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Abstract: Background: One of the primary challenges that hinders organizational effectiveness 

and prosperity is organizational cynicism. Organizational cynicism is defined as a general or 

specific attitude of disappointment, insecurity, burnout, and mistrust towards individuals or 

groups. Paradoxical leadership, as applied by nurse managers, involves acknowledging and 

navigating the inherent tensions and contradictions within healthcare organizations, which 

enables managers to sustain balance in the workplace. Aim of the Study: This study aims to 

investigate the relation between organizational cynicism and a nurses’ occupational burnout 

(testing nurse managers’ paradoxical leadership moderation effects). Research design: A 

non-experimental cross-sectional prospective design was employed for this study. Subjects: A 

stratified random sample of 314 nurses participated in the study. Setting: The study was 

conducted at Main Tanta University Hospital, which is affiliated with the Ministry of Higher 

Education and Scientific Research. Method: Three tools were used for data collection: the 

Organizational Cynicism Scale, the Nurse Managers’ Paradoxical Leadership Scale, and the 

Maslach Burnout Inventory (MBI). Results: A statistically significant positive correlation was 

found between organizational cynicism and occupational burnout. Additionally, a statistically 

significant negative correlation was observed between the nurse managers’ paradoxical 

leadership and both organizational cynicism and occupational burnout. Recommendations: 
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Healthcare leaders should take proactive measures to address organizational cynicism to mitigate 

a nurses’ occupational burnout, which can contribute to the nursing shortage. 

Keywords: nurses; occupational burnout; organizational cynicism; paradoxical leadership 

 

1. Introduction 

The health segment is a unity of the most significant segments due to the critical function it 

theaters at the existing time [1]. Hospitals are exceedingly systematized systems that object to 

providing care to patients in dangerous situations [2]. Meanwhile, nurses waged in hospitals provide 

a chief slice of the health care for these patients, and they must be watchful enough to provide 

harmless services and exaltation patient protection [3]. Nurses are considered essential to healthcare 

organizations and nurse retention remains an encounter for the nursing administrators. Nurses who 

do not distinguish sufficient organizational provisions may exhibit undesirable manners toward their 

supervisors and organizations [4].  

One of the topmost worries that hinder organizational effectiveness and success is 

organizational cynicism [5]. Organizational cynicism can be defined as universal or explicit manners 

of displeasure, diffidence, bleakness, irritation, suspicion of institutions or the public, and group 

cynicism [6]. The impression of organizational cynicism refers to employees’ feelings of 

worthlessness in the workplace as well as job dissatisfaction [7]. In other words, organizational 

cynicism is an individual’s negative attitude toward the organization in which they work [8].  

Organizational cynicism is a negative attitude that is comprised of three main concepts. The 

first concept is cognitive (belief). It is the belief of the organization’s lack of trustworthiness [8]. 

It entails the confidence that the organization’s practices lack fairness, goodness, and honesty. 

The second concept is affective (emotional), which involves intense expressive reactions about 

the organization. The last concept is behavior, which refers to harmful propensities and chiefly 

embarrassing attitudes [9]. It consists of damaging and recurrently serious arrogance. Therefore, 

organizational cynicism is a learned response influenced by workplace practices to more 

occupational burnout [10]. 

Occupational burnout is a persistent work-related issue characterized by energy exhaustion, an 

increased spiritual distance, pessimism, cynicism, and a reduced professional efficiency [11]. Nurse 

burnout implicates the sensitive and physical tiredness that comes with the more accountabilities 

essential for nursing [12]. For nurses, burnout is the consequence of a high-stakes, demanding job that 

frequently exposes them to anthropological grief. Nurses realize death and heartbroken families every 

day and care with patients who are in physical and/or mental pain [13]. Furthermore, nurses work 

elongated shifts, often 12 or extra hours within one day. Wholly, those issues can lead to forceful 

burnout on their personal, expressive, and psychological exhaustion, self-loneliness, and a lack of 

sensation fulfilled or skilled in professional settings. Thus, bad surroundings such as not 

consuming real support or paradoxical leadership behavior within the workplace can make 

burnout even more [14]. 

Nurse Managers are persons accountable for superior-level administration for resounding the 

perception, objects, and ethics of the healthcare organization [15]. Nurse Managers use a variety of 

leadership styles to improve the quality of care [16]. They need to make a balance between the 
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healthcare organization’s demands and the nurses’ needs [17]. The healthcare environment today is 

complex, competitive, and volatile. To overcome obstacles and successfully fulfill organizational 

requirements and nurses’ demands, nurse managers must adopt various conflicting roles and apply 

paradoxical leadership styles in response to these competing demands and needs [18].  

Paradoxical leadership is defined as a leading philosophy intended to equilibrate the 

contradictory and challenging demands within a healthcare organization. It is characterized as a 

“both/and” leading style and cognitive basis [19]. The “both-and” philosophy of paradoxical 

leadership refers to the behaviors of nurse managers being compatible with two paradoxes for nurse 

managers directing nurses: the paradox of hospital and the paradox of nurses, both at the same time 

and over time [20]. Paradoxical leadership includes the following five dimensions: treating nurses 

uniformly while allowing individualization; combining self-centeredness with other centeredness; 

enforcing work requirements while allowing flexibility; balancing decision-making with autonomy; 

and maintaining a balance between distance and closeness [21]. 

2. Significance of the study 

This study contributes to the growing body of research on organizational behavior and nursing 

management by exploring the critical relationship between organizational cynicism and a nurses’ 

occupational burnout [22]. Given the increasing prevalence of burnout in healthcare settings, 

especially among nursing staff, understanding the factors that contribute to this phenomenon is 

crucial to improve the staff’s well-being and retention. The role of nurse managers in mitigating 

burnout is particularly important, as their leadership style can directly influence the work 

environment and organizational climate [23,24]. By investigating the moderating role of paradoxical 

leadership, this study provides insights into how nurse managers can effectively manage conflicting 

demands and tensions within the healthcare environment to promote a healthier, more sustainable 

workplace. These findings are particularly relevant for healthcare administrators who seek 

evidence-based strategies to address burnout and improve organizational effectiveness. 

3. Aim of the study 

The existing study points to investigate the relation between organizational cynicism and a 

nurses’ occupational burnout, focusing on testing the nurse managers’ paradoxical leadership 

moderation effects. 

4. Research questions and the conceptual model of the study 

• What is the relation between organizational cynicism and the nurses’ occupational burnout?  

• What is the relation between the nurse managers’ paradoxical leadership and 

organizational cynicism? 

• What is the relation between the nurse managers’ paradoxical leadership and the nurses’ 

occupational burnout? 

• Does the nurse managers’ paradoxical leadership have a moderating role in the relation 

between organizational cynicism and a nurses’ occupational burnout? 

Figure 1 exemplifies the conceptual framework of the current study: 
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Figure 1. The conceptual model of the study. 

5. Materials and methods 

5.1. Research design 

This study utilized a non-experimental, descriptive correlational, cross-sectional prospective design. 

5.2. Setting 

The study was conducted at Main Tanta University Hospital, a scientific research institution 

affiliated with the Ministry of Higher Education, and involved the Neurological department, 

Oncology department, Obstetric department, Cardiac department, Pediatric Hospital, and New 

Surgical Hospital. It is the biggest governmental hospital in El Gharbia, Delta region, Egypt. This 

hospital was chosen due to its comprehensive range of medical services and its affiliation with the 

Ministry of Higher Education, which ensures access to a diverse and representative sample of nurses 

across different specialties. 

5.3. Subjects 

A stratified random sample of 314 nurses (out of a total of 1699 nurses) was selected from 

various departments at Main Tanta University Hospital. The sample was stratified according to the 

number of nurses in each department to ensure that the sample was proportionally representative of 

the hospital’s workforce. The study focused on full-time nurses who had spent at least six months in 

the same unit under their nurse manager. 
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The inclusion criteria for participation were as follows: registered nurses who have been 

employed at the hospital for at least one year, and nurses who work directly with patients in clinical 

settings. The exclusion criteria were as follows: nurses with less than one year of experience, and 

those working in administrative roles. For an equal selection probability, the sample size of nurses to 

include, considering the overall population of nurses, was calculated. 

The sample size was determined using a power analysis conducted through the Epi-Info 

statistical program, which calculated the necessary sample size to achieve a 95% confidence level 

(Z-confidence level) and a margin of error of 0.05 (d-error proportion). 

5.4. Data collection tools 

5.4.1. Part I: Profile data 

This part was developed by the researchers to collect data such as age, marital status, level of 

education, department, and years of experience. 

Data collection for this study was conducted using a pen and paper survey administered to the 

participants. The survey was distributed to nurses in their respective departments, with sufficient 

time allowed for completion. The survey included three primary scales: 

5.4.2. Tool I: Organizational cynicism scale 

This tool was adapted from Dean et al. [25] and Brandes et al. [26]. It is used to assess the 

nurses’ perception levels regarding organizational cynicism. It is encompassed of the 3 dimensions 

(23 items): cognitive (8 items), affective (8 items), and behavioral (7 items). Each item was rated on 

a 5-point Likert scale, ranging from 1 (strongly disagree) to 5 (strongly agree). The total score was 

calculated by summing the item scores, with higher scores indicating higher levels of organizational 

cynicism. The psychometric properties of this scale, tested in the native language (Arabic), have 

demonstrated good reliability (Cronbach’s alpha = 0.929). 

5.4.3. Tool II: Nurse managers’ paradoxical leadership scale 

This tool was designed by Zhang et al., (2015) [27]. It was used to assess the nurse managers’ 

paradoxical leadership as perceived by nurses and consisted of five dimensions (22 items): treating 

nurses uniformly while allowing individualization, combining self-centeredness with 

other-centeredness, maintaining decision control while allowing autonomy, enforcing work 

requirements while allowing flexibility, and maintaining both distance and closeness. The responses 

were rated on a 5-point Likert scale, from 1 (strongly disagree) to 5 (strongly agree). The scale score 

was derived by calculating the mean of all the item responses. This scale showed strong 

psychometric properties in its native language version (Cronbach’s alpha = 0.928). 

5.4.4. Tool III: Maslach Burnout Inventory (MBI) 

This tool was designed by Maslach et al. [28], which is an active means of verifying consistency 

and validity in spotting the incidence and evaluating the degree of burnout in service workers. It is a 
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mental assessment tool comprised of 22 symptom items that affect occupational burnout. MBI 

measures 3 dimensions or subscales of burnout: Emotional Exhaustion (EE) (9 items), 

Depersonalization (DP) (5 items), and Personal Accomplishment (PA) (8 items). Each item was rated 

on a 5-point Likert scale, from 1 (strongly disagree) to 5 (strongly agree). The scores for each 

dimension were calculated by summing the responses within each factor. The Arabic version of the 

MBI has demonstrated excellent psychometric reliability (Cronbach’s alpha = 0.916). 

5.5. Data collection 

The study was approved by the medical and nursing executives of Main Tanta University 

Hospital and all tools were translated into Arabic using the back-translation technique. 

The data collection process was conducted over two months from June 2024 to July 2024 at 

Main Tanta University Hospital. A detailed, step-by-step procedure was followed to ensure accurate 

and ethical data collection while maintaining the participants’ privacy. 

The questionnaires were administered using a pen-and-paper format. The nurses were contacted 

during their scheduled morning shifts by research assistants who were not part of the nursing staff. 

At the beginning of each shift, the nurses were approached and invited to participate in the study. 

Participation was entirely voluntary, and informed oral consent was obtained before any 

questionnaire distributed. The nurses were given approximately 15–20 minutes during their shift to 

complete the questionnaire. They had the option to complete it either in a break room or in a quiet 

area, away from patient care activities, to ensure privacy. Upon completion, the nurses were asked to 

place their surveys in sealed envelopes to maintain confidentiality. Then, the completed surveys were 

collected by the research assistants or a designated trusted individual (e.g., a head nurse), who 

ensured that the surveys were handled discreetly. To ensure confidentiality, no identifying 

information was collected on the survey forms, and the completed surveys were kept in a secure 

location until they were entered into the database. Additionally, the researchers took all necessary 

precautions, including secure storage of the completed surveys in a locked filing cabinet, and data 

entry was performed using anonymized codes. 

5.6. Data analysis 

Descriptive statistics, including means and standard deviations, were calculated, and the missing 

data were handled via Multiple Imputation. Normality was assessed using statistical tests. Regression 

and moderation analyses were performed to examine the relationships between organizational 

cynicism, burnout, and paradoxical leadership. The data analysis was conducted using PLS-SEM 

with WarpPLS and SPSS. PLS-SEM is a robust technique suitable for models that do not meet the 

assumption of a multivariate normality and for datasets where normality issues might restrict 

traditional parametric techniques. As suggested by Birkinshaw et al. [29] and Acedo and Jones [30], 

PLS-SEM is a well-established method for research models that deal with non-normal data 

distributions. A Confirmatory Factor Analysis (CFA) was used to test the three-factor model’s fit, 

with fit indices such as APC, ARS, AVIF, and GoF showing a good model fit. The results confirmed 

the robustness of the model and instruments. 

The study addressed potential non-response bias by comparing early responses to late responses. 

A t-test was used to investigate any significant differences between these groups, and the results 
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showed no statistically significant differences (p > 0.05), thus suggesting that a non-response bias 

was not an issue in the data. Further analysis of common method bias (CMB) was performed to 

determine whether common source variance could have affected the results. The analysis indicated 

that no single factor accounted for more than 50% of the variance in the data, confirming that 

common method bias did not significantly influence the study’s findings. 

6. Ethical considerations 

Written permission was gained from the Tanta University Faculty of Nursing Scientific 

Research Ethical Committee and verbal permission from the altogether contributor nurses before 

gathering any data. Regarding the use of oral consent, we acknowledge that written consent is 

generally preferred. However, oral consent was obtained due to logistical and practical 

considerations in this study setting. Nurses were working in clinical environments, and the nature 

of the survey required a minimal disruption to their work. We ensured that the oral consent 

process was thoroughly explained to participants, who were made fully aware of the voluntary 

nature of their participation and their rights to confidentiality and anonymity. The decision to use 

oral consent was approved by the ethics committee and the hospital’s administration. The object 

of the investigation was explained to the contributors, then the data was collected by the 

researchers. Namelessness and privacy of contributors’ data were sure. Volunteer contributors in 

the research were secure to all contributors. They were informed about the ability to withdraw 

from the study at any period without an open-handed any reason. 

7. Results 

7.1. Participant’s profile 

The participant profile includes 314 individuals (see Table 1). In terms of age, most participants 

were between 35–44 years (43.6%), followed by those over 45 (26.1%). Regarding marital status, 

33.4% were married and 29.0% were divorced. For education, 39.5% held a Bachelor of Nursing 

Science, and 35.4% had more than 20 years of experience. The majority worked in the New Surgical 

Hospital (47.5%), followed by the Cardiac Department (18.2%). 

7.2. Descriptive statistics 

Table 2 displays the mean scores of organizational cynicism (OC), nurses’ occupational burnout 

(OB), and nurse managers’ paradoxical leadership (PL), (3.12 ± 0.764), (3.34 ± 0.657), and (2.99 ± 

0.799). All variables had a moderate level since they fell between 2.34 and 3.66 (see Figure 2). 
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Table 1. Participant’s profile (n = 314). 

Items Category Frequency Percent 

Age <25 46 14.6 

25–<35 49 15.6 

35–<45 137 43.6 

>45 82 26.1 

Marital status Single 49 15.6 

Married 105 33.4 

Divorced 91 29.0 

Widow 69 22.0 

Educational level Nursing school diploma 24 7.6 

Technical nursing degree 97 30.9 

Bachelor of nursing science 124 39.5 

Post-graduate nursing 69 22.0 

Experience  6 months–<1 year 17 5.4 

1–<5 years 30 9.6 

5–<10 years 80 25.5 

10–<20 years 76 24.2 

>20 years 111 35.4 

Department  Neurological department 22 7.0 

Oncology department 37 11.8 

Obstetric department 35 11.1 

Cardiac department 57 18.2 

Pediatric hospital 14 4.5 

New surgical hospital 149 47.5 

Table 2. Descriptive statistics. 

Construct Mean SD 

Organizational Cynicism (OC) 3.12 0.764 

1. Cognitive 3.17 0.866 

2. Affective 3.05 0.796 

3. Behavioral 3.11 0.911 

Occupational Burnout (OB) 3.34 0.657 

1. Emotional Exhaustion (EE) 3.39 0.731 

2. Depersonalization (DP) 3.33 0.717 

3. Personal Accomplishment (PA) 3.27 0.787 

Paradoxical Leadership (PL) 2.99 0.799 

1. Treating nurses uniformly while allowing individualization 2.96 0.971 

2. Combining self-centeredness with other-centeredness 3.14 0.987 

3. Maintaining decision control while allowing autonomy 2.97 0.982 

4. Enforcing work requirements while allowing flexibility 2.91 1.121 

5. Maintaining both distance and closeness 2.97 1.066 
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7.3. Measurement model 

The three-factor model, including organizational cynicism (OC), nurses’ occupational burnout 

(OB), and nurse managers’ paradoxical leadership (PL), was tested using a confirmatory factor 

analysis. The model’s fit was evaluated using Kock’s [31] ten fit indices: APC “p < 0.05”, ARS “p < 

0.05”, AARS “p < 0.05”, AVIF “acceptable if ≤5, ideally ≤3.3”, AFVIF “acceptable if ≤5, ideally 

≤3.3”, GoF “small ≥ 0.1, medium ≥ 0.25, large ≥ 0.36”, SPR “acceptable if ≥ 0.7, ideally = 1”, 

RSCR “acceptable if ≥0.9, ideally = 1”, SSR “acceptable if ≥0.7”, and NLBCDR “acceptable if 

≥0.7”. The proposed three-factor model provided data that was adequately fitted: “APC = 0.307, p < 

0.001; ARS = 0.389, p < 0.001; AARS = 0.386, p < 0.001; AVIF = 1.162; AFVIF = 2.033; GoF = 

0.449; SPR = 1.000; RSCR = 1.000; SSR = 1.000; and NLBCDR = 1.000”. 

The research constructs high-reliability ratings (see Supplementary Table S1), with Cronbach’s 

alpha and composite reliability ratings above the minimally acceptable level (CA > 0.70, CR > 0.70). 

In addition, the research constructs had statistically significant item loadings (item loading >0.60, p < 

0.05). Additionally, the study confirmed convergent validity by AVE values (AVE > 0.50) for 

organizational cynicism, a nurses’ occupational burnout, and the nurse managers’ paradoxical 

leadership. The study’s research model is considered free of common method bias, as the VIF for every 

latent variable is ≤3.3. 

Moreover, by confirming that each construct’s square root of the AVE is greater than the 

off-diagonal correlations, the discriminant validity of the constructs was confirmed (see 

Supplementary Table S2).  

7.4. Path coefficients results 

Figure 2 and Table 3 show that organizational cynicism (OC) positively affects a nurses’ 

occupational burnout (OB) ( = 0.77,  < 0.01). This means that increased organizational cynicism 

leads to an increase in a nurses’ occupational burnout. In addition, the nurse managers’ paradoxical 

leadership (PL) negatively affects organizational cynicism (OC) ( = −0.43,  < 0.01) and a nurses’ 

occupational burnout (OB) ( = −0.12,  = 0.02). This means that increased nurse managers’ 

paradoxical leadership leads to a decrease in organizational cynicism and a nurses’ occupational 

burnout. However, the nurse managers’ paradoxical leadership does not moderate the relationship 

between organizational cynicism and a nurses’ occupational burnout ( = 0.48). 

Table 3. Path coefficients and t-values. 

Relationship Direct effect () Sig. t-value Decision 

OC→OB 0.77 p < 0.01 15.293 Supported 

PL→OC −0.34 p < 0.01 −6.298 Supported 

PL→OB −0.12 p = 0.02 −2.184 Supported 

PL*OC→OB 0.00 p = 0.48 0.047 Not supported 

Additionally, Figure 2 shows that the nurse managers’ paradoxical leadership interpreted 11% of 

the variance in organizational cynicism (R2 = 0.11). Moreover, the nurse managers’ paradoxical 

leadership and organizational cynicism interpreted 66% of the variance in a nurses’ occupational 

burnout (R2 = 0.66). 
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Figure 2. The final model of the study. 

8. Discussion 

This study aimed to examine the relationship between organizational cynicism and occupational 

burnout, with a focus on paradoxical leadership as a moderator. The findings revealed that 

organizational cynicism positively correlates to a nurses’ occupational burnout. These findings can 

be interpreted by the previous research of Simha et al. [32] and Alsubaie et al. [33], which claimed 

that organizational cynicism increases occupational burnout. Organizational cynicism and 

occupational burnout are interconnected issues that affect healthcare workers, especially in hospitals. 

Organizational cynicism involves a negative attitude towards an organization, management, or 

policies, while occupational burnout is a state of exhaustion caused by chronic workplace stress, 

characterized by exhaustion, cynicism, and reduced personal accomplishment. In other words, 

organizational cynicism and occupational burnout are closely linked. Organizational cynicism can 

contribute to occupational burnout in several ways: 1) Increased stress: A negative attitude towards the 

organization can lead to increased stress and job dissatisfaction; 2) Reduced job satisfaction: Cynicism 

can make it difficult for employees to find meaning or fulfillment in their work; and 3) Decreased 

motivation: A negative view of the organization can reduce employees’ motivation to perform well. 

Additionally, the findings revealed that the nurse managers’ paradoxical leadership negatively 

correlates with both organizational cynicism and a nurses’ occupational burnout. This finding can be 

interpreted by the findings of previous research by Pan [34] and Sulphey and Jasim [35], which 

argued that paradoxical leaders consistently treat subordinates without favoritism, thereby assigning 

a similar status and rights without favoritism. Chen and Yang [36] approached their study from a 

team-level cognitive process perspective, communicating, sharing views, and integrating opinions. 

They endowed subordinates with qualities such as adaptability, flexibility, and proactiveness, aiding 
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their development and fostering innovation in complex team settings. In other words, paradoxical 

leadership, which is a leadership style that involves holding and embracing contradictory ideas or 

behaviors, can have a positive impact on healthcare organizations by reducing cynicism and 

occupational burnout among nurses. It can reduce negative attitudes, increase resilience, improve job 

satisfaction, and enhances organizational performance. However, it requires careful implementation 

and can be challenging to effectively execute, potentially leading to confusion, uncertainty, and 

increased stress among employees. 

Lastly, this study revealed that paradoxical leadership does not moderate the relationship 

between organizational cynicism and burnout. Paradoxical leadership’s effectiveness depends on the 

organization’s context and organizational culture [37]. In organizations undergoing significant 

change or facing complex challenges, it may be more effective in mitigating cynicism and burnout. 

However, if the organization’s culture is resistant to change or values conformity, paradoxical 

leadership may not be as effective [38]. In addition, the impact of paradoxical leadership may vary 

depending on individual differences, such as personality traits, values, and experiences. Some 

individuals may be more receptive to paradoxical leadership than others. In other words, although 

our initial hypothesis proposed that paradoxical leadership would moderate the relationship between 

organizational cynicism and burnout, the results did not support this moderating effect. Several 

factors could explain this finding. First, paradoxical leadership itself is a complex and multifaceted 

construct, and its effects may not be immediately apparent or may require a longer timeframe to 

manifest. It is also possible that other contextual variables, such as organizational culture or the 

specific challenges faced by the nursing staff at Main Tanta University Hospital, influenced the 

results. Additionally, the cross-sectional nature of the study limited our ability to capture the dynamic 

interactions between leadership styles and burnout over time. 

In conclusion, while paradoxical leadership may not always directly moderate the relationship 

between organizational cynicism and burnout, it can still have positive effects on these outcomes, 

particularly in certain organizational contexts and when implemented effectively. Understanding 

these factors can help healthcare organizations leverage paradoxical leadership to improve an 

employee’s well-being and organizational performance. 

9. Conclusion 

In the light of the present study, it could be concluded that the staff nurses’ total mean scores of 

organizational cynicism, occupational burnout, and nurse managers’ paradoxical leadership were at 

moderate mean scores. The existence of a moderation effect of the nurse managers’ paradoxical 

leadership on the relationship between the independent variable (organizational cynicism) and the 

dependent variable (nurses’ occupational burnout) was not supported. Moreover, the model 

suggested that organizational cynicism had a statistically positive effect on occupational burnout, 

while the nurse managers’ paradoxical leadership had a statistically significant negative effect on 

both organizational cynicism and occupational burnout. 

10. Practical implications (Recommendations) 

On one hand, healthcare organizations can combat organizational cynicism and occupational 

burnout by implementing strategies that promote a positive work environment and reduce stress. 
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These include improving communication, providing support, empowering employees, and promoting 

work-life balance. These measures can build trust, increase job satisfaction, and prevent burnout, 

thus ultimately leading to improved patient care and outcomes. On the other hand, to effectively use 

paradoxical leadership, healthcare organizations should train leaders, foster a supportive culture, 

encourage open communication, and provide clear expectations. Healthcare organizations can benefit 

from these strategies, thereby promoting a positive work environment for nurses. 

11. Limitations and further research 

This study’s findings contribute to existing research on organizational cynicism, occupational 

burnout, and nurse managers’ paradoxical leadership. The limitation of this study is the use of a 

single-hospital sample, which may limit the generalizability of the findings to other healthcare 

institutions or countries. Organizational and cultural differences could impact the outcomes, thus 

suggesting that the findings may not be easily replicable in different settings. Additionally, exploring 

the influence of cultural and organizational factors on these relationships would be valuable in 

broadening the applicability of the findings. Another limitation of this study is the reliance on 

self-reported questionnaires, which can introduce response biases such as social desirability.  

Future research should explore the dynamic interactions between leadership styles and 

burnout by incorporating longitudinal designs to examine how paradoxical leadership may 

influence burnout and organizational cynicism over time. Future researches should aim to include a 

more diverse sample from various hospitals, regions, and countries to assess the consistency of 

these results across different healthcare contexts. Additionally, it should aim to benefit from 

incorporating mixed methods approaches (e.g., interviews or observational data) to reduce the 

likelihood of response bias. Using longitudinal designs would be beneficial in tracking these 

variables over time to better understand causal relationships and the lasting effects of leadership 

interventions on a nurse’s well-being. 

Use of AI tools declaration 

The authors declare they have not used artificial intelligence (AI) tools in the creation of this article. 

Acknowledgment 

This work was supported by the Deanship of Scientific Research, Vice Presidency for Graduate 

Studies and Scientific Research, King Faisal University, Saudi Arabia [KFU242587]. 

Authors’ contribution 

Conceptualization, Marwa Samir Sorour, and Hazem Ahmed Khairy; Data curation, Marwa 

Samir Sorour, and Hazem Ahmed Khairy; Formal analysis, Marwa Samir Sorour, and Hazem 

Ahmed Khairy; Funding acquisition, Wagih Mohamed Salama and Mohammad Gouda; Investigation, 

Marwa Samir Sorour; Methodology, Marwa Samir Sorour, and Hazem Ahmed Khairy; Project 

administration, Marwa Samir Sorour, Hazem Ahmed Khairy, Wagih Mohamed Salama, and 

Mohammad Gouda; Resources, Marwa Samir Sorour, and Hazem Ahmed Khairy; Software, Marwa 



287 

AIMS Public Health  Volume 12, Issue 2, 275–289. 

Samir Sorour, and Hazem Ahmed Khairy; Supervision, Marwa Samir Sorour, Hazem Ahmed Khairy, 

Wagih Mohamed Salama, and Mohammad Gouda; Validation, Marwa Samir Sorour, and Hazem 

Ahmed Khairy; Visualization, Marwa Samir Sorour, Hazem Ahmed Khairy, and Wagih Mohamed 

Salama; Writing – original draft, Marwa Samir Sorour, Hazem Ahmed Khairy, and Wagih Mohamed 

Salama; Writing – review & editing, Marwa Samir Sorour, Hazem Ahmed Khairy, Wagih Mohamed 

Salama, and Mohammad Gouda. 

Conflict of interest 

All authors declare no conflicts of interest in this paper. 

References 

1. Rosen MA, DiazGranados D, Dietz AS, et al. (2018) Teamwork in healthcare: Key discoveries 

enabling safer, high-quality care. Am Psychol 73: 433–450. https://doi.org/10.1037/amp0000298 

2. Marshall JC, Boscon NK (2020) What is an intensive care unit? A report of the task force of the 

world federation of societies of intensive and critical care medicine. J Crit Care 37: 270–276. 

https://doi.org/10.1016/j.jcrc.2016.07.015 

3. Adenusi B (2018) The importance of vigilance in promoting patient safety in nurse anesthesia 

practice. A correlational study. Nurs Crit Care J 23: 715–727. 

4. Argon T, Ekinci S (2019) Primary and secondary school teachers opinions related with their 

organizational identification and organizational cynicism levels. Abant İzzet Baysal Üniversitesi 

Eğitim Fakültesi Dergisi 16: 1. https://doi.org/10.17240/aibuefd.2016.16.1-5000182908 

5. Shaharruddina S, Ahmad F (2018) The influence of job autonomy on organizational cynicism: 

The reliability test. Int J Res Bus Stud Manag 2: 91–100. 

6. Peter B, Chima OB (2018) Organizational cynicism and employees’ intention to quit. Int J 

Manag Sci 5: 6–9. 

7. Hafez Mahmoud Gharib R, Ahmed Khairy H (2019) An examination of the relationships among 

organizational cynicism, organizational commitment, and psychological contract in the hotel 

industry. Int J Herit Tourism Hosp 13: 85–104. https://doi.org/10.21608/ijhth.2019.92755 

8. Jiang Z, Hu X, Wang Z, et al. (2019) Knowledge hiding as a barrier to thriving: The mediating 

role of psychological safety and moderating role of organizational cynicism. J Organ Behav 40: 

800–881. https://doi.org/10.1002/job.2358 

9. Mousa M (2018) The effect of cultural diversity challenges on organizational cynicism dimensions: 

A study from Egypt. J Glob Responsib 9: 288–230. https://doi.org/10.1108/JGR-06-2017-0037 

10. Ozler E, Derya A, Ceren AG (2018) A research to determine the relationship between 

organizational cynicism and burnout levels of employees in Health Sector. Bus Manag Rev 1: 

26–38. 

11. Rapp D, Hughey M, Kreiner G (2021) Boundary work as a buffer against burnout: Evidence 

from healthcare workers during the COVID-19 pandemic. J Appl Psychol 106: 1169–1187. 

https://doi.org/10.1037/apl0000951 

12. Salomonsson S, Santoft F, Lindsäter E, et al. (2020) Effects of cognitive behavioural therapy 

and return-to-work intervention for patients on sick leave due to stress-related disorders: Results 

from a randomized trial. Scand J Psychol 61: 281–289. https://doi.org/10.1111/sjop.12590 

https://doi.org/10.1037/apl0000951
https://doi.org/10.1037/apl0000951


288 

AIMS Public Health  Volume 12, Issue 2, 275–289. 

13. Schonfeld IS, Verkuilen J, Bianchi R (2019) An exploratory structural equation modeling 

bi-factor analytic approach to uncovering what burnout, depression, and anxiety scales measure. 

Psychol Assess 31: 1073–1079. https://doi.org/10.1037/pas0000721 

14. Bianchi R, Verkuilen J, Schonfeld IS, et al. (2021) Is burnout a depressive condition? A 14-sample 

meta-analytic and bifactor analytic study. Clin Psychol Sci 24: 603–616. 

https://doi.org/10.1177/2167702620979597 

15. Ahmad M, Barattucci M, Ramayah T, et al. (2022) Organizational support and perceived 

environment impact on quality of care and job satisfaction: A study with Pakistani nurses. Int J 

Workplace Health Manag 15: 677–693. https://doi.org/10.1108/IJWHM-09-2021-0179 

16. Ahmed M, Moustafa A (2021) First Line Nurse Managers’ managerial competency and its 

relationship with their staff nurses’ work engagement at main Mansoura university hospital. 

Egyptian J Health Care 12: 471–485. https://doi.org/10.21608/ejhc.2021.142700 

17. Zhang W, Liao S, Liao J, et al. (2021) Paradoxical leadership and employee task performance: A 

sense-making perspective. Front Psychol 12: 753116. 

https://doi.org/10.3389/fpsyg.2021.753116 

18. Bolden R, Kars-Unluoglu S, Jarvis C, et al. (2023) Paradoxes of multi-level leadership: Insights 

from an integrated care system. J Change Manag 9: 337–357. 

https://doi.org/10.1080/14697017.2023.2234388 

19. Fürstenberg N, Alfes K, Kearney E (2021) How and when paradoxical leadership benefits work 

engagement: The role of goal clarity and work autonomy. J Occup Organ Psych 94: 672–705. 

https://doi.org/10.1111/joop.12344 

20. Zaghini F, Fiorini J, Piredda M, et al. (2020) The relationship between nurse managers’ 

leadership style and patients’ perception of the quality of the care provided by nurses: Cross 

sectional survey. Int J Nurs Stud 10: 103–116. https://doi.org/10.1016/j.ijnurstu.2019.103446 

21. Zhang M, Zhang Y, Law K (2022) Paradoxical leadership and innovation in work teams: The 

multilevel mediating role of ambidexterity and leader vision as a boundary condition. Acad 

Manag J 65: 1652–1679. https://doi.org/10.5465/amj.2017.1265 

22. Sipos D, Goyal R, Zapata T (2024) Addressing burnout in the healthcare workforce: Current 

realities and mitigation strategies. Lancet Reg Health Eur 42: 100961. 

https://doi.org/10.1016/j.lanepe.2024.100961 

23. Sipos D, Jenei T, Kövesdi OL, et al. (2023) Burnout and occupational stress among Hungarian 

radiographers working in emergency and non-emergency departments during COVID-19 

pandemic. Radiography (Lond) 29: 466–472. https://doi.org/10.1016/j.radi.2023.02.013 

24. Sipos D, Kunstár O, Kovács A, et al. (2023) Burnout among oncologists, nurses, and 

radiographers working in oncology patient care during the COVID-19 pandemic. Radiography 

(Lond) 29: 503–508. https://doi.org/10.1016/j.radi.2023.02.008 

25. Dean Jr, James W, Brandes P, et al. (1998) Organizational cynicism. Acad Manag Rev 23: 341–

352. https://doi.org/10.2307/259378 

26. Brandes P, Dharwadkar R, Dean Jr, et al. (1999) Does organizational cynicism matter? 

Employee and supervisor perspectives on work outcomes. Eastern Acad Manag Proc Phila 11: 

150–153. 

27. Zhang Y, Waldman D, Han L, et al. (2015) Paradoxical leader behaviors in people management: 

Antecedents and consequences. Acad Manag J 58: 538–566. 

https://doi.org/10.5465/amj.2012.0995 

https://academicworks.cuny.edu/gc_pubs/608
https://academicworks.cuny.edu/gc_pubs/608
https://academicworks.cuny.edu/gc_pubs/707
https://academicworks.cuny.edu/gc_pubs/707


289 

AIMS Public Health  Volume 12, Issue 2, 275–289. 

28. Maslach C, Jackson SE, Leiter MP (1997) Maslach burnout inventory: Third edition. In CP 

Zalaquett, RJ Wood (Eds.), Evaluating stress: A book of resources, Scarecrow Education, 

191–218. 

29. Birkinshaw J, Morrison A, Hulland J (1995) Structural and competitive determinants of a global 

integration strategy. Strategic Manage J 16: 637–655. https://doi.org/10.1002/smj.4250160805 

30. Acedo FJ, Jones MV (2007) Speed of internationalization and entrepreneurial cognition: 

Insights and a comparison between international new ventures, exporters and domestic firms. J 

World Bus 42: 236–252. https://doi.org/10.1016/j.jwb.2007.04.012 

31. Kock N (2021) WarpPLS User Manual: Version 7.0. Laredo, TX: ScriptWarp Systems. 

32. Simha A, F Elloy D, Huang HC (2014) The moderated relationship between job burnout and 

organizational cynicism. Manage Decis 52: 482–504. https://doi.org/10.1108/MD-08-2013-0422 

33. Alsubaie FA, Nasaani A (2021) Why so cynical? The effect of job burnout as a mediator on the 

relationship between perceived organizational support and organizational cynicism. Eur J Bus 

Manag 13: 1–12. 

34. Pan Z (2021) Paradoxical leadership and organizational citizenship behaviour: The serial 

mediating effect of a paradoxical mindset and personal service orientation. Leadership Org Dev 

J 42: 869–881. https://doi.org/10.1108/LODJ-08-2020-0351 

35. Sulphey MM, Jasim KM (2022) Paradoxical leadership as a moderating factor in the 

relationship between organizational silence and employee voice: An examination using SEM. 

Leadership Org Dev J 43: 457–481. https://doi.org/10.1108/LODJ-02-2021-0075 

36. Chen X, Yang B (2023) A review of paradoxical leadership research. A review of paradoxical 

leadership research. J Human Res Sust Stud 11: 871–886. 10.4236/jhrss.2023.114050 

37. Hu X, Jiang L, Willis S, et al. (2024) Paradoxical safety leadership: Conceptualization and 

measurement. J Org Behave 46: 66–89. https://doi.org/10.1002/job.2826 

38. Silva V, Duarte, A, Simões L (2024) The impact of paradoxical leadership on employee 

knowledge-sharing behavior: The role of trust in the leader and employee promotive voice 

behavior. J Adm Sci 14: 221. https://doi.org/10.3390/admsci14090221 

© 2025 the Author(s), licensee AIMS Press. This is an open access 

article distributed under the terms of the Creative Commons 

Attribution License (https://creativecommons.org/licenses/by/4.0) 

https://www.researchgate.net/scientific-contributions/Xiaotun-Chen-2238034458?_sg%5B0%5D=Spoi_-9VbroVDLyfo0YdQrJJNfgmZhBJ8mImwM1xeoAHLdU95tbumvl-XDgRf2zyO6705ys.yI6u2FNGZ9-rm4tgUlbaAZql3n2mC1V9YMuHc1yIk9kdUvlQMujDQNMC41rPgfoCO9FjcSJKPEjZakEZSVOn-g&_sg%5B1%5D=B9QfHPqRi2HFiI4QF24MwAFTrU0byvauZ6qZT1VGNKupqWYmK6EKc8TG1V67G2tWWGxg804.WjI9jaXftshIbJzPVWqTzyxIcme8_nyOTAcVGRqWUQmHZWvSv_b28AqwdZfu0JRojKGql8mNzuyuW4K80rUszA&_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6InB1YmxpY2F0aW9uIiwicGFnZSI6InB1YmxpY2F0aW9uIiwicG9zaXRpb24iOiJwYWdlSGVhZGVyIn19
https://www.researchgate.net/journal/Journal-of-Human-Resource-and-Sustainability-Studies-2328-4870?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6InB1YmxpY2F0aW9uIiwicGFnZSI6InB1YmxpY2F0aW9uIiwicG9zaXRpb24iOiJwYWdlSGVhZGVyIn19
http://dx.doi.org/10.4236/jhrss.2023.114050
https://onlinelibrary.wiley.com/authored-by/Hu/Xiaowen
https://onlinelibrary.wiley.com/authored-by/Jiang/Lixin
https://onlinelibrary.wiley.com/authored-by/Willis/Sara
https://doi.org/10.1002/job.2826/
https://doi.org/10.3390/admsci14090221

