications
The implications of the cultural mediation
findings are substantial for the development
programs focused on healthcare leadership
and the prioritization of organizational
investments. By recognizing the role of
culture in influencing leadership effectiveness,
organizations can be directed toward
cultivating more capable leaders and
establishing supportive organizational
environments.
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Table 6 Leadership Development Priorities Based on Cultural Mediation
Leadership Development

Area
Priority
Level

Cultural
Connection Recommended Interventions

Cultural Assessment Skills Very High Direct 360-degree feedback, culture audits
Values-Based Leadership Very High Mission/Values Values clarification, ethical training

Participative Leadership High Involvement
Shared governance, empowerment
training

Communication Skills High All Dimensions
Communication workshops, feedback
skills

Change Management High Adaptability Change leadership, innovation
training

Trust Building Moderate Consistency Relationship skills, transparency
training

Cultural Assessment Competencies
Healthcare executives need advanced abilities
in evaluating, comprehending, and impacting
organizational culture to effectively utilize the
benefits of cultural mediation. Conventional
leadership development initiatives typically
emphasize personal leadership behaviors,
often neglecting the importance of cultural
context and procedures for cultural
transformation.
A thorough cultural assessment requires
grasping the present cultural strengths and
weaknesses, pinpointing obstacles to
engagement within the culture,
acknowledging differences across various
units and professional groups, and creating
specific cultural interventions. Healthcare
leaders who master these skills lead their
teams to achieve exceptional engagement
results.
Values-Based Leadership Development
The significant mediation effects related to
mission clarity and alignment with values
imply that healthcare leaders need improved
skills in values-based leadership. This
includes the articulation, modeling, and
integration of values into decision-making, as
well as managing performance based on
values. These abilities allow leaders to foster
cultures that closely align with the values of
healthcare professionals and the essential
goals of patient care.

Effective values-based leadership
development ought to encompass both the
clarification of personal values and the
integration of organizational values. This
approach allows leaders to forge genuine
connections between their own values and
those of the organization, fostering
engagement by aligning with cultural
mechanisms.
Discussion
Theoretical Contributions
This extensive analysis offers numerous
important contributions to the theories of
healthcare leadership and organizational
behavior. By highlighting organizational
culture as a full mediator for credible
leadership and a partial mediator for other
leadership styles, it sheds new light on the
functioning of various leadership approaches
within healthcare settings.
The discovery that credible leadership
functions solely through cultural mechanisms
implies that this leadership style might be
exceptionally fitting for healthcare settings,
where trust, competence, and integrity are
essential. This full mediation pattern reveals
that credible leaders attain engagement results
by fostering cultural shifts that become
ingrained in organizational systems and
procedures, rather than relying solely on
direct personal influence.



Available Online:

2025; 1-1 | pp.62-80

P a g e 77 |

The different mediation patterns associated
with various leadership styles add to
situational leadership theory by showing the
impact of contextual factors on how leaders
achieve success. Healthcare leaders may need
to adjust their methods based on cultural
readiness, organizational traits, and the
professional makeup of their teams to
maximize their effectiveness.
Recognizing mission clarity as the most
influential cultural mediator among various
leadership styles offers insight into the unique
motivational traits of healthcare professionals.
The discovery that healthcare employees are
especially receptive to a clear comprehension
of organizational goals and their roles in
patient care indicates that the process of
creating meaning is vital to engagement in
healthcare settings.
Practical Implications for Healthcare
Management
The cultural mediation findings provide
actionable guidance for healthcare
administrators and leaders seeking to enhance
employee engagement and organizational
performance through strategic cultural
interventions.
Strategic Culture Development: Healthcare
organizations should invest in systematic
cultural assessment and development
processes rather than focusing solely on
individual leader development. The mediation
effects suggest that cultural interventions may
provide greater return on investment than
isolated leadership training programs.
Leadership Selection and Development:
Healthcare organizations should prioritize
leaders with cultural competencies including
cultural assessment skills, values-based
leadership capabilities, and cultural change
management expertise. Traditional clinical
expertise alone may be insufficient for
leadership effectiveness in complex
healthcare environments.
Differentiated Approaches: The professional
and gender variations in cultural mediation

suggest that healthcare organizations should
develop differentiated cultural strategies that
address the specific needs and preferences of
different professional groups and
demographic compositions within their
workforce.
Measurement and Monitoring: Healthcare
organizations should implement systematic
cultural measurement and monitoring
processes to track cultural development and
its relationship to engagement outcomes.
Regular cultural assessments can guide
intervention strategies and demonstrate return
on investment for cultural initiatives.
Gender and Diversity Considerations
The notable gender disparities in cultural
mediation responses bear significant
consequences for healthcare organizations
targeting enhanced engagement from their
largely female staff. The more robust
reactions of female healthcare employees to a
participative culture, supportive settings, and
aspects of work-life balance indicate that
organizations prioritizing these cultural
factors will see higher levels of engagement
from their predominant workforce.
The discovery regarding work-life balance is
notably important considering the challenging
nature of healthcare professions and the
familial duties frequently shouldered by
female healthcare workers. Companies that
foster environments promoting flexible
scheduling, family support, and the
integration of personal life might gain a
competitive edge in attracting, retaining, and
engaging their employees.
The findings on professional diversity
indicate that healthcare organizations ought to
create cultural strategies tailored to each
profession, taking into account the distinct
needs, values, and expectations of various
healthcare professional groups. Universal
cultural approaches might not be as effective
as targeted interventions crafted for particular
professional communities.
Limitations and Future Research
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This review encounters several limitations
which indicate potential paths for future
research. Emphasizing published studies
might lead to a publication bias favoring
positive results, thereby possibly inflating the
effects of cultural mediation. Future research
ought to consider unpublished studies and null
findings to offer a more well-rounded
comprehension of cultural mediation
processes.
The cross-sectional nature of most of the
studies included limits their ability to infer
causation regarding cultural mediation
mechanisms. To determine causality and
comprehend how cultural shifts unfold over
time in reaction to leadership interventions,
longitudinal and experimental research is
necessary.
Variations in cultural measurement across
different studies can affect the comparability
of findings. Future research should aim to
create and validate standardized tools for
cultural assessment that are specifically
tailored for healthcare settings, capturing the
distinct cultural aspects pertinent to healthcare
organizations.
The inadequate representation of specific
healthcare environments, notably community
health and mental health organizations,
indicates a necessity for more extensive
research across various healthcare contexts.
This will help grasp cultural mediation
throughout the entire range of healthcare
delivery institutions.
Upcoming studies ought to investigate the
longevity of cultural shifts and their extended
impact on participation and organizational
results. It is essential for healthcare
organizations, which are investing heavily in
cultural advancement, to comprehend how
cultural strategies preserve their effectiveness
over time.
Conclusions
This extensive systematic review delivers
strong evidence indicating that organizational
culture is a vital intermediary between

healthcare leadership and the work
engagement of employees, showing varying
trends depending on leadership styles and
contextual elements. The discovery that
credible leadership functions completely
through cultural channels, whereas other
leadership styles only partially mediate, offers
fresh perspectives for the theory and practice
of healthcare leadership.
Recognizing mission clarity, involvement,
consistency, and adaptability as crucial
cultural mediators offers practical advice for
healthcare organizations aiming to boost
employee engagement through strategic
cultural interventions. Focusing on these
cultural aspects provides distinct targets for
organizational development efforts,
potentially enhancing leadership effectiveness
and improving employee engagement
outcomes.
The notable differences in cultural mediation
responses among genders and professions
underscore the necessity of customized
cultural development strategies that cater to
the unique needs and preferences of various
healthcare workforce demographics.
Healthcare organizations that adapt their
cultural approaches to align with their
workforce's distinct characteristics are
expected to attain better engagement results.
For healthcare professionals, the results imply
that allocating resources towards cultural
evaluation and development might yield a
better return on investment than concentrating
only on the growth of individual leaders. The
mediating effects suggest that altering the
culture leads to long-lasting enhancements in
engagement that endure beyond the tenure
and impact of individual leaders.
The consequences reach further than single
healthcare institutions, encompassing
healthcare policy, professional development,
and system-wide strategies. Grasping the role
of culture in influencing leadership success
offers valuable insights for crafting more
efficient healthcare delivery systems that



Available Online:

2025; 1-1 | pp.62-80

P a g e 79 |

enhance both staff involvement and patient
care results.
Future research should persist in exploring
these relationships by employing longitudinal
and experimental methods, while also
broadening the scope to include healthcare
settings and cultural aspects that are often
overlooked. Creating assessment tools and
intervention strategies tailored specifically for
healthcare cultures presents a valuable
opportunity to enhance both the theoretical
comprehension and the practical
implementation of cultural mediation within
healthcare leadership.
As healthcare systems across the globe
encounter rising demands concerning quality,
safety, efficiency, and the sustainability of the
workforce, comprehending and utilizing
cultural mediation mechanisms becomes ever
more essential for the success of organizations
and the improvement of societal health
outcomes. The findings shared in this review
offer a basis for evidence-based strategies in
advancing healthcare leadership and
enhancing organizational culture, ultimately
addressing these vital societal needs.
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