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Abstract  

 

 

Purpose  

The purpose of this study is to examine nurses' motivation for leadership, as well as to explore 

important challenges nurses face in leadership positions. 

 

Design/methodology/approach  

Semi-structured interviews were conducted with twenty nurses in leading positions. Thematic 

analysis was used to analyse the data. 

 

Findings 

Nurse leaders are recruited from clinical settings, and the transition process from clinical 

nurse to leader is demanding. Their motivation for leadership seems to be in human values 

and caring for others. Lack of strategic focus might be a challenge.  

Nurses in leadership positions emphasize the importance of good relationships with the staff 

and require an increased focus on strategic leadership.  

 

Originality  

By identifying and understanding the specific challenges that nurse leaders face, this study 

can contribute to the development of interventions and strategies to improve leadership 

practices and thereby enhance organizational effectiveness. 

 

 

 

  



 

Introduction 

Studies have revealed the frustration associated with the role of a nursing leader (Cunningham 

& Kitson, 2000; Faugier & Woolnough, 2002). According to an evaluation of a clinical 

leadership development programme, nurses were found to be inadequately prepared for their 

roles. They had not experienced positive role models, they felt overwhelmed, and they 

regarded colleagues and nursing management structures as unsupportive (Cunningham & 

Kitson, 2000). A study conducted among nursing leaders in the Norwegian health and care 

services revealed that 75 per cent of nursing home managers were considering resigning from 

their current positions, and just under 40 per cent did not envision themselves in a leadership 

role in five years’ time. This underscores the demanding nature of the leadership position. The 

reasons cited for contemplating resignation included excessive work pressure, inadequate 

support from superiors, workplace challenges and insufficient remuneration, thereby 

highlighting the challenging nature of the leadership role (Agenda Kaupang, NSF 2022). The 

quality of management affects employee productivity, well-being and health (Einarsen et al., 

1994; Lee & Ashforth, 1993). Further, the style of leadership influences the quality of the 

work environment, nursing care, and patient outcome and satisfaction (Akbiyik et al., 2020; 

Alloubani et al., 2019; Kiwanuka et al., 2021; Tomey, 2009).  

A health service without stable managers can threaten the safety of both patients and 

employees. The implementation and follow-up of improvement work becomes challenging 

when continuity in management is impaired (Duffield et al., 2011). It is also resource-

intensive for an organisation to recruit and integrate new managers, and a constant 

replacement of managers can lead to organisational instability and uncertainty (Lin et al., 

2019). Instability and uncertainty can affect employee motivation, and frequent changes in 



management can therefore lead to higher employee turnover (Duffield et al., 2011; Scott, 

2002). 

Literature reviews support the view that relationship-focused leadership practices are linked to 

better outcomes for nurses with regard to work environments, their perception of and 

performance in their workplace, and their personal health and well-being (Cummings et al., 

2018).  

Various leadership practices can impact patient outcomes through the positive and negative 

influences on nursing staff and their work environment (Wong & Cummings, 2007; Wong et 

al., 2013). Job satisfaction has implications for nurses’ intentions to stay or leave, and can 

influence cost of care provision, staff safety, continuity in care, and patient health outcomes 

such as mortality (Aiken et al., 2002; Russell et al., 2017).  

Nurses in leadership positions need organisational and communication skills that can be 

applied to different groups of health professionals and a range of scenarios (Heinen et al., 

2019). They are expected to make decisions, delegate, act as role models, and be aware of 

how high-quality nursing and treatment can be provided effectively.  

The role of nurses in leadership positions within health services has changed from 

participating in patient care to also being responsible for finances, systems, human resources, 

and administration. The 21st century is a new timeframe and different timeframes demand 

different leadership approaches (Jooste, 2004). Therefore, nurse leaders must manage to 

change constructively. They must also have the confidence to challenge and motivate others 

to work effectively, and act respectfully with regard to clients (Fennimore & Wolf, 2017). 

Skills and competence to cooperate with and influence their employees and colleagues are 

highly important (Gopee & Galloway, 2014; Major, 2019). Integrative leadership, which 



encompasses a variety of leadership styles and approaches to suit different situations, has 

been found to be the most effective form of leadership (Cook, 2001). 

Gaining an understanding of the factors that contribute to effective nursing leadership is 

crucial to ensuring a sufficient supply of nursing leaders in the future (Cummings et al., 

2008). The uncertainty among nurses about continuing in leadership positions underscores the 

need to explore the factors that may be pertinent in this context.  

Purpose 

The purpose of this study is to examine nurses motivation for leadership, as well as to explore 

important challenges nurses face in leadership positions. 

 

Method 

Design 
To achieve the aim of the study, we used a qualitative approach, comprising semi-structured 

interviews with 20 nurse leaders. To analyse the data, thematic analysis was applied (Braun et 

al., 2014; Clarke et al., 2015). This methodology offers rich insights into the perspectives of 

the participants.  

Participants and settings 
The participants were specifically recruited from the Norwegian Nurses’ Association’s 

‘Mentoring programme’, which was initiated by the Norwegian Nurses’ Association to recruit 

and support nursing leaders. Mentoring is recommended as a method to support nurse leaders 

(Hodgson & Scanlan, 2013; Mathena, 2002). 

 

Twenty nurses in leadership positions within the field of mental health services who 

participated in the mentoring programme were included in this study. The data used in this 

study was collected before the start of the mentoring programme.  



These mental health trained nurses working as leaders in a variety of settings within 

psychiatric wards of a hospital or in the municipal psychiatric health service. Common to the 

psychiatric nurses in this study is that they have a leadership responsibility vis-à-vis a staff 

who have direct contact with patients. 

The nurses who participated in the study were mostly women (16 woman and 4 men) with a 

background as a mental health nurse. The ages ranged from mid-30s to 60. The nurse leaders’ 

time in leading positions in mental health services ranged from 2 years until almost 20 years. 

Ten leaders had more than 7 years’ experience as leaders within mental health services. All 

had clinical experience from mental health services, and all had received management 

training.  

The participants received written and verbal information about the research. All participants 

signed a confirmation of informed consent before inclusion in the study. 

Data collection 
Data was collected through individual telephone interviews. The data obtained were relate to 

self-perception of their motivation and leadership skills. The interviews were performed in 

September 2021. One interviewer conducted all interviews, using a semi-structured interview 

guide (see Figure 1). One interviewer (XX) conducted all, face to face interviews individually.  

The duration of each interview was about 45 minutes. The interviewer had knowledge of 

research and interviewing, and no previous relationship with the participants. Systematic 

notes were written under and after each interview. Statements were repeated. The participants 

thereby had the opportunity to correct and expand on their own statements. In this way, 

misunderstandings and ambiguities could be detected and corrected.  

Further, all the interviews were  analysed by two members of the research team (xx and xx). 

The analyses were carried out using the table tool in the Excel software. A code list was kept, 



in accordance with the procedures and guidelines of the Norwegian Centre for Research Data 

(NSD) and Oslo Metropolitan University. 

 

 

Figure 1 - Interview guide 

 

1. Why do you want to be a leader? What is your motivation for leadership?  

2. What leadership qualities do you think are the most important?  

3. What do you think are your best leadership qualities? 

4. What do you want to get better at?  

 

Ethical considerations 
Participants were provided with written and verbal information about the study. They gave 

written confirmation of informed consent prior to participating. Participation was voluntary, 

and participants had the right to withdraw from the study at any time, without any 

consequences. No participants withdrew from the study. 

Neither of the authors nor the interviewer had any relationships with the participants that 

could pressure them to participate. 

To ensure participant confidentiality, pseudonyms/numbers have been used when reporting 

quotes in the study. 

Permission to conduct the study was obtained from the Norwegian Centre for Research Data, 

study reference 386161.  

Data analysis 
The data was analysed using a thematic analysis approach, as outlined by Braun and Clarke 

(2013), with six stages: familiarisation with the data, generation of initial codes, searching for 

themes, reviewing themes, defining the essence of themes, and writing up.  



Step 1: Familiarisation with the data by each author individually, by reading through all 

interview transcripts multiple times and creating a matrix to organise the data (Miles et al., 

2014). The matrix was used to support coding and analysis, allowing the iterative process 

between different levels of abstraction without the loss of grounding in the raw data.  

Step 2. Generation by the authors of initial codes driven by the research question.  

Step 3. Searching for themes by collating codes that fitted together into initial subthemes and 

organising into broader themes.  

Step 4. Review of themes by re-reading the entire data set and modifying and developing the 

preliminary themes.  

Step 5. Definition and naming of themes: giving names and descriptions to each theme and 

evaluating their relevance and significance in relation to the research question. 

Step 6. Production of report/manuscript: preparing a report that describes the themes and their 

relationship to the research questions. 

 

After completing independent preliminary analyses, the authors (xx and xx) met to compare 

and discuss their findings and reached a consensus on the final themes. There was great 

agreement on the preliminary results that each author had prepared in the preliminary 

analyses. Furthermore, the authors jointly discussed and selected the statements which are 

presented in the article. Conducting the analysis process in this way strengthened the study 

and the credibility of the results.  

As the data material from the interviews was written down in the form of index entries, we 

chose to rephrase the statements in a personal form when presenting them as quotes. The 

statements were provided in Norwegian, and then translated into English by an authorised 

translator.  

 



Findings 

The systematic analysis process resulted in three main themes with associated subcategories. 

The three main themes structure the further presentation and discussion. 

 

Examples of statements Subthemes Themes 

   

“I became a leader by coincidence” (P. 

15) 

 

“I was asked to take on that role 20 years 

ago” (P. 12) 

 

“I was temporarily placed in a leadership 

position” (P. 19) 

 

“I became a leader while filling in for a 

manager on sick leave, and liked it so I 

continued” (P. 14) 

 

“I was ‘thrown into the job’. It is 

expected that you will know everything 

immediately, even though there is a lot 

to familiarise oneself with. It is 

significant challenges to being new.” (P. 

13) 

 

Became a leader by 

coincidence  

 

 

Was temporarily placed in 

a leadership position 

 

 

I had not planned and 

prepared myself to 

become a leader. 

 

Demanding tasks 

 

Challenging role 

transition 

 

 

 

 

 

 

The transition to a 

leadership role was 

unplanned and 

demanding. 

 

 

 

 



“I strive to be available, inclusive, 

patient, and always present” (P. 18) 

 

“It is important to be available and have 

an open-door policy” (P. 110) 

 

“Listening is crucial, as most people 

have the solutions to their own 

problems” (P. 12) 

 

“As a leader, it is important to be 

supportive, listen actively, and 

communicate clearly” (P. 17) 

 

“Leadership qualities include being 

inclusive and showing respect for 

employees” (P. 16) 

 

“An important leadership quality is to 

pursue values-based and relationship-

oriented leadership” (P. 15) 

 

 

 

Listening to the staff 

Trusting the employees 

Being supportive 

 

 

Nurses in leadership 

positions emphasise the 

importance of good 

relationships with the 

staff 

 

“As a leader, it is important to lead with 

a clear direction and make decisive 

decisions” (P. 17) 

 

“I would like to have more time to focus 

on developing the service” (P. 14) 

 

 

Common goals 

 

Would like to be better at 

strategic processes and 

prioritising the 

identification of and 

working with important 

tasks  

 

 

A need for strategic 

leadership and increased 

focus on important tasks  

 



“I would like to improve my overall 

strategic thinking and my ability to 

manage tasks effectively” (P. 16) 

Table 2. Results of thematic analysis. 

 

Theme 1: The transition to a leadership role was unplanned and demanding 

One of the main findings of this study is that nurses in leadership positions within the field of 

mental health and substance abuse have primarily been recruited from clinical practice. 

According to the informants, this seems to be a result of coincidence on their part, rather than 

an active choice to pursue leadership roles. It is difficult to identify their motivation for being 

a leader. This is reflected in statements such as, “I became a leader by coincidence” (P. 15), “I 

was asked to do that 20 years ago” (P. 12), “I was temporarily placed in a leadership position” 

(P. 19), “I became a leader while filling in for a manager on sick leave, and liked it so I 

continued” (P. 14). 

The informants further state that there can be challenges associated with taking a leadership 

role – one informant states the following:  

“I was ‘thrown into the job’. It is expected that you will know everything immediately, even 

though there is a lot to familiarise oneself with. It is significant challenges in being new” (P. 

13). 

 



Theme 2: Nurses in leadership positions emphasise the importance of good 

relationships with the staff 

Being physically present and available to employees was cited as an important characteristic 

of a good leader. As one participant noted, “It is important to be available, to have an open-

door policy” (P. 110).  

The participants also emphasised the importance of being a leader who listens to their own 

employees. This was identified as one of the most important leadership qualities related to 

employees. With regard to the question, “Which leadership qualities do you think are the most 

important?”, one participant responded, “ Listening is crucial, as most people have the 

solutions to their own problems” (P. 12).  

The ability to ensure good relationships with employees was also highlighted as a crucial 

quality of a good leader, as the participants widely used terms such as “co-determination”, 

“inclusion”, “availability”, “motivation”, “inspiration”, “patience”, “generosity”, 

“democracy” and “interpersonal skills” to illustrate this. Other leadership qualities that were 

mentioned as being highly important included care, respect, and equality in relation to 

employees. One of the interviewees succinctly summarised the participants’ responses by 

saying that, “An important leadership quality is to pursue value-based and relationship-

oriented leadership” (P. 15). 

 

Theme 3: A need for strategic leadership and increased focus on important tasks  

The leadership qualities pertaining to strategic management were a topic of discussion among 

some participants. They emphasised the importance of directing employees towards a 

common goal, and the importance of the manager being able to make assertive decisions. One 

participant stated that, “I need to lead in one direction and make decisions” (P. 17). Another 



participant highlighted their desire for development in relation to strategic management and 

task orientation, by saying that, “I would like to improve in overall, strategic processes and 

task orientation” (P. 16). 

Discussion  
 

Nurses in leadership positions are often recruited from the clinical environment, and place 

great emphasis on relational leadership. The transition to a leadership role is described as an 

unplanned and demanding experience. It is difficult to get insight into their motivation for 

being a leader. The leaders feel a need to be more confident and professional regarding 

strategic leadership, including the ability to identify and prioritise important leadership tasks. 

Challenging role transition 
 

The health organisations have become more extensive, and the staff has grown. These 

changes have led to many challenges and more complex organisations., and the role of nurse 

manager ranges from bedside to exclusive administrative work(Vasset et al., 2023). 

The recruitment of nurses from clinical work to leadership positions can have important 

benefits for both the healthcare organisation and the nurses themselves. However, the 

transition process from clinical nurse to a leader can be challenging. Nurses who have clinical 

experience and expertise can be useful in understanding and addressing the challenges that 

arise in nursing practice, and this can increase the efficiency and quality of services provided. 

They have often well-established networks of colleagues and partners within clinical practice, 

which can be useful in implementing changes and improvements. They are also adept at 

having a ‘hands-on’ approach and understanding the daily operations of a department, which 

can be useful in resolving practical challenges and improving operations (Ferlie et al., 2000; 

Laschinger & Finegan, 2005; McGivern et al., 2015). However, the responsibilities, demands 

and tasks of the leadership position are different from those of a clinical nurse position. The 

nurse’s clinical responsibility and tasks are replaced with leadership responsibilities and 



duties, which necessitates a change in attitude if they are to manage the transition to a 

leadership role.  

The leadership role can be difficult for clinical nurses, and the new leadership role can cause a 

reduced sense of security when working with familiar tasks that are combined with 

recognition of something new, such as a new leadership identity (Zheng & Muir, 2015). 

Changing or developing a new role can change the social group identity. Separation from the 

profession can be seen as one of the biggest challenges in developing a new identity, because 

this could trigger an identity conflict and underpin negative feelings related to the individual. 

In other words, there may be a conflict with competing identities (Croft et al., 2015). Building 

a new leadership identity requires work experience and development, which affects feelings 

and requires the maintenance, revision and strengthening of new constructions.(McGivern et 

al., 2015; Vasset et al., 2023).  

Nevertheless, the development of leader identity can also be a positive transition if it reduces 

conflict and negative feelings (Croft et al., 2015). Support from the organisation is crucial 

when developing an identity as a leader (Sartirana et al., 2019).  

In their leadership, the participants emphasised humane values, which are in line with and 

very central to their professional practice as nurses. These values seem to be so strongly 

grounded that they will affect their development and motivation as leaders (Bondas, 2003). It 

is also possible that it is in the care of people, staff, and patients, that the motivation to be a 

leader is grounded. This can underpin conflicts between different requirements for nurses in 

leadership positions, such as when financial cutbacks might affect patients negatively. It is 

well known that nurse leaders experience difficult ethical dilemmas, which in turn can be 

experienced as personally burdensome and cause stress. (Birkholz et al., 2022; Cooper et al., 

2004; Zydziunaite et al., 2013).  



To support a role transition, it is important to clearly communicate the expectations and 

responsibilities of the new position, to provide feedback and follow-up, to offer mentoring or 

coaching support, to provide training and development, to give access to resources, and to be 

available for questions and inquiries. This can help to position the new leader in order to be 

successful in the leadership role and to handle challenges that may arise (Burr et al., 2011; 

Fox, 2010; Jackson et al., 2009).  

 

Relational leadership  
 

The results shows that nurses in leadership positions place a great emphasis on the importance 

of relational leadership. The participants in our study had surprisingly little focus on 

leadership with regard to goals, financial issues, task orientation, development of employees 

or strategic planning.  

 

The nursing profession has always been characterised by the provision of care, and this has 

been a fundamental part of the nurse’s role and responsibility (Bondas, 2003). It is therefore 

not surprising that nurses value relational leadership, which is a development of human 

relations-leadership theories that focus on interpersonal relationships (Northouse, 2019; Yukl 

& Mahsud, 2010). Relational leadership, which emphasises strong relationships and the 

promotion of a positive work environment, can have both positive and negative impacts. 

Strong relationships can lead to increased trust and collaboration among team members, 

thereby improving communication, collaboration and overall team performance (Cummings 

et al., 2010). A positive work environment can increase employee engagement, motivation 

and job satisfaction, leading to higher productivity, creativity and innovation (Zhang et al., 

2014). Caring and supportive leadership is positively related to employees’ well-being and 

low stress levels (de Zulueta, 2016), positive patient outcomes (Wong et al., 2013) and 



increased job satisfaction and attachment to the job, which in turn leads to increased 

organisational commitment and less turnover of staff (Cummings et al., 2010). On the other 

hand, too great a focus on relational leadership can cause a lack of focus on tasks and goals, 

leading to poor performance and missed deadlines. Strong relationships between the leader 

and certain team members can lead to favouritism and the exclusion of others, causing 

resentment and damaging team dynamics (Vriend et al., 2020). Leadership style affects the 

emotional climate in groups, which in turn has an effect on the group’s performance (Pirola-

Merlo et al., 2002). In conclusion, relational leadership can be beneficial when balanced with 

other leadership styles, such as task-oriented and transformational leadership. However, if not 

properly managed, it can negatively impact team performance and organisational success.  

 

Our participating nurse leaders are well-educated and experienced as leaders on different 

levels. However, they speak little about goals and strategies. Some say that they lack 

competence in strategic management. Nurse leaders require strategic competence as leaders to 

lead and manage the healthcare organisation or department for which they are responsible. 

Strategic competence provides nurse leaders with the ability to think in the long term and to 

set goals for the department or organisation, as well as to develop plans to achieve these goals 

(Waxman & Massarweh, 2018). It also grants the ability to make leadership decisions and to 

communicate and implement changes within the department or organisation. There should 

therefore be an emphasis on meeting nurse leaders’ needs for increased strategic competence. 

 

The role that nurse leaders play is increasingly recognised as being critical to the success of 

the organisation. They represent and provide leadership for the largest group of employees in 

healthcare organisations, and they play a key role in retention and recruitment, and in the 

ensuring the satisfaction of both staff and patients. It is vital that investment in this critical 



resource is recognised as being crucial to the success of the organisation. Education and 

investment in the professional development of nurse leaders will prepare them for the rapidly 

changing roles within the healthcare system in general and within each organisational unit 

(Mathena, 2002). 

Nurse leaders need to possess competencies in quality improvement, finance, change 

management, risk management, communication and collaboration (Huston, 2008; Waxman & 

Massarweh, 2018). This is part of good strategic leadership, which is important in ensuring 

that the healthcare organisation or department is effective and efficient in the provision of 

high-quality healthcare services. It is worrying that nurse leaders do not have a stronger focus 

on relating their efforts to task-oriented strategic management. The management team should 

work systematically to promote strategic thinking at all levels of the organisation. Nursing 

leaders must have both a significant overview and a deep understanding of their own 

organisation’s responsibilities and opportunities, as well as knowing which priorities should 

be set to resolve challenges effectively. 

The participants emphasise the importance of relational leadership and this seems to come at 

the expense of strategic leadership. Prioritising leadership tasks seems to be a substantial 

barrier to their professional development, and they struggle with the need to balance their 

responsibility to their employees and their organisation with their own personal professional 

development needs. An environment that is supportive of and conducive to the dedication of a 

reasonable amount of time for professional development is essential. The establishment of 

models of role support that include access to an identified mentor and others willing to impart 

their shared wisdom is viewed as strongly conducive to successful learning.  

These findings and the literature suggest that, to increase nurses’ competence in leadership, it 

is important to provide them with opportunities for self-development in a leadership role, and 

to focus on leadership competencies, including both strategic and relational leadership tasks. 



Various training programs for new leaders have been shown to have positive effects in 

improving the leadership skills of nurses with leadership positions, Duygulu and colleague 

recommend mandatory management training for newly hired leaders. (Duygulu & Kublay, 

2011).  Spiva and colleagues evaluated the effectiveness of a standardized training program 

for nurses, which included personal learning to promote leadership skills and nurture 

resilience. They concluded that Charge Nurse Pilot Training was an effective program that led 

to improved leadership style in the form of higher satisfaction with leadership behaviors, 

followed by effectiveness and their motivational ability(Spiva et al., 2020). 

In addition to training programs for new leaders, a supportive transition program  that  

includes didactic training for knowledge development and coaching of new  nurse leaders in  

the transition to a new leadership role is essential (Abraham, 2011; Warshawsky et al., 2020). 

Developing leadership competence takes time, findings suggest that nurse leaders rate 

themselves as competent for the first 6 years as a nurse manager. They begin to reach 

proficiency by year 7. Experience had the strongest association with nurse manager 

competence, followed by graduate leadership education (Warshawsky & Cramer, 2019). This 

could mean that organized manager support would be appropriate, for example in the form of 

mentoring could be an intervention which supported nursing managers over longer periods of 

time (Sittler & Criswell, 2019). 

In line with our findings, we will suggest that nurse leaders offer programs which prepare 

nurses for a leadership position. Such programs should include knowledge and training in 

combining relational leadership with strategic leadership. The transition to a leadership role is 

described as an unplanned and demanding experience. Therefore, in transition to a leadership 

position the management should pay attention to the new nurse leader and offer support when 

needed.  



 

Implications for nursing management 
 

The role of leaders has changed over time. There are now increasing requirements and 

objectives with regard to laws, action plans, improvement projects and cost-effectiveness. A 

nurse leader has both many tasks and great responsibility. Good leadership relies on skilled 

nurse leaders meeting statutory requirements in patient care and delivering good quality and 

patient-safe services.  

With a view to further research, it is important to both identify leadership challenges and also 

beneficial interventions  to develop leadership competence in nurses. Further, there is a need 

for longitudinal studies to explore effects of leadership development programmes, e.g. 

mentoring programs.  

Conclusions 
 

This study shows that nurses in leadership positions emphasise the importance of quality 

relationships between employees and leaders, which underpins well-being among employees 

and successful patient outcomes. However, they appear to place less emphasis on strategic 

leadership. There are increasing requirements and objectives with regard to laws, action plans, 

improvement projects and cost-effectiveness within healthcare organisations. Nurse leaders 

must therefore have a significant overview and a deep understanding of their own 

organisation’s responsibilities and opportunities. Good leadership relies on skilled, forward-

looking leaders in order to meet statutory requirements in patient care, while at the same time 

delivering high-quality and patient-safe services. Therefore, nurse leaders must pay more 

attention to broader strategic management, including a greater task-oriented focus. Support 

from the management team and process-oriented guidance, such as mentoring, should be 

provided.  



 

Based on the results of this study, here are some recommendations for nurse leaders: 

Recognize and nurture inherent human values: 

Nurse leaders should acknowledge that their motivation for leadership often stems from 

human values and caring for others. They should continue to nurture and embrace these 

values, as they are crucial in healthcare leadership. This can be achieved through personal 

reflection and emphasizing the human side of leadership. 

Strategic leadership development: 

Nurse leaders should invest in their own development of strategic leadership skills. Nurse 

leaders can enrol in relevant leadership courses, attend workshops, or seek mentorship to 

enhance their strategic thinking and planning abilities. 

Transition support: 

Recognize that the transition from clinical nurse to leader is demanding. Organizations can 

provide additional support and resources for nurse leaders during this transition. This support 

may include mentorship, coaching, and formal leadership training programs. 

Team building and staff development: 

Nurse leaders should focus on team building and staff development, as good relationships 

with the staff are emphasized. Encouraging teamwork, communication, and professional 

growth can enhance the overall performance of the nursing team. 

Mentorship and networking: 

Nurse leaders should consider engaging in mentorship programs and networking 

opportunities. This can provide them with the guidance, support, and insights they need to 

further develop their leadership skills and strategic thinking. 

 

By implementing these recommendations, nurse leaders can enhance their leadership and 

contribute to improved patient care and healthcare outcomes. 

 

Source of funding 
 

This study has not received any funding. 



Strengths and limitations  
 

This study explores the perceptions of twenty nurses in leadership positions. The study includes 

both experienced and less experienced managers. Common to these is that they participate in 

the mentoring programme as mentors or mentees. It would have been useful to include more 

mentees and mentors in the study. However, as participation in the mentoring programme was 

an inclusion criterion, this limited the number of potential participants. One possible weakness 

of the study is that the participants themselves had applied to participate in the mentoring 

programme, which means that one must be cautious about generalising the results. The 

composition of the sample has been assessed (Skelton et al., 1995), which makes it possible to 

consider the transferability to which the findings can be ascribed (Söderlund et al., 2000). The 

study has clarified the analysis process for the reader so that the path from data to results is 

made available (Miller, 1992; Nessa, 1995). 

 

The nurses who participated in the study were mostly women, which makes it difficult to 

investigate gender differences in experiences of leadership. The greater inclusion of male nurse 

leaders could have provided a broader understanding of the topic and an opportunity to identify 

possible gender differences. The strength of the sample is that a semi-structured interview guide 

was used, and that one interviewer interviewed all the participants, thereby increasing the 

probability of following a uniform procedure. The analysis is based on a structured, recognised 

method, which increases the validity of the process and our results (Clarke et al., 2015). The 

sample is small, and the results cannot therefore be generalised. Nevertheless, this study can 

provide useful perspectives on challenges that may be faced by new nurse leaders.  
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