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Abstract 

Background: Nurses’ resilience and psychological well-being are central to sustaining a healthy workforce, 
yet their relationships with toxic leadership remain poorly characterized in Saudi Arabia. Objective: To 
examine the associations of toxic leadership with resilience and psychological well-being among Saudi 
nurses and to compare the relative strength of these relationships. Methods: A cross-sectional correlational 
study was conducted among 296 Saudi nurses in seven governmental hospitals in Hafr Al-Batin. Toxic 
leadership, resilience, and psychological well-being were measured using validated instruments. Spearman 
correlations and bootstrap structural equation models were used. Results: Toxic leadership was negatively 
correlated with resilience (r=−.601) and psychological well-being (r=−.517), both p<.01. Structural models 
showed significant negative associations with resilience (β=−.4800, p=.0015, R²=.380; 95% bootstrap CI 
−.7909 to −.2578) and psychological well-being (β=−.2879, p=.0010, R²=.233; 95% bootstrap CI −.5782 to 
−.1349). The psychological well-being model showed CFI=.8797, TLI=.8390, IFI=.8616, and 
RMSEA=.0756. The resilience model showed CFI=.8986, TLI=.8705, IFI=.8895, and RMSEA=.0708. A 
spirituality item concerning divine help had the highest resilience item mean (4.47/5). Conclusion: Toxic 
leadership was associated with lower resilience and psychological well-being. The findings provide new 
Saudi evidence and a culturally relevant indication that spirituality may be an important resilience resource. 
Longitudinal and multisource studies are needed. 

Keywords: Toxic Leadership; Resilience; Psychological Well-Being; Nurse Managers; Saudi Arabia; 
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INTRODUCTION 

Resilience enables nurses to adapt and recover under occupational stress and adversity, 
while psychological well-being encompasses broader dimensions of functioning including 
autonomy, environmental mastery, personal growth, positive relationships, purpose in 
life, and self-acceptance (Labrague, 2024a; Labrague, 2021; Labrague et al., 2020; 
Labrague, 2024c). Both resources matter in demanding clinical environments, but they 
are not interchangeable. Resilience is more closely tied to adaptation under adversity, 
whereas psychological well-being extends across multiple domains of life. 

Leadership is one of the environmental conditions that can either support or challenge 
these resources. Positive leadership styles have been associated with greater resilience, 
while adverse or abusive supervision has been associated with poorer psychological 
outcomes (Alqarawi et al., 2025; Alsadaan, 2025; Alosaimi & Alanazy, 2025; Schwarzer 
& Jerusalem, 1995). A systematic review of toxic leadership in nursing identified 
psychological well-being as one of the principal domains affected by toxic leadership 
(Alqarawi et al., 2025). 
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Saudi evidence is still developing. Recent studies have examined resilience in relation to 
coping and well-being (Bandura, 1977), and destructive leadership in relation to 
occupational pressure and burnout (Connor & Davidson, 2003). However, the doctoral 
literature identified no Saudi study directly measuring toxic leadership and resilience 
within the same nursing sample. Similarly, only one Saudi study had directly addressed 
toxic leadership and well-being, reporting a positive association and describing the 
leadership observed as practically non-toxic (Ryff, 1989). That finding differed from the 
wider international literature and was itself interpreted cautiously by its authors. The 
present study therefore examines two related but distinct outcomes. It asks whether toxic 
leadership is associated with lower resilience, whether it is associated with lower 
psychological well-being, and whether the strength of these associations differs. The 
study also considers the cultural context of resilience, including the role of spirituality 
identified through the resilience instrument. 
 
METHODS 

Design and Participants 

A cross-sectional correlational study was conducted among 296 Saudi nurses recruited 
from seven governmental hospitals in Hafr Al-Batin. Participants were registered nurses 
providing direct inpatient care, had at least six months of experience in the current 
hospital, and provided informed consent. A stratified random sampling approach was 
used, with educational level as the stratification basis. 

Measures 

Toxic leadership was measured with the 30-item Toxic Leadership Behaviors of Nurse 
Managers Scale (Ryff & Keyes, 1995). Resilience was measured with the 25-item 
Connor-Davidson Resilience Scale, scored from 0 to 100 (Labrague, 2024a). 
Psychological well-being was measured using Ryff’s 42-item scale covering autonomy, 
environmental mastery, personal growth, positive relations, purpose in life, and self-
acceptance (Labrague, 2021; Labrague et al., 2020). Cronbach’s alpha values in the 
sample were .970 for toxic leadership, .938 for resilience, and .906 for psychological well-
being. 

Analysis and Ethics 

Because the principal variables were not normally distributed, Spearman correlation was 
used for bivariate analysis. Separate bootstrap structural equation models estimated the 
paths from toxic leadership to resilience and psychological well-being. Ethical approval 
was obtained from the Ethics Committee of the Faculty of Nursing, Cairo University, and 
the Institutional Review Board at King Fahad Medical City. Written informed consent was 
obtained from participants. 
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RESULTS 

Sample Characteristics 

The sample was predominantly female (84.5%), with 85.8% younger than 40 years. Staff 
nurses comprised 75.7%. Diploma-prepared nurses represented 62.5%, bachelor’s-
prepared nurses 32.8%, and master’s-prepared nurses 4.7%. A total of 60.5% had less 
than five years of experience in the current hospital. Most participants worked eight-hour 
shifts (97.0%). 

Toxic Leadership, Resilience, and Psychological Well-Being 

Participants generally reported low levels of toxic leadership behaviors. The item means 
for toxic leadership ranged from 1.81 to 2.25 on the three-point scale. Resilience item 
means ranged from 3.57 to 4.47 on the five-point scale. The highest-rated resilience item 
was “I believe most of the time that Allah will help me” (M=4.47), indicating a prominent 
spirituality-related resource in this sample. Psychological well-being responses were 
generally favorable across the six dimensions. 

Correlations 

Table 1: Results Summary 

Relationship Spearman r p 

Toxic leadership – resilience −.601 <.01 

Toxic leadership – psychological well-being −.517 <.01 

Resilience – psychological well-being .315 <.01 

Structural Models 

Table 2: Results summary 

Outcome β SE 95% bootstrap CI p R² 

Resilience −.4800 .0804 −.7909 to −.2578 .0015 .380 

Psychological well-being −.2879 .0611 −.5782 to −.1349 .0010 .233 

For resilience, CMIN/DF=2.4791, RMR=.0715, CFI=.8986, TLI=.8705, IFI=.8895, and 
RMSEA=.0708. For psychological well-being, CMIN/DF=2.6859, RMR=.0712, 
CFI=.8797, TLI=.8390, IFI=.8616, and RMSEA=.0756. 
 
DISCUSSION 

The study found significant negative associations between toxic leadership and both 
resilience and psychological well-being. The resilience association was stronger than the 
psychological well-being association, both in correlation and structural modeling. This 
pattern is compatible with the conceptual distinction between a work-relevant adaptive 
resource and a broader construct of psychological functioning. 

The resilience finding (β=−.4800; R²=.380) is consistent with evidence that resilience is 
shaped by environmental and leadership conditions as well as personal coping resources 
(Alsadaan, 2025; Bandura, 1977). In Saudi nurses, coping strategies and other 
psychological factors have been associated with resilience (Bandura, 1977). 
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Internationally, manager ability, leadership, and support have been identified as 
predictors of resilience among new nurses (Sun et al., 2022), while transformational 
leadership has been positively associated with resilience in Lebanese nurses (Alsadaan, 
2025). The present study adds evidence from the negative pole of leadership behavior in 
a Saudi sample. 

The cultural finding concerning spirituality is also notable. The highest-rated resilience 
item concerned confidence in divine help (M=4.47). Previous studies among nurses in 
Muslim-majority settings have reported relationships between spirituality and resilience 
(Abdelhamed et al., 2025; Labrague, 2024b). This finding does not establish that 
spirituality caused higher resilience, but it indicates that culturally relevant resilience 
interventions may benefit from recognizing resources that participants themselves rate 
highly. 

The psychological well-being model showed a smaller association (β=−.2879; R²=.233). 
This is theoretically plausible because Ryff’s construct encompasses broad life domains 
that extend beyond the workplace (Labrague, 2021; Labrague et al., 2020). At the same 
time, an association accounting for approximately 23% of variance is meaningful in a 
multifactorial construct. The finding is consistent with systematic-review evidence 
identifying psychological well-being among the outcome domains affected by toxic 
leadership (Alqarawi et al., 2025) and with studies linking toxic leadership to psychological 
distress and work-related outcomes (Alosaimi & Alanazy, 2025). 

The Saudi evidence requires particular care. Alosaimi and Alanazy reported a positive 
association between toxic leadership and well-being (Ryff, 1989), whereas the present 
study found a negative association. The two studies differed in region, instruments, and 
context, and the earlier authors themselves described their result as divergent and 
requiring cautious interpretation. The present data do not resolve why the results differ. 
Regional organizational culture, health-cluster structures, measurement differences, 
social desirability, and floor effects are plausible explanations that require direct testing 
rather than assumption. 

The difference in strength between resilience and psychological well-being also aligns 
with a broader theoretical interpretation. Resilience may draw on personal, social, and 
spiritual resources that are not entirely controlled by the workplace. Psychological well-
being, although broader, may remain meaningfully connected to the work environment 
through stress, relationships, autonomy, and perceived mastery. The current cross-
sectional data cannot establish a pathway between these constructs and should not be 
interpreted as evidence of mediation. 

From an organizational perspective, the results support leadership development and 
support systems as complementary strategies. Evidence from nursing leadership 
interventions indicates that structured development can improve leadership-related 
outcomes (Yürür et al., 2025). Intervention reviews also suggest that educational efforts 
work best when accompanied by team-level and active leadership support rather than 
relying on zero-tolerance policies alone (Roy & Andrews, 1999). 
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Limitations 

The cross-sectional design prevents causal or temporal conclusions. All variables were 
measured by self-report from the same respondents, creating possible common method 
variance. The structural models did not adjust for demographic or professional covariates. 
The sample came from one Saudi region and governmental facilities, limiting 
generalization to other regions and private-sector settings. The incremental fit indices for 
the resilience and psychological well-being models were below commonly used .90 
thresholds, so the models should be regarded as acceptable but not uniformly strong 
across all fit indices. Finally, the study did not test mediation or moderation and therefore 
cannot determine whether resilience transmits or buffers the relationship between toxic 
leadership and psychological well-being. 
 
CONCLUSION 

Toxic leadership was significantly associated with lower resilience and lower 
psychological well-being among Saudi nurses in seven governmental hospitals. The 
resilience relationship was stronger than the psychological well-being relationship, while 
spirituality emerged as a highly rated resilience resource. These findings extend the Saudi 
evidence base but require replication across regions and sectors using longitudinal, 
multisource designs. Future studies should directly test whether resilience and self-
efficacy mediate or moderate the relationship between adverse leadership and broader 
well-being. 
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