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[bookmark: _Toc159232974]Abstract 
Background: A healthy workplace requires collaboration between managers and employees to continually enhance the safety, health, and well-being of the staff. In healthcare settings, an effective leadership style fosters employee productivity and patient-centred care. The high workload among National Health Service (NHS) staff highlights the need to prioritise and fulfil the well-being of the employees. Aim: This research explored ways toxic leadership impact the well-being and experiences of NHS employees. The main questions used to address this aim include: How does toxic leadership influence the experiences and decisions of NHS employees? Methodology: A qualitative research method was used, and the data was collected from 15 NHS professionals using interviews. The thematic method of analysis was applied, enabling the identification of repeated patterns and themes. Findings: The results showed that toxic leadership or traits hurt the employees and healthcare institutions. The traits of toxic leaders, including manipulative, abusive, and destructive behaviour towards employees, have negative implications on the staff's well-being and mental health. The effects, such as burnout and stress, increase disengagement among NHS staff, eventually compelling them to exit the organisation. A toxic climate, including harassment within organisations, affects performance and the level of relationships among colleagues. Recommendations: NHS should encourage collective leadership and shift from excessive hierarchy. Toxic leadership behaviours at NHS could be reduced by implementing different evidence-based measures, policies, and guidelines. Interventions for developing effective leadership practices among NHS managers should be created to strengthen the quality of care and reduce the occurrence of adverse events. 
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[bookmark: _Toc159232975]Chapter 1: Introduction 
1.1 [bookmark: _Toc159232976]Background Information 
Leaders in the nursing profession experience various issues linked to today's complex healthcare system. The increasing cost of health care, financial constraints along with budget cuts, rise in patient acuity, and persistent shortage of workforce necessitates an effective leadership approach to guide and direct health care organisations (HCOs) to foster continuity of provision and realisation of organisational goals (Bass, 2019; Hughes, 2019). Leadership refers to a lasting process of prompting healthcare providers such as nurses towards accomplishing the targeted goals and objectives of healthcare institutions (Tingvoll, Sæterstrand and McClusky, 2016). Tingvoll et al.'s (2016) definition of leadership is consistent with Orukwowu's (2022) as they understand it as individual influences on other people. Thus, leadership involves "influencing followers" and depends on an individual's potential to guide subordinates in the workplace. Leadership also entails setting goals and strategies and enhancing commitment together with compliance to an organisation's objectives and productivity (Abdelaliem and Zeid, 2023). However, toxic leadership could lead to negative effects on job satisfaction, productivity and work dedication, especially in the healthcare environment (Omar et al., 2017; Williams, 2018). Ineffective leadership contributes to various problems experienced in the healthcare system. 
The performance of HCOs relies on the expertise, skills and human resources incentives (Ghiasipour et al., 2017). Considering the usefulness of human resources, effective and appropriate leadership could maximise beneficial outcomes and boost employees' potential to advance the quality of services delivered in healthcare (Ghiasipour et al., 2017). Apart from providing an optimistic work environment, leaders influence improvement in employees’ performance by promoting a positive organisational climate (Abdelaliem and Zeid, 2023; Kurniawan, Hariyati and Afifah, 2019). Effective leadership harbours values of trust, openness in communication, and respect, which are crucial in delivering safe and quality care and the creation of a conducive working environment (Brown and Field, 2019). Nurses in a conducive working environment feel respected and valued, sustaining their motivation to work, increasing their satisfaction, and upholding their commitment to the organisation (Abdelaliem and Zeid, 2023; Brown and Field, 2019). 
Toxic leadership behaviour is acknowledged as a growing concern in healthcare settings, especially in the UK (Labrague et al., 2020). Ineffective leadership is associated with toxic behaviours, such as narcissism and authoritarianism, that reduce operational efficiency in the workplace, trigger dissatisfaction among NHS staff, decrease morale, and increase turnover intentions (Fontes et al., 2019; Han et al., 2017). There are varied types of ineffective leadership, including toxic leadership, that have attracted the attention of many researchers recently (Hyson, 2016; Morris, 2019). Toxic leadership refers to leaders' destructive behaviours that cause direct or indirect harm to people and organisations (Webster et al., 2014). Hoffman and Sergio (2020) associated toxic leadership with disregard for employee happiness, experience, satisfaction, and engagement in activities or behaviours that degrade, demean, and depress employees. Toxic leadership is associated with abusive supervision, rudeness, threatening employees and being rude (Mills et al., 2019). These destructive behaviours lead to the demoralisation of employees and job dissatisfaction.
Some of the factors that influence leaders to become toxic include corporate culture, perceived threats, successful organisations, and instability (Abdelaliem and Zeid, 2023). Toxic leaders flourish in institutions that emphasise high performance despite lacking mechanisms for evaluating how the set goals and objectives are realised (Powers et al., 2016). The different behaviours that characterise toxic leaders include narcissism, authoritarianism, self-promotion demeaning an employee’s successes, harassment, insulting, and criticising staff for flaws (Fedorova, 2019; Wang et al., 2020). Toxic leaders are harmful to employees’ performance and organisation due to their reproachful and self-centred actions that create a humiliating and hostile work environment (Zwikael and Meredith, 2019).   
[bookmark: _Toc159232977]1.2 Statement of the Problem 
Ineffective leadership is linked with the challenges experienced in the healthcare system. For instance, the behaviours of health ministers and national NHS leaders contribute to the uncompassionate treatment of NHS employees in the UK (Limb, 2021). Health ministers’ intentions to have general practitioners deliver appointments face-to-face in the UK demonstrate the aggressiveness of healthcare leadership (Limb, 2021). The implication of such decisions influenced by toxic leadership is a shortage of healthcare workforce that is prevalent in European countries, including the UK. According to Looi (2024), countries in Europe sustain a crippling shortage of about 1.8 million healthcare workers. In some states, about 2.4 doctors are attending 1000 people (Looi, 2024). The shortage of the nursing workforce affects 15 countries, emphasising the severity of the problem (Looi, 2024). Limb (2021) claims that toxic leadership has influenced healthcare leaders not to model the compassionate treatment of employees in the NHS, as stressed by Looi (2024), who insinuates long-term problems such as lack of motivation influence the experienced turnover of healthcare providers. Dyer (2023) showed that the largest hospital trusts in the UK have a "bullying and toxic" environment. A quick review of University Hospitals Birmingham NHS Foundation Trust affirms this claim, as it was established a junior doctor committed suicide because of working in a toxic environment (Dyer, 2023). Nevertheless, most recent studies present patients and their families as key perpetrators of harassment and abuse against healthcare providers (Donald and Lindsay, 2023; Tuominen, Tolli and Haggman-Laitila, 2022). There is insignificant information on the consequential impact of toxic leadership on employees in healthcare settings. Considering that the treatment of healthcare providers by their leaders has significant implications on their provision of care and organisational performance, comprehension of toxic leadership and negative implications on healthcare employees is critical. 
1.2 [bookmark: _Toc159232978]Aim of the Project 
This study assessed the impact of toxic leadership behaviours at NHS on employees.  
1.3 [bookmark: _Toc159232979]Research Question
How does toxic leadership influence the experiences and well-being of NHS employees?
1.4 [bookmark: _Toc159232980]Objectives 
i. To examine toxic leadership impact and the contributing factors in workplace climate 
ii. To evaluate whether the traits or behaviours of toxic leaders contribute to the creation of harassment within organisations
iii. To investigate the consequences of toxic leadership behaviours on work dedication and turnover intentions among NHS employees 
1.5 [bookmark: _Toc159232981]Significance of the Study
This research has positive contributions to the NHS. For instance, the findings could create or increase awareness among leaders and other employees in the healthcare system about the adverse impact of toxic leadership on employee performance, satisfaction, and experience. The findings provide insights into the association of ineffective leadership with staff turnover or loss of dedication to their work. Similarly, the outcomes of this research paper inform stakeholders in the healthcare system, including leaders, about the influence of harassment experienced by employees in healthcare organisations. The outcome of the research informs the NHS about the importance of discouraging toxic leadership to improve the quality of services provided to patients and the morale and performance of employees in their healthcare work. 
1.6 [bookmark: _Toc159232982]Structure of the Research Paper    
Current research is divided into six sections, including the introduction chapter that covers the background of the issue under research. The aim, research question and objectives are provided in this section. Similarly, the rationale and significance of the completed research are detailed in the first chapter. A detailed review of existing studies is provided in Chapter 2. This chapter illustrates what is known or has been established from previous research, which is critical in identifying gaps that necessitate conduction of further research. The approaches that were followed in gathering first-hand evidence in current research are provided in Chapter 3, methodology. Ethical standards that were observed and research strengths and limitations are also provided in this chapter. An in-depth evaluation of evidence that was collected from the participants is explained in Chapter 4, findings. Chapter 5 provides a detailed discussion of the findings provided in Chapter 4 using evidence that was published by previous studies. The sixth chapter, conclusion and recommendations, provides an elaborate summary of the entire project along with the recommendations for forthcoming research and practice.      


[bookmark: _Toc159232983]Chapter 2: Literature Review
[bookmark: _Toc159232984]2.1 Introduction 
This chapter provides a detailed analysis of findings published by recent studies on the researched subject. Analysis of recent knowledge helped identify relevant theories, methods, and gaps in the literature. The reviewed materials are limited to peer-reviewed sources with content relating to the researched issue and were published less than 10 years ago. The subtopics covered in this chapter include the effect of toxic leadership on the healthcare sector, an association of toxic leadership with harassment in healthcare settings, and toxic leadership and employee turnover in healthcare. A subsection titled ‘gap in literature review’ is also provided in this chapter.   
[bookmark: _Toc159232985]2.2 Toxic Leadership in the Healthcare System
Toxic leadership is destructive to the overall work environment and members of a team. 
Oztokatli (2020) argued that in the healthcare system, toxic leadership could affect job satisfaction, productivity, and commitment to work because of the use of push and force or manipulation for the achievement of personal targets. While Oztokatli (2020) noted that toxic leadership is ineffective behaviour whereby the well-being of the employees is disregarded, Kline (2019) stated that toxic leaders portray harmful supervision components, including unpredictability, self-promotion, authoritarianism, narcissism, and abusive supervision. Lenz (2017) and Sinclair et al. (2018) agreed that healthcare professionals should be managed with respect and compassion because these two elements have a direct correlation with an improvement in patient satisfaction and care quality commission ratings. However, Oztokatli (2020) and Sinclair et al. (2018) emphasised that toxic leadership behaviours should be eliminated from NHS culture and focus on establishing a positive work climate that promotes and encourages open communication. Despite these studies detailing toxic leadership in the healthcare setting, an information gap exists about how leaders could overcome challenges in the complex healthcare environment to ensure they do not display toxic behaviours to the staff. 
Organisations in the healthcare sector are expected to implement mechanisms to identify, monitor, counsel, coach, and remove toxic leaders. According to Van Wart et al. (2021), toxic leadership is characterised by callous, deceitful, controlling, manipulative, and autocratic characteristics. Similarly, Zagross and Jamileh (2016) stated that due to toxic leadership, NHS experiences low morale, loss of productivity, dysfunctional teams and a lack of development of good leaders. The findings from Omar and Ahmad (2020) reveal that 20% to 30% of leaders worldwide are toxic, while Van Wart et al. (2021) reported that over 39% of leaders working in healthcare settings display toxic leadership styles. Zagross and Jamileh (2016) and Schilling et al. (2022) identified increasingly contributing to toxic leadership behaviours in nurse managers, including reduced levels of quality of care, errors in the administration of medication, verbal mistreatment from patients and their families, and reports of complaints. Toxic leaders employ persistent, systematic, and organised destructive behaviours despite being 
Toxic leadership behaviours are harmful to healthcare settings because they hurt the feelings of the professionals, such as nurses, in a situation that leads to emotive fatigue. Abdeel-Alim and El-Sayed (2017) acknowledged that approximately 24% of employed NHS staff in each of the last 3 years were subjected to abuse, harassment, and bullying from the managers. This finding indicates the need for building a modern working culture that ensures the staff feels respected, valued, and supported for what they do. The argument by Abdeel-Alim and El-Sayed (2017) is consistent with that of Naeem and Khurram (2020), as they all affirm that the majority of nurses are managed by toxic managers at work. Similarly, Vickers (2014), who conducted a survey a decade ago, established that toxic leaders negatively affect 20% of close subordinates and over 50% of healthcare providers have interacted with these leaders in their careers. Ozer et al. (2017) expound on Vickers' (2014) findings by indicating that 94.7% of 400 participants acknowledged experiencing toxic traits of leaders at work. Statistics by the NHS England Staff Survey show that 22% of NHS employees were bullied, harassed, mistreated, or abused by colleagues and leaders in 2015 compared to 24% of the entire NHS staff (British Medical Association, 2017). Similar statistics were observed in Northern Ireland, suggesting a high prevalence of bullying and harassment of NHS employees (British Medical Association, 2017). Conclusively, the reviewed studies reveal that toxic leadership is prevalent in the healthcare system. Even though the problem of toxic leadership is affecting employees in the healthcare sector, national NHS leaders and health ministers have not modelled compassionate treatment of the staff.  
Individuals with toxic leadership traits show ineffective and unproductive behaviours in an organisation setting. Matos et al. (2018) revealed that a toxic leader uses manipulative managerial techniques that are mainly motivated by self-interest. The findings are consistent with Ozer et al. (2017) and Schilling et al. (2022), who indicated that toxic leadership is associated with interpersonally and culturally insensitive traits, lack of emotional intelligence, and display of a broad range of extreme emotions in unpredictable patterns. Toxic leadership is described by Zaki and Elsaiad (2021) and Labrague et al. (2020) as a blatant disregard for employees' well-being and can have adverse effects. On the other hand, Kilic and Günsel (2019) and Milosevic et al. (2020) reported that organisational success will be affected negatively when leaders portray abusive, devious, and destructive behaviours towards their followers or subordinates. A variety of factors contribute to failed leadership in healthcare. For instance, Son and Pak (2023) and Spagnoli et al. (2021) stated that inadequate leadership training, unrealistic expectations and pressures, lack of respect and empathy, ineffective communication, and inadequate emotional intelligence are the key issues that contribute to toxic leadership at NHS. In their studies, Ozer et al. (2017), Pelletier et al. (2019), and Schilling et al. (2022) argued that leaders in healthcare institutions can be toxic because they pay no attention to others, focus on their interests, force nurses to submit with authority and threats, criticise the nurses, and neglect the welfare of nurses. Consequently, toxic leaders violate ethical standards and values in healthcare, an issue that could have negative implications for healthcare organisations. 
Toxic leadership behaviours could harm the employees and overall organisational performance if they are not addressed effectively. A toxic leader demeans an individual's triumph, insults, demands job expectations, and criticises subordinates. Okray and Şimşek (2020) noted that toxic leadership is an extremely infective style that exploits and compromises the desires and needs of subordinates, while Labrague et al. (2020) revealed that the levels of this negative style of leadership have been increasing over the years. An exploratory and cross-sectional study conducted by Koç et al. (2022) indicated that toxic leadership accounted for 87% of the variance of organisational performance and 65% of the variance of silence in nurses. According to Gabriel (2016), the ills of toxic leaders are influenced by their characteristics, which include a display of varied extreme emotions unpredictably, a lack of emotional intelligence, and being interpersonally insensitive and motivated by self-interest. 
A toxic leader perceives to be superior to others and tends to be excessively self-centred because they display narcissistic tendencies.  Thompson (2021) presents toxic leadership as a multifaceted issue that comprises abusive supervision and authoritarianism as well as unpredictability, self-promotion, and narcissism. According to Dobbs (2014), abusive supervision entails leaders' intentional non-physical behaviours towards employees that cause negative relationships between supervisors and subordinates. Dobbs (2014) and Thompson (2021) showed that toxic leaders dismiss feedback or criticism from team members and might be insensitive to the concerns and feelings of healthcare professionals, including nurses. While Tharwani et al. (2020) noted that narcissistic leaders ignore organisational policies, the findings obtained from Zaki and Elsaiad (2021) indicated that toxic leaders are authoritative because they exert excessive authority and control in the workplace. However, Orunbon (2020) and Schmidt (2014) suggested the need to assess the unpredictability of toxic leadership and the impact on how nurses conduct their duties and roles in the NHS. Conclusively, the reviewed materials present varied traits of toxic leadership that impair the relationships between managers and their employees in healthcare. The gathered evidence also shows that toxic leaders have various harmful supervision personalities. 
[bookmark: _Toc159232986]2.3 Effects of Toxic Leadership on Healthcare Providers 
Toxic leadership could be damaging to professionals in a healthcare setting because the destructive behaviours of these leaders create a negative work environment that could cause nurses, physicians, and doctors to experience mental health issues, burnout, and stress according to The Kings Fund Organisational Development( Sally Hulks, 2017). Toxic leadership has multiple costs, which, according to Dobbs and Do (2019) and Zaki and Elsaiad (2021), can be described effectively using an iceberg model. Despite Dobbs and Do (2019) revealing that toxic leadership behaviour occupies the narrow region of the iceberg, Zaki and Elsaiad (2021) stated that the human and financial consequences take a larger part of the iceberg at the bottom. An assumption that can be drawn from the two studies is that toxic leadership traits cause severe consequences on human resources. Yavaş (2016) affirmed this assumption by arguing that toxic leadership is detrimental to healthcare providers as well as the entire healthcare organisation. Webster et al. (2014) previously obtained similar patterns of results by revealing that toxic leadership is associated with adverse effects on human beings, including decreased well-being and mental and physical health. Ozer et al. (2017), Naeem and Khurram (2020), and Tharwani et al. (2020) identified decreased motivation, while Tiwari and Jha (2022) and Ofei et al. (2023) stated that negativity among employees and decreased morale, especially when ineffective leaders mistreat the subordinates. The literature has shown that toxic leadership styles in healthcare are associated with decreased morale, lower productivity, and higher turnover rates, along with reduced quality and standard of patient care. However, detailed evidence has not been documented about the specific impact on NHS, especially about the contribution of a toxic environment to the expression of a greater desire to quit the job and engagement in unproductive work habits among the nurses.
The harmful supervision components of toxic leadership, including unpredictability, self-promotion, authoritarianism, narcissism, and abusive supervision, have detrimental effects on healthcare providers. The findings from Ofei et al. (2023) indicated that toxic leadership behaviours indirectly or directly influence turnover rates in healthcare. The indirect effects were (β = -0.020, SE = 0.017) while the direct effects were (β = 0.238, SE = 0.017, 95% CI [0.205, 0.271]) (Ofei et al., 2023). To minimise this impact, Zaki and Elsaiad (2021) further suggested the need for nurse administrators to develop structured training programs and recognise the value of excellent leadership in healthcare institutions. Contrary to Zaki and Elsaiad (2021) and Ofei et al. (2023), Thompson (2021) focused on toxic NHS and identified a lack of empathy and competing clinicians as the two main factors that put patients at risk. Toxic leaders are not interested in improving the workplace, and therefore, NHS staff could find their work emotionally exhausting and frustrating. Son and Pak (2023) established that approximately 40% of healthcare providers become aware of work-related stress resulting from toxic leadership behaviours. The literature has detailed the negative effects of toxic leadership on healthcare providers, but an information gap exists about evidence-based strategies and interventions to prevent or minimise the impact and foster a collaborative approach in healthcare service delivery. 
[bookmark: _Toc159232987]2.4 Effects of Toxic Leadership on Healthcare Practitioners
When toxic leaders mistreat NHS workers, their well-being and health are affected, together with the quality and safety of patient care and organisational effectiveness. Behery et al. (2018) acknowledged that nurses, doctors, and physicians should feel free to raise their concerns and ensure relevant NHS stakeholders act on them. However, according to Labrague et al. (2020), toxic leadership could hinder the provision of quality care because of deviant workplace behaviours. Labrague et al. (2020) noted that 52% of healthcare employees experience problematic behaviour from the leaders and 49% would prefer to leave the NHS because it is understaffed and to demanding. Bullying from toxic leaders could affect different aspects, such as productivity and effectiveness of teams, absenteeism, job satisfaction, organisational commitment and increased intentions to leave. Yasir and Khan (2020) stated that NHS incurs an estimated annual cost of bullying of £2.28, while Pelletier et al. (2019) revealed that 80% of affected healthcare providers lose work time worrying about an incident of incivility. The findings of Robinson and Bennett (2020) are in line with those of Pelletier et al. (2019), who noted that incivility in the NHS work environment is associated with decreased quality of work, the time spent at work, and work effort. Consequently, disrespect in healthcare practice is a significant threat to patient safety. It could inhibit how leaders and employees at NHS comply with and implement new practices, decrease staff morale, and negatively affect communication and cooperation, collaboration, and teamwork. 
The latest staff surveys actually point to the highest elements of bullying, harassment and abuse come from patients, then colleagues/peers, with managers actually relatively low down.. Pelletier, Kottke, and Sirotnik (2019) emphasised the association of unethical leadership with the change in employees' behaviour by indicating that frustrated employees have a high likelihood of developing counterproductive work behaviour (CWB). Yasir and Khan (2020) describe DWB as voluntary behaviours that are contrary to organisational norms. Compared to Yasir and Khan (2020), Helle et al. (2019) defined CWB as healthcare providers’ behaviour that promotes an outcome that is contrary to an organisation’s interests. Common reasons for CWB, such as negative emotional stimuli, hostility, dissatisfaction, and low job satisfaction, affirm toxic leadership as a risk factor for poor healthcare practices (Uii, 2019). Bolin and Heatherly (2020), on the other hand, stated that toxic supervision is a critical precursor of CWB, suggesting that mistreated employees have a high likelihood of retaliating against their managers by presenting CWB. Apart from harming the organisation's well-being, DWB and CWB can affect other members in a healthcare setting (Yasir and Khan, 2020; Saad et al., 2016; Helle et al., 2019). Contrary to Yasir and Khan (2020) and Saad et al. (2016), Helle et al. (2019) provide the specific CWB, which includes breaking from work for too long, using fabricated reasons to miss work, and signing on behalf of others the presence at work. Besides, DWB causes other adverse effects like abuse of materials and stealing (Abdullah et al., 2021). An assumption that can be drawn from Helle et al.  (2019), Saad et al. (2016), and Yasir and Khan's (2020) findings is that exposure to toxic leadership influences subordinates like nurses to develop counterproductive workplace behaviours and dysfunctional behaviours. Therefore, leadership is decisive in determining performance and quality of care in healthcare institutions in the UK.
Organisational performance and care provision significantly depend on how leaders treat and address employees. Griffin and Lopez (2019) stated that the mistreatment of employees by leaders contributes to the development of noncompliant behaviours and antisocial. Lack of socialisation is a key impediment to teamwork that is central to promoting the well-being of patients. Abdullah et al. (2021) and Saad et al. (2016) agree with the findings from Griffin and Lopez (2019) by indicating that healthcare employees in a toxic work environment put little effort into the assigned tasks. Conclusively, toxic leadership impedes healthcare providers’ commitment to the assigned tasks. Compared to Uii (2019), Yilditz and Alpkan (2018) argued that organisational issues and operational environments that are shaped by toxic leaders' desires affect healthcare providers, hospitals, and patients negatively. In the context of healthcare providers, Oztokatli (2020) concurred with Chegini, Asghari and Kakemam (2019) regarding the association of toxic leadership with the inefficiency and ineffectiveness of healthcare providers in hospitals. According to Marasi et al. (2018), the decreased productivity of nurses caused by their subjection to abusive treatment is often detrimental to patients and nurses as claimed by Yilditz and Alpkan (2018). Staff at NHS experience systematic discrimination in different elements of working lives, such as disciplinary action, development, and recruitment, but these issues have not been adequately addressed especially from the leadership perspective. Further research should be conducted to establish how managing staff with compassion and respect could correlate with lower turnover and absenteeism and improved care quality commission ratings together with patient satisfaction.


[bookmark: _Toc159232988]2.5 Effects of Toxic Leadership on the Work Environment 
Toxic leadership does not value open communication, trust, and respect in the workplace. Koç et al. (2022) and Ofei et al. (2023) reported that a lack of values could affect the workplace climate because nurses feel they are not valued and respected, an issue that contributes to a lack of commitment, dissatisfaction, and demotivation. According to Koç et al. (2022), the exploitation of authority contributes significantly to the creation of an abusive work environment. Tiwari and Jha (2022) held a similar view by revealing that toxic leaders generate an organisational environment that is defined by abuse of authority to control subordinates. Abalkhail (2022) and Karthikeyan (2017) noted that ineffective leadership practices are associated with adverse effects on nurse job performance and outcomes. While Koç et al. (2022) contended that working in a toxic environment is strongly linked with low morale, decreased organisational commitment, job burnout, reduced job satisfaction, disengagement, discontentment, and poor work performance, Chaudhary and Islam (2022) argued that it leads to employee absenteeism, work deviant behaviour, and low attrition rates. The reviewed literature illustrates that toxic leadership contributes significantly to the development of an abusive workplace in healthcare facilities. 
Toxic leadership might lead to a vengeful environment in healthcare, especially if the employees feel bullied, harassed, and abused. Research shows that subordinates who are exposed to toxic leaders could develop vengeful behaviours (Schilling and Schyns, 2021; Pichler et al., 2016). Their punitive evaluation of their leaders influences their desire to avenge, affecting their relations with other people and their handling of assigned tasks. Khattak et al. (2019) and Eissa et al. (2020) stressed the argument (Schilling and Schyns, 2021; Ashkanasy et al., 2016; Pichler et al., 2016) by linking vengeful behaviours with counterproductive behaviours, which are retributive and damaging. Similarly, Koç et al. (2022) argued that the desire for revenge often triggers counter-revenge and lasting disputes in an organisation. Toxic leaders might benefit and succeed in the organisation in the short term but are not capable of sustainable teams due to high turnover, hastened burnout, and decreased resilience.  
[bookmark: _Toc159232989]2.6 Toxic Leadership and Employee Turnover in Healthcare
Intention to quit or leave and turnover intentions, which Takase et al. (2018) describe as a cognitive process that occurs when an employee intends to detach oneself from employment or profession occurs when employees are led by abusive and aggressive leaders (Mekawy and Ismail, 2022). Takase et al. (2018) description of turnover intention is consistent with Duffield et al. (2015), who describe it as an intention to quit as an internal career transfer that occurs when nurses shift from one nursing unit to another within the same organisation or external transfer in which quits a profession entirely. Ofei et al. (2023) reported that nurses supervised by toxic managers had a higher propensity to leave their jobs because the mean scores for toxic leadership and turnover intentions were 2.42 and 3.71, respectively. Similarly, Yurumezoglu and Kocaman (2016) affirmed the impact of destructive behaviours from leaders on employees' turnover intention by indicating that nurses' desire to leave or stay at their workplace was determined by their nurse managers. In support of Yurumezoglu and Kocaman (2016), Chegini et al. (2019) explained that the intention to leave is a typical incident in the majority of toxic organisations. According to Marcus and Schuler (2019), the decision to quit or turnover intention is guided by an employee's view and interpretation of the work setting. Thus, the reviewed literature indicates that toxic leadership influences the negative perceptions that healthcare employees develop about their work environment. 
Absenteeism of healthcare providers like nurses is a prevalent problem globally, which impedes the delivery of efficient and timely care to patients linked to a shortage of staff (Alharbi et al., 2018). Thus, it exerts pressure on the already shortage of nursing staff in healthcare facilities, disrupting their functioning (Vadgaonkar and Velhal, 2018).  Research shows that toxic leadership contributes significantly to experienced employees' absenteeism and reduced productivity in healthcare settings (Fredrickson and Joiner, 2018; Dimitrijevi´c et al., 2018). According to Fredrickson and Joiner (2018) and Kanwal et al. (2017), toxic leadership is a risk factor for job dissatisfaction stress that influences nurses to miss days of work. Kanwal et al.’s (2017) association of absenteeism of nurses with job dissatisfaction is stressed by Zaki and Elsaiad (2021), who insinuate nursing absenteeism might indicate managerial problems, including a toxic work environment and poor employee morale. The destructive and systematic behaviours of toxic leadership could result in adverse events in the work environment that are associated with low morale, burnout, and stress among healthcare employees. Subsequently, these issues result in increased turnover intentions and work dissatisfaction. Koç et al. (2022) concur with Fredrickson and Joiner (2018) by indicating that exposure to a leader's harassment impairs an employee's psychological well-being, which is central to determining their job satisfaction. Similarly, Koç et al. (2022) noted that positive psychological well-being minimises the likelihood of an employee developing negative feelings, perceptions, or behaviours even when exposed to an unhealthy environment. The arguments by the reviewed studies (Fredrickson and Joiner, 2018; Dimitrijevi´c et al., 2018) suggest that employees exposed to toxic leadership often view their workplace as unsuitable for their well-being. Previous research covering toxic leadership in healthcare institutions also indicates that employees who experience deterioration of physical and emotional health in addition to impairment of psychological well-being have a high likelihood of losing interest in their jobs (Webster et al., 2014; Yavaş, 2016). The reviewed materials also link toxic leadership with healthcare providers' intention to leave work, turnover, and absenteeism (Ozer et al., 2017; Naeem and Khurram, 2020). Conclusively, toxic leadership is a catalyst for job dissatisfaction experienced by nurses and other healthcare providers. 
[bookmark: _Toc159232990]2.7 Economic Effects of Toxic Leadership in NHS
Healthcare organisations incur avoidable financial losses due to toxic leadership (Ozer et al., 2017). Laguda (2020) stressed Ozer et al.’s (2017) claim concerning the economic implications of toxic leadership by indicating that many healthcare organisations have staff with diminished morale and self-esteem. A considerable number of staff in NHS also lose motivation due to their subjection to a toxic environment (Laguda, 2020). The implication of loss of motivation and morale is the insensitivity of healthcare providers in their work, which is a risk factor for a drop in productivity (Rasool et al., 2021). Robinson and Bennett (2020) opined that many nurses under toxic leadership intentionally waste time and resources and stress workers' insensitivity caused by abusive leadership. Similarly, a toxic environment is strongly associated with turnover intentions, which is also detrimental to the productivity of health organisations (Bakkal et al., 2019). Sasso et al. (2019) and Alzamel et al. (2020) further Bakkal et al. (2019) claim by indicating that the quitting of employees from an organisation is associated with the loss of a knowledgeable and talented workforce. To fill the gap, organisations are compelled to hire and train new employees, which entails the use of a substantial amount of money (Sasso et al., 2019; Alzamel et al., 2020). Existing evidence also shows that job satisfaction, which is critical in ensuring healthcare providers have positive relationships with teammates and addresses patients' requirements effectively, is eroded by the experience of toxic leadership (Boamah et al., 2018). Consequently, poor treatment of patients is a risk factor for loss of funds and monetary gains associated with treating and admitting patients. 
[bookmark: _Toc159232991]2.8 Why  Toxic Leadership exist  in the Healthcare System
Harassment within organisations due to toxic behaviours creates an environment where a leader believes they are superior to others and are excessively self-centred. The findings from Farghaly and Abou (2023) indicated that toxic behaviours from leaders, such as self-promotion, narcissistic, humiliating, and intemperate behaviours, result in increased turnover intentions, frequent absenteeism, reduced productivity levels, lack of motivation in the workplace, and job dissatisfaction. Saleem et al. (2021) had similar patterns of findings and revealed that factors such as personal interests in advancing growth in the organisation contribute to toxic leadership, especially when a leader takes all credit for the success of a time. On the other hand, Durrah et al. (2023) emphasised characteristics, including disregarding the feelings of others and lacking self-control and confidence, as issues that contribute to toxic leadership. While Farghaly and Abou (2023) and Saleem et al. (2021) revealed toxic leaders are not interested in organisational operations and lead to deviant work behaviours, Durrah et al. (2023) showed that undesirable supervisory practices could threaten self-efficacy, dignity, and morale of the staff. Den Hartog et al. (2020) suggested that hostile displays of verbal and non-verbal behaviours could undermine work dedication and contribute to high levels of turnover among employees. An information gap exists about how these contributory factors affect the organisational climate and employee wellbeing, especially from the context of the healthcare sector.  
A toxic system of leadership has detrimental effects, particularly creating a hostile and exploitative organisational environment.  Abbas and Saad (2020) noted that high levels of toxicity could be identified in five dimensions, including being unpredictable, self-promoting, narcissistic, authoritarian, and abusive while supervising. Bhandarker and Rai (2019) further explained that the factors identified by Abbas and Saad (2020) contribute to downward hostility and interpersonal influences, which have negative effects on subordinates and undermine the best interests of the organisation. Despite Kılıc and Günsel (2019) insisting that toxic leaders exhibit dysfunctional personal characteristics, Semedo et al. (2022) suggested the need for further research to establish the impact of destructive behaviours in the workplace. The goal is to investigate how these factors contribute to harassment of employees. An important question that needs to be addressed further in the literature is about how the deflection of responsibility for errors and blaming employees for mistakes could have adverse implications on work dedication and attrition rates in an organisation. 
Unpredictability in the organisation is another contributory factor that could lead to toxic leadership. Çoban (2021) and Malik et al. (2019) revealed that emotional volatility, particularly overreactions to minor issues and unpredictable mood swings, could create an environment of anxiety among employees and uncertainty. Employees are left in a constant state of uncertainty when leaders display extreme emotions in unpredictable patterns. Diab and Hassan (2023), on the contrary, focused on explaining the impact of abusive supervision whereby leaders publicly remind employees of past failures, emotionally abuse, and humiliate them. These findings are consistent with Octavian (2023) and Wolor et al. (2022), who noted that team members with abusive supervisors are deviant, less committed, and dissatisfied. Therefore, the employee suggestions are ignored and minimised because the toxic leaders have narcissistic behaviours where they expect the staff to follow standardised procedures and rules. These issues would have significant effects on workplace climate, indicating the need for further research to establish ways toxic traits could be reduced in healthcare to minimise harassment of employees and deviant behaviour.
A toxic leader micromanages the staff, and they tend to display authoritarianism in the workplace. Rizani et al. (2022) stated that toxic leadership is associated with authoritarian characteristics because leaders are not ready to entrust duties to employees except routine and basic work. While Kurtulmuş (2020) argued that authoritarian leaders do not empower followers, Manaa (2022) stated that toxic leaders with authoritarian traits take full control of the work, and the communication pattern is inconsistent. Work dedication will be affected when toxic leaders withhold important information, change expectations without notice and provide unclear instructions. Manaa (2022) and Rizani et al. (2022) indicated that ineffective communication negatively affects overall team performance due to a lack of direction, inefficiencies, and confusion. Consequently, the employees might fear being blamed for potential failures because of a culture of defensiveness and fear among employees. Research could be further carried out to fill the gap about how the intimidation tactics that toxic leaders use, such as verbal abuse, aggressive behaviour, and threats, could result in decreased productivity and morale when employees feel stressed and unsafe. 
[bookmark: _Toc159232992]2.9 Solutions for Toxic Leadership in NHS   
Toxic leaders erode the psychological well-being, dignity, and self-worth of healthcare employees instead of fostering active staff engagement to enhance productivity and efficiency in healthcare institutions. While Shokoh and Nikpour (2019) suggested ensuring leaders engage all stakeholders in the organisation, Akca (2017) emphasised the need to hold leaders accountable for the organisational climate they create. Subsequently, high-level leaders should leverage their authority while considering ongoing leadership training to enhance skills associated with participatory and collaborative management of the staff.
[bookmark: _Toc159232993]2.10 Gap in Review of Literature
Although the reviewed literature gives detailed information about the effects of toxic leadership on healthcare providers, little has been discussed about its contributory factors. Comprehension of these factors is critical in examining the most appropriate interventions to mitigate toxic leadership that has become common in the healthcare system. Similarly, the information that was conveyed by the reviewed studies about the role of toxic leadership in creating harassment within organisations was inadequate to conclude the relationship of toxic leadership with the development of a harassment environment. Although much was discussed about the association of toxic leadership with NHS employees' turnover intention and loss of work dedication, further research should be conducted to emphasise the adverse effects of this form of leadership on the experienced shortage of healthcare providers in the UK.  


[bookmark: _Toc159232994]Chapter 3: Methodology 
[bookmark: _Toc159232995]3.1 Introduction 
The research aimed to understand the implications of toxic leadership on NHS employees and determine the best intervention for this problem. A primary research method was most appropriate for this research paper. One of the key reasons that influenced the use of primary research over secondary research methods is the collection of data directly from individuals who have experienced or observed the researched issue. According to DeJonckheere and Vaughn (2019), primary research entails the collection of data from people who are adequately informed about a specific subject or issue. This section covers the research philosophy, which is useful in evaluating the collected evidence, research design, and sampling method. Similarly, methods of recruitment and factors considered in selecting this project's sample size, and data collection and analysis methods used are also provided in this chapter. Equally, ethical considerations that were made are also elaborated in the last section of this chapter.   
[bookmark: _Toc159232996]3.2 Research Philosophy
An interpretive philosophy was appropriate because the focus of this research paper is on extracting meaning from NHS employee experiences. According to Chowdhury (2014), interpretivists extract meaning from people’s observations and experiences. Thus, the interpretation of personal experiences and observations of employees in NHS about toxic leadership was central in informing the aim and objectives of this research paper. Denzin and Lincoln (2005) lauded the use of interpretivism philosophy in evaluating qualitative evidence based on the claim that social interaction experiences are useful sources of knowledge. Accordingly, this philosophy was considered because it allows an individual to conduct a detailed assessment of the effects of toxic leaders on the well-being of NHS employees (Alharahsheh and Pius, 2020). Moreover, the interpretive paradigm allows a researcher to evaluate multiple factors, which in the context of this project include causes of abusive leadership and economic and practice implications (Uduma and Sylva, 2015). Ryan (2018) emphasises the findings of Uduma and Sylva (2015) by indicating that interpretivism philosophy treats truth and knowledge as outcomes of interpretation of personal experiences. This philosophy is also associated with the exploration of individual cases, and it enhances comprehension of colleague's voices and meanings (Rahman, 2016). The descriptions of this philosophy demonstrate its relevance to the current research paper, as the experiences and views of NHS employees, including nurses were explored.     
[bookmark: _Toc159232997]3.3 Research Approach  
The research approach includes the procedures and plans that detail data collection, interpretation, and analysis (Hennink, Hutter and Bailey, 2020). According to Ugwu, Ekere, and Onoh (2021), the decision to select a research design depends on the philosophical assumptions and procedures of enquiry adopted by the researcher. In agreement with Hennink et al. (2020), Ugwu et al. (2021) revealed that specific research methods of data analysis and collection also influence the research paradigm chosen. However, in this context, the approach chosen was based on the identified research problem, which required a comprehensive evaluation of NHS employee's experiences regarding toxic leadership. Notably, a comprehensive evaluation of how toxic leadership influences the experience and decisions of NHS employees was based on an inductive research approach. Essentially, Kyngäs (2020) and Vears and Gillam (2022) concurred that the inductive research approach allows the collection and analysis of data and the development of concepts, theories, and patterns. These arguments imply that the inductive research approach is the most effective when conducting qualitative studies. When using the inductive approach, the key processes involve observation, pattern recognition, and theory development (Vears and Gillam, 2022). Additionally, the inductive research approach aims to generate new ideas and theories based on the collected data to enable an in-depth assessment of toxic leadership and contributory factors in the workplace and potential interventions (Kyngäs, 2020). Although the inductive research approach cannot be validated, the adaptability aspect allowed a contextual understanding of toxic leadership in the hospital setting and its impact on nurses' experiences and decision-making.
Considering qualitative research entails the exploration of non-numeric data, the respondents exercise their liberty in providing detailed information based on their experiences (Eyisi, 2016). Another key strength of the qualitative method over quantitative research is an exploration of personal experiences and observations, which cannot be documented numerically (Eyisi, 2016). Cleland (2017) emphasises the usefulness of gathering non-numeric data by indicating that qualitative research allows a researcher to ask unquantifiable questions to comprehend human experiences. Similarly, Cleland (2017) argued that the flexibility associated with qualitative research often enhances comprehension of specific realities concerning some social phenomenon besides the exploration of other critical questions. Qualitative research allows detailed descriptions of the respondents’ experiences and feelings and interprets the meanings of specific actions (Rahman, 2016). In this research paper, qualitative research findings contributed significantly towards the comprehension of the impact of toxic leadership on the behaviours of NHS employees. Thus, qualitative research design was thought useful in understanding the causing agents, implications, and mitigation or management measures or methods for experienced toxic leadership in NHS. 


[bookmark: _Toc159232998]3.4 Research Design 
A research design is the technique and analytic approach used to logically and coherently integrate the different study elements for a thorough investigation of the study problem. According to Swedberg (2020), well-planned research helps to ensure the adopted method matches the research objectives. Remarkably, this study adopted an exploratory research design. Haile (2023) noted that this design determines the methods to use in collecting and analysing data. The open-ended nature and flexibility associated with exploratory research design justify its suitability as it allows an exhaustive examination of toxic leadership and its influence on decision-making among NHS employees. Exploratory studies usually adopt the interpretive research method, which justifies its suitability for current research that adopts the qualitative method (Swedberg, 2020). Exploratory research design was most feasible because of its adaptability and flexibility to focus on the data that specifically addressed ways toxic leadership could affect the well-being and experiences of NHS employees.
[bookmark: _Toc159232999]3.5 Sampling Strategy and Sample Size 
Different sampling methods, including purposive, convenient, and snowballing techniques, are used in qualitative research (Suter, 2011). These sampling techniques are non-random, which implies predetermined people are selected as respondents. The implication of non-random sampling in research, according to Rahman (2016), is loss of generalisability of the gathered evidence. Despite this limitation, the purposive sampling technique was used because it enhanced the identification of information-rich cases. According to Ranjbar et al. (2012), snowballing is mostly adopted when a small number of researched populations meet the criteria of inclusion or can be reached. The population of NHS employees is considerably high, making the snowballing technique unsuitable for this project. Convenient sampling entails the recruitment of respondents who are easily and readily accessed, especially when conducting online surveys (Andrade, 2020). Purposive sampling involves the recruitment of respondents with characteristics that address the research study’s purpose (Andrade, 2020). Stratton (2021) recommended the use of the purposive sampling technique based on the claim that it leads to the inclusion of individuals with rich information about a specific issue. A purposive sample results in the selection of knowledge respondents who meet the characteristics needed in a study (Etikan et al., 2016). Thus, the use of a purposive sampling technique facilitated the location and recruitment of relevant respondents.         
Contrary to quantitative research, qualitative research uses a small sample size due to specific confinements (Vasileiou et al., 2018). The depth of analysis is higher in qualitative research compared to quantitative research. Thus, a small size could allow researchers to conduct a detailed analysis of information shared or collected through qualitative. Qualitative samples are purposive due to selection based on the assumption or belief that researchers will obtain richly textured information (Vasileiou et al., 2018). In this context, 15 NHS employees were selected. The key aspects that were considered for selection include willingness to take part in the research, at least 5 years of working experience in NHS, and the ability to effectively articulate ideas in the English language. After selection, individuals were requested to share email addresses or contacts, which were used to communicate for the planning and scheduling of the interview.
[bookmark: _Toc159233000]3.6 Participants 
The 15 selected NHS employees took part in the research conducted in the hospitals, dental clinics and management. From the selected individuals, 8 were female, whereas 7 were male. Further, 5 individuals had 5 years of working experience, 7 had 7 years of working experience, and 3 had 8 years and above working experience. Additionally, 10 of the respondents work in primary care, whereas 5 worked in secondary care units in the UK.
[bookmark: _Toc159233001]3.7 Data Collection 
There are varied methods for collecting qualitative data, including interviews, focus groups, observations, and surveys (Busetto et al., 2020). In the context of current research, semi-structured interviews were used to gather qualitative data. Karatsareas (2022) noted that in semi-structured interviews, open-ended questions are used, and the method is flexible to a researcher. From this perspective, the semi-structured aspect ensured the interview proceeded spontaneously depending on the previous responses of the participant. Despite the adaptability, Ruslin et al. (2022) argued that semi-structured interviews follow a predetermined thematic framework, giving a sense of order. Additionally, the flexibility aspect helped to collect detailed information about toxic leadership and its impact on NHS employees. Similarly, Scanlan (2020) highlighted that the flexibility associated with semi-structured interviews allows researchers to observe patterns between participants. Semi-structured interviews also offer the opportunity to seek clarification on unclear information to collect the most credible information (Karatsareas, 2022). The participants were contacted after the first contact in their line of work through emails and telephone calls. Those accessed through emails were reminded using telephone calls. In this context, one-on-one interviews were conducted, whereby every session took 45-55 minutes. Each interview consisted of 10 open-ended questions (See Appendix A), which enabled respondents to share extensive information based on their experiences and understanding of toxic leadership. Consequently, the data was transcribed and analysed, as explained in the discussion chapter.


[bookmark: _Toc159233002]3.8 Data Analysis 
The qualitative data is rich and subjective and consists of non-numerical information presented in the form of words. From this perspective, analysis of the data entailed reading the interview transcripts, identifying the differences and similarities and developing themes and common patterns (Labra et al., 2020). Labra et al. (2020) and Kiger and Varpio (2020) noted that qualitative data analysis requires systematic searching and arranging the interview transcripts. The systematic searching of the common concepts from the dataset enhanced comprehension of the impact of toxic leadership and contributory factors and the behaviour among toxic leaders that fosters harassment within organisations. Notably, the thematic method was helpful in analysing the interview transcripts. According to Kiger and Varpio (2020), the thematic approach involves a closer examination of the dataset to identify common ideas, topics, and patterns relevant to the study problem. The subjective experiences of the researcher are essential in making meaning from the dataset (Braun and Clarke, 2022). Braun and Clarke (2022) noted that the thematic analysis method is adaptable, allowing the generation of new concepts and insights from the data. This aspect justifies the suitability of the thematic method for the analysis of the collected data. 
The processes include reading the interview transcripts, identifying initial codes, noting down repeated patterns and concepts, reviewing and defining the themes, and writing the results (Campbell et al., 2021). Regarding familiarisation, patterns, concepts, and ideas were observed from interview transcripts. The familiarisation step provided ideas about the potential codes to create from the dataset. After familiarising with the data, a set of initial codes representing the patterns and meanings was created. For instance, excerpts that presented the same meaning applied the same code. Ultimately, all codes associated with particular codes were collated with supporting data (Braun and Clarke, 2022). Moreover, the codes were grouped into potential themes, considering the patterns and trends identified from the dataset. The initial set of themes was revised and redefined to ensure they accurately addressed the research aim. Finally, the main themes were presented in narrative form and explained as presented in chapter 4.  
[bookmark: _Toc159233003]3.9 Ethical Considerations 
The main ethical standards taken into consideration while conducting primary research include informed consent, confidentiality, and privacy (Goodwin, Mays and Pope, 2020). According to Head (2020), informed consent entails ensuring participants understand the purpose of the study or what it aims to achieve. In this case, individuals were adequately informed about various aspects of the research, including the procedures involved, ways the data could be used, and potential benefits and risks. Participants were also informed about the right to withdraw from the study at any time or refuse to participate. Consequently, written consent was obtained from participants to ensure that they understood that engaging in the research was voluntary. Additionally, responses and personal information of participants were kept private and confidential by using pseudonyms and storing the data securely. Similarly, the rights and privacy of the participants were ensured by respecting the decisions of those who refused to have certain information shared. Soft data was kept in a password-protected laptop and encrypted to prevent potential loss. 
[bookmark: _Toc159233004]3.10 Methodological Limitations 
Qualitative studies have many strengths, such as detailed examination of the research problem (Peters et al., 2020). Nevertheless, the use of a small sample size limited the generalisation of the results among all NHS employees. The responses of the participants could not be verified as the responses were based on their experiences and understanding of toxic leadership. Notably, the credibility and accuracy of the interpretations were ensured by requesting the participants to confirm the relevance of the results to their experiences. Additionally, the use of a purposeful sampling method to select the participants ensured individuals with diverse perspectives and experiences relevant to the research problem took part in the interviews.  



[bookmark: _Toc159233005]Chapter 4: Findings 
[bookmark: _Toc159233006]4.1 Introduction
The study examined ways toxic leadership affects the well-being and experiences of NHS employees. This chapter explains the themes identified from the interview transcripts and their contribution to answering the research questions. While presenting the findings, participants' identities have been anonymised as P1, P2, P3, .….. to P15 to conceal their identity. Therefore, the main themes that were identified from the interview transcripts include toxic leadership behaviours, employee experiences and well-being, employee turnover and work dedication, and decision-making. 
[bookmark: _Toc159233007]4.2 Toxic Leadership Behaviours 
The leadership behaviours adversely impact employees' feelings, which leads to emotive fatigue among nurses. According to Participant 2, toxic leadership behaviours are descriptive of staff and organisation. Participant 2 stated: 
“My experience with toxic leaders was worse. I remember being sick and I wanted to leave the workplace early to seek medication. The manager did not listen to my request. The manager only advised me to use pain and attend to my issue while off duty”.
This response highlights two traits in toxic leadership, including ignorance of employee feelings and well-being. Collectively, these results show that toxic leadership gives priority to job performance at the expense of employees' health and well-being. Toxic leaders expose NHS staff to psychological problems, which eventually leads to poor mental health. From this perspective, toxic leadership emerges because of hostile or systematic behaviours that directly or indirectly influence the well-being of the staff. In this context, the demotivating environment created by toxic leadership results in perceptions of unfairness and decreased responsibility.
This argument was supported by the responses of participant 15. 
Participant 15: “Although I have not worked under a toxic supervisor, I can remember some characteristics such as their ability to create a demotivating environment and fear… These characters lead to vengeful behaviour, and I may not encourage this type of leadership in the NHS”.
The response above demonstrates that toxic leadership is detrimental to employees and the organisation. Toxic leadership trigger prolonged disputes and counter-revenge. In this context, the desire for revenge created by a toxic working environment leads to a variety of negative psychological outcomes, as highlighted by respondents 1 and 15. Issues such as vengeance are dysfunctional and unethical, impacting various dimensions among NHS employees. To foster commitment and better service delivery among NHS employees, this study shows the importance of applying the best leadership styles that foster effective communication and support the employees towards accomplishing both organisational and professional goals. NHS employees work under dysfunctional and toxic management and under pressure, which need to be addressed to foster the delivery of the best care and mitigate the issue of high turnover.
The responses of Participant 5 showed that toxic leaders are characterised by abusive supervision, narcissism, and authoritarian leadership. These attributes contribute to poor relationships with the employees, which limit their contribution to decision-making. 
For Participant 5: "Toxic leaders are abusive and display narcissistic characteristics such as superiority. I mean, toxic leaders consider themselves superior and have behaviour problems and aggressiveness which aim to validate their self-worth….they lean heavily on the author as a way to achieve their aims”.
The results show that narcissism, abusive supervision, and aggressiveness among toxic leaders undermine employees and organisational functioning. From a humanitarian perspective, abusive leadership is rare in organisations; thus, the character is evidenced in actions such as poor communication, which leads to psychological aggression among NHS employees. Additionally, the results highlight narcissism, portrayed in aspects such as aggressiveness, which creates a hostile environment which eventually affects employee performance. In this context, the stressful nature of the environment adversely affects the motivation and well-being of the employees. Similar to the arguments of Participant 5, participant 3 noted that characteristics of toxic leaders, such as narcissism and aggressiveness, create insecurity, depression, and anxiety among employees. The responses of participants 5 and 3 provide composite evidence of toxic leadership on NHS employees, especially well-being and workplace environment. 
[bookmark: _Toc159233008]4.3 Employee Turnover and Job Satisfaction
The findings indicate that abusive supervision could lead to increased intention of the employees to leave their jobs. A toxic leader could create a negative work environment characterised by harassment that contributes to low morale among the nurses, burnout, and stress. Participant 6 stated that: "I have not currently experienced destructive behaviours from our nurse leaders, but if I ever work in a toxic environment, I will leave immediately because I will feel dissatisfied with my job. Our profession is highly demanding and stressful, having a toxic leader could deteriorate your morale and affect your productivity". This finding shows that when toxic leaders use self-promotion, narcissistic, humiliating and intemperate behaviours, they might lead to increased turnover intentions, frequent absenteeism, lack of motivation among healthcare employees, reduced levels of productivity and job dissatisfaction. Similarly, participant 11 responded that: "I think a toxic leader in the healthcare sector could have detrimental effects because the staff would prefer to leave due to issues that might arise due to harassment, rudeness, hostility, violence, and bullying". These toxic behaviours could lead to a negative psychological impact, and the employees will consider leaving the organisation with a toxic leader because they feel dissatisfied. Consequently, participants 6 and 11 show that turnover intentions are high when an organisation has a toxic leader because employees express a greater desire to quit their jobs and engage in unproductive work habits. Addressing these toxic leadership behaviours could help nurture a work environment that motivates healthcare professionals to increase job satisfaction and reduce turnover levels. 
Toxic leadership in NHS could decrease employee motivation, self-esteem and morale, leading to a situation whereby they prefer to quit than working in an environment where they are not respected and valued. For instance, participant 4 revealed that "a toxic leader could diminish NHS legitimate interests and the ideals of healthcare organisations. As an employee, I would not be committed to delivering quality patient outcomes when the leaders abuse or harass us in the workplace". This finding indicates that a work environment characterised by self-promotion, authoritarianism and narcissistic behaviours would make employees decrease their engagement in organisational activities and become less sensitive to other NHS staff. On the other hand, participant 9 provided suggestions on how to decrease these toxic leadership behaviours by stating, "NHS should ensure adequate training and support for the leaders and managers while ensuring they are held accountable for their behaviours". While Participant 4 has shown that turnover intention is the primary impact of toxic leadership in NHS, participant 9 has insisted on strategies to prevent toxic behaviours as a way of increasing job satisfaction and reducing absenteeism. The employees shift their attitudes to their well-being and jobs, and this issue could affect productivity and commitment to deliver quality services. The findings from participants 4 and 9 are in line with those 6 and 11 because they both indicate how toxic leaders lead to job dissatisfaction and high turnover rates at NHS. Consequently, NHS has to ensure the leaders are not toxic to minimise the financial impact resulting from turnover. The goal should be establishing workplace climates that boost morale, satisfaction, motivation, trust, and respect, whereby the leaders inspire subordinates rather than being authoritarian. A culture of collaboration and respect will motivate employees, and the intention to leave is minimised. 
[bookmark: _Toc159233009]4.4 Work Dedication 
Toxic leadership behaviour creates difficult working conditions at NHS because the employees feel insecure due to the lack of social support that contributes to employee work engagement. Participant 1 stated, "Toxic leaders seek to control the employees and might create threatening situations where employees become confused about what is expected from them. A toxic leader should not be tolerated at NHS because they demotivate healthcare professionals". The behaviours of toxic leaders could create a confusing work environment, and the employees at NHS might engage in unproductive work habits. A toxic manager is not interested in the growth of the organisation but has self-interests that have negative effects on employee performance. Similar to Participant 1, participant 13 also emphasised: "Toxic NHS leaders contribute to reduced levels of the overall standard of care and safety or well-being of the staff". When a leader compromises the legitimate interests and ideals of the organisation, motivation to work diminishes. Employee engagement decreases in a toxic work environment because destructive behaviours, such as authoritarianism and narcissism, decrease the levels of commitment. These toxic behaviours at NHS should be eliminated from the organisational culture while fostering a work environment that promotes and encourages open communication. 
Communication on work-related matters becomes difficult when a toxic leader has control over the employees and takes a dominant position in making decisions about work without engaging relevant NHS staff. Participant 3 responded that, “in a toxic environment, achieving work goals is difficult and employee growth and development decreases especially if the leader intimidates employees." Abusive supervision at NHS, along with authoritarianism, could lead to ambiguity and job insecurity for employees because they feel intimidated and do not have control over the tasks assigned to them. These issues diminish work engagement among employees due to the depletion of their feelings, resilience, and energy. Participant 8 further revealed, "Increasing work dedication in NHS will require our leaders to foster team social support that increases motivation and alleviates stress". The findings from Participant 8 and Participant 3 show that NHS requires leaders who are not toxic to foster work dedication because of the social support needed to cope with demands in healthcare professions. While Participant 8 has emphasised leadership support, Participants 1 and 3 suggested increasing employee engagement by building confidence, trust, and respect. Inadequate communication between staff and leaders at NHS creates misunderstandings, confusion, and feelings of being unheard or undervalued, leading to a discouraging workplace climate. Subsequently, employees' dedication to work will decrease if their feelings are not considered, and this issue leads to decreased individual performance. 
Employees working under toxic leaders feel demotivated and disheartened because the destructive behaviours affect work relationships and lead to decreased productivity. According to Participant 14, "a toxic nurse manager fails to give credit for excellent work performance, deliberately withholds important information and resources, and extremely monitors employees". This finding shows that the employees will feel overpowered, and the toxic leaders are not concerned about employee welfare. Failing to acknowledge or recognise excellent performance at the workplace could demotivate the employees. Self-interest and self-fish motives of leaders in NHS could have negative effects on organisational culture. For instance, participant 7 stated, "A toxic leader limits employee autonomy and interacts. They tend to maintain control by engaging in top-down influence that leads to workplace-bullying behaviours". Work performance will deteriorate when an employee feels that the leaders are bullying and abusive. These issues contribute to a reduced sense of self-efficacy and low self-confidence when carrying out their duties and responsibilities. Participants 7 and 14 have shown that toxic leaders at NHS contribute to decreased employee performance and reduced productivity. Toxic behaviours, such as self-promotion, abusive supervision, and authoritarianism, lead to a dissatisfied workforce that is not committed to delivering expected outcomes. 
The findings also indicate that toxic leadership factors elicit feelings of reduced emotional stability, uncertainty, and violation among employees at NHS. Uncomfortable and stressful work environments cause job insecurity and dissatisfaction. According to Participant 12, "lower levels of work engagement would be reported when a leader harasses and approaches employees with toxic behaviours". The workplace climate becomes intolerable and unsupportive, whereby employees feel emotionally exhausted and might consider leaving the job. The leaders cannot be criticised or evaluated for their toxic behaviours, an issue that negatively affects work dedication because employees cannot freely share their opinions, ideas, or concerns. The employees work in fear, indicating that innovation and creativity are hampered because toxic leaders are not willing to listen to their subordinates. The findings from Participant 12 are consistent with Participants 7 and 15, who revealed that employees working under a toxic leader might not comprehend what is expected from them and have doubts about their work achievement, especially if they are not recognised or rewarded. Consequently, less empowered and valued employees at NHS due to toxic leadership could lead to reduced levels of work dedication and engagement. NHS requires employees and leaders who are committed and dedicated to delivering quality services and patient-centred care.
[bookmark: _Toc159233010]4.5 Employee Harassment and Workplace Climate  
Toxic leaders who harass employees at NHS create unpredictable authoritarian and abusive supervision patterns. These narcissistic behaviours could affect the emotional well-being of NHS staff. Participant 10 stated, "Leaders who harass employees are toxic because they tend to discriminate and bully staff, including doctors and nurses, which leads to experiences of a sense of alienation, dissatisfaction, and heightened stress". This finding shows that a culture of employee harassment and discrimination at NHS has contributed to toxic leadership that sabotages or discredits employee abilities and success. A workplace climate that is characterised by bullying could discourage employees from being committed to their work, especially due to demeaning impersonations, jokes or comments that create a humiliating and hostile work environment. NHS leaders who harass employees create a workplace climate where the staff mistrust, fear, and have low morale. Harassment could be accompanied by a lack of empathy, narcissism, aggression, and manipulation that perpetuates exclusion and discrimination, along with emotional damage to employees. The findings from participants 5 and 9 also indicate that toxic leadership is associated with employee harassment and a discouraging workplace climate that impedes effective communication and teamwork. NHS relies on teamwork and efficient communication among different healthcare professionals to achieve positive outcomes and deliver quality services, especially to patients. Harassment behaviour at NHS contributes to a toxic workplace, along with unprofessional and inappropriate behaviour from NHS leaders. Therefore, the findings show that toxic leaders harass and bully their employees, negatively affecting the well-being of employees and affect teamwork. 
Employee harassment and inadequate psychological safety damage morale and erode trust at NHS. Toxic leaders do not adhere to ethical standards of leadership and NHS guidelines. Participant 2 revealed that "if toxic behaviours are not addressed, the cases of harassment and bullying at the workplace will increase in the future". Employees being harassed at NHS might lead to unplanned and high staff turnover due to controlled workplace relationships. Leaders should consider the impact of their toxic behaviours on the workplace climate to ensure ways of working are improved along with the provision of support networks. Participants 10 and 14 noted that employee harassment from toxic leaders leads to people working without enthusiasm, poor staff morale and frequent absenteeism. On the other hand, participant 2 insisted employees who are harassed might not voice out their concerns or seek help because of the toxic work environment. The physical, psychological, and mental well-being of the employees is affected because of the insufficient support systems for conflict resolution and well-being. The organisational culture at NHS should ensure employees get an opportunity to share their concerns about the toxic environment. Strategies for reducing workplace harassment are needed to foster an encouraging climate where employees feel valued and respected. 


[bookmark: _Toc159233011]Chapter 5: Discussion 
[bookmark: _Toc159233012]5.1 Introduction
This study examined ways toxic leadership influence the well-being and experiences of NHS employees. This chapter analyses the findings from the thematic analysis and compares them with the results made by previous scholars on toxic leadership. Therefore, the areas examined in this chapter include the impact of toxic leadership and its contributory factors in the workplace, the traits and behaviours of toxic leaders, and the impact of toxic leaders on employee turnover intentions and work dedication.  
[bookmark: _Toc159233013]5.2 The Impact of Toxic Leadership and Its Contributory Factors in Workplace Environment  
The results of this research emphasised the signs associated with toxic behaviours and the overall impact on the workplace environment. Remarkably, the findings revealed that toxic leadership harms the staff and the overall work environment. Toxic leaders engage in self-destructive behaviours, which eventually compromise organisational culture. These findings collaborate with Dobbs and Do (2019), Zaki and Elsaiad (2021), and Yavaş (2016), who highlighted that toxic leaders negatively affect the organisational culture and the overall workplace environment. Despite Lenz (2017) disagreeing with the current findings by noting that control through culture enhances the internalisation of values, the control of values adversely impacts NHS employees and the organisational environment. From this perspective, the current findings indicate that toxic leaders control norms, values, and behaviours, eventually damaging the working environment in the organisation. In organisational settings, values play a crucial role in normalising employee behaviours. In this regard, the findings of the current study imply that toxic leaders leverage values to inflict organisational damage. The healthcare sector is value-based; thus, redefining the organisational goals and assigning importance to them can significantly help to address the adverse impacts associated with toxic leadership. These findings also align with Oztokatli (2020) and Sinclair et al. (2018), who noted that toxic leaders create a negative working environment for the employees. Through culture and values, leaders define variables the employees and management believe in and behaviours among the workers, which eventually impact the outcomes. Although these findings relate toxic leaders with negative organisational culture, further investigation should be conducted to establish important determinants of organisational culture and the overall impact on the workplace environment.
Organisational success and workplace environment significantly depend on the personality of the leaders. In this context, effective leaders create ethical guidelines and core values that serve as the foundation for organisational success. Nevertheless, the current findings demonstrated that toxic leaders incentivise individuals willing to adopt their values rather than employee performance. This attribute creates a negative environment, especially for hard-working NHS employees. These findings concur with Koç et al. (2022) and Ofei et al. (2023), who argued that the accomplishment of result-oriented employees is susceptible to the effects of toxic leaders. In this sense, the negative implications of the destructive traits on the workplace environment are associated with the acts committed by toxic leaders, including abuse and unethical behaviour. This study implies that failure to correct toxic behaviours can adversely impact the workplace environment. Although achieving a positive working environment for NHS employees is challenging, the current findings imply that toxic leadership traits adversely impact various dimensions of employee well-being. Since a positive working environment is fundamental for NHS employees, efforts should be enhanced to assess the workplace environment and offer adequate support to enhance the delivery of quality care services to patients. However, these findings contrast Matos et al. (2018) and Webster et al. (2014), who recommended that toxic leaders make employees realise the need to adapt to the changing environment and seek better opportunities. From an employee perspective, toxic leadership may compel them to seek better employment opportunities and align their skills with the contemporary environment (Son and Pak, 2023; Tharwani et al., 2020). Although this aspect seems of benefit to the employees, the findings showed that toxic leaders expose NHS employees to burnout, which consequently affects their mental and physical health. In this context, the negative interactions created by the toxic leaders impact NHS employees. NHS employees are highly susceptible to work-related stress because of issues such as heavy workloads. Work-related issues, including stress, need to be addressed by leaders who nurture a culture that ensures a focus on compassionate care and providing high-quality care. These cultures can be nurtured through effective leaders with the capability to create a positive working environment.  
Toxicity in the workplace can begin with disengaged employees and bad leaders. In the current study, the findings revealed that contributory factors for a toxic working environment include a lack of core values, failure to pay attention to needs that drive workers, and leaders who resist changes in the organisation. In agreement with these findings, Vadgaonkar and Velhal (2018) and Farghaly and Abou (2023) noted that a lack of organisational support contributes to a toxic workplace. Toxic workplaces negatively impact the engagement of the employees and the overall organisation outcome. Consequently, NHS employees working in a toxic environment likely spread negative feelings, eventually impacting their commitment and outcomes. Notably, toxic leadership among NHS employees due to harassment leads to unhappiness and frustration. Such attributes are detrimental to employees, leading to mental health issues, including depression, burnout, stress, and anxiety. Similar to the current results, Chegini et al. (2019) noted that a lack of support reduces employee engagement and autonomy in healthcare settings. The toxic work environment is usually cruel, which jeopardises the health and safety of the workers. The results showed that a toxic workplace is characterised by aggressive leadership, offensive leadership, and narcissistic behaviour. Employees are also threatened by managers and co-workers. In the current research, the findings imply that a toxic work environment is caused by factors such as unrealistic expectations, micromanagement, harassment, and lack of communication. Contrary to these findings, Chaudhary and Islam (2022) and Semedo et al. (2022) noted that discrimination is the primary contributory factor to a toxic environment. However, among NHS employees, unrealistic expectations from managers, ineffective communication channels, and harassment. Remarkably, the feelings among NHS employees associated with toxic workplace environments affect their behaviours. In the healthcare sector, leaders can contribute to toxic leadership by exposing employees to heavy workloads without considering their well-being and lack of recognition of the employee's contribution to the organisation. Toxic workplaces should be fixed by constructing solid policies that promote a positive culture. Since convincing employees to change their attitudes and contribute to a positive environment can be challenging, a strict policy framework can foster the creation of a positive culture. 
[bookmark: _Toc159233014]5.3 Ways Traits of Toxic Leaders Contribute to Creation of Harassment within Organisations 
Toxic traits include manipulative, abusive, and destructive behaviour towards employees, which eventually harm organisational well-being and workers' well-being. The findings of this research revealed that toxic leaders prioritise their goals and interests over employee and organisational goals. Consistent with these findings, Sasso et al. (2019), Alzamel et al. (2020), and Bakkal et al. (2019) established that toxic leaders exhibit destructive behaviours, including intimidation and coercion to achieve their objectives. Toxic leaders display narcissistic tendencies, highlighting the self-centred trait. Toxic leaders are insensitive to the concerns of NHS employees and further dismiss criticism and feedback from the workers. The current results also collaborate with Schilling and Schyns (2021) and Pichler et al. (2016), who noted that toxic leaders create a culture of fear, which limits employees from sharing opinions for fear of retribution. From this perspective, this study implies that the effects of toxic leadership are damaging to individuals and the organisation. Additionally, the extreme intoxication of leaders creates negativity among NHS employees. Most of the previous scholars, including Abbas and Saad (2020), Shokoh and Nikpour (2019), and Marcus and Schuler (2019), concurred that toxic leadership adversely impact employees. Consequently, toxic traits such as coercion and intimidation create harassment among workers. Today, NHS employees, particularly nurses, are becoming increasingly concerned about toxic work culture. Employee harassment by leaders in healthcare organisations has a deleterious impact on patient care standards. In this regard, working in a toxic environment contributes to NHS employees engaging in unproductive work habits. Harassment creates a greater desire among NHS employees to quit their jobs. Essentially, effective leaders consider the organisational vision, mission, and employees' needs equally. However, these attributes are lacking among toxic leaders, who create a negative working environment and harassment among result-oriented employees. Similar to the current results, Thompson (2021) and Den Hartog et al. (2020) noted that fear tactic used by toxic leaders never produces effective outcomes in the workplace. The extreme emotional, mental, and physical pressure placed by NHS employees by toxic leaders creates a negative work environment. Consequently, individuals bring personal experiences to work, which translates to trauma and heartbreak. These emotions are used by toxic leaders to manipulate the employees to achieve personal interests. 
The results showed that the challenging aspect for NHS employees is that toxic leaders sometimes come off as talented and pleasant with the propensity to degrade others. Remarkably, toxic leaders degrade NHS employees in aggressive or passive ways to achieve self-gain. These findings collaborate with Fredrickson and Joiner (2018) and Kanwal et al. (2017), who noted that harassment in a toxic work environment compels the employees to develop coping mechanisms to deal with the toxicity. From this perspective, coping mechanisms developed by employees to mitigate the consequences of toxicity fall to environmental adaptation. In this context, coping mechanisms developed by NHS employees have long-term consequences, which eventually lead to serious physical and mental health manifestations of toxic leadership. Similar to this study, Abou-Ramadan and Eid (2020) highlighted that harassment from toxic leaders elicits avoidance and assertion among employees. Avoidance translates to disengagement with the job, whereas assertion leads to severed relationships. In comparison with other leadership styles, the characteristics discussed in the research imply that toxic leaders relate to autocratic leaders. In healthcare settings, toxic leadership instantly reduces effectiveness, which adversely impacts employee growth and development. In terms of service delivery and care provision, harassment of NHS employees demotivates them, eventually leading to poor outcomes. Therefore, this research implies that the characteristics and behaviours of a toxic workplace environment that both the employees and leaders achieve their goals. This research also highlights the need to create a favourable work environment that promotes and encourages open communication. Such a work environment can help to eliminate toxic leadership behaviours from the organisational culture among NHS employees. 
[bookmark: _Toc159233015]5.4 Impact of Toxic Leader Behaviours on Employee Turnover Intentions and Work Dedication
The results showed that toxic leadership behaviours hurt the feelings of NHS employees, which culminates in emotive fatigue. Health institutions require employees with exceptional performance to prosper, survive, and adapt to changing external conditions. From this perspective, job performance among NHS employees can be improved by the creation of a positive work environment and an optimistic organisational climate. Similar to this argument, Van Wart et al. (2021) recommended that effective leadership practices are based on trust, respect, and open communication. These values collectively contribute to the provision of high-quality care and the creation of a work environment where all employees are valued and respected. A positive work environment helps to keep the employees motivated, committed, and satisfied, which is not created by toxic leaders. Nevertheless, the current findings established that toxic leaders negatively impact employees' work dedication, eventually increasing turnover intentions. These findings corroborate with Behery et al. (2018), Labrague et al. (2020), and Yasir and Khan (2020), who noted that toxic leaders create a disengaged workforce, leading to poor outcomes. Toxic leaders disregard the well-being of their employees. Additionally, toxic leaders engage in activities and actions that discourage and demean employees, which adversely impacts workers' determination to achieve organisational goals. Instead, the toxic work environment that is created compels NHS workers to exit their employment. These findings collaborate with Naeem and Khurram (2020) and Tharwani et al. (2020), who noted that toxic leaders micromanage employees. This research implies that abuse of power by toxic leaders lowers employee job satisfaction and morale. Contrary to these findings, Robinson and Bennett (2020) noted that toxic leaders thrive in companies that promote high performance, implying that toxic leaders can thrive in organisational success. Since toxic leaders lack the mechanisms to assess ways organisational goals and objectives are met, their traits negatively impact performance and determination among NHS employees, increasing turnover intentions. 
The findings revealed that toxic leadership behaviours increase turnover intention among NHS workers and overall performance. Essentially, key toxic workplace leadership behaviours are demanding job expectations, demeaning an individual’s success, and criticising subordinates for flaws. These findings are in agreement with Marcus and Schuler (2019) and Bhandarker and Rai (2019), who stated that toxic behaviours harm employee and organisational performance due to self-serving behaviours. Alongside high levels of stress and burnout experienced among healthcare workers, disparaging behaviours among toxic leaders aim at exploiting and compromising the desires of the teams, eventually impacting their commitments. While Durrah et al. (2023), Çoban (2021), and Malik et al. (2019) defined leadership positively, the current findings underline the negative consequences associated with toxic behaviours. In healthcare settings, good leadership entails the ability of the leaders to empower nurses and offer the support needed for them to overcome work-related stress. This study implies that toxic leaders among NHS staff undermine nurses’ development and personal expression. From an employee perspective, toxic behaviours adversely impact team cohesion. Both the adverse effects caused to employees by colleagues as a result of toxic traits and leaders increase the intention to exit among NHS staff. In contrast, Bakkal et al. (2019) recommended the role of combining toxic leadership dimensions and empowering subordinates to positively influence the commitment and performance of the employees. This study criticises toxic traits in the healthcare setting because of the negative consequences on staff and patients' well-being. Nevertheless, these findings concur with Rasool et al. (2021) and Robinson and Bennett (2020), who stated that a toxic environment makes staff engage in unproductive work habits. In this context, the current findings emphasise the negative effects of toxic traits on the well-being and safety of NHS staff and the overall standard of care. From an organisational perspective, toxic traits or leadership compromises the ideals of healthcare institutions by diminishing employee morale, motivation, and self-esteem. The toxic environment is hurt, decreasing employee engagement and making the workers less sensitive to others. Therefore, the overall consequences of toxic traits and toxic leadership among NHS staff include job dissatisfaction, lack of commitment, and turnover intention.  


[bookmark: _Toc159233016]Chapter 6: Conclusion 
[bookmark: _Toc159233017]6.1 Summary 
This research assessed how toxic leadership influences the well-being and experiences of NHS employees. The findings reveal that toxic leadership has adverse effects on the performance and job outcomes of NHS employees. The destructive and systematic behaviours hurt the feelings of NHS staff, a situation that contributes to burnout, emotive fatigue, and silence. A toxic leader hurts the feelings of subordinates due to unpredictable behaviours and a moderate or high degree of narcissism. These issues cause emotional exhaustion and stress among the staff, creating a situation where individuals conserve their physical and knowledge as a strategy for coping with the adverse workplace climate. The employees working under the supervision of abusive leaders are not committed to achieving organisational goals and performance. Consequently, toxic leadership has negative implications for the experiences and well-being of employees, leading to decreased output, productivity, or workplace performance. Leadership is decisive in NHS because it influences the performance of UK hospitals and the quality of care delivered in healthcare settings. Leaders who treat NHS employees inappropriately significantly influence organisational performance and care provision. An effective leader should respect, support, value and care for the staff to achieve positive outcomes in NHS. Managing NHS employees with compassion and respect is associated with lower turnover and absenteeism and improved financial performance, infection and mortality rates, and patient satisfaction. Toxic leaders threaten patients by inhibiting cooperation and collegiality required for teamwork, delaying compliance and implementation of new practices, undermining morale and cutting off communication. 
The three objectives of the study were achieved as follows. The first objective was to examine the impact of toxic leadership and its contributory factors on workplace climate. The findings indicate that the contributory factors to toxic leadership in NHS include authoritarianism in the workplace climate, narcissism, abusive supervision, unpredictability, and self-promotion. The misuse of power by leaders, lack of support and abusive behaviours characterise toxic leadership at NHS. These destructive behaviours are commonly experienced in high-acuity settings with stressful and demanding atmospheres. Workforce constraints, including limited resources, increased workloads, and staffing shortages, along with the challenging nature of healthcare professions, contribute to heightened levels of stress among NHS staff and managers. Leaders feel overwhelmed and exert authority and control in an unhealthy manner, creating an environment for toxic leadership behaviours. An unstable organisation, a destructive leader, and situations where subordinates are vulnerable lead to ineffective leadership styles. Therefore, the behaviours that characterise a toxic leader include humiliation, self-promotion, narcissism, and impulsiveness. These toxic leadership behaviours in the NHS work environment lead to increased intention to quit the organisation, increased absenteeism, decreased job productivity, reduced work engagement, and poor work performance. Toxic leaders in the workplace are self-centred, exploit others by taking credit for successful initiatives, display controlling behaviour, disrespect employees, have inadequate emotional intelligence, and suppress the innovation and capabilities of employees. NHS has created a culture of compliance and fear that limits enthusiastic participation in improvement, innovation, and learning. Government policies and top-down management have contributed to staff mistreatment and harassment. Honest conversations about feedback, appraisals, racism or bullying are ignored, a situation that creates an organisation where employees are unable to share their concerns.
The second objective was to evaluate whether the traits or behaviour of a toxic leader contributes to the creation of harassment within organisations. The findings show that toxic leadership behaviours contribute to workplace harassment. When leaders harass NHS employees, detrimental effects are experienced from the context of organisational outcomes and employee well-being. Toxicity leads to the creation of a situation where employees feel abused, harassed, and bullied. NHS employees interviewed indicated that a toxic leader creates a workplace atmosphere where their ideas, complaints, and concerns are suppressed. These issues of harassment have negative implications on the overall well-being and psychological and physical health of NHS employees. Experiences of harassment in the healthcare work environment adversely affect job satisfaction and quality of care. Knowledge of different factors contributing to toxic leadership behaviours among managers could help design appropriate interventions to foster effective leadership and develop relevant policies for reducing destructive behaviours at NHS. Harassment behaviour causes distress, humiliation, and embarrassment to employees. These behaviours, especially in an authoritarian workplace climate, could have detrimental effects on patient safety, employee performance and staff well-being. However, the workload, understaffing issues and under-resourcing associated with extremely challenging health service should be addressed because they also contribute to destructive behaviours at NHS. 
The third objective was to investigate the impact of toxic leader behaviours on employee turnover intentions and work dedication. The findings suggest that a toxic leader is positively associated with increased turnover intention, higher stress levels, and job dissatisfaction. NHS staff, such as nurses supervised by toxic managers, could experience reduced quality of care and increased frequency of nurse-reported adverse events. Toxic leadership behaviours lead to chronically high levels of sickness absence that threaten the capability of an organisation to deliver high-quality and safe care. Difficulties in recruitment, absenteeism, and increasing staff turnover indicate a high level of toxicity in organisational cultures. Employee turnover due to toxic leaders imposes a financial burden on NHS in hiring, recruiting and training new staff. Subsequently, the findings indicate that toxic leadership is a potential antecedent of reduced levels of work dedication and increased turnover intentions. Authoritarianism, narcissism, and self-promotion lead to experiences of emotional exhaustion, low self-esteem, depression, burnout, and anxiety. These stressors due to toxic leadership lead to a lack of commitment in the workplace and employee dissatisfaction. Dissatisfaction in work and lack of commitment contribute to decreased employee performance, while increased absenteeism results in reduced productivity at NHS. 
[bookmark: _Toc159233018]6.2 Limitations of the Study 
The first limitation is limited generalisability because the interviews comprised only 15 respondents. The findings might not be generalisable to different settings or broader populations within the NHS. To address this limitation, the participants included in the study were chosen from different professions and healthcare settings within the NHS. Furthermore, common trends and themes that might apply to other settings or populations were identified and included in the findings presented. The second limitation is subjectivity and bias because the interviewees could exaggerate their experiences based on personal agendas or feelings. Subjectivity bias was avoided by verifying the findings with the sources from existing literature and checking for alternative explanations when interpreting the interview data. The third limitation is the difficulty in establishing causality among the variables, including toxic leadership and experiences or well-being of NHS employees. The participants would provide responses that they consider socially acceptable rather than providing their true behaviours or opinions. This issue is associated with a systematic research error that could distort conclusions about the studied topic. Social desirability bias was avoided and limited by using different techniques during the interviews. The strategies used include indirect questioning, probing for more information, detailing the purpose of the study to assure the participants that the findings will be used only for academic purposes, and assuring them of the confidentiality measures considered in the study. Open-ended questions during data collection helped participant bias.
[bookmark: _Toc159233019]6.3 Implications for Practice 
Toxic leadership behaviours at NHS could be reduced by implementing different evidence-based measures, policies, and guidelines. Interventions for developing positive leadership practices among NHS managers should be created to enhance the quality of care and reduce the occurrence of adverse events. NHS could encourage collective leadership and shift from excessive hierarchy. NHS employees should feel that the work environment is fair and just through fair and transparent procedures associated with challenging assignments, rewards, and promotions. Leaders with less experience might benefit from feedback, coaching and structure from experienced managers, especially during the transition period. Effective leadership skills would mitigate the psychological distress of NHS staff, improve work satisfaction, reduce turnover intentions, and enhance work dedication. 
NHS should implement policies that create a work environment that promotes open communication and an optimistic organisational climate. Effective leadership practices will ensure NHS employees remain committed to organisational performance and feel satisfied or motivated in their workplace. When leaders are recruited, NHS should take into consideration leadership assessment scales used in the evaluation of leadership qualities and emotional intelligence. Programs for leadership training and development should create a supportive work environment, foster effective communication and promote positive leadership behaviours. Furthermore, frequent evaluation of the leaders is necessary through techniques such as the 360-degree feedback method or bottom-up performance assessments. NHS should strive to achieve reduced levels of harmful workplace behaviours and cases of harassment through a zero-tolerance policy for toxic and destructive practices from leaders. The work environment should ensure NHS employees are stress-free and safe to share ideas and opinions without criticism from superiors or colleagues. However, proper mechanisms for constructive criticism should be encouraged. 
[bookmark: _Toc159233020]6.4 Recommendations for Future Research 
Future studies should examine how toxic leadership leads to psychological distress and affects the work satisfaction of nurses. Nursing is a demanding profession in the NHS that requires effective leadership practices. Further research is required to obtain evidence from the nurses about their levels of satisfaction and toxic leaders' impact on the quality of the workplace environment. Future researchers could consider behaviours such as micromanagement, intimidation, and verbal abuse from nurse managers, especially in high-acuity settings in NHS. Furthermore, research should be conducted to identify strategies that could be used in effectively managing stress and emotional exhaustion associated with a toxic work environment to overcome the negative impact of quality of care, productivity, and organisational performance. Another important future research prospect includes using quantitative research methods to objectively establish the correlation between toxic leadership and the well-being of NHS employees. The statistics obtained from the quantitative study could contribute to valuable and generalisable results to further enhance the current qualitative findings about the topic. A larger sample will be explored while considering other mediating and moderating variables to enhance knowledge about leadership and the well-being of NHS employees. Rigorous research methodologies and cross-sectional studies could help establish the causality of the study variables, especially the consideration of intention to leave due to toxic organisational culture.  
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1. Could you please define toxic leadership from the context NHS?
2. Have you experienced or worked with a toxic leader? If yes, what was the experience?
3. What are the different toxic leadership behaviours most common in NHS?
4. What are some of the factors contributing to toxic leadership in a work environment?
5. How does toxic leadership affect employee wellbeing, experience, and satisfaction?
6. In what ways does harassment from toxic leaders influence the workplace climate at NHS?
7. How do you think toxic leadership contribute to employee turnover intentions?
8. What toxic behaviours contribute to reduced levels of work dedication at NHS?
9. How has NHS dealt with the issue of toxic leadership to promote the wellbeing of employees?
10. What strategies could you recommend that might result in reduced levels of toxic leadership traits at NHS?
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1. Could you please define toxic leadership from the context NHS?
Toxic leadership- manager makes decisions without consideration of the input from others and uses excessive control. 
2. Have you experienced or worked with a toxic leader? If yes, what was the experience?
No, but I have my friend who is a nurse who worked under a toxic nurse manager. The toxic manager created a negative work environment that decreased their morale and cause burnout and stress. 
3. What are the different toxic leadership behaviours most common in NHS?
Controlling behaviour, such as giving very little to the staff, being secretive, and withholding information from the staff
4. What are some of the factors contributing to toxic leadership in a work environment?
From my experience while working at NHS, I think there are a variety of factors depending on the specific profession and department. Examples could be disregarding the potential of others, giving certain employees preferential treatment, lack of transparency and clear communication, exercising excessive control.  
5. How does toxic leadership affect employee wellbeing, experience, and satisfaction?
When your supervisor is toxic, your mental and emotional well-being will not be okay because of the unhealthy work environment. A bully or a manager that harasses you each time you interact increases stress levels, burnout, and dissatisfaction. 
6. In what ways does harassment from toxic leaders influence the workplace climate at NHS?
If a leader harasses the staff, there will be cases of quiet employees whereby I cannot be willing to share my ideas and opinions. I would prefer to leave the job and seek another one where I feel valued and appreciated. 
7. How do you think toxic leadership contribute to employee turnover intentions?
I think a toxic leader in the healthcare sector could have detrimental effects because the staff would prefer to leave due to issues that might arise due to harassment, rudeness, hostility, violence, and bullying.
8. What toxic behaviours contribute to reduced levels of work dedication at NHS?
Toxic leaders seek to control the employees and might create threatening situations where employees become confused about what is expected from them. A toxic leader should not be tolerated at NHS because they demotivate healthcare professionals.
9. How has NHS dealt with the issue of toxic leadership to promote the wellbeing of employees?
NHS keeps implementing policies that do not even work, but I know the culture in the organisation has created an environment of toxicity because issues of harassment and bullying are not addressed effectively. 
10. What strategies could you recommend that might result in reduced levels of toxic leadership traits at NHS?
Adequate training of the leaders and managers, anonymous feedback channels to help employees raise their concerns about destructive leadership behaviours, encouraging zero tolerance of bullying and harassment.
[bookmark: _Toc159233026]Participant 2
1. Could you please define toxic leadership from the context NHS?
In my view, toxic leaders combine self-centred behaviours, motivations, and attitudes that affect nurses, doctors, and physicians at NHS.
2. Have you experienced or worked with a toxic leader? If yes, what was the experience?
Yes, the workplace was hostile, and I could not withstand it anymore. I resigned and decided to venture into personal business. Those people are extremely toxic. They do not listen to us.
3. What are the different toxic leadership behaviours most common in NHS?
My experience with toxic leaders was worse. I remember being sick and I wanted to leave the workplace early to seek medication. The manager did not listen to my request. The manager only advised me to use pain and attend to my issue while off duty.
4. What are some of the factors contributing to toxic leadership in a work environment?
Self-interests, such as promotion would make a leader to become toxic. They misuse their power to put their interests ahead of the wellbeing of employees by using threats, intimidation, and fear as strategies to achieve their goals.  
5. How does toxic leadership affect employee wellbeing, experience, and satisfaction?
Instances of favouritism really discourage a person and you feel demotivated and discouraged to continue working in these toxic work environments. NHS really needs to address this issue. Otherwise, it will continue losing talented and experienced healthcare staff 
6. In what ways does harassment from toxic leaders influence the workplace climate at NHS?
If toxic behaviours are not addressed, the cases of harassment and bullying at the workplace will increase in the future. NHS needs to look at the issues of bullying and harassment. It is really affecting majority of our colleagues. 
7. How do you think toxic leadership contribute to employee turnover intentions?
I preferred to quit because authoritarianism and abusive supervision from NHS leaders contributed to unhappiness, frustration, and dissatisfaction in the workplace. 
8. What toxic behaviours contribute to reduced levels of work dedication at NHS?
Being authoritative, prioritising self-interests, being a narcissist, harassing and bullying your employees, lack of respect, withholding important information, making decisions without involving relevant staff in different departments
9. How has NHS dealt with the issue of toxic leadership to promote the wellbeing of employees?
No, NHS has put little efforts to address toxic traits from senior leaders. They should consider turning the culture around to ensure the wellbeing of employees is prioritised.
10. What strategies could you recommend that might result in reduced levels of toxic leadership traits at NHS?
First, the issue of understaffing should be addressed, especially in nursing field to minimise a negative working culture. Second, emotional intelligence should be tested when hiring managers. New standards to address bullying, harassment, and harassment should be implemented. 
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1. Could you please define toxic leadership from the context NHS?
I do not know how to explain it, but literally, toxic leadership is associated with dysfunctional personal characteristics and destructive behaviours. Toxic nurse managers inflict enduring and serious harm to the nurses.
2. Have you experienced or worked with a toxic leader? If yes, what was the experience?
Yes, NHS is a great place of toxic culture. When you speak up, you are victimised or threatened with disciplinaries. I worked in a toxic culture of fear and a climate of bullying. 
3. What are the different toxic leadership behaviours most common in NHS?
The common traits that I have seen from toxic leaders include abuse, harassment, and bullying. The leaders also tend to show favouritism and take credit for successful initiatives their employees have completed.
4. What are some of the factors contributing to toxic leadership in a work environment?
Our leaders fail to foster positive work culture especially from the perspective of inadequate support from higher-ups, ineffective management styles, inadequate communication, and cultural issues, such as lack of diversity and favouritism. 
5. How does toxic leadership affect employee wellbeing, experience, and satisfaction?
A toxic leader exhibits destructive behaviours, such as micromanagement, abuse of power, and dehumanisation that demoralises employees and create a feeling of dissatisfaction and disrespect. 
6. In what ways does harassment from toxic leaders influence the workplace climate at NHS?
The unkind and rude behaviour from the NHS leaders has affected job satisfaction and staff health. The leaders say that they are promoting equality and inclusivity but our colleagues working at London trusts have complained about the unprecedented levels of harassment and discrimination.
7. How do you think toxic leadership contribute to employee turnover intentions?
You risk you career ending especially if you have blown the whistle on ineffective leadership practices and decisions.
8. What toxic behaviours contribute to reduced levels of work dedication at NHS?
In a toxic environment, achieving work goals is difficult and employee growth and development decreases especially if the leader intimidates employees.
9. How has NHS dealt with the issue of toxic leadership to promote the wellbeing of employees?
NHS long-term plan has tried to ensure building a modern working culture to ensure the staff feel respected, valued and supported for what is done. Key elements being considered include professionalism, compassion, and kindness. 
10. What strategies could you recommend that might result in reduced levels of toxic leadership traits at NHS?
Accountability of leaders is key, and managers should listen to employees to ensure culture is fit for purpose. 
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1. Could you please define toxic leadership from the context NHS?
Toxic leaders abuse their powers and are hierarchical in thinking. Toxic leadership is associated with showing annoyance, anger, and irritability in front of the staff. 
2. Have you experienced or worked with a toxic leader? If yes, what was the experience?
Yes, obviously, when you are working in NHS trusts, you expect toxic leadership behaviours. I once worked under an abusive nurse manager who used excessive control and could not listen to our complaints and concerns. She was too much toxic but was later transferred to a different institution.
3. What are the different toxic leadership behaviours most common in NHS?
Well, discrimination is high at NHS especially for staff from BEM backgrounds, but I am not sure how to explain this, but toxic behaviours could be being authoritative and misusing power to promote self-interests and disregard the wellbeing of your employees. 
4. What are some of the factors contributing to toxic leadership in a work environment?
Workplace bullying and harassment, ambiguous policies, and understaffing or inadequate resource allocation contribute to toxic leadership at NHS. 
5. How does toxic leadership affect employee wellbeing, experience, and satisfaction?
That’s quite a complex question because it depends on individual experiences. I would say that when you work under a toxic leader expect to experience frustrations, dissatisfaction, lack of appreciation, and decreased morale to carry out your daily tasks and routines. 
6. In what ways does harassment from toxic leaders influence the workplace climate at NHS?
Okay, harassment is prevalent is NHS and continues to contribute to low job satisfaction long term sickness absence and poor physical and mental health of employees working at different NHS trusts. The negative experiences of the staff would require mitigation strategies especially through the creation of a civil and respectful culture. 
7. How do you think toxic leadership contribute to employee turnover intentions?
A toxic leader could diminish NHS legitimate interests and the ideals of healthcare organisations. As an employee, I would not be committed to delivering quality patient outcomes when the leaders abuse or harass us in the workplace.
8. What toxic behaviours contribute to reduced levels of work dedication at NHS?
There are many of these behaviours, but I think the most common ones are symbols of personal authority, setting unrealistic expectations, being unpredictable about leadership decisions you make, lack of interpersonal skills, and authoritarianism. 
9. How has NHS dealt with the issue of toxic leadership to promote the wellbeing of employees?
Um, it is a bit complicated because of the increased of turnover. However, I have seen many policies, and standards where NHS is trying to embrace collection and transformational leadership approaches to ensure effective organisational culture for staff.
10. What strategies could you recommend that might result in reduced levels of toxic leadership traits at NHS?
NHS should ensure individuals hired into leadership positions have greater inter-professional working, lived experiences, and transferable skills. Another important consideration is access to better equality in training and development. Better care will be achieved through a culture of support and collaboration. 
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1. Could you please define toxic leadership from the context NHS?
Toxic leadership arises when a leader exhibits ineffective management skill. A toxic leader has self-interests that affect the morale, productivity, and performance of teams at varying degrees. 
2. Have you experienced or worked with a toxic leader? If yes, what was the experience?
I prefer not to answer, because personally I hate a toxic leader given the nature of our nursing profession that is highly demanding and stressful. 
3. What are the different toxic leadership behaviours most common in NHS?
Toxic leaders are abusive and display narcissistic characteristics such as superiority. I mean, toxic leaders consider themselves superior and have behaviour problems and aggressiveness which aim to validate their self-worth…. they lean heavily on the author as a way to achieve their aims.
4. What are some of the factors contributing to toxic leadership in a work environment?
These leaders suffer from personal insecurities, vague core values, inconsistent feedback, and unclear roles. NHS promotes high performance and quality care but has failed to put effective mechanisms that could be used in assessing how the objectives could be achieved. The leaders will use different techniques including being toxic to ensure the goals are achieved without considering the impact on the workers. 
5. How does toxic leadership affect employee wellbeing, experience, and satisfaction?
Working under a leader with toxic traits is detrimental to your wellbeing. Personally, I experienced depression and burnout, psychological distress, job dissatisfaction, counterproductive work behaviour, and workplace bullying. My colleagues retaliated by redirecting their frustrations from toxic supervisors and managers to other team members. 
6. In what ways does harassment from toxic leaders influence the workplace climate at NHS?
Narcissistic tendencies and believing you are superior to others are the issues that have made NHS leaders to be toxic. They harass employees by dismissing feedback and criticising them. Being insensitive to the concerns and feelings of employees create a culture of fear in the workplace.
7. How do you think toxic leadership contribute to employee turnover intentions?
Toxic workplace culture corrodes employee morale and could threaten long-term staff retention and recruitment, this issue needs to be re-evaluated because it is risking the care of patients across the healthcare institutions 
8. What toxic behaviours contribute to reduced levels of work dedication at NHS?
My work dedication would reduce when I work under a supervisor who uses coercive strategies to achieve their goals. I do not like a leader who exhibits destructive, manipulative, and abusive behaviours. 
9. How has NHS dealt with the issue of toxic leadership to promote the wellbeing of employees?
NHS culture has not been adequately changed because discrimination, racism, and nepotism are rife. 
10. What strategies could you recommend that might result in reduced levels of toxic leadership traits at NHS?
NHS needs change-makers and fresh thinking. Universal timeless principles should be followed to promote respect for all while building trust in the entire organisation through moral authority that promotes true leadership.
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1. Could you please define toxic leadership from the context NHS?
From my understanding, I would say toxic leadership results when your manager intimidates, threatens and shouts at you or has mood swings that define workplace ambiance. 
2. Have you experienced or worked with a toxic leader? If yes, what was the experience?
Yes, there is blame culture at NHS and abusive leaders tend to micromanage staff. 
3. What are the different toxic leadership behaviours most common in NHS?
A toxic leader frequently lies and has inconsistent expectations. Actually, they are arrogant, do not listen to feedback, discriminate against employees, and place importance on hierarchy. 
4. What are some of the factors contributing to toxic leadership in a work environment?
Toxic leadership mostly results from self-promotion culture and unpredictable decisions or policies at NHS. 
5. How does toxic leadership affect employee wellbeing, experience, and satisfaction?
The toxic manager will create a negative work environment where you will experience mental health issues, burnout, and stress. 
6. In what ways does harassment from toxic leaders influence the workplace climate at NHS?
NHS has created a clinical leadership program that is considered a dedicate practice development to support doctors across NHS trusts in the leadership journey and foster their skills growth. 
7. How do you think toxic leadership contribute to employee turnover intentions?
I have not currently experienced destructive behaviours from our nurse leaders, but if I ever work in a toxic environment, I will leave immediately because I will feel dissatisfied with my job. Our profession is highly demanding and stressful, having a toxic leader could deteriorate your morale and affect your productivity.
8. What toxic behaviours contribute to reduced levels of work dedication at NHS?
Intolerable working relationships from toxic leaders affect the commitment of employees to deliver quality outcomes. Do you think you will be dedicated to work in a place whereby a leader a leader inserts fear and constantly threatens you with negative consequences? Obviously no, toxicity in the workplace climate limits team building. 
9. How has NHS dealt with the issue of toxic leadership to promote the wellbeing of employees?
NHS Improvement is playing a crucial role ensure the development of a leadership strategy with unifying force that focuses on continual improvement and culture change. However, we need a strategy that could ensure compassion, encouragement, commitment, and modelling of appropriate behaviours among the NHS senior leaders and managers.
10. What strategies could you recommend that might result in reduced levels of toxic leadership traits at NHS?
All senior leaders and management at NHS should continuously and visibly reinforce the value of all healthcare practitioners. 
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1. Could you please define toxic leadership from the context NHS?
Toxic leadership is associated with intolerance, impatience, inability to take criticism, lack of empathy, and arrogance.
2. Have you experienced or worked with a toxic leader? If yes, what was the experience?
Yes, severally, throughout my work experience, I have sometimes been supervised by toxic NHS leaders. You feel emotionally exhausted, and they tend to favour and discriminate while eroding trust. 
3. What are the different toxic leadership behaviours most common in NHS?
The leader is self-interested, tries to intimidate employees, blames them, and remains aggressive to their followers. Other traits of toxic leadership include humiliation, self-promotion, narcissism, and impulsiveness. 
4. What are some of the factors contributing to toxic leadership in a work environment?
The senior leaders are incompetent and are not willing to accept the need for improvement of their leadership skills, knowledge, and expertise. National leaders and ministers are failing healthcare organisations because they overlook the harmful supervision components. 
5. How does toxic leadership affect employee wellbeing, experience, and satisfaction?
Authoritarianism and unpredictable decisions from toxic managers at hospitals hurt employee feelings. This issue creates emotive fatigue. Nurses, physicians, and doctors remain silent within the legislative framework. 
6. In what ways does harassment from toxic leaders influence the workplace climate at NHS?
Obviously, harassment will make employees feel demoralised and unhealthy work environment that leads to lack of commitment from the staff.
7. How do you think toxic leadership contribute to employee turnover intentions?
A toxic workplace has a cascading impact in terms of decreased morale, lower productivity, and higher turnover rates.
8. What toxic behaviours contribute to reduced levels of work dedication at NHS?
A toxic leader limits employee autonomy and interacts. They tend to maintain control by engaging in top-down influence that leads to workplace-bullying behaviours.
9. How has NHS dealt with the issue of toxic leadership to promote the wellbeing of employees?
NHS has continuously promoted effective leadership through 6 C’s including competence, commitment, communication, courage, compassion, and care.
10. What strategies could you recommend that might result in reduced levels of toxic leadership traits at NHS?
One thing I know will prevent toxic leadership is sufficient training and development of NHS leaders. The policies set should be adhered to adequately. 
[bookmark: _Toc159233032]Participant 8
1. Could you please define toxic leadership from the context NHS?
Toxic leadership is abusive of power, lack of empathy, and unfair treatment of employees. 
2. Have you experienced or worked with a toxic leader? If yes, what was the experience?
Yes, the leader created unnecessary complexity and they fuel organisational cynic. 
3. What are the different toxic leadership behaviours most common in NHS?
Toxic leaders tend to be authoritative; they are not concerned about the viewpoints of the employees. They command total control and enjoy bullying others. Well, sometimes I wonder what recruitment techniques NHS use to hire some of these leaders. They are extremely abusive with feelings of jealousy. 
4. What are some of the factors contributing to toxic leadership in a work environment?
I would say that toxic leadership results from burnout associated with demanding nature of healthcare profession, ineffective communication that creates resentment and frustration among the workers.
5. How does toxic leadership affect employee wellbeing, experience, and satisfaction?
Your satisfaction levels will decrease if you are working under an authoritative leader who prioritises self-interests. A narcissist leader will drain you emotionally and affect your overall wellbeing.
6. In what ways does harassment from toxic leaders influence the workplace climate at NHS?
The emotional impacts associated with harassment creates adverse working environment.
7. How do you think toxic leadership contribute to employee turnover intentions?
The low level of engagement, burnout, stress, and overall unsupportive environment compel employees to exit from their workplaces. 
8. What toxic behaviours contribute to reduced levels of work dedication at NHS?
Work dedication is affected because toxicity in organisational culture results in increased absenteeism, decreased job productivity, reduced work engagement, and poor work performance.
9. How has NHS dealt with the issue of toxic leadership to promote the wellbeing of employees?
Four pillars are considered in trying to address toxic leadership. They include clinical practice, leadership and management, education, and research. Toxic nurse managers have led to increased levels of psychological distress based on symptoms, including emotional exhaustion, depression, and anxiety.
10. What strategies could you recommend that might result in reduced levels of toxic leadership traits at NHS?
Increasing work dedication in NHS will require our leaders to foster team social support that increases motivation and alleviates stress.
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1. Could you please define toxic leadership from the context NHS?
Basically, a toxic leader is an individual who is self-centred, aims to accomplish personal goals at all costs, at the expense of an organisation. 
2. Have you experienced or worked with a toxic leader? If yes, what was the experience?
Yes. In my first employment. Um. My experience was worse. I could not manage the hostility of the workplace, isolation, and harassment to junior staff. I barely worked for 5 months and left the organisation. 
3. What are the different toxic leadership behaviours most common in NHS?
Well. Maybe I respond based on my experience. The toxic leaders harass employees and have high expectations that does not match with their support or resources.
4. What are some of the factors contributing to toxic leadership in a work environment?
Um. Since toxic leadership is destructive to employee well-being and organisational success, the style is not recommended in any settings. I think narcissistic traits among leaders are the primary drivers for toxic behaviours and traits.
5. How does toxic leadership affect employee wellbeing, experience, and satisfaction?
I think toxic traits and behaviours contribute to emotional exhaustion and burnout among employees. These traits create the culture of overworking and unrealistic expectations. On my side, I cannot cope with such demands.
6. In what ways does harassment from toxic leaders influence the workplace climate at NHS?
No employee can withstand harassment from seniors or supervisors. Well. Harassment from leaders create the negative work environment characterised by tension. This is just one of the examples. There may be others. These issues collectively lead to dissatisfaction and resentment among nurses.
7. How do you think toxic leadership contribute to employee turnover intentions?
I am from my previous response I may have addressed this question. I can still point out that, toxic leadership create a hostile and unsupportive work environment, which compel individuals to leave.
8. What toxic behaviours contribute to reduced levels of work dedication at NHS?
To be specific, there is harassment, mistrust, lack of acknowledgement for excellence performance, and prioritisation of profit.
9. How has NHS dealt with the issue of toxic leadership to promote the wellbeing of employees?
I am not sure about this. However, as a method to foster the delivery of quality care, NHS continuously implement strategies to reduce burnout among nurses and promote mental well-being. 
10. What strategies could you recommend that might result in reduced levels of toxic leadership traits at NHS?
Um. Various mechanisms can be deployed. Based on my experience, NHS should ensure adequate training and support for the leaders and managers while ensuring they are held accountable for their behaviours. 
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1. Could you please define toxic leadership from the context NHS?
Okey. Toxic leaders are characterised by authoritative traits such as expecting high performance from employees without offering the required resources or considering their needs and well-being. 
2. Have you experienced or worked with a toxic leader? If yes, what was the experience?
No. I am lucky all the institutions I have worked strive to always create a conducive work environment for the employees. For instance, in my recent organisation, the climate created fosters delivery of best services and outstanding performance is rewarded. 
3. What are the different toxic leadership behaviours most common in NHS?
I know of two traits. These include narcissism and micromanagement. Um. I may try to look for more.
4. What are some of the factors that contribute to toxic leadership in a work environment?
Toxic leaders are motivated by the need to fulfil personal interests. All the traits they portray always contradict organisational vision and culture. 
5. How does toxic leadership affect employee wellbeing, experience, and satisfaction?
Well. Leaders who harass employees are toxic because they tend to discriminate and bully staff, including doctors and nurses leads to experiences of a sense of alienation, dissatisfaction, and heightened stress.
6. In what ways does harassment from toxic leaders influence the workplace climate at NHS?
I think the fear and intimidation caused by toxic leadership impact communication and collaboration. Consequently, nurses may choose to remain silence, impacting various dimensions that regard the provision of services. To add on this, harassment decreases employee commitment because of the low engagement. 
7. How do you think toxic leadership contribute to employee turnover intentions?
I believe toxic environment affects the commitment of workers, morale, and leads to job dissatisfaction. Elevated stress and burnout compel employees who prioritise their well-being to leave the organisation. 
8. What toxic behaviours contribute to reduced levels of work dedication at NHS?
There may be no specific behaviour, but I think every trait associated with toxic leaders reduces the level of work dedication among employees. 
9. How has NHS dealt with the issue of toxic leadership to promote the wellbeing of employees?
I may can example based on the organisation I currently work. Through the NHS, a supportive and caring work environment has been created to promote the well-being of the staff. There is health and wellness program that has been established and aims to foster employee well-being. Leaders regularly attend training programs, which equip them with essential skills that foster effective management practices.
10. What strategies could you recommend that might result in reduced levels of toxic leadership traits at NHS?
Alright. There may be no specific strategy. My opinion is that NHS should promote the culture of transparency and accountability. 
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1. Could you please define toxic leadership from the context NHS?
These are leaders with destructive practices and behaviours, which undermine effective of the organisation. For example, toxic leaders are self-centred, which culminate in issues, such as abuse of power, resistance to change, and blame shifting.
2. Have you experienced or worked with a toxic leader? If yes, what was the experience?
No. But, I understand its traits and impacts in staff and organisation. 
3. What are the different toxic leadership behaviours most common in NHS?
Toxic traits are terrible to the organisation and employees. Um. The common behaviours as I had already highlighted in my definition include self-centred and micromanagers. Leaders who exhibit these qualities adversely impact the outcomes.
4. What are some of the factors that contribute to toxic leadership in a work environment?
Although specific factors may depend on context. In organisations that experience this issue, the primary concern is usually the culture. Good organisational culture fosters the creation of a favourable working environment, and vice versa. 
5. How does toxic leadership affect employee wellbeing, experience, and satisfaction?
I think a toxic leader in the healthcare sector could have detrimental effects because the staff would prefer to leave due to issues that might arise due to harassment, rudeness, hostility, violence, and bullying.
6. In what ways does harassment from toxic leaders influence the workplace climate at NHS?
Harassment leads to discontentment and job dissatisfaction. So, harassment create a hostile environment that does not promote excellence and engagement. 
7. How do you think toxic leadership contribute to employee turnover intentions?
Um. There are many attributes of toxic behaviours. Please, allow me to single out two, abuse and harassment of the workers. In the hospital settings, any form of harassment triggers a sense of non-belonging to the organisation, stress, and job dissatisfaction. Ultimately, nurses leave such organisations as a way to regain their mental well-being. 
8. What toxic behaviours contribute to reduced levels of work dedication at NHS?
Right. I refer you to previous response, relating the impact of toxic leadership and employee turnover intentions. Abuse and hostile work environment reduces dedication among nurses and overall outcomes.
9. How has NHS dealt with the issue of toxic leadership to promote the wellbeing of employees?
I think enough measures are being so far implemented by NHS regarding leadership. The only concern may be the issue of heavy workload, which I think is under-addressed.
10. What strategies could you recommend that might result in reduced levels of toxic leadership traits at NHS?
Sure. Toxic leadership should be discouraged at all costs. Um. The primary measures include provision of leadership development programs and training on diversity.
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1. Could you please define toxic leadership from the context NHS?
Mmmh. I can’t give the specific meaning of what toxic leadership entail. But from my experience, toxic traits are hurtful characters depicted by either colleagues or the management. so, the major traits from toxic leaders can be intimidation, micromanagement, and bullying. That is what I can say. 
2. Have you experienced or worked with a toxic leader? If yes, what was the experience?
Fortunately, or unfortunately, I haven’t worked in a toxic environment. Well. I thank God to have only worked in an environment where my supervisor provided adequate support and resources.
3. What are the different toxic leadership behaviours most common in NHS?
Precisely, the toxic behaviours exhibited in most hospitals I have ever heard include blame culture and irresponsiveness to change especially transformation measures that originate from staff. Although the traits are a bit complicated… but I think harassment from leaders is unfortunately, prevent.
4. What are some of the factors that contribute to toxic leadership in a work environment?
I am not sure about this. But I can say unethical conduct and poor organisational culture. To add on this point, poor communication skills. 
5. How does toxic leadership affect employee wellbeing, experience, and satisfaction?
Yes, toxic traits have negative effect on various employee aspect. In a toxic work environment, nurses exhibit poor mental health and high levels of job dissatisfaction. Uuh…To answer your question, I am certain of strained relationships and social isolation and stress and anxiety.
6. In what ways does harassment from toxic leaders influence the workplace climate at NHS?
Lower levels of work engagement would be reported when a leader harasses and approaches employees with toxic behaviours.
7. How do you think toxic leadership contribute to employee turnover intentions?
Um. The toxic environment, characterised with poor communication, social isolation, and poor organisational culture increases disengagement and motivation. For healthcare professionals who are results-oriented, they can be compelled to leave toxic workplace. 
8. What toxic behaviours contribute to reduced levels of work dedication at NHS?
Well. Exposure to hostile and abusive environment erodes self-esteem. If I put myself in the same context, I my trust with the supervisor and colleagues will erode. Um. The ultimate outcome will be reduced commitment to the organisation. 
9. How has NHS dealt with the issue of toxic leadership to promote the wellbeing of employees?
Toxic leadership is not currently a concern in NHS. The existing practices and culture support the well-being of the nurses and aims to ensure they offer quality care to patients. Although toxic leadership exist, I am not certain whether the NHS is addressing the issue. But, overall, many transformations are implemented to foster both staff and patients’ safety and well-being.
10. What strategies could you recommend that might result in reduced levels of toxic leadership traits at NHS?
 I think training on leadership skills can help. I don’t have any additional thoughts from this.
[bookmark: _Toc159233037]Participant 13
1. Could you please define toxic leadership from the context NHS?
Mostly, toxic leadership arises when our managers abuse their influence and abuse leading to detrimental effects on the employees. A toxic leader abuses their command authority and does not consider opinions and ideas of the team.
2. Have you experienced or worked with a toxic leader? If yes, what was the experience?
Yeah, for some time, but I could not tolerate the behaviour anymore and left… we find ourselves in a miserable situation since working with a toxic leader is never easy.
3. What are the different toxic leadership behaviours most common in NHS?
Intimidation, workplace harassment, selfish attitudes, and coercing employees, narcissism due to never-ending hunger for recognition and power, unfair treatment 
4. What are some of the factors that contribute to toxic leadership in a work environment?
Organisational culture that gives an environment for destructive behaviours and susceptible followers
5. How does toxic leadership affect employee wellbeing, experience, and satisfaction?
The unhealthy work environment resulting from toxic behaviours could lead to high stress levels and decreased job dissatisfaction. You feel demotivated and emotionally drained, along with burnout. 
6. In what ways does harassment from toxic leaders influence the workplace climate at NHS?
Workplace harassment is a harmful practice that I believe results in loss of respect for managers, poor employee relations, and low morale. I also think that harassment of any type is associated claims, absences, and stress-related complaints. 
7. How do you think toxic leadership contribute to employee turnover intentions?
The reason why I left my previous workplace was because I felt unfulfilled, stressed, and frustrated. In such instances, you will prefer better leadership and healthier work environments. 
8. What toxic behaviours contribute to reduced levels of work dedication at NHS?
NHS leaders are closed off to criticism, unfair treatment of the staff, manipulative practices that erode trust, unclear expectations, and being unpredictable. 
9. How has NHS dealt with the issue of toxic leadership to promote the wellbeing of employees?
NHS has not still adequately addressed the issue of toxic leadership because the culture is defensive, hostile, and suboptimal, doctors, nurse leaders, are toxic. The existing standards I think are not followed or the government and the ministry is quiet and does not want to address this issue. 
10. What strategies could you recommend that might result in reduced levels of toxic leadership traits at NHS?
Practice transparent and open communication, encouraging teamwork, and collaboration, conducting regular employee surveys. 
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1. Could you please define toxic leadership from the context NHS?
In toxic leadership, there is minimal opportunity for feedback because communication is strictly top-down. I could also say that toxic leadership could be associated with leads who are disinterested in the wellbeing of employees, lacks emotional intelligence, and empathy. 
2. Have you experienced or worked with a toxic leader? If yes, what was the experience?
Yeah, working under a toxic leader is very detrimental because you are criticised, ridiculed, and ignored. In this case, we avoid direct engagement with the toxic leader. 
3. What are the different toxic leadership behaviours most common in NHS?
The leaders take credit for my output, are unnecessarily rude, and criticise harshly despite delivering well above the workload of other employees.
4. What are some of the factors that contribute to toxic leadership in a work environment?
Understaffing, blame culture, discrimination from the top, personal insecurities.
5. How does toxic leadership affect employee wellbeing, experience, and satisfaction?
You will not feel safe working in such environments where you are often criticised. 
6. In what ways does harassment from toxic leaders influence the workplace climate at NHS?
Obvious when you harass your employees there will be negative outcomes. Some of them could include turnover of staff, increased absenteeism, and reduced productivity. 
7. How do you think toxic leadership contribute to employee turnover intentions?
Self-promotion, narcissistic, humiliating, and intemperate behaviours contribute to increased turnover intention. 
8. What toxic behaviours contribute to reduced levels of work dedication at NHS?
The behaviours I highlighted in your question 3 could also apply here. 
9. How has NHS dealt with the issue of toxic leadership to promote the wellbeing of employees?
I could say NHS has tried its best to ensure toxic leadership behaviours are prevented through training of the leaders. NHS 6Cs have played a crucial role in fostering partnership with colleagues, communities and patients. 
10. What strategies could you recommend that might result in reduced levels of toxic leadership traits at NHS?
Training or corrective measures should be considered as appropriate actions for preventing recurrence of toxic behaviours in NHS. 
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1. Could you please define toxic leadership from the context NHS?
In my understanding of toxic leadership, it is a style of leadership where a person could intimidate the employees by being dismissive, overly critical, and being bad-tempered. I mean the leader takes advantage of their position to control over situations and people.
2. Have you experienced or worked with a toxic leader? If yes, what was the experience?
Yes, severally. Our nursing profession is highly demanding especially in the acute care settings. The nurses are overwhelmed, and the nurse managers could make unpredictable decisions or even ignore our concerns. 
3. What are the different toxic leadership behaviours most common in NHS?
Being unapproachable, rudeness, overcritical, overly narcissistic disposition, micromanagement because they are never satisfied, excessively judgmental, fascinated by aggressive behaviour. 
4. What are some of the factors that contribute to toxic leadership in a work environment?
Some of them could be management skills deficit, imposter syndrome, making decisions quickly, an imbalance of traits, and when the leader lets ego to take over. 
5. How does toxic leadership affect employee wellbeing, experience, and satisfaction?
It creates a negative environment where you feel an overpowering sense of worthlessness made me insecure, caused anxiety, and ran me down. 
6. In what ways does harassment from toxic leaders influence the workplace climate at NHS?
When you are harassed, there is no way open and constructive discussion will be held directly with these toxic leaders, anxiety and stress will be experienced in the workplace 
7. How do you think toxic leadership contribute to employee turnover intentions?
When the leaders show favouritism, trust of employees decreases leading to morale and motivation. There are issues of burnout, increased levels of stress, limited growth opportunities and job dissatisfaction that will make a person to quit. 
8. What toxic behaviours contribute to reduced levels of work dedication at NHS?
Blame-shifting, one-way communication, favouritism, bullying, harassment, and micromanagement 
9. How has NHS dealt with the issue of toxic leadership to promote the wellbeing of employees?
I rather not say anything here because the current situation at NHS is miserable and needs to be addressed by considering all stakeholders in healthcare sector. 
10. What strategies could you recommend that might result in reduced levels of toxic leadership traits at NHS?
It is good to encourage employee feedback and reporting through anonymous channels, effectively and promptly addressing toxic behaviours, providing leadership development programs.


















	
	



