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ABSTRACT

Objective: To assess the leadership styles of the assistance Nursing professionals and their associated sociodemographic and pro-
fessional factors. Materials and methods: An analytical and cross-sectional study. The sample comprised 75 Nursing professionals and 
170 Nursing assistants selected for convenience. The Multifactorial Leadership Questionnaire was applied to assess leadership and the 
organizational result variables. Results: The predominant leadership styles were as follows: transformational (mean of 3.43) and transac-
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Theme: Evidence-based practice.

Contribution to the subject: In its routine work, Nursing has the responsibility of coordinating the tasks and the work team with which 
health professionals interact daily; it is for this reason that this research intends to be a model for the institutions to assess leader-
ship styles in their collaborators to reap the benefits inherent to conducting work teams, especially in the health area, understanding 
leadership as one of the most booming competences nowadays, positioning itself as an important cornerstone in the organizations and 
seeking, through leadership, improvements in processes, performance, and work efficiency, leading them to the attainment of insti-
tutional goals and strategies, in addition to being related to work satisfaction and to a direct improvement in the provision of health 
services in aspects such as the patient safety programs, quality, and health management indicators.
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tional (3.40), which presented high correlation rates with satisfaction, efficacy and additional effort. The leadership style least perceived 
by the staff was corrective/avoidance (2.10). In transformational leadership, behavioral influence and inspirational motivation presented 
better scores in the leaders’ self-perception. Age, marital status and having children evidenced statistically significant differences with 
the transformational and transactional leadership styles; work experience was significant with transactional leadership. Conclusions: 
In their work, Nursing professionals denote encouraging practices that are inherent to transformational leadership, which is related to 
changes in the organizational culture, leads to motivating and inspiring the subordinates to transcend the routines and increases their 
satisfaction and commitment to their duties, thus being an important factor in health institutions.

KEYWORDS (Source: DecS)

Leadership; nursing; hospital administration; health management; health personnel.
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Liderazgo en enfermería, factores 
sociodemográficos y profesionales 
asociados: percepción de líderes y 

clasificadores*

RESUMEN

Objetivo: evaluar los estilos de liderazgo de los profesionales de enfermería asistencial y sus factores sociodemográficos y pro-
fesionales asociados. Materiales y métodos: estudio de corte transversal analítico. La muestra correspondió a 75 profesionales de 
enfermería y 170 auxiliares de enfermería seleccionados a conveniencia. Se aplicó el instrumento Multifactorial Leadership Questionnaire 
para la evaluación del liderazgo y las variables de resultado organizacional. Resultados: los estilos de liderazgo predominantes fueron el 
transformacional (promedio 3,43) y transaccional (3,40), estos presentaron alta correlación con la satisfacción, eficacia y esfuerzo extra. 
El liderazgo correctivo/evitador fue el menos percibido por el personal (2,10). En el liderazgo transformacional, la influencia conductual 
y la motivación inspiracional presentaron mejores puntajes desde la autopercepción de los líderes. Se evidenciaron diferencias estadísti-
camente significativas con la edad, estado civil y tener hijos con el liderazgo transformacional y transaccional; la experiencia laboral fue 
significativa con el liderazgo transaccional. Conclusiones: los profesionales de enfermería denotan en su desempeño el estimular prácti-
cas propias del liderazgo transformacional, lo cual está relacionado con cambios en la cultura organizacional, conlleva a motivar e inspirar 
a los seguidores para trascender lo rutinario, incrementa su satisfacción y compromiso en sus labores siendo un factor importante en las 
instituciones de salud.

PALABRAS CLAVE (Fuente: DecS)

Liderazgo; enfermería; administración hospitalaria; gestión en salud; personal de salud.
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* Este artículo es derivado de la tesis de maestría titulada “Estilos de liderazgo en enfermería y factores sociodemográficos asociados. Percepción de líderes y clasificadores de una Institución 
de salud de tercer nivel de atención de la ciudad de Bucaramanga”, presentada al Programa de Maestría en Gestión de Servicios de Salud de la Universidad de Santander de la ciudad de 
Bucaramanga-Colombia. 
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Liderança em enfermagem, fatores 
sociodemográficos e profissionais 
associados: percepção de líderes e 

enfermeiros classificadores*
RESUMO

Objetivo: avaliar os estilos de liderança dos profissionais de enfermagem assistencial e seus fatores sociodemográficos e profission-
ais associados. Materiais e métodos: estudo de corte transversal analítico. A amostra correspondeu a 75 profissionais de enfermagem 
e 170 auxiliares de enfermagem selecionados por conveniência. Foi aplicado o instrumento Multifactorial Leadership Questionnaire para 
avaliar a liderança e as variáveis de resultado organizacional. Resultados: os estilos de liderança predominantes foram o transforma-
cional (média 3,43) e transacional (3,40), os quais apresentaram alta correlação com satisfação, eficácia e esforço extra. A liderança cor-
retiva ou evitadora foi a menos percebida pela equipe (2,10). Na liderança transformacional, a influência comportamental e a motivação 
inspiracional apresentaram melhores pontuações segundo a autopercepção dos líderes. Foram evidenciadas diferenças estatisticamente 
significativas com idade, estado civil e ter filhos com a liderança transformacional e transacional; a experiência profissional foi signifi-
cativa com a liderança transacional. Conclusões: os profissionais de enfermagem denotam em seu desempenho o estímulo de práticas 
próprias da liderança transformacional, o que está relacionado com mudanças na cultura organizacional, leva a motivar e inspirar os 
seguidores para transcender a rotina, aumenta sua satisfação e comprometimento com o trabalho, sendo um fator importante nas insti-
tuições de saúde.

PALAVRAS-CHAVE (Fonte: DecS)

Liderança; enfermagem; administração hospitalar; gestão em saúde; pessoal de saúde.

* Este artigo deriva da dissertação de mestrado intitulada “Estilos de liderança em enfermagem e fatores sociodemográficos associados. Percepção de líderes e classificadores de uma instituição 
de saúde de terceiro nível de atenção da cidade de Bucaramanga”, apresentada ao Programa de Mestrado em Gestão de Serviços de Saúde da Universidad de Santander, Bucaramanga, Colômbia. 
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Introduction 

The need to attain high-quality levels in health, globalization 
in medical technologies, the users’ preferences and the reforms 
of the health systems have led to the search for high-quality care 
and provision of services. These changes are innovating the or-
ganizational culture of health institutions, which requires new 
approaches and implies administrative challenges regarding the 
roles and putting skills into practice; mainly in essential aspects 
such as leadership by the Nursing staff, which allows for better 
performance in care management and in the provision of care 
in the operative scope, without leaving aside the organizations’ 
technical and financial components, indispensable elements in the 
management of health services to face such changes. The ade-
quate implementation of these changes will be determined by the 
context and by the leadership ability of their human talent (1-2). 

Leadership is fundamental for the efficient development of the 
services, the provision of health care and, finally, for the health 
systems, thus becoming a basic component of health manage-
ment and the most influencing factor in the organizational culture 
of such institutions, as asserted by the World Health Organiza-
tion (WHO) (3). 

In addition, several research studies report a positive asso-
ciation between leadership and the results in health institutions, 
the following among them: the quality of the health outcomes, the 
institution’s financial performance and client satisfaction, as well 
as the staff’s satisfaction and commitment (4). It is for this rea-
son that, in the last few decades, fostering efficient leadership 
practices has been encouraged to improve the health outcomes; 
research in this field has also been promoted because Nursing is 
the cornerstone of any health system, has greater labor repre-
sentation, and exerts a significant impact on patients’ health. For 
Nursing, leadership is a basic competence that allows influencing, 
guiding, motivating and directing others to attain organizational 
effectiveness (5-6). 

In the international scope, most of the studies on Nursing 
leadership focus on the styles (for example: transactional, trans-
formational, autocratic, bureaucratic or democratic) and on how 
these influence the organizational culture, the work environment, 
the patients’ outcomes, and the relationships between leaders 
and subordinates (7-8). Some studies conducted in hospitals show 
that Nursing professionals prefer the transformational leadership 

style, which promotes satisfaction at work and professional per-
formance and reduces job changes, which improves retention of 
the Nursing staff in the organizations (5, 9-10). Other studies have 
reported positive associations between transactional and trans-
formational leadership styles and organizational commitment and 
work satisfaction (9). In México, Hernández et al. (11) studied 
Nursing leadership in public hospitals from different states of 
the country. The most important findings show a trend towards 
managerial practices of a transactional nature, where a greater 
correlation is evidenced between leadership and the seniority 
and staff shift variables. In South America, the number of recent 
studies reported on leadership in hospital Nursing staff is scarce. 
In Chile, Cárcamo-Fuentes and Rivas-Riveros (1) evidenced that 
assistance Nursing professionals develop the transformational 
and transactional styles to a lesser extent. On the other hand, 
González et al. (12) found that leadership is associated with work 
satisfaction in hospitalization services for adults in the areas of 
Medicine and Surgery. In Brazil, and using qualitative methods, 
De Souza (13) addressed the perception of Nursing professionals 
in managerial positions in different health institutions and found 
that these professionals understand leadership as a process that 
exerts an influence on people and on behaviors, in addition to 
being a skill that can be learned. Characteristics such as com-
mitment, flexibility, effective communication, responsibility, good 
interpersonal relationships, creativity, organization and knowing 
how to listen are necessary to work in a leadership position. Bal-
sanelli et al. (14) also studied the association between the lead-
ership styles and the nurse’s personal and professional profile 
with a member of their intensive care service team in Brazil. They 
did not find statistically significant associations, but they reported 
predominance of the persuading style, followed by determining 
and by sharing in the leaders towards their subordinates.

Three recent studies were found in Colombia. Only one of 
them addressed leadership in Nursing professionals working at 
the hospital level. Valderrama (15) conducted a study on three 
successful cases of Nursing leadership, all of them related to 
managerial positions in health and educational institutions. Rozo 
and Abaunza (2) studied the correlation between sociodemo-
graphic and work variables and the transformational and trans-
actional leadership styles in nurse-professors; however, they did 
not find any relationship between the leadership styles and the 
variables studied.

On the other hand, Torres (16) investigated the situational 
leadership styles present in the Nursing professionals from the 
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hospitalization and intensive care services. In this study, there 
was a predominance of guiding in the hospitalization nurses’ style, 
and of participating in that of the intensive care nurses. In addi-
tion, it related the directing leadership style and the experience 
time in the clinical area, although without finding any association 
between the leadership style and the time working in the insti-
tution. When considering the importance of Nursing leadership 
for personal and institutional performance, and given the limited 
number of research studies in Colombia, it is necessary to deepen 
this topic in the hospital scope from the new leadership theories, 
as long as they are consistent with the changing and complex 
context faced by the care system in this realm. Therefore, this 
study aims at assessing the leadership styles of the assistance 
Nursing professionals according to the following research ques-
tion: Which are the Nursing leadership styles and the associated 
sociodemographic and professional factors, from the perspective 
of leaders and evaluators from a tertiary-level health care institu-
tion in the city of Bucaramanga, Colombia? 

Methodology 

An analytical and cross-sectional study. The sample com-
prised 75 Nursing professionals (coordinating nurses or nurses 
working in the services) and 170 Nursing assistants working in 
the assistance area of a tertiary-level public health care institu-
tion in Bucaramanga, Colombia, during the first four-month period 
of 2020. Non-probabilistic and for convenience sampling was car-
ried out, where a minimum sample size of 75 Nursing profession-
als and 75 Nursing assistants was calculated, considering a 95 % 
confidence interval, 80 % power, and an expected means differ-
ence of 0.33 with a variance of 0.25 in the leadership score. The 
following inclusion criteria were considered: assistance Nursing 
professionals and assistants with employment contracts and a 
minimum work experience of four months in the institution, at 
least 6 months of personal experience of their own, and accept-
ing to participate by signing the informed consent. No exclusion 
criteria were defined. 

The version validated in Chile by Vega and Zavala (17) of the 
Multifactor Leadership Questionnaire, short version (MLQ-5X) was 
used for this research, with a version for the leaders and another 
for the evaluators or subordinates. This instrument is based on 
the Full Range Leadership Model comprised of 82 items, of which 
65 are hierarchically organized by first- and second-order vari-
ables to assess leadership and 17 assess organizational results. 

It distinguishes three leadership styles or first-order variables: 
transactional, transformational, and corrective/avoidance. The 
second-order variables are sub-variables that allow valuing and 
identifying the three styles. The variables are assessed according 
to the score of the attitudes and behaviors perceived by the lead-
ers themselves and their evaluators, through a Likert-type scale 
with the following scores: 0 = Never, 1 = Rarely, 2 =Some-
times, 3 = Often; and 4 = Frequently, if not always. Each variable 
has a score, which means that the higher their score, the greater 
the presence of the behaviors and attitudes which characterize it. 
All the scores obtained are added up as a final step (17). On the 
other hand, the organizational consequences and results are ef-
fectiveness, additional effort and satisfaction, aspects which are 
generally associated with transformational leadership (16). Each 
of them is defined below:

• Effectiveness: leader’s actions targeted at harmonic team-
work and at good use of the resources, which leads to the 
subordinates meeting the objectives efficiently and effectively.

• Additional effort: greater participation and motivation of the 
subordinates towards attaining the objectives thanks to the 
leader’s actions which stimulate participation through moti-
vational rewards. 

• Satisfaction: the extent to which the subordinates feel at ease 
with their work, environment and the entire organization. 
Feeling at ease with their work environment and the positive 
relationship between their effort, results and work demands 
exert a positive influence on the results (16).

The following sociodemographic and work variables were 
also assessed: age (< 30 years old, 31-40 years old, > 40 years 
old), gender (male and female), marital status (with and without 
a partner), number of children (with and without children), uni-
versity schooling level (technician, undergraduate and postgradu-
ate), type of contract (fixed-term and undefined), the current 
area of residence (rural or urban), workplace or hospital ser-
vice (Gynecology and delivery room, general surgery and surgi-
cal specialties, operating rooms, adult and pediatric urgencies, 
Internal Medicine, burns, adult and pediatric intensive care units, 
and external consultation), simultaneous work as a nurse in an-
other institution (yes and no), and work experience (0-3 months, 
1-3 years, 3-5 years, 5-15 years, and more than 15 years). 

After obtaining due to written informed consent, the infor-
mation was collected through a link sent via WhatsApp. The par-
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ticipants filled out the questionnaires via Google Forms, and the 
database was collected in Excel to then contrast possible incon-
sistencies and refine the data. Finally, the database was exported 
to the STATA 14 statistical program for analysis. A univariate anal-
ysis was performed to describe the qualitative variables through 
proportions, in addition to assessing the distribution of the quan-
titative variables of the leadership style levels using the Shapiro-
Wilk normality test. As normal distribution was not found, medians 
and the 25 and 75 percentile values were reported. In addition, 
non-parametric tests were performed in the bivariate analysis, 
as follows: Wilcoxon’s to compare the scores in the dichotomous 
variables, Kruskal-Wallis’ in polytomous variables, and Pearson’s 
correlation coefficient for quantitative variables, based on the fol-
lowing interpretation: r=1, perfect correlation; above 0.80, very 
strong; between 0.60 and 0.80, strong; between 0.40 and 0.60, 
moderate; between 0.20 and 0.40, low; between 0 and 0.20, very 
low; and r=0 null. A p-value below 0.05 was considered as statis-
tical significance (18).

Regarding the ethical aspects, the guidelines issued by the 
Council of International Medical Sciences Organizations (Consejo 
de Organizaciones Internacionales de las Ciencias Médicas, CI-
OMS) and the rules set forth by the Colombian Ministry of Health 
in Resolution 8,430 of October 4th, 199rs are graduated Nu3, were 
taken into consideration. The research was approved by the Eth-
ics Committee of Santander’s University Hospital (Minute 9000-
SSAC-000020-2020). In addition, personal data were safeguarded 
according to Colombian Decree No. 1,377 of 2013.

Results  

Regarding the identification of the leaders’ and evaluators’ 
sociodemographic characteristics, they were mostly women, with 
80 % (leaders) and 91 % (evaluators). The predominant mari-
tal status was no partner, both among the leaders and among 
the evaluators and, regarding having children, it was identified 
in most of the evaluators. Both the leaders and the evaluators 
live in the metropolitan area of the city, considered as Bucara-
manga, Girón, Floridablanca and Piedecuesta. Regarding school-
ing, 62.67 % of the leaders have graduated Nursing professionals, 
33 % have some specialization, and 4 % some master’s post-grad-
uate degree. All the evaluators are Nursing technicians. 92 % of 
the Nursing staff working in the institution are nurses from gen-

eral hospitalization services and 8 % act as coordinators. In the 
case of the evaluators, they are all Nursing technicians. Regard-
ing their work experience, both the leaders and the evaluators 
mostly reported from 5 to 15 years and the nurse-leaders stated 
having no parallel job outside the institution; however, 7.65 % of 
the evaluators do have a second job. The institution’s staff has a 
fixed-term contract.

In relation to the service in which they were working at the 
time of the survey, 46.66 % of the nurse-leaders and 55.87 % of 
the evaluators do so in hospitalization services (Internal Medi-
cine, Postoperative, Pediatrics and Gynecology/Delivery Room), 
13.33 % of the leaders and 7.65 % of the evaluators work in inten-
sive care units, 10.67 % of the leaders and 7.65 % of the evalua-
tors work in adult and pediatric urgencies, 5.33 % of the leaders 
and 7.65 % of the evaluators work in surgery rooms (operating 
rooms) and 5.3 % of the leaders and 5.88 % of the evaluators 
work in the burns unit. The rest of the nurse-leaders, 18.67 %, 
and 15.89 % of the evaluators work in services related to intra-
hospital support special programs. 

Table 1 shows the scores obtained in the leadership scores, 
where the perception of transformational leadership stands out, 
followed by the transactional and corrective/avoidance styles. On 
the other hand, both in the transformational and transactional 
styles, the leaders’ perception was higher than the evaluators’. 
Regarding corrective/avoidance leadership (1, 8), a lower median 
was evidenced in the answers obtained in both groups (leaders 
and evaluators). In the transformational leadership style, the 
third-order variables, behavioral influence and inspirational moti-
vation, presented better scores in the leaders’ results. In the case 
of the evaluators, the results were similar in these two variables, 
and a third high score was obtained for idealized influence. 

In transactional leadership, the individualized consideration 
and contingent reward variables obtained the same score val-
ues from the leaders’ perspective; however, in the evaluators’ 
scores, it was evidenced that contingent reward scored higher 
although presenting lower median values when compared to 
those reported in the leaders’ results. In the case of corrective/
avoidance leadership, in the leaders’ results it was evidenced that 
active management by exception obtained a higher score when 
compared to passive avoidance leadership comprised by passive 
management by exception and laissez-faire, with lower scores.
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Regarding the variables considered as reactive and which as-
sess the organizational consequences and results, it was found 
that satisfaction and additional effort obtained higher scores 
than effectiveness. Likewise, from the evaluators’ perspective, 
the results were low in the three variables of organizational re-
sults (Table 2).

When exploring the correlation of these result variables 
with the leadership styles (Table 3), it was found that the 
transformational and transactional styles presented a strong 
correlation with all the result variables when compared to cor-
rective/avoidance leadership. Likewise, transformational lead-
ership presented a greater correlation with satisfaction, so 

Table 1. Leadership styles in Nurses according to a hierarchy of variables

First-order 
variables Second-order variables Third-order

variables
Leader n=75
Median (IQR)

Evaluator n=170
Median (IQR)

Transformational
Leadership

(TFL)

Charisma - C/I

Idealized Influence - II 3.57 (3.00, 4.00) 3.00 (2.29, 3.57)

Behavioral Influence - BI 3.63 (3.13, 3.88) 3.00 (2.38, 3.50)

Inspirational Motiva-
tion - IM

3.63 (3.25, 4.00) 3.00 (2.38, 3.63)

Total 3.56 (3.24, 3.86) 3.01 (2.33, 3.54)

Intellectual Stimulation - IS 3.25 (3.00, 3.63) 2.50 (2.00, 3.13)

Total (TFL) 3.43 (3.08, 3.74) 2.80 (2.15, 3.35)

Transactional 
Leadership

Individualized Consideration - IC 3.50 (3.00, 3.75) 2.63 (2.00, 3.25)

Contingent Reward - CR 3.50 (3.17, 3.83) 2.83 (2.00, 3.50)

Total (TRL) 3.40 (3.13, 3.75) 2.72 (2.00, 3.31)

Corrective/ 
Avoidance 
Leadership 

(C/AL)

Active Management by Exception - MBE active 3.00 (2.67, 3.50) 2.83 (2.17, 3.50)

Passive Avoidance 
Leadership - PAL

Passive Management by 
Exception - MBE passive

1.00 (0.50, 1.50) 1.50 (0.83, 2.00)

Laissez-faire - LF 1.25 (0.88, 1.75) 1.38 (0.75, 1.88)

Total 1.17 (0.75, 1.65) 1.47 (0.90, 1.85)

Total (C/AL) 2.10 (1.79, 2.48) 2.10 (1.79, 2.41)

Source: Own elaboration.
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Table 2. Variables with organizational results

Variables with organizational results Leader n=75  Median (IQR) Evaluator n=170 Median (IQR)

Satisfaction 3.60 (3.20, 4.00) 3.00 (2.40, 3.60)

Effectiveness 3.33 (2.83, 3.83) 2.83 (2.17, 3.50)

Additional effort 3.50 (3.00, 3.67) 3.00 (2.17, 3.67)

Source: Own elaboration. 

did transactional leadership with efficacy. Finally, statistically 
significant differences between the age, marital status and 
having children variables were found for the transformational 
and transactional leadership styles; whereas the transactional 

leadership style was only statistically significant with work ex-
perience (Table 4). The other sociodemographic variables did 
not present statistically significant differences with the leader-
ship styles under study. 

Table 3. Correlation between organizational variables and leadership styles

Variable
Satisfaction Efficacy Additional Effort

Correlation coefficient Correlation coefficient Correlation coefficient

Transformational Leadership 0.77* 0.77* 0.71*

Transactional Leadership 0.70* 0.79* 0.71*

Corrective/Avoidance Leadership 0.19 0.30** 0.18

*p-value < 0.001 **p-value < 0.01. Pearson’s correlation coefficient
Source: Own elaboration.

Table 4. Perception of the leadership styles by the Nursing professionals according to age, gender, marital status, children, 
job position, schooling level and experience.

Socio-demographic 
Variables

Transformational 
Leadership p-value Transactional 

Leadership p-value Corrective/ 
Avoidance Leadership p-value

Age

<31 years old 3.35 (3.07, 3.61)

0.03*

3.32 (3.02, 3.59)

<0.01*

2.09 (1.80, 2.43)

0.15
31-40 years old 3.22 (3.03, 3.75) 3.42 (3.06, 3.67) 1.99 (1.72, 2.27)

>41 years old 3.62 (3.39, 3.80) 3.73 (3.38, 3.85) 2.33 (2.04, 2.56)

Gender

Male 3.09 (2.25, 3.39)
0.49*

3.00 (2.33, 3.42)
0.35*

2.01 (1.86, 2.36)
0.65*

Female 2.77 (2.15, 3.35) 2.67 (2.00, 3.25) 2.10 (1.78, 2.43)
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Socio-demographic 
Variables

Transformational 
Leadership p-value Transactional 

Leadership p-value Corrective/ 
Avoidance Leadership p-value

Children 

No children 3.23 (3.02, 3.61)
0.03*

3.33 (2.97, 3.65)
0.01

2.06 (1.78, 2.37)
0.34*

With children 3.58 (3.26, 3.77) 3.67 (3.29, 3.79) 2.13 (1.89, 2.50)

Marital status

With a partner 3.22 (3.01, 3.58)
<0.01

3.33 (3.02, 3.71)
0.02

2.06 (1.77, 2.33)
0.21No partner 3.62 (3.37, 3.85) 3.64 (3.29, 3.85) 2.17 (1.92, 2.50)

Work experience

<3 months 3.14 (3.04, 3.54)

0.20**

3.30 (3.00, 3.33)

0.02**

2.12 (1.86, 2.31)

0.94

1-3 years 3.46 (3.13, 3.62) 3.42 (3.02, 3.75) 2.04 (1.82, 2.23)

3-5 years 3.43 (3.00, 3.47) 3.13 (3.06, 3.35) 2.07 (2.00, 2.31)

5-15 years 3.36 (3.08, 3.79) 3.63 (3.19, 3.77) 2.06 (1.72, 2.66)

>15 years 3.60 (3.38, 3.79) 3.71 (3.38, 3.85) 2.14 (1.97, 2.48)

Job position

Nurse 3.43 (3.08, 3.62)
0.52*

3.38 (3.23, 3.73)
0.64*

2.08 (1.77, 2.33) 0.17*

Coordinator 3.45 (3.03, 3.81) 3.59 (3.04, 3.85) 2.13 (1.90, 2.64)

*Wilcoxon’s test **Kruskal-Wallis test
Source: Own elaboration.

Discussion 

This research was conducted according to the Full Range 
Leadership Model framework, which explores three leadership 
styles considered as first-order variables, namely: transactional, 
transformational and corrective/avoidance. It was found that 
there is no predominant leadership style, since slightly higher 
scores were obtained in transformational leadership versus 
transactional leadership, and significantly higher when compared 
to the corrective/avoidance style in the Nursing staff that self-
evaluated themselves and that was evaluated by the subordinates 
or evaluators (Nursing technicians). These results were consis-
tent with what Bass and Avolio pointed out regarding the fact that 
an efficient leader will present all the full-range styles to some 
extent, along with a minimum frequency of laissez-faire and a 
gradual increase of the transactional variables to achieve a high 
frequency of transformational variables (2). 

Authors like Cárcamo-Fuentes and Rivas-Riveros reported re-
sults without significant differences in their research. The first is 
the transformational leadership style, followed by transactional 
leadership in Nursing professionals (1), findings which are similar 
to those of this research. In opposition to the results of other 
studies, where transformational leadership was predominant 
over transactional leadership in terms of management, the devel-
opment of these two styles can vary and be related to the type, 
operation, context, environment and culture of the organization, 
in addition to how the achievement of objectives is planned (19). 

On the other hand, the findings by Pucheu (20) and those of this 
research were in consonance, for obtaining better scores in 
this corrective/avoidance leadership style. This symbolizes that the 
perspectives on leadership assessed in the Nursing staff in their 
field and performance as leaders are related to behaviors charac-
terized by the low resolution of the teams’ problems without the 
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adequate guidance and support of the activities to be performed. 
Likewise, Cárcamo and Cols (1) found low values in the scores 
of the laissez-faire dimension, as was also the case in the study 
by Hernández and Duana (11). The results of this research evi-
denced that passive management by exception and laissez-faire 
presented the lowest values, in opposition to active management 
by exception, which obtained a higher score. 

Based on the findings of the variables that comprise the 
transformational leadership style, charisma, behavioral influence, 
inspirational motivation and idealized influence presented high 
scores in various studies (5, 21-22-23), as was the case in our 
research. The preceding aspects must be strategically acknowl-
edged from productivity and management, as transformational 
style leaders are often charismatic, which allows them to act as 
role models and to influence their subordinates based on trust 
towards the leader in the achievement of objectives and on admi-
ration towards them, applied to the health assistance processes 
and leading teamwork. 

Therefore, with these data we can deduce that the Nursing 
leaders relate and identify themselves with transformational style 
attitudes; although there was no significant difference between 
these two styles, transformational leadership was slightly higher 
when compared to the transactional style. In this sense, the liter-
ature reports that the Nursing practice and the transformational 
leadership style are related, and that such relationship can exert 
an impact on the quality of the care provided to the patient by 
creating work environments that empower the Nursing profes-
sional in the management of work teams to offer optimum care. 
In addition, this style highlights the communication strengths as 
an aspect that is reflected on their subordinates, which inspires 
them and turns them into active participants of the organizations’ 
strategic planning (mission and vision) and, in turn, is related to 
the staff’s work satisfaction (10, 22, 24-25).

In the case of the intellectual stimulation and idealized influ-
ence dimensions, Hernández and Duana (11) reported low scores, 
a finding that is correlated with the results of our research. This 
would be considered as an aspect to be improved and worked on 
from the organizational and management component, if the aim 
is to implement the development of leadership in the institution, 
since certain characteristics are strengthened in the leaders that 
will help them to offer the work teams the guidance and motiva-
tion needed towards high performance in their duties. 

A number of studies in which leadership was assessed report-
ed high scores in one of these two dimensions: individualized con-
sideration and reward (10-11, 21-22), results which were similar 
in our research. The aforementioned can be considered from the 
managerial scope as characteristics of the leaders and which are 
related to their work context. The literature has shown that this 
type of leadership is related to how companies operate: the start-
ing point is achievement planning by means of numerical goals 
or objectives, in addition to being recognized as a fundamental 
cornerstone to which quality care is provided to people is attrib-
uted (26). Therefore, the reward becomes the core of transfor-
mational leadership. Although none of the leadership styles was 
predominant in our research, the transactional style also charac-
terized our sample. It is therefore inferred that the Nursing work 
and the management modality can be related to health recovery, 
maintenance and rehabilitation.

The relationship between the transactional leadership fac-
tors, especially contingent reward, asserts that these leadership 
styles are active and positive forms of leadership dimensions (25). 
Consistency in transactional leadership behaviors and the trust 
developed because of effort are the foundation for transforma-
tional leadership. 

Regarding the correlation between the leadership styles and 
the organizational variables, it is noted that the transformational 
and transactional leadership styles were significantly correlated 
with all the result variables; however, in the case of transformation-
al leadership, it was strongly correlated with satisfaction, whereas 
transactional leadership showed a correlation with efficacy (12). 

The literature on leadership determined that satisfaction is a 
high-impact factor in relation to leadership, especially to transfor-
mational leadership (8-9, 12-13, 15, 27). In this sense, and from 
the managerial perspective, it must be taken into account why 
such association yields good results on the health professionals 
in the organizations, particularly in the Nursing staff, which cor-
responds to the majority of the permanent personnel in the insti-
tutions and are those who assume care and team management in 
the assistance and strategic processes. 

Given the above, it is indispensable to have leadership and 
managerial competencies that allow guiding teamwork, decision-
making, and the planning of activities to attain the mission objec-
tives. In addition, becoming a role model through the motivation 
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to be excellent professionals and care providers, committed to the 
institutions in full compliance of the mission activities, which were 
agreed upon and that, in turn, this can be verified in the quality 
and user’s satisfaction indicators.

Regarding the sociodemographic factors that were statistically 
associated with the perception of leadership by the leaders, it was 
found that gender and type of job position did not present statisti-
cally significant differences with any type of leadership. Non-asso-
ciation of gender with leadership was also similar to the finding of 
a study conducted with Saudi Arabian female nurses (30).

According to the findings in which leadership in the Nursing 
staff was assessed, most of this population is made up by women, 
as shown by the results of our research, where it was evidenced 
that 80 % of the group of leaders and 91 % of the evaluators were 
women, as was the case with the data reported by several au-
thors (1, 9, 10-11, 19, 27,29). In this sense, in the health area it 
can be extremely useful since in hospital centers human talent is 
generally made up by women, who can come to lead according to 
the characteristics of effective leadership depending on the con-
text of their organization or on the type of leadership that is in-
tended to develop. However, transformational leadership leads to 
the better attainment of organizational goals, team performance, 
work satisfaction, staff retention, and patient safety. 

Regarding the time of performance, Hernández and Dua-
na (11), just as in this research, found that the Nursing staff mostly 
provides its services in two assistance areas: hospitalization and 
intensive care units. The health institutions’ internal organization 
is made up of these types of units in service provision, the reason 
why it is considered important to recognize the job position pro-
files and their initiative to establish a leadership style policy that 
is acknowledged both for the hospitalization area and for the criti-
cal care area. The aforementioned considering that both hospital 
contexts are different in relation to care and team management, 
and to goals attainment mediated by the care demand from Nurs-
ing and the entire health team. 

The data obtained in this study regarding work experience 
showed that 41.33 % stated having from 5 to 5 years of experi-
ence in the assistance scope, differently from the results by Nas-
eer et al. (10), where only 16.4 % of the Nursing staff had more 
than 5 years of experience. This fact was related in a statistically 
significant way only to the transactional leadership style in our 

research, as was the case with the studies by Cárcamo-Fuentes 
and Rivas-Riveros (1) and by Hernández and Duana (11). Work 
experience must be understood as task learning and as the feed-
back which has provided over time; therefore, the leaders in the 
organizations must not only consider the attitudinal and behav-
ioral aspect but also that of knowledge, which can have a bearing 
on the provision of pertinent, timely and quality services. 

On the other hand, regarding age, Moon et al. (19) and Pu-
cheu (20) showed similar results to those of this research when 
positively relating them with the development and influence of the 
transformational and transactional leadership styles (31). This as-
pect is relevant when it comes to striking a balance in the institu-
tions regarding the age of the human talent which allows favoring 
behaviors to conduct work teams, hierarchy, achievements and 
goals proposed in the development of the activities.

As was the case with the results of the research by Clavelle 
et al. (32), not having a partner and having children were pre-
dominant in this study. These variables showed a statistically sig-
nificant relationship with the transformational and transactional 
styles; however, no other study was found reporting this type of 
association. This result can be related to the fact that people who 
do not have a partner create a stronger bond with the workplace, 
as it is there that they spend most of their time and can relate 
their job with a family setting, which could be related to staff re-
tention, institutional commitment and work satisfaction (33-34).

On the other hand, no relationship between the leadership 
styles and characteristics such as type of job position was found 
in this study, that is, whether the person is a nurse or a coordi-
nator. A possible reason for this is that the Nursing staff role is 
considered as one of service head or leader. In addition, to the 
identification of the Nursing staff in the institutions as process 
leaders in the organization’s scheme, we must add an integral 
command structure where the nurse is part of the comprehensive 
care processes, support and strategic processes.

Based on the findings, it is recommended that, for future re-
search, intervention studies aimed at strengthening transforma-
tional and transactional leadership are developed, based on the 
MLQ-5X instrument for baseline and follow-up measurements. In 
addition, prospective studies for the follow-up of the leadership 
style and level of the Nursing professionals can be conducted, as 
well as assessing the association of leadership with objectives 
results or hospital care and patient safety indicators. 
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Conclusions 

Nursing leadership is a fundamental characteristic for work per-
formance, which is directly determined by specific dimensions to be 
explored in each of the Nursing professionals, either by themselves 
or by their subordinates, which result in the practice of transfor-
mational, transactional, or corrective/avoidance leadership. In this 
study, the transformational and transactional leadership styles 
were predominant.

The perception of transformational leadership in this popu-
lation group was related to dimensions such as charisma, com-
prised by the behavioral influence and inspirational motivation 
sub-variables. Regarding transactional leadership, the contingent 
reward was predominant among the variables for the evaluators. 

The corrective/avoidance leadership style was the one with 
which the leaders and evaluators identified the least. This proves 
that the institutions’ Nursing staff stands out for practicing effec-
tive and active leadership in the face of the mission and strategic 
processes in the integral command structure. 

The fact that no predominant leadership style has been found 
in this study can be due to the health assistance context where the 
outsourced Nursing staff targets its leadership actions towards 
attaining concrete objectives in a certain time frame, which can 
lead to the maintenance of behaviors directed to the transactional 
leadership style during the provision of health services. 

Contrary to what was expected, the transformational lead-
ership style was the one that obtained the highest score. This 

finding is promising for the health institution under study since, 
although the Nursing staff and in general the entire personnel 
is outsourced, the team of leaders is encouraging practices that 
are inherent to transformational leadership, which is related to 
changes in the organizational culture. Transformational leader-
ship motivates and inspires the subordinates to transcend the 
routines, increases their satisfaction and commitment levels, and 
allows leaders to gradually train new leaders.

The transformational and transactional leadership styles pre-
sented a strong correlation with organizational results such as 
satisfaction, efficacy and additional effort. In addition, of the so-
ciodemographic variables, age, marital status and having children 
presented significant differences with the transformational and 
transactional leadership styles; as was the case with work experi-
ence in the transactional leadership style. 

Strengths and limitations 

A strength of this study is the rigor observed in the research 
process. The pilot test allowed discerning difficulties which en-
abled devising sampling and information collection strategies ac-
cording to the work context and time availability of the Nursing 
staff from the health institution. The most important limitation of 
this paper is that, because convenience sampling was used and 
that the sample was obtained from a single health institution, the 
results cannot be generalized to the population of public high-
complexity assistance institutions. 

Conflict of interest: None declared. 
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