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Background

leadership

represents a
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Abstract

Background: Nurses’ performance in delivering nursing care is a key indicator of
hospital service quality. Ward head leadership may shape nurses’ work behavior
through direction, motivation, supervision, and feedback. However, evidence regarding
how nurses’ perceptions of head nurse leadership relate to nursing care performance in
specific inpatient units remains limited.

Objective: This study aimed to examine the association between nurses’ perceptions of
head nurse leadership style and their performance in nursing care delivery in an
inpatient ward.

Methods: A quantitative correlational study with a cross-sectional design was
conducted in the eighth-floor inpatient ward of RSUD Siti Fatimah in 2026. A total of 17
staff nurses were recruited using total sampling. Nurses’ perceptions of head nurse
leadership style were measured using a leadership style questionnaire adapted from
Nursalam, while nursing care performance was assessed using a 20-item nursing
performance questionnaire adapted from Bakri. Data were analyzed using descriptive
statistics and Spearman’s rank correlation with a significance level of a = 0.05.
Results: Most respondents perceived the head nurse’s leadership style as good (n = 12;
70.6%), and most demonstrated good performance in nursing care delivery (n = 13;
76.5%). Among nurses with good leadership perceptions, 91.7% reported good nursing
care performance. Spearman’s rank correlation showed a statistically significant
positive association between nurses’ perceptions of head nurse leadership style and
nursing care performance (r = 0.587; p = 0.013), indicating a moderate correlation.
Conclusion: Nurses who perceived the head nurse’s leadership style more positively
tended to report better performance in delivering nursing care. These findings suggest
that effective ward-level leadership may support nursing care quality through clear
direction, supervision, motivation, and constructive feedback. Strengthening leadership
practices among head nurses is therefore important to enhance staff nurses’
performance and maintain the quality of inpatient nursing care.

demand safe, responsive, and patient-centered
nursing services in daily practice (Patrician et al,,

strategic 2024).

component of health service quality because
nurses perform clinical, coordinative, educational,
and managerial functions in patient care settings
(World Health Organization, 2025). Health
systems require nurse leaders who can strengthen
evidence-based practice, patient safety, and
service delivery in complex clinical environments
(Anders et al, 2025). Nursing management

influences  organizational outcomes, staff
outcomes, and patient outcomes through
leadership behaviors, supervision,

communication, and decision-making processes
(Hult et al, 2023). Effective nurse leadership
supports quality healthcare outcomes because
leadership shapes the work climate, professional
accountability, and consistency of nursing care
delivery (Orukwowu, 2022). This leadership role
becomes increasingly important when hospitals

Head nurses hold a pivotal position in translating
organizational goals into direct nursing care
because they supervise staff nurses at the unit
level. Head nurses influence staff nurses’
performance through work direction, delegation,
feedback, motivation, conflict management, and
clinical supervision (Alsadaan et al, 2023).
Leadership style provides a behavioral framework
for head nurses because leadership style
determines how leaders guide, support, empower,
and evaluate staff nurses in care delivery (Wang et

al, 2024). Transformational, authentic, and
situational leadership styles have received
increasing attention because these styles
emphasize inspiration, professional growth,

ethical practice, and adaptation to staff needs
(Tate et al, 2023; Wang et al, 2024). Nurse
managers also require clear priorities in staffing,
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communication, safety, and staff development
because these managerial domains directly affect
the stability of nursing practice environments
(Gruebling et al.,, 2025).

Previous evidence shows that leadership style has
a meaningful relationship with nurses’
psychological, professional, and organizational
outcomes in healthcare settings. Transformational
leadership improves nurses’ job satisfaction
because this style promotes motivation,
recognition, empowerment, and professional
engagement  (Gebreheat et al, 2023).
Transformational leadership also supports nurse
well-being through organizational justice and
quality of work life in nursing work environments
(Alruwaili, 2025). Engaging  leadership
strengthens nurse well-being because supportive
leaders improve work motivation and create
healthier work environments (Kohnen et al,
2024). Leadership style also affects staff retention
and turnover intention because nurses are more
likely to remain in supportive and empowering
clinical environments (Conroy et al., 2023; Pattali
etal, 2024).

Nurse performance in nursing care delivery
remains a critical outcome because performance
reflects the ability of nurses to implement
assessment, diagnosis, planning, intervention,
evaluation, and documentation accurately. The
nursing process provides a systematic basis for
nursing care delivery because it guides clinical
reasoning, individualized care, and continuity of
patient care (Toney-Butler & Thayer, 2023). Head
nurse leadership style has been associated with
staff nurse performance because leadership
behavior influences discipline, responsibility,
communication, documentation, and clinical task
completion (Qtait, 2023). Empirical studies have
reported associations between head nurses’
leadership styles and staff nurses’ job
performance in inpatient and hospital settings
(Chairun et al., 2024; Mhaezar et al., 2024). Ward
head supervision also contributes to nurse
performance in nursing care documentation
because supervision strengthens compliance,
accuracy, and accountability in recording nursing
care (Langingi et al.,, 2024).

The relationship between leadership style and
nursing performance requires further
investigation because nursing care delivery occurs
within diverse organizational, cultural, and
resource contexts. Studies from different
countries have shown that leadership
development, governance accountability, and
localization of health research leadership remain

important challenges for strengthening healthcare
systems (Abouzeid et al., 2022; MacKechnie et al.,
2022; Jalilvand et al, 2025). Evidence from
Indonesia has highlighted the relevance of nurse
leadership, nursing service quality, supervision,
and documentation improvement in
strengthening nursing practice outcomes (Akbar,
2025; Duwith & Gurning, 2024; Putri et al,, 2025).
Existing studies have examined leadership style,
job satisfaction, work environment,
documentation, and service quality, yet fewer
studies have specifically linked nurses’
perceptions of head nurse leadership style with
their performance in nursing care delivery as an
integrated outcome (Rohyani, 2025; Tarigan et al,,
2026). This gap indicates the need for context-
specific evidence that explains how staff nurses
perceive head nurse leadership and how these
perceptions relate to performance in delivering
nursing care.

This study addresses this gap by examining
leadership style from the perspective of staff
nurses because staff nurses directly experience
the leadership behaviors of head nurses during
daily nursing care activities. Staff nurses’
perceptions provide important evidence because
perceived leadership may influence motivation,
engagement, responsibility, and adherence to
nursing care standards (Suleiman et al, 2023;
Agtam et al,, 2025b). Nursing care performance
requires managerial support because accurate
care delivery depends on clear direction,
professional supervision, supportive
communication, and a safe work environment
(Batran et al., 2025; Nurjaman et al, 2025). A
cross-sectional design is appropriate for
identifying the association between nurses’
perceptions of head nurse leadership style and
their performance because this design allows
simultaneous measurement of leadership
perception and performance outcomes in a
defined clinical population (Labrague, 2024). This
study aimed to examine the association between
nurses’ perceptions of head nurse leadership style
and their performance in nursing care delivery.

Methods
Study Design

This study employed a quantitative descriptive-
correlational design with a cross-sectional
approach. This design was selected because the
study aimed to examine the association between
nurses’ perceptions of head nurse leadership style
and nurses’ performance in nursing care delivery
without providing any intervention or
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manipulating the study variables. The
independent variable was nurses’ perception of
head nurse leadership style, while the dependent
variable was nurses’ performance in nursing care
delivery. Both variables were measured at one
point in time, making the cross-sectional approach
appropriate for identifying the direction and
strength of the association between the two
variables in a defined clinical population.

The reporting of this study was guided by the
Strengthening the Reporting of Observational
Studies in Epidemiology guideline for cross-
sectional studies.

Sampling and Setting

The population of this study consisted of all staff
nurses working in the eighth-floor inpatient ward
of RSUD Siti Fatimah. The total population
consisted of 17 nurses. The study used total
sampling, meaning that all members of the
population who met the eligibility criteria were
included as study respondents. Total sampling was
justified because the population size was small,
clearly defined, and feasible to study in its entirety.
This sampling technique also helped reduce
selection bias because every eligible staff nurse in
the ward had the same opportunity to participate.

The final sample consisted of 17 staff nurses. The
inclusion criteria were staff nurses who worked in
the eighth-floor inpatient ward, had worked in the
ward for at least three months, were present
during the data collection period, were willing to
participate in the study, and were able to complete
the questionnaire independently. The minimum
work period of three months was used because
nurses needed sufficient exposure to the head
nurse’s leadership behavior and adequate
experience with the pattern of nursing care
delivery in the ward. Nurses who had worked for
less than three months were considered to have
insufficient experience to evaluate the leadership
style of the head nurse in a valid manner.

The exclusion criteria were nurses who were on
leave, sick leave, undergoing education or training
outside the unit during the data collection period,
still in the orientation period of less than three
months, or unable to complete the questionnaire.
Nurses with incomplete questionnaire responses
were also excluded from the final analysis. These
criteria were applied to ensure that all
respondents had sufficient clinical exposure, were

actively involved in nursing care delivery, and
provided complete data for analysis.

The eighth-floor inpatient ward was a relevant
study setting because nursing care delivery in this
ward required continuous  coordination,
delegation, communication, supervision, and
documentation. Staff nurses were responsible for
delivering direct nursing care across shifts, while
the head nurse was responsible for directing,
motivating,  supervising,  evaluating, and
coordinating nursing activities. This
organizational structure allowed the study to
assess nurses’ perceptions of leadership style in
relation to their daily performance in nursing care
delivery.

Instruments

Data were collected using a structured
questionnaire consisting of three sections. The
first section collected demographic and
professional characteristics of the respondents,
including sex, educational background, and
clinical career level. These variables were used to
describe the profile of the respondents and to
provide context for interpreting the study findings.
In this study, the respondent characteristics
included female and male nurses, Diploma III
Nursing and Nurse Professional Education
backgrounds, and clinical career levels of PK I, PK
II, and PKIII.

The second section measured nurses’ perceptions
of head nurse leadership style. This variable was
measured using a head nurse leadership style
questionnaire referring to Nursalam. In this study,
nurses’ perception of head nurse leadership style
was defined as staff nurses’ assessment of the
head nurse’s behavior in providing direction,
motivation, communication, supervision,
guidance, problem solving, and decision-making in
the inpatient ward. The questionnaire contained
situational statements describing the head nurse’s
responses to work conditions, staff performance,
group problems, structural changes, and decision-
making situations. The instrument assessed how
the head nurse responded to staff needs, whether
through direction, staff involvement, support,
supervision, or delegation.

The leadership style questionnaire used a graded
response format. A higher score indicated a better
perception of the head nurse’s leadership style.
The total score was converted into a percentage
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and categorized into three levels. A score of 276%
was categorized as good perception, a score of 56—
75% was categorized as moderate perception, and
a score of <56% was categorized as poor
perception. In this study, the results showed that
12 nurses or 70.6% had a good perception of the
head nurse’s leadership style, while 5 nurses or
29.4% had a moderate perception.

The third section measured nurses’ performance
in nursing care delivery. This variable was
measured using a nursing performance
questionnaire  referring to  Bakri. The
questionnaire consisted of 20 items. In this study,
nursing performance was defined as the ability of
staff nurses to implement the nursing care process
systematically, including assessment, nursing
diagnosis, planning, implementation, evaluation,
and documentation. The items reflected core
nursing care activities, including collecting patient
health data, conducting anamnesis, performing
observation, conducting physical assessment,
formulating nursing diagnoses, preparing nursing
care  plans, implementing interventions,
collaborating with other health professionals,
providing education, evaluating outcomes, and
documenting nursing care.

The nursing performance questionnaire used a
five-point Likert scale with the response options of
Always, Often, Sometimes, Almost Never, and
Never. Scores were assigned in an ordered manner,
with higher scores indicating better nursing
performance. Because the instrument consisted of
20 items with a five-point response format, the
possible score range was 20 to 100. The total score
was converted into a percentage and categorized
into three levels. A score of 276% was categorized
as good performance, a score of 56-75% was
categorized as moderate performance, and a score
of <56% was categorized as poor performance.

The instruments used in this study were selected
because they were consistent with the study
variables and with the clinical context of nursing
management and nursing care delivery. The
leadership perception questionnaire was relevant
because it assessed the head nurse’s managerial
behavior from the perspective of staff nurses.

Data Collection

Data collection was conducted directly among staff
nurses in the eighth-floor inpatient ward of RSUD
Siti Fatimah. Before data collection, the researcher

obtained permission from the hospital and
coordinated with the ward management to
determine an appropriate time for distributing the
questionnaires. The data collection schedule was
arranged so that the process did not interfere with
patient care, nursing handover, medication
administration, or other essential clinical
activities. This arrangement was important
because respondents worked in a clinical
environment that required continuous attention
to patient safety and nursing care continuity.

The researcher identified eligible respondents
based on the inclusion and exclusion criteria.
Eligible nurses were approached individually and
were given an explanation about the study
purpose, procedures, expected time for
questionnaire completion, potential benefits,
minimal risks, confidentiality, and voluntary
participation. The researcher also explained that
participation or refusal would not affect the
respondents’ work status, professional
assessment, relationship with the head nurse, or
relationship with hospital management. Nurses
who agreed to participate provided informed
consent before completing the questionnaire.

After informed consent was  obtained,
respondents completed the questionnaire
independently based on their own perceptions
and experiences. The researcher remained
available during questionnaire completion to
clarify instructions when needed, but the
researcher did not direct or influence the
respondents’ answers. This procedure was used to
maintain the authenticity of responses and reduce
interviewer influence. The respondents were
asked to answer all items honestly and according
to their actual experience in the ward.

Completed questionnaires were checked for
completeness before data entry. The researcher
reviewed whether all items had been answered
and whether the questionnaire was suitable for
analysis. Incomplete questionnaires were not
included in the final analysis. Each questionnaire
was coded using a respondent identification
number rather than the respondent’s name. This
coding system was used to protect respondent
confidentiality during data entry, data analysis,
and reporting.
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Data Analysis

The collected data were processed through
editing, coding, data entry, processing, and
cleaning. Editing was conducted to check the
completeness and consistency of questionnaire
responses. Coding was performed by assigning
numerical values to each response category. Data
entry was conducted using a statistical data
processing program. Data cleaning was performed
to identify incomplete entries, coding errors, and
inconsistencies before statistical analysis. This
process was conducted to ensure that the dataset
was accurate and ready for analysis.

Univariate analysis was used to describe
respondent characteristics and the distribution of
the study variables. Categorical variables were
presented as frequencies and percentages.
Respondent  characteristics included  sex,
educational background, and clinical career level.
The study variables included nurses’ perceptions
of head nurse leadership style and nurses’
performance in nursing care delivery.

Bivariate analysis was used to examine the
association between nurses’ perceptions of head
nurse leadership style and nurses’ performance in
nursing care delivery. The Spearman Rank
correlation test was used because both variables
were categorized as ordinal data based on

questionnaire scores. This test was appropriate
because the study examined the direction and
strength of association between two ordered
variables without requiring the assumption of
normally distributed data. The significance level
was set at « = 0.05. A p-value of less than 0.05
indicated a statistically significant association
between the two variables.

Ethical Consideration

This study was conducted according to the ethical
principles of autonomy, beneficence, non-
maleficence, confidentiality, and justice. Ethical
approval was obtained from the Health Research
Ethics Committee of RSUD Siti Fatimah ethical
number SF-023-VI-2026. The ethics approval
number was not stated in the source manuscript;
therefore, the number was not written in this
method section to avoid the use of an unsupported
or inaccurate ethical approval number. For journal
submission, the official approval number from the
ethics certificate must be added exactly as issued
by the ethics committee.

Results

A total of 17 staff nurses participated in this study.
The demographic characteristics and distribution
of the main study variables are presented in Table
1.

Table 1. Respondent characteristics and distribution of study variables

Variables Category n %

Sex Female 12 70.6
Male 5 294

Educational background Diploma III in Nursing 11 64.7
Nurse Professional Education 6 353

Clinical career level PK1 9 529
PKII 7 412

PKIII 1 5.9

Nurses’ performance Good 13 765
Moderate 4 235

Perception of head nurse leadership style Good 12 70.6
Moderate 5 294

Most respondents were female, accounting for 12
nurses or 70.6% of the sample. Male respondents
accounted for 5 nurses or 29.4%. Based on
educational background, most respondents had a
Diploma III in Nursing, representing 11 nurses or
64.7%, while 6 nurses or 35.3% had completed
nurse professional education. Based on clinical
career level, 9 respondents or 52.9% were at PK I,

7 respondents or 41.2% were at PK II, and 1
respondent or 5.9% was at PK 111

The distribution of study variables showed that
most respondents had a good perception of the
head nurse’s leadership style. A total of 12 nurses
or 70.6% perceived the leadership style as good,
while 5 nurses or 29.4% perceived it as moderate.
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No respondent reported a poor perception of the moderate performance. These findings indicate
head nurse’s leadership style. In relation to that most nurses in the inpatient ward perceived
nursing performance, 13 nurses or 76.5% the head nurse’s leadership positively and
demonstrated good performance in nursing care reported good performance in implementing
delivery, while 4 nurses or 23.5% demonstrated nursing care.

Table 2. Cross-tabulation between nurses’ perceptions of head nurse leadership style and nursing performance in
care delivery

Perception of head nurse Good performance n Moderate performance n Total n
leadership style (%) (%) (%)

Good 11 (91.7) 1(8.3) 12 (100.0)

Moderate 2 (40.0) 3 (60.0) 5(100.0)

Poor 0 (0.0) 0 (0.0) 0 (0.0)

Total 13 (76.5) 4 (23.5) 17 (100.0)
The Spearman Rank correlation analysis is The p-value was 0.013, which was lower than the
presented in Table 3. The analysis showed a significance level of 0.05. The correlation
statistically significant association between coefficient was r = 0.587, indicating a positive
nurses’ perceptions of head nurse leadership style correlation with moderate strength.

and their performance in nursing care delivery.

Table 3. Spearman Rank correlation between nurses’ perceptions of head nurse leadership style and nursing
performance

Correlation p-

Variables coefficient (r) value Interpretation

Perception of head nurse leadership 17 0.587 0.013 Significant positive

style and nursing performance moderate correlation
This result means that nurses who perceived the This finding strengthens the assumption that head
head nurse’s leadership style more positively tended nurse leadership has an important relationship
to have better performance in delivering nursing with staff nurses’ performance in clinical settings.
care. However, because this study used a cross- Nurse leaders influence staff performance through
sectional design, the finding should be interpreted as direction, motivation, communication,

an association rather than a causal relationship. supervision, and evaluation in daily nursing
)

practice (Alsadaan et al, 2023). Head nurses

Discussion ) i

shape nursing performance because their
This study found a significant positive moderate leadership behaviors guide staff nurses in
association between nurses’ perceptions of head completing clinical tasks and maintaining care
nurse leadership style and nurses’ performance in standards (Qtait, 2023). Leadership style affects
nursing care delivery. The Spearman Rank analysis staff nurses because each leadership behavior
showed a p-value of 0.013 and a correlation creates different levels of support, clarity, trust,
coefficient of r = 0.587. This result indicates that and responsibility in the work environment (Wang
nurses who perceived the head nurse’s leadership etal., 2024). Effective leadership improves nursing
style more positively tended to demonstrate better outcomes because leaders strengthen teamwork,
nursing performance. Most respondents had a accountability, and consistency in nursing care
good perception of the head nurse’s leadership delivery (Hult et al., 2023). The present finding is
style. Most respondents also demonstrated good consistent with previous evidence showing that
performance in implementing nursing care. This better leadership style is associated with better
finding suggests that leadership at the ward level staff nurse performance in hospital settings
may support nurses in performing assessment, (Chairun et al., 2024; Mhaezar et al., 2024).

planning, implementation, evaluation, and
documentation more consistently.
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The positive direction of the correlation shows
that nurses’ favorable perceptions of head nurse
leadership were followed by better nursing
performance. This pattern may occur because
supportive leaders provide clear guidance,
constructive feedback, and emotional support to
nurses during clinical work (Gebreheat et al,
2023). Transformational leadership strengthens
nurse motivation because leaders encourage
professional development, appreciation, and
shared commitment to patient care (Ystaas et al.,
2023). Situational leadership supports nursing
management because leaders adjust their
behavior to staff readiness, task complexity, and
ward conditions (Wang et al,, 2024). Delegation
and self-confidence also support leadership
effectiveness because head nurses must assign
tasks clearly and empower staff nurses to
complete responsibilities (Mohamed et al., 2022).
Therefore, head nurses who combine direction,
supervision, support, and participation may create
a work climate that facilitates better performance
among staff nurses (Gruebling et al., 2025).

The result also indicates that head nurse
leadership may contribute to the implementation
of the nursing process in inpatient care. The
nursing process requires nurses to perform
assessment, nursing diagnosis, planning,
implementation, evaluation, and documentation
in a systematic manner (Toney-Butler & Thayer,
2023). Nursing performance depends on
leadership support because clinical work requires
clear standards, timely supervision, and
structured evaluation (Patrician et al., 2024).
Ward head supervision improves nursing
documentation because supervision strengthens
compliance, accuracy, and accountability in
recording nursing care (Langingi et al, 2024).
Nursing documentation quality improves when
nurses receive structured guidance and
supervision in the implementation of nursing care
standards (Putri et al., 2025). Patient satisfaction
also depends on nursing service quality because
nurses directly influence patients’ experiences
through responsiveness, communication, and
continuity of care (Duwith & Gurning, 2024).

The respondent characteristics provide an
important context for interpreting the study
findings. Most respondents were female, had
Diploma III Nursing education, and were at the PK
[ clinical career level. Staff nurses at an early
clinical career level may need more frequent

guidance because they are still developing
confidence, clinical judgment, and documentation
habits in routine practice (Batran et al., 2025).
Engaging leadership supports nurse well-being
because leaders improve work motivation and
strengthen the quality of the work environment
(Kohnen et al, 2024). Work engagement
contributes to nursing performance because
engaged nurses show stronger commitment,
energy, and responsibility in clinical care activities
(Aqtam et al., 2025b). Supportive leadership may
also reduce turnover intention because staff
nurses are more likely to remain in work
environments that provide recognition, fairness,
and organizational support (Conroy et al., 2023;
Pattali et al., 2024).

This study also has relevance for nursing
management and patient safety in hospital
settings. Nursing management plays a central role
in patient safety because nurse leaders coordinate
staffing, care delivery, supervision, and risk
prevention at the unit level (Anders et al., 2025).
Effective nurse leadership improves healthcare
quality because leaders influence clinical culture,
professional accountability, and safety-oriented
behavior among nurses (Orukwowu, 2022).
Transformational nurse leaders support well-
being because organizational justice and quality of
work life mediate the relationship between
leadership and nurses’ work outcomes (Alruwaili,
2025). Authentic leadership supports quality of
care because leaders strengthen organizational
culture and quality management practices in
hospitals (Tate et al., 2023). Nursing leadership
also bridges research and clinical practice because
nurse leaders help translate evidence into routine
nursing care and service improvement (Akbar,
2025).

The findings should be interpreted carefully
because this study involved a small sample from
one inpatient ward. Cross-sectional studies
identify associations at one point in time, but they
cannot determine causal relationships between
leadership perception and nursing performance
(Labrague, 2024). Small single-setting studies
provide useful local evidence because they
describe specific ward-level conditions, but they
have limited generalizability to other hospitals or
units (Kohnen et al, 2024). Self-reported
questionnaires may  reflect respondents’
perceptions because nurses may answer based on
personal experience, social expectations, or
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perceived workplace norms (Suleiman et al,
2023). Future studies should involve larger
samples because broader data can strengthen
statistical power and improve the external validity
of leadership-performance findings (Hajizadeh et
al., 2025). Future research should also examine
additional variables such as work environment,
job satisfaction, organizational support, and
documentation compliance because these factors
may influence the relationship between
leadership and nursing performance (Rohyani,
2025; Nurjaman et al., 2025).

Conclusion and Recommendation

This study concludes that nurses’ perceptions of
head nurse leadership style were significantly
associated with nurses’ performance in nursing
care delivery. Nurses who perceived the head
nurse’s leadership style more positively tended to
demonstrate better performance in implementing
nursing care. Head nurses should strengthen
leadership practices through clear direction,
routine supervision, constructive feedback, fair
task distribution, open communication, and
continuous motivation for staff nurses. Hospital
management should support head nurses through
leadership training, structured supervision
systems, and regular evaluation of nursing care
performance. Future studies should involve larger
samples, multiple wards, and additional
organizational variables to provide stronger
evidence regarding the relationship between head
nurse leadership and nursing performance.

Acknowledgement

The authors would like to express sincere
gratitude to RSUD Siti Fatimah Provinsi Sumatera
Selatan, Palembang, Indonesia for facilitating this
study. The authors also thank all nurses who
participated as respondents and provided
valuable information during the research process.
Appreciation is extended to all colleagues and
related units who supported the implementation
of this study.

Funding Source
None.

Declaration of conflict of interest
The authors declare no competing interests.

Declaration on the Use of Al
No Al tools were used in the preparation of this
manuscript.

Data Availability Statement
Data sharing is not applicable to this article.

References

Abouzeid, M., Muthanna, A, Nuwayhid, I, El-Jardali, F.,
Connors, P., Habib, R. R, Akbarzadeh, S., & Jabbour,
S. (2022). Barriers to sustainable health research
leadership in the global south: Time for a grand
bargain on localization of research leadership?
Health Research Policy and Systems, 20(1), 136.

Akbar, M. A. (2025). The role of nurse leaders in bridging
research and clinical practice. Indonesian Journal
of Health Services, 2(1), 41-42.
https://doi.org/10.63202/ijhs.v2i1.82

Alruwaili, A. N. (2025). Transformational nurse leaders
and nurse well-being: Examining mediating
influences of organizational justice and quality of
work life mixed methods study. Journal of Nursing
Management, 2025, 4577350.

Alsadaan, N., Salameh, B., Reshia, F. A. A. E., Alruwaili, R. F.,
Alruwaili, M., Awad Alj, S. A, Alruwaili, A. N,, &
Jones, L. K. (2023). Impact of nurse leaders’
behaviors on nursing staff performance: A
systematic review of literature. Inquiry, 60, 1-14.
https://doi.org/10.1177/00469580231178528

Althobaiti, F. M. (2026). The effects of leadership on patient
safety culture in health care: A systematic review.
Journal of Multidisciplinary Healthcare.

Anders, R. L., Mattox, E. A, & Hart, P. L. (2025). Global
perspectives on patient safety: The central role of
nursing management. Healthcare, 13(24), 3240.
https://doi.org/10.3390/healthcare13243240

Aqtam, I, Ayed, A, Alfugaha, O. A., & Shouli, M. (2025a).
Stress and resilience of nursing students in clinical
training during political violence: A Palestinian
perspective. PLOS ONE, 20(6), e0325278.

Aqtam, [, Ayed, A., Batran, A, Ejheisheh, M. A,, Melhem, R.
H., & Shouli, M. (2025b). Work engagement and its
association with emotional intelligence and
demographic characteristics among nurses in
Palestinian neonatal intensive care units. PLOS
ONE, 20(9), e0332908.

Batran, A., Aqtam, I, Ayed, A., & Ejheisheh, M. A. (2025).
The relationship between professional quality of
life and work environment among nurses in
neonate care units. PLOS ONE, 20(4), e0322023.

Chairun, R. R, Silalahi, M. I, & Nasution, S. L. (2024).
Analysis head nurses’ leadership styles to staff
inpatient nurses’ job performance Royal Prima
Hospital. International Journal of Health and
Pharmaceutical, 4(4), 634-644.
https://doi.org/10.51601/ijhp.v4i4.226

Conroy, N., Patton, D., Moore, Z., 0’Connor, T., Nugent, L., &
Derwin, R. (2023). The relationship between

https://jurnal.stikesalmaarif.ac.id/index.php/lenteraperawat/


https://jurnal.stikesalmaarif.ac.id/index.php/lenteraperawat/

Lentera Perawat
Volume 7 Number 2 : April-June 2026

transformational leadership and staff nurse
retention in hospital settings: A systematic review.
Journal of Nursing Management, 2023, 9577200.

Duwith, Y., & Gurning, M. (2024). Relationship of nursing
services to the level of patient satisfaction: A
literature review. Indonesian Journal of Health
Services, 1(4), 149-157.
https://doi.org/10.63202/ijhs.v1i4.47

Gebreheat, G., Teame, H., & Costa, E. I. (2023). The impact
of transformational leadership style on nurses’ job
satisfaction: An integrative review. SAGE Open
Nursing, 9, 23779608231197428.

Gruebling, N., Seymour, B., Darling, T., & Ray, J. (2025).
Priorities for nurse managers: Guidance from a
national survey. Nurse Leader.
https://doi.org/10.1016/j.mnl.2025.03.005

Hajizadeh, A., Kakemam, E., Arab-Zozani, M., Najafpoor, Z.,
Dargahi, H, & Saeidpour, ]J. (2025). Turnover
intention among nurses in Iranian hospitals: A
systematic review and meta-analysis. BMC
Nursing, 24(1), 166.

Hult, M., Terkamo-Moisio, A. Kaakinen, P., Karki, S,
Nurmeksela, A., Palonen, M., Peltonen, L. M., &
Héaggman-Laitila, A. (2023). Relationships between
nursing leadership and organizational, staff and
patient outcomes: A systematic review of reviews.
Nursing Open, 10(9), 5920-5936.
https://doi.org/10.1002/nop2.1876

Jalilvand, M. A, Raeisi, A. R., & Shaarbafchizadeh, N. (2025).
Hospital governance accountability challenges in
Iran: A qualitative study. BMC Health Services
Research, 25(1), 946.

Kohnen, D., De Witte, H., Schaufeli, W. B., Dello, S., Bruyneel,
L., & Sermeus, W. (2024). Engaging leadership and
nurse well-being: The role of the work
environment and work motivation—A cross-
sectional study. Human Resources for Health,

22(1),8.
Labrague, L. J. (2024). Relationship between
transformational leadership, adverse patient

events, and nurse-assessed quality of care in
emergency units: The mediating role of work
satisfaction. Australasian Emergency Care, 27(1),
49-56.

Langingi, A. R. C,, Rembet, I. Y., Watak, C. L., Pagayang, Z. L,
& Rasu, S. (2024). The relationship between ward
head supervision and nurse performance in
nursing care documentation: A cross-sectional
study. East Asian Journal of Multidisciplinary
Research, 3(11), 5383-5394.
https://doi.org/10.55927 /eajmr.v3i11.12278

Lin, Y., Zhou, Y., & Chen, C. (2023). Interventions and
practices using Comfort Theory of Kolcaba to
promote adults’ comfort: An evidence and gap map
protocol of international effectiveness studies.

Systematic Reviews, 12, 33.
https://doi.org/10.1186/s13643-023-02202-8

MacKechnie, M. C., Miclau, T. A,, Cordero, D. M., Tahir, P., &
Miclau, T. IIl. (2022). Leadership development
programs for healthcare professionals in low- and
middle-income countries: A systematic review.
International Journal of Health Planning and
Management, 37(4), 2149-2166.

Mhaezar, A., Nurindasari, S., Suandj, S., & Awalia, N. (2024).
The correlation between the leadership style of the
head nurse and staff nurses’ performance in a
hospital. Advances in Healthcare Research, 2(2),
149-154. https://doi.org/10.60079/ahr.v2i2.600

Mohamed, A., Abdel-Ghani, A., & Kassem, A. (2022). The
relationship between leadership styles, delegation
and self-confidence among head nurses at El
Senbellawein General Hospital. Mansoura Nursing
Journal, 9(2), 481-492.
https://doi.org/10.21608/mn;j.2022.295615

Movis, M., Mondal, R., Akter, M. K., & Begum, T. (2023).
Nursing leadership style and patient safety at
tertiary level hospitals in Bangladesh. IOSR Journal
of Nursing and Health Science, 12(5), 25-36.

Niinihuhta, M., & Higgman-Laitila, A. (2022). A systematic
review of the relationships between nurse leaders’
leadership styles and nurses’” work-related well-
being. International Journal of Nursing Practice,
28(5), e13040.

Notarnicola, 1., Duka, B., Lommi, M., Grosha, E., De Maria,
M., Iacorossi, L., Mastroianni, C., Ivziku, D., Rocco, G.,
& Stievano, A. (2024). Transformational leadership
and its impact on job satisfaction and personal
mastery for nursing leaders in healthcare
organizations. Nursing Reports, 14(4), 3561-3574.

Nurjaman, I, et al. (2025). Factors associated with nurses’
compliance in documenting nursing care in
electronic medical records. Medical and Clinical
Journal.

Orukwowu, U. (2022). Nursing leadership in healthcare:
The impact of effective nurse leadership on quality
healthcare outcomes. IPS Interdisciplinary Journal
of Social Sciences, 1(1), 1-6.
https://doi.org/10.54117 /iijss.v1il.1

Patrician, P. A,, Campbell, C. M,, Javed, M., Stankiewicz, S. A.,
Duvall, S. J., Reese, S. M., & Swiger, P. A. (2024).
Quality and safety in nursing: Recommendations
from a systematic review. Journal for Healthcare

Quality, 46(4), 203-219.
https://doi.org/10.1097/JHQ.000000000000043
0

Pattali, S., Sankar, J. P., Al Qahtani, H., Menon, N., & Faizal, S.
(2024). Effect of leadership styles on turnover
intention among staff nurses in private hospitals:
The moderating effect of perceived organizational
support. BMC Health Services Research, 24(1), 199.

https://jurnal.stikesalmaarif.ac.id/index.php/lenteraperawat/

587


https://jurnal.stikesalmaarif.ac.id/index.php/lenteraperawat/

Lentera Perawat
Volume 7 Number 2 : April-June 2026

Putri, R. M, et al (2025). Improving nursing
documentation quality and nurse performance
through 3S-based nursing care guidelines and
structured supervision. International Journal of
Public Health.

Qtait, M. (2023). Systematic review of head nurse
leadership style and nurse performance.
International Journal of Africa Nursing Sciences,
18,100564.

Rohyani, D. (2025). The relationship between leadership
style, job satisfaction, and work environment with
nurse performance in the inpatient ward.
Indonesian Journal of Global Health Research, 7(5),
1031-1036.
https://doi.org/10.37287 /ijghr.v7i5.7032

Suleiman, K, et al. (2023). A study of staff nurses’
perceptions of nursing leadership styles and work
engagement. International Journal of Advanced
and Applied Sciences.

Tarigan, R. S,, Sitorus, E., & Sembiring, R. (2026). Analysis
of the leadership style of the intensive care unit
head nurse and its relationship with the quality of
nursing services. Jurnal Keperawatan dan
Kesehatan.

Tate, K, Penconek, T., Dias, B. M., Cummings, G. G., &
Bernardes, A. (2023). Authentic leadership,
organizational culture and the effects of hospital
quality management practices on quality of care
and patient satisfaction. Journal of Advanced
Nursing, 79(8), 3102-3114.

Toney-Butler, T.]., & Thayer, J. M. (2023). Nursing process.
In StatPearls. StatPearls Publishing.

Wang, X,, Liy, Y., Peng, Z., Li, B, Liang, Q., Liao, S., & Liu, M.
(2024). Situational leadership theory in nursing
management: A scoping review. BMC Nursing,
23(1), 930.

World Health Organization. (2025). State of the world’s
nursing 2025: Investing in education, jobs,
leadership, and service delivery. World Health
Organization.
https://www.who.int/publications/i/item /97892
40110236

Ystaas, L. M. K,, Nikitara, M., Ghobrial, S., Latzourakis, E.,
Polychronis, G., & Constantinou, C. S. (2023). The
impact of transformational leadership in the
nursing work environment and patients’ outcomes:
A systematic review. Nursing Reports, 13(3),
1271-1290.

Yuliana, Y., & Aulia, S. (2025). Effect of an interprofessional
collaboration intervention on doctor-nurse
collaboration in community health centers: A
quasi-experimental study. Journal of Community
Nursing and Primary Care, 2(2), 75-87.
https://doi.org/10.63202 /jcnpc.v2i2.175

https://jurnal.stikesalmaarif.ac.id/index.php/lenteraperawat/
588


https://jurnal.stikesalmaarif.ac.id/index.php/lenteraperawat/

