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Abstract---Objective: The study aims to evaluate leadership style
among nursing leaders were working in the governmental hospitals in
Kurdistan region /Iraq. Method: A quantitative design/a purposive
sampling was conducted on a sample 55 nurses’ leader after taking
their consent. Data collection was performed in governmental
hospitals in Kurdistan region. the study tool was conducted
questionnaire with method of data collecting all leader nurses of each
city separately, Interviewing at the beginning, Email communication,
Self-report, By telephone.The study participants were the nurse’s
leader working at the governmental hospitals in Kurdistan region
(Sulaymaniyah, Erbil, Duhok and Halabja). There were 55 responses
from a survey population of 55 (100% response rate). Results: The
study has shown that the majority of nursing leaders in their
hospitals are running their work in a democratic style of leadership
where actually represented (77%) from their point of view. The rate of
use of other types of leadership style by nursing leaders was 66% of
autocratic style and 70% of delegative that used by the nursing
leaders in the governmental hospitals in the Kurdistan region.
Conclusions: The study has concluded that nursing leaders in our
hospitals preferred the style of democratic leadership in their work
environment. Therefore, the study recommended that further studies
should be done to enlighten the actual style of leadership in our
hospitals.
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Introduction

Leadership can be interpreted in many different ways. As far as hospital nurse
leaders are concerned, they can play crucial roles by contributing to the
improvement of patients’ outcomes and enchanting their care. Additionally, this
will positively impact on healthcare delivery. One of the significant responsibilities
of nurse managers is to encourage and assist making decisions and independence
of qualified staff via letting them take part in making decisions, which are strongly
related to managing their hospital. Furthermore, to notify their staff of evidence-
based performances (Association, 2010).

Nowadays, all changes happen in health settings are in need of nurses whom
necessitate leadership, through instructing and giving pointers to lead nurses
from new generations. Leadership setting, authority, power, influences,
components of arch leaders and solutions to effective leadership, in all domains,
future nurses motivate to be leaders, gaining Knowledge in one way of ensuring
high quality of healthcare for the future (Zydziunaite, 2012). Anderson2012,
stated that, any person can be an influential leader. However, not everyone can
become a manager at such quality. In other words, anyone can be a manager even
without bearing in mind their leadership skills and qualities (Lebwohl et al.,
2012).

Leadership style and capability are important to making an impact on the staff to
“to achieve the stated vision and goals” (Yukl, Gordon and Taber, 2002). Whilst
health systems are undergoing crucial organisation changes, nursing
management becomes “both challenging and difficult task”. The methods used by
the manager play a significant role in prompting and encouraging the staff to
increase standardisation of care “to achieve high quality of care” (Bycio, Hackett
and Allen, 1995). During the 1940s, leadership style had drawn attention in terms
of the way that managers could have strong impacts and this topic has been
investigated through conducting research particularly at Michigan and Ohio
universities emphasizing “the behavior and attitudes of managers and supervisors
in contrast to earlier research that mainly had been looking for inborn personality
and intellectual traits, which paved the way for leadership positions” (Sellgren,
Ekvall and Tomson, 2000).

Method and Materials

An evaluative study was done in Kurdistan region cities (Sulaymaniyah, Erbil,
Dhok and Halabja) for nursing leaders who are working in governmental hospitals
to identify which type of style are more dominants the nurse’s leadership and
identified the most prevalent leadership style among nurse leaders at
governmental hospitals in the Kurdistan region. Data was collected through
different techniques and with constructed questionnaire with {30 items} for 55
samples of a target population whom working as leaders at the time of the study
from February 2021 to August 2021. The collected data has been consequently
analyzed through statistical tests. This research has used version 25:00 of the
statistical package for social sciences for the purpose of gathering, verifying and
analyzing the collected data (SPSS 25:00; IBM Corp; USA).
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Material and Methods Study Design

A quantitative research design strategy with non-experimental study done by the
researcher to gain an access of nursing leaders working in governmental hospitals
in different specialties (emergency, oncology, cardiac, general, gynecology,
ophthalmology, etc.) so as to identify the style of leadership run by nursing
leaders in their work environment.

Non-probability purposive sample of 55 nursing leaders who represent 100% of
nurses in 4 governorates (Sulaymaniyah, Erbil, Dhok and Halabja).

Population and Sample Size:

A non-probability, purposive sample size of 55 nurses’ leaders that work in the
governmental hospitals in the Kurdistan region cities (Sulaymaniyah, Erbil,
Duhok and Halabja).

Sampling and Data collection:

Whilst conducting this research, sampling has been done in governmental
hospitals of the Kurdistan region where nurses with inclusion criteria have
contributed to it. The participants have showed their consent via filling out
consent forms beforehand.

Tools of data collection:

Four types of techniques were used to collect proper data and achieve the
objectives of the study such as face-to-face interviews at the beginning, record
revision, Email communication and by telephone. A questionnaire has been used
as a tool of data collection which included (30 items) social-demographic data as
well as types of leadership run by the target population. The questionnaire was
developed by the researcher to meet the objectives of this study, and it was mainly
used to know the style of nursing leaders were used during working in the
hospitals as a leader. The tools of data collection were constructed, modified, and
developed in the questionnaire in English, Kurdish and Arabic altogether. The
questionnaire was made up of two sections. The first one involved situational
demographic data questionnaire, including age, gender, marital status,
professional education, current working department, working experience as a
leader and training. The second one was about leadership style, which consisted
of three types (democratic, autocratic, laissez-faire) that clarified in the
questionnaire. The questionnaire explored the participated nurse’s viewpoint of
their leadership styles and the impact they had on their performance. It also
identified which type of style were more dominant in the nurse’s leadership at
governmental hospitals in the Kurdistan region.

Procedures of data collection:

The researcher established contact with the general director of health and the
manager of governmental hospitals in the four provinces of Kurdistan that
intended to clarify the aims and purposes of the study and also to plan the
procedures of collecting data. The participants of the study included 55 nurse
leaders who worked in governmental hospitals in the Kurdistan Region.
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Ethical consideration

This study has been submitted to the ethical committee of the University of
Raparin, college of Nursing. The ethical approval has been guaranteed through
the above-mentioned committee. A permission letter was guaranteed from the
College of Nursing/ Raparin University to all four general directorates of health in
the Kurdistan region with issue no. 301/913 on 11/3/2020 to allow data
collection in government hospitals. Those who participated in this study have all
been notified about the aims and purposes behind conducting this study. All
nurses leaders agreed to give consent verbally and through filling out forms. They
were aware of their rights to withdraw from the study at any stage. The researcher
has taken data protection and confidentiality into consideration.

Inclusion and Exclusion

According to the inclusion criteria of the study, nurses’ leaders (males and
females) are included in this study who are currently working in the governmental
hospitals. However, nurses’ leaders who either work in private hospitals, are on
leave or have been retired were excluded from taking part in this study.

Results

This study has utilised version 25:00 of the statistical package for social sciences
to code, enter, verify and analyse the collected data (SPSS 25:00; IBM Corp; USA).
It has presented the numerical and classified characteristics of style of nursing
leaders in percentage (frequency). Three styles have been the aim of conducting
the research: authoritarian style (autocratic), participative style (democratic) and
delegative style (Laissez-faire).

Table 1
Basic Characteristics of the Study Sample

26 - 35 1 3
7 0.
9
36- 45 2 5
8 0.
9
46 -55 1 1
0 8.
2

Total 5 10
5 0.
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Male 2 5
8 0.

9

Female 2 4
7 9.

1

Total 5 1
5 0

0.

Married 4 7
1 4.

5

Unmarried 1 2
4 5.

5

Total 5 1
5 0

0.

Full time 4 8
4 0.
0
Part time 1 2
1 0.
0
Total 5 1
5 0
0.
School nurse 14 25.
Institute 22 5
4
0.
0
College 13




Table no.

Postgraduate

© o=

Total

55

5
0.
2
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1 represents data of socio-demographic attributes of the target

population of 55 nursing leaders using frequency and percentage. The result
revealed that the participant nurse leaders were mostly men (50.9%), and all
participants were
participants were married and the remainder were single, most of the participants
(n=28.50.9%) were (36-45) years old and all worked as hospital nurse stewards for
three months to 24 years. Among all of the leaders (40%) had a diploma in
nursing followed by (23.6%) holding B.Sc. in nursing, while only (10.9%) had
master's degrees. According to the results, nurses’ leaders were mainly in full

time shifts (80%).

in

employment

status.

Approximately

(74.5%)

Table 2: Autocratic leadership style of study samples

of the

Autocratic dl.nghly Dis agree Un certain Agree Sy Mean Total | ,
style el ] agree Score s Mean &
No.| % No. % No. % No. % No. %
Y2 1.1 2 3.60 0 0.00 4 7.30 25 | 41.80 | 26 4730 | 4200 | 1
Y2_1.2 25 | 45.50 23 | 41.80 | 1 1.80 3 5.50 3 3.50 45.50| 10 3.62 9 6
Y2 13 1 1.80 3 5.50 4 7.30 21 | 38.20 |26 47.30 | 4.240 | 2 : 6
Y2_1. 4 1 1.80 9 16.4 7 12.7 21 | 38.2 17 3090 | 3.800 | 5
0 0 0
Y2_1.5 4 7.30 9 1640 15 (2730 | 19 [ 34.50 |8 14.50 | 3.330 | 8
Y2 1.6 3 5.50 4 7.30 10 | 1820 | 28 | 5090 | 10 18.20 | 3.690 | 6
Y2 1.7 0 0.00 3 5.50 8 1450 | 23 | 41.80 | 21 38.20 | 4.130
Y2_1.8 0 0.00 12 | 21.80 | 8 1450 | 21 | 3820 | 14 23.50 | 3.670 | 7
Y2_19 7 12.70 10 11820 14 | 253530119 13450 |35 9.10 3.090 | 9
Y2_1_10 1 1.80 0 0.00 5 9.10 20 | 52.70 | 20 36.40 | 4.220 | 3

Y2_1_1 1 am always the person who makes the final decision.
Y2_1 2 1 cannot always follow my employees’ suggestions because of lack of

time. Y2_1_3 I instruct my staff how to do their job.

Y2_1_4 1 give warnings to my employee if I realize that they have not done their
job properly.
Y2_1_5 No new employee can take part in decision making if not given permission
beforehand.
Y2_1_6 If the plan in use does not work as expected, I advise my employees how
to replace it.
Y2_1_7 I always check with my staff on their performance.
Y2_1_8 I enjoy my authority provided by my position.

Y2_1_9 I believe that there should be consequences so as to attain organizational

goals.
Y2_1_10 My staff know how to ensure safety.
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Table no. 2 reveals one type of leadership style (Autocratic style) of nurse’s leaders
in governmental hospitals by items, frequency, percentages and mean. The result
reveals that among the 55 participants, (50.9%) of the study samples, agree with
(If the plan in use does not work as expected, I advise my employees how to
replace it) with the mean of this question (3.69). While, at the same time, most of
them strongly agree with (I instruct my staff how to do their job) composing the
rate of (47.30%). However, according to the rank that question is the most
important one and more effective 45.5% that highly contrasts (I cannot always
follow my employer’s suggestions because of lack of time). This indicates that the
leaders are very conscious about how to behave with the situations and their
staff. The (Autocratic style) in Table 2 with the total mean of score is about
(3.629,66%).

Table 3: Democratic leadership style of study groups

. Highl g . Stron, Total
SDt;III;ocratlc d_isaggre{: d Dis agree Un certain Agree agreily 1‘;1::5; Rank | Mean | %
No. | % No.| % No. % No.| % No. | %

Y221 2 3.60 | 2 3.60 9 1640 | 17 | 30.90 | 25 | 45.50 | 4.110 6

Y222 1 1.80 | O 0.00 9 1640 | 26 | 47.30 | 19 34.50 | 4.130 S

Y2 2 3 0 0.00 |1 1.80 4 7.30 28 | 5090 | 22 40.00 | 4.290 2

Y2 2 4 0 0.00 | 2 3.60 7 1270 | 25 4550 | 21 38.20 | 4.180 3

Y2_2_5 0 0.00 |1 1.80 9 1640 | 31 | 5640 | 14 | 25.50 | 4.050 7 4.06 7 7
Y2.2. 6 0 0.00 | 3 5.50 8 1450 | 27 | 49.10 | 17 | 30.90 | 4050 8 : 7
Y2 27 0 0.00 | O 0.00 3 5.50 28 | 5090 | 24 | 43.60 | 4.380 1

Y2_2_8 0 0.00 | 4 7.30 6 1090 | 23 | 41.80 | 22 40.00 | 4.150 4

Y229 1 1.80 | 4 7.30 9 1640 | 31 | 5640 | 10 18.20 | 3.820 9

Y2 2 10 0 0.00 | 10 | 1820 | 12 |21.80 | 28| 5090 S 9.10 3.510 10

Y2-2-1 I let my staff contribute to discussions about management, but I would
always make the final decision by myself.

Y2-2-2 My employees could be requested to have their ideas shared about
planning.

Y2-2-3 When things don’t go as planned, I would arrange for a meeting to listen to
my employees suggestions.

Y2-2-4 My employees are a great part of not only planning, but of implementation
and making decisions.

Y2-2-5 I request my employees to indicate their opinions on their performance
when necessary.

Y2-2-6 1 give permission to my employees to priorities responsibilities under my
supervision.

Y2-2-7 When the staff members disagree on attitudes, there would be discussions
to settle the situation.

Y2-2-8 I utilize my authority to support my staff flourish.

Y2-2-9 I encourage my staff to set aims and I help them how to achieve them.
Y2-2-10 My staff play roles in presenting ideas to solve out problems related to
management.

Table no. 3 indicates the most effective leadership style used by nurses’ leaders
whilst practicing as head nurses. Accordingly, the highest total rate of mean of
type 2 style (democratic style) is about (4.067) and (77%). About 24 nurses are
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strongly agree that (When the staff members disagree on attitudes, there would be
discussions to settle the situation).

Table 4: Frequency Laissez-faire of study sample

. Hi . . Strongl
1[‘;311-5:23 N disaiilg: d Dis agree Un certain Agree agreegy glff:; Rank ﬁ::i %
No. | % No. | % No. | % No. | % No.| %
Y2_3_1 0 0.00 7 12.70| 9 1640 | 19 | 3450 | 20 | 36.40| 3950 | 6
Y2 32 1 1.80 3 5.50 8 1450 | 26 | 47.30| 17 | 3090 | 4.000 | 4
Y2 3.3 4 7.30 12 21.80| 12 [ 21.80| 20 | 3640 | 7 12.70] 3.250 | 9
Y2 3 4 1 1.80 4 7.30 6 1090 | 29 | 52.70 | 15| 27.30| 3.960 | 5
Y2 3.5 7 12.70 | 9 1640|155 | 27.30 ] 19 | 34.50| 5 9.10 | 3.110 | 10 3804 | 70
Y2_3.6 1 1.80 1 1.80 1 1.80 37 | 67.30| 15| 27.30| 4.160 | 1 .
Y2 3.7 3 5.50 6 1090 2 3.60 28 | 5090 | 16 | 29.10| 3.870 | 7
Y2 3.8 0 0.00 2 3.60 12 | 21.80| 20 | 3640 | 21 | 38.20| 4.090 | 2
Y2 3.9 1 1.80 1 1.80 10 | 1820 | 27 | 49.10| 16| 29.10| 4.020 | 3
Y2 3 10 3 35.50 2 3.60 14 | 25.50| 30 | 54.50| 6 10.90] 3.620 | 8

Y2_3_1 I would arrange for my staff to vote when I need to make an important
decision.

Y2_3_2 All staff or the majority need to agree so that an important decision could
be made. Y2_3_3 I use different methods, such as memos, emails and voicemails,
to inform staff of necessary information rather than meeting in person.

Y2_3_4 1 let my staff members to decide on what is necessary and essential and to
act accordingly.

Y2_3_5 My employees are experts in their jobs, thus they can make decisions
when needed.

Y2_3_6 I identify responsibilities to meet new procedures.

Y2_3_7 It is everyone’s responsibilities to define their jobs.

Y2_3_8 I fancy sharing me leadership authority with my staff.

Y2_3_9 Each member of staff has the right to set their organizational aims.
Y2_3_101I allow my employees to lead themselves if they can or they want to.

Table no. 4 represents the third type of leadership style, which is run by the
nurses’ leaders in the governmental hospitals in the Kurdistan region. It shows
the high range of mean in item (y2-3-6) 4.160 that is the number 1 according to
the rank. While the lowest mean of score is number (y2-3-5) 3.110 according to
the ranking.

To sum up, the total mean score related to the leadership style of head nurses in
the governmental hospitals in the Kurdistan region is as follows: Autocratic
leadership style mean 66%, democratic leadership style mean 77% and laissez-
faire leadership style mean 70%. This indicates that the democratic style is the
most dominant one among the nurses’ leaders in the governmental hospitals of
the Kurdistan region.
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Table no. 5: Mean Score for Leadership Style

Autocratic style | Democratic style | Laissez-faire style
Gender Male 3.71 4.19 3.88
Female 3.54 3.94 3.72
26 - 35 3.60 4.11 3.91
36 - 45 3.64 3.99 3.74
46 - 55 3.64 4.20 3.80
Educational level School 3.70 4.11 3.76
nurse
institute 3.64 4.08 3.88
College 3.65 4.04 3.82
ePOStgraduat 3.38 3.98 3.58
1-5 3.55 4.04 3.80
years of experience as | 6-10 3.70 4.07 3.84
a nurse’s leader 11-15 3.72 4.14 3.66
16 and over | 3.55 4.13 3.83

Table no. 5 displays the mean score for leadership style by age, gender,
educational qualifications and years of experience as a nurse’s leader. The
majority of the participants preferred the democratic style with the mean score is
about 4.2, the average range between 46-55. Their age rated between 46 and 55
with a mean score of 4.2 and the same average age selected the autocratic style by
mean of score 3.64. Whilst most of men that mean score 3.88 think that it is good
to use laissezfaire style when working as leaders in the governmental hospitals.

Table (6) Correlation matrix by (Spearman Rank Correlation) between
Leadership style

Means Mean democratic | Mean of laissez-faire
style style

Mean of autocratic style | 0.524" 0.445™

Mean of democratic 0.692"

style

Table no. 6 represented that the correlation between leadership style among
nurses’ leaders by (mean). This table showed that there was a significant
correlation between autocratic style and democratic style (0.524") and laissez-
faire (0.445"). At the same time, there was a significant correlation between
democratic style and laissez-faire (0.692").

Discussion

The majority of the participants in this study were aged between 46-55 years old,
male participants are more than female ones. More than half of the sample were
married 74% whereas only 14% were unmarried. Almost 23.6% of the leaders
have B.Sc. level of education and most of them were diploma in nursing and




2081

only10% had postgraduate qualifications. While in another study done by
(Adatara et al.,, 2018) the participants’ qualification (25%) of the sample had
master’s degree. A significant proportion of the sample working full time 80%, the
other participant working part time. As far as nursing management is concerned,
further research would enforce the attitude that “leadership styles influence job
satisfaction and, thereby, reduce turnover. While there are inconsistencies in
reporting the costs of nurse workforce turnover” (Al-Yami, Galdas and Watson,
2018). There is no dispute that turnover is expensive. It has been obvious that the
educational background is making an impact on the way that the nurses
appreciates the leadership style as (Azaare and Gross, 2011) explained trust refers
to employees trust in their leaders and that their actions would be in their staff’s
best interest. The results describe that most of the participants 77% accepted the
democratic leadership style and according (Vesterinen, Isola and Paasivaara,
2009) all respondents considered their style of leadership as democratic.
Democratic style has been considered as crucial due to its contribution to the
staff’'s commitment to work. According to Goldman et al. (2002) a leader who
practices a democratic leadership style would make it obvious that they would
listen their staff members ideas and consider their opinions. The majority of the
managers declared that they utilize more than one leadership style and usually
use one of them more than the others.

Conclusions

Research regarding the leadership and emotional intelligence of nurse managers
is relatively new. Future studies should focus on how nurse managers can be
taught to reflect on their leadership styles and their effects on employees and
their work. The most dominant leadership style that is implemented among nurse
leaders in the government hospitals of the Kurdistan Region was the democratic
style that was established in the result.
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