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ABSTRACT 

Malaysia's healthcare system is essential to provide the nation's people with high-quality medical care. The 

industry necessitates efficient and effective public service delivery for all citizens to access and afford quality 

healthcare. Healthcare employees, particularly medical staff, play a crucial role in providing these services, 

and their performance can directly impact the organization's objectives and patient safety. In order to provide 

a thorough knowledge of how organizational theories including institutional theory, contingency theory, and 

cultural perspectives have been modified and applied in Malaysia, the study synthesizes important findings 

from a variety of research papers, books, and case studies. The importance of Islamic ideas on corporate ethics 

and leadership styles is also highlighted, as is the influence of Malaysia's multiethnic composition on 

organizational practices. Policies and economic strategies also play a significant role in defining organizational 

structures. The evaluation also looks at opportunities and problems that Malaysian companies have in the 

international market, including problems with sustainability, human resource management, and innovation. 

The results offer significant perspectives for scholars, professionals, and decision-makers who aim to improve 

organizational efficiency and competitiveness in Malaysia. 

Keywords: Organizational, Theory, Malaysian, Healthcare, practices, structure 

INTRODUCTION 

The healthcare industry in Malaysia is distinguished by the intricate interactions between public and private 

entities, each of which has its own organizational structure. Since gaining independence in 1957, Malaysia's 

healthcare sector has undergone substantial organizational structure changes. Initially, the goal was to create 

a comprehensive public healthcare system that would offer all residents access to high-quality, reasonably 

priced healthcare. The Ministry of Health (MOH) was created as the main regulatory authority, in charge of 

formulating policies, enforcing laws, and managing public health services as a whole. With the population's 

increasing needs and technological improvements, the Malaysian healthcare system's organizational structure 

has grown throughout the years. The goal of decentralizing healthcare services was to increase responsiveness 

and accessibility, which resulted in the creation of district and state health offices. This hierarchical structure 

preserves centralized monitoring and coordination while guaranteeing the efficient local implementation of 

healthcare policies and initiatives. 

Organizational Structure in the Malaysian Healthcare  

The public and private sectors, each with its own organizational frameworks, make up the two main systems 

that run Malaysia's healthcare system. The Ministry of Health (MOH), which is in charge of public healthcare: 

The MOH is in charge of establishing national health policies, enforcing laws, and managing healthcare 

delivery. It is in charge of several divisions and offices, such as the Public Health, Pharmaceutical, and Medical 

Services divisions. State health departments have a department that serves as a go-between for district health 

offices and the MOH. In addition to running state hospitals and clinics, state health departments are in charge 

of carrying out federal health policies and initiatives at the state level.  Within their respective districts, District 

Health Offices are in charge of providing primary healthcare services. They oversee community health centers, 
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district hospitals, and other medical facilities, making sure that people living in rural and isolated areas can 

obtain healthcare services. Primary health clinics, secondary hospitals, tertiary hospitals, and district hospitals 

are examples of healthcare facilities. All facilities function under a well-defined hierarchical framework, 

featuring distinct roles and responsibilities to guarantee effective provision of services. 

The Private Healthcare Facilities and Services Act of 1998 regulates the private healthcare industry in 

Malaysia, but it still functions independently of the Ministry of Health. An organizational structure that is 

more decentralized and driven by the market is characteristic of the private sector. Private hospitals frequently 

function with a great degree of autonomy and are owned by private companies or healthcare organizations. 

Primarily focused on specialized and high-end medical services, private hospitals provide primary through 

tertiary care services. General practitioner (GP) and specialty clinics that offer outpatient services are examples 

of private clinics. Private clinics are run autonomously, yet they still have to go by rules established by the 

MOH. Insurance companies and health maintenance organizations (HMOs) are two major players in the 

private healthcare industry that have an impact on organizational structures through managed care contracts 

and insurance policies. 

Organizational Culture in the Malaysian Health Perspective 

Healthcare organizations' overall success, efficacy, and efficiency are significantly influenced by their 

organizational cultures. Sociocultural, political, and economic elements combine in a unique way to define the 

organizational culture of the healthcare industry in Malaysia. This review of the literature looks at 

organizational culture in its different forms in the Malaysian healthcare setting, emphasizing how it affects 

patient outcomes, employee behavior, and healthcare delivery. The common values, attitudes, customs, and 

behaviors that influence how people behave and interact inside an organization are referred to as organizational 

culture. Organizational culture has a big impact on how medical staff interact, communicate, and provide 

patient care. The decision-making procedures, communication styles, leadership, and general work 

atmosphere are important aspects of corporate culture. The history and cultural diversity of Malaysia are 

fundamental to the establishment of organizational culture in healthcare facilities there. Malaysia has worked 

hard to create an extensive healthcare system that serves its diverse population ever since obtaining 

independence in 1957. Due to the variety, healthcare administration and service delivery now require a 

culturally aware approach. 

Organizational Theory in the Malaysian Health Perspective 

The study of organizational theory focuses on how companies operate, change, and engage with their 

surroundings. Understanding organizational theory is essential for advancing healthcare delivery, 

strengthening management procedures, and safeguarding the wellbeing of healthcare personnel. The 

organizational theory's implementation and effects in the Malaysian healthcare industry are examined in this 

review. Organizational theory is a broad field that includes several theories and models for explaining the 

evolution and functioning of organizations. Classical organizational theory, human relations theory, 

contingency theory, and contemporary methodologies like complexity theory and institutional theory are 

important theories that are pertinent to the healthcare industry. 

Classical Organizational Theory 

Formal frameworks, hierarchical organization, and distinct lines of authority are the mainstays of classical 

organizational theory. According to Weber and Taylor (1947, 1911), this approach prioritizes specialization, 

efficiency, and centralized decision-making. Numerous organizational structures and management techniques, 

including those used in the healthcare industry, are based on classical organizational theory, which 

encompasses scientific management, bureaucratic theory, and administrative theory. The Ministry of Health 

(MOH) in Malaysia is very bureaucratic and hierarchical, which is a clear example of this theory's application. 

The bureaucratic theory of Max Weber is reflected in the MOH's well-defined hierarchy and duties and 

responsibilities, which encourage responsibility and uniformity. The application of standard operating 
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procedures (SOPs) and performance measures, which are based on Frederick Taylor's work, is how scientific 

management ideas are applied with the goal of improving healthcare delivery's efficiency and uniformity. 

The governance of healthcare institutions is influenced by Henri Fayol's administrative concepts, which 

include authority, division of labor, and unity of command. These ideas promote efficient management and 

communication. There are still issues even though these concepts have enhanced resource management and 

organizational effectiveness. Adaptability can be limited and bureaucratic inefficiencies can result from the 

strict application of conventional organizational theory. In addition, the multicultural terrain of Malaysia 

demands that these concepts be modified to conform to local customs and beliefs. Going forward, the 

healthcare system can become more dynamic and responsive by incorporating contemporary management 

techniques that prioritize employee engagement, adaptability, and continuous improvement in addition to 

traditional theories. 

Human Relations Theory 

The relevance of social elements in the workplace, such as employee requirements, motivations, and 

interpersonal connections, is highlighted by human relations theory. This method supports employee happiness 

as a critical component of corporate success and promotes participative management (Mayo, 1933). The 

Human Relations Theory holds great significance for the healthcare industry in Malaysia as it highlights the 

role that social factors, employee welfare, and participatory management play in improving organizational 

success. This idea, which has its roots in the Hawthorne Studies and the work of Elton Mayo, emphasizes the 

importance of leadership, motivation, and interpersonal contact in raising workplace happiness and 

productivity. Human Relations Theory has been adopted in the Malaysian health context, as seen by programs 

designed to boost employee morale and provide a friendly work environment. 

One such program that focuses on professional growth, employee well-being, and participatory decision-

making is run by the Ministry of Health Malaysia. These programs aim to address issues that have a detrimental 

effect on patient care, such as excessive levels of workplace stress and burnout among healthcare professionals. 

Research shows that supportive management practices and a staff engagement focus improve patient outcomes 

and increase employee satisfaction in healthcare institutions (Cheah et al., 2015). However, a nuanced strategy 

that honors cultural sensitivities and promotes inclusive leadership is needed for the successful application of 

human relations theory in Malaysia's multicultural and hierarchical healthcare system. The establishment of a 

collaborative corporate culture, ongoing training in interpersonal skills, and leadership training should be 

prioritized in future initiatives to further improve the efficacy and resilience of the Malaysian healthcare 

system. 

Contingency Theory 

According to contingency theory, there isn't a single ideal approach to managing a company. Rather, the best 

course of action is determined by the organizational circumstances both inside and outside the organization. 

This theory highlights the importance of adaptability and flexibility (Fiedler, 1964). The Human Relations 

Theory holds great significance for the healthcare industry in Malaysia as it highlights the role that social 

factors, employee welfare, and participatory management play in improving organizational success. This idea, 

which has its roots in the Hawthorne Studies and the work of Elton Mayo, emphasizes the importance of 

leadership, motivation, and interpersonal contact in raising workplace happiness and productivity.  Human 

Relations Theory has been adopted in the Malaysian health context, as seen by programs designed to boost 

employee morale and provide a friendly work environment. 

The Ministry of Health Malaysia has instituted a number of programs aimed at promoting professional growth, 

staff well-being, and collaborative decision-making. These programs aim to address issues that have a 

detrimental effect on patient care, such as excessive levels of workplace stress and burnout among healthcare 

professionals. Research shows that supportive management practices and a staff engagement focus improve 

patient outcomes and increase employee satisfaction in healthcare institutions (Cheah et al., 
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2015).  Nonetheless, a nuanced strategy that honors cultural sensitivities and promotes inclusive leadership is 

necessary for the effective application of human relations theory in Malaysia's multicultural and hierarchical 

healthcare system. In order to augment the efficacy and durability of the healthcare system in Malaysia, 

forthcoming endeavors have to prioritize ongoing instruction in interpersonal skills, leadership cultivation, 

and the establishment of a cooperative organizational ethos. 

Classical Management Theory Application in Healthcare Administration in the Malaysian Health 

Perspective 

Traditional management theory has had a big impact on management practices all around the world because 

of its emphasis on efficiency, hierarchy, and formal organizational structures. A special fusion of historical, 

cultural, and socioeconomic elements is apparent in the adoption and implementation of classical management 

ideas in the Malaysian healthcare business. This review of the literature looks at how classical management 

theory is applied and how it affects the healthcare system in Malaysia. It emphasizes how it improves 

organizational effectiveness and points out places where it interacts with regional structural and cultural 

quirks. Since gaining its independence in 1957, Malaysia has seen substantial changes in the healthcare 

industry. The establishment of a structured and hierarchical system reminiscent of classical management 

principles was prompted by the government's commitment to providing affordable and high-quality healthcare. 

Early administrative frameworks and health policies were shaped by the need for efficient and systematic 

healthcare delivery, which was similar to Frederick Taylor's proposed scientific management method. 

The administrative tenets of Henri Fayol have been significant in molding the organizational frameworks of 

healthcare facilities in Malaysia. Hospital and clinic administration has always relied heavily on fundamental 

concepts like discipline, authority and accountability, unity of command, and task division. These guidelines 

made it easier to define roles and duties and made sure that work was distributed and handled effectively. The 

standard operating procedures and regulatory frameworks that oversee the Malaysian healthcare industry are 

clear manifestations of Max Weber's bureaucratic theory, which places a strong focus on formal rules and 

processes. Weber's idea of a well-defined hierarchy with distinct lines of power is shown by the hierarchical 

structure of healthcare organizations, which extends from the Ministry of Health to neighborhood health 

clinics. 

Across the nation, the delivery of healthcare has remained consistent and organized thanks in large part to this 

framework. The classical management theory's emphasis on efficiency and uniformity has proven especially 

pertinent in the Malaysian healthcare setting. Standardized operating procedures (SOPs) have been 

implemented by hospitals and clinics to guarantee consistency in patient treatment and administrative 

procedures. Taylor's scientific management methodology, known for its time-and-motion studies, has been 

used to streamline processes and cut down on inefficiencies in administrative and clinical labor. For example, 

the application of hospital information systems (HIS) and electronic health records (EHRs) in Malaysia has 

been impacted by classical management concepts. These solutions are intended to improve overall efficiency 

by streamlining the handling of patient data, cutting down on duplications, and strengthening provider 

coordination. Many issues and criticisms surface despite the benefits that classical management theory has 

brought to the Malaysian healthcare industry. Classical management's rigidity and hierarchical structure can 

occasionally impede adaptability and creativity. Adaptive and responsive management strategies that can take 

advantage of new technology developments and health concerns are required in a healthcare environment that 

is evolving quickly. Furthermore, the significance of patient-centered care and employee satisfaction might 

occasionally be overlooked in favor of efficiency and standardization. 

Healthcare personnel may feel confined by inflexible procedures, which affects their capacity to innovate in 

their practices and offer individualized treatment.  A rising number of Malaysian healthcare professionals are 

realizing that traditional management concepts must be combined with more cutting-edge, human-centered 

methods. A move toward a more comprehensive management style is seen in initiatives to improve patient-

centered care, encourage employee participation, and advance interdisciplinary collaboration.  The adoption 
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of lean management approaches and continuous quality improvement (CQI) efforts in healthcare organizations 

is indicative of a shift towards management paradigms that are more adaptable and dynamic. In Malaysia, the 

healthcare industry has established a well-organized and effective system largely because to the application of 

classical management theory. The creation of strong healthcare institutions has been aided by the concepts of 

efficiency, hierarchy, and standardization; yet, continual adaptation is required to meet the cultural nuances 

and modern healthcare concerns. Malaysian healthcare organizations may become more successful and 

responsive, which will ultimately improve population health outcomes, by fusing traditional management 

concepts with more adaptable and human-centered approaches. 

Socio-Cultural Considerations and Ethnic Diversity and Healthcare Access in Malaysia 

Malaysia is a multiethnic nation made up of indigenous groups, Chinese, Indians, and Malays. Every group 

has unique cultural customs and beliefs that influence how they use healthcare. Numerous sociocultural and 

economic variables influence the healthcare industry in Malaysia. To enhance healthcare delivery and results 

nationwide, policymakers, healthcare professionals, and researchers must comprehend these influences. The 

sociocultural and economic factors that impact Malaysia's healthcare industry are examined in this review of 

the literature. Numerous sociocultural and economic factors impact the Malaysian healthcare system's 

organizational structure. Given Malaysia's multiethnic and multireligious population, cultural diversity calls 

for a careful approach to the provision of healthcare. In order to guarantee fair access and high-quality care 

for all groups, organizational structures in healthcare facilities must take into account a variety of cultural 

customs and beliefs. 

According to studies, traditional and complementary medicine is widely practiced, particularly among 

indigenous and Malay populations. This has a significant impact on how these groups seek health care and 

how accepting they are of current medical treatments (Subramaniam, 2019). The four main religions in terms 

of religious beliefs and health practices are Islam, Buddhism, Hinduism, and Christianity. Religious 

convictions have a big influence on eating habits, health-related activities, and how people see disease and 

medical care. For example, individuals who identify as Muslim may favor healthcare practitioners who share 

their gender, and some religious beliefs may affect the acceptance of medical treatments like organ transplants 

(Othman et al., 2018). Classical management principles have helped to standardize and improve the efficiency 

of healthcare services, but their strict application frequently requires cultural sensitivity to be balanced. The 

multiethnic and multireligious community of Malaysia demands a sophisticated approach to healthcare 

management.  As many Malaysian societies hold authority in high regard, classical management theory's 

hierarchical structure makes sense. The communal and collectivist components of Malaysian society must be 

tempered with it, too. As an illustration of Malaysian society's collectivist beliefs, decision-making procedures 

in healthcare facilities frequently include feedback from a range of stakeholders, such as patients and their 

families. Further evidence that a flexible strategy that respects cultural diversity is required comes from the 

merging of complementary and alternative medicine with mainstream medical techniques. 

Malaysia’s Health Literacy and Education 

In order to effectively utilize healthcare services and promote both public and personal health, people must 

possess the ability to obtain, process, and understand basic health information and services. This is known as 

health literacy. Due to its effect on the population's health outcomes and the general effectiveness of the 

healthcare system, health literacy has attracted attention in Malaysia. Research has revealed that the health 

literacy of Malaysians varies widely. According to Rajah et al. (2019) nationwide study, a considerable 

proportion of people did not know enough about health issues, and there were differences in this across various 

demographic categories. This includes those from rural locations, older folks, and people with lower 

educational attainment having poorer health literacy levels. Higher education levels and improved health 

literacy are correlated, according to a study by Ibrahim et al. (2017). Furthermore, hurdles related to culture 

and language have been recognized as important obstacles, especially in a multilingual and multiethnic nation 

like Malaysia. 
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The improvement of health literacy and education is the goal of several projects that the Malaysian government 

has put in place. A major part in creating and distributing health information is the Ministry of Health 

Malaysia's Health Education Division. Communities are to be equipped with the knowledge and skills 

necessary to lead healthy lives through programs like Komuniti Sihat Pembina Negara (KOSPEN). Another 

important endeavor is the incorporation of health education into the academic program.  The significance of 

comprehensive education, encompassing health and physical education, is emphasized in the Malaysian 

Education Blueprint (2013–2025). Schools are thought to be essential venues for fostering lifetime healthy 

behaviors by teaching health literacy at an early age. Community-based and non-governmental organizations 

(NGOs) make major contributions to health education as well. Localized health literacy issues can be 

addressed with the aid of programs aimed at particular communities, such as rural residents or members of 

ethnic minorities. The Malaysian Health Promotion Board (MySihat), for example, has demonstrated 

encouraging outcomes in increasing health awareness through community participation. The ability of people 

to comprehend health information and navigate the healthcare system is impacted by the significant variations 

in health literacy. According to Cheong et al. (2016), there is a correlation between lower health literacy levels 

and less usage of preventative treatments as well as worse health outcomes, especially for less educated and 

rural populations. 

Leadership Theories in the Malaysian Health Perspective 

Organizational culture is shaped and maintained in large part by leadership. In Malaysian healthcare, an 

increasing emphasis on participative and transformational leadership is paired with broader societal values of 

respect for hierarchy and authority, which are reflected in leadership styles. Empirical evidence suggests that 

transformational leadership in Malaysian healthcare can cultivate a favorable organizational culture marked 

by elevated levels of staff engagement, job satisfaction, and dedication to organizational objectives. In a 

healthcare environment that is changing quickly, effective leadership in healthcare organizations fosters a 

culture of continuous development and encourages creativity and adaptation. In the healthcare industry, 

effective leadership is essential to meeting objectives, enhancing patient care, and guaranteeing the smooth 

operation of healthcare facilities. The nation's distinct socio-cultural, economic, and historical landscape is 

reflected in the healthcare context's application and evolution in Malaysia. The numerous leadership theories 

that are used in the Malaysian healthcare industry are examined in this literature study, along with their 

applicability, influence, and relevance to healthcare delivery. 

Transformational Leadership  

The benefits of transformational leadership, which emphasizes encouraging and pushing staff to put the needs 

of the company and its objectives ahead of their own, are becoming more widely acknowledged, particularly 

with regard to how well it has affected the healthcare system in Malaysia. The capacity to express a clear 

vision, create a trusting atmosphere, support professional growth, and stimulate creative thinking are traits of 

transformational leaders. Transformational leadership has been associated with better patient outcomes, staff 

satisfaction, and organizational performance in the Malaysian healthcare system. Hospitals under the direction 

of transformational leaders showed improved patient outcomes, decreased staff turnover, and higher levels of 

employee engagement, according to a Ramli et al. (2020) study. 

This leadership style is particularly effective in navigating the complex and rapidly changing healthcare 

environment in Malaysia, which faces challenges such as resource constraints, technological advancements, 

and diverse patient needs. The Ministry of Health Malaysia has recognized the importance of transformational 

leadership and has implemented leadership development programs aimed at cultivating these qualities among 

healthcare managers. These programs emphasize vision setting, emotional intelligence, and change 

management skills. Nevertheless, consistent professional growth, continuing support, and a culture that 

emphasizes creativity and teamwork in problem-solving are necessary for the effective use of transformational 

leadership. In addition to measures to maintain and improve this leadership strategy throughout the healthcare 

industry, future study should examine the long-term consequences of transformational leadership on 

healthcare delivery and patient satisfaction in Malaysia. 
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Servant Leadership 

In Malaysia, the healthcare industry is seeing a rise in the adoption of servant leadership, which puts the 

development and welfare of communities and employees ahead of leaders' personal interests. In healthcare 

environments where patient-centered care is crucial, this leadership style—which is marked by empathy, 

active listening, stewardship, and commitment to team members' personal development—is especially 

pertinent. Servant leadership has been linked to better patient care results, higher work satisfaction, and happier 

employees in Malaysia. According to Ahmad and Ghazali (2019), there is less staff burnout and more 

teamwork and trust in healthcare institutions led by servant leaders.  In Malaysian society, where harmonious 

connections and the well-being of the community are greatly valued, this leadership strategy is in line with 

collectivist cultural norms. Through a variety of training courses and seminars that stress the value of moral 

leadership, empathy, and community service, the Ministry of Health Malaysia has promoted the adoption of 

servant leadership. 

Nevertheless, there are still obstacles to overcome in order to fully integrate servant leadership at all 

organizational levels, especially when it comes to striking a balance between this method and the 

conventionally hierarchical structures seen in the healthcare system in Malaysia. In the future, initiatives 

should concentrate on nurturing a culture of respect and caring for one another, offering ongoing assistance 

and resources to cultivate servant leaders, and investigating the long-term effects of servant leadership on 

healthcare delivery and worker well-being in Malaysia. 

Transactional Leadership 

The Malaysian healthcare system heavily relies on transactional leadership, which emphasizes organization, 

performance, and oversight through a system of rewards and penalties. This leadership approach, which places 

a strong emphasis on goal-setting, performance monitoring, and clear structure, can help ensure efficiency and 

compliance in a highly regulated and organized sector like healthcare. In Malaysia, managing sizable 

healthcare facilities where compliance with norms and regulations is essential frequently calls for the 

application of transactional leadership. Transactional leadership in Malaysian hospitals has been connected to 

increased operational effectiveness and adherence to clinical guidelines, which improves patient safety and 

treatment quality, per a study by Lim and Ismail (2020).  Standard operating procedures (SOPs), performance 

evaluation systems, and policy implementation are all done by the Ministry of Health Malaysia using the 

concepts of transactional leadership to ensure that the quality of healthcare is not compromised.  However, 

transactional leadership's efficacy may be constrained by its emphasis on immediate objectives and disregard 

for the creativity and drive of staff members. In order to overcome these drawbacks, it is crucial to strike a 

balance between transactional and transformational leadership philosophies, which support more all-

encompassing and inspiring workplace cultures. In order to improve employee happiness and operational 

efficiency in the Malaysian healthcare system, future study should investigate the integration of transactional 

leadership with other leadership styles. 

Cultural Leadership 

In the multiethnic healthcare setting of Malaysia, cultural leadership—which entails comprehending and 

incorporating cultural values and practices into leadership strategies—is very important. Cultural 

misunderstandings can be avoided, communication can be improved, and healthcare delivery to a variety of 

patient populations can be improved by effective cultural leadership. Healthcare executives in Malaysia, where 

the populace is made up of Malays, Chinese, Indians, and indigenous tribes, need to be skilled in navigating 

cultural sensitivity and promoting inclusivity. In Malaysian hospitals, Ismail and Abdullah's (2018) study 

revealed that staff cohesion and patient satisfaction were considerably enhanced by culturally competent 

leadership. Healthcare teams and patients from diverse cultural origins might benefit from the trust and 

collaboration that leaders who exhibit cultural sensitivity and awareness can foster. 

The Malaysian Ministry of Health encourages cultural competence by providing leaders with training 

programs that improve their capacity to effectively handle cultural diversity. The development of 
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communication, inclusion, and cultural awareness skills is the main goal of these programs. Applying cultural 

leadership consistently at all levels of the healthcare system is still difficult, though. Leadership development, 

policy support, and continuous education are necessary to guarantee that cultural competency becomes an 

essential component of organizational culture. Future studies should look into how cultural leadership affects 

healthcare outcomes over the long run and how to best integrate cultural competency into leadership styles 

throughout Malaysia's healthcare system. 

Transformative Leadership 

It is becoming more widely acknowledged that transformative leadership, which entails bringing about change 

via inspiration, vision, and the empowerment of others, has the ability to enhance the healthcare system in 

Malaysia. This leadership approach is distinguished by its emphasis on creativity, flexibility, and inspiring 

employees to reach greater performance and personal growth goals. Positive outcomes, including better patient 

care, more employee engagement, and improved service delivery, have been associated with transformative 

leadership in healthcare organizations in Malaysia. According to a Tan and Ramli (2021) study, hospitals with 

transformative leaders saw decreases in employee turnover, increases in patient satisfaction, and higher levels 

of staff motivation. These executives are skilled in managing the intricacies of the healthcare system and 

cultivating a resilient and ever-improving culture.  The Ministry of Health Malaysia has acknowledged the 

significance of transformative leadership and has taken steps to foster these attributes in healthcare managers. 

These initiatives include leadership development programs that prioritize strategic thinking, emotional 

intelligence, and change management. However, obstacles like change aversion and the requirement for 

continual assistance and training stand in the way of transformative leadership's broad adoption. In order to 

maintain long-term advances in the Malaysian healthcare system, future initiatives should concentrate on 

bolstering transformative leadership techniques through ongoing education, mentorship, and cultivating an 

organizational culture that values innovation and collaboration. 

Challenges of Organizational Theory in the Malaysian Healthcare Perspective 

A framework for comprehending the arrangements, procedures, and practices seen in healthcare facilities is 

provided by organizational theory. Nonetheless, there are a number of difficulties with implementing these 

theories in the Malaysian healthcare system. 

Bureaucratic Rigidities 

The bureaucratic paradigm that shaped Malaysia's healthcare system frequently results in rigidities that impede 

flexibility and responsiveness. Innovation can be stifled and decision-making processes slowed down by the 

rigid regulations and hierarchical structure. In situations where swift adaptation and decision-making are 

essential, like during the COVID-19 pandemic, this rigidity can be especially troublesome (Lim et al., 2021). 

The Malaysian healthcare system faces notable obstacles due to bureaucratic rigidities, which are typified by 

inflexible regulations, codified procedures, and rigorous hierarchies. The hierarchical structure of the system 

can make it difficult to respond quickly to changing healthcare demands since it frequently leads to delayed 

decision-making and limited flexibility, even as it promotes clear lines of authority and accountability. 

The Ministry of Health Malaysia (MOH)'s bureaucratic structure causes delays and inefficiencies in 

procedures, especially in administrative and operational operations, according to a study by Rahman and 

Sulaiman (2017). This inflexibility can be especially problematic in times of crisis, like the COVID-19 

epidemic, when quick thinking and flexibility are essential. In addition, prioritizing formal processes over 

creative solutions might impede innovation and the adoption of novel techniques and technology that have the 

potential to enhance patient care. In order to address these issues, measures that strike a balance between the 

advantages of bureaucratic structure and the adaptability needed for prompt and effective healthcare delivery 

are necessary. The Malaysian healthcare system's bureaucratic rigidities can be circumvented by promoting 

decentralized decision-making, cultivating a culture of continuous improvement, and incorporating 

contemporary management principles. 
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Cultural Diversity 

The diverse society of Malaysia presents particular difficulties for the application of organizational theory. 

Although cultural sensitivity and inclusivity are required of organizational practices, it can be challenging to 

strike a balance between differing cultural expectations within a same organizational framework. Healthcare 

delivery in Malaysia is greatly impacted by cultural variety. Malaysia is a country with a diverse population 

that includes Malays, Chinese, Indians, and indigenous communities. Within the healthcare system, this 

diversity offers opportunities as well as difficulties. Improving patient outcomes and providing equitable 

treatment require effective management of cultural diversity. Ismail and Abdullah's (2018) research 

emphasizes how culturally competent healthcare leadership can improve trust, cooperation, and 

communication between patients and healthcare providers from various backgrounds. Nevertheless, there is 

still a lack of consistency in the incorporation of cultural sensitivity into healthcare procedures, which may 

result in misconceptions, prejudices, and differences in the caliber of care. 

According to studies, cultural leadership is necessary to manage diversity efficiently; nevertheless, uneven 

application can result in miscommunications and low worker morale (Ismail & Abdullah, 2018). By 

encouraging cultural competency among medical workers, the Malaysian Ministry of Health has worked to 

solve these problems. These programs seek to improve patient happiness and health outcomes by teaching 

healthcare professionals how to identify and accommodate cultural differences. Nevertheless, there are still 

difficulties in integrating cultural competence at every level of the healthcare system, especially in making 

sure that these procedures are consistently upheld and modified to take into account Malaysia's changing 

cultural environment. It is recommended that future research and policy endeavors concentrate on formulating 

all-encompassing approaches to institutionalize cultural competency, cultivating an inclusive healthcare 

milieu that honors and appreciates variety. 

Resource Constraints 

The use of organizational theories that presume sufficient resources is complicated by resource constraints, 

especially in rural locations. Inequalities in healthcare delivery and results may result from the different 

distribution of resources between urban and rural healthcare facilities. According to the Ministry of Health 

Malaysia (2020), the problem is made worse by the requirement for sophisticated infrastructure and training 

to support contemporary organizational systems. The Malaysian healthcare system faces a major issue in the 

form of resource limits, which have an impact on the accessibility and quality of healthcare services. These 

limitations take many different forms, such as scarce financial resources, poor infrastructure, and a lack of 

medical experts, especially in neglected and rural areas. 

Rural residents frequently face longer wait times, less specialized treatments, and worse health outcomes as a 

result of the unbalanced resource allocation between urban and rural areas, according to research by Wong et 

al. (2019). Acknowledging these problems, the Malaysian Ministry of Health launched initiatives to improve 

the allocation of resources and raise the quality of healthcare provided in communities with limited resources. 

All the same, the system remains overburdened by the ongoing lack of funding and healthcare workers, which 

affects the ability to buy cutting-edge medical equipment, maintain and modernize facilities, and offer 

thorough training for healthcare personnel. A multimodal strategy is needed to address these issues, including 

more government financing, public-private partnerships, and cutting-edge approaches like telemedicine to 

improve healthcare accessibility. Subsequent approaches ought to prioritize policy modifications that 

guarantee just allocation of resources and the enduring viability of healthcare provisions throughout the 

entirety of Malaysia. 

Resistance to Change 

Employees used to conventional procedures frequently oppose changes that are implemented based on 

organizational theories. Because of ingrained behaviors and a fear of the unknown, transformational and 

change-oriented leadership styles encounter resistance. Addressing this resistance and promoting a culture of 
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continuous improvement require effective change management techniques (Tan & Ramli, 2021). The 

healthcare system in Malaysia faces a persistent difficulty in the form of resistance to change, which hinders 

the implementation of new policies, procedures, and technology that are intended to improve organizational 

efficiency and patient care. Many variables, such as deeply ingrained cultural norms, a fear of the unknown, a 

lack of faith in the leadership, and worries about job security among healthcare workers, are often the root 

causes of this reluctance. 

According to research by Lim and Ismail (2020), adopting cutting-edge procedures and technology that could 

improve the provision of healthcare might be hampered by reluctance to change. For example, healthcare 

providers used to old paper-based systems initially opposed and were skeptical of the advent of electronic 

health records (EHR). In addition, bureaucratic procedures and hierarchical structures in healthcare 

organizations can worsen resistance by obstructing dialogue and decision-making. The Malaysian Ministry of 

Health has acknowledged the significance of tackling resistance to change by using change management 

tactics and leadership development initiatives that prioritize stakeholder participation, communication, and 

collaboration. Promising instances comprise programs that incorporate frontline employees in the decision-

making procedures and offer all-encompassing guidance and assistance while introducing novel 

initiatives.  The Malaysian healthcare system needs to modify its culture in order to overcome opposition to 

change and move toward transparency, adaptability, and ongoing learning. Future studies should examine 

efficient methods for handling opposition, encouraging an innovative culture, and maintaining change projects 

in order to enhance healthcare results for all Malaysians. 

Balancing Efficiency and Compassion 

The compassionate side of healthcare runs the risk of being overlooked when theories like scientific 

management place a strong emphasis on efficiency and standardization. An overemphasis on efficiency might 

affect patient care quality by causing burnout and a decline in job satisfaction among healthcare professionals. 

According to Ahmad and Ghazali (2019), striking a balance between efficiency and empathy, as well as 

patient-centered care, is a challenging but vital undertaking. Within the Malaysian healthcare system, striking 

a balance between operational efficacy and compassion is a crucial task, as the former occasionally clashes 

with the latter. The goals of efficiency measures, which are frequently based on scientific management 

concepts, are to maximize production, minimize expenses, and streamline procedures. A thoughtful patient 

interactions and comprehensive care may unintentionally be subordinated to throughput in these 

measurements. Ahmad and Ghazali's (2019) research suggest that healthcare providers who face pressure to 

fulfill efficiency standards may become more stressed and burn out, which could negatively impact their job 

satisfaction and patient outcomes. Furthermore, the delivery of compassionate care may be compromised by 

the emphasis on efficiency measures placed on bureaucratic procedures and hierarchical organizational 

structures. 

Recognizing the significance of resolving this balance, the Malaysian Ministry of Health has launched 

programs that highlight the humanistic elements of healthcare delivery and advance patient-centered care 

approaches. In order to improve the entire patient experience, these programs seek to include communication 

skills, empathy, and patient involvement into therapeutic practices. But reaching this equilibrium calls for a 

systemic strategy that honors compassion and efficiency, underpinned by leadership that puts patient happiness 

and staff well-being first. Prospective endeavors ought to concentrate on augmenting the training provided to 

healthcare providers in interpersonal abilities, cultivating a nurturing work milieu, and reevaluating 

performance metrics to encompass patient-reported outcomes and quality of life markers. Malaysia can aim 

to attain healthcare excellence that blends efficient operations with compassionate care delivery by 

coordinating organizational priorities with patient-centered ideals. 

Future direction of Organizational theory in Malaysian Healthcare  

The Malaysian healthcare system has encountered several obstacles in the past few years, ranging from 

bureaucratic inflexibility and opposition to reform to resource limitations and cultural diversity. A forward-
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thinking approach to organizational theory that prioritizes flexibility, cultural acuity, patient-centered care, 

innovation, leadership development, and efficient resource management is necessary to meet these difficulties. 

Firstly, it is imperative that organizational theory be modified to highlight agile and adaptable management 

techniques. Organizations in the healthcare industry need to be prepared to react quickly to changing 

circumstances including pandemics, technology breakthroughs, and patient demographic changes. This means 

encouraging a culture of adaptability, delegating decision-making authority, and encouraging healthcare 

personnel to keep learning and developing. Second, it is critical to improve cultural competence within the 

healthcare system. Due to the multicultural makeup of Malaysia's population, which includes Malays, Chinese, 

Indians, and indigenous people, it is imperative that healthcare professionals recognize and honor cultural 

distinctions. In the future, organizational theory ought to concentrate on developing inclusive leadership that 

embraces diversity, extending cultural sensitivity training, and incorporating cultural considerations into 

practices and policies. 

Thirdly, a greater dedication to patient-centered treatment is necessary for the future of Malaysian healthcare. 

Personalized care plans, patient empowerment, and collaborative decision-making procedures are given top 

priority in this method. In order to better address the holistic needs of patients, it entails revamping care 

delivery methods, utilizing technology to increase patient participation, and relying heavily on patient-reported 

outcomes as success measures. The future of Malaysian healthcare organizational theory is also significantly 

shaped by innovation and technological integration. Accepting digital health solutions can improve care 

coordination, optimize resource allocation, and assist evidence-based decision-making. Examples of these 

solutions include telemedicine, electronic health records (EHRs), and data analytics. Developing one's 

leadership and managing change are both essential. A supportive workplace culture can be created by investing 

in healthcare professionals' transformational and servant leadership traits. It is part of this to give leaders the 

tools they need to foster innovation and ongoing progress, such as emotional intelligence, change management, 

and team empowerment. Another important area for development in the future is addressing resource 

constraints. 

In rural and underserved communities, in particular, sustainable measures are required to overcome resource 

limits. In order to improve infrastructure and service delivery, this entails looking at public-private 

partnerships, pushing for more money for healthcare, and enhancing workforce planning and retention tactics. 

Finally, it is critical to have strong procedures in place for assessing both organizational performance and 

healthcare results. Strategic decision-making and policy formation can be aided by establishing thorough 

measurements for quality improvement, benchmarking against international norms, and leveraging data-

driven insights. In summary, flexibility, cultural competency, patient-centered care, innovation, leadership 

development, efficient resource management, and outcome-driven practices must be given top priority in the 

future direction of organizational theory from the Malaysian healthcare perspective. Adopting these concepts 

can help Malaysia create a healthcare system that is more adaptable, patient-focused, and sustainable while 

also serving the country's population's varied and changing demands. 

CONCLUSION  

In summary, the integration of organizational theory into the Malaysian healthcare system poses a range of 

opportunities and problems for the nation as it works to improve healthcare services for its varied populace. 

The literature and current practices highlight several important themes, including the significance of 

adaptation, cultural competency, patient-centered care, innovation, leadership development, efficient resource 

management, and outcome-driven approaches. 

In the context of Malaysian healthcare, organizational theory needs to change to incorporate adaptive 

management techniques that allow for quick reactions to changing circumstances like pandemics, technology 

breakthroughs, and demographic changes. Establishing a culture of adaptability and decentralization in 

decision-making is crucial to enable healthcare practitioners to innovate and consistently enhance the quality 

of treatment they provide. 
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In Malaysia, a heterogeneous nation where varied cultural norms and practices must be understood and 

respected, cultural competence is still vital for providing successful healthcare. Future organizational 

initiatives should place a high priority on developing inclusive leadership that embraces diversity, increasing 

the scope of cultural sensitivity training, and incorporating cultural concerns into practices and policies. 

Organizational initiatives should prioritize patient-centered care, which places a strong emphasis on shared 

decision-making, individualized care plans, and patient empowerment. This strategy calls for rethinking care 

delivery paradigms to address patients' needs holistically, utilizing technology to increase participation, and 

utilizing patient-reported outcomes to motivate quality enhancements. 

Technology integration and innovation hold great promise for improving the efficacy and efficiency of 

healthcare. Accepting digital health solutions can improve care coordination, optimize resource allocation, and 

assist evidence-based decision-making. Examples of these solutions include telemedicine, electronic health 

records (EHRs), and data analytics. Developing leaders and managing change are essential to promoting 

organizational transformation. A supportive workplace atmosphere that promotes innovation and ongoing 

development can be created by investing in leadership abilities that place a high priority on emotional 

intelligence, change management, and team empowerment. It takes long-term plans and advocacy for more 

healthcare financing, better workforce planning, and smart public-private partnerships to improve 

infrastructure and service delivery in order to address resource issues, such as budgetary limitations and labor 

shortages. 

Finally, it is critical to have strong procedures in place for assessing both organizational performance and 

healthcare results. Strategic decision-making and policy formation can be informed by establishing 

comprehensive metrics for quality improvement, benchmarking against global standards, and utilizing data-

driven insights. These measures will ensure accountability and ongoing progress. In summary, organizational 

theory's future in the Malaysian healthcare context depends on its capacity to adjust, develop, and give patient-

centric care top priority while negotiating cultural diversity and resource constraints. Malaysia can create a 

healthcare system that is more adaptable, egalitarian, and efficient while also fulfilling the changing demands 

of the country's people by adopting these ideas. 

REFERENCES 

1. Abdullah, A., Chua, P. Y., & Nor, M. M. (2019). Cultural Leadership and Its Impact on Healthcare 

Delivery in Malaysia. Journal of Healthcare Leadership, 11, 67-76. 

2. Ahmad, A. R., & Ghazali, Z. (2019). Balancing Efficiency and Compassion in Malaysian Healthcare: 

Challenges and Strategies. Journal of Health Organization and Management, 33(4), 456-468. 

3. Ahmad, A. R., & Ghazali, Z. (2019). The Influence of Servant Leadership on Employee Engagement 

and Performance in Malaysian Healthcare Sector. Journal of Health Organization and Management, 

33(5), 523-537. 

4. Ahmad, N. & Oranye, N. O. (2016). Empirical assessment of job satisfaction and motivation among 

healthcare professionals in Malaysia. Journal of Health Management, 18(3), 367-376. 

5. Airhihenbuwa, C. O., & Liburd, L. (2006). Eliminating health disparities in the African American 

population: The interface of culture, gender, and power. Health Education & Behavior, 33(4), 488-501. 

6. Alkhuzaim, L., Kouhizadeh, M., & Sarkis, J. (2022). Resource and natural resource dependence theories 

in supply chains. In Handbook of Theories for Purchasing, Supply Chain and Management Research(pp. 

153-167). Edward Elgar Publishing. 

7. Al-Mailam, F. F. (2004). The effect of nurses' perception of leadership style on their performance. 

Journal of Nursing Management, 12(6), 1-7. 

8. Anwar, M. (2015). Contingency theory and its implications to corporate financial planning and 

organization structure. Jurnal Aplikasi Manajemen, 13(3), 363-370. 

9. Bass, B. M. (1985). Leadership and Performance Beyond Expectations. Free Press. 

10. Bass, B. M., & Avolio, B. J. (1994). Improving Organizational Effectiveness through Transformational 

Leadership. Sage Publications. 

https://rsisinternational.org/journals/ijriss
https://rsisinternational.org/journals/ijriss
http://www.rsisinternational.org/


INTERNATIONAL JOURNAL OF RESEARCH AND INNOVATION IN SOCIAL SCIENCE (IJRISS) 

ISSN No. 2454-6186 | DOI: 10.47772/IJRISS | Volume IX Issue II February 2025 

Page 368 

www.rsisinternational.org 

 

 

11. Birken, S. A., Bunger, A. C., Powell, B. J., Turner, K., Clary, A. S., Klaman, S. L., ... & Weiner, B. J. 

(2017). Organizational theory for dissemination and implementation research. Implementation 

Science, 12, 1-15. 

12. Burns, T. R. (2006). System theories. The Blackwell Encyclopedia of Sociology, 4922-4928. 

13. Burns, T., & Stalker, G. M. (1961). The Management of Innovation. Tavistock Publications. 

14. Campinha-Bacote, J. (2002). The process of cultural competence in the delivery of healthcare services: 

A model of care. Journal of Transcultural Nursing, 13(3), 181-184. 

15. Cheah, J. C. H., Chong, S. C., & Yeo, S. F. (2020). Applying complexity theory in Malaysian healthcare: 

Insights and implications. Journal of Health Organization and Management, 34(5), 467-484. 

16. Cheah, J., Chan, S. C., & Phang, S. N. (2015). The Impact of Human Relations Management on 

Healthcare Workers' Performance in Malaysia. Asian Journal of Public Health, 7(3), 123-134. 

17. Cheong, A. T., et al. (2016). Health literacy and its association with health outcomes among Malaysian 

adults. Journal of Public Health, 38(1), 12-21. 

18. DiMaggio, P. J., & Powell, W. W. (1983). The iron cage revisited: Institutional isomorphism and 

collective rationality in organizational fields. American Sociological Review, 48(2), 147-160. 

19. Fayol, H. (1949). General and Industrial Management. Pitman Publishing. 

20. Fiedler, F. E. (1964). A Contingency Model of Leadership Effectiveness. Advances in Experimental 

Social Psychology, 1, 149-190. 

21. Greenleaf, R. K. (1977). Servant Leadership: A Journey into the Nature of Legitimate Power and 

Greatness. Paulist Press. 

22. Hofstede, G. (1980). Culture's Consequences: International Differences in Work-Related Values. Sage 

Publications. 

23. Hofstede, G. (1991). Cultures and Organizations: Software of the Mind. McGraw-Hill. 

24. Ibrahim, N. L., Mohd Safian, A., & Zainal, N. Z. (2017). Factors affecting health literacy among the 

elderly in Malaysia. International Journal of Public Health Research, 7(1), 43-49. 

25. Institute of Medicine (US) Committee on Quality of Health Care in America. (2001). Crossing the 

Quality Chasm: A New Health System for the 21st Century. National Academies Press. 

26. Ismail, A., Kassim, E. S., & Abdullah, M. S. (2018). Contingency approaches in Malaysian healthcare 

management. Journal of Health Administration, 14(2), 112-123. 

27. Ismail, S., & Abdullah, A. (2018). The Impact of Cultural Leadership on Healthcare Delivery in 

Malaysia. Journal of Healthcare Leadership, 10, 23-34. 

28. Jongen, C., McCalman, J., Bainbridge, R., & Clifford, A. (2017). Cultural competence in health: A 

review of the evidence. BMC Health Services Research, 17(1), 1-15. 

29. Kouzes, J. M., & Posner, B. Z. (2012). The Leadership Challenge: How to Make Extraordinary Things 

Happen in Organizations. Jossey-Bass. 

30. Lammers, J. C., & Barbour, J. B. (2006). An institutional theory of organizational 

communication. Communication Theory, 16(3), 356-377. 

31. Leonard, M., Graham, S., & Bonacum, D. (2004). The human factor: The critical importance of effective 

teamwork and communication in providing safe care. Quality and Safety in Health Care, 13(suppl 1), 

i85-i90. 

32. Liden, R. C., Wayne, S. J., Zhao, H., & Henderson, D. (2008). Servant leadership: Development of a 

multidimensional measure and multi-level assessment. The Leadership Quarterly, 19(2), 161-177. 

33. Lim, H. S., Tan, M. P., & Hassan, M. R. (2021). Adaptive Management in the Malaysian Healthcare 

System During the COVID-19 Pandemic. International Journal of Healthcare Management, 14(2), 97-

105. 

34. Lim, J. H., & Ismail, A. (2020). The Role of Transactional Leadership in Improving Healthcare 

Performance in Malaysia. Malaysian Journal of Medical Sciences, 27(2), 63-72. 

35. Lim, S., Ong, H. S., & Chan, C. M. (2019). Job satisfaction among Malaysian nurses: A cross-sectional 

study. International Journal of Nursing Practice, 25(4), e12727. 

36. Malaysian Health Promotion Board (MySihat). (2020). Annual Report 2020. Kuala Lumpur: MySihat. 

37. Manser, T. (2009). Teamwork and patient safety in dynamic domains of healthcare: A review of the 

literature. Acta Anaesthesiologica Scandinavica, 53(2), 143-151. 

https://rsisinternational.org/journals/ijriss
https://rsisinternational.org/journals/ijriss
http://www.rsisinternational.org/


INTERNATIONAL JOURNAL OF RESEARCH AND INNOVATION IN SOCIAL SCIENCE (IJRISS) 

ISSN No. 2454-6186 | DOI: 10.47772/IJRISS | Volume IX Issue II February 2025 

Page 369 

www.rsisinternational.org 

 

 

38. Mayo, E. (1933). The Human Problems of an Industrial Civilization. Macmillan. 

39. Ministry of Education Malaysia. (2013). Malaysian Education Blueprint 2013-2025. Putrajaya: Ministry 

of Education Malaysia. 

40. Ministry of Health Malaysia. (2016). Annual Report 2016. Putrajaya: Ministry of Health Malaysia. 

41. Ministry of Health Malaysia. (2020). Annual Report 2020. Putrajaya: Ministry of Health Malaysia. 

42. Mokhtar, K. S., Osman, A., & Ramli, N. A. (2018). Intrinsic motivation among Malaysian healthcare 

professionals: A qualitative study. BMC Health Services Research, 18(1), 925. 

43. Ng, C. K. (2019). Cultural perceptions and mental health stigma in Malaysia. Asian Journal of 

Psychiatry, 39, 34-41. 

44. Nicotera, A. M. (2019). Classical management theory. In Origins and Traditions of Organizational 

Communication(pp. 89-105). Routledge. 

45. Othman, N., et al. (2018). The influence of religious beliefs on healthcare practices in Malaysia. 

International Journal of Health Sciences, 12(3), 45-54. 

46. Pronovost, P. J., & Sexton, J. B. (2005). Assessing safety culture: Guidelines and recommendations. 

Quality and Safety in Health Care, 14(4), 231-233. 

47. Rahman, A., Samad, N. I., & Ismail, N. (2015). Bureaucratic structures and healthcare delivery in 

Malaysia. International Journal of Health Policy and Management, 4(3), 187-195. 

48. Rahman, A., Samad, N. I., & Ismail, N. (2020). Extrinsic factors influencing job satisfaction among 

healthcare workers in Malaysia. International Journal of Human Resource Studies, 10(2), 234-245. 

49. Rahman, N. A., & Sulaiman, Z. (2017). Bureaucratic Structures and Their Impact on Healthcare Quality 

in Malaysia. Journal of Healthcare Management, 62(4), 257-267. 

50. Rajah, R., Hassali, M. A., & Murugiah, M. K. (2019). A systematic review of the prevalence of limited 

health literacy in Malaysia. Public Health, 167, 9-15. 

51. Ramli, N. S., Ahmad, S., & Hassan, R. (2020). The Impact of Transformational Leadership on 

Healthcare Performance in Malaysia. International Journal of Healthcare Management, 13(3), 245-256. 

52. Rana, M. M., Ali, M. J., & Saha, A. (2016). Contemporary theory of management: a comparative study 

on quantitative approach, system approach and contingency approach. International Journal of Business 

and Management Invention, 5(5), 14-22. 

53. Subramaniam, P. (2019). Traditional medicine and healthcare practices among the Malays in Malaysia. 

Malaysian Journal of Medical Sciences, 26(1), 23-31. 

54. Taylor, F. W. (1911). The Principles of Scientific Management. Harper & Brothers. 

55. Truong, M., Paradies, Y., & Priest, N. (2014). Interventions to improve cultural competency in 

healthcare: A systematic review of reviews. BMC Health Services Research, 14(1), 99. 

56. Weber, M. (1947). The Theory of Social and Economic Organization. Free Press. 

57. Wong, J. E., Ahmad, Z., & Abdullah, S. (2019). Addressing Resource Constraints in Malaysian 

Healthcare: Strategies and Outcomes. Journal of Health Policy and Management, 14(3), 234-245. 

58. World Health Organization (WHO). (2020). Malaysia: Health system review. Health Systems in 

Transition, 10(1), 1-145. 

59. Yusoff, M. S. B., Rahim, A. F. A., & Yaacob, M. J. (2017). Interpersonal relationships and job 

satisfaction among Malaysian healthcare professionals. Journal of Interpersonal Relations, 12(2), 159-

172. 

https://rsisinternational.org/journals/ijriss
https://rsisinternational.org/journals/ijriss
http://www.rsisinternational.org/

	ABSTRACT
	INTRODUCTION
	CONCLUSION
	REFERENCES

