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a b s t r a c t

In current clinical settings, effective clinical leadership ensures a high-quality health care system that
consistently provides safe and efficient care. It is useful, then, for health care professionals to be able to
identify the leadership styles and theories relevant to their nursing practice. Being adept in recognizing
these styles not only enables nurses to develop their skills to become better leaders but also improves
relationships with colleagues and leaders who have previously been challenging to work with. This
article aims to use different leadership theories to interpret a common scenario in clinical settings in
order to improve leadership effectiveness. Ultimately, it is found that different leadership styles are
needed for different situations, and leaders should know which approach is most effective in a given
scenario to achieve the organization's goals.
© 2017 Shanxi Medical Periodical Press. Publishing services by Elsevier B.V. This is an open access article

under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
1. Introduction

In many areas of the developed world, modern hospital care is
confronted by workforce challenges, changing consumer expecta-
tions and demands, financial constraints, increasing demands for
access to care, mandates to improve patient-centered care, and is-
sues regarding the levels of quality and safety of health care.1

Effective governance is crucial to maximize the effective manage-
ment of care in the hospital setting. Emerging from this complex
literature is the role of leadership in the clinical setting.2 The
importance of effective clinical leadership to ensure a high-quality
health care system that consistently provides safe and efficient
care has been reiterated in scholarly literature and in various gov-
ernment reports.3

Leadership is the process of influencing others to understand
and agree about what needs to be done and how to do it, and the
process of facilitating individual and collective efforts to accom-
plish shared objectives.4 This definition shows the importance of
leadership, which is an important function of management and
helps to maximize efficiency and to achieve organizational goals. In
clinical settings, effective clinical leadership has consistently been
identified as an essential component to ensure quality care and
healthy workplaces.5 The importance of good leadership is
becoming increasingly apparent within health care. This article
aims to use different leadership theories to interpret a common
al Periodical Press.
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scenario in a clinical setting to improve leadership effectiveness.
Simultaneously, this article explores different leadership styles and
theories and explains how they relate to nursing practice.

The setting of the current scenario is in a surgical unit of a
reputable public hospital in the local area. At this large tertiary
hospital, which holdsmore than 2000 beds, hospital administrators
have devised a series of work policies. The night shift policy, one of
the most important policies in the hospital, states that no member
of the staff is allowed to sleep while on duty.

The nurse manager of the surgical unit assumes a leadership
role in this scenario. She is responsible for the management of
registered nurses, medical assistants, office staff, performance
evaluations, budgets, shifts, and attendance for this unit. One day,
she was told a nurse often slept on her night shifts. To her surprise,
the nurse not only took a nap at the nurse station on the night shifts
but also slept on the examining table in the examining room after
midnight. Obviously, the nurse was neglecting her duty and
violating the night shift policy as well.

In this case, if the nurse did not recognize her mistakes and did
not know that sleeping on her night shifts was against policy, pa-
tient safety would be ignored and quality care could not be pro-
vided, not to mention diminished patient satisfaction and negative
outcomes. Hence, the unit director had to take action. The biggest
challenge for the unit director was getting the nurse to acknowl-
edge the mistake and subsequently change her behavior. The ulti-
mate goal in this scenario, however, is to prevent the nurse from
sleeping on her night shift, to convince her to take her job more
seriously, and to encourage a positive attitude toward her work.
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2. Leadership theories

2.1. Transformational leadership

The first theory that can be utilized in this scenario is the trans-
formational leadership theory. The concept of transformational
leadership was originally identified by leadership expert James
MacGregor Burns. According to Burns, transformational leadership is
a relationship between the leader and the follower in which they
motivate each other to higher levels, resulting in value system
congruence between the leader and the follower.6 Later, Burn's
original thoughts were extended by Bernard M. Bass, who believed
that a strong vision and personality are common traits among
transformational leaders.7Moreover, theymotivate their followers to
adjust expectations, opinions, and inspirations to work toward
common goals.8 Additionally, he mentioned four components in
transformational leadership: ideal impact, strong motivation, intel-
lectual stimulation, and personal consideration.9

Evidence has shown that transformational leadership impacts
follower satisfaction and commitment to the organization.10

Because of its impact on individual and institutional outcomes,
transformational leadership can be used in all organizations.11

Thus, transformational leadership is of great importance and
applicable to the present scenario.

Specifically, transformational leadership theory is focused on
change. The leaders who utilize this style are regarded as change
agents who use their qualities and personalities to motivate their
followers to achieve their goals, to share their visions, and to
empower them. Transformational leaders influence followers by
encouraging and inspiring them to achieve organizational objec-
tives.12 First, leaders must build a connection of trust with their
followers. This connection of trust can be established by being
open, fair, and honest with the staff and by motivating them to be
independent in their decision-making.13 Second, leaders must use
effective communication to lead the staff to achieve ultimate goals.
Furthermore, leaders should possess great self-confidence, firmly
believe in their vision and have the courage to achieve their goals.

According to transformational leadership theory, first, the nurse
manager in the present scenario should schedule an appropriate
time and designate a private room for a one-on-one talk with the
nurse to reassure the nurse of the leader's respect and trust. At this
stage, it is crucial to mention that this is just a talk, similar to the
process of story-telling rather than a process of criticism. Second,
when communicating with the nurse, the nurse manager should
listen carefully to the nurse's thoughts, as it is imperative to
recognize the nurse's needs and concerns. Third, the nursemanager
should analyze the severity of this problem. Simultaneously, the
unit director must present her expectations for the nurse and the
unit, which could motivate the nurse toward further career devel-
opment and promotion. By means of transformational leadership,
the nurse's behavior can be influenced. Additionally, the nurse will
improve her organizational commitment and is more likely to
achieve the organization's goals.

2.2. Participative leadership

The second leadership theory that can be applied to this sce-
nario is participative leadership. Participative leadership, also
called democratic leadership, is a leadership style in which the
team members participate in the decision-making process.14 As a
result, the followers feel more engaged in themanagement process,
more committed to goals, and more motivated to work efficiently.
In the 1930s, the behavioral scientist Kurt Lewin conducted studies
and identified the significance of the participative leadership style
in organizations.15 Based on discussions with business leaders and
employees, he summarized that participative leadership was the
most popular style among subordinates in the business setting.

This leadership style is common in corporate settings, such as
information technology companies, hospitals, pharmaceutical
firms, universities, and so forth.16 Leaders who act as facilitators
rather than dictators facilitate the ideas and the sharing of infor-
mation with the end goal of arriving at a decision. Additionally,
evidence has shown that nurses who engage in the participative
leadership style are more prone to carry out team functions and
individual responsibilities.16 Therefore, the participative leadership
theory is suitable for this scenario as well.

In terms of participative leadership, the leader engages the fol-
lowers in the decision-making process by consulting teammembers,
while still maintaining control.17 According to the guidelines for
participative leadership, the first step is diagnosing decision situa-
tions, which includes evaluating the importance of the decision,
identifying peoplewith relevant knowledge, and evaluatingwhether
it is feasible to hold a meeting. The second step is to inspire partici-
pation,which includes encouragingpeople to express their concerns,
describing a proposal as tentative, looking for ways to build on ideas
and suggestions, and showing appreciation for suggestions.18

In the current scenario, first, the unit director should seek to
understand why this problem occurred and possible resolutions for
it. Then, she should hold a staff meeting to discuss how to address
this issue without identifying the nurse. During the meeting, all the
staff are encouraged to express their own opinions. In addition, the
unit director should actively listen to different views without get-
ting defensive, try to use everyone's input and advice, and show her
appreciation for the staff's ideas.

Finally, the leader must synthesize the suggestions and make a
complete unit policy to prevent such mistakes from occurring in
the future.

3. Comparison of two theories

Although both theories are useful in resolving this problem,
transformational leadership plays a more critical role in the present
scenario. It not only positively impacts organizational commitment,
but it also influences employees' performance. Therefore, in this
case, transformational leadership could help the nurse to change
both her thinking and behavior. The unit director could keep the
lines of communication open so that the nurse feels free to share
ideas. Furthermore, the leader can offer the nurse support and
encouragement to improve unit commitment. Transformational
leadership, which can motivate and inspire the nurse, has a more
significant impact on behavioral changes.

Participative leadership also has many advantages. For example,
it can build mutual trust relationships between the staff and the
leader, and it can improve team collaboration and organizational
commitment. The result is greater job satisfaction among the staff
and a sense of empowerment.

However, participative leadership has low motivation, and it
takes a long time for decision-making. Most importantly, this
leadership style does not address the specific problem in this sce-
nario. Under this leadership style, the nurse, who slept on her night
shifts, is less likely to be inspired or motivated. The unit director
cannot understand the nurse's thoughts if participative leadership
alone is used. In other words, the root of the problem cannot be
identified. Therefore, in this scenario, using both the trans-
formational and participative leadership theories is imperative.

4. Additional theory

By using two leadership theories, the problem seems to have
been resolved. The nurse will change her behavior, and her
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organizational commitment has been reaffirmed. However, despite
the unit's policy, how to prevent the nurse from sleeping during her
shift is still a challenge. An additional theory would be helpful in
this scenario.

Transactional leadership is based on the setting of clear objec-
tives and goals for the followers as well as the application of rewards
and punishments to motivate followers and encourage compli-
ance.13 In transactional leadership theory, subordinates and leaders
enter a contract where the leader provides positive rewards such as
a bonus, time off, health benefits, or simply a paycheck in exchange
for the completion of a task.17 On the other hand, if tasks are not met
or do not meet the employer's expectations, leaders may also use
negative rewards such as a “do it or else” threat of job loss.17

Based on the participative staff meeting, the unit director can
propose a reward and punishment statement in which the unit
director and the staff nurse reach a consensus. The unit director will
provide positive rewards to those who make great contributions to
the unit. Similarly, the leader will use punishment to those who
sleep on the night shifts, who do harm to the unit, who do notmeet
the job requirements, and so forth.

Transactional leadership clearly describes the roles and expec-
tations of the leaders and the followers. Similarly, the style ensures
that the culture within a unit is maintained, with the rules and the
behavioral norms strictly followed.

5. Barriers in application

Despite the widespread recognition of the importance of
effective clinical leadership to patient outcomes, the barriers for
leaders and managers in clinical leadership are considerable. Such
barriers, noted extensively in the literature, include a lack of in-
centives, a lack of confidence, clinician cynicism, and poor
communication.19 Other barriers in the clinical setting include poor
preparation for leadership roles, curriculum deficiencies and health
professional courses, experience as participants in poorly con-
structed clinical leadership programs, and inadequate resourcing of
development programs.20 In addition, the lack of vision and higher-
level commitment, poor interdisciplinary relationships, role con-
flict, rejection of the “leader” role as unacceptable, resistance to
change, and poor team work are important to consider in the
application of leadership theories.21,22 To utilize the leadership
theories effectively in clinical practice, leaders should first identify
these barriers to better manage them.

6. Conclusions

Leadership takes practice. Leadership is not a role that is prac-
ticed once and then mastered. Nurse leaders who encounter
complicated issues should not rush to resolve them. Rather, they
should consider these leadership theories and try to apply them in
the clinical context. The result is a better outcome. In the scenario
mentioned in this article, more than three leadership theories can
be applied. In other words, it is impossible to resolve the issue using
a single leadership theory. Transformational leaders, for example,
inspire others with their vision and collaborate with their team to
identify common values. Participative leadership is a managerial
style that invites input from employees on all organizational de-
cisions. Transactional leadership is based on contingent rewards
and can have a positive effect on followers' satisfaction and per-
formance. Two other leadership styles often used in nursing prac-
tice are situational leadership and autocratic leadership.23 Different
leadership theories should be combined in clinical application in
current complex organizations. Thus, the combination of estab-
lished leadership styles is highly recommended for nurse leaders in
clinical settings since various leadership styles and theories are
relevant to nursing practice. Nurse managers and clinical leaders
should acknowledge the advantages and disadvantages of each
theory. Still, the development of leadership skills is an ongoing
journey that begins with knowing and understanding oneself.
Developing leadership skills is important to enhance personal
character; it provides leaders with the necessary tools to achieve
success within their career as health care providers. Nurse leaders
encounter many different situations every day, and no particular
leadership style is suitable for all situations. Nurse leaders should
therefore be flexible in their leadership styles and tailor them
accordingly.

Applying different leadership styles to different situations
seems to be most effective, and thus each leader must know when
to exhibit a particular approach to achieve the organization's goals.
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