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Abstract

Background: Inclusive leadership significantly predicts workplace
belongingness by fostering a respectful, supportive, and open environment where diverse
perspectives are valued and integrated. This creates a sense of inclusion, meets employees'
fundamental needs for belonging, and leads to stronger trust and identification with the
organization. Aim: to find out whether inclusive leadership can be a predictor of social
responsibility and workplace belongingness. Design: An exploratory descriptive. Setting: Inpatient
medical, surgical, and intensive care units at Benha University Hospital. Subjects: A simple random
sample of all available head nurses and staff nurses who met inclusion criteria; their final size was
40 head nurses and 300 staff nurses. Data collection: Three tools were utilized; Inclusive
Leadership Scale, Nurses’ Social Responsibility Questionnaire, and Workplace Belongingness
Scale. Results: The current study findings reveal that there was a moderate level of inclusive leadership
as reported by more than half of head nurses. Also, there was a moderate level of social responsibility as
reported by less than three quarters of staff nurses. Additionally, there was a high level of workplace
belongingness as reported by nearly two thirds of staff nurses. Conclusion: inclusive leadership can be a
significant predictor of nurses' social responsibility and workplace belongingness.
Recommendations: Enhancing leadership accessibility via open-door policy and technology-
facilitated communication is advocated. Future studies should investigate the long-term impacts of
inclusive leadership on nurse retention, job satisfaction, and patient care.
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Introduction: It supports the inputs and outputs of the staff
members and pays attention to their wants and
expectations (Bannay ef al., 2020).The term

"inclusive leadership" describes actions that can

Health care organizations require Strong
management and leadership which are essential

for organizations to function at their best. Head
nurses can influence others by creating future-
focused visions. These executives encourage,
empower, and inspire employees to achieve the
organization's goals. Effective leadership plays
a significant role in the dynamic of these
companies. Particularly in the highly complex
and international healthcare Environment of
today, effective leadership has remained
essential to the performance and sustainability of
organizations (Shokry et al., 2024).

According to Buskirk (2020) inclusive
leadership is the use of words and actions by a
leader to value and promote the contributions of
others. It promotes employees for participation in
the organization and decision-making process
while  simultaneously  acknowledging and
appreciating their uniqueness (Cohen, 2022).

strengthen members' sense of belonging to the
organization as well as strategies that promote
group members' participation in order to attain
favorable organizational outcomes. Therefore, an
inclusive leader should be people-oriented,
encourage individuality and diversity, value
leadership-employee relationships, and pay
attention to the thoughts and contributions of staff
members (Roberson, 2022). By considering the
requirements and perspectives of the followers,
this strategy extends beyond the conventional and
long-term focus on the traits, abilities, attitudes,
and attributes that a leader must possess. It
emphasizes the value of accountability, respect,
and acknowledgment in addition to the followers'
participation and not their manipulation (Katsaros
et al., 2020).
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When assessing inclusive leadership, three key
characteristics—availability, accessibility, and
openness—are frequently employed as sub-scales
(Choi et al., 2017; Jin et al., 2017; Li, 2021; Zhao
et al., 2020). Availability is a measure of how much
a leader is available to his staff. The degree to
which the leader is reachable at all time is known as
accessibility. On the other hand, openness describes
how much a leader encourages staff members to
share their thoughts and opinions (Sung, 2021).
Therefore, inclusive leadership fosters justice based
on a sense of uniqueness and belonging while
establishing a secure workplace for a variety of
viewpoints and beliefs (Javed et al, 2019;
Korkmaz et al., 2022).

According to Qi et al., (2019) inclusive
leaders pay close attention to the opinions and
mistakes of their staff members, accept their
faults, and offer support and encouragement
when necessary. Above all, inclusive leaders
exhibit fair attitudes and treat their staff
members fairly, taking into consideration their
needs and interests. Similarity, Liu ef al.,
(2016) contend that inclusive leadership is
always focused on people, demands fair
treatment for all workers, and supports
organizational unity. Furthermore, according to
Randel et al., (2018) inclusive leadership is "a
set of leader behaviors that give the chance for
facilitating group members feeling part of the
group (belongingness) and retaining their sense
of individuality (uniqueness) while contributing
to group processes and outcomes."

Nowadays, one of the most important
markers of a hospital's supremacy over rivals is
the accountability degree and duty (but

especially  social responsibility) of its
employees, such as its nurses. Nursing
performance criteria, which include social

responsibility, must be taken into account in
order to deliver the highest caliber of nursing
care and ensure patient satisfaction. One of the
most crucial abilities that people require is
social responsibility. It is impossible to build a
suitable future without raising responsible
individuals. A sense of responsibility enables a
person to be successful, active, in charge of his
inner and outward environment, self-reliant,
wise, and emotionally connected to others at the
same time. Social responsibility is crucial for

these traits in nurses because of their
professional sensitivity (Jazi et al., 2019).

Hospitals appear to be able to respond to the
demands of work and social work contexts more
skillfully, but they might also enhance their
social responsibility if they give their services
while honoring the values of society, leadership,
employees, and work environments. In fact, a
critical analysis of the extensive research done
to elucidate the idea of social responsibility in
the nursing profession reveals two things: first,
this idea is central to many different fields;
second, there is a specific perspective on this
idea in each field, but not enough focus has
been placed on it specifically in nursing
(Beikzad, 2014).

Clarifying the idea of social responsibility in
nursing can help nurses take greater accountability
and eliminate any opportunity for patient
complaints. Furthermore, this enables nurses to
handle professional issues in an efficient and
lawful manner which boosts their self-esteem and
job happiness while also improving the standard of
care they provide to patients.

Belonging and Social connectedness in
clinical nursing practice may be considered one
protective factor helps in addressing the issue of
nursing shortages (Pressley and Garside,
2023).The sense of belongingness that employees
have at work is different from other related
categories such as identification, faith at work, and
satisfaction. It has a fundamental difference in its
orientation (e.g. sense of pride and ownership) and
so, it demands a differentiated method and
interpretation (Jena & Pradhan, 2018).
Employees' sense of belonging is perhaps one of
the most important elements that can improve
organizational performance, but none of the
leadership philosophies that have been proven to
be successful in the workplace have sufficiently
addressed this need (Herbert, 2020).

Research indicates that a variety of factors
impact the conduct of individuals. Employee
behaviors in an organizational setting are influenced
by a number of organizational characteristics. In
this context, it was discovered that a successful
leadership style might influence employee behavior
in the workplace as an organizational factor (Deng
etal.,2022).
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Although a number of leadership
philosophies have been proven successful in the
workplace, none have sufficiently taken into
account the  fundamental  desires  of
organizational members to blend in and feel like
they belong. Since inclusive leadership refers to
a collection of actions aimed at assisting
individuals of the organizations in experiencing
a sense of belonging and contributing to shared
objectives, it might be the solution. In other
words, by fostering a sense of belonging among
group members, making sure that justice and
equity are a part of each member's experience,
and offering chances for collaborative decision-
making on pertinent issues, inclusive leadership
has the potential to be very advantageous to
employees (Randel et al., 2018).

The term "workplace belongingness" describes
how people feel connected, accepted, and included
in their workplace. Healthcare professionals,
especially nurses, believe that workplace
belongingness—the feeling of acceptance and
inclusion within an organization—is essential for
their well-being, productivity, and job satisfaction
(Canlas & Williams, 2022). James, (2023)
contends that interpersonal interactions among
coworkers are the source of a sense of belonging
which is required for a relational value to exist in
that system. A person's sense of personal
recognition, respect, inclusion, and support from
their coworkers can also be used to characterize
their sense of belonging at work. According to the
concept of belonging, when justice is done, one
feels incredibly close to and connected to other
members of the organization.

Significance of the study

Recently, more attention has been paid to the
inclusive characteristics of leadership. Head nurses
have one of the most challenging and important
leadership roles in healthcare (Correa, Bacon and
Thornton, 2018). Inclusive leadership seeks the
generic goals of providing opportunities for staff
development, mentorship and role modeling that
aim to allow the same opportunities for all to take
organizational responsibility and achieve their
potentials - ultimately to engage staff and promote
staff perception of being valued leading to
increased stability, productivity and potential
success in planning. If they do not feel included in
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the organization, they are unlikely to reach their
full potentials (Dijk, 2020).

Inclusive leadership is a relatively new
leadership style to be investigated in nursing
which became a necessity with changing
demographics of the nursing workforce. In
Egypt, and as regards the nursing field, research
on inclusive leadership is limited and needs
further investigation. However, despite the
importance of inclusive leadership in relation to
social responsibility and workplace
belongingness; almost few studies have
examined the role that inclusive leadership has
on relation between nurses’ sense of social
responsibility and work-place belongingness.

Theoretical frame work

Since the idea of inclusive leadership has gained
popularity and its introduction by Nembhard and
Edmondson in (2006) (as cited in Byrd, 2022), as
a cutting-edge method of leadership that prioritizes
teamwork, fostering relationships, and eschewing
traditional hierarchical structures (Byrd, 2022).
Despite the fact that inclusive leadership is
acknowledged as a relatively new idea, there is
disagreement on its conceptual nature and
theoretical foundations. assert that relational
leadership  theory, which wvalues individual
contributions, diversity appreciation, and active
involvement in decision-making processes, is the
foundation for its development (Bortini et al.,
2018; Roberson & Perry, 2021).

The essence of inclusive leadership, which
include fostering healthy relationships, fostering
emotional intelligence, supporting social justice,
and being dedicated to advancing social justice, are
what make inclusive leadership what it is. As the
healthcare paradigm changes from the conventional
biomedical model to the "biology-psychosocial”
model and adopts the idea of "patient-centered"
medical services, the value of humanistic care
behaviors among medical personnel—especially
nurses—has grown to be essential. One innovative
leadership approach that creates a supportive work
environment for staff members is inclusive
leadership. According to social exchange theory,
people balance costs and benefits when determining
how to behave in social situations. They behave in
exchanges by balancing the advantages and
disadvantages (Ahmad et al., 2021).
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Social exchange theory is widely used to
examine how members of an organization
interact and behave. It looks at how leadership
styles affect workers' performance,
organizational commitment, and job satisfaction.
It also looks at how workers use exchange
behaviors to get support and organizational
resources (Chernyak & Rabenu, 2018). The
idea clarifies interaction patterns including
friendship, intimacy, and cooperative behavior in
studies of interpersonal relationships (Thomas &
Morrison, 2018). The hypothesis states that
people are more likely to form intimate bonds
with people who provide similar benefits. In the
nursing profession, inclusive leadership—which
is defined by empathy, trust, and support—is a
crucial incentive that helps nurses feel valued and
supported (Wang et al., 2024).

According to Yang et al., (2024) nurses who
work in this supportive environment frequently
experience intrinsic incentives like increased job
commitment and loyalty to leaders, which are less
expensive inputs. At the same time, nurses' caring
actions benefit patients or coworkers, boosting
their social capital and reputation in the workplace
(Emiralioglu et al., 2021). Further benefits may
also come from the approval and confidence of
patients and coworkers (Zanchetta, 2016).

Aim of the Study:

The present study aimed to explore the
possibility of inclusive leadership as a predictor
of social responsibility and workplace
belongingness

Research questions

—  What is the level of head nurses' inclusive
leadership as reported by them at Benha
University Hospital?

— What is the level of staff nurses’ social
responsibility and workplace belongingness as
reported by them at Benha University Hospital?

— s an inclusive leadership a significant predictor
of nurses' social responsibility and workplace

belongingness?

2. Subjects and Method
2.1. Research Design

An exploratory descriptive design was
utilized to achieve the aim of the current study.
2.2. Study Setting

The study was done in all In-patient medical,
surgical departments at Benha University
Hospital, Qualubya Governorate, Egypt. It
provides free and economical services to all
patients, including a wide range of ambulatory
care services, such as outpatient care. The
hospital's capacity was 880 beds distributed as
follows; Medical building includes 478 beds;
Surgical building includes 384 beds; and the
ophthalmology building, 18 beds. The number of
inpatient units included in the study was 43 units,
divided into 14 medical units, 11 intensive care
units, and 18 surgical units.

2.3. Subjects
2.3.1. Subject Size

It included two samples as follows;

Head nurses and staff nurses.

- A simple random sample of all available head
nurses and staff nurses with at least two years
of experience in the study setting who were
available at the time of data collection and
accepted to participate in the research. Their
total number was 60 head nurses and 1220
nurses.

- The sample size was calculated using the
"Epi info program version 7"; it was based on
a variance of 5%, a confidence level of 95%,
and a power of 0.80. The final number was
40 head nurses and 300 nurses distributed as
follows; Medical departments (n=100 nurses,
13 head nurses), Intensive care units (n=100
nurses, 13 head nurses), and Surgical
departments (n=100 nurses, 14 head nurses).

2.3.2. Study Variables

- Dependent variable: Social Responsibility and
Workplace Belongingness

- Predictor: Inclusive leadership.
2.4. Tools of Data Collection

Three tools were utilized to collect the data
as follows:

2.4.1. Inclusive Leadership Scale:

It included two parts;
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Part I: Personal data of Head nurses, including
age, gender, marital status, place of work,
educational qualifications, and years of work
experience.

Part II: Inclusive Leadership Scale

This part was developed by Carmeli et al.,
(2010) to assess the level of head nurses' inclusive
leadership behaviors. It covered three dimensions
including nine items; Openness (3 items),
Accessibility (2 items), and Availability (4 items).

Scoring System: Answers of head nurses were
scored using a Five-points Likert Scale ranging
from "1" strongly disagree to "5" strongly agree
which was converted into three points as follows:
Agree (3 degrees), Neutral (2 degrees), and
Disagree (one degree). Scores were calculated by
adding an average for the items in each dimension,
and they varied from 9 to 27, with a cut point of
60 percent =16.2. Hence, scores that reflect the
level of inclusive leadership behaviors among
head nurses were categorized as the following;
"High level," if the percent > 75% equal > 20
points, "Moderate level" if the percent from 60%
to less than 75% equal 16.2 - < 20 points, and
"Low level" if the percent < 60 % those equal to <
16.2 points.

2.4.2. Nurse Social
Questionnaire (NSRQ)

Responsibility

It included two parts;

Part I: Personal data of staff nurses including age,
gender, marital status, educational qualifications,
and years of work experience.

Part II: A structured questionnaire

This part was developed by Jazi, Peyrovi, and
Zareiyan (2020) and then was modified by the
researchers to assess the level of staff nurses’
social responsibility. It involved 23 items within
four dimensions as follows; Dedicated to others
(10 items), Efforts to improve social conditions (6
items), Holistic vision (4 items), and Favorable
relationship (3 items).

Scoring System: The comments of staff nurses
were rated on a Likert scale with five points,
namely  “Absolutely essential”  (scored 5),
“Somewhat important” (scored 4), “Moderately

important” (scored 3), “Mildly important” (scored
2) and “Not important” (scored 1) which was
transformed into three points as follows; Moderate
important (3), Mild important (2) and Not important
(1). Scores were calculated by adding an average
for the items in each dimension, and they varied
from 23 to 69, with a cut point at 60 percent = 41.4
points. Accordingly, scores that reflects the level of
social responsibility were categorized as the
following; "High level" if the percent > 75% equals
> 52 points, "Moderate level" from 60% to less than
75% equals 41.1 - < 52 points, and "Low level" <
60 % equals to <41.4 points.

2.4.3. Workplace Belongingness Scale

It was adopted from Blau, Goldberg & Kyser,
(2023) to assess the level of staff nurses’ workplace
belongingness. It consists of 4 dimensions covering
16 items; Be Myself (7 items), Acceptance (4
items), Diversity (3 items) and Connection (2
items).

Scoring System: The comments of staff nurses
were assessed using 6-points Likert scale
ranging from 1 strongly disagree to 6 strongly
agree, where higher scores represent a greater
degree of belonging in the workplace, which
was transformed into three points as follows:
Agree (3), Neutral (2), and Disagree (1). Scores
were calculated by adding an average for the
items in each dimension, and they varied from
16 to 48, with a 60 percent = 21.6 cut point.
Thus, the level of workplace belongingness was
considered as follows; "High level" if the
percent > 75% that equals > 27 points,
"Moderate level" from 60% to less than 75%
equals 21.7 - < 27 points, and "Low level" < 60
% which equals < 21.6 points.

2.5. Data Collection Procedure
2.5.1. Administrative Approval

Ethical permission was first granted by the
Scientific Research Ethical Committee of the
Faculty of Nursing at Benha University (IRB
approval number: Rec-NA-p68. Then, official
permission for data collection was obtained
from the Dean of the Faculty of Nursing, Benha
University and Director of Benha University
Hospital.
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Before conducting the study, the researchers
met head nurses and staff nurses to clarify the
nature and aim of the study. They were informed
that participation in the study is voluntary and that
they can withdraw from the study at any time. In
addition, the researchers ensured privacy of the
obtained data, the sheets were coded, and the
study would not affect the work. The time for data
collection was determined based on their views
and workload to gain their approval and
cooperation. The current research suggestions will
be forwarded to the hospital management.

2.5.2. Operational design

It included preparatory phase, pilot study and
fieldwork which will take place from start of
August to middle of January 2025.

Preparatory phase

It lasted from start of August to the end of
October 2024 including reviewing the national and
international related literature, such as journals,
textbooks, internet, and theoretical knowledge
concerning the topic of the study. The contents of the
tools were prepared, translated into Arabic, and tested
for content validity and reliability.

Tool Reliability and Validity

Data collection tools were developed and tested for
content validity by five experts in Nursing
Administration at various universities: two professors
from Mansoura University, two from Ain Shams
University, and one from Benha University. The
validity of the tools aimed to examine its clarity,
relevance, simplicity, and accuracy. Based on their
reviews, minor corrections were made, and the
researchers developed the final validated tools. Internal
consistency was tested using the Cronbach alpha
coefficient. Cronbach alpha results were (o= 0.914,
0.825 & 0.871) for the inclusive leadership Scale,
Social responsibility Questionnaire, and Workplace
belongingness Scale, respectively, reflecting the tools'
accepted internal consistency. It was done at the end of
Sept 2024.

Pilot Study

Before collecting data, in October 2024, the
revised tools were piloted with 10% of the total
subjects (30 staff nurses and 4 head nurses) to test
the clarity of the sheets and estimate the time
needed to complete them. No modifications were

made, and pilot subjects were included in the main
study.

Fieldwork

The actual data collection covered two months
from mid of October to mid of December 2024.
The researchers collected data on three days per
week (Sunday, Tuesday, and Thursday) from
10.30 a.m. to 12.30 p.m. The average number of
filled sheets was 18 to 20 sheets. The time
required to complete each data collection sheet
ranged from 5 to 10 minutes. The filled forms
were collected on time and revised.

2.6. Statistical analysis

SPSS (version 25) software computer package
was used for data entry and analysis. Descriptive
statistics were applied, e.g., Frequency, Percentages,
Mean, and Standard deviation. Paired T-test, Person
Correlation, and Correlation coefficient (r) were
used. Significant difference was considered at p-
value <0.05 and highly statistically significant when
p=<0.005. To calculate the Cronbach alpha coefficient,
the variance of the scores of each questionnaire and
the total variance were calculated. Pearson's
correlations and multiple linear regression analysis
were conducted, and a path analysis by Amos
software was utilized to define the direct/indirect
role. We employed structural equation modeling via
path analysis to examine the causal relationships
among the independent (Xi), moderator (W1), and
dependent (Y:). Path coefficients were judged
significant when their p-values fell below 0.05 and
corroborated by t-statistics whose absolute values
exceeded the critical t (1.96 at o.=0.05). To probe the
moderating effect of Wi on the Xi—Y: link, we ran
Hayes’ PROCESS Macro (Model 1) in SPSSv.25,
allowing us to determine whether and how Wi alters
the strength or direction of that relationship.

Results:

Table (1) indicates a predominantly young
and experienced nursing workforce, with less than half
of nurses 30-40 years of age (41%) and a mean age of
38.34 years. The workforce was overwhelmingly
female (90.2%), with a high proportion of married
nurses (77%). Educationally, around half of nurses
hold an Associated Degree in nursing (49.2%).
Regarding years of experience, less than half of them
(45.9%) had 5-10 years, and the mean experience was
7.98 years, reflecting a moderately experienced staff.
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Figure (1): It is evident that there was a
moderate level of inclusive leadership as reported by
more than half of head nurses (53.5%). Also, there was
a moderate level of social responsibility as reported by
slightly less than three quarters of staff nurses (72.1%).
Moreover, there was a high level of workplace
belongingness as reported by nearly two thirds of staff
nurses (62.7%).

Table (2): Illustrates that the total mean
score and standard deviation of inclusive leadership
among head nurses was 39.75+4.76, and the
highest mean score was 12.52+2.12 related to
“availability” domain. In contrast, the lowest
mean score was 7.63£2.56 related to
“Accessibility” domain. Regarding nurses’
social responsibility total mean score was 66.58+8.29,
and the highest mean score was 21.21+6.23 related
to “Favorable relationship” domain. Unlikely, the
lowest mean score was 13.75+£3.46 related to
“holistic vision” domain. Concerning nurses’
workplace belongingness, the total mean score was
26.98+5.36, and the highest mean score was
22.01+£9.23 related to “Acceptance” domain.
Conversely, the lowest mean score was 9.63+£2.91
related to “Connection” domain.

Table (3): clarifies that there was a highly
statistically significant positive correlation between
total levels of inclusive leadership, social responsibility
and workplace belongingness (p-value <.01).

Figure (2): Path analysis depicts a simple
predictor model in which inclusive leadership both
directly and indirectly fosters nurses’ belongingness
at work. Specifically, inclusive leadership had a
strong direct positive effect on workplace
belongingness (f=0.547), and it also significantly
enhances nurses’ social responsibility (=0.354),
which in turn boosts belongingness (= 0.430).

Table (4): From linear regression analysis,
we can predict social responsibility and workplace
belongingness from the total score of inclusive
leadership. Therefore, It is evident that inclusive
leadership was a highly significant predictor of
social responsibility and workplace belongingness at
(p-value <0.000).

Table 1: Frequency distribution of personal data of studied subjects (n=340)

Personal data No. %
Age (years)
- <30 120 33.0
- 30-40 150 41.0
- >40 70 26.0
Mean + SD 38.34 £9.23
IGender
- Male 40 9.8
- Female 300 90.2
[Marital Status
- Married 280 77.0
- Un-married 60 23.0
JEducational qualifications
- Nursing Diploma 90 24.6
- Associated Degree of Nursing 180 49.2
- Bachelor of Nursing Science 60 23.5
- Other post-graduate qualifications 10 2.7
Department
- Medical 113 33.23
- Surgical 114 33.52
- Intensive care units 113 33.23
JExperience years
- <5 65 17.8
-5-10 165 45.9
->10 110 36.3
Mean £ SD 7.98 + 4.60

SD: Standard Deviation
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Figurel.Total levels of inclusive leadership, social responsibility, and workplace belongingness as reported by
the studied subjects

Table (2): Mean and standard deviation of inclusive leadership, social responsibility, and workplace
belongingness as reported by the studied subjects (n=340)

Variables Maximum Mean= SD Mean%
Score
Inclusive leadership
- Openness 15 9.01+2.61 60.0
- Accessibility 12 7.63+2.56 63.6
- Availability 15 12.5242.12 83.5
Total Inclusive Leadership 57 39.75+4.76
Social responsibility
- Dedicated to others 33 17.40+2.81 52.7
- Efforts to improve social conditions 24 14.20+2.37 59.2
- Holistic vision 21 13.75+3.46 65.5
- Favorable relationship 30 21.21+6.23 70.4
Total Social responsibility 108 66.58+8.29
- Be Myself 22 20.50+8.56 56.6
- Acceptance 32 22.01+9.23 70.4
- Diversity 33 14.20+2.37 59.2
- Connection 42 9.63+2.91 63.6
Total Workplace Belongingness 45 26.98+5.36
SD: Standard Deviation
Table (3): Correlation among total levels of inclusive leadership, social responsibility, and workplace
belongiﬂness (n=340)
Variables Total Social Total Workplace
responsibility belongingness
Total inclusive leadership r 313 235
P .000** .000**
**highly significant at P<0.01 r: Pearson coefficient
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Figure 2: Path analysis of inclusive leadership, social responsibility, and workplace belongingness

Table (4): Standardized and unstandardized simple regression coefficients of Inclusive Leadership predicting
social responsibility and workplace belongingness levels

Standardized Standard T- P
Hypotheses Path coefficient error statistic values
H, Social Ifesponstbtltty --> Workplace 0.430 0.054 0424 0.000
Direct Belongingness
H; Inclusive Leadership -> Workplace 0.547 0.017  14.517 0.000
Belongingness
. S , ro—
Hs  Indirect Social Responstbtlt.ty Inclusive Leadership --> 0.354 0.022 16.09  0.000
Workplace Belongingness
Discussion This highlights the importance of inclusive
leadership, as it has been shown to reduce
Inclusive leadership, characterized by psypholqgical diSt'r‘?SS _among nurses, espef:ially
openness,  accessibility, and  availability, during times of crisis, it creates a psychonglcally
significantly influences nurses' sense of belonging safe environment that encourages innovation and
in the workplace. Nurses who see their leaders as lowers turnover intentions (Taie & Zoromba,

approachable and open are likelier to feel 2022; Ahmed et al., 2020; Zeng et al., 2023).
connected and valued in their work environment.
This research examines the relationship between
inclusive leadership among nursing managers and
the levels of workplace belonging and social
responsibility among nurses at Benha University

Additionally, the high ratings for nursing
social responsibility, more than two thirds and
workplace  belongingness more than half
emphasize the positive impact of inclusive
leadership at Benha University Hospital. This

Hospital.
might be outcome of all nursing staff's overall
The current study findings reveal that over effective operations rather than a single nurse's
half of the nurses reported a moderate level of actions. Nurses who work in hospitals with
inclusive leadership. This acceptable moderate supportive  cultures experience a sense of
level of perceived inclusive leadership may be belongingness and collaborate and support each
attributed to nursing leaders implementing more other effectively. Elevated social responsibility
accessible, transparent, and accessible among nurses is associated with their dedication to
communication strategies with their nursing staff, patient care and ethical standards, fostered by
which increased the perceived inclusive leadership inclusive leadership that promotes a sense of

qualities. These results are consistent with those of ~ belonging and empowerment (Merlini et al., 2024;
Shokry et al., (2024), who found that most nurses Lee & Seo, 2024).
perceived inclusive leadership at moderate level.
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Evidence supports the link between
inclusive leadership and workplace belongingness,
showing that inclusive environments enhance
workplace belongingness, allowing nurses to voice
concemns and contribute to organizational
development without fear of reprisal (Shokry et
al,, 2024; Lee & Dahinten, 2021). Additionally,
the present study illustrates the highest mean
score of inclusive leadership was related to
availability domain. In contrast, the lowest
mean score was related to accessibility domain.
A fundamental element of inclusive leadership
is availability, whereby leaders are easily
reachable to hear the needs and opinions of
their followers and foster an atmosphere that is
psychologically secure for staff members to
voice their thoughts and worries (Lee &
Shin,2024 and Abdeen & Mohamed, 2023).
Availability particularly highlights the leader's
presence and openness to discussion and
assistance (Korkmazet al. 2022). The high
mean score of availability is vital for boosting
work engagement and satisfaction among nurses
(Abualruz et al., 2022). In align with our study

findings Carmeli et al. (2010) placed a
stronger focus on leaders' availability,
openness, and accessibility,
whereas Nembhard and Edmondson

(2006) focused more on their recognition of
employee contributions.

The mean score for social responsibility
among nurses regarding their workplace's social
responsibility efforts, indicating that a high mean
score was favorable relationship in contrast to
holistic vision was the lowest mean score. These
results suggest that although nurses understand
social responsibility and work actively to fulfill
social expectations, they rarely conceptualize
social responsibility as a holistic vision that
encompasses ethical values and economic issues.

In the same line with current
study findings Rodriguez-Pérez et al.,(2022)
and Davis et al., (2024) they found differences
in nurses' perceptions regarding social
responsibility  highlight the necessity to
enhance awareness of its holistic vision.
Consequently, it is advised that nursing
education, at both undergraduate and graduate
levels, incorporates a focus on social
responsibility through this multifaceted lens.
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Additionally concerning nurses’
workplace belongingness, the highest mean
score was related to “Acceptance” domain. The
higher score within the acceptance domain
highlights nurses’ receipt of positive responses
from others upon joining the workplace. This
raises inquiry into the specific experiences and
processes facilitating stranger acceptance.
Despite limited research on workplace
belongingness, prior studies on belongingness
identify openness to others, peer acceptance,
safety, inclusion, and trust as integral
components (Chang & Lee, 2022).

On the other hand, the connection
domain's lowest mean score indicates that
nurses may not have many opportunities to
have a sense of belonging that is based on
group characteristics rather than personal
characteristics. Mellinger et al.2024 and Allen
et al, 2021; supporting our finding by
characterizing acceptance as the sense of being
liked and connection as the certainty of a
common  goal,  belongingness  theory
distinguishes between the two. Individual
nurses rarely find themselves in a collective
orientation on shared objectives, according to
the moderate Connection score, which may
lead to feelings of social exclusion and
alienation.

Moreover, the study results highlight how
crucial inclusive leadership is in creating a
positive work environment and enhancing social
responsibility among nurses. A moderate positive
correlation was found for social responsibility
and workplace belongingness, both statistically
significant, suggesting that inclusive leadership is
instrumental in promoting these positive
outcomes.

This might be due to -collaboration
between nursing staff and nursing leaders in the
interchange of clinical information about patients,
the nature of their cooperation, and decision-
making. This influence may stem from the
alignment between nurses' values and those
upheld by inclusive leadership. As Ferdman
(2020) notes, inclusive leadership is a basic
predictor that magnifies inclusion while
promoting equity and fairness among diverse
groups, thus enhancing social responsibility and
belongingness in the workplace.


https://www.sciencedirect.com/science/article/pii/S105348222200002X#bb0140
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Furthermore, the relationship between
inclusive leadership and social responsibility is
reinforced by the concept of socially responsible
leadership, which underscores the importance of
leadership  in  achieving  comprehensive
development and fostering a sense of citizenship
and shared purpose (Liu e al., 2024).

Inclusive leadership also cultivates a
healthy workplace by enhancing social capital,
characterized by trust, shared understanding, and
social cohesion, which are all crucial for fostering
a sense of belonging (Xu et al., 2020). The
positive effects of inclusive leadership on
workplace belongingness are further
demonstrated by its capacity to improve
psychological ownership and reduce turnover
intention, particularly in challenging situations,
such as during the COVID-19 pandemic (Zeng et
al., 2023).

This leadership approach is essential for
advancing diversity, equity, inclusion, and
belonging (DEIB) strategies, as it requires
understanding diverse perspectives, maintaining
engagement, and making evidence-based
decisions to enact change (King ef al., 2023). The
findings align with previous research
emphasizing that inclusive leadership positively
influences nurses' voice behavior, which is vital
for organizational development and effectiveness
(Shokry et al., 2024).

The present findings from the path
analysis indicate that inclusive leadership was
significantly predictor that enhances nurses' sense
of belonging at work through both direct and
indirect  pathways.  Specifically, inclusive
leadership demonstrates a strong direct positive
predictor on workplace belongingness and fosters
social responsibility among nurses, which
subsequently boosts their sense of belonging.
This aligns with findings from various studies
emphasizing the importance of inclusive
leadership in creating environments where nurses
feel valued and connected. Inclusive leadership is
shown to improve retention and foster a sense of
belonging by promoting authentic leadership,
social justice, and team unification (Johnson &
Steed, 2023; Traver et al, 2024).

The significant positive predictor and
relationship of social responsibility on nurses'
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workplace belongingness, aligns with findings
across various studies that emphasize the
importance of social responsibility in
enhancing workplace belongingness. In the
same line Park's (2024) research highlights a
strong correlation between social responsibility
and career preparation behavior among nursing
students, suggesting that social responsibility
fosters a sense of belonging and professional
identity.  Similarly, = Mohamed (2017)
illustrated that supportive workplace culture,
which includes social responsibility, enhances
nurses' feelings of belonging, motivation, and
job satisfaction.

The study results also indicate that

inclusive  leadership significantly —enhances
nurses' sense of belonging. This may be due to
inclusive leadership fostering a positive

organizational climate, which is crucial for
promoting belongingness among nurses, as
evidenced by a strong correlation between
inclusive leadership and sense of belonging in
various studies (Zeng et al., 2023; Traver et al.,
2024).

Also, Zeng et al., (2023) highlighted
that inclusive leadership not only improves
psychological ownership but also reduces
turnover intention by enhancing nurses' sense of
belonging. Similarly, Traver et al., (2024) found
that a climate for inclusion is predictive of
belongingness, emphasizing the importance of
leadership actions that make nurses feel valued
and heard.

Furthermore, Elgazar et al., (2025) and
Saleh et al., (2024) corroborated that inclusive
leadership correlates positively with  work
engagement and commitment, further reinforcing
the notion that such leadership styles are essential
for cultivating a supportive work environment
that enhances belongingness among nursing staff.

Moreover, in this study the interaction
between inclusive leadership and social
responsibility significantly enhances workplace
belongingness among nurses, as evidenced by a
positive predictor relationship. Inclusive leadership
fosters a supportive environment that not only

encourages nurses' engagement but also
strengthens their sense of belonging, particularly in
high-pressure  contexts like the COVID-19
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pandemic (Zeng et al., 2023). This leadership style
promotes psychological ownership and reduces
turnover  intentions,  further  linking to
organizational ~citizenship behaviors through
mechanisms such as organizational justice (Li ef
al., 2024; Yu et al., 2020). The findings align with
Elsaied, (2020) who suggested that as inclusive
leadership practices are implemented, they amplify
the positive relationship between nurses' social
responsibility and their workplace belongingness,
ultimately contributing to a more cohesive and
motivated nursing workforce.

Conclusion:

Based on findings of the current study, it
was concluded that there was a highly positive
statistically ~ significant  correlation  between
inclusive leadership, nurses’ social responsibility
and workplace belongingness. Additionally,
inclusive leadership was significant predictor of

nurses’ social responsibility and workplace
belongingness
Recommendations:

Based on findings of the current study, the
following are suggested,

l.Creation of specialized leadership
programs that highlight competencies such as
empathy, active listening, and cultural
competency in conjunction with mentoring
efforts for ongoing development.

2.Enhancing leadership accessibility via
open-door policy and technology-facilitated
communication is advocated.

3.Health care organizations should
cultivate community outreach initiatives and
include ethical objectives in performance

assessments to enhance social responsibility.

4.Enhancing workplace belongingness
through team-building initiatives, peer support
groups, and platforms for nurses’ feedback.

5.Future studies should investigate the
long-term impacts of inclusive leadership on
nurse retention, job satisfaction, and quality of
patient care.
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Limitations:

This research depends on self-reported
data, which may be influenced by social
desirability and memory bias. Additionally,
external variables such as workload, personnel
numbers, and institutional rules were not regulated,
possibly influencing the outcomes.
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