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ABSTRACT: 

There are current challenges facing family 
planning sector in Egypt. They are significantly 
associated with the population problem in Egypt 
that might act as a barrier against achieving 
Egypt Vision 2030.  Effective leadership is a window 
of hope towards resolving such challenges. The 
study aimed at assessing followers’ perception 
of transformational leadership (TSL) at public 
family planning sector and identifying the relation 
between transformational leadership behavior 
and achieving excellence. A cross-sectional study 
included 148 family planning providers to assess 
their perception towards commitment of leaders 
with transformational leadership practices using a 
structured transformation leadership questionnaire 
that consists of 20 statements covering the four 
domains namely Idealized Influence, Inspirational 
Motivation, Individual Considerations and 
Intellectual Stimulation.  

The mean score for all domains of transformational 
leadership varied slightly from 2.1 to 2.2 with a 
minimum of 0 and a maximum of 4. Similarly, the 
total TSL score ranged from 0.7 to 3 with a mean of 
2.2±0.5. The average total score of transformational 
leadership for providers working at excellence 
awarded clinics was 2.4 compared to 2.0 for non-
excellent clinics and this difference was statistically 
significant. Similar difference was found in all 
individual domains. The study concluded that a 
positive but not optimal level of transformational 
leadership practices in this healthcare setting 
was perceived by providers. This highlights 
areas for potential improvement. Developing 
transformational leadership capabilities could be  

a key strategy for public family planning settings 
aiming to improve their operational performance 
and hence achieving the ultimate goal for such 
important sector.
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1.	 Introduction 

Transformational leadership (TSL) is a style of 
leadership where leaders work with their teams to 
identify needed change, creating a vision to guide 
the change through inspiration, and executing the 
change in tandem with committed members of the 
group.(1) This leadership style is characterized by 
four primary domains namely idealized influence, 
inspirational motivation, intellectual stimulation, 
and individualized consideration. (2)

Bass and Riggio (2006) elucidate that the primary 
dimension involves idealized influence, in which 
a transformational leader exemplifies elevated 
standards of ethical and moral behavior and serves 
as a role model for employees. Consequently, the 
leader garners respect and admiration through a 
dual influence of behavior and attributed qualities. 
The second dimension pertains to inspirational 
motivation, wherein the transformational leader 
displays enthusiasm and optimism, motivating 
and inspiring followers by presenting them with 
challenges. The third dimension, intellectual 
stimulation, sees the transformational leader 
fostering creativity and innovation by integrating 
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followers’ viewpoints in problem-solving and 
decision-making processes. The fourth dimension, 
individualized consideration, underscores the 
leader’s role as a coach or mentor who attentively 
addresses individual differences and requirements 
of followers. Proficiency in active listening is crucial 
as it facilitates personalized interactions between 
the leader and followers.(2)

Followers’ perceptions of transformational 
leadership behaviors are crucial, as these 
perceptions can significantly impact their 
motivation, satisfaction, and performance. 
Studies have shown that when followers perceive 
their leaders as transformational, they are more 
likely to feel empowered and committed to the 
organization. (3) This perception is influenced by 
how well leaders embody the characteristics of 
the four domains mentioned above. Followers who 
see their leaders engaging in ethical behavior, 
inspiring through a clear vision, fostering a culture 
of innovation, and providing individualized support 
are more likely to respond positively and exhibit 
higher levels of job satisfaction and organizational 
commitment. (4)

Transformational leadership can be measured 
quantitatively using several validated instruments. 
They usually consist of several behaviors that 
reflect each domain.  The most widely used tool 
is the Multifactor Leadership Questionnaire (MLQ) 
developed by Bass and Avolio (1995).(5) Other 
instruments were structured by authors in many 
previous studies that fulfill the same purpose.(6-9) 
Moreover, qualitative approaches might be used to 
measure TSL such as interviews and case studies.
(10)

Generally, adopting transformational leadership 
style as compared to transactional and laissez-faire 
leadership styles in governmental organizations 
was found to be associated with better employees’ 
job performance and organizational efficiency. (11)

Adoption of transformational leadership within 
healthcare environments has been correlated with 
a variety of favorable organizational consequences. 
Within the healthcare sector, transformational 
leaders are connected with heightened levels of 
staff contentment, diminished turnover intentions, 
and enhanced patient care results.  (12,13) To 
illustrate, research indicates that transformational 
leadership can booster job satisfaction and 
diminish burnout among healthcare worker, 
factors that are crucial for upholding a high-
caliber patient care setting. (14)

Moreover, transformational leadership fosters 
a culture of continuous improvement and 
innovation that intellectually stimulate their staff, 
and encourage the adoption of new practices and 
technologies, which are essential in the rapidly 
evolving healthcare sector. (15)

Family planning (FP) sector is one of the healthcare 
sectors. In Egypt, there is an increasing need to 
achieve performance excellence and decrease 
variations in service provision. These in turn help 
to get client satisfaction, increase the demand 
for family planning services, decrease unmet 
health needs for contraceptives as measures to 
control the population problem in Egypt in the 
way to achieve Egypt 2030 vision and sustainable 
development goals. (16) 

The implementation of transformational 
leadership within the family planning sector could 
prove to be a valuable strategy for attaining the 
intended objectives. The current study aimed at 
assessing the perception of providers working in 
the public Family Planning Clinics in Alexandria, 
Egypt about how transformation leadership is 
practiced by their management staff. Furthermore, 
the research sought to uncover the association 
between the applying transformational leadership 
style by leaders and the attainment of superior 
performance within Family planning settings.

2.	 Methods
A cross-sectional study was completed over a 
3-month period (September 2023 – December 
2023). The research was conducted in the public 
clinics of Family Planning and Reproductive Health 
in Alexandria at the primary healthcare units and 
inside the public and central hospitals. The number 
of the targeted FP clinics in Alexandria is 134 clinics 
situated in both urban and semi-urban areas. the 
minimum sample size was calculated based on 
expected mean percent score for transformational 
leadership among nurses of 80% as reported 
by Ismael et al. 2024 (17) at 95% confidence level 
considering the total number of target population in 
the study settings (N=420). this yielded a minimum 
sample of 140. A random sample of the FP service 
providers currently in charge in the FP clinics in 
Alexandria were included in the study. Sampling 
was done using multistage stratified random 
sampling technique as 30 randomly selected clinics 
were selected from all health districts. From each 
selected clinic two physicians, three nurses and one 
community health workers were selected randomly. 
The response rate was nearly 97% for physicians, 79% 
for nurses and 73% for community health workers

Data were collected from all family planning 
providers included in the cross-sectional survey 
using a self-administered questionnaire that 
includes two main sections:
•	 Background characteristics: Personal and 

occupational characteristics: age, highest 
educational level, current job, clinic location 
(urban or rural) and whether it had got the 
evaluation of excellence before and how 
many times.

•	 Transformational leadership behavior 
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questionnaire: This questionnaire comprises 
20 statements divided into four main 
domains: Individual consideration (5 items), 
intellectual stimulation (4 statements), 
inspirational motivation (6 statements) 
and idealized influence (Charisma) (5 
statements). Each statement is answered 
at 5-point Likert scale (not at all, once in a 
while, sometimes, often, all the time). It was 
distributed in a printed anonymous form. 

The questionnaire was developed by authors in 
Arabic language after reviewing literature and 
based on the theoretical framework developed by 
Bass and Riggio (2006). (2,6-9,18-19)

The questionnaire was subjected to expert 
validation and reliability test. Three experts, one 
from Ministry of Health and Population and two 
staff members from the Faculty of Business (do you 
mean the College of Management and Technology 
at the Academy or the Faculty of Commerce??/) 
examined the instrument for content validity. The 
mean validity index generated ranged from 0.89 to 
0.97, which means that the questionnaire content 
validity was “Very Good”. (20)

It was also tested on randomly selected fifty 
participants for internal consistency reliability 
using Cronbach’s alpha for the total composite 
scale as well as its individual domains. Moreover 
item-total correlation for each domain and 
correlation between the whole questionnaire and 
each domain scores were tested and the results 
are shown in table 1. 

Table I: Internal consistency reliability and domain total 
correlation of the transformation leadership questionnaire

Cronbach’s 
alpha

Domain 
total 

correlation

Item total 
correlation

Individual 
considerations

0.896 0.898* 0.752-0.857

Intellectual 
arousal

0.743 0.847* 0.46-0.88

Ideal influence 0.872 0.897* 0.677-0.867
Inspirational 
motivation

0.877 0.867* 0.762-0.833

The whole 
questionnaire

0.949

 
A copy of the protocol was submitted to the 
Research Committee at Ministry of Health and 
Population for approval. Participation of family 
planning providers was voluntary after taking a 
written consent. The questionnaire was anonymous 
and confidentiality was ensured. It was declared 
that data will be used only for research purpose.

3.	 Data Analysis

Data were entered and checked for errors using 
IBM SPSS Version 22. Qualitative variables were 
presented using frequency tables, however 
quantitative data were presented using range, 
mean and standard deviation. quantitative data 
were tested for normality using Shapiro-Wilk 
test that revealed normal distribution of data. 
Regarding TSL questionnaire, response to each 
statement was scored as follows: not at all=0, 
rarely=1, sometimes=2, often=3 and always=4. 
A total score for each domain was calculated by 
adding the individual items scores and divided by 
number of statements in each domain. The mean 
score for each domain was calculated. Similarly, 
the average total score was calculated with a 
maximum possible score of 4.  the total score was 
calculated as percent score and a score of ≥ 75% 
was considered adequate. Comparison between 
groups was done using T test and One-way ANOVA 
for quantitative variable and chi-square test for 
qualitative variables. conclusion was done at 5% 
level of significance. 

4.	 Results

Description of Studied FP Providers 

Regarding age of included FP providers, half of 
participants (50.0%) are over 45 years old. Nearly 
a third (30.4%) were between 36-45 years old. 
The smallest age group is 35 years or younger, 
comprising 19.6% of the sample. For the highest 
attained education, the most common education 
level was secondary education (37.8%). Nearly 
one fourth (24.3%) of them were high institute 
graduates. The remaining two fifths were either 
university graduates or have a post-graduate 
degree (20.3%,17.6 %, respectively). 

Regarding the current job of participants, nurses 
made up nearly half of them (49.3%). Physicians 
were the second largest group at 39.2%. Community 
health workers account for 11.5% of studied group. 
The majority of workers (73.6%) work in urban 
clinics/center, however one quarter (26.4%) works 
in rural clinics.

Descriptive Statistics of Perceived 
Transformational Leadership Scores 

Table 2 provides a detailed description of the four 
domains and total scores of transformational 
leadership practices as perceived by the studied 
FP workers. The domains assessed include 
Individual Considerations, Intellectual Arousal, 
Ideal Influence, and Inspirational Motivation, along 
with the overall score for the entire questionnaire.
Table 2 shows that the mean score for all domains 
varied slightly from 2.1 to 2.2 with a minimum of 0 
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and a maximum of 4. Similarly, the total TSL score 
ranged from 0.7 to 3 with a mean of 2.2±0.5.

Table 2: Descriptive statistics of perceived transformational 
leadership scores among studied workers at family planning 

settings, in Alexandria

Range Mean ± Sd

•	 Individual considerations 0.4-3 2.2± 0.5 
•	 Intellectual arousal 0-3 2.1±0.6
•	 Ideal influence 0.8-4 2.2±0.5
•	 Inspirational motivation 0.3-3 2.1±0.5
•	 The whole questionnaire 0.7-3 2.2±0.5

 
Relation between Perceived TSL and  
Employees’ Characteristics

Table 3 presents the Total Transformational 
Leadership (TL) scores in relation to the baseline 
characteristics of the study participants, focusing 
on age, education level, and job type. For age, 
participants were divided into three groups: ≤ 35 
years, 36-45 years, and > 45 years. The TSL scores 
for these groups were 2.1 ± 0.5, 2.2 ± 0.5, and 2.2 
± 0.5, respectively. There were no significant 
differences in TSL scores among the different age 
groups (p=0.902). When considering education 
levels, participants were categorized into four 
groups: secondary education, high institute, 
university, and higher education. There were no 
significant differences between groups regarding 
total TSL score as P=0.313. Regarding job type, the 
participants were grouped as physicians, nurses, 
and community health workers. Their TSL scores 
did not differ between the three categories as P 
>0.05.

Table 3: Total transformation leadership score in relation to 
the employees’ characteristics at family planning settings, 

in Alexandria

Baseline 
characteristics

Total 
Transformational 
Leadership score

Mean ± Sd

Test of 
significance

Age

≤ 35 years 2.1±0.5 F#=0.103
P=0.902

36-45 2.2±0.5

>45 2.2±0.5

Education
Secondary 
education 2.1±0.4 F#=1.197

P=0.313

High Institute 2.1±0.4

University 2.2±0.7

Higher 
education 2.3±0.5

Job

Physician 2.2±0.6 F#= 2.782
P=0.06

Nurse 2.1±0.4

Community 
health worker 2.4±0.3

 #: F ratio for ANOVA test

Relation between Applying 

Transformational Leadership Practices as Per-
ceived by the Studied Workers and Achieving 
Excellence 

Table 4 presents a comparison of Transformational 
Leadership (TSL) scores between followers working 
at family planning clinics that have received 
excellence awards and those that have not. The 
table shows that in the domain of Individual 
Considerations, employees whose clinics earned 
excellence-award scored an average of 2.4, 
significantly higher than the 2.1 which is  the average 
of non-awarded clinics. Similarly, for Intellectual 
Arousal, excellent clinics averaged 2.3 compared 
to 1.9 for others. The Ideal Influence domain showed 
excellent clinics scoring 2.4 on average, while 
others scored 2.1. Lastly, in Inspirational Motivation, 
excellent clinics averaged 2.3, outperforming 
the 2.1 average of non-excellent clinics. All these 
differences were statistically significant, with 
p-values less than 0.05 across all domains and the 
total score. In accordance, the total TL score further 
emphasized this trend, with average total score for 
employees working at excellence awarded clinics 
was 2.4 compared to 2.0 for non-excellent clinics. 
Importantly, all these differences were statistically 
significant, with p-values less than 0.05 across all 
domains and the total score.

Table 5 shows that the total percent score was for 
perceived TSL considered to be adequate if  75%. 
By comparing perception of TSL between workers. 
A significantly higher percentage of employees 
working at excellence-awarded clinics showed 
adequate TSL practices (≥ 75%) as compared 
to employees at non-awarded clinics (40.6 % as 
compared to 10.7%) 

Table 4: Perceived transformational leadership scores in 
relation to excellence award

TL domains Excellence
N= 64

No excellence
N= 84

Test of 
significance

Individual 
considerations t=3.296

P=0.001*Min-Max 0.8-3.2 0.4-3.0
Mean±Sd 2.4±0.5 2.1± 0.5
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Intellectual 
arousal t=3.485

P=0.001*Min-Max 0.4-3.3 0.2-3.0
Mean±Sd 2.3± 0.6 1.9 ±0.6
Ideal influence

t=3.170
P=0.002*Min-Max 0.8-3 0.8-4

Mean±Sd 2.4± 0.4 2.1 ±0.5
Inspirational 
motivation t=3.354

P=0.002*Min-Max 1-4 0.3-3
Mean±Sd 2.3 ±0.5 2.1± 0.5
Total 

t=4.130
P<0.001*Min-Max 1-3 0.7-3

Mean±Sd 2.4  ± 0.5 2.0.±0.4
t: test value for independent samples t test,  *: Significant at p< 0.05

Table 5 : Distribution of studied workers according to their 
perceived transformational leadership and clinic excellence

Transformation 
leadership total 
percent score

Excellence
N= 64
N(%)

No 
excellence

N= 84
N(%)

Test of 
significance
Chi-square 

test
Inadequate 
(<75% score)

38(59.4) 75(89.3)
X2= 17.9998

P<0.001*Adequate 
(≥75% score)

26(40.6) 27(10.7)

5.	 Discussion

Transformational leadership is a valuable approach 
in the healthcare sector, offering numerous benefits 
for employees, organizations, and patients. It was 
found that by adopting TSL behaviors, healthcare 
leaders can drive positive changes, enhance team 
performance, and improve patient care quality. 
(21,22) It is crucial to assess the level of commitment 
with transformational leadership at family planning 
sector and explore the mechanisms through which 
transformational leadership affects outcomes in 
this critical sector.

The current cross-sectional study that included 
148 FP providers at the public family planning 
sector in Egypt measured the healthcare workers’ 
perceptions and experiences of the TSL practices 
exhibited by their managers or leaders, rather 
than just the leaders’ own self-reported behaviors.  
It showed that The overall mean of 2.2 for the 
whole questionnaire suggests that, on average, 
followers perceive their leaders as demonstrating 
moderate levels of transformational leadership 
practices. additionally, there are consistent scores 
across all dimensions (ranging from 2.1 to 2.2) that 
suggest a balanced approach to transformational 
leadership. This aligns with Bass and Avolio’s (1994) 
concept of the “Full Range Leadership Model,” 
which emphasizes the importance of employing 
all aspects of TSL. (23)

While the scores are moderately high, there is 

still room for improvement across all dimensions. 
This is consistent with findings from Wong and 
Cummings (2007) who noted in their systematic 
review that while TSL is present in healthcare, there 
is often potential for further development. (22)

Variability in responses between followers indicates 
some variability in their perceptions regarding their 
leaders’ behavior. This could reflect differences in 
individual practices that might be explained by 
individual variations, qualifications, training, years 
of experience or level of motivation.

Thorne and Wright (2005) proposed that leadership 
awards can serve as external validation of 
effective leadership practices and organizational 
culture. (24) In the current study the total TL score 
shows a significant difference (p<0.001) between 
employees work at organizations with excellence 
awards (mean 2.4 ± 0.5) and those without 
(mean 2.0 ± 0.4). Similarly, the individual domains 
scores for TL were significantly higher (p=0.001) 
in award-winning organizations. This suggests 
that family planning units/centers recognized 
for operational excellence demonstrate higher 
levels of TSL practices. In accordance with Hoch 
et al. (2018) in their meta-analysis as they found 
positive associations between TSL and various 
performance indicators. (25,26) Similarly, several 
studies were conducted in healthcare settings 
linked TSL to improved work environments, job 
satisfaction and better quality of care in healthcare 
settings. Sfantou et al.’s (2017) findings linking TSL 
to improved quality of care. (21) Moreover, Boamah 
et al. (2018) link transformational leadership to 
improved work environments and job satisfaction 
in healthcare settings. (14) However, it is important to 
note that the relationship between leadership and 
organizational performance is complex and may 
be influenced by various contextual factors, such 
as organizational culture, resource availability, 
and external environmental conditions. (27)

6.	 Study Limitations

While the study shows a clear association between 
excellence awards and TL practices, it is important 
to note that causality cannot be definitively 
established because it used a descriptive rather 
than analytic approach. Further studies are 
recommended with a methodology that ensures 
higher evidence for causality.  

7.	 Conclusion
The findings of the current study demonstrate a 
positive but not optimal level of TSL practices in 
this healthcare setting. This highlights areas for 
potential improvement and further leadership 
development. Furthermore, the findings of the 
current study provide evidence for the association 
between transformational leadership practices 
and operational excellence in family planning 
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settings. They align with and extend the existing 
literature by demonstrating this relationship 
across all domains of TSL. This suggests that 
developing TSL capabilities using training could be 
a key strategy for public family planning settings 
aiming to improve their operational performance 
and hence achieving the ultimate goal for such 
important sector.
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