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ABSTRACT 
Introduction & Objective: Hospital as the center of health system requires an effective leadership style and appropriate strategy to 
enhance the nurses' job satisfaction and patients' satisfaction to achieve its primary goals. This study was conducted to evaluate the 
relationship between the leadership style of the operating room head nurses and the job satisfaction of operating room technologists in 
the educational and medical hospitals affiliated to Iran University of Medical Sciences in 2017. Methodology: This cross-sectional study 
was conducted in 2017. The research population included all operating room technologists working in educational-medical hospitals 
affiliated to Iran University of Medical Sciences. The research sample included 220 students selected randomly from each hospital. 
Three standard questionnaires, including demographic characteristics questionnaire, multi-factor leadership style questionnaire (MLQ) 
and Minnesota job satisfaction questionnaire (MSQ) were used to collect data. Data were analyzed using Pearson correlation test. 
Results: The results revealed that the dominant leadership style of the operating room head nurses was transformational (65.5%), 
followed by task-oriented (27.7%), and non-interventional styles (6%). The job satisfaction of majority (95%) of operating room 
technologists was at the moderate level. Based on the results, there was a significant difference between the transformational leadership 
style and job satisfaction (p = 0.001, r = 0.40), there was a significant between the task- oriented leadership style and job satisfaction 
(p = 0.001 r = 0.47), and there was a significant relationship between non-interventional leadership style and job satisfaction (r = 
0.40, p = 0.000). Conclusion: As transformational, task-oriented, and non-interventional leadership styles were associated with job 
satisfaction of the operating room technologists, the head nurses are recommended to use combination of three types of leadership 
style. 
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Introduction

Management in health care organizations is in fact the 
coordination of material and human resources to achieve 
organizational goals. It involves four basic functions including 

planning, organization, leadership and control [1]. In this regard, 
leadership is one of the most basic and key elements of 
management, which has significant impact on the productivity 
of health care organizations' staff [2]. Many experts argue that the 
only factor making difference between successful and 
unsuccessful organizations is dynamic and effective leadership. 
Leadership style of managers reflects the way of their 
interaction with staff. In health care organizations, providing 
desired health care services and improving the hospital 
processes is essential for involvement of all human resources 
and providing continuous, desired, and effective services to 
them depends on group work and leadership style of managers 
[3].  
Among the hospital wards, operating room is one of the most 
vital wards and leadership style of the operating room head 
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nurse plays major role in staff satisfaction and their self-efficacy. 
The operating room is one of the most important wards of a 
hospital, and the operating room as the heart of the hospital 
plays the most important role in improving the quality and 
efficiency of the hospital, since the highest expenditures are 
spent in this ward, while the highest income of hospital is 
gained from this ward of hospital [4]. The operating room is in 
fact one of the most expensive wards of the hospital and 
accounts for about 25% of the cost of a hospital [5]. As nurses are 
one of the most important groups of care providers, their 
efforts to provide safe and high-quality care have a key role in 
promoting health and mitigating the suffering of patients / 
clients. Hence, paying attention to their job satisfaction should 
always be considered by hospital managers. 
In the operating room, the head nurse serves as the official 
representative of the ward to coordinate and increase 
productivity of the operating room, and she or he can select 
different styles to lead the medical staff [6].  One of the newest 
classifications of leadership styles based on personality traits is 
transformational, task-oriented and non-interventional styles, 
introduced by Bass & Avolio in 1995.  In transformational 
leadership style, leaders and subordinates leaders help each 
other achieve higher levels of motivation and ethics. These 
leaders pay special attention to creativity and transcendental 
ideas of justice, equality, freedom, and meet the goals of the 
organization in collaborative manner. It consists of four 
dimensions of idealized influence, individual considerations, 
mental stimulation and inspirational motivation [7]. 
The leader with idealized influence shows self-sacrifice and 
shows his staff that they have a constructive role in the group [8]. 
In the mental stimulation dimension, he forces the staff to think 
on problems differently and find solutions for it. In the 
inspirational motivation, he gives hope to staff and introduces a 
clear and achievable future for them and encourages individuals 
to raise their expectations and. In the individual considerations 
component, he pays more attention to individuals and gives 
authority for them and enhances their capabilities [9, 10]. In the 
leadership style, the task-oriented leader tends to maintain the 
existing culture, policies and procedures of the organization, 
and there is no cooperative relationship between the leader and 
the subordinate [11]. 
Bass considers the task-oriented leadership in three dimensions 
of contingent rewards, active exception-based management, 
passive exception-based management [8, 12]. From his 
perspective, these leaders only pay good returns to good 
performance and determine the degree of achievement to the 
goals [13]. In the dimension of management based on active 
exception, Bass argues that these leaders seek and control the 
deviations from standards and rules and, accordingly, they 
perform corrective actions [13].  Leaders who act on based on 
passive exception-based management apply a corrective action 
only when their subordinates have not achieved the goals of 
organization. In other words, when take action that the 
standards and rules have not been observed [14]. In the non-
interventional leadership, which is the most passive style of 

leadership, leader abandons his subordinates and avoids 
responsibilities and making decisions [11]. 
Job satisfaction is one of the outcomes of leadership. Generally, 
it derives from one's attitude toward his or her job and refers to 
all positive tendencies or feelings that people have about their 
job [15]. 
Job satisfaction represents one's positive or negative attitude 
towards his or her job and it is affected by several factors. Vang 
et al describe job satisfaction as a set of individuals' feeling to 
their job [16]. A positive perception of the work status (for 
example, recognizing organizational justice and adapting to 
work) may lead to desirable variables such as job satisfaction. In 
fact, when staffs have a good understanding of their status 
workplace, they would more likely accept the organizational 
norms [17].  Operating room nursing is one of the key and 
important jobs in healthcare settings, taking the responsibility of 
providing appropriate services to clients. Enhancing the job 
satisfaction can improve the quality of service received by 
patients and their satisfaction with health services.  Based on 
studies conducted, for at least three reasons, managers should 
pay special attention to satisfaction of nurses. There is much 
evidence that dissatisfied nurses leave the organization and 
resign. Satisfied nurses have a better physical and mental health 
than the nurses who are dissatisfied. The job satisfaction affects 
not only the hospital, but also the private life of individuals [18]. 
The International Development Association introduced 
evidence on the relationship between nurses 'satisfaction, 
patient satisfaction, and loyalty and increase hospital income. In 
addition, nurses' satisfaction is strongly correlated with their 
commitment and loyalty, and both of these factors increase 
hospital productivity [19]. 
Other studies have shown an effective relationship between 
nurses' satisfaction, patient satisfaction, productivity, and 
financial efficiency in a hospital. Dissatisfied nurses are less 
productive and have more absenteeism.  The satisfied medical 
staff shows more productivity and innovation and loyalty. 
Increasing job satisfaction will enhance the morale of the 
medical staff, leading to increased productivity and satisfied 
medical staff will finally lead to retention of hospital clients [20]. 
In general, the factors affecting satisfaction can be classified into 
three groups, including material factors, cultural factors, and 
factors related to the workplace. From another perspective, one 
of the factors affecting the satisfaction of the medical staff is 
their self-efficacy. It strongly affects the factors related to 
productivity and other desirable results, including commitment 
and satisfaction. Several studies have shown a close association 
between self-efficacy and job satisfaction [21].  Thus, when the 
role of the medical staff is not considered, the probability of 
burnout and job turnover among the medical staff would 
increase [22].  When the compatibility and match between the 
job and the personality is higher, job satisfaction would also 
higher, but when this compatibility and match is lower, it will 
cause several negative effects in the organization and the 
individual [23]. The objective of this research was to evaluate the 
relationship between the leadership style of operating room 
head nurses and the job satisfaction of operating room 
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technologists in the educational-medical hospitals affiliated to 

Iran University of Medical Sciences. 

Methodology  

The current research is a cross-sectional type of study, 
conducted on operating room technologists of educational-
medical hospitals affiliated to Iran University of Medical 
Sciences in 2017. The research population included all 
operating room technologists working in educational-medical 
hospitals affiliated to Iran University of Medical Sciences. The 
research inclusion criterion included having an employment 
history for more than 6 months and the exclusion criterion of 
study was the experience of head nursing in the operating 
room. The sample of study included 220 people who were 
selected by simple randomized sampling method proportional 
to each hospital. The tools used in this study were three 
questionnaires, including demographic characteristics 
questionnaire, multi-factor leadership style questionnaire 
(MLQ) and Minnesota job satisfaction questionnaire (MSQ). 
The questionnaires were given to the samples at the beginning 
of the work shift and they were completed and collected by 
them at the end of the same work shift. The first questionnaire 
included demographic characteristics of staffs such as age, 
gender, marital status, education, income, employment status, 
employment history, and type of work shift. 
The range of answers to questions in the 5-option Likert 
spectrum (always = 5, often = 4, sometimes = 3, rarely = 2, 
never = 1), and the score of the questionnaire was between 
180-0. The average score obtained from questions related to 
each type of leadership style is calculated and each style that 
obtains the highest average is considered to be the dominant 
leadership style of the head nurse. This questionnaire was 
validated in Iran and the Cronbach's alpha coefficient was 
reported to be 95% [24]. In the present study, the reliability of 
the questionnaire was reported using Cronbach's alpha 

coefficient of 0.88. The Bass multifactor leadership style 
questionnaire (MLQ) examines three task-oriented, 
transformational, and non-interventional leadership styles and 
has 36 questions. Transformational leadership style has 20 
questions, task-oriented leadership style has 12 questions, and 
non-interventional leadership style has 4 questions. The mean 
score obtained from questions of each type of leadership style 
was calculated and each style with the highest mean was 
considered to be the dominant leadership style of the head 
nurse. This questionnaire was validated in Iran and its 
Cronbach's alpha coefficient was reported to be 95% [24]. In the 
present study, the reliability of the questionnaire was reported 
0.88 using Cronbach's alpha coefficient. 
The Minnesota Job Satisfaction Questionnaire (1967) is a well-
known tool used to measure job satisfaction. It measures job 
satisfaction in three concepts of outer satisfaction, inner 
satisfaction, and overall satisfaction. This questionnaire includes 
20 questions, in which inner satisfaction is assessed by questions 
1 to 12, the outer satisfaction is assessed by questions 13 to 18, 

and the overall satisfaction is assessed by questions 1-20. The 
questions are scored on 5-option Likert scale (I am strongly 
dissatisfied= 1, I am dissatisfied = 2, no idea = 3, I am satisfied 
= 4, I am strongly satisfied =5), and the range of scores in the 
questionnaire is from 20 to 100. The 12-items inner satisfaction 
is scored between 12 and 60 and the 6-item outer satisfaction 
scale is scored between 6 and 30. The total score is 75 and the 
higher score represents high level of satisfaction, and score 25 
and lower represents a low level of satisfaction. The scores 
between 26 and 74 represent the moderate level of job 
satisfaction. This questionnaire has been validated in Iran and its 
Cronbach's alpha coefficient has been reported 0.80. In the 
present study, Cronbach's alpha coefficient was reported 0.88 
to determine the reliability.  Descriptive statistics and Pearson 
correlation tests were used to analyze the data. Analysis was 

performed using SPSS software. 

Results  

The operating room technologists participating in the study 
were 220 people, which 69.7% of them were in the age range 
of 21-30 years. Most of the participants (87.4%) were female, 
and 75.6% had a bachelor level of education. In addition, 
58.8% of them were married and employment status of 27.0% 
of them was human resource project, and their employment 
history was between 1 and 10 years (Table 1). 
 

Table 1: Frequency and percentage of samples in the 
gender variable 

variable type frequency percentage 

gender 
male 28 6.12 

female 192 4.87 

Age difference 

21-30  153 7.69 

31-40  52 5.23 

41-50  15 7.6 

education 

associate 44 2.20 

bachelor 166 6.75 

master 9 2.4 

Marital status 
Single 91 2.41 

married 129 8.58 

Employment 

status 

formal 55 2.25 

Treaty 17 6/7  
Contractual 35 16 

project 61 7.27 

Corporal 52 5.23 

Work shift 
fixed 28 6.12 

Rotatory 192 4.87 

Employment 

1-10 years 176 8.79 

11-20 years 37 8.16 

21-30 years 7 4.3 

 Total 220 100 

 

The mean score of transformational leadership style was 3.9 ± 
0.49, the mean score of task-oriented leadership style was 2.94 
± 0.53, and mean score of non-interventional style was 2.90 ± 
0.63, and dominant leadership (65.5%) of the operating room 
head nurses was transformational (Table 2). 
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Table 2: Frequency and percentage of head nurses in 
terms of type of leadership style 

type of leadership style f % 
transformational 144 65.5 

Task-oriented 61 27.7 
Indifference 15 6.7 

Total 220 100 

 

Based on classification of job satisfaction, 95% of the samples 
had a moderate job satisfaction and 5% had high job satisfaction. 
The classification criterion is Minnesota Job Satisfaction 
Questionnaire (Table 3). 
 

Table 3: Frequency and percentage of technologists in 
terms of job satisfaction 

Level of job satisfaction f % 

Low job satisfaction 0 0 

Moderate job satisfaction 209 95 

High job satisfaction 11 5 

Total 220 100 

 
Based on the Pearson correlation test, there was a significant 
correlation between transformational, task-oriented and non-
intervention leadership styles and job satisfaction. The 
correlation of transformational leadership style was more than 
that of other styles (Table 4). 
Determining the relationship between the mean scores of 
transformational, task-oriented and non-interventional 
leadership styles mean score of job satisfaction (Table 4) 
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satisfaction 

r 0.406 0.476 407.0 

P Value 0.001 0.001 000.0 

                             

Discussion  

Results revealed that the leadership style of most of the nurses 
(65.5%) was transformational. The results are in line with those 
of Bass et al [25], Asghari et al [26], Norouzi [27]. The dominance of 
the transformational leadership style suggests that these leaders 
increase the needs and motivations of subordinate and followers 
and make significant changes in individuals, groups and 
organizations [28]. Transformational leaders create this feeling in 
the subordinates that they are viewed as human beings and help 
people see the issues and problems differently [29]. Based on 
transformational leadership theory, a leader needs to use 
internal actors to perform the tasks necessary for the 
organization to achieve its desired goals [30].  The difference 
between the results of this study and those of other studies on 
the dominant leadership style can be justified given the different 
research environments in these studies. The results revealed 
that most operating room technologists (95%) had moderate 
job satisfaction. The results of Shahbazi and Salimi research 

among nurses in Yazd hospitals showed that the majority of the 
nurses had moderate job satisfaction (83.26%) [31]. Results of 
research conducted by Hossein Mahmoud et al in Ardebil 
showed that most of the nurses had moderate and high job 
satisfaction [32].  
The research conducted by Wyatt et al in the United States also 
showed that 30.3% of nurses had a high level of satisfaction, 
57.7% had good level of satisfaction, 10.6% had moderate level 
of satisfaction, and 1.4% had poor level of satisfaction [33]. These 
results are consistent with those of research conducted by 
Afkhami [34], Khosrowzadeh [35], Sadeghi et al [36], Golbasi [37], 
Bingö and Karagozoglu [38], so that the level of job satisfaction 
among hospital staff was reported at moerate level in the 
mentioned studies.  Although the results of these studies were 
not consistent with those of research conducted by Jafar Jalal 
[39], Mirza Beighi [40], Mogreb [41] and Nouri [42], since job 
satisfaction level in samples was reported at low level in the 
studies conducted by Jafar Jalal, Mogreb, and Mirza Beighi and 
high in research conducted by Nouri.  Such different reports by 
different studies on job satisfaction indicate that job satisfaction 
varies from one healthcare center to another, and research 
findings cannot be easily generalized to other centers. In 
addition, job satisfaction varies depending on the social and 
environmental conditions, the facilities in the operating rooms, 
staff wages and bonuses, and their special attitudes. 
Given the results of the research on moderate level of job 
satisfaction, the use of strategies by the authorities and nursing 
managers to increase the interest and motivation of 
technologists, including the elimination of the conditions of the 
working setting, the creation of diversity in the job, 
appreciation and timely encouragement of them can lead to 
their job satisfaction and prevents lethargy in providing care for 
patients. The results revealed a significant relationship between 
the transformational leadership style and job satisfaction of the 
operating room technologists (p = 0.001), and the 
transformational leadership style led to higher job satisfaction. 
The results of research conducted by Cetin et al showed a 
positive and significant relationship between transformational 
leadership style and job satisfaction (p =. 000, r = 0.54) [43]. In 
addition, Gorbanian et al reported that transformational 
leadership styles had a positive and significant association with 
job satisfaction (r = 0.79, p <0.001) [44]. Breaux also examined 
the relationship between transformational leadership style and 
job satisfaction on 154 operating room technologists in the 
United States and found a significant relationship between 
transformational leadership and job satisfaction (p <0.05) [45]. In 
the research conducted by Yang [46], Hu [47], Froelich [48], a 
significant relationship was found between transformational 
leadership style and job satisfaction. 
In explaining the significance of the transformational leadership 
style, it can be stated that head nurses with such a style gives 
freedom and authority to their staff and monitor them 
indirectly,  respect their thoughts and opinions, and strengthen 
their morale. For this reason, they are confirmed by their staffs, 
leading to increased job satisfaction of head nurses. Based on the 
results, there is a significant relationship between task-oriented 
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leadership style and job satisfaction (p = 0.001). In his study, 
Handsome concluded that job satisfaction increased with the use 
of task-oriented leadership style (p <0.01, r = 0.63) [49]. These 
results are in line with those of research conducted by Long. 
Based on his studies, nurses who worked with non-
interventional leadership style had the lowest level of job 
satisfaction, and nurses who worked with task-oriented 
leadership style had the highest level of satisfaction [50]. In 
general, the significant and positive relationship between task-
oriented leadership and job satisfaction has been confirmed in 
many studies [51, 52]. In explaining the significance of task-
oriented leadership style, it can be stated that nurses with task-
oriented leadership style feel that they play effective role in 
achieving the goals and values of the organization. They also 
transfer such feeling to their subordinates, leading to increased 
job satisfaction. In other explanation, it can be stated that while 
people with a task-oriented leadership style control the 
subordinates, they meet their needs to some extent, leading to 
obtaining the trust of others. Thus, these characteristics increase 
job satisfaction. 

Conclusion  

In the present study, the majority of operating room head 
nurses had transformational leadership style and job satisfaction 
level of the operating room technologists was moderate and a 
significant relationship was found between leadership style and 
job satisfaction. These results suggest that each organization 
requires unique leadership style, and staffs undoubtedly know 
that their success would give more efficiency for their 
organisation and higher satisfaction would lead to increased self-
efficacy and creativity toward thin achieving the goals of the 
organization, in a way accepted by the community. As work in 
the operating room, unlike other hospital wards, is hard and 
associated with high burnout, it is recommended that 
combination of three types of leadership style to be used by 
operating room technologists to use the advantages of all three 
types of leadership styles. They are also recommended to 
strengthen the effective leadership styles among managers at 
different levels by various ways such as training. 
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