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ABSTRACT 

Retaining healthcare workers is critical challenge for Ethiopia public health institutions it  significantly 

impacts service quality and population health outcomes. This study looks at connections between 

transformational leadership, organizational justice dimensions and intentions of healthcare workers to stay 

or leave their jobs in Ethiopia organizations. we used structural equation modeling with robust maximum 

likelihood estimation to analyze survey data from 487 healthcare workers across 12 selected public hospitals. 

results from this data show that good leadership has a strong direct effect on whether employees want to stay 

(β=0.34, p<0.001). it influences retention indirectly through fairness of procedures (β=0.21, p<0.001) and  

fairness of interactions in the organizations (β=0.17, p<0.001). Interestingly, unlike studies conducted in 

Western countries our research found that retention  mostly unaffected by fairness in resource distribution 

and compensation this suggests that different factors may matter in different contexts in retention of 

employees in these organizations. The integrated model explained 62.3% of  variance in retention intentions 

which is significantly higher than single predictor frameworks found in previous studies. Significant 

variations between hospital sizes, professional categories and geographical areas revealed by multi-group 

invariance testing. These results improve our knowledge of the factors that keep healthcare workers in 

developing nations healthcare systems and prevent them from quitting. It offers legislators useful suggestions 

that highlight  significance of leadership development and general equity in healthcare institutions. 

 

INDEX TERMS: healthcare workforce retention, transformational leadership, organizational justice. 

 

I. INTRODUCTION 

Ethiopia public healthcare sector is facing big issue in retaining its workers they have the  annual voluntary 

turnover rates of 28.4% throughout state medical facilities which is over 1.8 times  average for sub-Saharan 

Africa [1]. This ongoing instability in healthcare organizations makes it harder to reach Universal Health 

Coverage goals and puts long term availability of health services in both urban and rural areas at risk [2]. 

there has been substantial investment in expanding physical healthcare infrastructure over the years but 

challenge of keeping qualified healthcare workers has not been properly addressed through evidence based 

policy frameworks [3]. 

The situation is particularly concerning because loosing experienced healthcare workers means loosing 

institutional knowledge and continuity of care for patients. While the government focused on building more 

hospitals and clinics but not enough attention to understanding why healthcare workers leave and what might 

make them stay. This creates  cycle where new facilities built but there are not enough trained staff to train 

the new workers and employees in these organizations which defeats purpose of infrastructure investments 

in the first place. 

Previous studies looking at healthcare employees retention in developing countries mostly used single factor 

approaches investigating leadership styles and work environment as separate variables [4]. However, modern 

organizational behavior find out that employee retention can be increased and achieved from complex 

interconnected organizational systems in which we have different things rather than just one factor [5].this 

change means that we need to use frameworks that can capture retention dynamics in situations where normal 
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western management concepts do not perform very well and not particularly useful in Ethiopian public 

healthcare sector [6]. 

Existing research focused on one thing at a time like looking at whether pay is fair or things like  if leadership 

is good or not and if working conditions are good or not. but in reality these things do not operate in isolation 

they all interact and impact with each other and influence whether healthcare workers decide to stay or leave 

the organizations.  

For example:  good leadership might matter more when resources are limited or things like fair treatment 

might compensate for lower salaries in some contexts in some organizations. we need to understand these 

connections better especially in  Ethiopia where organizational environment and how they work is quite 

different from  western countries where most of the management theories to run organizations developed. 

Three important knowledge gaps that have not yet been adequately investigated are addressed in this study. 

First, we create and evaluate an integrated framework that explicitly models both direct and mediated 

pathways to retention by fusing organizational justice frameworks [8] with transformational leadership theory 

[7]. To put it another way, we examine how these elements interact rather than acting independently. Second, 

we modify this paradigm to match the unique limitations and cultural aspects of Ethiopian public healthcare, 

where resources are scarce but social cohesion is still highly valued [9]. Third, we test our hypotheses using 

rigorous multivariate methods that have never been used in this setting before, such as structural equation 

modeling and multi-group analysis [10]. 

Our findings show that in the resource constrained enviroments, procedural and interactional justice partially 

mediate the relationship between leadership and retention. However, distributive justice displays little 

predictive utility  in contrast to what western research generally indicates [11]. These results challange 

established notions and assumptions about how essential pay is and show that developmental, relational and 

process-oriented elements may actually be more important in the collectivistic countries like Ethiopia [12]. 

Additionally, multigroup analyses show  that there is a significant difference between hospital types, 

professional specializations and geographical areas and how they impact employees rentention in the 

organizations. It also highlight  need for customized retention rather then universal methods approaches [13]. 

What is really interesting is that fair pay and resource distribution which are usually considered most 

important factors for retention employees in Western countries did not matter as much in our Ethiopian 

sample. Rather, we discovered that procedural justice  fairness of decision making processes and interactional 

justice  fairness of peoples daily interactions are far more crucial. This implies that compensation will be 

comparatively low when resources are limited and everyone is aware of this. What counts most is if managers 

treat employees with decency and respect and whether procedures are transparent. 

Additionally, we found that these patterns not the same everywhere in the world. What works to retain 

healthcare workers in large urban hospitals might be different from what works in smaller rural facilities. 

Similarly, doctors, nurses and other healthcare employees might have different priorities in their lives and 

according to that they make they decision to  stay or leave the organization. this means that policy makers 

need to develop customized strategies for different contexts in these healthcare organizations rather than 

applying same approach again and again. 

 

II.  LITERATURE REVIEW  

A. Foundations of Healthcare Workforce Retention 

Employee retention involves organizations ability to keeps its employees by motivating them and doing other 

things to lower the number of people who leave on their own through voluntary turnover reduction 

[14].Retention is particularly important in healthcare settings because employees need possess specialized 

clinical skills for that job, organization need to put lot of investement in training  and staff stability is closely 

linked to the quality of patient care they gonna provide in the organizations [15]. Basic job satisfaction models 

have given way to more extensive theoretical frameworks that incorporate affective, continuance and 

normative commitment [16]. 

Research in developing countries highlights retention challenges that differ from those in high income 

settings [17]. Healthcare professionals in sub-Saharan Africa often face low pay, they have limited 

opportunities for professional development like promotions, they also have resources limitations in 

organizations and demanding working conditions  all of these things contribute to both international 

migration and movement to other sectors [1].  

Recent studies indicate that intrinsic factors  including leadership quality, organizational fairness and 

opportunities for growth, all of these may significantly influence employee retention more than old methods 

believed to affect it [18]. 

B. Transformational Leadership Theory 

Transformational leadership as described by Bass and Riggio  consists of four key dimensions: idealized 

influence, inspirational motivation, intellectual stimulation and individualized consideration [7]. This 
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leadership style is about changing the values and beliefs of followers which goes beyond simple exchanges 

to encourage higher levels of motivation and commitment to the organization [19]. 

Strong favorable correlations between transformative leadership and employee outcomes  which including 

as satisfaction, commitment and retention intentions, are demonstrated by meta-analytic data [20]. In 

healthcare settings transformational leadership associates with higher nurse retention, improved patient safety 

culture and superior team performance [21]. However, the mechanisms by which leadership affects retention 

are still not fully understood  especially in non-western environments where perceptions of leadership may 

vary significantly [22]. 

C. Organizational Justice Framework 

According to organizational justice theory employee attitudes and behaviors are largely influenced by 

perceptions of fairness [8]. Three characteristics are defined by modern models: distributive justice 

(perceived fairness of outcome allocations), procedural justice (fairness of decision making processes) and 

interactional justice (quality of interpersonal treatment) [23]. Different psychological mechanisms based on 

social exchange and equity ideas reflected in these domains [24]. 

Empirical research shows that  justice perceptions in the employees minds predict organizational 

commitment, satisfaction, citizenship behaviors and turnover intentions [25]. In healthcare environments 

fairness and justice perceptions link to burnout, patient care quality and safety reporting [26].  Interestingly, 

meta-analyses show that procedural and interactional justice frequently show stronger relationships with 

commitment than distributive justice [27]. this shows us  that process fairness and respectful treatment may 

be just as important as or even more important than outcome fairness especially in organizations with limited 

resources where distributive justice may be objectively limited [28]. 

D. Integrated Model and Hypothesis Development 

We propose an integrated model in which justice dimensions that regulate the  direct and indirect effects of 

transformational leadership on retention of the employees in the organizations [29].Social exchange theory 

provides  justification for direct effects: transformational leaders foster high-quality relationships that  

marked by obligation, respect and trust  which increases psychological attachment and lowers turnover 

intentions [30].Direct leadership retention linkages have strong empirical support in  variety of scenarios 

[31]. 

Indirect pathways work through different mechanisms. Transformational leaders shape procedural justice by 

creating fair, transparent and consistent decision making processes. Intellectual stimulation and idealized 

influence contribute to fairness in these processes. They affect interactional justice through individualized 

consideration and inspirational motivation.They also show respect and ensure clear communication is 

important for retention of employees in the organizations. The relationship with distributive justice is more 

complicated. While transformational leaders may support fair allocation their impact on actual results might 

be limited by resource constraints. 

In Ethiopian public healthcare these relationships exhibit cultural nuances. Ethiopian organizational culture 

has  high power distance and  collectivistic focus  where leaders  expected to be respected and relationships 

between people are very important [9]. These factors suggest that interactional justice may be especially 

important in the organizations because treating others with respect is in line with cultural values that stress 

social harmony [35]. Conversely, distributive justice may exhibit diminished effects due to acknowledgment 

of resource scarcity as  systemic constraint rather than an organizational failure which may mitigate negative 

psychological outcomes [36]. 

Based on this theoretical integration, we advance six formal hypotheses: 

• H1: Transformational leadership demonstrates  positive direct effect on employee retention intentions. 

• H2: Procedural justice mediates relationship between transformational leadership and retention 

intentions. 

• H3: Interactional justice serves as a mediator in relationship between transformational leadership and 

retention intentions. 

• H4: In resource-constrained environments  distributive justice shows less strong links to retention 

intentions than procedural and interactional justice. 

• H5: The integrated model exhibits greater explanatory efficacy than single-predictor models. 

• H6: Structural path coefficients differ markedly among hospital sizes, professional categories and 

geographic regions. 
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Figure 1 Proposed Integrated Theoretical Model 

 

III. RESEARCH METHODOLOGY 

A. Research Design and Sampling 

This study used a cross-sectional survey design with stratified random sampling [37]. The sampling frame 

included all Ethiopian public hospitals with a minimum 100-bed capacity and at least three years of 

operational history which gave us 43 eligible facilities. Using proportional stratified sampling  we selected 

12 hospitals that stratified by geographic region (Addis Ababa, Oromia, Amhara, South Regions), hospital 

size (100-200 beds, 201-400 beds and more than 400 beds) and service level (general, specialized and 

teaching hospitals) [38]. 

Within each hospital, we used systematic random sampling to recruit healthcare professionals in proportion 

to departmental size. The criteria for inclusion:  

(1) full-time employment for at least 12 months 

(2) a direct clinical or clinical support role 

(3) at least a diploma-level qualification  

(4) voluntary informed consent from participants 

The first sample had 580 people in it. Our final analytical sample included 487 healthcare professionals which 

gave us 84.0% usable response rate. This was after removing 68 incomplete responses and 25 failed attention 

checks. There were 186 nurses (38.2%), 143 doctors (29.4%), 87 lab technicians (17.9%), 48 pharmacists 

(9.9%) and 23 radiographers (4.7%) in the sample. 

 

TABLE I. SAMPLE CHARACTERISTICS (N=487) 

Characteristic n % 

Gender   

  Female 257 52.8 

  Male 230 47.2 

Education Level   

  Diploma 89 18.3 

  Bachelor 251 51.5 

  Master 106 21.8 

  MD/Specialist 41 8.4 
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Geographic Region   

  Addis Ababa 137 28.1 

  Oromia 152 31.2 

  Amhara 120 24.6 

South Regions 78 16.1 

Total 487 100.0 

 

B. Measurement Instruments 

Transformational Leadership: We used Multifactor Leadership Questionnaire Short Form (MLQ-5X) 

modified for Ethiopian healthcare [7]. This 20-item tool evaluates four areas: idealized influence (5 items), 

inspirational motivation (5 items), intellectual stimulation (5 items) and individualized consideration (5 

items). Respondents rated their immediate supervisors on 7-point Likert scales (1=not at all, 7=frequently, if 

not always). A sample item is "My supervisor goes beyond self-interest for the good of the team." Internal 

consistency reliability: α=0.94. 

Organizational Justice: We used Colquitt Organizational Justice Scale [8]. The 20-item scale measures 

distributive justice (4 items), procedural justice (7 items), interpersonal justice (4 items), and informational 

justice (5 items). We combined interpersonal and informational justice into interactional justice [39], creating 

three areas. Items used 7-point Likert scales (1=to a very small extent, 7=to a very large extent). Sample 

items include "Does your salary reflect your contributions?" (distributive), "Have procedures been applied 

consistently?" (procedural) and "Has your supervisor treated you with dignity?" (interactional). Reliability 

coefficients α=0.88 (distributive), α=0.91 (procedural) and α=0.93 (interactional). 

Retention Intentions: We assessed retention with a 5-item scale adapted from Meyer and Allen continuance 

commitment scale [16], along with turnover intention items. The items evaluated positive retention intentions 

(e.g., "I plan to remain in this organization for at least two years") and reverse-coded turnover intentions 

(e.g., "I am actively seeking employment elsewhere"). The response format used 7-point Likert scales 

(1=strongly disagree, 7=strongly agree). Internal consistency: α=0.89. 

Control Variables: We included demographic controls (age, gender, education, professional cadre), job-

related controls (tenure, department, employment status, salary) and hospital characteristics (size, location) 

to examine the effects of the main constructs [40]. 

C. Data Collection Procedures 

Data collection took place from March to June 2025 after we recieved approval from Addis Ababa 

Universitys IRB and obtained necessary permissions from Federal Ministry of Health. Trained research 

assistants distributed questionnaires to participants during their shift breaks. Participants recieved both verbal 

and written information about study purpose  that participation was voluntary, how their confidentiality 

would be protected and their right to withdraw at any time. 

We employed a variety of methods to increase answer quality and eliminate social desirability bias. 

Individuals filled out surveys in private places, sealed them in unmarked envelopes and deposited them in 

closed collecting boxes [41].no identifying information that could be used to connect responses to particular 

people was gathered. As a gesture of appreciation for their participation participants recieved 150 Ethiopian 

Birr in phone credit (approximately $1 USD).     

D. Cross-Cultural Translation 

Following WHO guidelines [42], all instruments were translated very carefully. The process included:  (1) 

two different bilingual professionals translating from English to Amharic,(2) a third expert checking the 

work, (3) two different translators translate the text back without knowing what the originals are , (4) An 

expert committee will look over the disagreements to settle them, (5) cognitive interviews with 15 healthcare 

workers and (6) pilot testing with 50 people from institutions that not sampled 

Three items had their wording changed slightly to make them clearer while keeping their meaning the same. 

E. Statistical Analysis Strategy 

We conducted all analyses using R version 4.3.1 with lavaan package [43]. our analysis proceeded in several 

steps. First, we used confirmatory factor analysis to validate measurement model, assessing 

unidimensionality, convergent validity (through factor loadings and average variance extracted), discriminant 

validity (using Fornell-Larcker criterion and heterotrait-monotrait ratio), and reliability [44]. Second, we 

tested for common method variance using Harman single factor test and the marker variable technique [45]. 

Third, we estimated  structural model using maximum likelihood estimation with robust standard errors 

(MLR) to account for non-normality in data [46]. We evaluated model fit using multiple indices: chi-square 

test, CFI≥0.95, TLI≥0.95, RMSEA≤0.06 and SRMR≤0.08 [47]. 

For mediation analysis, we used bias-corrected bootstrap confidence intervals with 5,000 resamples to test 

indirect effects [48]. We estimated specific indirect effects for each justice dimension seperately as well as 

the total indirect effect. Statistical significance determined by weather the 95% confidence intervals excluded 
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zero. Finally, we used multi-group structural equation modeling to test measurement and structural invariance 

across different groups specifically hospital size, professional cadre and geographic region. We used 

sequential chi-square difference tests and practical fit index changes (ΔCFI≤0.010, ΔRMSEA≤0.015) to 

determine if the model worked the same way across these different groups [49]. 

IV. RESULTS 

A. Descriptive Statistics 

Final sample (N=487) comprised 52.8% female participants, mean age 31.4 years (SD=6.7, range=22-54). 

Educational qualifications: diploma (18.3%), bachelor's (51.5%), masters (21.8%), MD/specialist (8.4%). 

Mean organizational tenure: 6.2 years (SD=4.3). Geographic distribution: Addis Ababa (28.1%), Oromia 

(31.2%), Amhara (24.6%), South Regions (16.1%). 

Table II presents descriptive statistics, reliabilities, and intercorrelations. All constructs demonstrated 

satisfactory internal consistency (α≥0.88). Transformational leadership correlated positively with all justice 

dimensions (r=0.52-0.64, p<0.001) and retention intentions (r=0.58, p<0.001). Justice dimensions showed 

moderate to strong intercorrelations (r=0.48-0.69, p<0.001) and significant relationships with retention 

(r=0.43-0.61, p<0.001). Notably distributive justice showed weakest correlation with retention (r=0.43) 

compared to procedural (r=0.56) and interactional justice (r=0.61), providing preliminary support for H4. 

 

TABLE II. DESCRIPTIVE STATISTICS, RELIABILITIES, AND CORRELATIONS 

Variable M SD α 1 2 3 4 

1. Trans. 

Leadership 

4.86 1.12 0.94 —    

2. Dist. 

Justice 

3.92 1.34 0.88 .52*** —   

3. Proc. 

Justice 

4.58 1.18 0.91 .64*** .48*** —  

4. Inter. 

Justice 

5.03 1.26 0.93 .61*** .51*** .69*** — 

5. 

Retention 

Intent 

4.71 1.43 0.89 .58*** .43*** .56*** .61*** 

6. Age 

(years) 

31.40 6.70 — .18** .09 .22*** .16** 

Note. N=487. Trans.=Transformational, Dist.=Distributive, Proc.=Procedural, Inter.=Interactional. 

**p<0.01, ***p<0.001 

 

B. Confirmatory Factor Analysis 

Confirmatory factor analysis supported the hypothesized five-factor measurement model distinguishing 

transformational leadership, three justice dimensions, and retention intentions. The model demonstrated 

excellent fit: χ²(550)=892.34, p<0.001, CFI=0.967, TLI=0.962, RMSEA=0.036 (90% CI [0.031, 0.041]), 

SRMR=0.042. All factor loadings exceeded 0.70 (range: 0.72-0.94). Average variance extracted ranged from 

0.68 to 0.82, exceeding 0.50 threshold. Composite reliability coefficients (0.92-0.96) surpassed 0.70 criterion 

[50]. 

Discriminant validity was established through multiple criteria. The Fornell-Larcker criterion was satisfied: 

square root of AVE for each construct exceeded correlations with other constructs [51]. The range of 

Heterotrait-monotrait ratios below the 0.85 threshold 0.58 to 0.78. 38.2% of variance below the 50% 

threshold explained by the first unrotated factor  according to a common method variance assessment [52]. 

After adjusting for common factor CFA model with a common latent factor revealed substantive loadings 

that  still significant (average CLF variance = 12.4%) suggesting that common method bias does not 

jeopardize validity. 

 

TABLE III. MEASUREMENT MODEL FIT INDICES 

Fit Index Value Threshold 

χ² (df=550) 892.34*** Lower better 

CFI 0.967 ≥ 0.95 

TLI 0.962 ≥ 0.95 

RMSEA 0.036 ≤ 0.06 

RMSEA 90% CI [0.031, 0.041] — 

SRMR 0.042 ≤ 0.08 

Note. ***p<0.001 
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C. Structural Model and Hypothesis Tests 

The hypothesized structural model demonstrated excellent fit: χ²(553)=924.57, p<0.001, CFI=0.964, 

TLI=0.959, RMSEA=0.038 (90% CI [0.033, 0.043]), SRMR=0.045. The model explained substantial 

variance: 54.7% in procedural justice, 48.3% in interactional justice, 32.1% in distributive justice and 62.3% 

in retention intentions. Control variables explained 8.2% of retention variance with tenure (β=0.14, p<0.05) 

and education (β=0.11, p<0.05) showing significant effects. 

H1, predicting direct effects of transformational leadership on retention  received strong support (β=0.34, 

SE=0.048, p<0.001, 95% CI [0.245, 0.435]). This coefficient indicates one SD increase in transformational 

leadership corresponds to 0.34 SD increase in retention intentions. Transformational leadership demonstrated 

significant effects on all justice dimensions: procedural justice (β=0.74, SE=0.042, p<0.001), interactional 

justice (β=0.69, SE=0.045, p<0.001) and distributive justice (β=0.52, SE=0.051, p<0.001) confirming 

transformational leaders shape fairness perceptions across dimensions. 

Regarding justice effects on retention procedural justice showed significant positive relationship (β=0.29, 

SE=0.062, p<0.001) as did interactional justice (β=0.24, SE=0.058, p<0.001). However, distributive justice 

demonstrated non-significant relationship (β=0.08, SE=0.053, p=0.13) providing robust support for H4. This 

pattern suggests process fairness and respectful treatment matter more than outcome fairness in resource 

constrained contexts. 

Bootstrap mediation analysis supported H2 and H3. Procedural justice significantly mediated leadership-

retention relationship (indirect effect: β=0.21, SE=0.046, 95% CI [0.123, 0.304]) as did interactional justice 

(indirect effect: β=0.17, SE=0.041, 95% CI [0.091, 0.253]). Distributive justice indirect effect non-significant 

(β=0.04, SE=0.028, 95% CI [-0.013, 0.097]). Total indirect effect  β=0.42 (SE=0.055, 95% CI [0.314, 0.531]) 

compared to direct effect β=0.34  indicating justice dimensions collectively explain substantial variance in 

how leadership influences retention.. 

 

TABLE IV. STRUCTURAL PATH COEFFICIENTS AND HYPOTHESIS TESTS 

Path β SE p 95% CI 

Direct Effects     

TL → Dist Justice 0.52 0.051 <.001 [0.42, 0.62] 

TL → Proc Justice 0.74 0.042 <.001 [0.66, 0.82] 

TL → Inter Justice 0.69 0.045 <.001 [0.60, 0.78] 

TL → Retention 0.34 0.048 <.001 [0.25, 0.44] 

Dist J → Retention 0.08 0.053 .132 [-0.02, 0.19] 

Proc J → Retention 0.29 0.062 <.001 [0.17, 0.41] 

Inter J → Retention 0.24 0.058 <.001 [0.13, 0.35] 

Indirect Effects     

TL → Proc J → Ret 0.21 0.046 <.001 [0.12, 0.30] 

TL → Inter J → Ret 0.17 0.041 <.001 [0.09, 0.25] 

Note. TL=Transformational Leadership, Dist=Distributive, Proc=Procedural, Inter=Interactional, J=Justice, 

Ret=Retention. Bootstrap N=5,000 

 

D. Model Comparison 

To test H5 regarding integrated model superiority we compared nested models. Model 1: transformational 

leadership only (R²=0.34). Model 2: added justice dimensions as direct predictors (R²=0.51). Model 3: full 

mediation model R²=0.62. Chi-square difference tests confirmed successive improvements: Model 2 vs. 1 

(Δχ²(3)=127.43, p<0.001), Model 3 vs. 2 (Δχ²(3)=85.67, p<0.001). Integrated model explained 28 percentage 

points more variance than leadership-only and 11 points more than direct-effects-only, strongly supporting 

H5. Alternative justice specifications (single-factor, two-factor) demonstrated inferior fit validating three-

dimension distinctiveness. 

 

TABLE V. NESTED MODEL COMPARISONS 

Model χ² (df) CFI RMSEA R² 

M1: TL Only 1156.28 (562) 0.921 0.058 0.34 

M2: Direct 1028.85 (559) 0.941 0.048 0.51 

M3: Full 924.57 (553) 0.964 0.038 0.62 

Alt: 1-Factor 1342.18 (557) 0.892 0.072 0.48 

Note. TL=Transformational Leadership, R²=Explained variance in retention 
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E. Multi-group Analysis 

Multi-group SEM examined whether relationships varied across subgroups testing H6. Hospital size 

comparison (small: 100-200 beds, n=156, medium: 201-400 beds, n=203, large: >400 beds, n=128) revealed 

configural and metric invariance but structural non-invariance (Δχ²(18)=43.27, p<0.001, ΔCFI=0.013). 

Direct leadership effect strongest in small hospitals (β=0.42, p<0.001) moderate in medium (β=0.34, 

p<0.001) weakest in large (β=0.24, p<0.01). Conversely procedural justice effects strongest in large hospitals 

(β=0.38, p<0.001) vs small (β=0.21, p<0.01) suggesting formal processes matter more in bureaucratic 

settings while direct leadership influence dominates in intimate work environments. 

Professional cadre comparison (physicians, n=143, nurses, n=186, other clinical, n=158) showed 

configural/metric invariance but structural non-invariance (Δχ²(18)=38.94, p<0.01, ΔCFI=0.011). 

Interactional justice effects significantly stronger for nurses (β=0.33, p<0.001) than physicians (β=0.16, 

p<0.05) or others (β=0.22, p<0.01) potentially reflecting nurses greater dependence on supportive 

relationships and vulnerability to mistreatment in hierarchical settings. Physicians showed stronger 

procedural justice responses (β=0.34, p<0.001), reflecting professional emphasis on autonomy and fair 

decision-making. 

Geographic comparison (Addis Ababa, n=137, Oromia, n=152, Amhara, n=120, South Regions, n=78) 

revealed most substantial differences (Δχ²(18)=52.83, p<0.001, ΔCFI=0.016). Leadership effects strongest 

in South Regions (β=0.48, p<0.001) weakest in Addis Ababa (β=0.27, p<0.01) potentially reflecting rural-

urban differences in leadership expectations. Distributive justice showed significant effect only in Addis 

Ababa (β=0.18, p<0.05) possibly reflecting higher salary expectations in the situation where private 

alternatives available and living costs exceeding in other regions.these results strongly support H6 

demonstrating relationships not uniform but contingent on contextual  and organizational factors. 

 

TABLE VI. MULTI-GROUP STRUCTURAL COEFFICIENTS 

Group TL→Ret PJ→Ret IJ→Ret DJ→Ret 

Hospital Size     

  Small 0.42*** 0.21** 0.26*** 0.09 

  Medium 0.34*** 0.28*** 0.24*** 0.06 

  Large 0.24** 0.38*** 0.21** 0.08 

Professional     

  Physicians 0.31*** 0.34*** 0.16* 0.11 

  Nurses 0.36*** 0.26*** 0.33*** 0.05 

Note. TL=Transformational Leadership, PJ=Procedural Justice, IJ=Interactional Justice, DJ=Distributive 

Justice, Ret=Retention. *p<0.05, **p<0.01, ***p<0.001 

 

V. DISCUSSION 

A. Summary of Key Findings 

Through organizational justice mechanisms  this study created and evaluated  integrated framework that looks 

at how transformational leadership affects  retention of healthcare professionals in organizations.findings 

offer strong support for  theoretical model that shows significant direct leadership effects as well as 

significant indirect impacts mediated by procedural and interactional fairness. integrated model explained 

62.3% of retention variance astonishingly high for organizational behavior research and greatly above single 

factor models [53]. 

Several findings worth highlighting. First, transformative leadership exhibited strong direct effects on 

retention  demonstrating that in systems with limited resources leadership quality is crucial for worker 

stability [54].  This is in line with Western literature and is particularly important for developing nations 

where leadership development is not a top priority [55].  

Second, procedural and interactional justice emerged as significant mediating mechanisms  exhibiting greater 

variability than direct leadership effects.This implies that transformative leaders affect retention not alone 

through charisma but also by fostering environments characterized by fair processes and respectful treatment 

[56]. 

Third, in contrast to Western data  where remuneration often predicts retention  distributive justice exhibited 

weak non-significant relationships with retention [57].   This is consistent with previous research indicating 

that workers may shift expectations and emphasize relational and procedural justice over distributive 

outcomes in resource-constrained environments with endemic scarcity [58].   Ethiopian collectivistic beliefs 

that stress societal harmony may diminish the relevance of individual economic accomplishments in favor of 

process fairness and respectful relationships  which is likely reinforced by the cultural setting [59].   

Fourth, multi-group studies indicated significant variance between scenarios.  Nurses more responsive to 

interactional justice  smaller hospitals had more direct leadership impacts  larger hospitals had stronger 
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procedural justice effects and rural regions had more leadership presence.these developments underscore 

importance for tactics that are targeted to unique organizational and demographic situations as general 

retention interventions are unlikely to be  most effective [60].  

B. Theoretical Contributions 

This research advances several theoretical fields.First, it emphasizes how crucial it is to employ integrated 

frameworks that combine various theoretical perspectives rather than examining each component separately. 

by combining transformational leadership theory with  organizational justice framework and clearly 

demonstrating mediated pathways  we achieve noticeably higher predictive and explanatory efficacy when 

compared to unifactorial approaches. This integration shows that justice and leadership interrelated parts of  

larger organizational framework rather than independent elements affecting retention. Second, by pointing 

out both parallels and differences with patterns seen in western nations these findings add to  body of 

knowledge on organizational behavior in emerging countries. Significant effects of procedural and 

interactional justice as well as transformational leadership show that basic social-psychological processes 

function in  variety of cultural contexts. Distributive justice limited importance and interactional justice 

strong influence highlight important cultural factors. These results support theories that stress  need to 

understand organizational behavior within cultural and economic contexts instead of assuming it is universal 

problem and we need to apply standard rules only.  

Third, by providing evidence from situations where organizations have little control over distributive 

outcomes because of limited resources these study advances justice theory. The fact that procedural and 

interactional justice are still powerful predictors even when distributive justice is restricted demonstrates that 

fairness is genuinely multi faceted.Even organizations with modest resources can promote a sense of fairness. 

Instead, they can keep workers interested even when resources are limited by focusing on things that are 

more under their control like fairness in processes and respect for others. 

 

C. Practical Implications 

For Ethiopian hospital executives and health officials  our findings have  variety of practical repercussions.  

Most fundamentaly, findings imply that retention interventions do not need to be unreasonably expensive.  

Although raising pay would need large financial resources that might not be available, leadership 

development and strengthening the justice climate are very modest activities with demonstrated efficacy 

[67].Federal Ministry of Health should prioritize systematic leadership training programs for hospital 

department heads and managers [68].  These programs should emphasize transformational leadership 

characteristics such as vision articulation, individual attention and intellectual stimulation.  

Establishing clear, consistent and transparent procedures for decisions about promotions , workload 

distribution and resource allocation, establishing formal channels for employees to contribute to decisions 

that impact their work, making sure that established procedures are consistently applied rather than being 

subject to favoritism and that results into unfair environment and putting in place grievance mechanisms that 

enable employees to contest unfair decisions are some specific suggestions for enhancing procedural justice. 

Although these process enhancements may not cost much they can greatly raise peoples views of justice. 

Teaching supervisors how to communicate politely, listen intently and provide reasonable justifications for 

their decisions should be main goals of interactional justice interventions [70].It may be very helpful to 

receive cultural competency training that promotes respect and dignity in Ethiopian workplaceculture. 

Organizations should establish standards and accountability mechanisms to ensure that all employees are 

treated with dignity, regardless of their position or area of expertise, with  focus on ending interpersonal 

abuse against nurses and lower status workers. 

The multi-group results indicate that context should be taken into consideration while differentiating 

retention techniques. Strong leader-employee connections and leadership development should be prioritized 

in small hospitals. Large organizations should prioritize formalizing fair procedures and reducing 

bureaucratic barriers.Interventions targeting nurses should particularly emphasize interactional justice and 

protection from mistreatment. Rural hospitals should leverage strong influence of leadership by recruiting 

and retaining high quality supervisors. Addis Ababa facilities which uniquely showed distributive justice 

effects may need to address compensation issues more directly than hospitals in other regions. 

D. Limitations and Future Research 

There are a few limitations that should be acknowledged. First, causal inference cannot occur with a cross-

sectional design. Our model suggests that justice and leadership affect retention but we could also see 

reciprocal causation. Workers who intend to stay longer may view leadership more positively or have greater 

tendency to perceive fairness positively [71]. Longitudinal designs which track people over time  allow for  

study of dynamic processes like feedback loops and sequences. They would support claims about causation. 

Second, instead of measuring actual turnover behavior  we measured retention intentions. Although there is 

a moderate to strong link between intentions and actions according to meta-analytic research this connection 
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is not perfect. People may not pursue their goals because of situational limits [72]. To see if leadership and 

justice predict actual retention with similar strength  future research should use actual turnover data from 

organizational records. A deeper understanding would also come from distinguishing between voluntary and 

involuntary turnover as well as functional and dysfunctional turnover. 

Third, even with statistical controls  common method variance may be an issue. All variables  measured using 

self-report surveys completed at the same time which can lead to misleading covariance. Future research 

should use multi-source designs to gather leadership ratings from subordinates, views on justice from 

employees and retention data from organizational records. Although CMV tests showed this was not a 

significant risk concerns about CMV would also be reduced by separating measurements over time. 

Fourth, even though our sample was quite large and properly structured it might not reflect  diversity of 

Ethiopian public healthcare. We included only hospitals with more than 100 beds in our sample. Smaller 

medical facilities which provide most primary care  left out [74]. Future studies should explore whether 

results apply to these smaller resource limited facilities. Additionally,  most remote areas where labor 

shortages are often severe and underrepresented in our sample. Targeted sampling of underprivileged areas 

would improve external validity. 

 

VI. CONCLUSION 

This study shows that transformational leadership and multifaceted organizational justice beliefs interact 

intricately to produce staff retention in Ethiopian public healthcare. By developing and testing an integrated 

framework with rigorous multivariate analysis we challenge conventional wisdom that highlights material 

compensation as primary retention lever. Instead,  findings highlight the critical importance of leadership 

quality, fair decision making processes and polite interpersonal treatment elements that are more vulnerable 

to organizational impact even in highly resource-constrained settings. 

The findings of this study indicate that leadership retention links are influenced by procedural and 

interactional justice providing theoretical insights into  impact of leadership on employee outcomes and 

offering valuable recommendations for intervention design.Organizations must ensure that transformative 

leaders cultivate equitable work environments characterized by transparent procedures and respectful 

interactions they cannot simply select these leaders arbitrarily and expect retention to enhance spontaneously. 

The results give Ethiopian health policymakers hope even if they are having hard time keeping staff. To keep 

people  you do not need to make big changes to the economy or raise healthcare budget by a lot. Instead, 

focusing on leadership development and fairness in the workplace can make a big difference in the stability 

of the workforce while using  resources that are already there. The issue is not whether Ethiopia can afford 

to handle retention but whether it can afford not to, considering severe consequences of labor volatility on 

healthcare system performance and public health. 
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