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Introduction
Healthcare	 organizations	 exert	 more	 effort	
to	 support	 employees’	 well‑being	 and	
achieve	 high	 competition.	 Establishing	 a	
positive	 work	 atmosphere	 that	 inspires	 and	
motivates	employees	 is	a	 talent	 that	 leaders	
must	 possess,	 healthcare	 organizations	
require	 competent	 and	 helpful	 healthcare	
members	 to	 provide	 proper	 health	
services.[1]	 Sixty‑one	 percent	 of	 healthcare	
providers	state	 that	continuous	contact	with	
toxic	authority	behaviours	creates	a	negative	
work	 environment,	 lowers	 performance	
and	 demotivates	 healthcare	 providers.[2]	
Toxic	 leaders	 may	 be	 described	 as	 having	
self‑centred	 and	 egoistic	 approaches	 that	
negatively	 affect	 the	 motivations	 and	
ambitions	 of	 followers.[3]	 Managers	 with	
toxic	 behaviours	 produce	 destructive	
criticism	 and	 authoritative	 attitudes	 within	
subordinates,	 negatively	 impacting	 the	
organization.	 Toxic	 leaders	 also	 pay	 little	
attention	 to	 subordinates’	 welfare	 and	
happiness	 and	 act	 with	 negative	 attitudes	
such	as	humiliating,	belittling,	and	scolding	
behaviours.[4]	 For	 example,	 a	 positive	 head	
nurse	 plays	 an	 optimistic	 role	 in	 the	 well‑
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Abstract
Background:	 The	 work	 of	 employees	 and	 the	 business	 is	 significantly	 impacted	 by	 leaders	
who	 exhibit	 toxic	 habits.	 This	 study	 investigated	 the	 relationship	 between	 healthcare	 providers’	
engagement	 in	 healthcare	 organizations	 and	 toxic	 leadership	 behaviours. Materials and Methods: 
A descriptive	 correlational	 study	 design	 was	 employed	 in	 ten	 hospitals.	 Three	 hundred	 fifty‑five	
healthcare	professionals	made	up	the	study	sample,	which	was	selected	using	a	convenient	sampling	
technique.	 The	 two	 instruments	 used	 to	 gather	 data	 were	 the	 work	 engagement	 questionnaire	 and	
the	 toxic	 leadership	 scale.	Results:	Physicians	have	 the	highest	mean	 score	 regarding	 toxic	 leaders’	
behaviours	(92.44).	In	contrast,	pharmacists	have	the	lowest	mean	score	for	toxic	leader’s	behaviours	
(73.51).	 Pharmacists	 have	 the	 highest	mean	 score	 regarding	 employee	 engagement	 (145.10),	 while	
physicians	 have	 the	 lowest	 score	 (122.80).	A	 significant	 negative	 correlation	 exists	 between	 toxic	
leaders’	 behaviours	 and	 employee	 engagement	within	 the	 only	nursing	 staff	 (r	 =	 0.683,	p	 =	 0.001). 
Conclusions:	 The	 actions	 of	 toxic	 leaders	 negatively	 correlate	 with	 staff	 members’	 level	 of	
engagement.	There	 is	a	 statistically	 significant	difference	between	healthcare	providers	 regarding	all	
dimensions	of	employee	engagement	and	toxic	leadership	behaviours.
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being	of	the	nurses.	In	contrast,	toxic	leaders	
may	 reduce	 the	 quality	 of	 life	 for	 nurses.	
Moreover,	 as	 a	 metaphor	 for	 toxic	 leader	
behaviour,	 there	 are	 five	 recommended	
dimensions:	 self‑promotion,	 authoritarian	
leadership,	 narcissistic	 leadership,	
abusive	 supervision,	 and	 unpredictable	
leadership.[5]	 Those	 magnitudes	 can	
negatively	 affect	 subordinates’	 productivity,	
decrease	 job	 satisfaction	 and	 increase	 the	
tendency	 to	 resign.	 Fifty‑two	 percent	 of	
nurses	 who	 worked	 with	 a	 toxic	 leader	
tend	 to	 remain	 silent	 to	 avoid	 the	 nursing	
director’s	punishment.[6]

Toxic	 leaders	 often	 undermine	 trust	 within	
the	 healthcare	 team,	 essential	 for	 effective	
communication	 and	 collaboration.	 When	
trust	 is	 eroded,	 physicians	 and	 nurses	 may	
disengage	 as	 they	 feel	 unsupported	 or	
undervalued.[7]	A	stressful	work	environment	
that	 occurs	 through	 constant	 criticism,	
unrealistic	expectations,	or	a	lack	of	support	
can	contribute	 to	burnout	among	healthcare	
workers,	 leading	 to	 job	 dissatisfaction,	
and	 staff	 may	 feel	 unappreciated	 or	
unsupported.	 Dissatisfied	 staff	 are	 less	
likely	 to	be	engaged	 in	 their	work	and	may	
not	perform	at	their	best.[8]	Toxic	leadership	
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can	 contribute	 to	 high	 turnover	 rates	 as	 employees	 seek	
healthier	 work	 environments.[9]	 Constant	 turnover	 disrupts	
healthcare	 team	 dynamics	 and	 can	 negatively	 impact	 the	
engagement	of	 remaining	staff.[10]	Employee	engagement	 is	
defined	 as	 attaching	 the	workers	 of	 an	 agency	 to	 their	 job	
tasks;	 during	 an	 engagement,	 employees	 use	 and	 express	
themselves	 emotionally,	 physically,	 and	 cognitively	 during	
role	 performances.	 Disengagement,	 on	 the	 other	 hand,	
entails	 extricating	 organizational	 employees	 from	 their	
work	roles.[11]

Employee	engagement	 is	an	essential	non‑financial	motive,	
which	 has	 major	 effects	 on	 work	 synchronization	 that	
must	be	confirmed.	Forty‑three	percent	of	 subordinates	 are	
motivated	 at	 work	 and	 have	 an	 emotional	 and	 powerful	
association	 with	 the	 job	 rather	 than	 finding	 it	 excessively	
traumatic	 and	 negative.[12]	 The	 starting	 point	 of	 healthcare	
worker	 engagement	 is	 the	 orientation	 of	 workers	 to	 the	
hospital;	 after	 that,	 they	 begin	 to	 engage	 in	 learning	
activities	for	upgrades	and	promotions.	These	activities	may	
improve	their	performance	of	job	assignments,	followed	by	
getting	 support	 from	 the	 managerial	 hierarchy.[13]	 Just	 like	
positive	 leadership,	 the	negative	sides	of	 leadership	and	 its	
effects	on	subordinates	also	need	further	research	due	to	its	
weighty	 importance	 for	 nursing	 and	 healthcare	workers.[11]	
Leaders	 are	 morally	 corrupt	 and	 badly	 affect	 the	 work	 of	
employees	 and	 their	 interests.	 Toxic	 leaders	 can	 create	 a	
negative	work	 environment,	 leading	 to	 significant	 negative	
consequences	 and	 high	 turnover	 rates	 among	 nursing	
staff.[14]	 Therefore,	 this	 study	 assesses	 the	 relationship	
between	 healthcare	 worker	 engagement	 and	 toxic	 leaders’	
behaviors.

Materials and Methods 
A	descriptive	correlational	research	design	was	used	in	this	
study. The	study	was	conducted	at	El‑Dakahlia	Governorate	
(10	hospitals)	 in	Egypt,	and	data	collection	was	done	from	
March	2023	until	July	2023.	The	study	sample	chosen	from	
healthcare	providers	(n	=	355)	was	calculated	from	the	total	
population	(N	=	4530)	according	to	the	convenience	sample	
strategy.	All	subjects	who	agreed	to	participate	had	to	have	
at	least	one	year	of	experience.	The	proportion	percent	was	
calculated	 from	 each	 category	 as	 nursing	 staff	 (n	 =	 216),	
physicians	 (n	 =	 82),	 and	 pharmacists	 (n	 =	 57).	 The	 total	
sample	was	 calculated	 according	 to	 power	 analysis	with	 a	
confidence	 level	of	95%	and	a	design	effect	=1. Data	from	
the	 present	 study	 was	 collected	 using	 the	 toxic	 leadership	
scale	 developed	 by	 Schmidt	 to	 assess	 toxic	 leadership	
behaviours,	 including	 five	 dimensions	 named:	 abusive	
supervision,	 narcissism,	 self‑promotion,	 authoritarianism	
and	 unpredictability.	 The	 total	 items	 of	 this	 scale	 were	
30.	 Permission	 to	 use	 the	 tool	 was	 obtained	 and	 granted	
by	 the	 principal	 investigator	 using	 e‑mail.[15] The	 work	
engagement	 questionnaire	 developed	 by	 Al‑Taiey	 aimed	
to	 measure	 employees’	 career	 engagement	 and	 integration	
into	the	working	situation.	The	questionnaire	consists	of	47	

items.[16]	 Both	 data	 collection	 tools	 were	 self‑administered	
questionnaires	 using	 a	 Likert	 scale	 scoring	 system	 of	 1	 to	
5,	where	one	means	strongly	disagree,	to	five,	which	means	
strongly	agree.

The	 researcher	 translated	 the	 data	 collection	 tools	 into	
Arabic.	 The	 validity	 of	 the	 tools	 was	 done	 through	 views	
from	 the	 jury	 solicited	 regarding	 the	 tools’	 format	 and	
parts.	 The	 jury,	 comprised	 of	 seven	 professionals	 in	
nursing	 management,	 made	 the	 determination.	 A	 content	
validity	 analysis	 was	 done	 to	 ascertain	 if	 each	 item	 on	
the	 questionnaire	 sheet	 should	 be	 included.	 Particular	
articles	 underwent	 modest	 alterations	 in	 response	 to	 the	
jury’s	 corrective	 recommendations.	 The	 reliability	 of	 the	
tools	 was	 assessed	 by	 giving	 36	 healthcare	 providers	 the	
data	 collecting	 tool,	 representing	 ten	 percent	 of	 the	 total	
subjects.	 Then,	 two	 weeks	 later,	 the	 researcher	 gave	 the	
same	 staff	 members	 the	 exact	 copy	 of	 the	 questionnaires.	
The	 tool’s	 reliability	was	 assessed	 using	Cronbach’s	 alpha	
test;	 for	 the	first	 tool,	 it	was	0.84,	and	 the	reliability	of	 the	
second	 tool	was	 0.81,	which	 demonstrates	 good	 reliability	
for	 both	 tools.	 The	 co‑researchers	 introduced	 themselves	
and	 the	 nature	 and	 purpose	 of	 the	 study	 for	 healthcare	
providers.

Consent	was	obtained	 from	 the	participants	before	 sending	
out	 the	 questionnaire.	 The	 co‑researchers	 distributed	 the	
questionnaire	 format	 and	 started	 collecting	 data	 from	
healthcare	 providers	 at	 their	workplace,	 in	 the	 researcher’s	
presence,	 for	 clarification.	 The	 co‑researchers	 visited	 the	
hospitals,	 covering	 all	 the	 shifts	 three	 days	 per	week.	The	
incomplete	 responses	of	healthcare	providers	were	deleted.	
The	data	collected	was	tabulated,	and	statistical	analysis	was	
carried	out	using	Statistical	Package	for	the	Social	Sciences	
(IBM	 SPSS	 Statistics	 version	 23).	 Data	 was	 presented	
using	 mean,	 standard	 deviation,	 mean	 percent,	 and	 rank	
to	 describe	 toxic	 leaders	 and	 employee	 engagement.	 An	
ANOVA	 test	 was	 used	 to	 compare	 different	 healthcare	
providers.	The	correlation	between	variables	was	evaluated	
using	Spearman’s coefficient	test.	Significance	was	adopted	
at	p	<	0.05	to	interpret	the	results’	significance.

Ethical considerations

Ethical	 approval	 was	 obtained	 from	 The	 Standing	
Committee	of	Bioethics	Research	(SCBR)	at	Prince	Sattam	
Bin	Abdulaziz	University	(Project	code	041/2023)	in	March	
2023.	 Before	 data	 collection,	 all	 subjects	 provided	written	
and	 verbal	 consent.	 The	 goal	 of	 the	 study	 was	 clarified	
clearly.	The	data	collected	was	considered	confidential	 and	
was	not	used	for	purposes	other	than	this	study.	All	subjects	
consented	to	participate	and	had	the	right	to	withdraw	from	
the	study	at	any	time	without	explanation.

Results
Physicians	 have	 the	 highest	 mean	 (SD)	 score	 regarding	
toxic	 leaders’	 behaviors,	 92.44	 (12.61).	 In	 contrast,	
pharmacists	 have	 the	 lowest	 mean	 score	 regarding	 toxic	
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leaders’	 behaviors,	 73.51	 (11.80).	 The	 self‑promotion	
behaviors	 dimension	 had	 the	 highest	 mean	 percentage	
among	physicians	(57.36)	and	pharmacists	(46.53).	Abusive	
supervision	behavior	was	 the	highest	 dimension	within	 the	
nursing	 staff	 (50.21).	 There	 is	 a	 statistically	 significant	
difference	 between	 all	 healthcare	 providers	 regarding	
the	 dimensions	 of	 toxic	 leaders’	 behaviors	 (p	 ≤	 0.001)	
[Table	1].

There	 is	 a	 statistically	 significant	 difference	 between	
different	 healthcare	 providers	 regarding	 dimensions	 of	
employee	 engagement	 (p	 ≤	 0.001).	 Pharmacists	 have	
the	 highest	 mean	 score	 regarding	 employee	 engagement,	
145.10	 (17.52),	 while	 physicians	 have	 the	 lowest	 mean	
score,	 122.80	 (14.91).	 The	 behavioral	 engagement	
dimension	was	 the	highest	mean	percent	among	physicians	
(53.66)	 and	 pharmacists	 (65.11).	 Knowledge	 engagement	
was	 the	highest	dimension	within	 the	nursing	staff	(56.67).	
Also,	 emotional	 engagement	 was	 the	 lowest	 dimension	
among	 physicians	 (51.51)	 and	 pharmacists	 (59.87),	 while	
behavioral	 engagement	 was	 the	 lowest	 among	 nursing	
staff	 (55.40)	 [Table	 2].	 A	 significant	 negative	 correlation	
is	 seen	 between	 toxic	 leaders’	 behaviours	 and	 employee	
engagement	 within	 the	 nursing	 staff	 (r	 =	 −0.68	 and	
p	=	0.001)	[Table	3].

Discussion
Among	 the	 toxic	 leaders’	 behaviours,	 the	 results	 indicated	
that	abusive	supervision	was	the	highest‑ranked	dimension,	
whereas	 authoritarian	 leadership	 behaviours	 were	 the	
lowest‑ranked	 dimension.	 Abusive	 supervision	 behaviours	
are	 often	 more	 visible	 and	 easily	 recognizable	 compared	
to	 subtle	 forms	 of	 toxic	 leadership.	 The	 overt	 nature	 of	

abusive	 supervision	 may	 contribute	 to	 its	 higher	 ranking	
as	 it	 is	 more	 likely	 to	 be	 noticed	 and	 reported.	Along	 the	
same	 line,	 the	 study	 reported	 that	 abusive	 supervision	 and	
authoritarian	 leadership	 are	 the	most	 common	 toxic	 leader	
behaviors.	 Also,	 among	 dimensions	 of	 toxic	 leadership,	
abusive	 supervision	 shows	 the	 most	 negative	 impact.[17]	
Some	 argue	 that	 authoritarian	 leadership	 can	 be	 efficient	
when	 quick	 decision‑making	 is	 essential,	 such	 as	 in	 a	
crisis.	 However,	 it	 has	 potential	 downsides,	 including	
a	 lack	 of	 collaboration,	 reduced	 employee	 morale,	 and	
stifled	 creativity.	 Toxicity	 in	 leadership	 is	 often	 associated	
with	 behaviours	 that	 harm	 the	 work	 environment,	
relationships,	 and	 overall	 well‑being	 of	 individuals	 within	
an	organization.[18]

Consistent	 with	 the	 results	 mentioned	 above,	 toxic	 leaders’	
behaviours	 included	 examples	 of	 potentially	 destructive	
behaviours.	 The	 common	 behaviours	 found	 included	
bullying,	 pitting	 subordinates,	 and	 regularly	 becoming	
abusive	 supervisors.	 While	 the	 majority	 of	 participants	
reported	experiencing	between	one	and	four	toxic	leadership	
behaviours	 from	 their	 manager,	 others	 reported	 five	 or	
more	 toxic	 behaviours	 that	were	 consistent	with	 the	 criteria	
outlined	for	both	organizational	and	corporate	psychopaths.[19]	
A	study	conducted	in	Turkey	was	contrary	to	our	results	and	
reported	a	high	perception	of	employees	about	toxic	leaders’	
behaviors;	 employees’	 negative	 feelings	 toward	 the	 toxic	
manager	also	 increased.	Similarly,	 employees	are	compelled	
to	 support	 leaders’	 actions	 and	 keep	 quiet	 to	 defend	 their	
interests,	their	colleagues,	or	the	company.[20]

According	 to	 healthcare	 providers’	 engagement,	 the	
findings	 clarify	 that	 the	 highest‑ranked	 dimension	 was	
behavioral	engagement,	while	 the	 lowest‑ranked	dimension	

Table 2: Differences between employee engagement responses according to healthcare provider’s perception
Dimensions Nursing staff (216) Physicians (82) Pharmacists (57) ANOVA p

Mean (SD) Mean 
percent 

Rank Mean (SD) Mean 
percent 

Rank Mean (SD) Mean 
percent 

Rank 

Knowledge	Engagement	 39.67	(9.21) 56.67 1 36.10	(4.71) 51.57 2 42.07	(7.41) 60.10 2 9.792 <0.001*
Emotional	Engagement	 47.54	(9.41)	 55.90 2 43.78	(10.91) 51.51 3 50.89	(7.92) 59.87 3 9.613 <0.001*
Behavioral	Engagement 44.32	(8.42) 55.40 3 42.93	(8.92) 53.66 1 52.09	(8.11) 65.11 1 23.459 <0.001*
Total 131.30	(22.81) 122.80	(14.91) 145.10	(17.52) 19.911 <0.001*

*Significant	(p<0.05)

Table 1: Differences between toxic leaders’ behaviors according to healthcare provider’s perception
Dimensions Nursing staff (216) Physicians (82) Pharmacists (57) ANOVA p

Mean (SD) Mean 
percent 

Rank Mean (SD) Mean 
percent 

Rank Mean (SD) Mean 
percent 

Rank 

Self‑Promotion 14.06	(4.32) 46.86 4 17.21	(3.13) 57.36 1 13.96	(3.33) 46.53 1 20.452 <0.001*
Abusive	Supervision 21.09	(5.71) 50.21 1 22.38	(4.51) 53.28 2 17.09	(4.12) 40.69 2 18.059 <0.001*
Unpredictability 20.91	(6.12) 49.78 2 20.35	(6.32) 48.45 4 16.96	(5.42) 40.38 3 9.658 <0.001*
Narcissism 14.54	(4.21) 48.46 3 14.28	(4.22) 47.6 5 11.95	(2.93) 39.83 4 9.588 <0.001*
Authoritarian	Leadership 16.72	(6.22) 46.52 5 18.22	(5.30) 50.61 3 13.51	(2.91) 37.52 5 12.16 <0.001*
Total 87.30	(19.61) 92.44	(12.61) 73.51	(11.80) 21.65 <0.001*

*Significant	(p<0.05).
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was	 emotional	 engagement.	 Also,	 Pharmacists	 were	
seen	 to	 have	 the	 highest	 mean	 score	 regarding	 employee	
engagement.	 In	 contrast,	 physicians	 have	 the	 lowest	
mean	 score	 regarding	 employee	 engagement.	 Finally,	
there	 is	 a	 statistically	 significant	 difference	 between	
healthcare	 providers	 regarding	 all	 dimensions	 of	 employee	
engagement,	 which	 could	 be	 attributed	 to	 healthcare	
professionals’	 critical	 role	 in	 saving	 lives	 and	 improving	
health	 outcomes.	 The	 significance	 of	 their	 work	 may	
lead	 to	 a	 higher	 level	 of	 commitment	 and	 behavioural	
engagement	 in	 their	 duties	 since	 the	 healthcare	 sector	 is	
known	 for	 its	 challenging	 and	 dynamic	 nature.	 Healthcare	
workers	may	find	 the	complexity	and	variety	of	 their	 tasks	
to	be	engaging,	leading	to	higher	behavioural	involvement.

Similarly,	 employee	 engagement	 was	 high.	 When	
employees	are	engaged,	 they	become	emotionally	 involved	
during	 the	 assigned	 work	 duties,	 with	 a	 strong	 desire	 to	
confirm	 the	 organization’s	 achievement	 by	 their	 effort,	
and	 are	 thus	willing	 to	 go	 beyond	 the	 occupation	 contract	
arrangement.[21]	 In	 addition,	 employee	 performance	 is	
impacted	 by	 disengagement.	 It	 is	 thought	 that	 employees	
are	 less	 inclined	 to	 participate	 actively	 in	 the	 process	
if	 they	 are	 unhappy,	 disagree,	 or	 are	 unaware	 of	 recent	
developments.[22]	 The	 study	 found	 a	 higher	 level	 of	
employee	 engagement,	 stating	 that	 engagement	 creates	
a	 clear	 link	 between	 employee	 and	 organizational	
performance	 and	 a	 better	 understanding	 of	 organizational	
goals.[23]

According	 to	 the	 correlation	 between	 toxic	 leaders’	
behaviors	 and	 employee	 engagement	 among	 healthcare	
providers,	there	is	a	significant	negative	correlation	between	
toxic	 leaders’	 behaviors	 and	 employee	 engagement	 within	
the	 nursing	 staff.	 This	 could	 be	 attributed	 to	 toxic	 leaders	
often	 exhibiting	 micromanagement	 tendencies,	 closely	
controlling	 and	 scrutinizing	 the	 work	 of	 their	 healthcare	
staff.	 Especially	 among	 the	 nurses,	 this	 lack	 of	 autonomy	
can	 lead	 to	 frustration	and	disengagement,	with	 feelings	of	
undervalue	 and	 untrustedness.	Also,	 toxic	 leaders	may	 use	
fear‑based	tactics,	intimidation,	and	aggressive	management	
styles,	creating	an	environment	of	anxiety	and	stress.	High	
stress	levels	can	negatively	impact	morale	and	engagement,	
as	 nurses	 may	 feel	 unsafe	 or	 threatened.	 In	 this	 context,	
toxic	leadership	has	a	massive	negative	impact	on	employee	
satisfaction	 and	 decreases	 quality;	 toxic	 leaders’	 behaviour	
also	 lowers	 worker	 engagement.	 Furthermore,	 it	 results	 in	

some	 employees	 resigning,	 hoping	 for	 peace	 and	 freedom	
of	mind.[24]

Furthermore,	consistent	with	the	current	study	results,	it	was	
discovered	 that	 toxic	 leadership	 has	 a	 significant	 negative	
relationship	 with	 employee	 engagement,	 suggesting	 that	
when	 supervisors	 exhibit	 toxic	 characteristics,	workers	 are	
less	 likely	 to	 engage	 in	 work.[25]	 Moreover,	 toxic	 leaders	
have	 an	 undesirable	 influence	 on	 employee	 engagement	
in	 healthcare	 institutions.	 Other	 results	 demonstrated	 a	
harmful	 effect	 on	 the	 dimensions	 of	 toxic	 leadership,	
such	 as	 abusive	 supervision,	 authoritarian	 leadership,	 and	
narcissistic	leadership.[26]

Leaders	 are	 crucial	 in	 creating	 an	 atmosphere	 where	
their	 followers	 are	 excited	 and	 engaged.[27]	 Conversely,	
subordinates	who	work	with	 toxic	 leaders	have	a	 low	level	
of	 engagement	 because	 such	 leaders	 work	 as	 stressors,	
causing	negative	feelings	and	making	it	difficult	for	workers	
to	engage.[28]	Other	studies	have	found	a	positive	correlation	
between	 transformational	 leadership	 and	 employees’	 job	
engagement,	 and	 there	 is	 a	 statistically	 significant	negative	
relationship	 between	 toxic	 leadership	 and	 job	 satisfaction.	
Also,	 all	 the	 toxic	 leadership	 dimensions	 regarding	
turnover	 intention	 are	 statistically	 positive	 and	 practically	
significant.[29]	 Therefore,	 to	 achieve	 higher	 employee	
engagement,	 hospitals	 must	 consider	 employee	 comments	
about	 the	 conduct	 of	 their	 existing	 superiors,	 as	 this	 could	
assist	 in	 spotting	 toxic	 leaders.	 Secondly,	 the	management	
can	 initiate	 face‑to‑face	 interviews	 with	 employees	 who	
are	 not	 engaged	well	with	 their	 jobs	 to	 identify	 the	 actual	
cause	of	such	problems.[30]

There	 were	 some	 limitations	 to	 this	 study,	 such	 as	 the	
study’s	 population	 was	 limited	 to	 one	 governorate	 in	
Egypt,	 which	 had	 only	 one	 sector,	 which	 limited	 the	
generalizability	 of	 the	 study	 to	 other	 sectors.	 Second,	
compared	 to	 probability	 samples,	 convenience	 samples	
are	 less	 clearly	 generalizable.	 Third,	 the	 study	 has	 a	
quantitative	research	design,	and	the	researcher	encountered	
reluctance	 from	 subjects	 to	fill	 out	 the	 questionnaire	 about	
their	 supervisors	 during	 data	 collection.	As	 a	 result,	 future	
studies	could	include	individual	interviews	using	qualitative	
research	design	with	subjects,	potentially	leading	to	a	better	
understanding	of	the	constructs.

Conclusion
This	study	found	a	significant	negative	correlation	between	
toxic	 leaders’	 behaviors	 and	 employee	 engagement	
within	 the	 nursing	 staff.	 There	 is	 a	 statistically	 significant	
difference	 among	 all	 healthcare	 providers	 regarding	
employee	engagement	and	toxic	leadership	behaviors.

The	 clinical	 implications	 that	may	 be	 concluded	 from	 this	
study	 are	 that	 toxic	 leadership	 might	 lead	 to	 decreased	
employee	 engagement	 among	 nurses,	 negatively	 affecting	
behavioral,	 emotional,	 and	 knowledge	 engagement.	 Lower	
engagement	 levels	 may	 result	 in	 compromised	 patient	

Table 3: Correlation between toxic leaders’ behaviors 
and employee engagement among healthcare providers’

Employee Engagement
Nursing staff 

(216)
Physicians 

(82)
Pharmacists 

(57)
Toxic	leaders’	
behaviors

R=−0.683–
p=<0.001**

R=0.007
p=0.950

R=−0.172–
p=0.200

**High	significant	correlated	at	p≤0.01	r:	Spearman’s	coefficient
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care.	Addressing	 toxic	 leadership	 is	 crucial	 for	 promoting	
the	 well‑being	 of	 healthcare	 professionals	 and	 ensuring	
they	 can	 provide	 quality	 care	 to	 patients.	 A	 positive	 and	
supportive	 leadership	 style	 can	 contribute	 to	 a	 healthier	
work	 environment,	 enhance	 the	 organizational	 culture,	
and,	 in	 turn,	 positively	 affect	 patient	 safety	 and	 overall	
healthcare	quality.
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