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Examining the impact of managerial support on
the performance of healthcare organizations — the
mediating role of employee autonomy

Boban Trifunovic¢
Golubac Health center, Golubac, Serbia

SUMMARY

Introduction/Objective This paper aims to examine the influence of managerial support and employee
autonomy on the performance of healthcare organizations. Additionally, it seeks to investigate the
mediating influence of employee autonomy on the relationship between managerial support and or-
ganizational performance.

Method The study involved 165 employees from four healthcare organizations in the Branicevo District
in the Republic of Serbia. Independent variable (managerial support) and mediating variable (employee
autonomy) was measured using Corporate Entrepreneurship Assessment Instrument scale. For dependent
variable (organizational performance), a scale adapted from previous research was utilized, consisting
of financial results, quality of service delivered, productivity, employee satisfaction, patient satisfaction,
reputation, and adaptability to change dimensions. Employees of healthcare facilities were surveyed re-
garding their attitudes on a five-point Likert scale to statements designed to measure the aforementioned
variables. The analysis employed descriptive statistics, internal reliability tests, normality distribution
tests, correlation, and regression analysis.

Results The scales used for measurement achieved a high level of internal consistency, with Cronbach’s
a coefficients ranging from 0.870 to 0.937, indicating strong reliability. A high level of Cronbach’s a co-
efficients was defined based on established thresholds, where scores above 0.7 were considered high.
The regression analysis reveals a statistically significant and positive influence of managerial support
and autonomy on organizational performance (3 = 0.539, p < 0.000; $ = 0.301, p < 0.000, respectively).
Additionally, a mediating effect of autonomy in the relationship between managerial support and or-
ganizational performance was identified (8 = 0.5579; p < 0.0397).

Conclusion Managerial support significantly impacts the performance of healthcare organizations,
with this effect being further enhanced by granting employees autonomy. Therefore, managers in these
organizations can enhance organizational performance by improving support and fostering the develop-
ment of employee autonomy.

Keywords: managerial support; employee autonomy; organizational performance; healthcare organiza-

tions

INTRODUCTION

The provision of quality healthcare and the
attainment of performance within healthcare
organizations are predominantly influenced
by the knowledge possessed by healthcare
workers [1]. Performance refers to the extent
to which the organization has accomplished its
predefined objectives. It’s essential to recognize
that performance encompasses not only finan-
cial outcomes but also factors such as innova-
tion, quality, employee behavior, and patient
satisfaction [2].It is a multidimensional concept
that reflects the level of efficiency of employees,
their knowledge, ability to solve problems and
behavior [3, 4]. Improving performance often
requires management intervention to increase
social support [5].

Managerial support within an organization
can manifest in various ways, but its core lies
in fostering idea generation among employ-
ees, allocating resources, fostering knowl-
edge development, and similar initiatives [6].
Employees perceive managerial support as

the extent to which managers care about their
needs, value their ideas, and ensure their well-
being [7]. Chatterjee et al. [8] point out that
management support has three types. Firstly,
transitional leadership entails a hierarchical
decision-making structure within the orga-
nization. Secondly, empowerment leadership
involves employee participation and empower-
ment. Lastly, laissez-faire leadership is a form of
leadership where employees take the initiative
in action. Consequently, managerial support
entails equal treatment of all employees, ef-
fective communication, support in problem-
solving, ensuring safety and security at work,
and sharing of resources, among other aspects
[7]. If we consider employee empowerment and
laissez-faire leadership, it becomes crucial to
emphasize the autonomy of healthcare workers.
Autonomy refers to the extent to which em-
ployees can independently make decisions dur-
ing work, aligning with their knowledge, skills,
and experience [9]. Healthcare workers possess
valuable knowledge that they actively apply in
delivering healthcare services. Granting them
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autonomy allows for the utilization of this knowledge,
thereby enhancing their human capital. Moreover, autono-
my positively impacts their motivational needs and job sat-
isfaction [10]. Managers of healthcare organizations play a
crucial role in ensuring autonomy among their staff. They
can achieve this by providing support in various forms,
such as offering resources and knowledge, communicating
clear goals, fostering teamwork, and encouraging collabo-
ration. These efforts contribute to creating an environment
where healthcare workers feel empowered to make inde-
pendent decisions and take ownership of their work [11].
To ground the discussion in established theory, research
in the field of human resources (HR) management and
motivation is important. For instance, Deci and Ryan’s [12]
Self-Determination Theory emphasizes the importance of
autonomy and intrinsic motivation in enhancing employee
engagement and performance. Similarly, Herzberg’s Two-
Factor Theory highlights how recognition and rewards
contribute to job satisfaction and motivation [13]. These
theoretical perspectives underscore the significance of
managerial support as not just a set of actions but as a
fundamental component of effective HR management.

Howell and Avolio [14] state that management support
is crucial for innovation within an organization. Besides
fostering autonomy, managerial support should be viewed
in the broader context of organizational performance.
Employees who receive strong support from managers
often demonstrate increased levels of discretionary effort,
that goes beyond the basic requirements of the job and
can significantly contribute to organizational success and
effectiveness [15], which in the context of healthcare orga-
nizations is of great importance for maximizing the quality
of healthcare. Positive attitudes and increased engagement
among employees, fostered by managerial support, are
conducive to higher productivity levels. This enhanced
productivity, in turn, contributes to the overall improve-
ment of organizational performance [7, 16]. Diamantidis
and Chatzoglou [17] state that manager support is one of
the factors that determines organizational performance
and that it is actually one of the most important factors.
Also, the literature states that autonomy during work has
a positive impact on organizational performance, due to
increased efficiency and engagement of employees [10,
11, 18].

Given the lack of research in the mentioned subject area,
this paper aims to investigate the influence of managerial
support and employee autonomy on the performance of
healthcare organizations. Additionally, it seeks to explore
the mediating effect of employee autonomy on the rela-
tionship between managerial support and organizational
performance. This study builds upon previous theoretical
positions to address these research aims, and accordingly
the following hypothesis can be defined [1, 2, 9, 15, 16]:

Hypothesis : There is a statistically significant and posi-
tive impact of managerial support on the performance of
healthcare organizations.

Cho et al. [11] and Imam et al. [9] point out simulta-
neously the positive influence of employee support and
autonomy on organizational performance. Bearing in mind
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the above, as well as the previous theoretical positions [10,
11, 18], the following hypotheses can be defined:

Hypothesis,: There is a statistically significant and posi-
tive influence of the autonomy of healthcare workers on
the performance of healthcare organizations.

Hypothesis : The autonomy of healthcare workers has
a statistically significant mediating influence on the re-
lationship between manager support and organizational
performance.

METHODS
Study design

To examine the research goals and test the hypotheses,
a study was conducted in health centers located in the
Republic of Serbia. The research utilized survey meth-
ods and questionnaire techniques in four health centers
operating within the Brani¢evo District. The survey was
administered using a traditional approach, involving the
distribution of written surveys. For the purposes of re-
search in the health center, a form for the informed consent
of the respondents was used instead of The Approval of
the Committee on ethics. This form confirmed that the
respondents had read the research notification document
and received information about the type, method, and
purpose of the research, as well as their obligations. The
respondents agreed to participate in the research and to
cooperate with the researchers. The cooperation request-
ed from respondents involved the thorough and honest
questionnaire completion, but no further interaction or
identification was required. Also, they agreed that the
research results could be made available to professional
bodies and published in scientific journals or presented
at scientific meetings. The respondents confirmed that
they had received all the necessary information about the
research and that they agreed to participate by filling out
the questionnaire. Besides that, they also understood that
participation was voluntary and that they could withdraw
at any time without consequences. Research standards are
aligned with the Helsinki Declaration on Human Rights
and legal norms of the Republic of Serbia, especially the
Law on personal data protection (“Official Gazette of the
Republic of Serbia” No. 87/2018), as well as the General
Data Protection Regulation of the European Union. The
research was anonymous, so the consent did not contain
the respondent’s signature.

Instruments

The independent variable in the model is managerial
support, measured using statements from the Corporate
Entrepreneurship Assessment Instrument (CEAI) scale.
Additionally, the CEAI scale was employed to measure the
autonomy, serving as the moderator variable in the model.
The scale encompasses dimensions beyond managerial
support, including autonomy, reward, time availability, and
organizational obstacles [6]. The selection of this scale is
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justified by its ability to capture the essence of the findings,
particularly regarding managerial support and autonomy,
which are intrinsic factors in rewarding and motivating
health workers. This scale provides a comprehensive
framework for assessing these crucial aspects, enabling a
thorough examination of their impact on organizational
outcomes in healthcare settings [19].

The dependent variable was observed through orga-
nizational performance. As previously pointed out, or-
ganizational performance is often a multidimensional
construct [2, 3, 4]. Therefore, the dependent variable was
constructed to encompass not only financial results and
costs but also the quality of service delivered, productivity,
employee satisfaction, patient satisfaction, reputation, and
adaptability to change. As a result, it was designed based
on the research model applied by Savovi¢ [20] in her work,
which comprehensively addresses these various aspects of
organizational performance. The absence of a universal
model for measurement and the multidimensional nature
of organizational performance justifies the application of
this research method. The Quality of Services dimension
examines improvements in the quality of services provided
by the organization compared to the previous period, us-
ing one item (The organization enhances the quality of ser-
vices provided compared to the previous period). The Cost
Reduction dimension measures the organization’s ability
to reduce operational costs over time, also assessed with
one item (The organization reduces costs compared to the
previous period). For Employee Productivity, the focus is on
changes in productivity levels among employees, evaluated
with one item (Employee productivity has risen compared to
the previous period). The Employee Satisfaction dimension
gauges the overall job satisfaction of employees, using one
item (Employee satisfaction has been enhanced compared
to the previous period). The Patient Satisfaction dimen-
sion measures the level of satisfaction among service users
(patients) with the organization’s services, also assessed
with one item (The satisfaction of service users (patients)
has improved compared to the previous period). Finally, the
Organizational Reputation and Responsiveness dimension
includes two aspects: the organization’s reputation (The
organization’s reputation has seen improvement compared
to the previous period) and its ability to adapt quickly to
changes, evaluated with two items (The organization dem-
onstrates the ability to promptly respond to changes in the
environment and The organization quickly adapts to changes
in technology). Respondents also expressed their views on
the above-mentioned statements on a five-point scale.

Study sample

Respondents expressed their views on the aforementioned
statements using a five-point Likert scale, where Grade 1
indicated complete disagreement and Grade 5 indicated
complete agreement with the stated position. Additionally,
the questionnaire included a section to collect demographic
information about the respondents. The study involved
healthcare professionals, including general practitioners,
specialists, nurses, and medical technicians. It encompassed

Srp Arh Celok Lek. 2024 Nov-Dec;152(11-12):579-586

employees of various genders, ages, educational back-
grounds, and lengths of service, as well as those in mana-
gerial roles. The research was conducted across four health-
care organizations in the Branicevo district, all operating
at the primary level of care: the health centers in Golubac,
Veliko Gradiste, Malo Crnice, and Zabare. To collect data,
a convenience sampling was employed. Convenience sam-
pling offers the benefits of reduced effort in participant
selection, low cost, minimal time investment due to easy
accessibility of the target population, the absence of a need
to list all population elements, and the ability to generate
a satisfactory and qualitative sample in various situations
[21]. The convenience of the sampling in this case lies in the
selection of health organizations within the same region,
allowing the researcher easy access to the participants.

Respondents were approached through organizational
HR departments. HR managers distributed the question-
naires to employees. To maintain anonymity, respondents
were not asked for any personal information or identifi-
ers. Each questionnaire was placed in a separate envelope,
which respondents used to return their completed forms.
Additionally, a secure, closed box was provided for respon-
dents to submit their questionnaires, with access restricted
to the researcher via a special unlocking code. Out of 250
distributed questionnaires, 165 were completed, result-
ing in a response rate of 66%. According to Holtom et al.
[22], academic research response rates have been steadily
increasing, averaging 68% over the past five years making
the response rate in this study quite comparable to the
recent average.

The collected data were processed in the IBM SPSS
Statistics for Windows, Version 25.0 (IBM Corp., Armonk,
NY, USA). Among statistical techniques, descriptive statis-
tics [mean and standard deviation (SD)], internal reliability
test, distribution normality test, correlation and regression
were applied.

RESULTS

In the total sample of 165 respondents, 28.5% were male
and 71.5% were female. Regarding age distribution, 44.2%
were aged 41-50 years, 26.7% were aged 31-40 years, 17%
were aged 51-60 years, followed by respondents over 60
years old with 6.7%, while the smallest proportion was
aged 20-30 years (5.5%). In terms of education, 64.2%
had completed secondary school, 23.6% had a university
degree, and 12.1% had postgraduate education. Regarding
length of service, 37.6% of respondents had worked in the
existing organization for 21-30 years, 24.2% had worked
for 11-20 years, 17% had more than 30 years of service,
12.7% had worked for 6-10 years, and 8.5% had 1-5 years
of service. Furthermore, 80.6% of respondents worked in
medical positions, while 19.4% worked in non-medical
positions. Finally, 9.7% of respondents held managerial
positions, while 90.3% held non-managerial positions.

The initial stage of the analysis involved applying de-
scriptive statistics, starting with the independent variable.
The results are presented in the following Table 1.

www.srpskiarhiv.rs ‘

581



582

Table 1. Results of descriptive statistics: managerial support

technology.

Items Mean SD
1. My organization is quick to use improved work 3.8182 | 1.0947
methods.
2. My organization is quick to use improved work
methods that are developed by workers. 3.62421.1600
3.In my organization, gleveloplng one’s own ideas is 37879 | 1.1934
encouraged for the improvement of the corporation.
4. Upper management is aware and very receptive to 3.8061 | 1.1092
my ideas and suggestions.
5. Promotlon u_suqlly follows the development of new 3.1576 | 1.1993
and innovative ideas.
6. Those employees who come up with innovative
ideas on their own often receive management 3.5152 | 1.1402
encouragement for their activities.
7.The“doers” are allowed to make decisions on
projects without going through elaborate 3.1697 | 1.1022
justification and approval procedures.
8. Senior managers encourage innovators to bend
rules and rigid procedures in order to keep 2.8121 [ 1.2424
promising ideas on track.
9. Many'top managers have be_en known for their 35636 | 1.0435
experience with the innovation process.
10. Money is often available to get new project ideas off 32182 | 1.2050
the ground.
11. Individuals with successful innovative projects
receive additional reward and compensation for
their ideas and efforts beyond the standard reward 28061 | 11364
system.
12.There are several options within the organization
for individuals to get financial support for their 3.3212 | 1.1841
innovative projects and ideas.
13. Individual risk takers are often recognized for their
willingness to champion new projects, whether 3.0182 | 1.0328
eventually successful or not.
14. Pepple are often encouraged to take calculated risks 31030 | 0.9280
with new ideas around here.
15.The term r!sk taker”is considered a positive attribute 29573 | 1.0529
for people in my work area.
16. This organization supports many small and
experimental projects realizing that some will 3.0667 | 1.1105
undoubtedly fail.
17. A worker Wlth a good idea is often given free time to 31273 | 1.1695
develop that idea.
18.There is considerable desire among people in the
organization for generating new ideas without regard | 3.2909 | 1.1316
to crossing departmental or functional boundaries
19. People are encouraged to talk to workers in other
departments of this organization about ideas for 3.4121 | 1.2590
new projects
Table 2. Results of descriptive statistics: organizational performance
Items Mean SD
1.The organization enhances the guallty (?f services 3.9030 | 1.0944
provided compared to the previous period.
2.The organization reduces costs compared to the 35091 | 0.9666
previous period.
3. Emp!oyee prpductlvny has risen compared to the 37091 | 1.0122
previous period.
4. Employee satlsfact|on.has begn enhanced 35273 | 11559
compared to the previous period.
S.The satisfaction of service users gpatlent§) has 37212 | 1.0156
improved compared to the previous period.
6. The organization's reputation has seenimprovement | 5 oo | 4 1339
compared to the previous period.
7.The organization demonstrate§ the ablllt.y to 37818 | 1.0304
promptly respond to changes in the environment.
8.The organization quickly adapts to changes in 39212 | 1.0417
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The highest mean is achieved by the statement “My
organization is quick to use improved work methods”
(3.8182), indicating strong managerial support for im-
plementing changes and adopting new work methods.
Conversely, the item “Individuals with successful innova-
tive projects receive additional reward and compensation
for their ideas and efforts beyond the standard reward sys-
tem” has the lowest mean (2.8061), suggesting that man-
agement does not consistently reward employees for their
innovative contributions. However, the standard deviation
of 1.1364 indicates some variability in attitudes from the
mean. The highest homogeneity (SD = 0.9280) is observed
with the item “People are often encouraged to take calcu-
lated risks with new ideas around here,” indicating consis-
tent encouragement from management for employees to be
creative and innovative, even when it involves taking risks.
Table 2 presents the descriptive statistics for the dependent
varjable — organizational performance.

According to the results in Table 2, the item “The orga-
nization quickly adapts to changes in technology” (3.9212)
has the highest mean, indicating that the organization ef-
fectively embraces technological advancements. This aligns
with earlier findings suggesting that management supports
changes, including the adoption of new technologies, in
the workplace. All other items also achieve relatively high
results, with values greater than three on a five-point
scale, indicating favorable perceptions of organizational
performance. The highest homogeneity is observed with
the item “The organization reduces costs compared to the
previous period” (SD = 0.9666), suggesting a consensus
among respondents regarding the organization’s ability to
achieve cost efficiency over time. The results of descriptive
statistics for the mediator variable, employee autonomy;,
are shown in the Table 3.

Table 3. Results of descriptive statistics: employee autonomy

Items Mean SD

1.1feel that | am my own boss and do not have
to double check all of my decisions. 2.8000 1.3122

2. Ha.rsh criticism and pur'mishment result from 3.1455 | 1.2747
mistakes made on the job.

3. This organization provides the chance to be
creative and try my own methods of doing 3.1091 | 1.2098
the job.

4.This organization provides freedom to use my 35039 | 1.1523
own judgment.

5.This organization provides the chance to do
something that makes use of my abilities. 3.7879 11883

6.1 haye the freedom to decide what | do on 31697 | 13598
my job.

7.1tis ba5|§ally my own responsibility to decide 41576 | 1.0118
how my job gets done.

8.1 alnpost always get to decide what | do on 32788 | 12126
my job.

9.1 have much autonomy on my job and am left 35758 | 1.1694
on my own to do my own work.

10. 1 seldom have to follow the same work

methods or steps for doing my major tasks 3.8000 | 1.0998
from day to day.

According to the results in Table 3, statement 7, “It is
basically my own responsibility to decide how my job gets
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done” (4.1576), indicates that healthcare workers perceive
their tasks and the quality of healthcare within their own
sphere of responsibility, allowing them to decide how to
carry out their duties. This statement also achieved the
highest level of homogeneity of attitudes (SD = 1.0118),
suggesting a strong consensus among respondents regard-
ing this aspect of autonomy. On the other hand, the least
favorable statement is statement 1, “I feel that I am my own
boss and do not have to double check all of my decisions”
(2.8). This statement reflects a sense of autonomy among
healthcare workers, as they perceive themselves as having
the authority to make decisions without needing validation
from managers.

The Cronbach a test was used to assess internal reli-
ability. The value of this coefficient should be at least 0.7
for the variable to be considered reliable [23]. As the results
in Table 4 show, all variables achieve a very high reliability
level, which indicates a high internal consistency of the used
variables, which justifies the further process of analysis.

Table 4. Results of the Cronbach a test

Variable Cronbach a
Managerial support 0.937
Organizational performance 0.933
Employee autonomy 0.870

Before applying correlation analysis, it is necessary
to analyze the distribution of the data, in order to assess
whether they follow a normal distribution. For these pur-
poses, the Kolmogorov-Smirnov and Shapiro-Wilk tests
were used (Table 5).

The results of the Kolmogorov-Smirnov and Shapiro-
Wilk tests show that the variables managerial support and
organizational performance follow a normal distribution,
as well as the Shapiro-Wilk test for autonomy (p < 0.05).
Kolmogorov-Smirnov for the specified variable is statisti-
cally significant at the 0.1 level. Accordingly, it is necessary
to apply the Pearson correlation coefficient, the results of
which are shown in Table 6.

Table 5. Normality distribution test

Cohen [24] states that the correlation coefficient at the
level of -/+ 0.5-1 can be considered high. Accordingly, it
can be stated that there is a high direct correlation between
managerial support and organizational performance, as
well as autonomy and organizational performance. An
identical correlation coefficient is also present in the rela-
tionship between managerial support and autonomy.

The results of the regression analysis in Table 7 show a
statistically significant and positive influence of manage-
rial support on organizational performance (p = 0.734, p <
0.001). The coefficient of determination (R?) is 0.539, as a
result of which it can be stated that 53.9% of the variability
of the dependent variable is explained by the independent
one. When it comes to the second regression model, au-
tonomy achieves a statistically significant and positive im-
pact on organizational performance (p = 0.549, p < 0.001).
The coefficient of determination (R?) in this case is 0.301,
which means that 30.1% of the variability of the dependent
variable is explained by the independent one. The value of
the variance inflation factor is less than five, i.e., 1000 in
both models and as such shows the absence of multicol-
linearity problems [25].In order to examine the moderator
effect, a moderator analysis was applied, using the Hayes
process approach in SPSS [26]. Mediator analysis starts
from the position that the influence of the independent
variable on the dependent variable is modified by the in-
fluence of the third, i.e. mediator variable [27, 28], where
in this research, the starting point is that this influence
is strengthened. Figure 1 shows the research model. The
results of the mediator analysis are shown in Table 8.

Table 7. Results of regression analysis

Regression model R2 B F Sig.

1. Managerial support 0.539 | 0.734 | 190.251 | 0.000
— Organizational performance

2. Employee autonomy 0.301 | 0.549 | 70.190 | 0.000
— Organizational performance
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Employee autonomy

Management support Organizational performance

Figure 1. Mediator model

Table 8. Mediator analysis results

Model R2 t Sig.

X: Managerial support 74.6072 0.000
Y: Organizational performance 0.5579 9.1958 0.000
W: Job autonomy " 1.4278 0.1553
Int-1 -2.0739 0.0397

Int-1 — mediator model

) Kolmogorov-Smirnov Shapiro-Wilk

Variable — - — -
Statistics | df | Sig. | Statistics| df | Sig.

Managerial 0.086 | 165 0.005| 0981 | 165 | 0.026

support

Organizational 0.070 | 165 | 0.046 | 0959 | 165 | 0.000

performance

Employee 0.064 | 165 | 0.093 | 0982 | 165 | 0.031

autonomy

Table 6. Results of correlation analysis

Variables Managerial | Organizational | Employee
support performance | autonomy

Managerial 1 0.734% 0.659%*

support

Organizational 0.734% 1 0.549%

performance

Employee 0.659* 0.549% 1

autonomy

** Correlation is significant at the 0.01 level (2-tailed)

Srp Arh Celok Lek. 2024 Nov-Dec;152(11-12):579-586

If mediator analysis is included in the regression model,
the results are statistically significant at the p < 0.001 lev-
el. The coefficient of determination is (R?) 0.5579, which
means that the independent and mediator variables explain
55.79% of the dependent variable. Int-1 in Table 8 repre-
sents the mediator model (Figure 1). As can be seen, the
result is statistically significant at the p < 0.05 level, and
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the coefficient of determination (R?) has increased from
the previous 0.539 to 0.5579, as a result of which it can be
said that the increased effect of managerial support on
organizational performance has been achieved. In other
words, there is a statistically significant mediating effect of
autonomy on the relationship between managerial support
and organizational performance.

DISCUSSION

In healthcare organizations, the analysis revealed that
managerial support peaks when implementing new work
methods, aiming to enhance clarity and efficiency in health-
care delivery. Managers actively encourage and welcome
innovative ideas from employees, fostering a culture of open
communication and knowledge exchange. Leveraging their
expertise, managers facilitate multi-sector collaboration,
enhancing organizational flexibility and responsiveness to
change. Employees are empowered to make independent
decisions on project tasks, promoting innovation without
rigid processes. While financial incentives are common,
there’s room for managers to further motivate employees
with promotions, knowledge development, and recognition,
which have proven impactful in healthcare settings [17, 19].

The performance of healthcare organizations reflects a
positive response to change, particularly in adopting new
technologies, supported by managerial encouragement.
This commitment to innovation translates into high-qual-
ity healthcare services, fostering patient satisfaction and
employee morale. As a result, healthcare workers exhibit
heightened productivity, contributing to the organization’s
stellar reputation and financial success. Within healthcare
organizations, autonomy empowers employees to take
ownership of their work, promoting efficiency and qual-
ity in healthcare delivery. Employees are afforded flexibility
to devise optimal solutions, underpinned by managerial
support for their knowledge and skills. However, amidst
the emphasis on autonomy, the importance of adherence
to established protocols cannot be overlooked. To miti-
gate potential shortcomings, ongoing managerial guidance
and support are essential, ensuring optimal outcomes in
healthcare provision.

Examining the set hypotheses, the results of the analysis
showed that there is a statistically significant and positive
influence of managerial support on organizational perfor-
mance, as a result of which Hypothesis, can be accepted.
In accordance with the previous views, managers who
provide support to employees in terms of encouragement
to generate new ideas, share knowledge and information,
as well as adequate rewards for such efforts, leads to posi-
tive attitudes and individual productivity. At the organi-
zational level, such employee behavior improves overall
organizational performance. Such results have been con-
firmed in similar studies conducted around the world [1,
3, 7]. The analysis has shown a statistically significant and
positive influence of employee autonomy on the achieved
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performance of healthcare organizations, which is the ex-
pected result confirmed in other studies as well [9, 10, 11,
18]. Adequate managerial support leads to job satisfaction
of healthcare workers, where job satisfaction is often a de-
terminant of achieved performance [29, 30]. Accordingly,
Hypothesis, can also be confirmed. Finally, the results of
the mediation analysis showed a statistically significant
mediating influence of employee autonomy in the relation-
ship of managerial support to organizational performance,
thus confirming Hypothesis,. When autonomy is included
in the relationship between managerial support and or-
ganizational performance, a stronger effect is achieved.

Research of this nature is notably scarce within academic
circles in the Republic of Serbia, underscoring the signifi-
cance of this study in laying the groundwork for further
inquiry. Moreover, healthcare organization managers stand
to gain practical insights into enhancing organizational per-
formance through the provision of managerial support and
autonomy. However, the study is not without limitations,
which warrant consideration in future research endeavors.
Important among these limitations is the size and com-
position of the sample. Future studies would benefit from
an expanded sample size encompassing a broader array of
healthcare organizations, both within Serbia and interna-
tionally. Employing representative sampling methods will
be essential to ensure the sample’s optimal composition.
While the utilization of scales in this study is justified, future
research could benefit from incorporating measurement
scales designed to assess managerial support, autonomy, and
organizational performance in healthcare. Additionally, em-
ploying robust statistical techniques such as factor analysis
or structural equation modeling can yield more objective
insights into the influence of latent variables, further en-
hancing the research’ rigor and validity. It is useful to apply
tests for comparing means, in order to determine whether
some of the socio-demographic factors, such as gender, age,
education, etc., affect the perception of managerial support,
autonomy, organizational performance, etc.

CONCLUSION

Managerial support and autonomy play pivotal roles in
driving organizational performance within healthcare
organizations, as evidenced by their statistically signifi-
cant and positive impact. Moreover, autonomy serves as
a significant mediating factor in the relationship between
managerial support and organizational performance.
Effective management within healthcare entails fostering
an environment where employees are encouraged to in-
novate, take risks, share knowledge, and are provided with
resources and rewards. By doing so, healthcare organiza-
tions can enhance their performance across financial and
non-financial metrics, ultimately fostering success in their
operational endeavors.

Conflict of interest: None declared.

Srp Arh Celok Lek. 2024 Nov-Dec;152(11-12):579-586



Examining the impact of managerial support on the performance of healthcare organizations - the mediating role of employee autonomy

REFERENCES

1.

10.

1.

12.

13.

14.

Kitsios F, Kamariotou M. Job satisfaction behind motivation: An

empirical study in public health workers. Heliyon. 2021;7(4):e06857.

[DOI: 10.1016/j.heliyon.2021.e06857] [PMID: 33981905]

Yiicel I. Transformational Leadership and turnover intentions: the
mediating role of employee performance during the COVID-19
Pandemic. Administrative Sciences. 2021;11(81):1-21.

[DOI: 10.3390/admsci11030081]

Bakertzis E, Myloni B. Profession as a major drive of work
engagement and its effects on job performance among
healthcare employees in Greece: A comparative analysis among
doctors, nurses and administrative staff. Health Serv Manage Res.
2021;34(2):80-91. [DOI: 10.1177/0951484820943592]

[PMID: 32903094]

Krijgsheld M, Tummers LG, Scheepers FE. Job performance

in healthcare: a systematic review. BMC Health Serv Res.
2022;22(1):149. [DOI: 10.1186/512913-021-07357-5]

[PMID: 35120495]

van Dorssen-Boog P, van Vuuren T, de Jong JP, Veld M. Facilitating
health care workers' selfdetermination: The impact of a self-
leadership intervention on work engagement, health, and
performance. J Occup Organ Psychol. 2021;94(2):259-81.

[DOI: 10.1111/joop.12352] [PMID: 34149206]

Hornsby JS, Kuratko DF, Zahra SA. Middle managers’ perception of
the internal environment for corporate entrepreneurship: assessing
a measurement scale. J Bus Ventur. 2002;17(3):253-73.

[DOI: 10.1016/50883-9026(00)00059-8]

Ogbonnaya C, Babalola MT. A closer look at how managerial
support can help improve patient experience: Insights

from the UK's National Health Service. Human Relations.
2020;74(11):001872672093883. [DOI: 10.1177/0018726720938834]
Chatterjee S, Chaudhuri R, Vrontis D. Does remote work flexibility
enhance organization performance? Moderating role of
organization policy and top management support. J Bus Res.
2022;139:1501-12.[DOI: 10.1016/j.,jbusres.2021.10.069]

Imam S, Novandari W, Zulaikha SW. The effect of management
support, job autonomy and adaptability on employee
performance. Advantages of International Sustainable
Competitiveness. 2020;283-94.

Gottlieb LN, Gottlieb B, Bitzas V. Creating empowering conditions
for nurses with workplace autonomy and agency: how healthcare
leaders could be guided by Strengths-Based Nursing and
Healthcare Leadership (SBNH-L). J Healthc Leadersh. 2021;13:169-
81.[DOI: 10.2147/JHL.S221141] [PMID: 34349581]

Cho J, Schilpzand P, Huang L, Paterson T. How and when humble
leadership facilitates employee job performance: the roles

of feeling trusted and job autonomy. J Leadersh Organ Stud.
2020;28:1-16. [DOI: 10.1177/1548051820979634]

Ryan RM, Deci EL. Self-determination theory and the facilitation
of intrinsic motivation, social development, and well-being. Am
Psychol. 2000;55(1):68-78. [DOI: 10.1037/0003-066X.55.1.68]
[PMID: 11392867]

Herzberg F, Mausner B, Snyderman B. The motivation to work (2nd
ed.). John Wiley, 1959.

Howell JM, Avolio BJ. Transformational leadership, transactional
leadership, locus of control, and support for innovation: key

Srp Arh Celok Lek. 2024 Nov-Dec;152(11-12):579-586

20.

21.

22.

23.
24,

25.

26.

27.

28.

29.

30.

585

predictors of consolidated-business-unit performance. J Appl
Psychol. 1993;78(6):891-902. [DOI: 10.1037/0021-9010.78.6.891]

. Eisenberger R, Fasolo P, Davis-LaMaestro V. Perceived organizational

support and employee diligence, commitment, and innovation. J
Appl Psychol. 1990;75(1):51-9. [DOI: 10.1037/0021-9010.75.1.51]

. Ismail Al, Majid AHA, Jibrin-Bida M, Joarder MHR. Moderating effect

of management support on the relationship between HR practices
and employee performance in Nigeria. Global Business Review.
2021;22(1):132-50. [DOI: 10.1177/0972150918811487]

. Diamantidis AD, Chatzoglou P. Factors affecting employee

performance: an empirical approach. Int J Product Perform Manag.
2019;68(1):171-93. [DOI: 10.1108/1JPPM-01-2018-0012]

. Pattnaik SC, Sahoo R. Employee engagement, creativity and task

performance: role of perceived workplace autonomy. South Asian J
Bus Stud. 2021;10(2):227-41. [DOI: 10.1108/SAJBS-11-2019-0196]

. Karaferis D, Aletras V, Raikou M, Niakas D. Factors influencing

motivation and work engagement of healthcare professionals.
Mater Sociomed. 2022;34(3):216-24.

[DOI: 10.5455/msm.2022.34.216-224] [PMID: 36310751]

Savovi¢ S. The impact of the dimensions of transformational
leadership on the post-acquisition performance of the acquired
company. Economic Horizons. 2017;19(2):97-109.

[DOI: 10.5937/ekonhor1702095S]

Golzar J, Noor S, Tajik O. Convenience sampling. International
Journal of Education and Language Studies. 2022;1(2):72-7.
[DOI: 10.22034/ijels.2022.162981]

Holtom B, Baruch Y, Aguinis H, Ballinger GA. Survey response rates:
Trends and a validity assessment framework. Human Relations.
2022;75(8):1560-84. [DOI: 10.1177/00187267211070769]
Nunnally JC. Psychometric theory. New York: McGraw-Hill; 1978.
Cohen J. Statistical power analysis for the behavioral science. New
Jersey: Lawrence Erlbaum Associates; 1988.

[DOI: 10.4324/9780203771587]

Field AP. Discovering statistics using SPSS for Windows: advanced
techniques for the beginner. Thousand Oaks: Sage Publications;
2000.

Hayes AF. Process: A versatile computational tool for observed
variable mediation, moderation, and conditional process modeling
[White paper]; 2012: Retrieved 2024 April 7, from http://www.
afhayes.com/.

Edwards JR, Lamber LS. Methods for integrating moderation and
mediation: a general analytical framework using moderated path
analysis. Psychol Methods. 2007;12(1):1-22.

[DOI: 10.1037/1082-989X.12.1.1] [PMID: 17402809]

Preacher KJ, Rucker DD, Hayes AF. Addressing moderated
mediation hypotheses: theory, methods, and prescriptions.
Multivariate Behav Res. 2007;42(1):185-227.

[DOI: 10.1080/00273170701341316] [PMID: 26821081]
Simonovi¢ M, Slavkovi¢ M, Miri¢ M, Eri¢ D. Relationship between
work-related outcomes of healthcare professionals in transfusion
medicine units. Serbian Archives of Medicine. 2023;5(6):333-8.
[DOI: 10.2298/SARH221220025S]

Indrayani |, Nurhatisyah N, Damsar D, Wibisono C. How does
millennial employee job satisfaction affect performance? High
Educ Ski Work-based Learn. 2024;14(1):22-40.

[DOI: 10.1108/HESWBL-01-2023-0004]

www.srpskiarhiv.rs



586

Trifunovic B.

Ucnutueare yTULaja NogpLLKe PYKOBOANNAL,A HA YYUHAK 34PABCTBEHMX
OpraH13aumja — MeamnjaTopcKa ynora ayToHoMmmje 3anocneHunx

bobaH TpudyHosuh
[lom 3ppaBsba,lony6ay’, lonybal, Penybnuka Cpbuja

CAMETAK

Yeoa/Uwsm Linsb papa je ncnutaty ytuuaj NoapLLKe pyKoBOAU-
naua 1 ayToHOMYje 3anoC/IeHNX Ha yUYMHaK 3APaBCTBEHNIX Opra-
Hy3auwja. logatHo, Unsb pada 1o je ncnutaTm MeanjaTopcKm
yTu1Laj ayTOHOMMje 3anocieHmnx Ha ofHoC n3mehy nogpluke
pyKkoBoAunaua 1 yumHKa 3apaBCTBEHUX OpraHu3aLmja.
MeTope Y nctpaxmsamy je yyectBoBano 165 3anocneHux u3
YyeTnpu 3ApaBCTBEHE OpraHu3aLvje bpaHnyesckor okpyray
Peny6nuum Cpbujn. HesaBrcHa Bapujabna (nogpLuka pykoBo-
Junaua) n Mmegujatopcka Bapujabna (ayToHommja 3anocneHrx)
mepeHe cy nomohy MHCTpyMeHTa 3a MpoLieHy KopropaT/iBHOT
npeay3eTHULLTBA. 3a 3aBUCHY Bapujabny (opraHM3aLyoHmn yun-
HakK) kopuwwheHa je ckana npunaroheHa NPeTXogHNUM UCTPaXKK-
BakbMMa, Koja Cce cacTojy Of AMEH3Mja GUHAHCK]CKMX pe3ynTa-
Ta, KBajMTeTa Npy>KeHe ycnyre, NPOAYKTVBHOCTY, 33A0BOSbCTBA
3anocneHux, 3aj0BOSbCTBA NaLyjeHaTa, penyTaluje 1 npuaaro-
AJbMBOCTY NPOMeHaMa. 3anoc/ieHn Y 30PaBCTBEHNM YCTaHOBa-
Ma aHKeTMpaHu Cy y norneay CBOj/X CTaBOBa Ha MeTOCTeneHoj
JInkepTOBOj CKanu npema TBpAHama Koje Cy An3ajHnpaHe 3a
mMepetbe MoMeHyTVX Bapujabnu. AHanv3a je nogpasymesana
Kopuwwherbe eCKPUNTUBHE CTaTUCTUKE, TECT MHTEPHE KOH3U-

DOI: https://doi.org/10.2298/SARH240424080T

CTEHTHOCTU NOY3[aHOCTK, TECTOBE ANUCTPMOYLIMje HOPMANTHOCTH,
Kopenawujy 1 perpecroHy aHanusy.

Pesynratu Ckane kopuiiheHe 3a Mepetbe Bapujabnn octeapu-
J1e Cy BUCOK HBO UHTEPHE KOH3UCTEHTHOCTY, ca KpoH6axoBUM
a KoeduumjeHTMMa y pacrnioHy og 0,870 fo 0,937, WwTo yKasyje Ha
BVCOKY MOy3/1aHOCT. Bucok HuBo KpoHbaxoBux a KoeduumjeH-
Ta feduHUCaH je Ha OCHOBY yTBphHEHVX NparoBa, Nnpu Yemy ce
pe3synTtatu usHag 0,7 cmaTpajy BUCOKuUM. PerpecrioHa aHanusa
noKasyje CTaTUCTUYKM 3HavajaH 1 NO3MTUBAH YTuLaj NOApP-
LIKe pyKoBoAMaLa 1 ayTOHOMUje Ha OpraHM3aLMoHN yYnHaK
(B=10,539, p < 0,000; 3=0,301, p < 0,000, pecnekTtBHo). lMopen
TOra, UAEHTMPMKOBAH je MenjaTopCKy edpeKaT ayToHoMUje y
ofHocy usmehy nogpLuke pykoBoAmnaLa n opraHn3aLoHor
YUMHKa.

3aksbyyak [NogpLuka pykoBogunala yTuye Ha yurHak 3apas-
CTBEHUX OpraHn3aLuja, a Taj edekar je nojayaH JaBareM ayTo-
HOMWUje 3anocneHrma. PykoBoamoLm oB1x opraHusaLuja mory
yHanpehetbem NoapLIKe, KPO3 Pa3Boj ayTOHOMMje 3anoCeH X,
YHanpeanTn OpraHn3aLnoHmn yunHaK.

KmbyuHe peun: nofplika pykosogunala; ayToHoMuja 3ano-
CNIeHNX; OpraHy3aLyoHN YUMHaK; 3APaBCTBEHE OpraHu3aLmje
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