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Objetivo: Determinar la relación entre los estilos de liderazgo y el desempeño laboral del personal médico del 
Hospital Vitarte Lima, en 2018. Métodos: Estudio descriptivo, correlacional y transversal. Se hizo un muestreo 
no probabilístico intencionado y se seleccionó a 64 trabajadores. La recolección de datos se hizo mediante un 
cuestionario previamente validado y un análisis de consistencia interna, por el alfa de Cronbach. Resultados: La 
estadística descriptiva determinó un 50% en el estilo de liderazgo democrático de las dimensiones y un nivel 
superior a 60% para el desempeño laboral. La estadística inferencial, mediante la prueba de hipótesis por el 
coe�ciente de correlación de Spearman (rho = 0,85),  evidenció una correlación positiva alta en ambas 
variables. Conclusión: Existe correlación positiva entre el estilo de liderazgo democrático de las dimensiones y 
el desempeño laboral, por lo que se recomienda la creación de proyectos de mejora de la calidad y capacitación 
en los trabajadores.  

RESUMEN

ABSTRACT
Objective: To determine the relationship between leadership styles and work performance of the medical staff 
of Hospital Vitarte Lima in 2018. Methods: Descriptive, correlational and cross-sectional study. A non-
probabilistic purposive sampling was done and  was selected 64 workers.  The data collection was done 
through a previously validated questionnaire and internal consistency by Cronbach's alpha. Results: The 
descriptive statistics determined a 50% in the democratic leadership style of the dimensions and a level higher 
than 60% for job performance, the inferential statistics through the hypothesis test by Spearman's correlation 
coefficient (rho = 0.85) showed a high positive correlation in both variables. Conclusion: There is a positive 
correlation between the dimensions Democratic Leadership Style and work performance, so it is 
recommended the creation of quality improvement projects and training for workers.  
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INTRODUCTION

Study Design
METHODS

In the healthcare sector, effective leadership allows 
work at various levels of care, in both public and private 
hospitals. Services directly depend on political 
management to address health determinants and 

 (5)in�uence medical performance . Thus, leadership 
styles in�uence the management of human resources, 
staff motivation, and the achievement of organizational 
goals. Constant supervision and adaptation of 
necessary teamwork requirements with behavioral 

  (6)modulation contribute to better job performance .  It 
has also been demonstrated that job performance is 
strongly associated with employee motivation, but it is 
also in�uenced by other socioeconomic factors such as 
a suitable work environment, salary, rewards, and the 

 ful�llment of basic needs to fully develop in their work 
(7).  Based on these considerations, this research aims to 
determine the relationship between leadership styles 
and job performance of the medical staff of Hospital 
Vitarte Lima, 2018.

Non-experimental, descriptive, correlational, and cross-
sectional study conducted through surveys among 
medical professionals at Hospital Vitarte in Lima, Peru, 
in 2018.

Population and Sample

Multiple studies have demonstrated the importance of 
l e a d e r s h i p  s t y l e s  i n  t h e  m a n a g e r i a l  w o r l d . 
Transactional, transformational, corrective, and passive 
leadership are factors that promote a better 
organizational climate, improved decision-making, and 
consequently have a positive in�uence on the 

 (1,2)performance of all employees in an organization .  
They strengthen the intention to remain and identify 

 with the institution, even through voluntary activities 
(3). Additionally, Chiavenato includes leadership styles as 
internal organizational in�uences in human resource 
management processes, encompassing incorporating, 
installing, distinguishing, developing, ensuring 
continuity, and supervising individuals to achieve 

 (4)desirable workplace outcomes .

From the total number of medical professionals at 
Hospital    Vitarte   in     Lima (110),   a    sample     of      62 

professionals was obtained using non-probabilistic 

convenience sampling. This sample can be considered 

as a pilot or part of an exploratory study. Medical 

professionals who were appointed or hired for more 

than 3 months, not on vacation or on leave, and willing 

to participate in the study were included. Less than 5 

professionals who declined to participate or did not 

meet the inclusion criteria were excluded.

Statistical Analysis

Variables and Instruments

The job performance questionnaire consisted of 15 

questions related to its three dimensions, with Likert 

scale responses (never, rarely, sometimes, often, 

always). It was also con�rmed through expert 

judgment, and a pilot test yielded a Cronbach's alpha 
(2)reliability coefficient of 0.817 . The data was collected 

through a data collection form in the format of a virtual 

survey using Google Forms, and sociodemographic 

data such as age, gender, service area, employment 

status, and length of service were also obtained to 

describe the surveyed population. The questionnaires 

were administered to all medical professionals who met 

the inclusion criteria, with prior permission from the 

hospital and providing necessary information to each 

participant. All personal data remained con�dential 

and were self-administered by the study author.

The main variables were leadership styles (including 

democratic leadership, authoritarian leadership, task-

centered leadership, and relationship-centered 

leadership)  and job per formance ( including 

dimensions such as work productivity, effectiveness, 

and efficiency). The leadership styles questionnaire 

consisted of 33 questions with Likert scale responses 

(never, rarely, sometimes, often, always). Its validity was 

con�rmed through expert judgment by professionals 

with over 10 years of experience in the healthcare sector 

and advanced degrees. A pilot test was conducted, and 

Cronbach's alpha was calculated, resulting in a value of 
 (8)0.821 .

Responses  from  the  participants were transcribed and 
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Ethical Considerations
The study  received approval from the administration of

entered into a spreadsheet using Microsoft Excel for 
Windows, which was then analyzed using SPSS 
software (version 22). As an exploratory study, 
descriptive analysis was conducted to gain a better 
understanding of the surveyed sample. Frequencies 
and percentages were used for categorical variables, 
and for quantitative variables, normality was evaluated 
using the Shapiro-Wilk test. Appropriate measures of 
central tendency and dispersion were used for 
descriptive purposes. Finally, Spearman's correlation 
coefficient was used for analytical statistics.

Hospital Vitarte, the teaching and research support unit, 

and the research department (all with approval number 

043-2018). Informed consent was obtained from each 

p a r t i c i p a n t ,  e n s u r i n g  a n o n y m i t y  a n d  d a t a 

con�dentiality.

RESULTS
Hospital Vitarte, the teaching and research support unit, 

and the research department (all with approval number 

043-2018). Informed consent was obtained from each 

p a r t i c i p a n t ,  e n s u r i n g  a n o n y m i t y  a n d  d a t a 

con�dentiality.

Table 1. Characteristics of medical professionals working at Hospital Vitarte Lima, 2018.

.Characteristics Frequency Percentage

Gender

Female 

Male

Age (years)

30 to 40

41 to 65 

Department

Medicine

Surgery

Gynecology-Obstetrics

Pediatrics

Employment Status

Permanent 

Contractual

Length of Service (years)

Less than 15

15 to 25 

26 to 35 

More than 35

18

44

27

35

32

14

13

3

45

17

49

8

4

1

29.0

71.0

43.5

56.5

51.6

22.6

21.0

4.8

72.6

27.4

79.0

12.9

6.5

1.6
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The 50.0% of medical professionals demonstrated a 
high level of democratic leadership, and 46.8% showed 
a relationship-centered leadership style, promoting 

participation and active communication among the 
members of the Hospital (Table 2).

Table 2. Leadership Styles of medical professionals working at Hospital Vitarte Lima, 2018.

.
Leadership Styles                                        Low (%)                            Medium n (%)                         High n (%)

Autocratic

Democratic

People-centered

Relationship-centered

 
It was found that 41.9% of medical professionals almost 
always prefer that work-related decisions are made 
through group discussions rather than individually, 
38.7% bring problems to group discussions and 
d e c i s i o n - m a k i n g,  a n d  t h e  s a m e  p e rce nt a g e 

prefers to include all members of the group in the 
development of activities. Additionally, 37.1% share 
institutional responsibilities with the entire group, and 
43.5% evaluate group functions in meetings to improve 
results and productivity (Table 3).

Table 3. Perception of Democratic Leadership among medical professionals working 
at Hospital Vitarte Lima, 2018.

.
Democratic Leadership

Never
n (%)

Very 
rarely
n (%)

Prefers work-related decisions to be 

made through group discussions.

Brings problems to group discussions 

and decision-making.

Prefers decision-making to be based on 

the will of the group.

Prefers to include all members of the 

group in the development of activities.

Shares institutional responsibilities with 

the entire group.

Evaluates group functions in meetings

 to improve institutional productivity.

Sometimes
n (%)

Almost 
always
n (%)

Always
n (%)

30 (48.4)

4 (1.5%)

10 (16.1%)

4 (1.5%)

25 (40.3%)

27 (43.5%)

24 (38.7%)

29 (46.8%)

7 (11.3%)

31 (50%)

28 (45.2%)

29 (46.8%)

1 (1.6%)

3 (4.8%)

0 (0.0%)

0 (0.0%)

0 (0.0%)

1 (1.6%)

14 (22.6%)

7 (11.3%)

9 (14.5%)

11 (17.7%)

9 (14.5%)

10 (16.1%)

15 (24.2%)

24 (38.7%)

21 (33.9%)

18 (29.0%)

19 (30.6%)

27 (43.5%)

26 (41.9%)

23 (37.1%)

24 (38.7%)

24 (38.7%)

23 (37.1%)

20 (32.3)

6 (9.7%)

5 (8.1%)

8 (12.9%)

9 (14.5%)

11 (17.7%)

4 (6.5%)
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Table 4. Perception of Job Performance among medical professionals working
 at Hospital Vitarte Lima, 2018.

In terms of Job Performance, the productivity 
dimension showed that 69.4% of medical professionals 
perceive that they almost always efficiently accomplish 
assigned activities, and 67.7% perceive that they almost 
always meet organizational goals. In the effectiveness 
dimension, 69.4% perceive that they almost always 

meet goals according to the organizational schedule, 
and 61.3% perceive that they almost always perform 
their work with quality. In the efficiency dimension, 
69.4% perceive that their level of responsibility is in line 
with their capacity, and the same percentage adapts 
easily to institutional changes (Table 4).

 Job Performance

Labor productivity

Efficiently accomplishes assigned activities

Efficiently performs work

Level of production in line with institution's 

requirements

Meets organizational goals

Contributes to the objectives of the

institution

Effectiveness

Meets goals according to the schedule

ts assigned activities

he functions of their job position

Performs work with quality

Accomplishes assigned tasks

Efficiency

Level of responsibility is in line with capacity

Level of knowledge allows for good 

performance

Develops leadership and cooperation in the 

workplace.

Adapts easily to institutional changes.

Believes that work is done in optimal 

time.

Sometimes
(%)

Almost always
 (%)

Always
(%)

22.6

9.7

12.9

21.0

12.9

22.6

3.2

14.5

11.3

9.7

22.6

8.1

12.9

8.1

33.9

69.4

66.1

64.5

67.7

62.9

69.4

59.7

48.4

61.3

58.1

69.4

45.2

64.5

69.4

61.3

8.1

24.2

22.6

11.3

24.2

8.1

37.1

37.1

27.4

32.3

8.1

46.8

22.6

22.6

4.8
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Finally, the Spearman correlation coefficient was 
obtained, where a value of Rho = 0.85 was found, 
indicating a correlation between the two main 
variables. Additionally, the value indicates a positive 
correlation, meaning that an increase in one variable 
corresponds to an increase in the values of the other 
variable.

DISCUSSION
This study revealed that medical professionals at 
Hospital Vitarte in Lima, Peru perceived a high level of 
democratic leadership style, with 50% of the 
participants reporting this �nding. This is consistent 
with a nursing study where over 50% of subordinates 
identi�ed their superiors as exhibiting democratic 

 (9)leadership in various hospital services . Another study 
also found a higher characterization of democratic 
leadership, with indicators of 90.8% responsibility and 

(9)77.5% decision-making . These �ndings suggest that 
in recent years, group in�uence has been directed 
towards a supportive relationship-oriented approach 
to group decision-making and con�ict resolution, 
promoting cohesion and participation of each 
individual, ultimately leading to shared responsibilities 

(10) . Proactivity and effective communication skills of 
 (11)leaders are believed to ensure success . While the 

majority of participants perceived this democratic 
leadership style, 46.8% also identi�ed a relationship-
centered leadership style, which is positively related to 
job satisfaction and, consequently, to employees' job 
performance. By acting as a group and pursuing 
institutional objectives, the functions of each employee 
are complemented, enhancing organizational value 
and fostering trust and mutual respect among workers 
(9,12) .

The study found that over 41% of the surveyed 
professionals prefer making decisions as a group, and 
38.7% involve the group in discussing and making 
decisions related to problems. Moreover, they prefer 
including all group members in the development of 
activities. This contrasts with a study in medium-sized 
companies where decision-making was assigned to 
higher-ranking professionals, despite their promotion 
of participation among all members of the organization 

(13) . This difference may be attributed to the continuous 
stress experienced by healthcare workers in dealing 
with  the  health  and  illness  of  individuals,  leading   to   
 

 (14)physical and mental strain . This stress can make  
decision-making burdensome, but group discussions 
allow   for    multi-criteria    approaches    and  distribute 
responsibility among all those involved in the 

 (15)institution . This approach is based on clinical 
evidence and aims to achieve effective therapeutic 

 (16)outcomes based on the context of each patient . 
Consistent with this, more than 37% of the respondents 
perceive shared responsibilities, and over 43% evaluate 
group functions to improve outcomes and productivity.

Furthermore, within job performance, over 67% of 
physicians perceive that they consistently perform their 
activities efficiently and meet the hospital's goals. It is 
important to note that in the healthcare system, quality 
depends not only on professionals' knowledge but also 
on their ability to act and make decisions when 

(17)providing patient care . A Peruvian study showed that 
professionals are exposed to burnout syndrome from 
the later years of their studies due to the academic and 

(18)hospital workload, leading to signi�cant exhaustion . 
However, our study reveals that the interviewed 
medical professionals perceive a consistently high level 
of productivity, effectiveness, and efficiency in their job 
performance.

The medical staff at Hospital Vitarte perceived that they 
meet organizational goals according to the established 
schedule, with over 69% reporting this perception. This 
could be explained by the teamwork observed when 
a n a l y z i n g  t h e  l e a r n i n g  s t y l e s ,  w h i c h  w e r e 
predominantly democratic and relationship-based. 
This fosters the achievement of common goals with 
greater organization and better job performance, as it 
actively engages each member of the institution and 
promotes collective decision-making, thereby 

(19)increasing efficiency in professional performance .

Finally, 69.4% of the participants perceive that their 
level of responsibility aligns with their capacity, and 
they adapt easily to institutional changes. This contrasts 
with a Colombian study where healthcare professionals 
in residency sought immediate supervisor assistance in 
resolving patient questions or con�icts, indicating 

(20,21)inadequate con�ict management skills . Therefore, 
other studies have found that job performance is 
closely   related   to   the   organizational   climate,   with 
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 the most important indicator being human potential 
(22) , as individuals demonstrated high job performance 
in our research.

The study had clear limitations, including selection bias 
and a small sample size. However, it is an underreported 
study in healthcare institutions and highlights 
important perceptions of a group of medical 
professionals who work with a democratic leadership 
style in�uenced by social relationships. Additionally, it 
presents a perception of high job performance in a 
hospital in Lima, Peru. This information can provide 
insights for other healthcare institutions and 
supervisors  regarding  the experiences  of this group of 

In conclusion, there is a positive correlation between 
the dimensions of democratic leadership style and job 
performance. Therefore, it is recommended to create 
quality improvement projects and provide training to 
workers that strengthen the connection between 
leaders in the organization, ultimately enhancing 
human resources and job performance of the 
employees.

healthcare professionals.  Fur ther research is  
encouraged to explore leadership styles and job 
performance among healthcare professionals in larger 
populations, with a greater number of in�uential 
variables, and utilizing more robust analytical designs 
or higher scienti�c evidence.
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