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Introduction: The importance of educational leadership in nursing has increased 
alongside the growing complexity of healthcare environments, necessitating innovative 
educational strategies, collaboration, and effective communication between educators 
and nursing students. 

Objective: This study aimed to explore the educational leadership styles exhibited by clinical 
nursing faculty in clinical practice settings. 

Materials and Methods: This qualitative study, employing a conventional content analysis 
approach, was conducted between July and October 2024 at Guilan University of Medical 
Sciences, Rasht City, Iran. A total of 11 participants, including nursing faculty members and 
nursing students, were selected through purposive sampling. Data were collected via semi-
structured interviews and data collection continued until saturation was achieved.Data 
analyzed was done based on the method proposed by Graneheim and Lundman. MAXQDA 
software, version 2020 was utilized for systematic data management and analysis. 

Results: Data analysis of interviews with 11 participants (5 men and 6 women, including 
nursing faculties, educational supervisors, and undergraduate and postgraduate students 
with diverse clinical experience and academic roles) identified the following leadership 
styles in 6 categories and 13 subcategories. The category of “self-centeredness and non-
constructive behaviors in instructional setting “ included “intellectual arrogance,” “injustice,” 
and “humiliation.” The category of “preemptive compassion” consisted of “benevolent 
deterrence” and “patronizing attitude.” The “uncommitted leadership” category included 
“indifference towards helping students achieve educational goals” and “indifference to 
motivating and restoring student rights.” The “orderly leadership” consisted of “adherence 
to curriculum and educational regulations” and “resistance to change.” The category of 
“supporter in personal development” included “facilitation and support for students” and 
“fostering individual attitudes and motivation.” The category of “sociable leadership” consisted 
of “communication with others to facilitate education” and “inspirational leadership.”

Conclusion: This study revealed negative and positive leadership styles among clinical nursing 
education leaders. While some exhibited self-centeredness, injustice, and resistance to 
change, others demonstrated supportive, communicative, and inspirational behaviors that 
effectively promoted students’ personal growth and motivation.
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Introduction

ffective leadership in nursing education is criti-
cal for fostering student engagement, clinical 
competence, and evidence-based curricula [1-
3]. The COVID-19 pandemic accelerated trans-
formative shifts in clinical education, including 

rapid adoption of virtual technologies (e.g. simulation, 
virtual reality) and evolving student expectations shaped 
by digital and social media [4]. While nursing leaders are 
accustomed to change, these developments demand 
unprecedented adaptability in pedagogical strategies 
and leadership styles [5]. Current research emphasizes 
clinical skill development but overlooks nursing educa-
tors model leadership in academic settings [6]. This gap 
hinders the preparation of future nurse leaders capable 
of navigating complex and technology-driven healthcare 
environments. Furthermore, faculty evaluations often 
informed by student feedback rarely assess leadership 
approaches, despite their impact on teaching quality and 
educational outcomes [7, 8].

While quantitative studies on leadership styles priori-
tize measurable behaviors (e.g. feedback frequency) [9] 
and identify correlations (e.g. transformational leader-
ship and student satisfaction) [10], they inadequately ex-
plain how trust is cultivated or why hierarchical methods 
conflict with digitally native learners’ expectations [11]. 
This qualitative study addresses these gaps by synthe-

sizing faculty and student perspectives, revealing lead-
ership as co-constructed through interactions. Faculty 
narratives expose intentional strategies (e.g. balancing 
safety and autonomy), while student accounts highlight 
perceived impacts (e.g. empowerment vs humiliation), 
offering a holistic view of leadership dynamics [12]. In-
volving both groups captures the bidirectional nature of 
educational relationships, aligning educators’ intentions 
with learners’ experiences [13]. This study aimed to ex-
plore the educational leadership styles exhibited by clini-
cal nursing faculties in clinical practice settings. 

Materials and Methods

 This study employed a qualitative research design 
with a conventional content analysis approach, allow-
ing categories and themes to emerge directly from the 
data. This methodology ensures that the findings are 
rooted in participants’ experiences and perspectives 
without relying on pre-established frameworks [13, 14].

The study included 11 participants, comprising aca-
demic and non-academic faculty, educational staff, 
undergraduate and graduate nursing students, educa-
tional supervisors, and deputies. Purposive sampling 
was used to ensure diversity in age, gender, educational 
background, work experience, and academic standing, 
thereby capturing various perspectives on educational 
leadership in clinical nursing practice.

E

Highlights 

● Nursing faculty leadership styles have a bidirectional effect on students: positive leadership styles (support, 
inspiration) enhance personal growth, while negative leadership styles (injustice, resistance to change) hinder learning.

● The development of virtual education and social media has introduced new complexities for educational leaders in 
nursing, requiring adaptive leadership strategies.

● Self-centeredness and non-constructive, preemptive compassion, uncommitted leadership, orderly leadership, 
supporter in personal development, and sociable leadership were the educational leadership styles found in this study.

Plain Language Summary 

This study divides nursing educators’ leadership styles in clinical settings into helpful and harmful. Harmful styles 
(like unfair behavior or outdated teaching methods) cause student stress and lower motivation, while helpful styles 
(like personalized mentoring and respectful communication) boost their skills and enthusiasm. To address new 
challenges (like virtual learning), the study highlights the need to train educators in emotional intelligence, flexible 
methods, and mentorship programs to improve long-term educational outcomes. The results of this study showed 
that self-centeredness, non-constructive, preemptive compassion, uncommitted leadership, orderly leadership, 
supporter in personal development, and sociable leadership were categories of educational leadership styles that 
nursing educators use.
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Participants were selected based on the following 
inclusion criteria: Experience in educational or clinical 
nursing activities, a willingness to participate in the 
study, and the ability to communicate their experiences 
and perspectives effectively. Individuals were excluded 
if they lacked direct experience in clinical or education-
al nursing roles, declined to provide informed consent, 
had language barriers or scheduling conflicts prevent-
ing full participation in interviews, and were currently 
or recently (within the past six months) in similar stud-
ies to avoid response bias. Data collection was primar-
ily done through semi-structured interviews, supple-
mented by observations and field notes. The analysis 
followed the conventional content analysis approach, 
including coding, categorization, theme extraction, and 
final interpretation.

Interviews were conducted in private, quiet settings 
within the nursing school or affiliated hospitals, includ-
ing offices, educational rooms (e.g. classrooms or work-
shops), and conference rooms. Each interview was re-
corded and transcribed verbatim. Broad, open-ended 
questions were initially posed to encourage openness, 
with more specific questions based on participants’ 
responses. The interviews began with the broad, open-
ended prompt: “Can you share your experiences regard-
ing the leadership styles of nursing educators in clinical 
practice?” Exploratory prompts such as “Can you elabo-
rate?” or “Could you provide an example?” were used 
when needed. Participants were encouraged to share 
experiences related to challenging situations, conflicts, 
student feedback, and behaviors aimed at achieving ed-
ucational goals. Techniques like silence, echoing state-
ments, and verbal affirmations facilitated the process.

The final interview questions were developed with 
input from the research team and a review of relevant 
qualitative studies. Data collection continued until satu-
ration was reached, meaning no new themes emerged. 
Interviews typically lasted 40-55 minutes. Transcripts 
were reviewed multiple times and analyzed following 
Graneheim and Lundman’s method, which involves 
transcribing interviews, extracting meaningful essences, 
labeling them as semantic units, categorizing them, and 
assigning abstract titles known as codes to create main 
categories [15]. The study was done during July to Oc-
tober 2024. 

To ensure credibility and trustworthiness, several 
strategies were employed. Member checking was im-
plemented, where participants reviewed preliminary 
findings for accuracy. Data triangulation was used by 
incorporating interviews, observations, and field notes, 

strengthening the consistency and depth of the findings. 
Peer review by qualitative research experts validated 
the methodology, ensuring adherence to standards. The 
data collection and analysis process were meticulously 
documented, maintaining an audit trail for transparency 
and verification of decisions. These strategies enhanced 
the reliability, validity, and depth of the study, providing 
a nuanced understanding of educational leadership in 
clinical nursing practice [16]. Data analyses was done by 
MAXQDA software, version 2020.

Results

Data saturation was achieved with 11 participants (5 
men and 6 women; mean age: 37.54 3.5 years). Par-
ticipants included nursing faculties, educational super-
visors, and undergraduate/graduate students with di-
verse clinical experience and academic roles. Additional 
participant characteristics, including work experience, 
position, and academic department, are presented in 
Table 1. In the initial refinement from the content analy-
sis during fieldwork, 366 codes, 35 subcategories, and 
15 categories were extracted. The final refinement from 
interviews with participants and field notes resulted in 
the extraction of 6 categories, 13 subcategories, and 40 
codes. The main categories included self-centered and 
non-constructive, preemptive compassion, uncommit-
ted leadership, orderly leadership, supporter in per-
sonal development, and sociable leadership (Table 2). 
The participants’ experiences regarding the extracted 
codes were categorized separately.

Self-centeredness and non-constructive behaviors” in 
instructional settings

This category consisted of “intellectual arrogance,” 
“injustice,” and “humiliation subcategories.”

Intellectual arrogance

Instructors exhibiting intellectual arrogance often 
prioritize self-display over effective teaching, creating 
a counterproductive learning environment. This issue 
manifests in unnecessary displays of knowledge, such 
as using advanced medical terminology irrelevant to the 
student’s current level. A participant noted, “We had an 
instructor who used a lot of medical terminology just to 
show off. These terms weren’t even related to our se-
mester; they were for higher semesters or maybe even 
medical school” (participant [P]5). Similarly, one par-
ticipant explained that excessive personal storytelling 
detracts from learning: “Instead of teaching what we 
needed, the instructor would go into lengthy, detailed 
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stories about their own student experiences, which 
had no connection to our topic” (P11, P6). Frequent, 
unconstructive criticism further reinforces a hierarchi-
cal dynamic, with one student recalling how an instruc-
tor repeatedly highlighted a minor clinical error: “From 
the beginning of the internship until the end, always 
looking for faults” (P10). Additionally, some instructors 
undermine student autonomy by performing tasks on 
their behalf: “Some instructors would perform tasks 
that were normally our responsibility, just to show they 
could do them better than us” (P6) or “Instead of let-
ting students practice simple tasks like bandaging, the 
instructor would do them themselves just to flaunt their 
skills” (P11). Such behaviors stifle learning by prioritiz-
ing the instructor's ego over student development.

Injustice

Discriminatory practices and unfair conflict resolution 
further erode trust in instructional relationships. Partici-
pants reported biased grading, with one stating, “We 
had an instructor who graded differently based on 
gender. Once, when grades were released, even the 
students were surprised and wondered why some got 
much higher grades” (P5). Task allocation was also in-
equitable, as “Some instructors would unfairly assign 
important practical tasks only to certain students, espe-

cially in lower semesters” (P9, P11). In conflicts, instruc-
tors often sided with senior students or staff without 
proper investigation: “When a conflict arose between 
us and a senior student, even though we were in the 
right, the instructor unjustly sided with the senior stu-
dent. Their tone and interaction with them were differ-
ent because they were also their advisor” (P5, P9).

Humiliation

Humiliating tactics, including public correction and 
verbal intimidation, negatively impact students’ confi-
dence and learning. Some instructors deliberately un-
dermined students perceived as overly confident: “If 
a student seemed too confident, they would bombard 
them with questions to put them in their place” (P2). 
Public shaming was common, with participants describ-
ing how “During internships, the instructor would cor-
rect our mistakes in front of patients or their families, 
making us feel insulted and humiliated” (P5, P11, P9). 
These practices damage self-esteem and discourage ac-
tive participation in learning environments.

Preemptive compassion 

This category consisted of benevolent deterrence and 
patronizing attitude subcategories.

Table 1. Characteristics of participants (n=11)

Clinical Work 
Experience (y) Teaching Experience (y) Degree, Position, Educational GroupGenderAge (y)Participant

1612PHD, faculty member, department of 
pediatricsFemale55P1

1320Master of nursing, faculty member, 
department of intensive careMale56P2

514PHD, faculty member, department of 
surgical internal medicineFemale43P3

-23
Master of nursing, faculty member, 

department of surgical internal 
medicine, educational vice dean

Female61P4

1-Eighth semester nursing studentMale21P5

101Master’s nursing student, nursing 
mentorshipMale33P6

220PHD, faculty member, department of 
managementFemale46P7

165Master of nursing, educational 
supervisor, adjunct instructorFemale38P8

--Eighth semester nursing studentFemale21P9

--Fifth semester nursing studentMale20P10

--Third semester nursing studentMale19P11

Bazzi A, et al.Educational Leadership Styles of Nursing Educator. J Holist Nurs Midwifery. 2025; 35(3):188-199.
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Table 2. Category, subcategory, and codes extracted from the results about leaders in nursing education during

Clinical Practice

CodeSubcategoryCategory

Unnecessary showing of knowledge

Intellectual arrogance

Self-centeredness and non-
constructive behaviors in 

instructional settings

Unnecessary storytelling about personal experiences

Frequent criticism of the student

Performing students’ tasks

Giving rights to non-students in conflicts
Injustice

Discriminatory behavior

Belittling the student’s work
Humiliation

Verbal bombardment

Punishing for behavior correction
Benevolent deterrence

Preemptive compassion

Sympathetic opposition to the student’s miscellaneous 
actions

Advising

Patronizing attitude Creating limited autonomy in students (feeling of excessive 
self-efficacy)

Creating obligation out of expediency

Insufficient attention to teaching skills to students

Indifference toward helping students 
achieve educational goals

Uncommitted leader

Insufficient attention to evaluation according to the 
curriculum

Insufficient attention to achieving hidden curriculum goals

Abandoning the student to their own devices

Insufficient attention to the teacher-student boundary

Not valuing the nursing fieldIndifference to motivating and restoring 
student rights Lack of alignment with the revival of nursing students’ 

rights in clinical settings

Attention to the curriculum

Adherence to the curriculum and 
educational regulations

Orderly leadership

Reminding about educational rules and regulations

Complete justification of duties and expectations

Reluctance to accept the risk of change

Resistance to change Adherence to principles

Having consistent goals and expectations for the student

Understanding the student’s level of readiness
Facilitation and support for students

Supporter in personal 
development

Dynamic teaching

Creating perceived self-sufficiency in students

Fostering individual attitudes and 
motivation

Enhancing creativity and constructive criticism in students

Participating in operational goal-setting

Creating learning self-awareness

Bazzi A, et al.Educational Leadership Styles of Nursing Educator. J Holist Nurs Midwifery. 2025; 35(3):188-199.
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Clinical Practice

CodeSubcategoryCategory

Accepting criticism and suggestions from students

Communication with others to facilitate 
education

Sociable leadership

Involving nursing staff in the educational process

Involving patients in the educational process

Involving doctors in the educational process

Instilling a sense of worthiness in students

Inspirational leadership
Motherly behavior toward patients

Memorable presence in students’ minds

Not using negative reinforcement

Unnecessary showing of knowledge

Intellectual arrogance

Self-centeredness and non-
constructive behaviors in 

instructional settings

Unnecessary storytelling about personal experiences

Frequent criticism of the student

Performing students’ tasks

Giving rights to non-students in conflicts
Injustice

Discriminatory behavior

Belittling the student’s work
Humiliation

Verbal bombardment

Punishing for behavior correction
Benevolent deterrence

Preemptive compassion

Sympathetic opposition to the student’s miscellaneous 
actions

Advising

Patronizing attitude Creating limited autonomy in students (feeling of excessive 
self-efficacy)

Creating obligation out of expediency

Insufficient attention to teaching skills to students

Indifference toward helping students 
achieve educational goals

Uncommitted leader

Insufficient attention to evaluation according to the 
curriculum

Insufficient attention to achieving hidden curriculum goals

Abandoning the student to their own devices

Insufficient attention to the teacher-student boundary

Not valuing the nursing field
Indifference to motivating and restoring 

student rights Lack of alignment with the revival of nursing students’ 
rights in clinical settings

Bazzi A, et al.Educational Leadership Styles of Nursing Educator. J Holist Nurs Midwifery. 2025; 35(3):188-199.
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Benevolent deterrence

Some instructors adopt a disciplinary approach root-
ed in preemptive compassion, enforcing strict conse-
quences to instill professional behavior. While their 
intentions may be constructive, their methods some-
times feel excessively punitive. For instance, one par-
ticipant described an instructor who barred a student 
from entering the ward for being “30 minutes late, say-
ing, ‘They need to learn that as a nurse, they must ar-
rive on time for shifts. Patient’s life depends on it.’ While 
the instructor had a point, they were overly strict, like 
deducting a full grade” (P6). In extreme cases, unpro-
fessional conduct led to significant repercussions, as 
one participant noted: “A classmate had to repeat the 
internship or do an extra day with another group due 
to unprofessional behavior like constant tardiness and 

unjustified absences” (P5, P9). Though these measures 
aim to correct behavior, their severity may overshadow 
their instructive intent.

Patronizing attitude

A well-meaning yet overbearing instructional style 
can manifest in patronizing behaviors that limit student 
autonomy. Some instructors adopt an excessively advi-
sory role, constantly reminding students to maximize 
their learning opportunities: “We had an instructor 
who would say, ‘Use your time in the ward wisely, don’t 
waste it on your phone.’ Their intention wasn’t to hu-
miliate us. They genuinely cared” (P5, P9, P11). Others 
go further, insisting on tightly controlled experiences, 
as one instructor explained: “I tell students, ‘You may 
never experience this ward again in your life. Make the 

Clinical Practice

CodeSubcategoryCategory

Attention to the curriculum

Adherence to the curriculum and 
educational regulations

Orderly leadership

Reminding about educational rules and regulations

Complete justification of duties and expectations

Reluctance to accept the risk of change

Resistance to change Adherence to principles

Having consistent goals and expectations for the student

Understanding the student’s level of readiness
Facilitation and support for students

Supporter in personal 
development

Dynamic teaching

Creating perceived self-sufficiency in students

Fostering individual attitudes and 
motivation

Enhancing creativity and constructive criticism in students

Participating in operational goal-setting

Creating learning self-awareness

Accepting criticism and suggestions from students

Communication with others to facilitate 
education

Sociable leadership

Involving nursing staff in the educational process

Involving patients in the educational process

Involving doctors in the educational process

Instilling a sense of worthiness in students

Inspirational leadership
Motherly behavior toward patients

Memorable presence in students’ minds

Not using negative reinforcement

Bazzi A, et al.Educational Leadership Styles of Nursing Educator. J Holist Nurs Midwifery. 2025; 35(3):188-199.
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most of it.’ I insist we perform diabetic foot dressings, 
even if we have to coordinate with the head nurse so 
the intern doesn’t do it” (P4). This lack of trust often 
stems from past student errors, leading to hypervigi-
lance: “Because students had made medication errors 
in past internships, they didn’t want the same to hap-
pen to us. They’d follow us around or double-check all 
medications after administration” (P11, P9, P5). Such 
micromanagement can stifle confidence, as one stu-
dent lamented: “The instructor wouldn’t let me admin-
ister insulin alone” (P11). Another instructor defended 
their rigid oversight: “I show my seriousness in critical 
matters concerning patient safety. The student must fol-
low my lead. They can’t act independently. I must check 
every task” (P3). While these actions arise from a pro-
tective instinct, they risk fostering dependency rather 
than competence.

Uncommitted leadership 

The “uncommitted leadership” was another category, 
and its subcategories consisted of “indifference towards 
helping students achieve educational goals” and “indif-
ference to motivating and restoring student rights.”

Indifference towards helping students achieve educa-
tional goals

Clinical instructors demonstrating uncommitted lead-
ership often fail to provide adequate teaching support, 
resulting in significant gaps in student skill development 
and curriculum implementation. Participants reported 
excessive focus on redundant theoretical content dur-
ing clinical rotations, with one noting: “We had already 
covered this theory in previous semesters, yet we still 
spent excessive time on theoretical issues during intern-
ships” (P5, P6, P11). This misalignment between instruc-
tion and practical needs left students unprepared for es-
sential assessments, as another participant explained: 
“For Objective Structured Clinical Examination (OSCEs), 
we encountered procedures we had barely practiced, 
sometimes only once or twice, because instructors pri-
oritized conferences over hands-on training” (P5, P11).

The absence of proper supervision emerged as anoth-
er critical issue. Students described being left without 
guidance: “Instructors would simply tell us to handle 
all the ward’s medications on our own, which was de-
moralizing without proper oversight” (P5, P9). When 
students sought clarification, they often received dis-
missive responses: “Rather than demonstrating tech-
niques, instructors would tell us to refer back to first-se-
mester textbooks or give vague answers like ‘Go read it 

yourself’” (P6, P11). Furthermore, blurring professional 
boundaries through excessive personal interactions, 
such as celebrating birthdays and exchanging gifts, cre-
ated perceptions of favoritism that compromised the 
learning environment (field notes).

Indifference to motivating and restoring student rights

This leadership style also manifests inadequate sup-
port for students’ basic educational needs and rights. 
Participants highlighted systemic issues with access to 
learning spaces: “The conference room was restricted 
to interns, yet our instructors failed to advocate for our 
access, even when rooms sat empty” (P9, P11). The 
consequences were particularly frustrating during peak 
hours: “While medical students occupied classrooms, 
we were left wandering the halls searching for study 
space after 11 AM” (P5).

Even when opportunities existed to support students, 
instructors frequently acquiesced to administrative bar-
riers without challenge. One participant recalled: “The 
conference rooms were completely unused during af-
ternoon shifts, but when we tried to access them, our 
instructor accepted the ward manager’s refusal without 
question” (P6). Most concerning was instructors’ failure 
to intervene in student-nurse conflicts, with one admit-
ting: “Students expected me to stand up for them in dis-
putes with nursing staff, but I didn’t fulfill that role” (P8).

Orderly leadership

This category consisted of two subcategories: “Adher-
ence to the curriculum and educational regulations” 
and “resistance to change.”

Adherence to curriculum and educational regulations

Orderly leadership is characterized by a structured, 
rule-based approach to teaching, emphasizing curricu-
lum fidelity. Instructors embody this leadership style, 
prioritizing strict compliance with educational guide-
lines and ensuring teaching methods align with estab-
lished standards. One participant noted, “The curricu-
lum is my most important item. I always refer to it, even 
if another instructor has been teaching the same unit 
for 10 to 12 years. How they taught doesn’t matter. I fol-
low the curriculum” (P1). Another participant described 
a colleague who exemplified this approach: “One in-
structor I worked with strictly followed the rules. Lesson 
plans, grading, exams, everything was by the book. Even 
after years, nothing changed, and they retired the same 
way” (P9). This unwavering commitment to the curricu-
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lum provides students with a clear, predictable frame-
work for learning, ensuring consistency in expectations 
and evaluations.

Resistance to change

A hallmark of orderly leadership is a cautious ap-
proach to innovation, favoring proven methods over 
experimental techniques. Instructors in this category 
often view repetition and consistency as essential for 
skill mastery. One participant explained, “Consistency in 
internships isn’t bad. Repetition helps students master 
skills. Those who haven’t interned with me prepare in 
advance. They know I value nursing references, so they 
come ready to follow protocols” (P4). Others attribute 
their teaching style to longstanding traditions, as one 
instructor stated: “I developed this teaching method 
through experience. My instructors during undergrad 
influenced me, and I see no need to change it now” 
(P3). While some acknowledge the potential benefits 
of new approaches, they emphasize the importance 
of stability and risk aversion: “Early on, with less expe-
rience, I kept changing my approach. But now I know 
how to manage students. New methods must align with 
student and ward conditions. You can’t just take risks” 
(P8, P2). Even in exceptional circumstances, such as the 
COVID-19 pandemic, orderly leaders prioritize practical-
ity over innovation, as one participant recalled: “Even 
during COVID, we tried holding masked in-person class-
es because nursing can’t be learned virtually. But we 
complied when remote learning became mandatory” 
(P8, P2).

Supporter in personal development 

It consisted of two subcategories: “Facilitation and 
support for students” and “fostering individual attitudes 
and motivation.”

Facilitation and support for students

 Effective nursing instructors adopt a student-centered 
approach by tailoring their teaching methods to indi-
vidual readiness levels. This dynamic style of instruc-
tion recognizes that learners progress at different paces 
and require varying degrees of guidance. One partici-
pant noted, “Where needed, we guide our colleagues 
and students; other times, we just consult. It depends 
on the student’s level” (P2). Some students thrive with 
minimal supervision: “Some students are self-driven. 
They seek out learning opportunities and progress with 
minimal supervision” (P1). While others need struc-
tured support, as stated by another participant: “Some 

students want to perform tasks but lack the ability. You 
must assess and guide them accordingly” (P3). Instruc-
tors employ initial assessments to gauge competencies, 
including communication skills and prior experience. 
One explained, “On the first day, I evaluate their com-
munication skills and background, where they’re from, 
and other factors” (P7). While another described ask-
ing, “I ask about their prior experiences, which wards 
they’ve been in, how many IV insertions they’ve done” 
(P3). This adaptive teaching ensures that support is ap-
propriately calibrated, fostering gradual independence.

Fostering individual attitudes and motivation 

Beyond skill acquisition, supportive instructors cul-
tivate professional attitudes by encouraging critical 
thinking, self-sufficiency, and reflective practice. They 
engage students in applying theoretical knowledge to 
real-world scenarios: “When they taught us the Morse 
and Braden scales, we had to categorize patients at risk 
of falls based on dizziness or poor condition” (P11). Stu-
dents are prompted to analyze discrepancies between 
textbook protocols and clinical realities, as one partici-
pant noted: “The dietary plans for infectious or burn 
patients in textbooks differ from real practice. Critically 
analyzing these differences helps us think creatively and 
find solutions” (P9). Goal setting and self-assessment 
are also prioritized, with instructors soliciting student 
feedback to reinforce learning ownership. One instruc-
tor explained, “I take feedback from students regarding 
how close they came to their goals, whether they sought 
solutions and their impact on the ward. Effectiveness 
helps them identify strengths and weaknesses” (P2, P3, 
P7). Such strategies enhance clinical competence while 
nurturing the problem-solving resilience essential for 
nursing practice.

Sociable leadership 

It consists of “communication with others to facilitate 
education” and “inspirational leadership is its subcat-
egories.”

Communication with others to facilitate education

Sociable instructors create an inclusive learning envi-
ronment by actively engaging students, healthcare staff, 
and patients in the educational process. One participant 
emphasized that they value open communication and 
mutual decision-making: “Students have the right to 
criticize. They have the right to make suggestions, and 
this decision-making process is entirely mutual. Every-
one around me has the right to express their opinions” 
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(P2, P3, P8). This collaborative spirit extends to interdis-
ciplinary teamwork, where instructors negotiate with 
medical staff: “I tell the resident, ‘Would you allow me 
to transfer this traction to the center?’ After building 
trust, the next step is telling them, ‘Look, you need to 
start amiodarone or catheterize your patient.’ I provide 
comments” (P4).

Patients become active participants in learning: “I 
tell the patient, ‘I want to hold a class at your bedside 
where you will be the teacher...’ The patient feels a 
sense of pride and says, ‘Oh, I have something to con-
tribute here too” (P4). Institutional stakeholders are 
involved through strategies like “360-degree evalua-
tions,” where “nine points of a student’s evaluation de-
pend on the head nurse’s assessment” (P2, P7). Nurses 
become educational allies, ensuring continuity of su-
pervision: “If I am momentarily engaged with another 
student, that nurse pays attention to the students” 
(P3, P4). This networked approach enriches learning 
through diverse perspectives.

Inspirational leadership

These instructors leave lasting impressions through 
compassion and fostering student self-worth. Their pa-
tient interactions model empathy, with participants re-
calling an instructor who “spoke to patients with moth-
erly kindness. There was a warmth in their demeanor, 
especially when entering a room” (P9, P10). Such men-
tors remain influential long after formal instruction 
ends: “Students still consult me even after I’m no longer 
teaching them” (P2, P3, P8). Learners internalize their 
professional ethos: “I’ve adopted behavioral traits from 
an instructor I once had, and I still apply them in rel-
evant situations” (P3, P6, P10).

Crucially, they cultivate confidence by avoiding puni-
tive correction. Students noted: “When the instructor 
isn’t watching, we perform IV insertions with more 
confidence and less anxiety” (P7, P8) and appreciated 
discretion in error management: “If a patient’s vein is 
damaged, I don’t embarrass or disrespect them in front 
of their family” (P3, P8).

Sociable leadership redefines nursing education as a 
collective endeavor. By democratizing input, humaniz-
ing patient care, and inspiring through example, these 
instructors nurture resilient professionals who value 
teamwork, empathy, and lifelong learning. Their legacy 
lies in transferring skills and the cultural shift toward in-
clusive, dignity-affirming healthcare environments.

Discussion

 This study explored the leadership styles of clinical 
nursing faculty at Guilan University of Medical Scienc-
es, offering key insights into how these styles influence 
nursing students’ learning experiences. The findings 
reveal that leadership in nursing education involves a 
complex mix of constructive and harmful styles, each 
significantly shaping students’ professional growth and 
preparedness.

A particularly troubling discovery was the prevalence 
of self-centered and non-constructive leadership traits, 
such as intellectual arrogance, unfair treatment, and hu-
miliation. These behaviors foster a toxic learning environ-
ment, diminishing student motivation and engagement. 
Research consistently links authoritarian or belittling 
leadership in healthcare education to heightened student 
anxiety, lower self-confidence, and poorer clinical perfor-
mance [17]. In nursing education, where psychological 
safety is crucial for skill development, such behaviors can 
also obstruct the formation of a strong professional iden-
tity [18]. These behaviors—intellectual arrogance, injus-
tice, and humiliation—collectively reflect self-centered 
instructional approaches that hinder student growth, fos-
ter resentment, and undermine the educational process. 
Addressing such tendencies is crucial to cultivating a sup-
portive and equitable learning atmosphere.

Similarly, while well-intentioned, preemptive compas-
sion can prove counterproductive. Paternalistic actions, 
such as overprotecting students from challenges or offer-
ing condescending guidance, may inadvertently suppress 
critical thinking and clinical decision-making. This aligns 
with studies showing that overly protective teaching styles 
hinder nursing students’ resilience and problem-solving 
abilities [19]. Given that nursing practice requires inde-
pendent judgment, educators must balance support with 
experiential learning, a principle central to Benner’s [20] 
novice-to-expert framework [21]. Preemptive compassion, 
whether through benevolent deterrence or patronizing 
oversight, reflects instructors’ attempts to safeguard stu-
dents and patients. However, excessive strictness or con-
trol may inadvertently hinder professional growth. Striking 
a balance between guidance and autonomy is essential to 
cultivating confident, competent practitioners.

Conversely, the study highlighted supportive leadership 
styles that significantly enhance student development. Fac-
ulty who fostered personal and academic growth through 
mentorship, motivation, and tailored guidance helped stu-
dents build greater confidence and competence. These 
findings align with transformational leadership theory [22, 
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23], emphasizing how inspiring and supportive leaders im-
prove engagement and performance. In nursing education, 
transformational leadership correlates with higher student 
satisfaction, clinical proficiency, and professional commit-
ment [24]. Uncommitted leadership in clinical instruction 
creates significant barriers to student learning and profes-
sional development. When instructors neglect their teaching 
responsibilities, provide inadequate supervision, and fail to 
advocate for students’ needs, they foster an environment 
of disengagement and inequity. Effective clinical education 
requires dedicated mentorship that combines structured 
skill development with strong advocacy to ensure students 
receive the competence and confidence needed for profes-
sional practice. Addressing these leadership deficiencies is 
essential for creating clinical learning environments support-
ing nursing students’ growth.

Regarding orderly leadership, it should be said this leader-
ship style offers stability and clarity, ensuring that students 
receive consistent, curriculum aligned instruction. While 
this approach minimizes confusion and maintains high 
standards, its resistance to change may limit adaptability in 
evolving educational landscapes. Balancing structure with 
flexibility could enhance this leadership style, allowing for in-
cremental improvements while preserving the reliability that 
defines it. Ultimately, orderly leadership fosters a disciplined 
learning environment, preparing students for the rigorous 
demands of the nursing profession. Personal development 
support transcends traditional instruction by harmonizing 
individualized guidance with motivational mentorship. Their 
focus on readiness assessment, adaptive teaching, and re-
flective engagement empowers students to transition from 
supervised learners to autonomous professionals. By foster-
ing self-awareness and critical thinking, these instructors 
ensure that students become skilled practitioners and adap-
tive, confident contributors to patient care. This approach 
exemplifies the transformative potential of nursing educa-
tion when pedagogy aligns with the developmental needs of 
future nurses.Additionally, sociable leadership styles such as 
open communication and inspirational guidance proved vi-
tal in fostering a collaborative learning atmosphere. Leaders 
who build trust and encourage dialogue empower students 
to engage in reflective practice and teamwork, essential 
skills in nursing, where interprofessional collaboration is crit-
ical to patient care [19]. Cummings et al. further reinforced 
this, identifying communication and emotional intelligence 
as key components of effective healthcare leadership [23].

These findings underscore the need for nursing programs 
to prioritize faculty leadership development. Institutions 
should implement targeted training in emotional intel-
ligence, conflict resolution, and transformational leader-
ship to reduce harmful styles and reinforce positive prac-

tices. Formal mentorship programs pairing new educators 
with experienced leaders could further model effective 
teaching strategies. Additionally, integrating leadership 
competencies into faculty evaluations, as recommended 
by the American Academy of Clinical Neuropsychology 
(AACN), would ensure accountability in cultivating inclu-
sive, student-centered learning environments [25].

While this study provides valuable insights, its single-insti-
tution focus limits generalizability. Future research should 
expand to multiple centers to explore cultural and organi-
zational variations in leadership. Longitudinal studies could 
assess how faculty leadership affects long-term outcomes, 
such as licensure pass rates, job retention, and clinical 
performance. Additionally, intervention studies evaluat-
ing leadership training programs for nursing faculty would 
strengthen evidence-based practices in nursing education. 
This study reveals that supportive clinical nursing faculty 
leadership styles (mentorship, motivation) and harmful 
(arrogance, unfairness) significantly shape students’ learn-
ing and growth. Nursing programs should prioritize faculty 
training in emotional intelligence and transformational 
leadership while implementing mentorship and account-
ability measures. Further multi-institutional research is 
needed to assess long-term impacts and cultural influenc-
es. Empowering educators is key to developing competent, 
resilient nurses for future healthcare challenges.
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