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satisfaction within private

healthcare practices
Shelley Maeva Farrington and Riyaadh Lillah

Department of Business Management, Nelson Mandela University,
Port Elizabeth, South Africa

Abstract
Purpose – The purpose of this study is to investigate the influence of servant leadership on job satisfaction
within private healthcare practices.
Design/methodology/approach – Criterion sampling has been used to draw a sample of private
healthcare practitioners and their employees. The data collected from 241 useable questionnaires have been
statistically analysed. Factor analysis and Cronbach’s alpha coefficients have been used to assess the validity
and reliability of the measuring instrument, and multiple regression analyses have been performed to test the
influence of the dimensions of servant leadership on job satisfaction.
Findings – The findings show that private healthcare practitioners display the dimensions of servant
leadership investigated in this study. Furthermore, a significant positive relationship between developing
others and job satisfaction for both sample groups, but only between caring for others and job satisfaction for
the employee sample group, was reported. Acts of humility and servanthood by practitioners were not found
to influence job satisfaction.
Practical implications – Educators can use the findings of this study to identify gaps in the leadership
training of healthcare practitioners, and healthcare regulators can use the recommendations provided to
implement appropriate interventions to ensure that healthcare practitioners fulfil their mandate of practising
in an appropriate manner.
Originality/value – This study contributes to the limited understanding of servant leadership among
private healthcare practitioners and it provides recommendations on how private healthcare practitioners can
improve their servant leadership behaviour.

Keywords Servant leadership, Job satisfaction, Healthcare practitioner

Paper type Research paper

Introduction and background
Entering the healthcare profession is often viewed as a calling (Kilner and Kilner, 2004) and
many consider the “traditional calling concept” as the ethical basis for the profession
(Spencer et al., 1999). Some have a religious or spiritual calling to serve (Wheeler, 2011),
whereas others simply have an intense desire to serve others (Northouse, 2011). According
to Trastek et al. (2014, p. 372), “this desire to serve others is at the heart of the healthcare
providers’ motivation”. Similarly, servant leaders perceive leadership as an act of service
(Blanchard and Hodges, 2003); providing a service and serving others is at the heart of this
leadership style (Jafai et al., 2016). Barbuto andWheeler (2006) stressed that having a calling
is central to servant leadership, where it refers to the desire to serve and sacrifice one’s self-
interests for the gain of others. Servant leadership is thus most effective in service-orientated
organisations (Ekundayo, 2013), including healthcare. Servant leadership is well suited to
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leadership in healthcare because “health care providers’ work and their life calling is to
serve” (Trastek et al., 2014, p. 380), and servant leaders are devoted to their service because
of their calling (Wheeler, 2011). According to Schwartz and Tumblin (2002, p. 1426), the
servant leadership model is necessary in healthcare organisations because such care “has an
inherent servant nature”.

Employee job satisfaction is as much a concern in the healthcare sector as it is in other
business sectors (Rad and Yarmohammadian, 2006). Persistently low healthcare worker
morale has been noted as a weakness in the management of healthcare in South Africa
(Harrison, 2009). Alloubani et al. (2014) contended that the leadership style of a manager
influences the job satisfaction of employees and several studies show this also to be the case
in healthcare (Rad and Yarmohammadian, 2006). A study among professional nurses in
South Africa revealed that those working in the public sector were generally dissatisfied,
specifically with their pay, workload and available resources. Although nurses working in
the private sector were generally satisfied, they were still dissatisfied with their pay and
opportunities for career development (Pillay, 2009). Given that job satisfaction is an
important part of ensuring high-quality healthcare and that dissatisfaction among
healthcare workers leads to poor quality and less efficient service delivery (Pillay, 2009), the
importance of addressing low levels of job satisfaction in the South African healthcare
sector is highlighted.

Leadership is a concept that has been widely studied (Cunha and Manuela, 2013; Reed
et al., 2011), but little attention has been paid to leadership in healthcare (Nay et al., 2014;
Parkin, 2009) and not much is known about howmedical leaders lead (Chapman et al., 2014).
According to Garber et al. (2009), servant leadership is particularly relevant to the healthcare
context. Research suggests that practitioners who display servant and people-orientated
styles are more effective (Chapman et al., 2014; Jafai et al., 2016). However, although, servant
leadership appears to be a potentially useful style of leadership in healthcare, more research
is needed on how it is perceived by those working in the field (Garber et al., 2009). It is thus
important to understand to what extent healthcare practitioners demonstrate servant
leadership. Apart from enhancing the performance of healthcare practices, appropriate
leadership could enable these practitioners to practise in a manner that demonstrates
servant behaviour towards both their patients and employees. Furthermore, an increased
understanding of leadership in healthcare settings, and of the personal characteristics
evident among successful leaders in these professions, would make a significant
contribution to leadership training in the field (Chapman et al., 2014).

Against this background, the purpose of the current study is to investigate the influence
of servant leadership on job satisfaction within private healthcare practices. More
specifically, the following research question was posed: Does the level of servant leadership
displayed by private healthcare practitioners influence the level of job satisfaction
experienced by both the practitioners and their employees? To address this research
question, the study draws on the needs theories of job satisfaction as well as on servant
leadership theory. Of all the leadership theories, servant leadership most strongly
emphasises the needs of others. Therefore, given the nature of healthcare and the needs of
stakeholders, servant leadership is considered an appropriate leadership style for healthcare
practitioners. In the current study, “servant leadership” refers to a healthcare practitioner
displaying humility, servanthood, caring for others and striving to develop employees.

Inefficient leadership has been recognised as a weakness in the management of
healthcare in South Africa (Harrison, 2009). This study contributes to an understanding of
leadership and its inefficiencies among private healthcare practitioners in South Africa by
examining the extent to which they practise servant leadership, and how this influences job
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satisfaction in their practices. In addition, this study provides recommendations on how
private healthcare practitioners can improve their servant leadership behaviour.

Literature overview and development of hypotheses
Job satisfaction
Job satisfaction has been studied in various disciplines and geographical areas over many
years (Belias and Koustelios, 2014; Eyupoglu and Saner, 2009; Grigoroudis and Siskos,
2009). It is defined as the positive feeling or attitude that individuals have towards their jobs,
that results from balancing their wants from a job with their expectations of it (Robbins and
Judge, 2009; Werner, 2011). Buitendach and De Witte (2005, p. 28) contended that “job
satisfaction has to do with an individual’s perception and evaluation of his or her job”. In
this study, job satisfaction refers to an individual perceiving their involvement in a
healthcare practice as rewarding, enjoyable, fulfilling and satisfying (Eybers, 2010;
Farrington, 2009).

Job satisfaction is important because it influences organisational success (Voon et al.,
2011), enhances employee morale (Griffin and Ebert, 2003), creates enjoyable relationships
with co-workers, promotes creativity and innovation (Bushra et al., 2011) and encourages
organisational citizenship behaviour (Nelson and Quick, 2013). In addition, job satisfaction
leads to increased employee retention, lower levels of absenteeism, higher productivity and
better quality service (Kusluvan, 2003). Satisfied employees are also more committed to their
organisations (Jex, 2002).

Several theories have been proposed to understand job satisfaction and its antecedents.
These theories can be categorised into process theories and needs theories (Amos et al.,
2008). The process theories of job satisfaction postulate that managers or leaders need to
understand the process of motivation and know what to do to influence the choices
individuals make in the process (Hellriegel et al., 2012). The choices individuals make can be
influenced by positive reinforcement of good behaviour (Skinner, 1969), treating them
equitably (Adams, 1963), setting challenging but achievable goals (Locke, 1968) andmeeting
their expectations (Vroom, 1964). Needs theories emphasise the uniqueness of individuals
based on their needs and values (Hellriegel et al., 2012). Thus, a manager or leader must be
aware of and satisfy the unique needs of employees. These needs can be categorised as
lower-order needs (such as affiliation, job security, good remuneration and favourable
working conditions) and higher-order needs (such as growth, achievement, esteem and self-
actualisation) (Amos et al., 2008). Furthermore, Hackman and Oldham’s (1976) job
characteristics model suggests that certain job characteristics (such as skill variety, task
identity, task significance, autonomy and feedback), critical psychological states (such as
experiencing meaningfulness of work, responsibility for work outcomes and knowledge of
actual results) and high growth needs strength (i.e. desire for personal challenges, a sense of
accomplishment and learning) are necessary to achieve personal and work outcomes (such
as performance and job satisfaction).

The underlying assumption of the needs theories of job satisfaction is that when the
needs of employees are met, job satisfaction occurs (Buitendach and De Witte, 2005).
Similarly, the underlying assumption of servant leadership theory is that “if leaders focus on
the needs and desires of followers, followers will reciprocate through increased teamwork,
deeper engagement and better performance” (Burkus, 2010). Servant leadership theory
emphasises the needs of followers more than any other leadership theory (Patterson, 2003)
and is considered particularly relevant to the healthcare context (Garber et al., 2009).
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Servant leadership
The concept of servant leadership was introduced by Robert Greenleaf in 1970 (Van
Dierendonck, 2011). Greenleaf envisioned a profound and seemingly counterintuitive notion
that there exists a sense of leadership that arises from a natural yearning to want to serve
first, andmaintain a conscious choice to do so (Sendjaya et al., 2008). On this basis, Greenleaf
developed a leadership style where leaders focus their efforts on serving first and with skill,
understanding and spirit, and where followers respond to capable servants assigned to lead
them (Adjibolosoo, 2000, p. 79). Among the many leadership styles, servant leadership best
represents the ideals embodied in the human factor (Daft, 2005; Doraiswamy, 2012).
According to Page and Wong (2000), the human factor refers to “a spectrum of personality
characteristics and other dimensions of human performance that enable social, economic,
and political institutions to function, and remain functional over time”.

Greenleaf (1970) described a servant leader as an individual with a desire to serve others
and to make sure their needs are taken care of. Servant leadership is a style of leadership
where the leader transcends self-interest to serve the needs of others, to help others grow
and to provide opportunities for others to gain materially and emotionally (Daft, 2005).
According to Page and Wong (2000), servant leadership “incorporates the ideals of
empowerment, total quality, team building, participatory management and a service ethic
into a leadership philosophy”. A servant leader prioritises the needs of followers and ensures
that they are served first (Day, 2014; Gopee and Galloway, 2013). They seek growth,
improved health, increased wisdom and the liberation of followers (Greenleaf, 2012). Servant
leaders also promote ethics, care for others and develop followers (Spears, 2010). They
inspire followers by role modelling, and build relationships with them to attain goals (Baron,
2010). Servant leaders take responsibility for their followers and other stakeholders (Page
and Wong, 2000) by offering them emotional support and showing them empathy (Jenkins
and Stewart, 2013). Servant leadership emphasises the personal integrity and ability of a
leader to serve others including employees, customers and communities (Liden et al., 2008).

Over time, Greenleaf’s theory of servant leadership has increased in popularity, and
standard leadership practices have rapidly begun to reflect the concepts associated with
servant leadership (Spears, 2004). Despite this, however, there is no consensus on a
definition or theoretical framework for servant leadership. Many interpretations have
resulted, demonstrating a wide range of characteristics and behaviours (Van Dierendonck,
2011). Several of these frameworks are summarised in Table I.

From Table I, it is evident that a variety of attributes are used to describe servant leaders.
Although the frameworks use different vocabulary for similar concepts, there are clear
overlaps between the various attributes in the different frameworks (Kalshoven et al., 2011;
Van Dierendonck, 2011). Table I groups these attributes into six clusters; however, there
remain “quite a number of different servant-leader attributes” (Van Dierendonck, 2011,
p. 1232). Furthermore, the different frameworks describe servant leaders using different
numbers of attributes. For example, Page and Wong (2000) measured twelve attributes of
servant leadership, whereas Barbuto and Wheeler (2006) measured five, Liden et al. (2008)
measured seven and Focht and Ponton (2015) measured eleven. Van Dierendonck (2011)
further highlighted that all models have strengths andweaknesses.

For the purpose of this study, the framework of Page and Wong (2000) was adopted
because it integrates the four main domains of leadership in general (personality,
relationship, task and process) into a conceptual framework of servant leadership. The first
domain relates to a character orientation (personality), which demonstrates a nurturing
servant attitude and is associated with values such as integrity, humility and servanthood.
The second domain refers to a people orientation (relationship), which aims for human
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capital advancement, and is linked to values such as caring for, empowering and developing
others. The third domain refers to a task orientation, which focuses on the attainment of
business success and is related to visioning, goal-setting and leading. The fourth dimension
is a process orientation, which pursues the improvement of organisational processes, and is
associated with the values of modelling, team-building and shared decision-making (Page
and Wong, 2000). Page and Wong’s model distinguished between human-related attributes
(personality and relationship) and those that are related to the organisation (task and
process). In addition, Page and Wong’s (2000) model is one of the first servant leadership
models and it has been in use for several years (Van Dierendonck, 2011).

In striving to isolate the true nature of servant leadership and ensure model parsimony,
only four of the twelve attributes from the model of Page andWong (2000) were selected for
investigation in this study. The attributes associated with task and process, namely,
visioning, goal-setting and leading, as well as modelling, team-building and shared decision-
making, are necessary for all types of leadership and are not specific to servant leadership.
Similarly, empowering others (relationship) and integrity (personality) are the premise for
all good leaders (Yukl et al., 2013,, p. 38). For this reason, the aspects of servant leadership
investigated in this study were humility, servanthood, caring for others and developing
others. It is these aspects of servant leadership that embody the human factor of servant
leadership and relate to the high-order needs of employees, in terms of the needs theories of
job satisfaction (Amos et al., 2008).

Van Dierendonck (2011, p. 1233) defined humility as the:

Extent to which a leader puts the interest of employees first, facilitates their performance,
provides them with essential support [. . .] [and] is willing to step aside so as to allow employees to
work independently.

According to Van Dierendonck (2011), a servant leader with humility is modest and does not
take credit for achievements. Such leaders prioritise and are open to the ideas of others, and
provide others with support when needed (Thornton, 2004; Van Dierendonck, 2011).
Humility requires courage for intentional vulnerability, and the surrendering of pride
voluntarily for the benefit of others and the organisation (Sipe and Frick, 2009). Humility is a
characteristic that influences leadership effectiveness (Sipe and Frick, 2009). According to
Liden et al. (2008), servanthood characterises someone who prioritises serving others and
makes personal sacrifices to do so (Page and Wong, 2003), who is aware of the needs of
others and does everything possible to help them (Sendjaya, 2015). Servanthood develops a
working environment that values employee feelings and empowerment (Liden et al., 2008).
Caring for others involves concern for the well-being and success of others (Daft, 2008; Liden
et al., 2008). Caring for others is also known as affection and entails expressing personal
care, concern and support for other people (Ebener and O’Connell, 2010, p. 326). Caring
leaders are those who take time to show empathy and listen to the personal issues of
followers (Barbuto and Wheeler, 2006). Leaders who show a high level of concern and
genuine interest in their followers build trust and commitment that motivate followers to
exert more effort in the workplace for both their leader and the organisation (Ebener, 2010).
Developing others involves providing assistance to improve performance in areas related to
task effectiveness, community stewardship, self-motivation and future leadership
capabilities (Liden et al., 2008). Servant leaders have an interest in realising the career goals
of others, and are genuinely concerned about the career growth of their followers (Liden
et al., 2008). A servant leader is actively involved in the development of others, which in turn
assists in building organisational capabilities (Liden et al., 2008; Page and Wong, 2003).
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Although the vocabulary of Page and Wong (2000) was used in this study to label the
attributes of servant leadership investigated, their measures were not used as is.

Servant leadership and job satisfaction
Several studies (Jaramillo et al., 2009; Jones, 2012; Mehta and Pillay, 2011) provide empirical
evidence of a positive relationship between servant leadership as a single construct and
employee job satisfaction. Jaramillo et al. (2009) reported that servant leaders positively
influence the working environment, strengthen a sense of shared values and ultimately
increase job satisfaction. Mehta and Pillay (2011) maintained that servant leaders improve
job satisfaction through cultivating a shared vision and values, working in teams and by
motivating and empowering employees. Jenkins (2008) contended that a servant leader
increases trust between leader and follower, which increases job satisfaction. Servant
leadership increases not only the effectiveness of followers but also the effectiveness of
leaders (Schmidt, 2013). Van Dierendonck (2011) concluded that servant leadership has the
potential to foster employee engagement and flourishing organisations.

Numerous studies have also found a relationship between the individual dimensions of
servant leadership and job satisfaction (Hajjaj, 2004; Jones, 2012; Mehta and Pillay, 2011). A
study among municipal employees found positive relationships between service, humility
and shared vision and employee intention to remain working for the organisation, which in
turn was influenced by job satisfaction (Hajjaj, 2004). Similarly, Mehta and Pillay (2011) and
Jones (2012) found positive relationships between authenticity, sharing leadership, valuing
people, providing good leadership and employee job satisfaction. The following hypotheses
are proposed:

H1. There is a positive relationship between the levels of (a) humility, (b) servanthood, (c)
caring for others and (d) developing others displayed by private healthcare
practitioners and the levels of job satisfaction experienced by them.

H2. There is a positive relationship between the levels of (a) humility, (b) servanthood, (c)
caring for others and (d) developing others displayed by private healthcare
practitioners and the levels of job satisfaction experienced by their employees.

Methodology
For the purpose of this study, a positivistic research paradigm was adopted and a
quantitative approach used. The study used the survey methodology and was cross-
sectional and deductive in nature. The population consisted of all private healthcare
practitioners and their employees in the Eastern and Western Cape provinces of South
Africa. The National Health Act No. 61 of 2003 defines a private health establishment as a
“health establishment that is not owned or controlled by an organ of state”. In addition, the
Health Professions Council of South Africa (HPCSA, 2008, p. 8) defined a private practice as:

The practice of a health practitioner who practises for his or her own account, either in solus
practice, or as a partner in a partnership, or as an associate in an association with other
practitioners, or as a director of a company established.

In this study, private healthcare practitioners are healthcare practitioners who own or
control a healthcare practice for their own account. Private healthcare practitioners (also
known as self-employed healthcare practitioners) include doctors, dentists and
psychologists who are the owners of an independent trade, business or profession, and who
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offer services to the public at a fee (Internal Revenue Services, 2014). Other private
healthcare practitioners are pharmacists, midwives, nurses and other clinical professions
(International Finance Corporation, 2010).

The researchers were unable to access a sample frame for the present study. Thus,
purposive sampling was used to identify possible respondents. More specifically criterion
sampling was used, which refers to a sample being selected based on certain criteria
(Marlow, 2010). The following criteria were used in this study: the private healthcare
practitioner had to own his or her own practice, the practice must have been in operation for
at least one year and two or more full-time employees had to work in the practice.
Individuals who were included in the employee sample had to be employed in a private
healthcare practice that met the aforementioned criteria. The sample consisted of 400 private
healthcare practitioners and their employees. Possible respondents were identified by
fieldworkers and through local telephone directories. A total of 255 healthcare practitioners
and employees participated. Only 241 questionnaires were deemed useable, comprising 117
healthcare practitioners and 124 employees. An effective response rate of 60.25 per cent was
achieved. Based on the high response rate, non-response bias was not considered
problematic, and the sample size was deemed adequate for performing the statistical tests
(Hair et al., 2014). However, care should be taken when attempting to generalise the result of
this study to the population, as the ideal of 380 respondents was not achieved (Collis and
Hussey, 2014).

Two separate, self-administered structured questionnaires were used to collect the data;
one was distributed to private healthcare practitioners and the other to their employees. The
two questionnaires contained the same statements but were phrased differently for the two
sample groups. The questionnaires comprised 19 statements measuring the dimensions of
servant leadership as displayed by the healthcare practitioner. The private practitioners
were requested to indicate their extent of agreement with the statements describing their
own servant leadership style. The employees were requested to indicate their extent of
agreement with the statements describing their employer’s (the practitioner’s) servant
leadership style. Examples of these statements are: “Does not seek recognition or reward in
serving subordinates”, and “Has a desire to serve others and takes time to talk to
subordinates on a personal level”. Four statements (items) were used to measure the job
satisfaction of respondents. Examples include: “I experience my involvement in this practice
as fulfilling,” and “I enjoy working in this practice.”The statements were anchored on a five-
point Likert scale with (1) denoting strong disagreement and (5) denoting strong agreement.
The items used to measure both the independent and dependent variables were sourced
from existing studies and contextualised to the current study (Table II). These items were
selected because they were cross-validated among these studies. In addition, satisfactory
evidence of validity and reliability was provided.

Table II.
Source of scales

Variables Items References

Humility 6 Page and Wong (2000)
Servanthood 5 Khuntia and Suar (2004), Barbuto and Wheeler (2006), Liden et al. (2008), Page

and Wong (2000), Yukl, Mahsud, Hassan and Prussia (2013)
Caring for others 4 Barbuto and Wheeler (2006), Kalshoven et al. (2011), Liden et al. (2008), Page

and Wong (2000)
Developing
others

4 Liden et al. (2008), Page and Wong (2000)

Job satisfaction 4 Dua (1994), Eybers (2010), Farrington (2009)
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Both private healthcare practitioners and their employees responded – by means of self-
reporting – to the independent and dependent variables at the same time, and from the same
measuring instrument. As such, concerns relating to common method bias (Meade et al.,
2007) and social desirability bias were raised. Several procedural methods were
implemented proactively to reduce the possibility of common method bias. The items on the
scales were kept simple, specific and concise, and were constructed carefully to avoid
ambiguity, vagueness and being double-barrelled (Podsakoff et al., 2003). In addition,
respondents were assured of anonymity and that no answers were right or wrong
(Podsakoff et al., 2003). Assurances of confidentiality were also provided and items were
randomised in an attempt to reduce socially acceptable responses. Potential respondents
were approached by fieldworkers and requested to participate in the study. Questionnaires
were distributed in person to those who agreed, and when completed, were personally
collected by fieldworkers.

STATISTICA 13 was used to perform the statistical analyses of the study. Factor
analysis was used to conduct tests of unidimensionality to assess the validity of the various
scales. Unidimensional constructs require a set of items to load onto the same factor (Saleh
and Khine, 2011). The test of unidimensionality was deemed appropriate as all constructs
used in this study are well supported in the literature (Table II) and the researchers intended
to create summated scores for each respondent for each construct measured (Hair et al.,
2014). Cronbach’s alpha coefficients were used to assess the degree of internal reliability of
the scales used. Descriptive statistics were calculated to summarise the sample data, and
multiple regression analyses were used to test whether the dimensions of servant leadership
influence job satisfaction. The multiple regression analyses were conducted separately for
the healthcare practitioners and their employees.

Empirical results
Sample description
The majority of the private healthcare practitioners who participated in this study were
males (75.21 per cent), older than 40 years (76 per cent) and of the white population group
(70.09 per cent). Most (28.20 per cent) indicated that they had owned their healthcare
practices for 21 years or more. Another 24.79 per cent indicated that they had been running
their own practices for five years or less. In terms of the characteristics of the healthcare
practices, the majority employed 21 employees or more (28.21 per cent), followed by 24.79
per cent who employed five or fewer employees. The majority of healthcare practitioners
who participated in the study were doctors (28.21 per cent), followed by pharmacists (17.95
per cent), optometrists (17.09 per cent), dentists (9.40 per cent) and physiotherapists (9.40 per
cent). For the employee sample group, the majority were male (83.87 per cent) and were
either 29 years old or younger (25.81 per cent), or between the ages of 40 and 49 years (25.81
per cent). Half of the employee participants were of the white population group (50.00
per cent), followed by coloured (25.00 per cent), black (16.94 per cent) and Asian
(4.03 per cent). The majority of the employee respondents (70.17 per cent) indicated that they
had worked for the healthcare practice in which they were currently employed for 10 years
or less. From the employee sample group, the majority of the practices in which they were
employed had five or fewer employees (66.10 per cent). The most prominent professions by
whom the employees were employed were doctors (23.39 per cent), optometrists (20.97 per
cent) and pharmacists (15.32 per cent). The remaining professions comprised
physiotherapists (8.87 per cent), dentists (8.87 per cent) and psychiatrists (4.84 per cent).
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Results of the validity and reliability analyses
All the items measuring the independent and dependent variables loaded together as
expected (Table III). All factor loadings for the dimensions of servant leadership and job
satisfaction were above the cut-off point of 0.5 (Hair et al., 2010). All factors returned
Cronbach’s alpha coefficients greater than the lower limit of 0.7 (Nunnally, 1978).
Satisfactory evidence of validity and reliability for the constructs was thus provided.

The operational definitions of the dependent and independent variables are summarised
in Table IV.

Data description
Harman’s single-factor test (Reio, 2010) was used as the post hoc statistical technique to
assess the existence of common method bias. All the itemsmeasuring all the constructs were
included in the analysis. A single factor emerged explaining 40.82 per cent of the variance in
the data, well below the threshold of 50 per cent. This suggests that common method bias is
not a matter of serious concern in this study. Although the usefulness of Harman’s single-
factor test has been questioned (Podsakoff et al., 2003), alternative techniques also suffer
from limitations and are not recommended until effectiveness has been shown (Conway and
Lance, 2010).

Descriptive statistics
From Table IV, it can be seen that, for the dimensions investigated, caring for others
returned the highest mean score for both the practitioner (x = 4.202) and the employee

Table IV.
Summary of
operational
definitions

Factor Operationalisation

Humility Refers to private healthcare practitioners stepping aside for someone better qualified,
allowing others to take credit for performance, not seeking recognition or reward,
learning from subordinates, celebrating the accomplishments of others and
acknowledging their own dependency on subordinates

Servanthood Refers to private healthcare practitioners making personal sacrifices for employees,
prioritising employee interests ahead of their own, going beyond the call of duty to serve
and help employees and showing a desire to serve others

Caring for others Refers to when private healthcare practitioners genuinely care for the welfare of
employees, can be approached to assist with their personal problems, take time to talk to
them on a personal level and pay attention to their personal needs

Developing others Refers to when private healthcare practitioners invest considerable time and energy in
equipping employees to perform their duties, contribute to their personal growth,
prioritise their career development and ensure that they reach their career goals

Job satisfaction Refers to an individual perceiving their involvement in the healthcare practice as
rewarding, enjoyable, fulfilling and satisfying

Table III.
Validity and

reliability results

Variables Items Minimum and maximum loadings CAs

Humility 6 0.628-0.711 0.742
Servanthood 5 0.6680.784 0.779
Caring for others 4 0.764-0.839 0.802
Developing others 4 0.729-0.840 0.791
Job satisfaction 4 0.681-0.862 0.797
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sample groups (x = 4.000). The majority (89.74 per cent) of practitioners agreed that they
displayed caring for others, as did the majority of employees (74.19 per cent). Humility
returned the second-highest mean for the practitioners (x = 3.922), with the majority (73.50
per cent) agreeing with the statements measuring this construct. Employees, however,
returned the lowest mean for humility (x= 3.752), with only 65.81 per cent of this sample
agreeing that their employers displayed humility. Private healthcare practitioners returned
higher mean scores for servanthood (x= 3.903) than employees (x = 3.898). They also
returned higher mean scores for developing others (x = 3.915) than employees (x = 3.821).
For both servanthood and developing others, the majority of practitioners and employees
agreed with the statements measuring these dimensions. With regard to the dependent
variable, practitioners returned a mean score of 4.380 and employees a mean score of 4.250
for job satisfaction. The majority of practitioners (94.02 per cent) and employees (88.71
per cent) agreed with the statements measuring job satisfaction.

Multiple regression analysis
Before performing the multiple regression analysis (MRA), variance inflation factors were
calculated to determine the existence of multi-collinearity. Variance inflation factors of less
than five were reported for all independent variables for both sample groups. Multi-
collinearity was thus not considered a problem when estimating the multiple regression in
the current study (Craney and Surles, 2002).

Residual analysis was performed to test the assumptions associated with undertaking
MRA. Case-wise plots of the raw residuals and Cook’s distance for both sample groups
revealed that no outliers were present in the data. The normal probability plot of the
residuals deviated slightly from a linear line, but the histograms of the residuals provided
sufficient evidence of normality. To test for autocorrelation of the residuals,
Durbin�Watson tests were performed. These tests produced Durbin�Watson statistics of
1.956 for the practitioner sample and 2.071 for the subordinate sample, providing support
that autocorrelation was not present (Mendenhall and Sincich, 2003). To test the assumption
of equal variances, a scatterplot of the raw residuals relative to each independent variable
was created. This process revealed that the variance of the residuals was somewhat evenly
distributed, thus confirming the assumption of equal variances. Given that the global F-
test’s p-values were significant (p < 0.000), the multiple regression models for both the
practitioner and employee sample groups were considered adequate for prediction purposes.

The results of the MRA for the practitioner sample indicate that the independent
variables (humility, servanthood, caring for others and developing others) explained 31 per
cent of the variance in job satisfaction for private healthcare practitioners (Table V).

A significant positive relationship (beta = 0.260; p< 0.05) was found between developing
others and job satisfaction. Significant relationships were not found between the other
independent variables and job satisfaction. Although insignificant, it is interesting to note
that humility had a negative relationship with job satisfaction. Support is thus found for the
hypothesised relationships between developing others (H1d) and job satisfaction for the
healthcare practitioner sample. However, support is not found for the hypothesised
relationship between humility (H1a), servanthood (H1b), caring for others (H1c) and the
dependent variable job satisfaction.

In Tables VI and VII, the results of the MRA for employees indicate that the independent
variables explained 47.97 per cent of the variance in Job satisfaction. A significant positive
relationship can be seen between caring for others (b = 0.197; p< 0.05) as well as developing
others (b = 0.329; p < 0.05) and the dependent variable, job satisfaction. No significant
relationships were reported between the independent variables, humility and servanthood,
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and job satisfaction. Even though the relationship was insignificant, it is noted that humility
(b = �0.033) again returned a negative relationship. Support is thus found for the
hypothesised relationships between caring for others (H2c) and developing others (H2d), and
job satisfaction for the employee sample. However, support was not found for the

Table V.
Descriptive statistics

Variables Mean SD Disagree % Neutral % Agree %

Humility
Practitioners 3.916 0.506 0.000 26.496 73.504
Employees 3.752 0.638 2.419 32.258 65.323

Servanthood
Practitioners 3.903 0.506 0.000 34.188 65.812
Employees 3.898 0.686 2.419 25.806 71.774

Caring for others
Practitioners 4.202 0.517 0.000 10.256 89.744
Employees 4.000 0.731 4.032 21.774 74.194

Developing others
Practitioners 3.915 0.523 0.000 26.496 73.504
Employees 3.821 0.726 3.226 29.032 67.742

Job satisfaction
Practitioners 4.380 0.501 0.000 5.983 94.017
Employees 4.250 0.604 0.806 10.484 88.710

Note: Bold = p< 0.05

Table VI.
Influence of

independent variable
on job satisfaction –

practitioners

Dependent variable: job satisfaction R2 = 0.310
Independent variables Beta t-value Sig. (p)

Intercept 1.900 5.149 0.000***
Humility �0.044 �0.391 0.697
Servanthood 0.208 1.941 0.055
Caring for others 0.195 1.868 0.064
Developing others 0.260 2.298 0.023*

Notes: *p< 0.05; **p< 0.01; ***p< 0.001

Table VII.
Influence of
independent

variables on job
satisfaction –

employees

Dependent variable: job satisfaction R2 = 0.477
Independent variables Beta t-value Significance (p)

Intercept 1.843 7.323 0.000***
Humility �0.033 �0.278 0.782
Servanthood 0.125 1.041 0.300
Caring for others 0.197 2.014 0.046*
Developing others 0.329 3.057 0.003**

Notes: *p< 0.05; **p< 0.01; ***p< 0.001
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hypothesised relationship between humility (H2a) and servanthood (H2b) and job
satisfaction.

Discussion
The findings of this study show that the majority of private healthcare practitioners agreed
that they displayed the dimensions of servant leadership investigated. The majority of
employees also agreed that the private healthcare practitioners for whom they worked
displayed these dimensions in their leadership. Worth noting is that both sample groups
returned the highest mean for caring for others. This finding is in line with the literature that
suggests that leaders who display servant behaviour care about the well-being and the
success of their followers (Daft, 2008; Liden et al., 2008). It can be concluded that the private
healthcare practitioners participating in the current study are practising servant leadership,
with caring for others being particularly evident.

The findings show that the more private healthcare practitioners perceive themselves
as developing others by investing time and energy into equipping their employees and
contributing to their employees’ personal growth, as well as prioritising their employees’
career development and ensuring that they reach their career goals, the more practitioners
perceive their own involvement in the healthcare practice as rewarding, enjoyable,
fulfilling and satisfying. Whether or not they perceive themselves as displaying humility,
servanthood and caring for others, it has no influence on their experience of involvement in
their practice as satisfying. When developing others, the outcomes of personal growth and
career goal achievement, such as the additional qualifications and promotions achieved by
employees, are tangible, visible and long-lasting. Such tangible outcomes are more likely
to contribute to practitioners’ feelings of satisfaction than are acts of humility, self-
sacrifice or caring for others, which as such do not result in tangible outcomes and are
often short-lived. In the context of Hackman and Oldham’s (1976) job characteristics
model, outcomes that are tangible, visible and long-lasting are more likely to fulfil private
healthcare practitioners’ need for job meaningfulness and ultimately their job satisfaction,
than are outcomes which are neither tangible nor visible.

The findings show that the more private healthcare practitioners are perceived by their
employees as caring for others, the more their employees will experience their own
involvement in the healthcare practice as satisfying. This finding is supported Mehta and
Pillay (2011) who also found a positive relationship between dimensions relating to valuing
others and job satisfaction. Furthermore, the more private healthcare practitioners are
perceived by employees as leaders who develop others (developing others) the more
employees will experience job satisfaction working in the healthcare practice. Similarly,
Mehta and Pillay (2011) concluded that servant leadership improves job satisfaction through
empowering employees. However, whether or not private healthcare practitioners are
perceived by employees as displaying humility and servanthood, it has no influence on
employees experiencing job satisfaction. These findings contradict those of Hajjaj (2004),
who reported positive relationships between humility and service (servanthood), and job
satisfaction. Different contextual settings could account for the findings in the current study
not supporting those of Hajjaj (2004). Hajjaj’s sample consisted of municipal workers in a
public institution, whereas the current sample consisted of healthcare workers in private
institutions.

Both caring for others and developing others are practitioner behaviours that are
experienced physically and/or emotionally by their employees. Opportunities are made
available to employees by their healthcare employer to grow and develop careers, and
attention is given to their personal needs. As such, employees can take advantage of these
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opportunities to advance themselves and a sympathetic ear is available. Humility and
servanthood, however, are behaviours that are not necessarily experienced or seen by
employees. The extent to which a healthcare practitioner steps aside for someone else or
makes personal sacrifices may be evident to practitioners but less so to employees. The
needs theories of job satisfaction are validated in the context of the current study. By
fulfilling both affiliation (caring for others) and growth needs (developing others), job
satisfaction is experienced by healthcare employees.

Developing others was found to be most influential on the level of job satisfaction of
healthcare employees. Although being genuinely cared for and having an approachable
employer are important to job satisfaction, one could argue that for most employees, the
likely increase in responsibility and remuneration, as well as personal growth, resulting
from an enhanced career, is more important. The job characteristics theory supports this
argument, in that by fulfilling the growth needs of employees, task significance and
meaningfulness of work are enhanced, leading to greater levels of job satisfaction.

Managerial implications
Given the results of this study, private healthcare practitioners should continually improve
their servant leadership style by specifically investing time and energy into providing
growth opportunities for their employees. They can achieve this by identifying the skills
gaps of employees and investing in relevant skill development training. Private healthcare
practitioners could also delegate managerial and leadership roles to employees to develop
their skills and accountability. They should also ensure that clear career paths are available
in their practices. They could prioritise their employees’ career development by mentoring
them in their career development journey and providing support for further studies.
Through meeting the growth needs of their employees, healthcare practitioners themselves
will experience more meaningfulness in work, and subsequently higher levels of job
satisfaction. As supported in the literature, heightened levels of job satisfaction for both
practitioners and their employees could result in achieving personal and work outcomes.

Private healthcare practitioners should genuinely care for the welfare of subordinates
and be approachable to assist with their employees’ personal problems. They can achieve
this by showing empathy when employees face personal or work-related pressures. Private
healthcare practitioners should be emotionally intelligent, able to understand how
employees feel and able to sympathise and give advice. They could also attend training
courses that will enhance their listening and communication skills. Private healthcare
practitioners need to take time to talk to employees on a personal level. To do this, they
should be approachable and practise an “open door” policy. They should be sensitive to the
personal concerns and well-being of the employees and should respect confidentiality. The
result will be the building of trust between the practitioner and the employee.

Servant leadership presents many advantages for healthcare practices and for society in
general. Given its positive influence on job satisfaction, servant leadership could play a
noteworthy role in providing better-quality services in the healthcare sector. As suggested
by Ebener and O’Connell (2010), servant leaders add value to their communities by
enhancing the service that is offered for the benefit of their communities. Furthermore,
servant leadership promotes organisational citizenship and helping behaviour in general
(Roberts, 2015). However, Ekundayo, (2013) and Smith (2012) pointed out that servant
leadership can also be regarded as a simplistic, idealistic and naive leadership style. A
servant leader can be misused and exploited by people taking advantage of the kindness of
such a leader (Ekundayo, 2013; Smith, 2012). Private healthcare practitioners should take
cognisance of the aforementioned.

Servant
leadership

D
ow

nl
oa

de
d 

by
 I

N
SE

A
D

 A
t 0

5:
56

 2
2 

A
pr

il 
20

18
 (

PT
)



Contribution and limitations
Leadership is considered important for an effective healthcare system (Curry et al., 2012),
but only limited research has been conducted in healthcare leadership (Curry et al., 2012).
This study has made a contribution to the existing body of knowledge on leadership,
particularly servant leadership within a healthcare context. Items from several authors were
used to develop the scales adopted in this study. The validity and reliability assessments
provide further support for these scales in future studies. The findings of this study have
provided insight into the level of servant leadership as well as the influence of this
leadership style on job satisfaction. As such, it can be used by educators, trainers and
advisors to identify gaps in the leadership of healthcare practitioners, which can be
addressed with appropriate education interventions. Healthcare regulators such as the
HPCSA could also make use of the findings and recommendations of this study to
implement appropriate interventions to ensure that healthcare practitioners fulfil their
mandate of practising in an appropriate manner.

Despite these contributions, several limitations need to be highlighted. The study was
based on individual responses of private healthcare practitioners and employees. Social
desirability bias presents a problem, as the respondents may inflate their responses to be
socially acceptable. Social desirability bias affects the validity and the reliability of the
results (De Jong et al., 2010; Kim and Kim, 2013; Zikmund and Babin, 2012). Generalisation
of the results was limited to private healthcare practitioners included in the sample. The
majority of private healthcare practitioner respondents were of the same demographic
profile (gender, age and ethnicity). This does not provide appropriate representation for the
entire population of private healthcare practitioners in South Africa. Another limitation to
the study is that the research conducted focused on healthcare practitioners who owned
smaller practices. Larger private healthcare firms such as private hospitals, private clinics
and large pharmaceutical companies facing leadership challenges were not included. This
study investigated only four attributes of servant leadership. Given the wide range of
characteristics and behaviours associated with servant leadership (Van Dierendonck, 2011),
other attributes should be investigated in future studies.

References
Adams, J.S. (1963), “Toward an understanding of equity”, Journal of Abnormal and Social Psychology,

Vol. 67 No. 5, pp. 422-436.
Adjibolosoo, S. (2000), The Human Factor in Shaping the Course of History and Development,

University Press of America, Lanham.
Alloubani, A., Almatari, M. and Almukhtar, M. (2014), “Effects of leadership styles on quality of service

in the healthcare”, European Scientific Journal, Vol. 10 No. 18, pp. 118-129.
Amos, T., Ristow, A., Ristow, L. and Pearse, N. (2008), Human Resource Management, 3rd ed., Juta and

Co, Cape Town.

Barbuto, E. and Wheeler, W. (2006), “Scale development and construct clarification of servant
leadership’, group and ”,OrganizationManagement, Vol. 31 No. 3, pp. 300-326.

Baron, T. (2010), The Art of Servant Leadership: Designing Your Organization for the Sake of Others,
Wheatmark, Arizona.

Belias, D. and Koustelios, A. (2014), “Leadership and job satisfaction: a review”, European Scientific
Journal, Vol. 10 No. 8, pp. 24-46.

Blanchard, K. and Hodges, P. (2003), Servant Leader: Transforming Your Heart, Head, Hands, and
Habits, Thomas, Nashville.

LHS

D
ow

nl
oa

de
d 

by
 I

N
SE

A
D

 A
t 0

5:
56

 2
2 

A
pr

il 
20

18
 (

PT
)

https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&crossref=10.1037%2Fh0040968&isi=A1963P096700001&citationId=p_1


Buitendach, J.H. and De Witte, H. (2005), “Job insecurity, extrinsic and intrinsic job satisfaction and
effective organisational commitment of maintenance workers in a parastatal”, South African
Journal of BusinessManagement, Vol. 6 No. 2, pp. 27-39.

Burkus, D. (2010), “Servant leadership theory”, available at: http://davidburkus.com/2010/04/servant-
leadership-theory/ (accessed 20 January 2018).

Bushra, S., Usman, A. and Naveed, A. (2011), “Effect of transformational leadership on employees’ job
satisfaction and organizational commitment in banking sector of Lahore (Pakistan)”,
International Journal of Business and Social Science, Vol. 2 No. 18, pp. 261-267.

Chapman, A.L.N., Johnson, D. and Kilner, K. (2014), “Leadership styles used by senior medical leaders:
patterns, influences and implications for leadership development”, Leadership in Health Services,
Vol. 27 No. 4, pp. 283-298.

Collis, J. and Hussey, R. (2014), Business Research: A Practical Guide for Undergraduate and
Postgraduate Students, Palgrave, Hampshire.

Conway, J.M. and Lance, C.E. (2010), “What reviewers should expect from authors regarding common
method bias in organizational research”, Journal of Business and Psychology, Vol. 25 No. 3,
pp. 325-334.

Craney, T.A. and Surles, J.G. (2002), “Model-dependent variance inflation factor cutoff values”, Quality
Engineering, Vol. 14 No. 3, pp. 391-403.

Cunha, C. and Manuela, M. (2013), Handbook of Research on Enterprise 2.0: Technological, Social, and
Organizational Dimensions: Technological, Social, and Organizational Dimensions, IGI Global,
Hershey.

Curry, L., Taylor, L., Guey-Chi Chen, P. and Bradley, E. (2012), “Experiences of leadership in health care
in Sub-Saharan Africa”,Human Resources for Health, Vol. 10 No. 1, pp. 1-8.

Daft, L. (2008),The Leadership Experience, Thomson, Mason.
Daft, R.L. (2005),The Leadership Experience, Thomson Learning, Canada.

Day, V. (2014), The Oxford Handbook of Leadership and Organization, Oxford University Press,
New York, NY.

De Jong, G., Pieters, R. and Fox, J. (2010), “Reducing social desirability bias through item randomized
response: an application to measure underreported desires”, Journal of Marketing Research,
Vol. 47 No. 1, pp. 14-27.

Doraiswamy, I.R. (2012), “An analysis of servant leadership in family owned businesses”, International
Journal of Social Sciences & Interdisciplinary Research, Vol. 1 No. 11, pp. 169-174.

Dua, J.K. (1994), “Job stressors and their effect on physical health, emotional health and job satisfaction
in a university”, Journal of Educational Administration, Vol. 32 No. 1, pp. 59-78.

Ebener, R. (2010), Servant Leadership Models for Your Parish, Paulist, NJ.
Ebener, R. and O’Connell, J. (2010), “How might servant leadership work?”, Nonprofit Management &

Leadership, Vol. 20 No. 3, pp. 315-335.
Ekundayo, O. (2013), Out of Africa: Fashola-Reinventing Servant Leadership to Engender Nigeria’s

Transformation, AuthorHouse, Bloomington.
Eybers, C. (2010), “Copreneurships in South African small and medium sized family businesses”,

Unpublished doctoral thesis, Nelson Mandela Metropolitan University, Port Elizabeth.
Eyupoglu, S.Z. and Saner, T. (2009), “Job satisfaction: does rank make a difference?”, African Journal of

BusinessManagement, Vol. 3 No. 10, pp. 609-615.
Farrington, S.M. (2009), “Sibling partnership in South African small and medium sized family

businesses”, Unpublished doctoral thesis, Nelson Mandela Metropolitan University, Port
Elizabeth.

Focht, A. and Ponton, M. (2015), “Identifying primary characteristics of servant leadership: Delphi
study”, International Journal of Leadership Studies, Vol. 9 No. 1, p. 44.

Servant
leadership

D
ow

nl
oa

de
d 

by
 I

N
SE

A
D

 A
t 0

5:
56

 2
2 

A
pr

il 
20

18
 (

PT
)

http://davidburkus.com/2010/04/servant-leadership-theory/
http://davidburkus.com/2010/04/servant-leadership-theory/
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&crossref=10.1081%2FQEN-120001878&citationId=p_15
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&crossref=10.1081%2FQEN-120001878&citationId=p_15
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&system=10.1108%2F09578239410051853&citationId=p_23
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&system=10.1108%2FLHS-03-2014-0022&citationId=p_12
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&crossref=10.1093%2Foxfordhb%2F9780199755615.001.0001&citationId=p_20
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&crossref=10.1007%2F978-1-137-03748-0&citationId=p_13
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&isi=000271580000013&citationId=p_28
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&isi=000271580000013&citationId=p_28
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&crossref=10.1186%2F1478-4491-10-33&citationId=p_17
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&crossref=10.1509%2Fjmkr.47.1.14&isi=000274103900003&citationId=p_21
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&crossref=10.1002%2Fnml.256&isi=000292158800005&citationId=p_25
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&crossref=10.1002%2Fnml.256&isi=000292158800005&citationId=p_25
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&crossref=10.1007%2Fs10869-010-9181-6&isi=000280579700001&citationId=p_14


Garber, J., Madigan, R., Click, A. and Fitzpatrick, J. (2009), “Attitudes towards collaboration and servant
leadership among nurses, physicians and residents”, Journal of Interprofessional Care, Vol. 23
No. 4, pp. 331-340.

Gopee, N. and Galloway, J. (2013), Leadership andManagement in Healthcare, Sage, London.
Greenleaf, R. (2012), Servant Leadership: A Journey into the Nature of Legitimate Power and Greatness,

Paulist press, NJ.
Greenleaf, R.K. (1970),The Servant as a Leader, Greenleaf Center, Indianapolis.
Griffin, R.W. and Ebert, R.J. (2003), Business, 7th ed., Pearson, NJ.
Grigoroudis, E. and Siskos, Y. (2009), Customer Satisfaction Evaluation: Methods for Measuring and

Implementing Service Quality, Springer, London.
Hackman, J.R. and Oldham, G.R. (1976), “Motivation through the design of work: test of a theory”,

Organisational Behavior and Human Performance, Vol. 16 No. 2, pp. 250-279.
Hair, J., Black, C., Babin, W. andAnderson, B. (2014),Multivariate Data Analysis, Pearson, NJ.
Hair, J.F., Black, W.C., Babin, J.B. and Anderson, R.E. (2010), Multivariate Data Analysis,

Pearson, NJ.
Hajjaj, G. (2004), “Relationship between servant leadership style and intent to stay among the

employees in the municipality of Gaza”, International Journal of Business and Social Science,
Vol. 5 No. 7, pp. 95-101.

Harrison, D. (2009), “An overview of health and health care in South Africa 1994-2010: priorities,
progress and prospects for new gains”, available at: http://ftp.bhfglobal.com/files/bhf/
overview1994-2010.pdf (accessed 23 January 2018).

Hellriegel, D., Slocum, J., Jackson, S.E., Louw, L., Staude, G., Amos, T., Klopper, H.B., Louw, M.,
Oosthuizen, T., Perks, S. and Zindiye, S. (2012), Management, 4th South African ed., Oxford
University Press, Cape Town.

HPCSA (2008), “Health professions council of South Africa: guidelines for good practice in the
health care professions”, available at: www.hpcsa.co.za/downloads/conduct_ethics/
rules/generic_ethical_rules/booklet_1_guidelines_good_prac.pdf (accessed 1 February
2018).

Internal Revenue Services (2014), “Independent contractor defined”, available at: www.irs.gov/
Businesses/Small-Businesses-and-Self-Employed/Independent-Contractor-Defined (accessed 10
March 2015).

International Finance Corporation (2010), “Guide for investors in private health care in emerging
markets”, available at: www.banyanglobal.com/pdf/Guide_for_Investors_in_Private_Health_Care_in_
Emerging_Markets.pdf (accessed 4March 2015).

Jafai, M., Moghadam, E. and Hosseini, S.M. (2016), “The relationship between servant leadership style
and work engagement with managers’ efficiency in Zahedan Medical Services University
Hospitals”, International Journal of Humanities and Culture Studies, Vol. May No. 2016,
pp. 1835-1847.

Jaramillo, F., Grisaffe, D., Chonko, L. and Roberts, J. (2009), “Examining the impact of servant
leadership on sales force performance”, Journal of Personal Selling and Sales Management,
Vol. 29 No. 3, pp. 257-275.

Jenkins, M. (2008), “Enhancing nurse job satisfaction: the importance of a servant leader orientation in
health care management”, available at: http://proceedings.aom.org/content/2008/1/1.70 (accessed
4 September 2015).

Jenkins, M. and Stewart, A.C. (2013), “Enhancing nurse job satisfaction: the importance of a servant
leader orientation in health care management”, available at: http://proceedings.aom.org/content/
2008/1/1.70.abstract (accessed 25 August 2015).

Jex, M. (2002),Organizational Psychology: A Scientist-Practitioner Approach, Wiley, Canada.

LHS

D
ow

nl
oa

de
d 

by
 I

N
SE

A
D

 A
t 0

5:
56

 2
2 

A
pr

il 
20

18
 (

PT
)

http://ftp.bhfglobal.com/files/bhf/overview1994-2010.pdf
http://ftp.bhfglobal.com/files/bhf/overview1994-2010.pdf
http://www.hpcsa.co.za/downloads/conduct_ethics/rules/generic_ethical_rules/booklet_1_guidelines_good_prac.pdf
http://www.hpcsa.co.za/downloads/conduct_ethics/rules/generic_ethical_rules/booklet_1_guidelines_good_prac.pdf
http://www.irs.gov/Businesses/Small-Businesses-and-Self-Employed/Independent-Contractor-Defined
http://www.irs.gov/Businesses/Small-Businesses-and-Self-Employed/Independent-Contractor-Defined
http://www.banyanglobal.com/pdf/Guide_for_Investors_in_Private_Health_Care_in_Emerging_Markets.pdf
http://www.banyanglobal.com/pdf/Guide_for_Investors_in_Private_Health_Care_in_Emerging_Markets.pdf
http://proceedings.aom.org/content/2008/1/1.70
http://proceedings.aom.org/content/2008/1/1.70.abstract
http://proceedings.aom.org/content/2008/1/1.70.abstract
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&crossref=10.1080%2F13561820902886253&isi=000268979100004&citationId=p_31
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&crossref=10.2753%2FPSS0885-3134290304&citationId=p_47
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&crossref=10.1016%2F0030-5073%2876%2990016-7&isi=A1976CA95500003&citationId=p_37


Jones, D. (2012), “Servant leadership’s impact on profit, employee satisfaction and empowerment within
the framework of a participative culture in business”, Business Studies Journal, Vol. 4 No. 1,
pp. 35-49.

Kalshoven, K., Den Hartog, D. and De Hoogh, A. (2011), “Ethical leadership at work questionnaire
(ELW): development and validation of a multidimensional measure”, The Leadership Quarterly,
Vol. 22 No. 1, pp. 51-69.

Kilner, J. and Kilner, F. (2004), Basic Questions on Healthcare: What Should Good Care Include?, Kregel,
Grand Rapids.

Kim, S.H. and Kim, S. (2013), “National culture and social desirability bias in measuring public service
motivation”,Administration and Society, Vol. 20 No. 10, pp. 1-3.

Kusluvan, S. (2003), Managing Employee Attitudes and Behaviors in the Tourism and Hospitality
Industry, Nova, NewYork, NY.

Liden, C., Wayne, J., Zhao, H. and Henderson, H. (2008), “Servant leadership: development of a
multidimensional measure and multi-level assessment”, The Leadership Quarterly, Vol. 19 No. 2,
pp. 161-177.

Locke, E.A. (1968), “Toward a theory of task motivation and incentives”, Organizational Behavior and
Human Performance, Vol. 3 No. 2, pp. 157-189.

Marlow, C.R. (2010), ResearchMethods for Generalists SocialWork, Cengage.
Meade, A.W., Watson, A.M. and Kroustalis, S.M. (2007), “Assessing common methods bias in

organizational research”, paper presented at the 22nd annual meeting of the Society for
Industrial and Organizational Psychology, 27-29 April, New York, NY.

Mehta, S. and Pillay, R. (2011), “Revisiting servant leadership: an empirical study in Indian context”,
The Journal ContemporaryManagement Research, Vol. 5 No. 2, pp. 24-41.

Mendenhall, W. and Sincich, T. (2003), A Second Course in Statistics: Regression Analysis, 6th ed.,
Prentice Hal, Upper Saddle River, NJ.

Muller, R. (2017), “Perceptions regarding the impact of Ubuntu and servant leadership on employee
engagement in the workplace”, Unpublished doctoral thesis, Nelson Mandela Metropolitan
University, Port Elizabeth.

Nay, R., Garratt, S. and Fetherstonhaugh, D. (2014), Older People: Issues and Innovations in Care,
Elsevier.

Nelson, D.L. and Quick, J.C. (2013), Organizational Behavior: Science, the Real World, and You, 8th ed.,
South-Western, Mason.

Northouse, G. (2011), Introduction to Leadership: Concepts and Practice, Sage, CA.
Nunnally, J.C. (1978), Psychometric Theory, McGraw-Hill, New York, NY.

Page, D. and Wong, P.T.P. (2000), “A conceptual framework for measuring servant-leadership”,
available at: http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.725.7591&rep=rep1&
type=pdf (accessed 31 January 2018).

Page, D. and Wong, P.T.P. (2003), “Servant leadership: an opponent-process model and the
revised servant leadership profile”, available at: www.drpaulwong.com/wp-content/
uploads/2013/09/Wong-Servant-Leadership-An-Opponent-Process-Model.pdf (accessed
19 January 2018).

Parkin, P. (2009),Managing Change in Healthcare: Using Action Research, Sage, London.
Pillay, R. (2009), “Work satisfaction of professional nurses in South Africa: a comparative

analysis of the public and private sectors”, Human Resources for Health, Vol. 7 No. 1,
pp. 82-94.

Podsakoff, P.M., MacKenzie, S.B., Lee, J.Y. and Podsakoff, N.P. (2003), “Common method biases in
behavioural research: a critical review of the literature and recommended remedies”, Journal of
Applied Psychology, Vol. 88 No. 5, pp. 879-903.

Servant
leadership

D
ow

nl
oa

de
d 

by
 I

N
SE

A
D

 A
t 0

5:
56

 2
2 

A
pr

il 
20

18
 (

PT
)

http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.725.7591&rep=rep1&type=pdf
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.725.7591&rep=rep1&type=pdf
http://www.drpaulwong.com/wp-content/uploads/2013/09/Wong-Servant-Leadership-An-Opponent-Process-Model.pdf
http://www.drpaulwong.com/wp-content/uploads/2013/09/Wong-Servant-Leadership-An-Opponent-Process-Model.pdf
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&crossref=10.1037%2F0021-9010.88.5.879&isi=000185539000008&citationId=p_71
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&crossref=10.1037%2F0021-9010.88.5.879&isi=000185539000008&citationId=p_71
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&crossref=10.1016%2Fj.leaqua.2008.01.006&isi=000255822300003&citationId=p_56
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&crossref=10.1016%2F0030-5073%2868%2990004-4&isi=A1968ZJ45400004&citationId=p_57
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&crossref=10.1016%2F0030-5073%2868%2990004-4&isi=A1968ZJ45400004&citationId=p_57
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&crossref=10.1186%2F1478-4491-7-15&citationId=p_70
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&crossref=10.1016%2Fj.leaqua.2010.12.007&isi=000288289200007&citationId=p_52


Rad, A.M.M. and Yarmohammadian, M.H. (2006), “A study of the relationship between managers’
leadership styles and employee job satisfaction”, Leadership in Health Services, Vol. 19 No. 2,
pp. 11-28.

Reed, L., Vidaver-Cohen, D. and Cowell, S. (2011), “A new scale to measure executive servant
leadership: development, analysis, and implications for research”, Journal of Business Ethics,
Vol. 101 No. 3, pp. 415-443.

Reio, T.G. Jr (2010), “The threat of common method variance bias to theory building”,Human Resource
Development Review, Vol. 9 No. 4, pp. 405-411.

Robbins, S.P. and Judge, T.A. (2009), Organizational Behaviour, 13th ed., Pearson Prentice Hall, Upper
Saddle River.

Roberts, E. (2015), Christian Scripture and Human Resource Management: Building a Path to Servant
Leadership through Faith, MacMillan, New York, NY.

Saleh, M. and Khine, S. (2011), Attitude Research in Science Education: Classic and Contemporary
Measurements, IAP.

Schmidt, M. (2013), “Servant leadership culture builds efficient and results-focused teams”, available at:
http://schmidt.weebly.com/uploads/1/6/5/7/1657346/at_your_service-servant_leadership_culture_
builds_efficient_and_results-focused_teams.pdf (accessed 5 September 2015).

Schwartz, R.W. and Tumblin, T.F. (2002), “The power of servant leadership to transform healthcare
organizations for the 21st-century economy”, In Garber, J., Madigan, R., Click, A. and
Fitzpatrick, J. (2009), “Attitudes towards collaboration and servant leadership among nurses,
physicians and residents”, Journal of Interprofessional Care, Vol. 23 No. 4, pp. 331–340.

Sendjaya, S. (2015), Personal and Organizational Excellence through Servant Leadership: Learning to
Serve, Serving to Lead, Leading to Transform, Springer, Berlin.

Sendjaya, S., Sarros, J.C. and Santora, J.C. (2008), “Defining and measuring servant leadership
behaviour in organizations”, Journal of Management Studies, Vol. 45 No. 2, pp. 402-424.

Sipe, W. and Frick, M. (2009), Seven Pillars of Servant Leadership: Practicing the Wisdom of Leading by
Serving, Paulist, NJ.

Skinner, B.F. (1969), Contingencies of Reinforcement, Appleton-Century-Crofts, New York, NY.
Smith, J. (2012), “Leading from the middle - what you need to know: definitions, best practices and

benefits and practical solutions”, available at: https://books.google.co.za/books?id=
uSsPBwAAQBAJandpg=PA95anddq=Participativeþleadershipþstyleþdefinitionandhl=
enandsa=Xandei=vM4YVe78F4ut7gaRs4Awandved=0CBsQ6AEwAA#v=onepageandq=
Participative%20leadership%20style%20definitionandf=false (accessed 30 March 2015).

Spears, L. (2010), “Character and servant leadership: ten characteristics of effective, caring leaders”,
Journal of Virtues and Leadership, Vol. 1 No. 1, pp. 25-30.

Spencer, M., Mills, E., Rorty, V. and Werhane, H. (1999), Organization Ethics in Health Care, Oxford,
New York, NY.

Thornton, B. (2004), Leadership: Seeing, Describing, and PursuingWhat’s Possible, Unlimited, Indiana.
Trastek, V.F., Hamilton, N.W. and Niles, E.E. (2014), “Leadership models in health care – a case for

servant leadership”,Mayo Clinic, Vol. 89 No. 3, pp. 374-381.
Van Dierendonck, D. (2011), “Servant leadership: a review and synthesis”, Journal of Management,

Vol. 37 No. 4, pp. 1228-1261.

Voon, M.L., Lo, M.C., Ngui, K.S. and Ayob, N.B. (2011), “The influence of leadership styles on
employees’ job satisfaction in public sector organisations in Malaysia”, International Journal of
Business, Management and Social Sciences, Vol. 2 No. 1,pp. 24-32.

Vroom, V.H. (1964),Work andMotivation, JohnWiley & Sons, NJ.
Werner, A. (2011), Organisational Behaviour: A Contemporary South African Perspective, 3rd ed., Van

Schaik, Pretoria.

LHS

D
ow

nl
oa

de
d 

by
 I

N
SE

A
D

 A
t 0

5:
56

 2
2 

A
pr

il 
20

18
 (

PT
)

http://schmidt.weebly.com/uploads/1/6/5/7/1657346/at_your_service-servant_leadership_culture_builds_efficient_and_results-focused _teams.pdf
http://schmidt.weebly.com/uploads/1/6/5/7/1657346/at_your_service-servant_leadership_culture_builds_efficient_and_results-focused _teams.pdf
https://books.google.co.za/books?id=uSsPBwAAQBAJandpg=PA95anddq=Participative&hx002B;leadership&hx002B;style&hx002B;definitionandhl=enandsa=Xandei=vM4YVe78F4ut7gaRs4Awandved=0CBsQ6AEwAA#v=onepageandq=Participative&hx0025;20leadership&hx0025;20style&hx0025;20definitionandf=false
https://books.google.co.za/books?id=uSsPBwAAQBAJandpg=PA95anddq=Participative&hx002B;leadership&hx002B;style&hx002B;definitionandhl=enandsa=Xandei=vM4YVe78F4ut7gaRs4Awandved=0CBsQ6AEwAA#v=onepageandq=Participative&hx0025;20leadership&hx0025;20style&hx0025;20definitionandf=false
https://books.google.co.za/books?id=uSsPBwAAQBAJandpg=PA95anddq=Participative&hx002B;leadership&hx002B;style&hx002B;definitionandhl=enandsa=Xandei=vM4YVe78F4ut7gaRs4Awandved=0CBsQ6AEwAA#v=onepageandq=Participative&hx0025;20leadership&hx0025;20style&hx0025;20definitionandf=false
https://books.google.co.za/books?id=uSsPBwAAQBAJandpg=PA95anddq=Participative&hx002B;leadership&hx002B;style&hx002B;definitionandhl=enandsa=Xandei=vM4YVe78F4ut7gaRs4Awandved=0CBsQ6AEwAA#v=onepageandq=Participative&hx0025;20leadership&hx0025;20style&hx0025;20definitionandf=false
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&system=10.1108%2F13660750610665008&citationId=p_72
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&crossref=10.1057%2F9781137440679&citationId=p_76
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&crossref=10.1057%2F9781137440679&citationId=p_76
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&crossref=10.1007%2F978-3-319-16196-9&citationId=p_80
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&crossref=10.1007%2Fs10551-010-0729-1&isi=000292815600005&citationId=p_73
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&crossref=10.1016%2Fj.mayocp.2013.10.012&isi=000332396400016&citationId=p_88
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&crossref=10.1111%2Fj.1467-6486.2007.00761.x&isi=000253979700007&citationId=p_81
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&crossref=10.1177%2F1534484310380331&citationId=p_74
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&crossref=10.1177%2F1534484310380331&citationId=p_74
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&crossref=10.1177%2F0149206310380462&isi=000291443400011&citationId=p_89


Wheeler, W. (2011), Servant Leadership for Higher Education: Principles and Practices, Wiley,
San Francisco.

Yukl, G., Mahsud, R., Hassan, S. and Prussia, G. (2013), “An improved measure of ethical leadership”,
Journal of Leadership and Organizational Studies, Vol. 20 No. 1, pp. 38-48.

Zikmund,W. and Babin, B. (2012), Essentials of Marketing Research, Cengage, Mason.

Further reading
Northouse, G. (2012), Leadership: Theory and Practice, Sage, CA.
Robbins, S.P. and Judge, T.A. (2013),Organizational Behaviour, 15th ed., Pearson, Upper Saddle River.

Corresponding author
Shelley Maeva Farrington can be contacted at: Shelley.Farrington@mandela.ac.za

For instructions on how to order reprints of this article, please visit our website:
www.emeraldgrouppublishing.com/licensing/reprints.htm
Or contact us for further details: permissions@emeraldinsight.com

Servant
leadership

D
ow

nl
oa

de
d 

by
 I

N
SE

A
D

 A
t 0

5:
56

 2
2 

A
pr

il 
20

18
 (

PT
)

mailto:Shelley.Farrington@mandela.ac.za
https://www.emeraldinsight.com/action/showLinks?doi=10.1108%2FLHS-09-2017-0056&crossref=10.1177%2F1548051811429352&citationId=p_94

	Servant leadership and job satisfaction within private healthcare practices
	Introduction and background
	Literature overview and development of hypotheses
	Job satisfaction
	Servant leadership
	Servant leadership and job satisfaction

	Methodology
	Empirical results
	Sample description
	Results of the validity and reliability analyses
	Data description
	Descriptive statistics
	Multiple regression analysis

	Discussion
	Managerial implications
	Contribution and limitations
	References


