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Nursing and Leadership Necessities

Abstract

Leadership is defined as the sum of the knowledge and skills to gather a group of people 
around specific goals and mobilize them to achieve these goals. When the development of 
leadership in the nursing profession is evaluated, it is seen that it is progressing in parallel 
with the social events and changes in the health system. The nurse's leadership role is an 
important component of the profession in the development of the profession and in provid-
ing strong healthcare service to the community. There is a leadership role wherever the 
nursing profession is applied. The aim of this review is to discuss the leadership role and 
necessities of nurses in the changing health system in today's world where changes occur 
in every field such as social, economic, and political, and in the solution of health problems 
caused by these changes.
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Introduction

According to the American Nurses Association (ANA), leadership is an integral part of the 
nursing profession.1 Nurses are individually responsible for reaching and maintaining the 
professional competence. Nurses are required to develop leadership competencies that 
“emphasize ethical and critical decision making, initiate and maintain effective working 
relationships, use communication and collaboration within the team, and create strate-
gies for care coordination, empowerment, and conflict resolution.”2 On the other hand, 
the International Council of Nurses (ICN) emphasizes that nurses should acquire leader-
ship skills in order to achieve better health outcomes and improve nursing practices.3

There is a leadership role wherever the nursing profession is practised. Nurses have a 
multifaceted leadership role that begins in the field of practice and is critically impor-
tant in reshaping health care. Restructuring of healthcare services, technological devel-
opments, drug research, surgical innovations, combined with the complex structure of 
the healthcare system, create many opportunities and obstacles for nurses to display 
their leadership competencies. Providing nursing education at the level of bachelor’s 
degree and expertise in nursing is the basis for creating nurse leaders. Leadership is a 
process that builds on leadership experiences. Therefore, in order for nurses to be able 
to train nurse leaders in the future, they should be in leadership positions both in their 
daily practices and formally.4 The American Institute of Medicine (IOM) also emphasizes 
that all nurses should develop leadership characteristics from bedside to managerial 
positions.5

The aim of this review is to discuss the leadership role and needs of nurses in the solu-
tion of health problems and in the changing healthcare system in today's world where 
changes in every social, economic, and political field are experienced.

Definition and Types of Leadership in Nursing
Leadership is defined as the sum of the knowledge and skills used to gather a group of 
people around certain goals and to mobilize them in order to achieve these goals. An 
effective leader is expressed as a person who facilitates the interaction between mate-
rial, time, and manpower.6,7

According to Koloroutis, the leader is defined as a person who has the authority to act 
on behalf of someone else and can directly affect the change and the direction of the 
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change.8 Koloroutis (2004) defined six nursing roles that express the 
practices and work of nurses and explain the multifaceted nature of 
nursing and expressed leadership as one of these roles.8 The leader-
ship role encompasses the final responsibility of the nurse toward the 
patient and society. The nurse is responsible not only for the nursing 
process she/he prepares but also for the development and evalua-
tion of the quality of care provided by all members of the healthcare 
team.9

In the Standards of Nursing Practice published by ANA (2015), “lead-
ership” is defined as 11th standard.10 According to ANA (2015), it is a 
competence that each leader nurse should possess. The qualities of 
leadership are as follows:

• Contributing to the creation of a supportive environment that pre-
serves respect, trust, and dignity;

• Supporting innovations within the practice and in their professional 
roles to achieve personal and professional goals, plans, and vision;

• Communicating in order to manage innovation and to resolve 
conflicts;

• Counseling colleagues in order to improve the safety and qual-
ity of health care and to elevate nursing practices and the nursing 
profession;

• Maintaining accountability for empowered nursing care;
• Contributing to the development of the profession by participating in 

professional organizations;
• Being effective in politics related to the development of health.10

Weiss and Tappen (2015) also emphasized that leadership is a much 
broader and more comprehensive concept than management, and that 
one should develop three important competencies for leadership.11

(1) Diagnosis; influencing, understanding the situation desired to be 
changed;

(2) Adaptation: making necessary changes to bridge the gap between 
the current situation and the desired state;

(3) Communicating: if you cannot communicate effectively, the goal 
cannot be achieved no matter how good the diagnosis or adapta-
tion is.11

Nursing is a profession that takes place in all areas of the health sys-
tem from bedside to management, from preventive health services to 
curative health services, from clinic to academia, and uses the lead-
ership role in all these areas. Burns (1978) has defined two types of 
leadership (transactional and transformational) in order to create a 
new future and bring about change.12

Transactional Leadership

Transactional Leadership includes a change where both leader and 
observers gain “something.” The focus of this leadership system is the 
accomplishment of work or duty. While the leader achieves a goal and 
completes the work, observers get money, promotion, or other ben-
efits. It is accepted that transactional leaders are directive, indepen-
dent, and incomprehensible, and even if there is a link between these 
leaders and the observers, this link is considered a different link than 
sharing a common purpose or vision. Both leaders and observers may 
perceive their work as a duty in this type of leader-observer relation-
ship and do not act toward the future. For this reason, this leadership 
approach being used widely in the healthcare environment remains 

limited. Since nurses mostly focus on their work, they use this type of 
leadership quite widely.13

Transformational Leadership

Contrary to transactional leadership, the transformational leadership 
is a process where “leaders and observers convey each other to a 
higher level of motivation.”12 This motivation enables people to per-
form above expectations by creating a sense of ownership in reach-
ing the vision. Bass (1985) described the qualities of transformational 
leaders as charismatic and be able to motivate others and think indi-
vidually.14 On the other hand, Burns (1978) described transformational 
leaders as individuals who increase the awareness of the observers 
about what has to be done to achieve a common goal.12 Bennis and 
Nanus (1985) defined transformational leaders as “individuals who 
push people to action, transform observers into leaders and the lead-
ers into change agents.”15 The transformational leadership charac-
teristics of a nurse working in health institutions help her to adopt 
the role of change agent more and also fulfill this role effectively.16 If 
nurses want to be transformational leaders, they must communicate 
openly, take care of themselves as well as the development of their 
observers, build trusting relationships, and be able to define their 
strengths and limits. He/she should also be able to accept change 
easily and look for ways to do new things despite the risks.

The types of leadership used by nurses are effective on variables 
such as job satisfaction and quality of care. Different studies have 
reported that the transactional leadership style has affected nurses’ 
job satisfaction negatively, and the transformational leadership style, 
which is rarely practised by nurse managers, has affected job sat-
isfaction positively.17,18 It has been determined that transformational 
leadership practices had the potential to increase the quality of care; 
have reduced the tendency to leave nursing profession seen in nurses, 
especially in the first years of the profession,19 they facilitated the 
patient care because transactional leaders have clarified their duties 
and expectations,20 and healthcare professionals have preferred 
managers who observe their task-oriented leadership styles.21 While 
there are many studies in the literature stating that transformational 
leadership behaviors have positive effects on employee and patient 
outcomes, there are also some studies reporting that transactional 
leadership behaviors have positive effects.16

Development of Leadership Role in Nursing
When the development of leadership in nursing profession is evalu-
ated, it is seen that it progresses in parallel with social events and 
changes in the health system. In the early periods of nursing, auto-
cratic and feminist leadership styles were adopted through the influ-
ence of religious views, and in line with this, it was accepted that head 
nurses should be selected from a higher class than regular nurses.22

The first example of the leadership figure in nursing is Florence 
Nightingale.23 Modern nursing, hospital management, and formal 
nursing education have started with Nightingale in the middle of the 
19th century.22,24 It has had far-reaching effects on the development 
and progress of the nursing profession.22 Until Nightingale, while 
nurses have gained knowledge and skills through the master-appren-
tice relationship method, Nightingale has drawn attention to the 
importance of formal education.24 When she founded the first nurs-
ing school at the end of the nineteenth century, she did not place the 
nursing profession on a religious basis and enrolled students from all 
denominations.22 She has also noticed that nurses were divided into 
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two groups among them, that is, nurses and head nurses. So, this 
has also allowed nurses to gain managerial positions. This manage-
rial position provided nurses with an important social prestige, wage 
increase, and a secure position at that time.22

After religious influences, for many years nursing has continued its 
development under the influence of wars (Crimean War, the First World 
War, the Second World War, Korean War, Vietnam War). In the 1930s, 
employing nurses who received nursing education and graduated in 
the United States was advantageous. However, the great depression 
that started in the United States in those years has also affected 
nursing, and educated nurses with a nursing degree were started to 
be seen as a cheap labor force.22 In this period, the responsibilities 
of the head nurses were expressed as the management and organi-
zation of nursing services and nursing schools. Even though some 
of the responsibilities of the head nurses were given to the nurses 
and nurse assistants, since head nurses adopted a single-centered 
management style proceeding from top to bottom, combined with the 
military and religious structure of the health institutions, it led to the 
emergence of a very strict leadership style in nursing. This under-
standing of service and hierarchical structure continued in nursing 
until 1948.22

In the nursing profession, no significant change and development 
were achieved until the 1980s in terms of leadership.24 The most 
important reasons for this are that managerial positions have always 
been seen as a male function in the traditional structure of health 
institutions, as a female profession nursing was thought to be insuf-
ficient in terms of leadership, and professional organizing of nurses 
was inadequate.7,25,26 Although nursing has a rich legacy of leader-
ship, political activism, and policy development from leaders such as 
Nightingale and Sanger, only a few nurses have been able to step 
outside of their traditional roles in order to develop the professional 
status of nursing science and to formulate health policies.27

One of the other factors affecting nurses to take place as leaders in 
the health system is that society generally does not see nurses as 
leaders. Instead of seeing nurses as leaders who make informed deci-
sions and act independently, they evaluated them as individuals “fol-
lowing doctor's orders.” Along with society, most nurses do not think 
themselves as leaders.28 In the report prepared by Florida Nursing 
Center (FCN) (2014) to provide resources and guidance to nurses who 
want to be leaders, reasons that prevent nurses from being leaders 
were defined.28 These reasons were as follows:

1. Nurses are not perceived as important decision-makers and rev-
enue generators.

2. Invisibility of nurses in the formation of health policies.
3. Public perception of nurse stereotypes in the media.
4. Lack of single voice among nurses.
5. Their understanding of health policy.
6. Lack of long-term vision.
7. Nursing's focus on acute care rather than prevention and mainte-

nance of health.
8. Lack of opportunities for advancement.
9. Varying education levels among nurses.
10. Lack of accessible leadership education and development.

Beginning in the mid-1980s, nurses started to be interested in lead-
ership for their profession and discovered the lack of leadership 

concept in the profession. While leadership in nursing has focused on 
the development of nursing practices until the 1990s, it was replaced 
by the transformation of nursing into a professional discipline and 
the creation of health policies to improve care outcomes in the fol-
lowing years.29 International organizations such as ICN and ANA state 
that management and leadership are the main components of mod-
ern nursing, and also for nurses to get prepared for leadership, some 
programs should be put into effect.30

Leadership Requirements in Nursing

The fact that the members of the nursing profession, who make up a 
large part of health workers, having managers with advanced leader-
ship skills is of great importance in terms of both nursing services 
and the quality of health services. IOM and the Robert Wood Johnson 
Fund have released a report working together with the thought and 
belief that “high quality health care cannot be achieved without nurs-
ing care and leadership.”5 In the report titled “The Future of Nursing: 
Leading the Change, Advancing Health,” within the changing and 
restructuring health system, to create a nurse workforce that will ful-
fill safe, qualified, patient-centered, accessible, and evidence-based 
care demand, four key areas including nursing education and training, 
leadership in nursing, and workforce planning and policy were taken, 
and eight recommendations were made for the realization of each 
of these areas (Table 1). In the report, it was emphasized that nurse 
leaders, as health professionals who are in the closest contact with 
patients, are critically important in the transformation and change of 
the health system with their scientific practices in the care process 
and their capacity to lead change.5

Nurse leaders provide vision and expertise to make strategic improve-
ments for quality patient care and to develop a healthy and safe work 
environment. Leadership traits and competencies are required for 
all nurses, regardless of whether they are formally held in a leader-
ship position. In order for nursing profession to move forward, plan, 
and determine direction, nurses in leadership positions are required. 
Nurses’ leadership roles may vary and they can take place under many 
titles such as head nurse and nursing services manager. There are 
many skills among the leadership characteristics of nurses. Even if 
some of these skills are not related to nursing and health care, they 
can indirectly affect patient care. Nurse leaders must follow not 
only issues that affect nursing and require urgent solution but also 
changes available likely to happen.3 Therefore, it is vital to have effec-
tive nurse leaders in a complex, ever-changing healthcare system. 
Today, nurse leaders are needed especially in health care, research, 
changing health systems, and politics.

Leadership in Care

ANA (2018) emphasized the importance of nursing leadership in plan-
ning and implementation of the nursing process when performing 
their roles and in providing a coordinated care service with the patient, 
family members, and other healthcare professionals.31 Studies carried 
out on the effectiveness of nurse leaders demonstrated the positive 
effects of nurse leadership on the patient safety32; on the reduction 
in mortality rates; on patient satisfaction33; on safe drug administra-
tion34; and quality of patient care.35,36

Nurses serving as strong patient advocates are decision-making 
leaders on how to improve care. They need to use their leadership 
roles in practice and evaluation along with their advocacy roles in 
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the ongoing change in today’s health systems. Although the power 
to change the conditions to provide better care service does not 
depend only on nursing, nurses constitute the most important work-
force among all health professionals numerically, they also interact 
and cooperate with other health professionals and various business, 
social, and political groups.9

Leadership in Research

Nurse leaders should take an active role not only in carrying out their 
work related to care but also in integrating these research results into 
practice and creating policies. Thus, nurse leaders can carry nurse 
leadership to a vitally important level at the national and local domains 
by creating evidence-based policies, reducing health inequalities and 
costs, and increasing quality. Nurse leaders must sustain this trans-
formation by advancing new research findings to the practice field of 
the profession and to nursing education, and from nursing education 
to practice and policy. Nurse leaders must contribute to the devel-
opment of nursing science by developing new care models that are 
evidence-based, patient-centered, cost-effective, and accessible to 
different segments of the society, and also they should be advocates 
and practitioners of the programs they developed.37

Leadership in Changing Health System

New knowledge and technologies that emerged with the need to pro-
vide better care for individuals, better health of the community, and 
reduction of per capita costs are transforming the health system into 
a rapidly and surprisingly changing environment.37 Along with this 
change, the interdependent roles of doctors, nurses, patients, and 
other professionals that form an important part of the health system 
are increasing. While this creates great complexity and uncertainty, it 
also provides greater opportunities for nurses who will enable change 
and lead. Although the need for change is not accepted by everyone 
in the health system, it is already happening.9

This great change requires daredevil, brave nurse leaders who left the 
hierarchical, top-down styles of command and control behind, instead 
focusing on patients' experiences and excellence, and understanding 
the collaborative and team-based care.38 These are the common skills 
of the exemplary nurse leaders that are needed and nurse leaders 

need to take action to take an active role in shaping the future of 
health care; creating a common voice; being activists for change, and 
leading change. As nurse leaders like Margaret Sanger openly admit; 
change is inevitable and is a concept that is worth leading, even if 
some rules have to be violated by challenging the process.39

Political Leadership

As in the past, politics will form one of the main determinants of 
nursing today and will deeply shape nursing practices at regional, 
national, and international levels.40 So, for an effective nursing lead-
ership, nurses must speak the language of policy, develop political 
processes, and work consistently as a professional. In the social pol-
icy document published by ANA (2010), it is stated that nursing has a 
dynamic structure rather than a static one and reflects the changing 
nature of society's needs. For this reason, for financing and delivery 
of quality health services, public health (developing the health, dis-
ease prevention, etc.), proper use of technology, expansion of nursing 
and health knowledge, expansion of health resources and health pol-
icy, planning for health policy and regulations nursing should fulfill its 
leadership role in politics by providing guidance to social and political 
actors under extraordinary circumstances.41

Nursing should be able to test and integrate some improvements into 
policies, while it is continuing to develop and define evidence-based 
practices in care with research and practices.37 Considering that most 
of the policies affecting the health system are not health-related 
policies (such as education, environment, and employment), nurses 
should be involved in intersectoral policy studies at all local, national, 
and international levels.42

Conclusion
As a result, leadership in nursing is a very complex concept affected 
by many variables. Today, nurse leaders are needed in the develop-
ment of the nursing profession; its practices, education, and research; 
changing health systems; and development of health policies. At this 
point, common skills of nurse leaders are as follows: to be vision-
ary and innovative; to have high communication skills; to be able to 
lead change; to be dynamic, passionate, determined, and brave; as 
well as being able to create a common vision between nursing and 

Table 1. Key Areas Defined by IOM and Robert Wood Johnson Fond for the Future of Nursing

Areas Recommendations

1. Nurses should practice in entire education and training 1. Removing the obstacles within the scope of application
2.  Expanding nurses’ opportunities to guide and disseminate 

collaborative improvement efforts

2. Nursing education should be improved 3.  Development of “programs based on post-graduate 
application”

4.  Increasing the rate of nurses with license degree up to 
80% until 2020

5.  Doubling up the number of nurses with doctorate degree 
until 2020

6.  Proving nurses with lifelong learning

3.  Opportunities should be provided for nurses to assume leadership positions 
and to fully serve efforts in healthcare redesign and improvement.

7.  Preparing and activating nurses to improve health and 
lead change

4.  Improved data collection and information infrastructure should be provided 
for effective workforce planning and policy-making. 

8.  Building infrastructure for the collection and analysis of 
healthcare workforce data among professionals

Source: Institute of Medicine (IOM). (2011) Committee on the Robert Wood Johnson Foundation Initiative on the Future of Nursing. The future of nursing: Leading 
change, advancing health. Washington, DC: National Academies Press.
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the changing health system. Successful nurse leaders, as the most 
trusted professional leaders43 and the largest part of the healthcare 
workforce, possess inspirational traits to act together toward a com-
mon cause. The importance of leadership in providing health services 
effectively is indisputable and the center of leadership in nursing 
covers not only nurses but also nurses at all levels, including student 
nurses. Leadership is not only a function of management, it is also 
necessary for the continuation of nursing practice. For this reason, in 
order to develop leadership in nursing perfectly, leadership charac-
teristics should be developed from the first years of nursing educa-
tion and training.
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