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Abstract

Background: Nurse managers’ trust and inclusive leadership are critical factors that in-
fluence staff nurses” motivation, engagement, and work effectiveness. Understanding
how these elements interact can help improve organizational performance and patient
care in hospital settings. Therefore, this study aimed to examine the relationship between
nursing managers’ trust, inclusive leadership styles and staff nurses” work effectiveness in
Saudi Arabian hospitals. Purpose: This study aimed to examine the relationship between
nursing managers’ trust, inclusive leadership styles and staff nurses” work effectiveness in
Saudi Arabian hospitals. Methods: A descriptive, correlational cross-sectional design was
conducted. Data were collected by distributing questionnaires (workplace effectiveness
questionnaire II, the inclusive leadership scale, and the trust in the leader scale) among
487 nurses using convenience sampling from 10 hospitals in Saudi Arabia. Results: The
work-effectiveness factors of opportunity, access to support, and access to information
(means: 3.43, 3.23, and 3.15, respectively) were moderately empowering. Most participants
perceived the availability and accessibility (means: 3.43 and 3.23, respectively) of inclusive
leadership. Meanwhile, in the trust in the leader scale, integrity and benevolence (means:
3.31 and 3.27, respectively) were more highly rated than predictability and competence
(means: 2.79 and 2.81, respectively). Significant differences (p < 0.05) between nursing
managers and their staff were observed across all three dimensions. Conclusions: Trust in
nursing managers, inclusive leadership, and staff nurses” work effectiveness were signifi-

cantly associated, but the cross-sectional design does not support causal inference.
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Trust is an essential component of any successful professional relationship, particularly
This article is an open access article

o between nursing managers and their staff. In healthcare organizations, this form of trust
distributed under the terms and

conditions of the Creative Commons ~ SUpports a collaborative work environment, where nurses feel valued, supported, and
Attribution (CC BY) license. empowered to perform their duties effectively [1-3]. Trust in leadership refers to the
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extent to which individuals believe their leaders are competent, reliable, and act with
integrity [4]. Studies have shown that this type of trust positively correlates with job
satisfaction, organizational commitment, and work performance among employees [5,6],
while also reducing turnover, absenteeism, and counterproductive behaviors [7,8]. In the
healthcare setting, nurses who trust their managers are more likely to feel secure in their
roles and committed to their responsibilities [9]. Nurse managers who actively foster
trust can promote job satisfaction, reduce burnout, and improve communication within
teams, ultimately contributing to enhanced organizational effectiveness and patient care
outcomes [10].

Furthermore, confidence in leadership is a crucial aspect of organizational work ef-
fectiveness. When trust is demonstrated among leaders, employees tend to exhibit higher
levels of motivation, engagement, and commitment, thereby enhancing productivity and
overall performance [10-13]. Moreover, trust encourages open communication and a will-
ingness to share ideas and take risks without fearing adverse outcomes [11]. This process
results in a collaborative, innovative work environment, enhancing the overall effectiveness
of the organization. By contrast, a lack of trust can lead to disengagement, decreased
motivation, and a lack of commitment to responsibilities, potentially resulting in decreased
productivity, subpar performance, and an increased turnover rate [7]. Therefore, employees’
confidence in leadership plays a vital role in establishing a constructive workplace atmo-
sphere. Co-nurses are essential in delivering healthcare services, and their effectiveness is
vital for achieving positive patient outcomes [14].

In this regard, an inclusive leadership approach fosters diverse viewpoints and pro-
motes open communication, enhancing collaborations and creativity [15,16]. Therefore,
understanding the relationship between the nursing staff’s trust in nursing managers and
an inclusive leadership style with respective to the staff’s work effectiveness is crucial for
fostering a supportive and thriving healthcare environment. It can provide insights into
effective leadership strategies, empower professional growth, and establish a foundation
for effective healthcare management.

Inclusive leadership is exemplified by effectively managing and leading a diverse
group of individuals while honoring and appreciating each of them for their unique qual-
ities compassionately and without discrimination. This approach rejects discrimination,
bias, and favoritism related to color, race, and other characteristics, allowing all employees
feel that their contributions are genuinely valued [17,18]. Inclusive leadership is crucial
in establishing trust and cultivating a positive workplace atmosphere [18]. By adopting
inclusive practices, nursing managers can foster a sense of belonging and enable the staff
to embrace risks, innovate, and address challenges effectively. Studies [19-21] have deter-
mined that factors such as education and training, communication skills, time management,
compassion and empathy, and teamwork can influence nurse effectiveness. By focusing
on these aspects, nurses can improve their professional performance and provide superior
patient care.

Furthermore, inclusive leadership plays a crucial role in fostering trust and has a
significant positive effect on work effectiveness [19]. Trust in leadership is characterized
as a situation that remains “uncompromised by doubt,” where employees anticipate fair
treatment from their leaders, leading to a sense of ease in communicating openly with
them [22]. Inclusive leadership also plays a key role in shaping trust. Leaders who
consistently model fairness, transparency, and supportiveness are more likely to earn
the confidence of their teams [16]. In turn, trust enhances employees’ willingness to
commit to organizational goals, engage in continuous learning, and participate in change
initiatives [23,24].
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In nursing, the presence of inclusive leadership and trust has a direct impact on work
effectiveness. Nurses who feel included and supported by their managers are more likely
to take initiative, share ideas, and assume greater responsibilities [25,26]. This not only
improves their individual performance but also strengthens team dynamics and reduces
the workload on managers [27]. In summary, the establishment of trust and the adoption of
an inclusive leadership approach are critical elements in fostering a successful relationship
between nurse managers and their staff nurses [28], ultimately leading to innovative work
behavior [29] and enhanced job performance [30].

According to Alilyyani [31], nursing managers’ inclusive leadership styles is crucial in
fostering trust among staff nurses. This approach emphasizes collaboration, fosters open
communication, and upholds respect for nursing professionals, facilitating an environment
where staff nurses can express their thoughts and feelings freely while being receptive to
suggestions and feedback. The objective should be to encourage dialogue and adopt a
collaborative strategy that enables collective decision-making. This involves steering clear
of discrimination, microaggressions, and language or subjects that could be perceived as
offensive [32]. Moreover, nurse managers must be attentive to the needs of their staff and be
available for support and guidance. This may involve providing professional development
opportunities and guaranteeing that nurses possess the necessary resources to perform
their duties effectively.

Moreover, trust-based relationships between nursing managers and staff nurses is
crucial in any healthcare environment, especially in Saudi Arabia, which features several
cultural nuances and sensitivities within the nursing workforce. An inclusive leadership
approach is essential for establishing and sustaining trust in this environment. However,
despite the importance of this relationship between trust and inclusive leadership styles,
there remains a gap in the literature in relation to the work effectiveness of staff nurses.
For instance, a comparative study [33] examined how inclusive leadership affected the
psychological distress and job satisfaction of nurses in three Arab nations, including Saudi
Arabia, during the COVID-19 pandemic. Although the study revealed strong correlations
among job satisfaction, psychological distress, and inclusive leadership, it did not examine
the relationship between trust in nurse managers and work effectiveness.

Another study examined trust among nurse managers (supervisors and head nurses)
and its relationship with nurses’ performance; however, it did not consider the influence of
inclusive leadership [7]. Work effectiveness refers to the means through which an organi-
zation, team, or individual can achieve their goals and objectives while making optimal
use of available resources. It considers various aspects, including overall performance
and productivity, work quality, operational effectiveness, originality, communication, and
teamwork [34,35].

The relevance of this inquiry is particularly important in Saudi Arabia, where the
nursing workforce remains highly dependent on expatriate nurses. Previous reports [36,37]
indicate that approximately 60-70% of nurses in Saudi Arabia are expatriates, and recent
national data show that nurse distribution remains uneven across regions, with nurse-
to-population ratios ranging from 3.13 to 9.89 per 1000 people. These patterns highlight
continuing workforce diversity and structural challenges within Saudi hospitals that may
shape nurses’ experiences of leadership and empowerment. In Saudi Arabia, where the
nursing workforce is culturally diverse and includes both Saudi and non-Saudi profession-
als, leadership practices may be shaped by workforce composition, communication norms,
and organizational hierarchy. Understanding how nurse leaders and managers influence
staff nurses’ perceptions of trust, inclusion, and work effectiveness is therefore essential for
informing leadership practices that are responsive to this unique context.
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Given the complexity and diversity of healthcare environments in Saudi Arabia, exam-
ining this relationship is crucial to firstly improve staff nurses’ performance by understand-
ing the factors that enhance work effectiveness and promote motivation, job satisfaction,
and professional growth among staff nurses. Moreover, effective leadership and trust-based
relationships create a supportive work environment where nurses can perform at their best.
This directly impacts the quality of patient care, safety outcomes, and overall organizational
effectiveness. Additionally, while international literature highlights the role of leadership
in nursing outcomes, there is limited empirical evidence from the Saudi context. Thus, this
study adds to the body of knowledge by addressing cultural and organizational factors
unique to Saudi hospitals. This study aims to examine the relationship between nursing
managers’ trust, inclusive leadership styles and staff nurses” work effectiveness in Saudi
Arabian hospitals. Accordingly, this study addressed the following research questions:

1.  What is the level of trust in nursing managers among staff nurses and nurse managers?

2. What are the perceptions of inclusive leadership and work effectiveness among
the participants?

3. Isthere a significant relationship between trust in nursing managers, inclusive leader-
ship, and work effectiveness?

4. Do these perceptions differ between nurse managers and staff nurses?

Theoretical Framework

This study is guided by Social Exchange Theory, which posits that interpersonal
relationships in organizations are shaped by reciprocal exchanges of support, trust, and
obligation. In nursing contexts, when staff nurses perceive their nurse managers as trustwor-
thy, accessible, and inclusive, they are more likely to reciprocate with stronger engagement,
empowerment, and positive perceptions of work effectiveness [38,39]. This framework
provides a useful basis for understanding the interrelationships among trust in leaders,
inclusive leadership, and work effectiveness.

2. Materials and Methods
2.1. Study Design and Setting

A descriptive correlational cross-sectional design was conducted. Data on trust in
nursing managers and inclusive leadership styles concerning the staff’s job performance
were collected from staff nurses in 10 hospitals in Saudi Arabia. These hospitals comprised
seven public and three private hospitals.

2.2. Study Sample

A convenience sampling approach was employed [40], with two distinct sample
groups: nursing managers and staff nurses. The nursing managers provided insights
regarding their leadership styles, whereas the staff nurses contributed data regarding
their work performance and their trust in their managers. Registered nurses working
in the selected hospitals who had at least 1 year of clinical experience were eligible for
participation. Nurses who were agency or temporary staff, on sick leave, on leave during
the data-collection period, or otherwise not actively working in the participating hospitals
were excluded.

Cochran’s formula [41] was used to determine the sample size. The process indicated
that from a total of 693 nurses and nurse managers working in the selected hospitals,
at a 95% confidence interval and 5% margin of error, a minimum of 248 nurses must
be recruited.
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2.3. Data Collection

The study’s questionnaire included four sections. Section one: Sociodemographic data.
This instrument collected the nurses” demographic and work-related data. Section two:
Workplace Effectiveness Questionnaire II (CWEQ-II). This tool comprises 19 items de-
signed to assess nursing professionals’ structural empowerment [42,43]. The questionnaire
incorporates seven distinct subscales: opportunity (three items), resources (three items), in-
formation (three items), support (three items), formal power (three items; job activity scale),
informal power (four items; organization relationship scale), and global empowerment
(two items). These subscales employ a 5-item Likert scale, with scores ranging from 1 to 5,
with higher scores indicating improved access to empowerment structures [38]. Section
three: Inclusive leadership. This nine-item tool is designed to capture three major dimen-
sions of inclusive leadership (three items each): openness, availability, and accessibility.
The participants were asked to evaluate the degree to which their manager demonstrates
openness and is available to them in the workplace on a five-point scale (1: “not at all”; 5:
“at all times”) [44]. The inclusive leadership scale was completed by nursing managers as a
self-report measure of their own leadership behavior and by staff nurses as an other-report
measure reflecting their perceptions of their immediate managers. The same conceptual
domains were assessed in both groups, with the referent adjusted to match the respon-
dent perspective. Responses were analyzed at the individual level; no dyadic pairing
between specific managers and specific staff nurses was performed unless otherwise stated.
Therefore, comparisons between nursing managers and staff nurses represent independent
group comparisons rather than matched-pair analyses. Section four: Trust in the leader
scale. This 20-item tool aims to assess the four key dimensions of trust, with five items
for each dimension. First, competence, or the degree to which an individual demonstrates
a set of skills, abilities, and traits that enable them to exert influence in a particular area.
Second, integrity, referring to how honorable a person is perceived to be, particularly in
aligning their words with their actions. Third, benevolence, reflecting the extent to which
an individual is viewed as genuinely caring for others. Finally, predictability, referring
to the degree of consistency in an individual’s behavior. The participants were asked to
evaluate the degree to which their manager demonstrates openness and is approachable on
a five-point scale (1: “strongly disagree”; 5: “strongly agree”) [45].

All three study instruments were made available to participants in both English and
Arabic to accommodate the multilingual nursing workforce in Saudi Arabian hospitals.
The inclusive leadership scale and the Conditions for Work Effectiveness Questionnaire-II
(CWEQ-II) were used in their available validated Arabic versions [46,47] alongside the
original English versions. The trust in leader scale, which did not have an established
Arabic version suitable for this study population, was translated into Arabic for the present
study. The translation process included forward translation, back-translation, and review
by bilingual experts to ensure semantic equivalence, conceptual consistency, and cultural
appropriateness. The final Arabic wording was reviewed for clarity and suitability before
data collection.

Table 1 presents the Cronbach’s alpha values of all subscales (>0.70) of the three
questionnaires; all the scales demonstrated good reliability and internal consistency.

An online survey was performed to facilitate participants” comfort level, enabling
them to express their opinions openly. An information document for the participants
was included in the invitation email, which contained the survey link and outlined the
participants’ rights. Furthermore, the email was distributed to the directors of the nursing
departments at the selected hospitals, who subsequently forwarded the email to a total of
693 registered nurses and managers at their hospitals. Over a four-week data collection
period, 511 nurses participated in survey, reflecting a response rate of 73.7%.
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To reduce self-report and social desirability bias, the survey was administered anony-
mously through an online platform, and participants were informed that their responses
would remain confidential and would not be shared with hospital management. Partic-
ipation was voluntary, and the invitation emphasized that nurses could decline without
any consequence. To further reduce response-pattern bias, the questionnaire items were
presented in a standardized order, and participants completed the survey independently.

Table 1. Reliability of the questionnaires.

Questionnaire Subscales Cronbach’s Alpha
Opportunity 0.82
Access to information 0.93
Workplace effectiveness ﬁccess to support 091
. eIl ccess to resources 0.98
questionnaire Formal power 0.94
Informal power 0.86
Global empowerment 0.94
Openness 0.97
Inclusive leadership Availability 0.95
Accessibility 0.83
Benevolence 0.88
Trust in the Integrity 0.96
leader (manager) Predictability 0.96
Competence 0.82

2.4. Data Analysis

All returned questionnaires were screened for completeness before analysis, and
records with substantial missing data (N = 24) were excluded from the final dataset of
487 participants; only complete cases were included in the statistical analysis. SPSS Statis-
tics for Windows version 24 (IBM Corp., Armonk, NY, USA) was used for data analysis.
Descriptive statistics were used to outline the participants’ sociodemographic profile, an-
alyze their levels of trust in nursing managers, and clarify the effect of their manager’s
inclusive leadership style on their work effectiveness. Normality and correlation analysis.
Prior to correlation analysis, the distribution of the composite scale scores was exam-
ined using Shapiro-Wilk tests, as well as inspection of skewness and kurtosis values.
Although the composite scores showed statistically significant departures from normality,
the distributions were reasonably symmetric and the summed scale scores were treated as
approximately continuous for parametric analysis. Specifically, the Shapiro-Wilk values
indicated non-normality across the composite variables, with skewness values ranging
from —0.3225 to —0.0267 and kurtosis values ranging from —1.1654 to —0.7992. There-
fore, Pearson’s correlation coefficient was used to examine the relationships among the
study variables. As a sensitivity consideration, nonparametric correlations may also be
reported where appropriate. Accordingly, Pearson’s correlation coefficient was used to
examine the relationships between perceived trust in nurse managers, work effectiveness,
and inclusive leadership styles. Independent samples t-tests were conducted to compare
nursing managers and staff nurses on the study subscales using a two-tailed significance
level of 0.05.

3. Results
3.1. Sociodemographic

Table 2 presents the sociodemographic characteristics of the participants, indicating
that a significant portion of the participants were women (70%); most of the participants
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were married (73.5%). Most of the participants (65.3%) were 20-29 years old, and 29.8%
were aged between 30 and 39. In terms of nationality, 17.7% were Saudi nationals, whereas
Indians, Egyptians, and Filipinos were the most prominent among the rest. In addition,
46.6% of the participants held a diploma, whereas 28.7% had a bachelor’s degree. Among
the participants, 77% were staff nurses and 23% were nursing managers. In addition, 47.8%
of the participants had >7 years of work experience. A majority of the participants were
from the eastern region (47%) of the country, and the rest were evenly distributed across
other regions. Approximately 68.9% of the participants worked in public hospitals, and
approximately 74.4% and 25.6% worked in 8 and 10-12 h shifts.

Table 2. Sociodemographic data of the study participants.

Groups Nurse Managers (n =112)  Staff Nurses (n =375) Total (n = 487)
ftems n % n % n %
20-29 12 10.7% 245 65.3% 257 52.8%
Age (in years) 30-39 39 34.8% 106 28.3% 145 29.8%
4049 57 50.9% 19 5.1% 76 15.6%
50-59 4 3.6% 5 1.3% 9 1.8%
Male 23 20.5% 123 32.8% 146 30%
Gender Female 89 79.5% 252 67.2% 341 70%
Single 12 10.7% 101 26.9% 122 25.1%
Marital status Married 94 83.9% 264 70.4% 358 73.5%
Widowed/divorced 6 5.4% 10 2.7% 16 3.4%
Saudi 45 40.2% 41 10.9% 86 17.7%
Indian 39 34.8% 64 17.1% 103 21.1%
N Egyptian 13 11.6% 92 24.5% 105 21.6%
Nationality Filipino 9 8.0% 78 20.8% 87 17.9%
Sudanese 2 1.8% 55 14.7% 57 11.7%
Others 4 3.6% 45 12.0% 49 10.1%
Diploma 17 15.2% 210 56.0% 227 46.6%
Bachelor’s degree 59 52.7% 81 21.6% 140 28.7%
Education Master’s degree 32 28.6% 60 16.0% 92 18.9%
Doctoral degree 4 3.6% 2 0.5% 6 1.2%
Others 0 0.0% 22 5.9% 22 4.5%
1-2 0 0.0% 53 14.1% 53 10.9%
Work experience 3-6 2 1.8% 199 53.1% 201 41.3%
7-10 84 75.0% 48 12.8% 132 27.1%
>10 26 23.2% 75 20.0% 101 20.7%
Central 12 10.7% 50 13.3% 62 12.7%
Northern 24 21.4% 48 12.8% 72 14.8%
Region Eastern 47 42.0% 182 48.5% 229 47.0%
Southern 19 17.0% 34 9.1% 53 10.9%
Western 10 8.9% 61 16.3% 71 14.6%

3.2. Perceptions of Work Effectiveness

The findings related to work effectiveness (Table 3) indicate that the dimensions of
opportunity, access to support, and access to information (mean: 3.43, 3.23, and 3.15,
respectively) were moderately empowered. The dimensions of access to resources, formal
power, and global empowerment were relatively less empowered. In terms of work
effectiveness, nursing managers perceived more empowerment across all dimensions
compared with staff nurses (p < 0.05), except for access to support.
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Table 3. Perceptions of work effectiveness (n = 487).

Total Nurse Managers Nurses
Subscale M t-Value p-Value Cohen’s d
ean Mean SD Mean SD
Opportunity 3.43 3.74 1.00 3.34 1.29 3.5146 0.0005 * 0.33
Access to information 3.15 3.56 0.98 3.03 1.28 4.6342 <0.0001* 043
Access to support 3.23 3.49 1.04 3.16 1.29 2.7247 0.007 * 0.26
Access to resources 2.75 3.15 091 2.63 1.03 51124 <0.0001*  0.52
Formal power 2.75 3.17 1.09 2.63 1.00 4.665 <0.0001*  0.53
Informal power 3.07 3.37 0.88 2.99 0.82 4.1067 <0.0001*  0.46
Global empowerment 2.79 3.21 1.18 2.67 1.03 4.3885 <0.0001*  0.51

* Significant difference.

3.3. Perceptions of Inclusive Leadership Dimensions

In relation to an inclusive leadership style (Table 4), the overall scores indicated that
while availability (mean: 3.43) and accessibility (mean: 3.23) were perceived by the majority
of the participants, openness (mean: 2.81) was poorly or not effectively experienced.
Moreover, a significant difference was observed between participants’ perceptions of all
dimensions of inclusive leadership (p < 0.05), especially openness (p < 0.0001; p < 0.05).

Table 4. Perceptions of inclusive leadership dimensions (1 = 487).

Nurse Managers Nurses
Dimensions Total Mean t-Value p-Value Cohen’s d
Mean SD Mean SD
Openness 2.81 3.29 1.09 2.66 1.01 5.4659 <0.0001 * 0.61
Availability 3.43 3.74 1.00 3.34 1.29 3.5146 0.0005 * 0.33
Accessibility 3.23 3.49 1.04 3.16 1.29 2.7247 0.007 * 0.26

* Significant difference.

3.4. Perceptions of Trust in Leaders

With regard to trust in leaders (Table 5), integrity (mean: 3.31) and benevolence (mean:
3.27) were more highly rated than predictability (mean: 2.79) and competence (mean: 2.81).
Significant differences (p < 0.05) were observed between nursing managers (mean range:
3.26-3.57) and nurses (mean range: 2.64-3.19) across all dimensions of trust in leadership,
where nursing managers perceived more trust in leadership than the nurses.

Table 5. Perceptions of trust in leaders (n = 487).

Nurse Managers Nurses
Total Mean t-Value p-Value Cohen’s d
Mean SD Mean SD
Benevolence 3.27 3.57 0.99 3.18 1.22 3.48 0.0006 * 0.34
Integrity 3.31 3.66 0.93 3.20 1.22 4.2683 <0.0001* 0.4
Predictability 2.79 3.28 1.00 2.64 0.99 5.9613 <0.0001*  0.65
Competence 2.81 3.26 0.98 2.67 0.99 5.6237 <0.0001* 0.6

* Significant difference.

Independent samples t-tests showed that nursing managers reported significantly
higher mean scores than staff nurses across all work effectiveness, inclusive leadership,
and trust subscales, including opportunity, access to information, access to support, access
accessibility, benevolence, integrity, predictability, and competence (all p < 0.01).
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3.5. Correlations Between Trust in Leaders, CWES and Inclusive Leadership Subscales

Table 6 highlights the correlations between trust in leaders (benevolence, integrity,
predictability, and competence) and all CWEQ subscales. Benevolence exhibited strong
positive correlations with opportunity (r = 0.885, p < 0.01); access to information (r = 0.929,
p < 0.01); access to support (r = 0.961, p < 0.01); and accessibility (r = 0.962, p < 0.01),
suggesting a pivotal role in fostering empowerment and inclusivity. Meanwhile, integrity
showed significant associations with opportunity (r = 0.962, p < 0.01), access to information
(r=0.869, p < 0.01), and availability (r = 0.952, p < 0.01), indicating an influence on resource
access and leader or manager availability. Predictability was strongly correlated with formal
power (r = 0.861, p < 0.01) and openness (r = 0.908, p < 0.01), highlighting its connection
to structured leadership and open communication. Finally, competence was significantly
correlated with access to information (r = 0.892, p < 0.01), access to resources (r = 0.746,
p <0.01), and global empowerment (r = 0.924, p < 0.01), reflecting its importance in resource
allocation and empowerment. The subscales of openness, availability, and accessibility
showed notable associations with multiple trust dimensions, particularly competence and
predictability, emphasizing the role of accessible and open-minded leaders in promoting
trust and empowerment. However, informal power showed weaker correlations across the
trust dimensions, suggesting a limited influence in this context.

Table 6. Correlations between trust in leaders, CWES and inclusive leadership subscales.

Subscale Benevolence Integrity Predictability Competence
Opportunity 0.962 ** 0.135 0.107
Access to information 0.929 ** 0.869 ** 0.703 ** 0.892 **
Access to support 0.961 ** 0.887 ** 0.097 0.084
Access to resources 0.921 ** 0.086 0.136 0.746 **
Formal power 0.093 0.121 0.861 ** 0.869 **
Informal power 0.099 0.077 0.103 0.084
Global empowerment 0.084 0.684 ** 0.835 ** 0.924 **
Openness 0.614 ** 0.108 0.908 ** 0.965 **
Availability 0.887 ** 0.952 ** 0.135 0.724 **
Accessibility 0.962 ** 0.837 ** 0.098 0.782 **

** Correlation is significant at the 0.01 level (two-tailed).

3.6. Correlations Between the CWES and Inclusive Leadership Subscales

The correlation between work effectiveness and inclusive leadership subscales (Table 7)
reflected a strong positive relationship (r > 0.6, p < 0.01). A significant relationship was
noted between access to support and availability (r = 0.856, p < 0.01); access to information
and accessibility (r = 0.931, p < 0.01); formal power and openness (r = 0.882, p < 0.01); and
opportunity and accessibility (r = 0.856, p < 0.01).

Table 7. Correlations between the CWES and inclusive leadership subscales.

Subscale Openness Availability Accessibility
Opportunity 0.609 ** 0.748 ** 0.856 **
Access to information 0.691 ** 0.777 ** 0.931 **
Access to support 0.682 ** 0.856 ** 0.721 **
Access to resources 0.748 ** 0.681 ** 0.673 **
Formal power 0.882 ** 0.712 ** 0.776 **
Informal power 0.623 ** 0.601 ** 0.784 **
Global empowerment 0.794 ** 0.692 ** 0.681 **

** Correlation is significant at the 0.01 level (two-tailed).
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4. Discussion

This study examined the associations between staff nurses’ perceptions of trust in their
managers, inclusive leadership styles, and work effectiveness in Saudi Arabian hospitals.
The findings offer meaningful insights into how relational and leadership dynamics can
shape staff empowerment and performance. While the study employed a cross-sectional
correlational design—Ilimiting the ability to infer causation—it nonetheless reveals signifi-
cant associations that are consistent with prior theoretical and empirical literature.

The results showed that trust dimensions such as benevolence and integrity were rated
higher by nurses than predictability and competence. These findings align with previous
studies highlighting the emotional foundations of trust in leadership. Leaders perceived as
honest and caring foster stronger relationships with staff, encouraging engagement and
open communication [4,5,10]. In contrast, lower ratings in predictability and competence
suggest that staff may be uncertain about their leaders’ consistency and technical capacity,
echoing earlier findings that competency is a critical dimension in trust-building and
performance outcomes [42—45].

Similarly, inclusive leadership dimensions such as availability and accessibility were
perceived positively, while openness scored lower. This may reflect the cultural and
professional complexities within the nursing workforce in Saudi Arabia, which includes
diverse nationalities and professional backgrounds [42,43]. As Ashikali et al. [17] and Fang
et al. [18] noted, inclusive leadership thrives when leaders actively embrace diversity and
demonstrate consistent openness to staff input. Lower perceived openness could point
to unaddressed communication barriers or perceived hierarchical distance between staff
nurses and their managers.

The study also revealed that trust in leaders—particularly integrity and benevolence—
was strongly associated with access to support, information, and opportunity, key subscales
of structural empowerment. These associations echo research suggesting that when nurse
leaders act with fairness and care, staff are more likely to perceive themselves as em-
powered [10,22,46]. For example, the link between benevolence and access to support
is supported by findings from Firmansyah et al. [41], who emphasized that supportive
leadership cultivates confidence in the workplace.

The strong correlations between inclusive leadership subscales (openness, availability,
accessibility) and work effectiveness variables are also consistent with previous litera-
ture [47-51]. Inclusive leadership has been found to reduce psychological stress [47], im-
prove innovation [50], and promote staff autonomy and engagement [26,27]. The significant
relationships found in this study suggest that staff who perceive their leaders as accessible
and inclusive are more likely to report higher levels of empowerment and effectiveness.

However, the relatively weaker association between trust dimensions like predictabil-
ity and formal power or informal power suggests that staff may not fully perceive consis-
tency or clarity in leadership decisions or relational influence. This is consistent with earlier
studies emphasizing the importance of visible, consistent leadership behavior in fostering
effective nurse management [52,53].

Several correlations in the present study were very high, particularly among trust,
inclusive leadership, and structural empowerment subscales. Although these associations
are statistically significant, coefficients above 0.90 suggest that some constructs may overlap
conceptually or may have been influenced by shared method variance, halo effects, or other
response biases inherent in self-report data. Accordingly, these findings should not be
interpreted as evidence of clearly separable constructs in all cases. Instead, they indicate
that the measured dimensions are closely related and may reflect a broader underlying
leadership-empowerment experience in the nursing context.
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Taken together, the findings indicate that while trust and inclusive leadership are
clearly associated with key aspects of nurses” work effectiveness, there are areas—such as
predictability, openness, and informal power—where improvements could strengthen these
associations. These results underscore the importance of cultivating inclusive, competent,
and transparent leadership styles to improve nursing performance and organizational out-
comes [19,28,54-59]. This study extends the limited Saudi nursing leadership literature by
showing that trust, inclusive leadership, and work effectiveness are closely related in a mul-
ticultural hospital workforce. Compared with earlier Saudi studies that mainly described
leadership values or focused on job satisfaction and safety culture, the present findings add
evidence that relational leadership factors are also associated with empowerment-related
outcomes in Saudi hospitals.

4.1. Study Limitations and Future Research

The study relied on self-reported data collected at a single time point, which increases
the likelihood of common method bias and may partly explain the very high correlations
observed among some subscales. The very high correlations observed among some sub-
scales suggest substantial conceptual overlap between certain dimensions of trust, inclusive
leadership, and structural empowerment. Although these measures were drawn from
established instruments, formal discriminant validity testing was not conducted in the
present study. Therefore, the findings should be interpreted cautiously, as some of the
observed associations may reflect partial construct redundancy rather than wholly indepen-
dent effects. Because the study examined several related subscales across three instruments,
multiple inferential tests were conducted. These analyses were intended to be exploratory
and theory-informed rather than confirmatory hypothesis tests. Therefore, findings are
interpreted cautiously, with emphasis on effect sizes and pattern consistency rather than
p-values alone. Future research should consider multiplicity-adjusted testing procedures
or structural equation modeling to more rigorously evaluate the interrelationships among
trust, inclusive leadership, and work effectiveness.

4.2. Theoretical and Practical Implications

The findings have both theoretical and practical implications for nursing leadership
research and management practice. From a theoretical perspective, the study supports the
relevance of Social Exchange Theory in explaining how trust-based and inclusive leader—
staff relationships are associated with perceptions of work effectiveness in hospital settings.
At the same time, the very high correlations observed among some subscales suggest
that these constructs may not be fully distinct and may partly reflect conceptual overlap
or shared method variance, indicating the need for future studies to test discriminant
validity more rigorously. From a practical perspective, the findings are especially relevant
to Saudi hospitals, where the nursing workforce is culturally and linguistically diverse.
In such settings, inclusive leadership should be culturally responsive and supported by
clear communication, equitable access to information and support, psychologically safe
work environments, and leadership practices grounded in cultural humility and respect for
workforce diversity. Together, these findings suggest that strengthening trust and inclusive
leadership may help improve nurses’ workplace experiences, while future research should
further refine the conceptual boundaries among these related constructs.

5. Conclusions

This study found that trust in nurse managers, inclusive leadership, and staff nurses’
work effectiveness were positively associated in Saudi Arabian hospitals. Staff nurses who
perceived higher levels of trust in their managers also tended to report more favorable
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perceptions of inclusive leadership and work effectiveness. Likewise, inclusive leadership
was associated with stronger perceptions of work effectiveness, suggesting that relational
and supportive leadership practices may be important within this workforce. These find-
ings provide useful evidence for hospital administrators and nursing leaders seeking to
strengthen workplace relationships and staff outcomes in multicultural hospital settings.

However, because the study used a descriptive cross-sectional design, the results
should be interpreted as associations rather than causal effects. Future research using
longitudinal or intervention-based designs is needed to examine how these variables
influence one another over time and to test whether inclusive leadership outcomes change
when trust-based leadership practices are strengthened. In addition, further studies should
explore potential contextual and cultural factors that may shape these relationships in
Saudi hospitals.
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