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Abstract 
Purpose: The purpose of the current study is to investigate the antecedents of patient safety 
culture. Therefore, it is studied how safety-specific transformational leadership contributes 
to patient safety culture through role-breadth self-efficacy. This study also examines the 
employees' proactive personality as a boundary condition. Methods: Data were collected 
from 539 healthcare workers of the United Arab Emirates in 3-time lags with an interval of 15 
days each. Hayes' process macros, Model 7 in SPSS, were employed to test the moderated 
mediation model.  Results: The moderated mediation model was supported by the study 
results. Safety-specific transformational leadership through role-breadth self-efficacy, with 
the moderation of proactive personality, leads to patient safety culture. Research 
implications:  This study provides a comprehensive framework for healthcare organizations 
to develop a patient safety culture. The current study extends the proactive motivation model 
to the safety literature in the healthcare sector. This study opens new avenues for researchers 
to explore the contextual, dispositional, and motivational factors in contributing to safety 
culture in healthcare organizations. Practical implications: This study offers significant 
implications for healthcare practitioners in developing a comprehensive framework for 
workplace safety. They can adopt a proactive motivational model for establishing a patient 
safety culture where employees learn from their mistakes and are confident in reporting near 
misses. Originality/value:  This study adds to the literature by investigating the factors 
contributing to the establishment of patient safety culture. This study provides noteworthy 
implications for healthcare researchers, leaders, doctors, nurses, and other workers. The top 
management of healthcare may get insights from the findings of the current study by 
developing a broad framework for patient safety culture through the leadership style, 
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employees’ personality, and motivational states in the provision of safe services to the 
patients in healthcare.  
Keywords: Safety-Specific Transformational Leadership, Proactive Personality, Patient Safety 
Culture  
 
Introduction 
In the last two decades, healthcare has witnessed enormous changes worldwide. After 
COVID-19, the importance of the healthcare sector has also become more significant than it 
was before. The development in healthcare has led to an increase in life expectancy of 
humans (Beltrán-Sánchez et al., 2015). However, most of the advancement is related to 
technology and medicine, and less attention has been paid to workplace safety. Workplace 
safety is vital across sectors such as oil and gas, construction, scientific laboratories, textile, 
and healthcare (Bensonch et al., 2022; Júnior et al., 2021; Karanikas & Hasan, 2022; Nasrallah 
et al., 2022; Noor Arzahan et al., 2022). The performance of healthcare institutions is 
dependent on the quality of care and safe services they provide to patients, and these safety 
practices contributes to the quality of services. According to the definition of the Health 
Commission (1993), safety culture includes the perceptions, attitudes, values, behaviors, and 
competencies of groups and individuals that collectively contribute to the safety systems of 
an organization. The bedrocks of safety culture are based on shared expectations, mutual 
trust, and collective efficacy for proactive and preventive measures for effective functioning 
of the organization (Clarke, 1999; Curcuruto et al., 2016). Workplace safety can be promoted 
through a culture that has practices focusing on the communal efforts of all stakeholders. The 
literature on workplace safety culture is limited in healthcare, and also, these limited studies 
have paid little attention to patient safety culture (PSC; Hesgrove et al., 2024). 
 
PSC refers to promoting safety culture through collective determination of individuals and 
groups through their values, attitudes, and behaviors for providing the best health and safety 
management practices in the healthcare institutions (Halligan & Zecevic, 2011). PSC 
guarantees the provision of quality healthcare services and results in several patient safety 
outcomes by assisting all the departments, wards, and units of hospitals in providing quality 
and safe care to the patients (Braithwaite et al., 2017; Hogden et al., 2017). The empirical 
studies on PSC are scarce and warrant the immediate attention of researchers and 
practitioners (Hesgrove et al., 2024). Therefore, PSC needs a comprehensive framework for 
safety practices that ultimately contribute to the quality of healthcare services.  
 
The leadership plays an important part in establishing the structure and culture of the 
organization (Alvesson, 2011). The leader set the tone for others to behave in a specific way 
that is encouraged and appreciated. Several leadership styles in different contexts in relation 
to safety culture have been studied, e.g., inclusive leadership, ethical leadership, and 
transformational leadership (Brown, 2017; Hamdan et al., 2024; Khan et al., 2018). However, 
a more specific and recently emerged leadership style for a safe culture for all is safety-specific 
transformational leadership (SSTL) (Barling et al., 2002). The limited studies on SSTL state that 
such a leadership style is suitable for organizations where the chance of occupational hazards 
is high  (Irshad et al., 2021; Smith et al., 2020). The specific and additional emphasis on 
workplace safety makes SSTL different from conventional leadership styles (Barling et al., 
2002). SSTL is composed of four dimensions focusing on workplace safety (Barling et al., 
2002). The encouragement and guiding of employees from leader to find out new ways for 
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workplace safety is intellectual stimulation, inspiring and motivating them to improve safety 
standards at work is inspirational motivation, promoting occupational safety by acting as role 
model and making it organizational core value is idealized influence and ensuring the care of 
mental and physical health of employee is individualized consideration component of SSTL 
(Barling et al., 2002; Irshad et al., 2021). The healthcare sector is more exposed to 
occupational hazards due to its work nature; hence, the role of SSTL is critical in developing 
PSC.  
 
The fruitful outcomes of SSTL will be disseminated to the organizational culture in the form 
of PSC through employees. Several studies have highlighted that SSTL promotes individuals' 
safety by reducing the occupational hazards and focusing on their individual needs, thus 
effecting their perceptions (Conchie & Donald, 2009; Smith et al., 2020). The inspiration, 
motivation, stimulation, and consideration from the leaders enhance the employee’s 
confidence in their ability and ignite their motivational states (Parker et al., 2010). 
Transformational leadership (TL) enhances the self-efficacy of employees by increasing their 
confidence level through motivation and consideration (Prochazka et al., 2017). Self-efficacy 
is an important motivational factor related to the decision of employees about their abilities 
to perform their work tasks (Bandura, 1986). However, for more proactive and complex tasks, 
role-breath self-efficacy (RBSE) is required (Parker, 1998). The current study proposes that 
RBSE will provide an underlying mechanism for explaining the complex relation between SSTL 
and PSC. RBSE refers to the confidence of employees about their performance capacity in a 
variety of more proactive and complex tasks than traditional tasks (Parker, 1998). We believe 
that SSTL will enhance the RBSE of employees, promoting PSC by fueling their creativity for 
workplace safety through inspiration, motivation, influence, and consideration for their 
individual needs (Barling et al., 2002).  
 
It is argued in the current study that individual response in the form of RBSE to SSTL is 
dependent on the boundary condition of proactive personality. Contextual and dispositional 
factors collectively influence the motivational states of employees (Parker et al., 2010). The 
RBSE is “can do” motivational states that will be different for high and low proactive 
personalities. Proactive personality is a dispositional trait of employees to conduct or perform 
a wide series of activities and tasks in diverse situations by taking personal initiatives (Seibert 
et al., 2001). The situational factors have less effect on the proactive employees because they 
take personal initiative to bring positive change to the work environment (Bateman & Crant, 
1993). Therefore, the interaction of SSTL with employees’ proactive personality is supposed 
to enhance the RBSE of employees for promoting PSC in the healthcare institutions.   
Based on the above discussion, this study addresses the following objectives;  

• To study the relationship between SSTL and PSC.  

• To investigate the mediating role of RBSE between SSTL and PSC. 

• To study employees' proactive personality as a moderator between SSTL and RBSE.  
 
Literature Review 
The safety of patients is a potential indicator of performance for healthcare organizations 
worldwide because health is the utmost priority of all individuals (Ahmed et al., 2024). The 
primary responsibility of a healthcare provider is to provide treatment and patient safety 
(Botchwey et al., 2024). Apart from the treatment of diseases, it is crucial to ensure that 
patients are protected in medical institutions (O’Connor et al., 2023). The promotion of a safe 
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culture in medical institutions helps reduce medical errors and ensures that patients are safe 
from any type of harm (Botchwey et al., 2024). The role of leadership in the success of 
healthcare organizations has been highlighted by previous studies (Forbes & Arrieta, 2024).  
 
Effective leadership is crucial for practicing a positive atmosphere in any institution (Idsøe-
Jakobsen et al., 2024). In medical institutions, leadership is very important for motivating 
employees to implement a safety culture (Syabanasyah et al., 2023). Good leadership is the 
key not only to managing normal functions but also to motivating employees to provide a safe 
and healthy environment. Leadership ensures that every member is performing their duty 
and fulfilling the responsibility of maintaining and sustaining a safe and healthy environment 
for people. (Yusuf & Irwan, 2021). SSTL is effective and efficient for improving and developing 
medical institutions (Irshad et al., 2021). TL effectively and efficiently improves and develops 
medical institutions (Kwarteng et al., 2024). Through their productive leadership style, the 
employee feels positive, supported, and appreciated for doing good work and contributing to 
the good service of the people (Abolnasser et al., 2023). According to Rabiul et al. (2024), it 
promotes a psychologically secure atmosphere for the employees where employees can feel 
comfortable about safety precautions and measures for preventing safety incidents in society. 
The role of employee personality of healthcare workers, along with the healthcare leadership, 
is contributing significantly to the PSC. A personality with proactive traits indicates an 
individual's inclination to actively influence their external environment rather than being 
limited by situational factors (Yi-Feng et al., 2021). In contrast to those with passive 
personalities, proactive individuals often take initiative, seek opportunities, and adjust 
unfavorable conditions to achieve their goals (Albert & Highhouse, 2021; Belwalkar & 
Tobacyk, 2018). Numerous studies investigating the link between proactive personality and 
PSC have highlighted the effect of individual traits on organizational dynamics. Jia and Yuan 
(2025) reported that healthcare professionals with proactive dispositions often engage in 
actions that promote safety and contribute to a positive safety culture. The pivotal role of 
proactive individuals in shaping PSC and fostering a safer, more effective healthcare 
environment for patients is evident from these findings. Zhu and Li (2021) emphasized that a 
proactive personality is essential for cultivating a safety-focused culture, particularly through 
encouraging open communication, teamwork, and continuous improvement initiatives. 
Similarly, Belwalkar and Tobacyk (2018) observed that employees with proactive tendencies 
frequently take the lead in identifying safety concerns and suggesting actionable solutions 
within healthcare organizations. 
 
The proactive motivation model lends support to the current study (Parker et al., 2010). The 
proactive motivation model states that contextual and dispositional factors collectively 
enhance the motivational states of employees, which further lead to proactive goal processes 
(Parker et al., 2010). In this study, SSTL is a contextual factor, and proactive personality is a 
dispositional factor; they collectively enhance the “can-do” motivational states of the 
employee, i.e., RBSE. The RBSE of individual results in a proactive goal process for the 
achievement of strategic fit, i.e., PSC. By summarizing, based on proactive motion theory, the 
aim of this is to investigate the role of SSTL in promoting PSC through employees' RBSE under 
the boundary condition of employees' proactively personality in healthcare institutions.  
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Hypotheses Development  
SSTL and PSC 
According to Barling et al. (2002), through SSTL, leaders can employ different tactics and 
approaches explicitly designed to emphasize workplace safety and motivate employees to 
embrace safety behavior to maintain a safety culture. SSTL supports their staff through 
motivation, encouragement, teamwork, and communication, provides them value, fostering 
a culture of innovation, encourages staff to bring innovative ideas and to report errors, and 
provides them with the necessary training to provide quality care to patients. SSTL enhances 
intrinsic motivation among staff to increase their job performance and satisfaction, which 
leads to an increase in PSC within that organization (Zohar & Luria, 2003).  
 
The focus on preventing medical errors has led healthcare providers to increasingly support 
organizational cultures that promote patient safety, recognizing that a strong safety culture 
is a foundation for the effective implementation of safety practices (Shostek, 2007). Indeed, 
creating a safety culture that encourages health-care executives and managers to foster 
environments of trust and justice is essential (Albaalharith & A’aqoulah, 2023). The PSC 
involves cultivating a blame-free environment of reporting adverse events without fear, 
promoting transparency, and facilitating the identification of systemic issues. 
 
The SSTL's strong emphasis on safety is critical for any organization to promote safe practices 
through employees’ safety compliance (Barling et al., 2002). Workplace safety is the outcome 
of TL style of leadership in the organizations (Boamah et al., 2018; Muchiri et al., 2019). The 
creation of a conducive safety climate can be achieved through SSTL (He et al., 2024). SSTL is 
a leadership style specifically focusing on safety-related issues and employee compliance with 
safety standards (Irshad et al., 2021). Therefore, such leadership creates a culture that sows 
the seeds of continuous learning and open communication in the organization in order to 
promote organizational functioning and prevent occupational hazards (de Koster et al., 2011).  
SSTL plays a vital role in establishing PSC within healthcare organizations by fostering shared 
values, empowering staff, and promoting proactive problem-solving (Boamah et al., 2018; 
Chunmei & Zhang, 2018). SSTL goes beyond traditional hierarchical structures by focusing on 
the importance of inspiring and motivating healthcare professionals to prioritize safety in all 
aspects of their work (Al-Sawai, 2013). SSTL champions innovation, quality of care, and the 
utilization of technology to facilitate and strengthen patient safety, addressing critical issues 
in the contemporary healthcare environment (Tsapnidou et al., 2024). By creating a 
supportive and collaborative environment, SSTL promotes communication in the organization 
for making the employees comfortable in reporting workplace incidents, thus developing and 
encouraging a culture of continuous improvement and learning (Bass & Riggio, 2006). The 
proactive motivation model supports this relationship to understand the role of contextual 
factors in employees taking initiative and anticipating future challenges, enabling them to act 
in advance to prevent potential safety hazards (Parker et al., 2010). Furthermore, leaders who 
encourage and support error reporting are decisive in developing a safety culture (Irshad et 
al., 2021). Thus, below hypothesis is developed;  
H1: SSTL is positively related to the PSC of healthcare institutions.  
 
Mediating Role of RBSE  
The pathway through which SSTL translates into a tangible PSC is complex, needs exploration 
of mediating mechanisms that amplify its impact on PSC. RBSE, an individual's perceived 
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capability to perform a variety of tasks within their role, thus a potential mediator in this 
relationship. The mediating role of RBSE for individual outcomes as a result of leadership style 
is also evident from previous literature (Kang et al., 2022). Therefore, it is argued that the 
effectiveness of SSTL in bolstering PSC is, in part, realized through its influence on employees' 
confidence in handling diverse safety-related tasks (Yuan et al., 2024). The SSTL, through all 
its components, boosts the confidence of employees, and they are sure about the work 
activities due to their knowledge and abilities (Irshad et al., 2021).  
 
The concept of RBSE pertains to the employees' belief that they can effectively carry out a 
broad range of tasks and responsibilities related to their role. It acts as a psychological bridge, 
translating the broad directions of SSTL into tangible actions and behaviors that contribute to 
a stronger safety culture.  The role of a leader in enhancing employee RBSE because they 
provide the confidence to the employees to do their work without leader interference (Kang 
et al., 2022). Employees with high RBSE are more likely to embrace safety initiatives, actively 
recognize and mitigate potential hazards, and confidently engage in problem-solving related 
to safety issues. RBSE helps employees to perform their work activities proactively and solve 
organizational problems by suggesting new ideas and taking corrective actions for 
organizational development (Sonnentag & Spychala, 2012). This heightened sense of 
competence empowers individuals to take the initiative and persist in the face of obstacles, 
driving them to exceed expectations in their contributions to safety-related activities.  
 
The RBSE is employees’ reciprocation to the SSTL; leaders who inspire and empower their 
followers cultivate a feeling of self-reliance in their ability to handle diverse tasks, including 
those related to safety. Leaders who exhibit transformational qualities may boost employees' 
engagement in safety practices (Clarke, 2013). This empowerment, in turn, enhances their 
RBSE, creating a positive feedback loop that reinforces both individual and collective 
contributions to patient safety. Lievens and Vlerick (2014) stated that SSTL enhances the 
knowledge of their employees and increases their safety performance as nurses. SSTL 
promotes a culture of learning that helps employees develop their work and safety-related 
knowledge for the betterment of individuals and organizations. This knowledge helps them 
in their confidence at work (Nguyen et al., 2023). The cultivation of psychological safety, 
organizational fairness, and robust learning systems by leaders further bolsters staff 
confidence in raising concerns and assuming responsibility for continuous improvement, 
thereby amplifying the impact of RBSE on PSC (Gibson et al., 2017). When leaders 
demonstrate inclusivity, employees view them as approachable and receptive to their ideas, 
fostering a sense of value and appreciation. Such employees show safety compliance with the 
standards and protocols of safety in the workplace and contribute to safety culture (Katz‐
Navon et al., 2007; Tangatarova & Gao, 2021). Thus, it is proposed;  
H2: RBSE of employees mediates the relation between SSTL and the PSC of the healthcare 
institutions.  
 
Proactive personality as moderator 
A proactive personality is an employee's inclination to change the external factors in difficult 
situations rather than being restricted by the force of the situations (Yi-Feng Chen et al., 
2021). They continue to push themselves forward and are not afraid of challenges. They 
always set their targets and keep focusing on them; no matter how many hurdles come in 
between, they only take things positively and bring solutions. SSTL is one of the leadership 
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styles that articulates a shared safety vision and motivates employees to use their abilities, 
energy, and skills for the shared vision of safety (Smith et al., 2020). This inspirational 
motivation encourages their team and builds self-efficacy among them (Burić & Moè, 2020), 
due to which they perform better, which leads to the achievement of organizational goals and 
an increase in employee performance (Kurtic & Tessier, 2019; Wu et al., 2023). RBSE is the 
employees' perception of their abilities to effectively carry out tasks beyond their 
responsibilities and duties (Jauhari et al., 2024).  
 
Employees with a proactive personality bring positivity and innovation to their workplaces 
(Han & Roh, 2020). They take the lead in making things better, seek a solution for the 
problems (Bateman & Crant, 1993). This proactive personality will amplify the impact of SSTL 
on RBSE due to the engagement of proactive employees in an array of tasks in order to bring 
positive safety-related changes in the workplace. The proactive motivational perspective also 
supports the notion that proactive motivational states of employees are dependent on the 
combined effect of dispositional and contextual factors. Thus, it is hypothesized;  
H3: Proactive personality acts as a moderator between SSTL and RBSE of employees and 
enhances this relationship. 
 
Moderated mediation  
SSTL typically results in the establishment of a PSC in the healthcare facilities (Nasim et al., 
2023; Ugwu et al., 2020). The presence of RBSE facilitates this relationship. Moreover, if an 
employee exhibits a proactive personality, this trait can further strengthen the relationship 
between SSTL and RBSE, for a robust PSC (Saleem et al., 2022). When combined, these 
attributes can lead to a highly proactive approach to patient safety within the organization, 
creating a strong PSC. Proactive nurses are self-motivated and take initiative in identifying 
and addressing safety concerns, contributing to a PSC of improvement and continuous 
learning (Yang et al., 2024).  
 
The literature on the impact of a proactive personality on patient safety outcomes is scarce 
(Kim & Oh, 2024; Noor Arzahan et al., 2022). Curcuruto et al. (2016) stated that proactive 
personality individuals were prone to identifying safety issues and exhibiting safety behavior 
in the workplace. Overall, the literature suggests that SSTL, RBSE, and a proactive personality 
are all important factors in promoting a positive PSC in healthcare organizations (Arboh et al., 
2024; Dahlawi et al., 2021; Wang et al., 2024), while employees who have a proactive 
personality and RBSE feel empowered and actively contribute to patient safety initiatives (Hu 
et al., 2021). A proactive motivation theory also suggests that dispositional (PP) and 
contextual factors (SSTL) interact and result in motivational states (RBSE), and such 
motivation of employees helps in proactive goal processes (PSC) for improving the 
organizational culture. Thus, it is hypothesized;  
H4: Proactive personality acts as a moderator on the indirect effect of SSTL on PSC via RBSE. 
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Figure 1: Theoretical Framework 
 
Methods 
The study is quantitative in nature. The employees working in the UAE healthcare sector were 
requested to participate in the survey. The variables were self-reported, which increases the 
chances of common method bias. However, in order to mitigate this risk, researchers had 
utilized the time-lagged design for data collection. As recommended by (Podsakoff et al., 
2012). This study's data was collected in three lags, with a gap of 15 days in every exercise of 
data collection from respondents.  
 
The researcher took the help of personal contacts to collect data from the healthcare 
employees through simple random sampling. The data from healthcare workers, including 
nurses, paramedics, and doctors, was collected. The formal consent was taken from the 
respondents before participation and highlighted that it is totally on a volunteer basis, and 
also discussed the reason for the conduct of the study. Moreover, it was also ensured that 
upon request of the respondents, the results of the surveys will be shared with them. For the 
successful completion of the survey and collection of data, researchers visited the hospitals. 
Due to the application of the time lag technique for the collection of the responses, the scales 
were presented to the respondents in sequence. During the collection of data and distributing 
the questionnaires, a unique identification number was allocated to every respondent, which 
is used to merge the responses after the collection of the results in 3-time spans. Initially, 850 
questionnaires were distributed in the first time lag, and respondents were asked to provide 
data for demographics, SSTL, and proactive personality. 713 responded. At T2, the 713 
respondents were contacted again to provide data for RBSE, and 629 responded. At T3, these 
629 respondents of previous lags were contacted again to provide PSC data, and 553 
respondents responded. After matching the time lags data and removing improperly filled 
questionnaires, a sample of 539 was considered for final analysis, and the response rate was 
recorded as 63.41 percent. The data confidentiality was kept as promised to the respondents 
and along with the ethical consideration.  
 
For the sample adequacy, G-Power was utilized. This software was widely used for calculating 
sample and sample adequacy (Faul et al., 2009). The same parameters were kept as 
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recommended by Memon et al. (2020). A 119 sample size was recommended in an a priori 
analysis to test the hypothesized model. After data collection, for the 539 sample size, a post 
hoc analysis generates a high power of 1.00, higher than the recommended score of 0.80 
(Cohen, 1992). After conducting both tests, it was confirmed that the sample size in the study 
was appropriate for further analysis and examination of the proposed model of the study.  
 
Instruments 
The questionnaires for this study were adapted and administered among respondents in 
English, considering that UAE respondents can understand and speak English. A Likert scale 
of five-points was employed for measuring all study variables. The items of the scale, along 
with their regression weights, have been added in Appendix A.  
 
SSTL 
Bass and Avolio's (1990) 10-item scale of SSTL was adapted for the current study. The same 
scale was used in several studies to measure SSTL (Irshad et al., 2021; Kelloway et al., 2006).   
 
RBSE 
A 10-item scale of RBSE from Parker (1998) was adapted. The same scale was used by Beltrán‐
Martín et al. (2017) to measure the RBSE of employees.  
 
Proactive Personality  
A 10-item scale of proactive personality from Seibert et al. (2001) was adapted to measure 
the proactive personality of employees.  
 
PSC 
The PSC scale was developed by Wu et al. (2023), comprising 22 items, was adapted for the 
current study. There were some reverse-coded questions, which were corrected before 
conducting the final analysis. 
 
Respondents Characteristics  
The frequency of distribution of gender reflects that out of 539 respondents, 215 were male 
and 324 were female. Many respondents were female staff, comprising 60.1% of the total 
sample. Many female staff in healthcare are evident throughout the world due to the caring 
nature of females in the healthcare profession. The UAE respondents in healthcare are not 
different from other countries on gender roles in the healthcare sector. The age-wise 
distribution of the respondents reflects that 49.7% of respondents have aged between 18-33 
years, 33% aged between 34-41 years, and 17.3% were aged 42 and above years. Healthcare 
needs both energy and experience. Hence, most of the respondents belong to staff engaged 
with the patients directly, and they need energy to deal with the patient problems. The 
current study sample also represents this trend, and the majority of the respondents were 
young.  
 
The experience-wise frequency distribution of the respondents shows that 9.3% have 0-3 
years’ experience, 30.4% have experience of 3-5 years, 10.8% have experience of 5-7 years, 
and 49.5% have 7 years or more work experience. The experience of the respondents for less 
than 7 years is 50.5% and more than 7 years is 49.5%, almost equally distributed. Experience 
is a vital factor in healthcare employees' performance.  So far, the education of the 
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respondents was concerned, 3.2% have only a nursing diploma, 27.8% have a bachelor’s 
degree in healthcare, 66.8% have a master’s in healthcare, and 2.2% have a doctorate. As 
reflected in education, most of the respondents were well educated and had no issues in 
filling out the survey.  
 
Results  
Analytical Approach  
The scales' reliability was tested in SPSS through Cronbach's alpha values. For calculating the 
standardized regression weights, validity analysis, and model fitness, AMOS was employed. 
For correlation analysis, SPSS was utilized.  Finally, Model 7 from Hayes (2017) process macros 
was utilized in SPSS to examine the direct, mediation, moderation, and moderated mediation 
hypotheses. Hayes Model 7 is considered an effective tool and has been utilized in previous 
studies (Majeed et al., 2020; Zeng et al., 2020). 
 
Reliability and Validity Analysis 
Reliability and validity analysis results are presented in Table 1. This study scales were 
adapted from previous studies. For reliability, the Cronbach alpha’s for SSTL were .91, RBSE 
was .88, PSC was .91, and proactive personality was .93, which is well above the acceptable 
threshold value of .70. CFA was conducted to analyze the validity, such as discriminant and 
convergent, along with model fitness. The standardized regression weights for SSTL range 
from .70 to .74, the standardized regression weights for proactive personality range from .71 
to .79, the standardized regression weights for RBSE range from .72 to .78, and the 
standardized regression weights for PSC range from .71 to .79 (see Appendix A). Therefore, it 
reflects that all the items are loading greater than .50 on their respective factors, thus 
indicating the convergent validity (Hair et al., 2013). The Average Variance Extracted (AVE) 
score was recorded higher for all variables than the recommended values for convergent 
validity (AVE>.50), thus establishing the convergent validity of the scales adapted (See table 
1). AVE scale for all variables was greater than the Maximum shared variance (MSV), thus 
fulfilling the criteria of discriminant validity (See table 1). Further, the correlation values 
between study variables were less than .60, thus indicating discriminant validity. Further, a 
four-factor model was compared with a one-factor model. The results show better model fit 
indices for the four-factor model, such as CFI, TLI, and IFI, higher than .95 than the one-factor 
model ( IFI = .49, TLI = .47, CFI = .49, and RMSEA = .09) ( Hu & Bentler, 1999).  
 
Correlation Analysis  
Table 1 represents the correlation between variables. Before correlation analysis, Analysis of 
variance was employed to determine the change caused in RBSE and PSC due to demographic 
variables. No demographic variables exhibited a significant association with any other 
outcome variable; thus, demographic variables were not included in further analysis due to 
their insignificant results. The independent variable SSTL is significantly correlated with PSC 
(r=.40, p<.01), RBSE (r=.38, p<.01), and Proactive (r=.18, p<.01). RBSE is significantly correlated 
PSC (r=.50, p<.01), and proactive personality (r=.19, p<.01). The correlation between PSC and 
proactive personality is also significant (r=.18, p<.01). All the correlation values support the 
hypothesized model.   
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Table 1 
Reliability, Validity, and Correlation Analysis 

S.NO Variables Mean SD AVE MSV α 1 2 3 4 

1 SSTL 3.17 .93 .52 .19 .91 -    
2 RBSE 3.39 .86 .57 .32 .88 .38**    
3 PSC 3.18 .68 .58 .32 .91 .40** .50**   
4 Proactive 

Personality 
3.10 .92 .56 .05 .93 .18** .19** .18** - 

N= 539, P<.01=**, P<.05= *,  α = Chronbach’s Alpha 

 
Findings 
Table 2 shows the hypotheses results for this study. The results are in line with the hypotheses 
of the current study. SSTL was found in significant relation with PSC of healthcare institutions 
with (β= .18, p<.01). The bootstrapping results further confirm this relation with 95% 
confidence intervals for lower limit is .27 and upper limit is .39. The both positive value of 
confidence intervals, having no zero in between them reflect significance of the relationship; 
thus support hypothesis 1 of the study. The first objective of this study was to test the relation 
between SSTL and PSC. The results support the first hypothesis by showing that SSTL's strong 
emphasis on safety improves the safety culture of the organization. These results are 
consistent with the findings of previous studies that stated that SSTL is more helpful for those 
jobs where the safety incidents are more numerous (Barling et al., 2002). Healthcare is one 
of those sectors that has a high ratio of occupational hazards (Rai et al., 2021). SSTL has found 
a potential predictor in reducing these hazards and promoting PSC. 
 
The direct effect of SSTL on RBSE (β=.38, p<.01) and the direct effect of RBSE on PSC (β=.33, 
p<.01) were significant. The indirect effect of SSTL on PSC through RBSE was found significant 
with (Indirect effect= .12, 95% LLCI= .09 and 95% ULCI= .16). The LLCI and ULCI are positive 
and in the same direction, having no zero between them; thus supporting the acceptance of 
H2. The second objective was about the mediation of RBSE. The results support this notion 
by showing that SSTL enhances the can-do motion of employees and develops their 
confidence in their abilities to take responsibilities for high-risk tasks proactively, thus shaping 
the culture of the organization to tackle safety-related issues proactively in healthcare. The 
previous literature also provides support for these results that leadership style is closely 
connected with the self-efficacy of employees and that transcends into positive work 
outcomes (Prochazka et al., 2017).  
 
Table 2 also shows the interacting role of proactive personality with SSTL on RBSE. SSTL and 
proactive personality were mean-centered to test the moderation hypothesis. The combined 
effect of proactive personality and SSTL on RBSE was found significant with (β= .20, p<.01, 
95% LLCI= .12, ULCI= .29). Additionally, mod-graph confirms that the relationship line of SSTL 
and RBSE for high proactive personality is stronger than low proactive personality (See Figure 
2). Thus, hypothesis 3 is supported. Table 2 also provides the outcomes of the moderated 
mediation analysis. The indirect effect of SSTL on PSC through RBSE at low and high values of 
proactive personality was presented. The conditional indirect effect of SSTL on PSC is stronger 
for proactive personality (β = .18, 95%CI LL= .14, UL = .25), conditional indirect effect is weaker 
for low proactive personality (β = .06, 95%CI LL= .03, UL= .11). Furthermore, the index of 
moderated mediation was also significant (Index = .07, 95% CI LL= .04, UL= .11) indicating that 
the proactive personality significantly moderates the indirect effect of SSTL on PSC via RBSE. 
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This led to the acceptance of H4. The results support the interacting effect of proactive 
personality on the indirect effect of SSTL on PSC via RBSE. These results are consistent with 
the previous literature that states that proactive personality helps employees in taking charge 
of their behavior and personal initiative for the betterment of the organization (Crant et al., 
2016). Proactive personality is a significant moderator for the outcomes of effective 
leadership styles in enhancing their work-related outcomes (Johari et al., 2022). The theory 
of proactive motivation also states that proactive personality interacts with leadership and 
develops employees’ motivation to do work that further results in positive organizational 
changes (Parker et al., 2010).  

 
Table 2 
Moderated Mediation Analysis 

Proactive Personality 
 Unstandardized β S.E LL95%CI UL95% CI 

Mediating Variable Model     
SSTL→  RBSE .38** .04 .31 .45 
PP  →  RBSE .11** .04 .04 .18 
SSTL x  PP  →  RBSE .20** .04 .12 .29 
Dependent Variable Model     
SSTL→  PSC .18** .03 .27 .39 
RBSE  →  PSC .33** .03 .13 .24 
Indirect Effect     
SSTL→  RBSE →  PSC .12** .02 .09 .16 

Conditional indirect effect (s) of SSTL on PSC through RBSE at values of Proactive Personality 
Mean, ±1 SD 

Conditional Effects of Moderator at 
M  ± 1 SD (Slope Test) 

Effect Boot S.E Boot 
LL95%CI 

Boot 
UL95% CI 

PP  Low -1 SD (-.91) .06 .02 .03 .11 
PP High +1 SD (.91) .18 .03 .14 .25 
Index of Moderated Mediation .07 .02 .04 .11 

Bootstrap = 5000, 95% confidence interval, PP= Proactive Personality, N = 539,., **p < 0.01, 
SE=standard error,  UL=upper limit; LL=lower limit. 
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Figure 2: Mod Graph represents that Proactive Personality strengthens the positive 
relationship between SSTL and RBSE. 
 
Discussion and Conclusion  
Role-Breadth Self-Efficacy 
Despite the vulnerability of healthcare to occupational hazards, limited research studies are 
available on the comprehensive framework for workplace safety. The world has witnessed 
advancement in the medical field and is still evolving at a rapid pace due to its importance for 
the well-being of humans (Reddy, 2023). However, the provision of safe services to patients 
is equally important for the quality of healthcare institutions. Safety is a critical factor, along 
with the technical expertise of medical staff in the healthcare institutions (Leape et al., 2002). 
The current study aimed to provide a comprehensive framework of PSC by including 
dispositional, contextual, and motivational factors of doctors, nurses, and other medical staff.  
Notwithstanding the potential benefit to patient safety for the healthcare institutions' 
performance and level of care they deliver to the concerned patients, the literature on 
establishing PSC is limited. Establishing a PSC is not easy to develop because it needs multi-
faceted intervention from organizational employees and their leadership (Huang et al., 2024; 
Morello et al., 2013). The current study highlights the role of SSTL that is distinct from the 
traditional TL style by overemphasizing the safety-related outcomes. Further, the role of 
employee proactive personality is also proposed to enhance the patient safety outcomes.  By 
taking support from the theory of proactive motivation, the current study provides a 
comprehensive model for establishing and promoting PSC in the healthcare organization by 
considering the employees' disposition and motivation along with the contextual factor of 
organizational leadership. 
 
The success of healthcare systems worldwide is dependent quality of treatment provided to 
the patients. For this purpose, the healthcare providers are emphasizing the advancement of 
the infrastructure, machines, and expertise of healthcare professionals.   However, it has been 
observed that the healthcare sector is exposed to safety-related occupational hazards.  
Although some efforts have been made in achieving this sacred cause. However, a 
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comprehensive PSC framework is required for the provision of healthcare services in a safe 
environment to the patients. The current study highlighted that the role of leadership (SSTL) 
is key to developing PSC through igniting the motivational states of employees to carry out a 
wide range of proactive tasks for the provision of high-quality and safe healthcare facilities.  
The role of employees' proactive personality is important for their response to the SSTL in 
performing innovative and proactive tasks for the establishment of PSC in healthcare 
organizations.  
 
Implications 
This study provides significant theoretical, practical, and social implications. The theorist may 
extend this model by studying the outcomes of PSC through the lens of proactive motivation 
theory. Further, they may add other contextual and dispositional factors for developing a 
more robust framework of PSC. The practitioners may get help from the current study in 
establishing a PSC in their organization by considering the leadership styles, employee 
personality, and motivational factors. This study has social implications for society by helping 
the healthcare provision of quality and safe healthcare services to the community.  
 
Limitations and Suggestions for Future Research 
The current study has certain limitations. First of all, data was collected from a single source, 
thus increasing the chance of common method bias. However, a time lag design was 
employed to reduce the chance of such bias. While conducting future research, data can be 
collected from multiple sources in order to explain these concepts in a more robust manner. 
Second, the current study has been carried out in the Healthcare sector of the UAE. Future 
studies can target a more diverse population and conduct cross-cultural and cross-hospital 
studies to further explain these concepts. The current study has provided SSTL with a 
potential leadership style for PSC. Future studies can conduct a comparative analysis of 
multiple other leadership styles and SSTL in order to find the best-suited style for PSC. Lastly, 
the current study is validated by the theory of proactive motivation by explaining the role of 
contextual and dispositional antecedents of PSC. Future studies may consider the outcome of 
PSC to extend the current study model.  
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