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Are leadership styles related to change
integration and commitment?

The case of general hospitals
in the area of Thessaly (Greece)

OBJECTIVE To investigate the effect of leadership styles on strategic leadership,
as well as the integration and commitment to a change plan within a hospital
environment. METHOD A quantitative study was conducted to measure the
impact of leadership styles on the following factors: (a) strategic leader-
ship, (b) integration of change, and (c) commitment to change. The research
sample consisted of 280 employees working in general hospitals located in
the area of Thessalia, Greece. The questionnaire used included several tools
to measure the variables mentioned above. RESULTS The research revealed
that the transformational leadership style’s idealized influence and inspira-
tional motivation characteristics were the most frequently adopted, while
the passive laissez-faire style was the least utilized. Furthermore, the findings
of this study showed a positive connection between both transactional and
transformational leadership styles with the factors of strategic leadership,
integration of change, and commitment to change. In contrast, the laissez-
faire style exhibited a negative relationship with the variables of strategic
leadership, integration of change, and commitment to change. CONCLUSIONS
Effective leadership plays a crucial role in managing a health institute and
successfully implementing a strategic organizational change plan. The com-
mitment and integration of healthcare employees are essential assets for the
successful execution of organizational change.
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Public administration has undergone significant chang-
esin recent years. On one hand, there has been an introduc-
tion of techniques and practices derived from the private
sector. On the other hand, the COVID-19 pandemic has
necessitated the application of new functions in the public
sector, which must be contextualized within a framework
of continuous changes.’

It is important to note that changes are crucial for the
functioning of the Greek public sector. There have been
instances where employees resisted the implementation
of change plans, resulting in the failure of organizational
change.? However, there have also been successful cases
of change implementation in the public sector, such as
the adoption of electronic prescribing in the public health
system since 2010.°

Change managementinvolves the interaction between

the organization and its employees, and this relationship
can impact the organization’s performance during the
change process. Therefore, numerous factors can affect the
challenging task of a manager during the implementation of
organizational change, including organizational culture,*”
employee training,®? and the organizational environment.?

Consequently, itis understood that change is a process
that requires excellent leadership skills and an understand-
ing of critical variables.’?"’* Some studies suggest that the
appropriate leadership style can enhance personnel com-
mitment to successful change implementation.’'¢ Thus,
this research aimed to investigate the key factors that de-
termine the successful outcome of organizational change.””
These factors include leadership styles, strategic leadership,
integration of change, and commitment to change.

The relationship between leadership styles and strategic



ORGANIZATIONAL FACTORS AND HEALTH PERSONNEL

leadership plays an important role in the change process,
particularly in healthcare facilities. Previous qualitative
research conducted among 15 managers in the healthcare
sector revealed that transformational leadership has posi-
tive effects on effective strategic leadership during change
procedures. Therefore, leadership can effectively guide the
adoption of organizational changes.’®

Furthermore, another study conducted on a sample of
300 supervisors and nurses in healthcare facilities indicated
that leadership styles influence the factor of strategic lead-
ership. The appropriate leadership style must be adopted
based on the circumstances related to the specific change
that takes place. For example, in sudden changes involving
the entire organization, a strict leadership style may have
a positive effect on strategic leadership, while the trans-
formational leadership style may be more appropriate for
planned, smaller-scale changes.”®

Regarding the relationship between leadership styles
and the integration of change, qualitative research (in-
terviews) conducted on a sample of ten European nurses
working in health facilities in the United Arab Emirates
(UAE) showed that transformational leadership enhances
the processes of change integration, particularly in terms
of employees’ perceptions. Additionally, another study
suggests that managers in the health sector should play
an active role in the changes. Qualitative research on 12
managers working in hospital units revealed that trans-
formational leadership plays a crucial role in enhancing
the integration of organizational change in the hospital
environment.?%?'

Finally, several researchers have examined the relation-
ship between transformational leadership and commitment
to change.?? Their research, conducted on a sample of 390
employees working in the nursing department of several
public hospitals, showed that when the transformational
leadership style is adopted, it becomes easier to com-
municate the purpose of the change, thereby increasing
employees’commitment to change. Similarly, quantitative
research on a sample of nursing employees revealed that
transformational leadership supports employees in actively
participating in the change process. This, in turn, enhances
their commitment to change, as they feel that their opinions
are valued by managers and recognize the positive effects
that the change would have on their working conditions.?

The aim of the present research was to investigate the
relationship between leadership styles, change integra-
tion, and commitment to change as they are perceived
by personnel in a hospital health institute. The research
questions are formulated below: (a) How do leadership
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styles influence hospital employees’ perceptions of the ef-
fects of strategic leadership?; (b) how do leadership styles
influence hospital employees’ perceptions of the effects
of change integration? and (c) how do leadership styles
influence hospital employees’ perceptions of the effects
of commitment to change?

MATERIAL AND METHOD

Research design and sample

The purpose of the current research is to investigate the
relationships between leadership styles, strategic strategy, and
integration/commitment to a change plan among employees
working in general hospitals. To achieve this, quantitative re-
search was conducted on employees working in the four general
hospitals of Thessaly, regardless of their age, position, or years of
experience. The researchers contacted the general managers of the
hospital units in Larissa, Magnesia, Trikala, and Karditsa to inform
them about the research purpose and request their assistance in
distributing the questionnaires to their subordinates.

Regarding the distribution of the questionnaire, special empha-
sis was placed on ensuring respondent anonymity and voluntary
participation. Participants were also informed that the researchers
would be available to address any questions regarding the research
content. The estimated time for completing the questionnaire was
approximately 15 minutes.

Once the questionnaires were prepared, hard copies were
printed and distributed to employees from May to July 2022. In
total, 344 employees received the questionnaire with the assistance
of the hospital managers who granted permission for distribution.
It should be noted that 51 employees declined to participate
in the research. Ultimately, 293 questionnaires were collected,
of which 13 were excluded due to incomplete responses. As a
result, the sample for this research consisted of 280 employees
from general hospitals.

Research measurement tools

The research instrument utilized in this study consisted of
four tools that measured the following factors: (a) Leadership
styles, (b) strategic leadership, (c) integration of change, and (d)
commitment to change.

The first tool used was the Multifactor Leadership Ques-
tionnaire (MLQ-5X).?* The MLQ-5X measures the three major
leadership styles: (a) Transformational, (b) transactional, and (c)
laissez-faire. It comprised 45 questions that assess variables such
as idealized influence (attributed), idealized influence (behav-
ior), inspirational motivation, intellectual stimulation, individual
consideration, contingent reward, management-by-exception
(active), management-by-exception (passive), laissez-faire lead-
ership, extra effort, effectiveness, and satisfaction. The MLQ-5X
focuses on individual behaviors and characteristics of leaders,
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as evaluated by their co-workers, irrespective of the hierarchical
level. The questions in MLQ-5X are measured on a 5-point Likert
scale (0=Not at all, 1=Once in a while, 2=Sometimes, 3=Quite a
bit, 4=0Often usually, if not always).

The second tool used to measure strategic leadership was
the Strategic Leadership Scale, which consisted of 10 questions
assessing two sub-dimensions: (a) organizational competencies
and (b) personal competencies. All questions were measured on
a 5-point Likert scale (1=Rarely to 5=Usually).

The third tool* measured the integration of change through
a 5-point Likert scale (1=Not at all to 5=Absolutely). It comprised
7 questions assessing two sub-dimensions: (a) completion of the
project and (b) achievement of goals.

Finally, the last tool measures employees’ commitment to an
organizational change plan.?” It assessed the variable of commit-
ment to change using a 5-point Likert scale (1=Strongly disagree to
5=Strongly agree). This measurement tool consists of 4 questions.

Data analysis

The data analysis for this study was conducted using the IBM
Statistical Package for Social Sciences (SPSS), version 23.0. Descrip-
tive statistics were applied to all variables and their sub-variables.
Means (M) and standard deviations (SD) were used to describe the
quantitative variables. Additionally, Cronbach’s alpha coefficient
was used to measure the internal consistency of all scales and
sub-scales. Factor analysis was performed to examine the vari-
ability among the observed variables of each measurement tool.

For hypothesis testing, Spearman’s rank correlation coefficient
and multiple regression analysis were used. Four multiple regression
models were applied to examine the relationships between the
following variables: (a) leadership styles and strategic leadership,
(b) leadership styles and integration of change, and (c) leadership
styles and commitment to change.

RESULTS AND DISCUSSION

The sample for this research consisted of 280 employees
working in four general hospitals in the Thessaly region.
The majority of the sample were Greek females (78.2%),
married (79.3%), and between the ages of 41-50 (59.6%).
Most participants had completed secondary education/
high school (27.1%). Regarding working characteristics,
the majority were permanent employees (85%) with ap-
proximately 11-15 years of experience (30.4%), and the
majority had been working in the health department for
11-20 years (22.1%).

Table 1 provides the statistical measurements of the
M and SD for all scales and sub-scales used in the study.
Transformational leadership was found to be the prevailing
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Table 1. Means and standard deviation of scales and subscales.

Factors M SD

Idealized influence (attributed) 2.70 1.048
(transformational)

Idealized influence (behavior) 2.38 0.929
(transformational)

Inspirational motivation (transformational) 2.54 1.045

Intellectual stimulation (transformational) 2.38 0.982

Individual consideration (transformational) 2.24 1.109

Contingent reward (transactional) 248 1.043

Management-by exception (active) 2.05 1.004
(transactional)

Management-by exception (passive) 1.64 1.021
(transactional)

Laissez-faire (passive avoidance) 1.23 1.098

Strategic leadership — personal competencies  3.78 0.742

Strategic leadership — organizational 3.91 0.909
competencies

Commitment to change 4.35 0.699

Integration of change 3.36 0.777

SD: Standard deviation, M: Mean

leadership style in the hospital units. The dimensions of
idealized influence (attributed; M=2.70) and inspirational
motivation (M=2.54) had the highest influence on the
employees. In other words, these employees believe that
the leadership of their organizations can inspire them to
achieve their goals, while the idealized leadership style
focuses on promoting the values and the moral aspect of
the organization’s decisions. On the contrary, hospital units
rarely adopt the leadership to avoidance (M=1.23) — passive
avoidance leadership style.

The average perception of strategic leadership in hos-
pital organizations was satisfactory, with organizational
competencies and personal competencies receiving mean
values of 3.91 and 3.78, respectively. Employees were found
to be committed to organizational change plans (M=3.36),
but the level of integration of change was neutral. Hospitals
need to focus on motivating employees about the outcomes
of implementing decisions and integrating these levels to
a greater extent (tab. 1).

In order to examine the variability among the exam-
ined variables (transformational leadership, transactional
leadership, laissez-faire leadership, strategic leadership,
commitment to change, and integration of change) of the
research model, the statistical technique of factor analysis
(FA) was used.
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At first, the sub-dimensions of transformational lead-
ership were examined through the five models of fac-
tor analysis. The first model explains 65.70% of the total
variance (KMO=0.78, Bartlett x*(6)=427.054, p<0.01). The
loadings of the four items, which define idealized influence
(attributed), range between 0.709-0.883.The second model
explains 57.79% of the total variance (KMO=0.73, Bartlett
x%(6)=308.313, p<0.01). The loadings of the four items,
which define idealized influence (behavior), range between
0.447-0.848. The third model explains 68.63% of the total
variance (KMO=0.78, Bartlett x*(6)=462.642, p<0.01). The
loadings of the four items, which define inspirational mo-
tivation, range between 0.780-0.873. The fourth model
explains 66.45% of the total variance (KMO=0.76, Bartlett
x?(6)=429.834, p<0.01). The loadings of the four items, which
define intellectual stimulation, range between 0.765-0.857.
The fifth model explains 83.32% of the total variance
(KMO=0.63, Bartlett x?(6)=379.993, p<0.01). Although all
items were accepted on all four previous models, in this
model one item is excluded due to multicollinearity (item
29 “Considers me as having different needs, abilities, and
aspirations from others”). Thus, the contingent reward is
defined by the other three items of this variable which
range between 0.800-0.841.

Regarding transactional leadership, two models of factor
analysis were executed. The first model explained 59.37%
of the total variance (KMO=0.75, Bartlett x*(6)=291.830,
p<0.01).The loadings of the four items, which define man-
agement-by exception (active), ranged between 0.677—-
0.826. The second model explained 56.62% of the total
variance (KMO=0.69, Bartlett x(6)=282.749, p<0.01). The
loadings of the four items, which define management-by
exception (passive), ranged between 0.581-0.870.

Factor analysis was also applied to the final leadership
style. Thus, FA showed that this model explains 66.49%
of the total variance (KMO=0.80, Bartlett x?(6)=413.549,
p<0.01). The loadings of the four items, which defined
laissez-faire leadership, ranged between 0.760-0.861.

As far as the variable strategic leadership is concerned,
the model of FA explained 68.54% of the total variance
(KMO=0.81, Bartlett x2(45)=1,131.538, p<0.01). This model
extracted two variables: (a) the variable strategic leadership-
personal competencies which include items 1-5 with their
loadings range between -0.553-0.837, and (b) the variable
strategic leadership-organizational competencies which
included items 7, 9, and 10 with their loadings ranging
between -0.777 and -0.873. Items 6 and 8 were excluded
due to multicollinearity.

The variable commitment to change extracted one mod-
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el which explains 77.52% of the total variance (KM0O=0.79,
Bartlett x2(21)=841.867, p<0.01). The loadings of the four
items, which define commitment to change, ranged be-
tween 0.813-0.943.

Finally, the integration of the change model ex-
plained 65.91% of the total variance (KMO=0.92, Bartlett
x%(21)=1,381.989, p<0.01). The loadings of the seven items,
which define the integration of change, range between
0.821-0.922.

Consequently, all the variables and their sub-dimensions
were examined with Cronbach’s alpha coefficient to mea-
sure the level of internal consistency (reliability) of the
scales. All the measurement scales/tools showed a high
level of internal consistency as Cronbach’s alpha coefficient
ranged between 0.73 to 0.90 (tab. 2).

The first research question was examined via the statisti-
cal methods of Spearman coefficient and linear regression
models. More specifically, the sub-dimension organizational
competencies of strategic leadership had statistically signifi-
cant and positive weak correlations with all dimensions of

Table 2. Cronbach’s alpha coefficient for all the variables and their
sub-dimensions.

Factors Cronbach’s Number
alpha of items

Transformational leadership (total) 0.947 20

Idealized influence (attributed) 0.821 4
(transformational )

Idealized influence (behavior) 0.740 4
(transformational)

Inspirational motivation (transformational) 0.846 4

Intellectual stimulation (transformational) 0.830 4

Individual consideration 0.793 3
(transformational)

Transactional leadership (total) 0.855 8

Contingent reward (transactional) 0.841 4

Management-by exception (active) 0.770 4
(transactional)

Management-by exception (passive) 0.734 4
(transactional)

Passive leadership-avoidance (total) 0.862 8

Laissez-faire (passive avoidance) 0.831 4

Strategic leadership - personal 0.815 5
competencies

Strategic leadership — organizational 0.812 3
competencies

Commitment to change 0.896 4

Integration of change 0.901 7
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transformational leadership and transactional leadership,
as the rho coefficient ranged from 0.16 to 0.47 (p<0.01).
On the contrary, the factor of organizational competencies
had statistically significant and negative weak correlations
with the dimensions of passive-avoidance leadership (rho
coefficient ranged from -0.27 to -0.42, p<0.01). Moreover,
the other sub-dimension of strategic leadership (personal
competencies) had a statistically and positive weak correla-
tion with only two dimensions of the leadership styles which
were the following: (a) individual consideration (rho=0.15,
p<0.05) and (b) contingent reward (rho=0.18, p<0.05) (tab.
3). In addition, a multiple linear model was executed in
order to examine the predicting role of the several dimen-
sions of leadership styles (independent variable) on the
sub-dimension of organizational competencies-strategic
leadership (dependent variable). The linear model exhibited
that there is a mediocre positive relationship between the
leadership styles and the variable organizational compe-
tencies (R?=0.023, F(9.270)=8.96, p<0.001). In a few words,
the 23% percentage of organizational competencies can
be interpreted by the leadership styles. More specifically,
idealized influence (behavior) (p=0.024 <0.05) can statis-
tically and positively predict the variable organizational
competencies, whereas laissez-faire (p=0.015 <0.05) can
statistically and negatively predict the variable organi-
zational competencies. In particular, the increase of one
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unit of idealized influence (behavior) can increase organi-
zational competencies by 0.18 units, whereas the increase
of one unit of idealized influence (behavior) can decrease
organizational competencies by -0.14 units. Similarly, a
multiple linear model was executed in order to investigate
the predicting role of the several dimensions of leadership
styles on the sub-dimension of personal competencies-
strategic leadership. The model showed that only the 2.7%
percentage of personal competencies can be interpreted
by the leadership styles (R*=0.0027, F(2.277)=3.87, p=0.022
<0.001), whereas no sub-dimension has a statistically signifi-
cant effect on the variable personal competencies (tab. 4).

The second research question was examined via the
statistical methods of Spearman coefficient and linear
regression models. More thoroughly, inspirational motiva-
tion (rho=0.64, p<0.01) and contingent reward (rho=0.59,
p<0.01) have a strong positive statistically significant cor-
relation with the variable integration of change. In addition,
management-by exception (active) (rho=0.27, p<0.01) has
a mediocre positive statistically significant relationship
with the integration of change, whereas management-by
exception (passive) (rho=-0.38, p<0.01) and laissez-faire
leadership (rho=-0.34, p<0.01) have mediocre negative
correlations with the integration of change (tab. 5).

Furthermore, a multiple linear model was applied to

Table 3. Spearman rho correlation between the variables leadership styles and strategic leadership.

Factors

Organizational competencies

Personal competencies

Idealized influence (attributed) (transformational)
|dealized influence (behavior) (transformational)
Inspirational motivation (transformational)
Intellectual stimulation (transformational)
Individual consideration (transformational)
Contingent reward (transactional)

Management-by exception (active) (transactional)
Management-by exception (passive) (transactional)

Laissez-faire (passive avoidance)

0.389** 0.106
0.362** 0.104
0.410%* 0.091

0.299** 0.076
0.328** 0.148*
0.465%* 0.177*
0.162** 0.095
-0.270** -0.082
-0.415%* -0.081

*p<0.05, n=280, **p<0.01, n=280

Table 4. The predicting role of the leadership styles on the dimension of organizational competencies (strategic leadership).

Model Unstandardized coefficients Standardized coefficients t p
B Std error Beta
1 (Constant) 3.539 0.186 19.042 0.000
Individual influence (behavior) p.182 0.080 0.228 2.274 0.024
Laissez-faire -p.142 0.058 -0.211 -2.456 0.015
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Table 5. Spearman rho correlation between the variables leadership
styles and integration of change.

Factors Organizational
competencies
Idealized influence (attributed) (transformational) 0.555*
Idealized influence (behavior) (transformational) 0.379*
Inspirational motivation (transformational) 0.643*
Intellectual stimulation (transformational) 0.522*
Individual consideration (transformational) 0.515*
Contingent reward (transactional) 0.594*
Management-by exception (active) (transactional) 0.269*
Management-by exception (passive) (transactional) -0.341*
Laissez-faire (passive avoidance) -0.381*

*p<0.01, n=280

examine the predicting role of the several dimensions of
leadership styles (independent variable) on the variable in-
tegration of change (dependent variable). The linear model
exhibited that there is a mediocre positive relationship
between leadership styles and the integration of change
(R?=0.0462, F(9.270)=25.76, p<0.001). In a few words, the
46% percentage of the integration of change can be in-
terpreted by the leadership styles. More specifically, seven
out of nine sub-dimensions of leadership styles can predict
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dimensions of leadership styles. More particularly, com-
mitment to change is significantly and positively affected
by the following sub-dimensions: individual influence (at-
tributed) (rho=0.25, p<0.01), individual influence (behavior)
(rho=0.14, p<0.05), inspirational motivation (rho=0.14,
p<0.05), individual consideration (rho=0.19, p<0.01), and
contingent reward (rho=0.29, p<0.01). On the contrary,
commitment to change is significantly and negatively
affected by laissez-faire leadership (rho=-0.23, p<0.01).
All the other correlations between these variables are not
statistically significant (tab. 7).

In addition, a multiple linear model was implemented
to examine the predicting role of the several dimensions
of leadership styles (independent variable) on the variable
commitment to change (dependent variable). The linear
model exhibited that there is a weak positive relationship
between leadership styles and commitment to change
(R?=0.0083, F(6.273)=25.76, p<0.001). In other words, the
8.3% percentage of the commitment to change can be
interpreted by the leadership styles. More specifically, four
out of nine sub-dimensions of leadership styles can predict

Table 7. Spearman rho correlation between the variables leadership
styles and commitment to change.

. . Factors Commitment
(some of them positively and some of them negatively) the to change
integration of change. Table 6 describes in detail these sub-
o ) . x
variables (p<0.05), as well as the level of increase/decrease \dealized influence (attributed) (transformational) 0.252
(B coefficient) on the integration of change. Idealized influence (behavior) (transformational) 0.141*
. . . . Inspirational motivation (transformational) 0.144*
Finally, the third research question was also examined
L Individual consideration (transformational) 0.192**
through the statistical methods of the Spearman coef-
1 1 *
ficient and linear regression model. More specifically, the Contingent reward (transactional) 0.286
researchers discovered that commitment to change has Laissez-faire (passive avoidance) -0.229*
statistically significant correlations with six out of nine  *p<0.05,n=280, **p<0.01, n=280
Table 6. The predicting role of the leadership styles on the variable of integration of change.
Model Unstandardized coefficients Standardized coefficients t P
B Std error Beta
2 (Constant) 2177 0.163 13.370 .000
Individual influence (attributed) -0.160 0.078 -0.215 -2.052 0.041
Inspirational motivation 0.378 0.074 0.508 5.081 0.000
Individual consideration 0.146 0.062 0.208 2.342 0.020
Contingent reward 0.255 0.078 0.343 3.257 0.001
Management-by exception (active) -0.115 0.048 -0.149 -2.401 0.017
Management-by exception (passive) -0.104 0.048 -0.136 -2.160 0.032
Laissez-faire leadership 0.106 0.051 0.150 2.093 0.037
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(some of them positively and some of them negatively) the
commitment to change (tab. 8).

In conclusion, the study aimed to investigate the rela-
tionships between leadership styles, strategic leadership,
integration of change, and commitment to change among
healthcare facility employees. Quantitative research was
conducted on 280 employees working in four general
hospitals in the Thessaly region (Greece).

The findings revealed that transformational leadership
was the most adopted leadership style in general hospitals.
Transformational leadership prioritized employees’ opin-
ions about upcoming changes and made modifications
to ensure employee acceptance, leading to successful
change integration.

Strategic leadership provided a clear vision for change,
enabling employees to evaluate and accept changes or
not.?*?? [t was suggested that hospital managers consider
personnel opinions to implement effective change, involve
employees in decision-making processes, and provide a
clear vision and transparency during change processes.

The analysis of research questions showed that trans-
formational leadership and transaction leadership styles
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were statistically significantly and positively correlated to
the organizational competencies of strategic leadership,
while passive (avoidance) leadership style was statistically
significantly and negatively correlated to the organizational
competencies. On the contrary, personal competencies
of strategic leadership seem to have no statistically sig-
nificant relationship to any leadership style. Furthermore,
the variable integration of change is positively (and sta-
tistically significantly) related to the transformation and
transactional leadership style, whereas it is negatively (and
statistically significantly) related to the passive (avoidance)
leadership style. However, the dimensions of leadership
styles explained only a small proportion of the variance in
commitment to change, indicating that there are other fac-
tors notincluded in the study that can explain employees’
commitment to change to a greater extent.

Based on these findings, healthcare unit management
should prioritize personnel opinions and involve employees
in change implementation. By doing so, they can enhance
commitment and the integration of change. Actions such
as informing employees about the reasons for change,
motivating them to embrace change, and considering
their opinions can lead to more successful and transparent
change implementation.

Table 8. The predicting role of the leadership styles on the variable of commitment to change.

Model Unstandardized coefficients Standardized coefficients t p
B Std error Beta

2 (Constant) 4.408 0.184 24.018 0.000
Individual influence (attributed) 0.179 0.089 0.268 2.008 0.046
Individual influence (behavior) -0.149 0.073 -0.198 -2.030 0.043
Inspirational motivation -0.183 0.085 -0.273 -2.151 0.032
Laissez-faire leadership -0.104 0.047 -0.163 -2.219 0.027
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2 xetifovTal Ta NYETIKA GTUA PE TNV EVOWHATWON Kat Tn S€cpguon yia aAlayny;
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ZKOMOX H dnuioupyia evOG LOVTEAOU PE OTOXO TN CUCKETION TWV S1aPOPWV NYETIKWY OTUA UE TIG AKONOUBOEG PETA-

BANTEC: (@) TNG oTPATNYIKAG NYETiag, (B) TNG evowpdTtwong Twyv aAAaywyv Kat (y) TnG Séopguong otnv aAlayry 6cov

apopd o€ epyalopevous SNUOCIWV VOCOKOUEIWVY HE €6pa TNV eVPpUTEPN TTEPLPEPELA TNG Ocoocaliag. YAIKO-MEOO-
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AOZ Ale§aywyn TTOOOTIKNG €pguvag. To Seiypa Tng épeuvag amotélecav 280 epyalOpevol, oL oTTo{ol aokoUoav Ta Ka-
OrikovTd Toug o€ S1a@opa SNUOCIa VOCOKOUEIA TTOU AVAKOUV OTNV EVPUTEPN TTEPLOXH TNG TTEPIPEPELAG TNG OecoaAiag
(EANGSQ). MNa TN Sie€aywyn TNG €peuvag XPNOIHOTTIOINONKE €va EPpWTNHUATOAOYLIO ATTOTEAOVEVO aTTO SIAPOPEG KAIUO-
KEG Yla TN HETPNON TWV TTaparndvw PeTaBAntwyv. AMOTEAEZMATA Ané Tnyv épeguva mmou Sle€NxOn mapatnpribnke ott
N METACXNHUATIOTIKA NYECIa (KAl EISIKOTEPA TA XAPAKTNPLIOTIKA TNG £EI6AVIKEVPEVNG ETTIPPONG KAl TNG EUTTVEVUCUEVNG
TTApPAKivnong) CUVIOTA TO TTIO CUXVO OTUA NYECIAG TTOL VIOOETEITAL, EVW N NYECIA TIPOG ATTOPULYN EivVal TO OTUA NYyECiag
TO OTTOI0 XPNOIUOTIOLEITAL OE MIKPOTEPN cuXVOTNTA. EMmpOoBeTa, Ta EVPHUATA TNG CUYKEKPLUEVNG EPELVAG AVESEL-
€av To YEYovOG OTL N CUVAANOKTLIKI NYECIA KAl N PETACXNMUATIOTIKN NYEoia eMNPeAlouV BETIKA KAl OTATIOTIKWG ONMaA-
VTIKA TIG LETABANTEG TNG OTPATNYIKAG NYECIAG, TNG EVOWUATWONG TWV AAAAYWV Kal TG SE0UELONG Yia OANAYEG. AVTi-
Be1a, N nyecia mpog amo@uyn emNPeAlel apvNTIKA (O€ OTATIOTIKA ONUAVTIKO BAOUO) TIG METABANTEG TNG OTPATNYLIKAG
NYECiag, TNG EVOWHATWONG TwV aAAAYWV Kal TNG S€opeuong yia aAAayéc. TYMMEPAZMATA O pdlog mou Siadpa-
HatiCouVv Ta NYETIKA OTENEXN ULIAG VOOOKOMEIAKNG MOVASAG €ival TTOAD ONUAVTIKOG YIA TNV ATTOTEAECUATIKI EQAPO-
yri EvOG oTpaTNyIKoU oxeSiou aANaywV o€ €vav opyaviopo. H epyaciakr S€0UEVON TWV VOCOKOUEIOKWY UTTAANAAWYV
UmopEi va amoteAéosl KABOPIoTIKO TTAPAYOVTa OTNV EMTUXNMUEVN EVOWHATWON HIOG OPYAVWOLOKNG OANAYG.

Né&erg evpeTnpiou: Aéopeuon yia aAkayn, Anpéoia voookopeia, Evowpdtwon aANaywy, HYeTIkd OTul, ZTpatnyikn nyeoia
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