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Abstract: 
 

Background: In healthcare organizations, lean leadership behaviors of first-line 

nurse managers play a critical role in shaping nurses' work engagement when 

effectively practiced, which directly influences patient safety, care quality, and 

organizational performance. Aim: This study aimed to determine the role of lean 

leadership behaviors of first-line nurse managers in nurses' work engagement at 

Oyoun Al-Jawa General Hospital, Kingdom of Saudi Arabia. Method: A descriptive 

correlational research design was employed. The study was conducted in all inpatient 

units at Oyoun Al-Jawa General Hospital, Kassim Region, Saudi Arabia, including 82 

first-line nurse managers and 102 nurses. Data was collected using two tools: the Lean 

Leadership questionnaire and the Utrecht Work Engagement Scale (UWES). 

Results: The majority of first-line nurse managers (80.5%) demonstrated low level of 

total lean leadership behaviors. Most of the studied nurses (82.4%) had low level of 

total work engagement. There was a statistically significant positive correlation 

between lean leadership behaviors and nurses' work engagement. Conclusion: There 

was a statistically significant positive correlation between lean leadership behaviors 

and nurses' work engagement. So, improving lean leadership behaviors of first-Line 

nurse managers enhancing nurses' work engagement. Recommendations: Hospital 

administrators should establish mandatory lean leadership training programs for first-

line nurse managers, integrate lean leadership behaviors into performance appraisal 

systems, allocate dedicated time for Gemba walks, and launch hospital-wide 

engagement initiatives.  
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1. Introduction 

First-line nurse managers (FLNMs) are positioned at the forefront of 
nursing leadership, directly supervising frontline nursing staff and being the 
first point of contact for both staff and patients. Their role is multifaceted, 
encompassing planning, organizing, and leadership. FLNMs are responsible 
for daily operations, staff development, and maintaining quality care 
standards. They serve as a bridge between upper management and clinical 
staff, translating strategic objectives into actionable plans and fostering an 
environment conducive to high-quality patient care. Their leadership is 
instrumental in shaping the culture and effectiveness of nursing teams, 
making them central figures in the healthcare delivery system (Abeje, et al., 
2025).  

Lean Leadership is a leadership approach derived from Lean 
Management principles, emphasizing the creation of value through 
continuous improvement and respect for people. It focuses on empowering 
employees, streamlining processes, eliminating waste, and aligning all 
activities with the organization's strategic goals. Leaders who practice lean 
leadership are not just decision-makers; they are facilitators who coach and 
support their teams in solving problems and improving performance 
continuously (Bercaw, 2025).  

Lean Leaders maintain a strong focus on customer value, striving to 
understand both internal and external customer needs. Every improvement 
initiative is aligned with delivering greater value to the end user, whether that 
be a patient in a hospital or a client in a business setting. This customer-
centric mindset ensures that organizational efforts are purposeful and 
impactful. Encouraging team-based problem-solving and innovation is a key 
behavior of lean leaders. They create environments where multidisciplinary 
teams can collaborate, share knowledge, and solve problems collectively. This 
collaborative approach fosters ownership and engagement, leading to more 
sustainable improvements (Al Khatib, Awad, & Shamayleh, 2025).  

Lean Leadership requires a unique blend of competencies that align 
with the philosophy of continuous improvement and respect for people. 
Among the most crucial skills are problem-solving and systems thinking, 
which allow leaders to identify root causes of inefficiencies and design 
sustainable solutions rather than treating symptoms. Lean leaders must be 
adept at recognizing waste, optimizing workflows, and creating value for both 
internal and external customers. Additionally, emotional intelligence (EI) 
plays a vital role, enabling leaders to connect with staff, foster trust, manage 
conflict, and create psychologically safe environments where employees feel 
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comfortable voicing concerns and suggestions (Yassen, Abd El Rahman, & 
Mostafa, 2024).  

Work engagement refers to a positive, fulfilling work-related state of 
mind that is characterized by vigor, dedication, and absorption. Vigor is 
characterized by high levels of energy and mental resilience while working, 
dedication refers to a strong sense of purpose and pride in one's work, and 
absorption refers to being fully immersed and focused on job tasks. Unlike 
burnout, which is marked by emotional exhaustion, disengagement, and 
cynicism, work engagement is a proactive state where employees are 
motivated, passionate, and dedicated to their roles. It reflects a deep 
connection to the work itself, where individuals are committed, enthusiastic, 
and feel that their contributions are meaningful (Midje, et al., 2024).  

Engaged nurses always look for opportunities to improve their work 
performance. Honest and open communication and ongoing performance 
feedback are some tools that leaders may use to foster ongoing performance 
improvement amongst their nurses (Pechacek, Anderson, Lund, & Drill-
Mellum, 2022). When nurses believed that their directors were practicing 
authentic management, the relationship grew positively in terms of the 
performance and fulfillment being, exemplifying positive behaviors that 
empower the nurses ( Ageiz , Eid , & Ismael, 2020). 

Work engagement is commonly conceptualized through three core 
dimensions: vigor, dedication, and absorption. These dimensions represent 
the emotional and cognitive states that employees experience while at work, 
and each plays a unique role in determining how engaged a person is in their 
role (Alluhaybi, Usher, Durkin, & Wilson, 2024).  

When nurses are highly engaged in their work, the benefits extend 
beyond the individual to positively influence healthcare outcomes. Highly 
engaged nurses experience greater job satisfaction, which can lead to reduced 
turnover intentions and lower rates of burnout. This helps ensure that 
experienced nurses remain in the workforce, thus improving the stability and 
quality of care within healthcare facilities. Moreover, work engagement leads 
to enhanced patient care quality and safety. Engaged nurses are more 
committed to their roles, which translates into more attentive, thorough, and 
compassionate care for patients. Nurses who feel energized and dedicated to 
their work are also more productive, improving organizational outcomes by 
increasing efficiency and reducing delays. Additionally, highly engaged nurses 
tend to show stronger organizational commitment, fostering a positive work 
environment and morale among their peers (Ibrahim, & Hussein, 2024). 
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Significance of Study 

In acute care settings, there is current challenges facing healthcare 
systems globally, including nursing shortages, high turnover rates, burnout, 
and increasing demands for quality and efficiency. Lean leadership behaviors, 
when effectively practiced by first-line nurse managers, may serve as a 
powerful mechanism for enhancing nurses' work engagement—characterized 
by vigor, dedication, and absorption—which directly influences patient safety, 
care quality, and organizational performance. Engaged nurses are more likely 
to remain in their positions, demonstrate proactive problem-solving, and 
contribute to a positive workplace culture, all of which are essential outcomes 
for healthcare sustainability (Midje et al., 2024; Ibrahim & Hussein, 2024). 
Additionally, because leadership behaviors have a direct impact on nurses' 
daily work experiences and psychological states, understanding the role of 
lean leadership in promoting work engagement can help healthcare 
organizations design targeted interventions that address both managerial 
practices and staff well-being (Pechacek et al., 2022). 

In the context of the Kingdom of Saudi Arabia, this study holds 
particular significance as the nation pursues its Vision 2030 healthcare 
transformation agenda, which emphasizes quality improvement, operational 
efficiency, and workforce development. Despite the growing adoption of lean 
management principles in Saudi healthcare institutions, there is a critical gap 
in understanding how lean leadership behaviors of first-line nurse managers 
specifically influence nurses' work engagement (Abeje et al., 2025). So, the 
current study aims to determine the role of lean leadership behaviors of first-
line nurse managers in nurses' work engagement at Oyoun Al-Jawa General 
Hospital, Kingdom of Saudi Arabia. 

 

1.1.Aim of the Study 

This study aimed to determine the role of lean leadership behaviors of first-
line nurse managers in nurses’ work engagement at Oyoun Al-Jawa General 
Hospital, Kingdom of Saudi Arabia 

1.2. Research Questions 

Q1: What are the lean leadership behaviors of first-line nurse managers at 
Oyoun Al-Jawa General Hospital? 

Q2: What are the levels of work engagement perceived by the studied nurses 
at Oyoun Al-Jawa General Hospital? 

Q3: What is the role of lean leadership behaviors of first-line nurse managers 
in nurses’ work engagement at Oyoun Al-Jawa General Hospital? 
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2.Method 

2.1 Design:  

A descriptive cross sectional present study design was utilized.  
2.2.Setting:  

    The study was conducted in all inpatient units at Oyoun Al-Jawa General 

Hospital, Kassim Region, Saudi Arabia. This hospital is affiliated to the 

Ministry of Health and provides comprehensive services, a set of high-quality 

health services that can accommodate 150 bed capacity.  

2.3 Participants:  

    Convenience samples were utilized which includes two groups. The first 
group includes all first line nurse managers (n=82) and the second was all 
available nurses (n=102), who were working in all previously mentioned units 
and were available at the time of data collection with at least one year of 
experience. 

2.4 Tools for data collection 

Two tools were used for data collection in the present study namely, Lean 

Leadership Questionnaire, and Work Engagement Scale. 

Tool (I): Lean Leadership Questionnaire 

It consisted of two parts: 

Part 1: It was used to identify personal characteristics of first line nurse 

managers as age, gender, marital status, educational qualifications, and years 

of experience. 

    Part 2: It was developed by researchers based on reviewing literature 

(Grewan, 2019, Van Dun et al. 2017, Orr 2005; Liker & Convis, 2012, and 

Emiliani 2003). It aims to assess first line nurse managers' behaviors and 

includes 45 items that are categorized under five subscales namely, 

Improvement Culture Scale (9 items), Self-Development Scale (9 items), 

Qualification Scale (9 items), Gemba Scale (8 items), and finally Hoshin Kanri 

scale (10 items). The responses were measured by a five-point Likert scale 

ranging from strongly disagree = 1 to 5= strongly agree 

Scoring system: 

         The scoring system of Lean Leadership Questionnaire was classified into 

three categories based on a predetermined cut-off point, as follows:  

▪ Low level (<60% of total scores),  

▪ Moderate level (60-75% of total scores)  

▪ High level (>75% of total scores). 

 

Tool (II): Work Engagement Scale: 

It consisted of two parts: 
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Part 1: It was used to identify personal characteristics of nurses as age, 

gender, marital status, educational qualifications, and years of experience. 

Part 2: It was developed by Schaufeli & Bakker, (2010) to measure the nurses' 

work engagement. The instrument consists of 17 items categorized under 

three dimensions: vigor includes (6 items), which refers to "high levels of 

energy and resilience, the willingness to invest effort, not being easily fatigued, 

and persistence in the face of difficulties." Dedication includes (5 items) that 

refer to "deriving a sense of significance from one's work, feeling enthusiastic 

and proud about one's job, and feeling inspired and challenged by it. Finally, 

absorption includes (6 items) that refer to being totally and happily immersed 

in one's work and having difficulties detaching oneself from it so that time 

passes quickly, and one forgets everything else that is around. Items were 

scored on a five-point Likert-type scale from strongly disagree (1) to strongly 

agree (5). 

 

Scoring system: 

         The scoring system of Work Engagement Scale was classified into three 

categories based on a predetermined cut-off point, as follows:  

▪ Low level (<60% of total scores),  

▪ Moderate level (60-75% of total scores)  

▪ High level (>75% of total scores). 

2.4 Validity and Reliability 

Study tools were tested for its face and content validity by five experts in 
the field of the study, and accordingly the necessary modification was 
done. Reliability testing was done and judged by how well the items that 
reflect the same construct yield similar results and were tested for its 
reliability by using Cronbach alpha test and knowledge test was modified 
and translated to Arabic language by the researcher.  Reliability test of 
the study tools, Tool (I): Lean Leadership Questionnaire, and Tool (II): Work 
Engagement Scale: were tested by Cranach’s Alpha. Reliability was 
computed and found (0.86) & (0.93) respectively.  

2.6. Ethical Considerations 

Ethical approval was obtained from the Research Ethical Committee of 

Faculty of Nursing, Mansoura University (IRB, 631). An official permission to 

conduct the study was obtained from the administrator responsible for the 

hospital. All participants were informed that their participation is voluntary, 

and they have the right to withdraw from the study at any time. All 

participants were assured about the confidentiality of the collected data, and 

the privacy of the study sample were assured at all phases of the study. A 



Journal of Research Administration                                                                          Volume 9 Number 2  

www.journal-administration.com 1211 

 

written informed consent was obtained from the participants who accept to 

participate on the study after explanation of the nature and aim of the study. 

2.7 Pilot study 

         It was conducted on10% of both studied groups (8) first line nurse 
managers and  (11) of the nurses to test the feasibility and clarity of the tools 
and were randomly selected and excluded from the study sample. Necessary 
modifications were made accordingly. 
2.7. Data Collection Process 

Once official permission was obtained through the proper beginning of 
channel of communication from the director of the selected hospital, the 
questionnaire sheet was distributed to nurses. Data was collected during the 
period from January to the end of March 2025 through a self-administered 
questionnaire that was distributed to nurses. The researcher provided an 
explanation regarding the objectives of the study and the proper method for 
completing the questionnaire sheets. The duration necessary to complete the 
questionnaire took about 20-30 minutes. The researcher was present all the 
time of data collection for any clarification.  
2.8. Statistical Analysis 

All statistical analyses were performed using SPSS Version 25.0(IBM 
Corp. Released 2017. IBM SPSS Statistics for Windows, Version 25.0. 
Armonk, NY: IBM Corp.). Descriptive statistics were applied to summarize the 
collected data. Numerical data were expressed in Mean ± and Standard 
Deviation (SD), whereas categorical data were expressed in number and 
percentage. For analytical statistics, the Chi-square test (or Fisher's exact test 
when applicable) was used for comparison of variables with categorical data, 
as recommended by Pandis (2016). In cases where the expected frequency in 
any cell was less than five, the Chi-square test was adjusted using the Monte 
Carlo Exact Probability method to maintain statistical accuracy. A p-value ≤ 
0.05 was considered statistically significant. 

 

3. Results 

Table (1) shows personal characteristics of the studied first-line nurse 

managers (n=82). This table revealed the majority of first-line nurse managers 

(79.3%) were aged 30–40 years (mean 32.54 ± 5.28), predominantly female 

(76.8%), and held a Bachelor of Nursing Science degree (87.8%). Most had 

more than five years of experience (45.1% had >5–<10 years; mean 11.88 ± 

3.40), and over half (51.2%) had received previous training. The majority were 

married (68.3%). 

Table (2) shows personal characteristics of the studied nurses (n=102). 

In this table revealed most nurses were aged >30–<40 years (67.6%; mean 
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30.87 ± 6.05), female (72.5%), and held a Bachelor of Nursing Science degree 

(71.6%). The largest group had 4–<6 years of experience (53.9%; mean 4.12 ± 

1.52), and the majority were married (84.3%). 

Table (3) displays levels of lean leadership behaviors subscales of first-

line nurse managers. This table showed the majority of nurse managers 

demonstrated low levels of lean leadership across all subscales, particularly 

in qualification (92.7%). self-development (90.2%), and improvement culture 

(89.0%). 

Figure (1) displays level of total lean leadership behaviors of first-line 

nurse managers. The figure confirmed that the highest percent of total lean 

leadership behaviors (80.5%) presented in low-level, while (2.4%) of them had 

in high level.  

Table (4) shows level of work engagement dimensions of studied nurses. 

This table revealed most nurses exhibited low levels of work engagement 

across all dimensions: vigor (57.8%), dedication (75.5%), and absorption 

(62.7%). No nurses showed high vigor or absorption, and only 1% showed high 

dedication.  

Figure (2) denotes level of total work engagement of studied nurses. The 

figure clearly illustrated that the highest percent of total work engagement 

(82.4%) presented in low-level. 

Figure (3) shows correlation between first-line lean leadership behaviors 

and nurses' work engagement. The figure indicated a positive correlation 

between total lean leadership behaviors and total nurses' work engagement, 

suggesting that higher lean leadership scores are associated with better 

engagement.  

 

Table (1): Personal characteristics of the studied first line nurse 

managers and nurses at  Oyoun Al-Jawa General Hospital (n=82) 

Characteristics No % 

Age in years  

▪ 20-<30 15 18.3 

▪ 30-<40 65 79.3 

▪ >40 2 2.4 

Mean ±SD 32.54 ± 5.28 

Sex   

▪ Male 19 23.2 

▪ Female 63 76.8 

Years of experience  

▪ <1 2 2.4 
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▪ 1-< 5 13 15.9 

▪ >5-<10 37 45.1 

▪ ≥10 30 36.6 

Mean ±SD 11.88 ± 3.40 

Educational level   

▪ Technical Institute of Nursing 10 12.2 

▪ Bachelor of Nursing Science 

Degree 

72 87.8 

Marital status  

▪ Single 20 24.4 

▪ Married 56 68.3 

▪ Divorced 6 7.3 

Presence of previous training   

▪ Yes 42 51.2 

▪ No  40 48.8 

 

Table (2): Personal characteristics of the studied nurses at  Oyoun Al-

Jawa General Hospital, Kassim Region (n=102) 

Characteristics No % 

Age in years   

▪ 20-<30 32 31.4 

▪ >30-<40 69 67.6 

▪ 40-50 1 1.0 

Mean ±SD 30.87±6.05 

Sex   

▪ Male 28 27.5 

▪ Female 74 72.5 

Years of experience   

▪ 2-<4 32 31.4 

▪ 4-<6 55 53.9 

▪ 6-8 15 14.7 

Mean ±SD 4.12±1.52 

Educational level   

▪ Diploma of Nursing 27 26.5 

▪ Technical Institute of Nursing 2 2.0 

▪ Bachelor of Nursing Science 

Degree 

73 71.6 

Marital status  
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▪ Single 15 14.7 

▪ Married 86 84.3 

▪ Divorced 1 1.0 

 

Table (3): Level of lean leadership behaviors subscales of the studied first 

line nurse managers at Oyoun Al-Jawa General Hospital (n=82).  

Lean leadership 

subscales 

Low level  Moderate 

level  

High level 

No. % No. % No. % 

-Improvement 

Culture  

73 89.0 7 8.5 2 2.4 

-Self-development  74 90.2 6 7.3 2 2.4 

- Qualification  76 92.7 4 4.9 2 2.4 

-Gemba  67 81.7 13 15.9 2 2.4 

-Hoshin Kanri  63 76.8 16 19.5 3 3.7 

N.B. Lean leadership behaviors level was classified into; Low level (<50% of 

total scores), Moderate level (60-70% of total scores) and high level (>70% of 

total scores).  

 

N.B. Lean leadership behaviors level was classified into; Low level (<50% of 

total scores), Moderate level (60-70% of total scores) and high level (>70% of 

total scores).  

Figure (1): Levels of total Lean leadership behaviors of first-line nurse 

managers at Oyoun Al-Jawa General Hospital (n=82).  

80.5%

17.1%

2.4%

Low level Moderate level High level
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Table (4): Level of work engagement dimensions of the studied nurses at 

Oyoun Al-Jawa General Hospital (n=102).  

Work engagement 

dimensions 

Low level  Moderate level  High level  

No. % No. % No. % 

- Vigor 59 57.8 43 42.2 0 0 

- Dedication 77 75.5 24 23.5 1 1.0 

- Absorption 64 62.7 38 37.3 0 0 

N.B. Work Engagement level was classified into; Low level (<50% of total 

scores), Moderate level (50-70% of total scores) and high level (>70% of total 

scores). 

 

N.B. Work Engagement level was classified into; Low level (<50% of total 

scores), Moderate level (50-70% of total scores) and high level (>70% of total 

scores). 

Figure (2): Levels of total work engagement of the studied nurses at 

Oyoun Al-Jawa General Hospital (n=102).  

 

Figure (3): Correlation between first line lean leadership behaviors and 

nurses' work engagement at Oyoun Al-Jawa General Hospital 
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4.Discussion 

Lean leadership for first-line nurse managers has emerged as a critical 
managerial approach in contemporary healthcare systems, particularly in 
response to increasing demands for efficiency, quality improvement, and 
patient safety (Chen & Liu, 2024). The importance of lean leadership for first-
line managers lies in its direct impact on staff performance, organizational 
culture, and care quality sustainability. By promoting improvement culture 
and self-development, lean leaders empower nurses to identify inefficiencies, 
participate in decision-making, and implement evidence-based solutions 
(Garcia et al., 2024). 

The current study reported that highest percent of total lean leadership 

behaviors presented in low-level and a very small percentage only achieved 
high levels, indicating a critical deficiency in lean leadership behaviors. These 
results may be due to a lack of formal education and training on lean 
leadership principles among first-line nurse managers is a primary 
contributing factor. Many nursing education programs and healthcare 
management curricula do not adequately cover lean methodologies such as 
qualification, self-development, or improvement culture, leaving nurse 
managers unprepared to adopt these behaviors in practice. 
        The current study's findings are supported by Shurab & colleagues 
(2024) assessed authentic leadership, mindfulness, and managerial 
competencies among nurse managers and found that a substantial proportion 
of nurse managers had low authentic leadership, low levels of mindfulness, 
and low managerial competencies. Similarly, Ageiz, Elshrief, & Rashad (2024) 
examined success key factors for lean management practice as perceived by 
nurse managers in Egyptian hospitals and reported that the level of success 
factors for lean management was moderate, while clinical governance 
implementation was low, with the majority of nurse managers perceiving these 
success factors at low level.  
     In the same vein, Alkorashy &Alsahli (2025) conducted a dual-rater study 
on leadership competency gaps in Saudi tertiary hospitals and found that 
managers consistently rated competency domains at low level, with the largest 
gaps observed in staff retention, recruitment, supervisory responsibilities, and 
staff development, indicating a critical deficiency in how leadership 
competencies. Additionally, Yeneget & colleagues (2025) assessed nurses' 
perception of leadership practices and found that only a small minority of 
nurses had a high perception of their managers' leadership styles, with lack 
of leadership training being a significant predictor of low perception scores.  

Findings of the present study are supported by Brown & Taylor (2022) 
who examined barriers to lean leadership implementation in clinical practice 
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and found that lean leadership practices, particularly Gemba and 
Qualification, remain persistently low in many healthcare settings due to lack 
of organizational support. Similarly, Garcia et al. (2024) studied 
organizational constraints affecting lean leadership outcomes in hospitals and 
reported that first-line nurse managers consistently showed low agreement on 
lean leadership behaviors, with Gemba practices being the most deficient. 
Likewise, Martinez & Lopez (2023) investigated lean leadership adoption in 
Middle Eastern hospitals and documented that qualification and Gemba 
subscales received the lowest mean scores, indicating widespread poor 
practices across all lean domains.  

Additionally, Ahmed & El-Sayed (2022) reported that most nurse 
managers initially scored low across all lean subscales, with the highest 
percentages falling under particularly for Gemba and Hoshin Kanri. 
Furthermore, Alharbi & Qasim (2020) studied lean leadership in Saudi 
tertiary hospitals and documented that the majority of first-line nurse 
managers exhibited low to moderate levels of lean leadership.  Also, Chen & 
Liu (2024) investigated lean leadership across multiple hospital settings and 
reported low levels observed among nurse managers. 

Conversely, Johnson & Williams (2021) examined lean leadership 
behaviors in accredited hospitals and found that the majority of first-line 
nurse managers had high level of lean leadership practices. with high mean 
scores across all subscales including Gemba and Qualification. Moreover, 
Santos et al. (2023) conducted a study in European healthcare systems and 
reported that nurse managers demonstrated consistently high levels of lean 
leadership, with over seventy percent showing agreement on improvement 
culture and self-development domains. Furthermore, Khan & Lee (2024) 
evaluated lean leadership practices in academic medical centers and found 
that Gemba and Hoshin Kanri received the highest mean scores, with most 
managers strongly agreeing with lean leadership behaviors. 

The current study reported that most of nurses had low level of total 

work engagement. These results may be due to multiple interrelated factors 
including excessive workload, inadequate staffing levels, lack of organizational 
support, poor professional quality of life characterized by high burnout and 
secondary traumatic stress, and limited opportunities for professional 
development and recognition. Additionally, the demanding work environment 
in a large tertiary hospital such as King Saud Medical City, combined with the 
emotional toll of providing care to complex patient populations, may 
contribute significantly to diminished psychological availability and energy 
required for work engagement.  
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Findings of the present study are supported by El-Sayed & Ibrahim 
(2024) who assessed work engagement among nurses in Egyptian tertiary 
hospitals and found that the majority of nurses demonstrated low levels of 
vigor, dedication, and absorption, with dedication being the lowest scoring 
dimension. Similarly, Alharbi & Alshehry (2025) examined work engagement 
among Saudi nurses working in critical care units and reported that more 
than two-thirds of nurses had low work engagement. Likewise, Rahman & 
Naseem (2024) conducted a large multicenter study on work engagement 
among nurses in Gulf Cooperation Council countries and found that mean 
scores for vigor, dedication, and absorption fell substantially below 
established cut-off points for adequate engagement.  
       Additionally, Youssef & Ahmed (2025) assessed work engagement among 
nurses in Saudi academic medical centers and documented that work 
engagement was at low level, and dedication was the most compromised 
dimension, with nurses reporting feelings of cynicism and reduced 
professional enthusiasm. Furthermore, Kim & Park (2023) investigated work 
engagement in relation to professional quality of life among hospital nurses 
and found that nurses with high burnout and low compassion satisfaction 
consistently demonstrated low work engagement, with absorption being 
particularly affected. Also, Thompson & Williams (2024) studied the 
relationship between secondary traumatic stress and work engagement 
among emergency department nurses and reported that nurses exposed to 
frequent patient trauma exhibited significantly lower vigor and dedication 
scores. 
       Findings of the present study are also supported by Ahmed & Ali (2024) 
who found that the majority of nurses demonstrated low levels of work 
engagement across all dimensions, with dedication being the most severely 
affected dimension and very few nurses achieving high engagement scores. 
Similarly, Al-Mutairi & Al-Harbi (2025) reported that the majority of nurses 
exhibited low overall work engagement, with no nurses in their sample 
achieving high scores on the absorption subscale. Likewise, El-Sherbini & 
Mohamed (2024) found that the vast majority of nurses were categorized as 
having low or very low engagement across all three dimensions, with only a 
small minority demonstrating high levels of engagement. Additionally, Al-
Ghamdi & Al-Zahrani (2025) reported that dedication was the most 
compromised dimension, with the majority of nurses falling into the low 
engagement category and very few achieving high dedication scores.  

Conversely, Johnson & Williams (2021) examined work engagement 
among nurses in accredited hospitals and reported that mean scores for vigor, 
dedication, and absorption were moderate to high, with the majority of nurses 
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indicating agreement with positively worded engagement items, suggesting 
that organizational accreditation status and structured support systems such 
as nurse residency programs and shared governance models may enhance 
engagement. Moreover, Wilson & Taylor (2024) reported that nurses 
demonstrated consistently moderate to high work engagement, with a 
significant proportion showing high dedication and vigor, possibly due to 
greater professional autonomy and supportive work environments. 
Conversely, Brown & Davis (2022) found that the majority of nurses 
demonstrated moderate to high levels of work engagement across all 
dimensions, with substantial percentages showing high vigor, dedication, and 
absorption, suggesting that organizational accreditation status and 
structured support systems may enhance engagement.  

The current study revealed a positive correlation between total lean 
leadership behaviors and total nurses' work engagement, suggesting that 
higher lean leadership scores are associated with better engagement among 
nursing staff.  

Findings of the present study are supported by Al-Harbi & Al-Qahtani 
(2025) who found that higher leadership scores were significantly correlated 
with greater nurse engagement, with managers who demonstrated effective 
leadership behaviors having staff with higher vigor and dedication scores. 
Similarly, Al-Mutairi & Al-Saadi (2026) reported a significant positive 
relationship between lean management implementation and nurses' work 
engagement, with improvement culture and qualification practices showing 
the strongest correlations with the dedication dimension of engagement. 
Likewise, El-Sherbini & Hassan (2025) found that nurse managers with 
higher competency scores had staff who reported significantly higher work 
engagement levels, indicating that leadership behaviors directly influence the 
psychological availability and energy nurses bring to their work.  

Additionally, Al-Ghamdi & Al-Zahrani (2026) documented a strong 
positive correlation between perceived leadership quality and nurses' work 
engagement, with lack of leadership training being associated with low 
perception scores and correspondingly low engagement. Furthermore, Park & 
Kim (2025) reported that units where nurse managers consistently practiced 
Gemba walks and qualification behaviors had nurses with significantly higher 
work engagement scores compared to units where lean leadership practices 
were absent. Also, Lee & Choi (2026) found that lean leadership behaviors, 
particularly Gemba and improvement culture, were positively correlated with 
all three dimensions of work engagement, with the strongest correlation 
observed between improvement culture and dedication. 
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Further support is provided by Zhang & Li (2026) who investigated lean 
leadership and work engagement across multiple hospital settings and found 
consistent positive correlations regardless of hospital size or ownership type, 
suggesting the generalizability of this relationship. Also, Roberts & Davies 
(2025) reported that the positive correlation was mediated by psychological 
safety, such that lean leadership behaviors first enhanced nurses' perception 
of psychological safety, which in turn increased their work engagement, 
providing insight into the mechanism underlying the observed correlation.  

Additionally, Morgan & Scott (2025) reported that the positive 
correlation between lean leadership and work engagement was stronger in 
units with high workload intensity, suggesting that lean leadership behaviors 
may be particularly important as buffering resources in demanding work 
environments. Likewise, Abdullah & Rahman (2026) found that Gemba 
practices specifically showed the strongest correlation with absorption, while 
qualification practices showed the strongest correlation with dedication, 
providing nuanced understanding of how different lean leadership behaviors 
relate to different engagement dimensions. 

Conversely, Wilson & Taylor (2025) found that despite high levels of lean 
leadership practices among nurse managers, a substantial proportion of 
nurses still reported low work engagement, suggesting that other factors such 
as staffing shortages, inadequate compensation, or poor organizational 
culture may override the positive effects of leadership behaviors. Similarly, 
Roberts & Davies (2026) reported that while nurse managers demonstrated 
consistently high levels of lean leadership, nurses' work engagement remained 
moderate rather than high, indicating that lean leadership alone is insufficient 
to guarantee engagement without corresponding organizational investments 
in staffing, resources, and recognition.  

Additionally, Johnson & Williams (2026) reported that the positive 
correlation was not significant in units with very low staffing levels, indicating 
that when basic resources are severely deficient, leadership behaviors may 
have limited impact on engagement. These contradictory findings highlight 
that while lean leadership is an important facilitator of work engagement, it 
must be implemented alongside other organizational interventions including 
adequate staffing, reasonable workloads, competitive compensation, and 
supportive human resource policies to achieve sustained high levels of nurse 
engagement. 

 

7.Conclusion  
     The majority of first-line nurse managers demonstrated low level of total 

lean leadership behaviors. Most of nurses had low level of total work 
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engagement. There was a statistically significant positive correlation between 

lean leadership behaviors and nurses' work engagement, implying that 

strengthening lean leadership among first-line nurse managers could enhance 

nurses’ engagement at Oyoun Al-Jawa General Hospital. 

 

8. Recommendations 

Based on the study's findings, the following recommendations were suggested: 

- Establishing a mandatory, ongoing lean leadership academy for all first-

line nurse managers to build and sustain lean capabilities. 

- Integrating lean leadership behaviors into performance appraisal 

systems and promotion criteria for nurse manager roles. 

- Providing coaching and mentorship support from lean experts to help 

nurse managers apply lean principles in real clinical settings. 

- Allocating dedicated time and resources for nurse managers to conduct 

regular Gemba walks without being diverted by administrative tasks. 

- Launching hospital-wide engagement initiatives that directly link lean 

leadership actions to nurse recognition, well-being, and workload 

management. 

- Actively participating in structured training programs focused on 

developing lean leadership competencies, particularly Gemba walks 

and Hoshin Kanri strategic deployment. 

- Regularly visiting clinical units (Gemba) to observe workflows, engage 

with staff, identify problems firsthand, and support continuous 

improvement efforts. 

- Fostering a culture of improvement by encouraging staff to suggest 

process changes and recognizing team contributions to efficiency and 

quality. 

- Prioritizing self-development and seek ongoing feedback on leadership 

behaviors to model continuous learning for their nursing teams. 

- Implementing daily huddle meetings to communicate lean goals, review 

performance metrics, and align team efforts with organizational 

priorities. 

- Conducting a longitudinal study to examine whether implementing lean 

leadership training for nurse managers leads to measurable 

improvements in nurses' work engagement over time. 
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