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Abstract
Aggressive leadership is a directive and control-oriented leadership style characterized by forceful communication, unilateral decision-making, and limited employee participation. While often justified in high-pressure environments to improve efficiency and discipline, its impact on employee well-being and organizational performance remains an important concern.
This qualitative observational study explored how aggressive leadership is enacted in a healthcare-related organizational setting and how it affects employee behavior and organizational effectiveness. Data were collected through structured observation, reflective field notes, and informal interactions over several weeks in one healthcare unit involving 3 leadership figures and employee interactions.
Thematic analysis was conducted through systematic coding and interpretation of observational data. Four key themes emerged: aggressive communication and workplace pressure, limited employee participation in decision-making, increased employee stress and reduced morale, and operational inefficiency.
Findings indicate that although aggressive leadership may enhance short-term compliance, it undermines psychological safety, reduces engagement, weakens communication, and contributes to operational disruptions. The study emphasizes the need for leadership approaches that balance authority with communication, empathy, and participation to ensure sustainable organizational effectiveness.
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Introduction 
Leadership is a central determinant of how organizations function, influencing employee behavior, workplace dynamics, and performance outcomes. In healthcare environments, leadership plays a critical role in ensuring coordination, patient safety, and service quality [1,2].
Despite the shift toward transformational and participative leadership models, aggressive leadership remains present in many high-pressure organizational settings. Aggressive leadership refers to a directive, control-oriented style characterized by forceful communication, rapid unilateral decisions, and limited consultation with employees [3,11].
[bookmark: _GoBack]Although such leadership may appear effective in urgent situations, research suggests that it may negatively influence employee well-being, communication flow, and organizational effectiveness. However, there remains limited qualitative observational evidence exploring how these behaviors are experienced in real workplace settings [12-14].
This study addresses this gap by employing qualitative observational methods to examine how aggressive leadership is enacted and experienced in practice.
Methods 
Research Design
This study employed a qualitative observational research design to explore how aggressive leadership is enacted in real-time organizational practice and how it influences employee behavior and organizational functioning. A qualitative approach was selected because it allows in-depth examination of naturally occurring interactions, including verbal communication, non-verbal behavior, and contextual workplace dynamics that cannot be adequately captured through quantitative methods.
The design is particularly appropriate for leadership research, where meaning is constructed through daily interactions, tone of communication, and relational patterns between leaders and staff.
Setting and Participants
The study was conducted in a single healthcare-related organizational setting in a hospital-based operational unit in Saudi Arabia. The setting included administrative and clinical coordination activities where leadership interactions were routinely observed.
The observation focused on:
· Three (3) formal leaders/supervisors 
· Approximately 20 healthcare employees (including nurses and support staff) 
· One operational unit involving routine clinical coordination and administrative decision-making processes 
This unit was selected because it operates under high-pressure conditions where leadership behavior directly influences workflow efficiency and team coordination.
Data Collection Procedure
Data were collected over a six-week period, ensuring prolonged engagement with the setting to capture consistent behavioral patterns and reduce observer bias.
Three qualitative data sources were used:
1. Direct Non-Participant Observation
The researcher observed daily leadership interactions during routine work activities, including task delegation, team coordination, and problem-solving situations. Observations focused on:
· Communication tone and clarity 
· Decision-making patterns 
· Employee responses (verbal and non-verbal) 
· Workplace interaction dynamics 
2. Reflective Field Notes
Detailed structured field notes were recorded immediately after each observation session. These notes included:
· Descriptive accounts of events 
· Contextual environmental conditions 
· Initial analytic reflections 
· Behavioral patterns observed across sessions 
3. Informal Conversations
Unstructured, voluntary informal discussions were conducted with staff members to gain contextual understanding of their experiences and perceptions of leadership behavior. These conversations were not audio-recorded but were summarized in field notes to maintain confidentiality.
The researcher was embedded within the setting as part of routine professional duties, allowing naturalistic observation of leadership behaviors.
Data Analysis
Data were analyzed using thematic analysis following Braun and Clarke’s six-step framework, which includes:
1. Familiarization with data through repeated reading of field notes 
2. Generation of initial codes from observed behaviors and interactions 
3. Identification of recurring patterns across observations 
4. Categorization of codes into meaningful groups 
5. Development and refinement of overarching themes 
6. Final interpretation in relation to leadership theory and organizational behavior literature 
To ensure analytical rigor:
· Coding was performed manually by the researcher 
· Codes were reviewed multiple times across the dataset 
· Themes were refined through iterative comparison of observational sessions 
· Data saturation was considered achieved when no new patterns emerged after repeated observations during the final weeks
Trustworthiness of the Study
To ensure methodological rigor, the study followed established qualitative trustworthiness criteria:
· Credibility: Achieved through prolonged engagement in the field, repeated observations, and triangulation of data sources (observation, field notes, and informal conversations). 
· Dependability: Maintained through systematic documentation of all observation sessions and analytic decisions. 
· Confirmability: Ensured by separating descriptive observations from interpretative analysis in field notes. 
· Transferability: Enhanced by providing a detailed description of the organizational setting and leadership context. 
Ethical Considerations
This study was conducted using non-participant observational methods within a routine healthcare work environment as part of natural workplace observation. The study involved no experimental intervention, patient contact, or access to clinical or identifiable medical records.
The research followed ethical principles for qualitative observational studies. All observations were limited to routine professional interactions, and no names or identifiable information were recorded at any stage. Participation in informal interactions was voluntary and occurred naturally within the workplace context without coercion or formal recruitment.
All data were recorded in anonymized and aggregated form to ensure confidentiality. The researcher maintained a non-intrusive role throughout the observation period, and normal workflow and clinical operations were not affected.
The study was conducted in accordance with standard ethical principles for non-interventional observational research, and all procedures ensured privacy, confidentiality, and minimal risk to participants and the organization.
Results 
Theme 1: Aggressive Communication and Workplace Pressure
Leadership communication was consistently forceful, directive, and urgency-driven. Instructions were delivered without explanation, limiting opportunities for clarification or discussion.
Employees frequently appeared hesitant to respond or ask questions. Non-verbal behaviors such as silence, reduced interaction, and tense posture indicated psychological pressure.
Over time, this communication style created a work environment characterized by compliance rather than collaboration, where employees focused on avoiding mistakes rather than contributing ideas.
Theme 2: Limited Employee Participation in Decision-Making
Decision-making processes were highly centralized. Leaders made decisions independently with minimal employee input.
Employees reported feeling excluded from discussions that directly affected their work responsibilities. This exclusion reduced their sense of ownership and engagement.
Repeated lack of participation also discouraged employees from expressing opinions, gradually reinforcing hierarchical barriers within the organization.
Theme 3: Increased Employee Stress and Reduced Morale
Employees demonstrated signs of emotional exhaustion, reduced motivation, and psychological withdrawal.
As aggressive leadership continued, employees became less willing to take initiative or contribute beyond assigned tasks.
This decline in morale affected overall workplace energy and engagement levels, resulting in a more passive organizational culture.
Theme 4: Operational Inefficiencies
Although leadership decisions were made quickly, lack of clarity resulted in repeated tasks, miscommunication, and workflow delays.
Employees often had to correct or redo work due to unclear instructions, leading to inefficiencies that offset the benefits of rapid decision-making.
Table 1: Themes and Expanded Interpretation
	Theme
	Observed Behavior
	Interpretation
	Outcome

	Aggressive Communication
	Forceful tone, lack of explanation
	Low psychological safety
	Fear-based compliance

	Limited Participation
	No consultation in decisions
	Reduced ownership
	Low engagement

	Employee Stress
	Fatigue, withdrawal
	Emotional exhaustion
	Reduced morale

	Operational Inefficiency
	Rework, delays
	Communication failure
	Workflow disruption



Discussion 
The findings of this study highlight important implications of aggressive leadership on organizational behavior and employee well-being. While aggressive leadership may appear effective in achieving short-term goals, it presents significant challenges for long-term organizational sustainability.
One key finding is that aggressive communication reduces psychological safety in the workplace. Psychological safety refers to an environment where employees feel safe to speak, ask questions, and express concerns without fear of punishment or criticism. When communication is forceful and directive, employees are less likely to engage openly, which limits organizational learning and innovation. This is consistent with established literature emphasizing psychological safety as a key factor influencing team learning and performance in healthcare environments (Edmondson, 1999).
Another important finding is the centralization of decision-making. When employees are excluded from decisions, they lose opportunities to contribute their knowledge and experience. This reduces engagement and weakens organizational adaptability. Participative leadership theories emphasize that inclusion improves commitment and accountability, which are essential for effective teamwork and organizational performance (Northouse, 2021; Yukl, 2020).
The observed increase in employee stress aligns with broader leadership literature indicating that authoritarian and highly directive leadership styles are associated with emotional exhaustion, reduced motivation, and burnout. In healthcare environments, this is particularly concerning because employee well-being is closely linked to patient safety, quality of care, and organizational stability (World Health Organization, 2024).
Operational inefficiencies observed in this study demonstrate that speed without clarity is not effective. While aggressive leadership may prioritize rapid execution, lack of clear communication leads to errors, rework, and confusion. This ultimately reduces productivity and increases workload pressure rather than improving performance.
These findings reinforce the importance of balanced leadership approaches. Effective leadership requires not only decisiveness but also communication, empathy, and inclusion. Leaders must adapt their leadership style based on situational demands while maintaining employee well-being and organizational effectiveness.
Recent leadership scholarship emphasizes that leadership behavior is not only a structural function of authority but also a relational and psychological process that shapes employee experience. Directive and control-oriented leadership styles have been widely associated with reduced employee voice behavior and lower engagement, particularly in healthcare environments where teamwork and communication are essential for safe practice (Wong & Cummings, 2007; Cummings et al., 2018).
From a theoretical perspective, these findings can be interpreted using Social Exchange Theory, which suggests that employee attitudes and behaviors are influenced by the quality of leader–employee relationships. When leadership is perceived as controlling or unsupportive, employees are likely to reduce discretionary effort, participation, and proactive behavior.
Additionally, psychological safety is now widely recognized as a foundational element of effective healthcare systems. Environments with low psychological safety experience more communication breakdowns, reduced error reporting, and weakened coordination, all of which negatively affect organizational performance (Edmondson, 1999; World Health Organization, 2024).
Therefore, the findings of this study are consistent with established global evidence suggesting that leadership style plays a critical role in shaping both human and operational outcomes in healthcare organizations. Aggressive leadership, while potentially effective in enforcing compliance, undermines long-term organizational effectiveness by weakening communication, reducing engagement, and increasing psychological strain among employees.

Table 2: Supporting Literature Alignment
	Author (Year)
	Key Finding
	Alignment with Study

	Edmondson (1999)
	Psychological safety improves learning behavior in teams
	Supports findings on communication pressure and silence

	Wong & Cummings (2007)
	Leadership influences patient and staff outcomes
	Supports organizational impact theme

	Cummings et al. (2018)
	Leadership style affects nursing work environment and burnout
	Matches stress and morale decline

	Northouse (2021)
	Leadership effectiveness depends on communication and participation
	Supports limited participation findings

	Yukl (2020)
	Leadership behavior affects employee performance and motivation
	Supports inefficiency and engagement issues

	WHO (2024)
	Workforce burnout affects health system performance
	Supports stress and operational impact

	ICN (2023)
	Leadership quality affects nurse retention
	Supports organizational sustainability impact



Theoretical Integration
The findings of this study can also be interpreted through Transformational Leadership Theory and Path-Goal Theory. Transformational leadership emphasizes inspiration, motivation, and employee empowerment, while path-goal theory highlights the importance of leader adaptability in guiding employees toward goals.
Aggressive leadership, as observed in this study, fails to align with these frameworks because it limits employee autonomy and reduces motivational support. Instead of facilitating goal achievement, it creates psychological barriers that hinder performance.
Implications for Nursing Practice and Organizational Leadership 
The findings of this study have important implications for nursing leadership and broader organizational management, particularly in high-pressure healthcare environments where leadership behavior directly influences patient outcomes, staff retention, and quality of care delivery.
First, nursing leaders must recognize that while authoritative behavior may produce immediate compliance, it does not necessarily promote sustainable performance. Aggressive leadership may suppress communication, but in healthcare environments, communication is essential for patient safety, error prevention, and effective coordination among multidisciplinary teams. When employees are afraid to speak up, critical information may be withheld, increasing the risk of clinical or operational errors.
Second, leadership training programs in healthcare institutions should emphasize emotional intelligence, communication strategies, and participatory leadership skills. Leaders should be trained to balance urgency with clarity, ensuring that instructions are not only delivered quickly but also understood correctly. This reduces miscommunication and improves workflow efficiency.
Third, organizations should promote a culture of psychological safety. Psychological safety allows employees to express concerns, suggest improvements, and report errors without fear of punishment or humiliation. This culture is essential in nursing environments where rapid decision-making and teamwork are critical.
Fourth, participatory decision-making should be integrated into routine operations. Even in fast-paced environments, small opportunities for consultation can significantly improve employee engagement and ownership. When employees feel included, they are more likely to take responsibility for outcomes and contribute actively to organizational improvement.
Finally, leadership evaluation systems should not only measure task completion or productivity but also assess employee satisfaction, communication quality, and team functioning. This broader evaluation approach ensures that leadership effectiveness is aligned with both operational and human outcomes.
IMPLICATIONS FOR MODERN HEALTHCARE SYSTEMS 
Broader Organizational Implications
The implications of aggressive leadership extend beyond individual employee stress and directly affect organizational performance indicators such as productivity, retention, and service quality. In healthcare systems, leadership behavior has a cascading effect on patient safety culture, interprofessional collaboration, and decision-making accuracy.
Modern healthcare systems increasingly emphasize “high reliability organizations,” where communication clarity and teamwork are essential for minimizing errors. Aggressive leadership disrupts these principles by introducing fear-based communication patterns that discourage clarification and feedback.
Furthermore, workforce sustainability is becoming a global concern in nursing. According to the International Council of Nurses (ICN, 2025), leadership quality is one of the top three predictors of nurse retention. This means that leadership behavior is not just a management issue but a workforce stability issue.
Thus, addressing aggressive leadership is not optional but essential for long-term healthcare system resilience.
Limitations of the Study 
While this study provides valuable insights into aggressive leadership behavior, several limitations must be acknowledged.
First, the study was conducted within a single organizational setting, which limits the generalizability of the findings. Different organizations, especially those in non-healthcare sectors, may exhibit different leadership dynamics and employee responses.
Second, the qualitative observational design relies heavily on researcher interpretation. Although reflexivity and field notes were used to minimize bias, some degree of subjectivity is inherent in observational research. This may influence how behaviors were interpreted and categorized into themes.
Third, the duration of observation, although sufficient for identifying patterns, may not fully capture long-term organizational effects of aggressive leadership. Some consequences, such as turnover intention or chronic burnout, may require longer-term study to fully understand.
Fourth, informal conversations with employees were non-structured, meaning that responses were not systematically recorded or standardized. While this provided rich contextual insight, it limits the ability to compare responses across participants in a structured manner.
Despite these limitations, the study provides meaningful qualitative insight into leadership behavior in a real-world healthcare environment.
Recommendations 
Based on the findings of this study, several recommendations are proposed for healthcare organizations and leadership development programs.
1. Leadership Development Programs
Organizations should implement structured leadership training programs focusing on emotional intelligence, communication skills, conflict management, and participatory leadership approaches. These programs should emphasize the importance of balancing authority with empathy.
2. Communication Improvement Strategies
Clear communication protocols should be established to ensure that instructions are not only delivered efficiently but also understood correctly. Leaders should be encouraged to provide explanations and allow brief clarification when issuing directives.
3. Employee Engagement Mechanisms
Healthcare institutions should create formal and informal channels for employee feedback and participation. Even in hierarchical systems, structured opportunities for input can improve engagement and reduce feelings of exclusion.
4. Organizational Culture Enhancement
Organizations should actively promote a culture of psychological safety where employees feel comfortable expressing concerns, asking questions, and reporting issues without fear of negative consequences.
5. Future Research Directions
Future studies should adopt mixed-method or longitudinal designs to explore long-term effects of aggressive leadership on employee retention, patient outcomes, and organizational performance. Comparative studies between leadership styles (aggressive vs. transformational) would also provide deeper insight.
Conclusion 
This qualitative observational study examined the impact of aggressive leadership on employees and organizational effectiveness within a healthcare-related setting. The findings demonstrate that aggressive leadership, while effective in achieving immediate task completion and control, has significant negative consequences when applied consistently over time.
The study identified four major themes: aggressive communication and workplace pressure, limited employee participation in decision-making, increased employee stress and reduced morale, and operational inefficiencies. These findings suggest that aggressive leadership creates a work environment characterized by psychological pressure, reduced engagement, and communication breakdown.
Although such leadership may enhance short-term efficiency, it undermines long-term organizational sustainability by reducing employee motivation, limiting collaboration, and increasing workflow errors. In healthcare environments, these outcomes are particularly critical because they may indirectly affect patient care quality and safety.
The study concludes that effective leadership requires a balanced approach that integrates decisiveness with communication, inclusion, and emotional awareness. Leaders must not only focus on achieving organizational goals but also on maintaining employee well-being and fostering a supportive work environment.
Ultimately, sustainable organizational effectiveness depends on leadership practices that promote both efficiency and humanity. Leadership that combines authority with empathy and participation is more likely to produce resilient, motivated, and high-performing teams.
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