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Background: Nurses with advanced leadership characteristics and emotional intelligence should be trained to deliver high-
quality, efcient, cost-efective health care. Tis study aimed to determine Turkish student nurses’ self-reported leadership
behaviors and emotional intelligence levels and the infuencing factors.
Methods: A cross-sectional, descriptive survey was conducted among 1105 student nurses in Türkiye. Data were collected using
a personal characteristics form, a leadership survey evaluating diferent leadership styles, and an emotional intelligence scale.
Results: In this study, it was found that emotional intelligence scale scores of nursing students were quite high (mean: 138± 25.1).
Tere was a signifcant positive correlation between emotional intelligence and all leadership behaviors (p � 0.001). Te highest
mean score of the students was received from the people-focused leadership behaviors (32.3± 5.01), while the lowest was in
transformational leadership behaviors (27.5± 6.03).Te results show that besides demographic factors such as gender and place of
living, exceptionally high education level of the mother and positive parent attitudes were found to have signifcant efects on the
students’ emotional intelligence levels and leadership behaviors.
Conclusions: Leadership and emotional intelligence concepts should be approached in an integrated way during nursing ed-
ucation. Targeted educational interventions and family-inclusive programs are recommended to support the development of
students’ leadership and emotional intelligence skills, which may ultimately contribute to improved patient care quality and team
collaboration in clinical settings.
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1. Introduction

Emotional intelligence and leadership are essential and
interrelated concepts in nurses’ success[1]. According to
Goleman [2]; “emotional intelligence refers to the capacity
for recognizing our own feelings and those of others, for
motivating ourselves, and for managing emotions well in
ourselves, and in our relationships.” Bar-On [3] defned
emotional intelligence as a whole of emotional, social, and

personal skills. Salovey and Mayer [4] defne emotional
intelligence as “being able to monitor and regulate one’s own
and others’ feelings and to use feelings to guide thought and
action,” and it has three main components: evaluation and
expression of emotion, regulation of emotions, and use of
emotions. Tis concept gained popularity with the publi-
cation of the book “Emotional Intelligence” by Daniel
Goleman in 1995 [5]. Tis study is grounded on the con-
ceptual assumption that emotional intelligence supports
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leadership capacities, and both are shaped in part by early
family and parenting experiences, aligning with emotional
and social learning theories [6–8].

Emotional intelligence is recognizing, evaluating, uti-
lizing, and managing emotions. As vital members of the
healthcare team, nurses have roles that include managing
patient care and treatment, caring for the dying, and ap-
plying adequate time and appropriate communication skills
to provide patient-centered and compassionate care. While
fulflling these duties and responsibilities, nurses may ex-
perience emotional burden and stress due to factors such as
heavy workloads [9]. Similarly, nursing students may ex-
perience intense emotions related to the instructor, patients,
and the clinical environment during clinical practice. De-
veloping emotional intelligence is crucial for nursing stu-
dents to understand and manage their emotions throughout
their education. Among the most important reasons for this
is their ability to communicate with patients and their
families to assess their physical, cognitive, and social well-
being, their clinical teaching and performance to be more
efective, their quality of care to be enhanced, and the role of
emotional intelligence in establishing therapeutic relation-
ships with patients. Terefore, it was emphasized that
emotional intelligence needs to be efectively integrated into
the nursing curriculum [9–11].

Tere are varying fndings in the literature regarding
whether the emotional intelligence level of nursing students
is low [12], moderate [13, 14], moderate–high [14, 15], or
high [9, 16]. In Turkey, there are studies that the emotional
intelligence level of nursing students is low [17, 18], mod-
erate [19–22], or satisfactory [23]. Tese studies emphasized
that emotional intelligence needs to be efectively integrated
into the nursing curricula. Te reasons for the diferences in
the results of these studies may be the age, social and cultural
diferences in the participant population, themethodological
diferences used in the evaluation, and the efect of con-
founding factors.

In the studies conducted in recent years, it is stated that
emotional intelligence is an essential skill that needs to be
developed, especially in the clinical applications of nursing
education [24–26]. Nursing diligently achieves its primary
responsibility of assisting and serving the individual, society,
and family in all situations [23]. Developing nurses’ leadership
and emotional intelligence competencies is crucial to
achieving the professional and individual goals of humanistic,
holistic care [27]. Nurses are expected to use their emotional
intelligence skills in every interaction while exhibiting lead-
ership behaviors tomeet the demands of health services and to
efectively manage the changing health system [1]. In studies
conducted with nursing students, emotional intelligence is
efective in establishing a therapeutic relationship between
patients and their relatives for providing holistic care, re-
ducing the level of stress and burnout, and adapting better to
changing situations [25, 28–30].

Previous studies have shown a positive relationship
between emotional intelligence and clinical decision-
making, critical thinking, clinical competence/perfor-
mance abilities, patient care efectiveness, and perceptions of
social support in student nurses [11, 31–33]. Similarly,

Alnajjar and Abou Hashish [34] demonstrated in their study
that developing leadership skills in nursing students is
important for clinical decision-making and that leadership
style can infuence the choice of confict management style.

Some studies have shown a positive relationship between
emotional intelligence and efective leadership behavior
[35, 36]. Efective leadership in healthcare institutions
provides important positive outcomes such as increased
patient satisfaction, safety, quality of care, and decreased
patient mortality rate [37]. Because emotional intelligence
also leads to similar outcomes, interest in the relationship
between emotional intelligence and leadership behaviors/
style has increased in recent years. However, there are
limited studies on emotional intelligence and leadership
behaviors/style, and there are gaps in the literature dem-
onstrating the value of this topic. Factors such as insufcient
correlations between the results of studies conducted on this
topic and the lack of a connection between student edu-
cation and instructor teaching in education and emotional
intelligence can lead to limitations in demonstrating the
relationship between leadership and emotional intelligence
[35, 36].

In the literature, some studies show a positive correlation
between emotional intelligence and leadership [21, 38–40].
According to Spector [41], “leadership involves infuencing
the attitudes, beliefs, behaviors and feelings of other people.”
It is suggested that emotional intelligence advances lead-
ership through emotion regulation and behavior patterns
[6]. Emotionally intelligent leaders have the most signifcant
infuence on their members of the organization, as they are
perceived as trustworthy and aware of behavioral and social
norms [38]. In addition, the fndings of previously published
studies provide important information about emotional
intelligence, leadership behaviors, and related factors of
each. It is stated that emotional intelligence has a relation-
ship with gender [22, 42–44], age [44–46], choosing nursing
profession willingly [22], satisfaction of students’ family
socioeconomic status [47], parents’ education [48], marital
status [49], etc. In terms of leadership behaviors, gender
[50, 51], age [52, 53], education status of father [50], sat-
isfaction with nursing profession [54], marital status [55],
and many other factors are related. In addition, emotional
intelligence and leadership play a critical role in the parental
role [56]. Leaders, like parents, are fgures whose role in-
cludes guiding, directing, taking charge, and taking care of
others less powerful than they and whose fate is highly
dependent on them [57]. It is supported by Nastas and Sala’s
[58] study that the capacity of teenagers to regulate their own
emotions and impulses, to be more fexible, removed from
difculties, and to express emotions assertively is heavily
infuenced by the parenting style. Additionally, emotional
intelligence develops across a person’s lifetime and may be
improved via training [59]. Moreover, it is also thought that
parents’ educational levels and parenting styles might in-
fuence a person’s emotional intelligence levels and lead-
ership behaviors.

Although there are limited studies in the literature on
leadership behaviors/orientations and emotional in-
telligence levels among university and nursing students
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[35, 36], it is stated that transformational leadership is most
closely related to emotional intelligence [8, 60–62].

It is stated that emotional intelligence facilitates learning
in nursing education and efectively demonstrates efective
leadership behaviors that provide high-quality and com-
passionate care. For this reason, nursing education curricula
should be of a quality that will enable the development of
students’ emotional intelligence skills [24, 25].

Since leadership skills are seen as an important tool in
shaping nursing practices and health policies in recent years,
they need to be developed in the education of nursing
students [21]. In the study conducted by Yildirim et al. [1]
with nursing students in Turkey, it was found that there was
a positive correlation between the emotional intelligence
level of the students and their leadership orientations.
Nurses must employ their emotional intelligence abilities in
every interaction while displaying leadership behaviors.
Nursing students’ leadership behaviors and emotional in-
telligence skills should be developed during their education
[1]. Terefore, it is important to determine leadership be-
haviors and the emotional intelligence level of nursing
students to train future nurse leaders who will be efective.
Despite evidence linking emotional intelligence and lead-
ership, there is a lack of studies examining these with
parenting styles among nursing students, especially in
Middle Eastern contexts.Terefore, this present study aimed
to determine nursing students’ leadership behaviors and
emotional intelligence level and the infuencing factors. Tis
study would raise awareness among nurse educators and
administrators about developing nursing students’ emo-
tional intelligence and leadership behaviors and would guide
the necessary planning. Te main questions of this study
were as follows: (1) What are the perceived emotional in-
telligence levels and leadership behaviors of nursing stu-
dents?, (2) What factors are related to perceived emotional
intelligence levels and leadership behaviors of nursing
students?, (3) What are the relationships between perceived
emotional intelligence levels and leadership behaviors of
nursing students?, (4) Do the perceived emotional in-
telligence levels and leadership behaviors of nursing students
difer according to sociodemographic features?

2. Method

2.1. Design and Settings. Te research was conducted as
a multicenter, cross-sectional, descriptive survey study with
a convenience sampling method. In the convenience sampling
method, the researcher announces the study, and participants
choose whether to participate [63]. Te primary goal of con-
venience sampling is to get data from individuals who are
conveniently available to the researcher [64]. Tis study tar-
geted the entire population of the three universities. Te study
population consisted of 1220 students studying in the nursing
department in Türkiye in the 2018–2019 academic year. And,
38 students did not completely fll out the questionnaire, 42
were absent during the data collection process, and 35 did not
agree to participate in the study.Terefore, these students were
excluded from the study. Finally, the study was composed of
1105 participants.

2.2. Data Collection. Personal Characteristics Form, Emo-
tional Intelligence Assessment Scale (EIAS), and Leadership
Orientation Survey (LOS-self ) were used to collect data.

2.2.1. Personal Characteristics Form. Te researchers de-
veloped it as an anonymous self-completed questionnaire
including both demographic characteristics [22, 42–46] and
study-specifc questions related to parenting styles
[56, 58, 65, 66].

2.2.2. EIAS. Te emotional intelligence level of the par-
ticipants was assessed using the EIAS. Hall developed it in
1999 to determine the level of self-perception of a person’s
emotional abilities. Te reliability and validity of the
Turkish version of this scale were measured by [67]. Te
scale consists of fve subdimensions and 30 items: regu-
lating emotions, awareness of emotions, self-motivation,
social skills, and empathy. A 6-point Likert-type scale
(1 � totally disagree; 6 � totally agree) was used for subject
responses to each of the items for fve subdimensions, each
of which includes six items. Te possible total scores
ranged from 30 to 180 points, and high scores indicate that
the level of emotional intelligence is higher. In this study,
Cronbach’s alpha coefcient for the scale was calculated
as 0.95.

2.2.3. LOS-Self. Te leadership behaviors of the participants
were assessed by using the LOS-self. It was developed by
Bolman and Deal [68] to evaluate students’ leadership
orientations. Te translation to the Turkish language and its
Turkish validity and reliability study were carried out by
Dereli [69]. Tis scale consists of three sections Section 1:
Leadership Behaviors, Section 2: Leadership Style, and
Section 3: Overall rating, which consists of questions eval-
uating the individual’s perceptions as a manager and leader.
In this study, Section 1 of the scale regarding leadership
behaviors was used. Te LOS-self (Section 1) involves four
basic subscales, including Structure-Oriented Leadership,
People-Oriented Leadership, Charismatic Leadership, and
Transformational Leadership. Each dimension includes
eight items. Te survey consists of 32 items with a 5-point
Likert scale scored as 1�Never, 2�Rarely, 3�Occasionally,
4�Often, and 5�Always. A minimum of 8 points and
a maximum of 40 points can be obtained from each di-
mension.Te high score obtained from the scale dimensions
indicates that the person consistently exhibits the relevant
leadership characteristics; a low score indicates that the
person does not exhibit leadership characteristics.

Tis study found that the Kaiser–Mayer–Olkin (KMO)
value was 0.965 for the EIAS and 0.967 for the LOS-self. Te
Bartlett’s test value was 18,635.807 for the EIAS and
18,424.418 for the LOS-self, which was statistically signif-
cant (p< 0.05). For the sample size to be sufcient, the KMO
index value should be at least 0.60 [70]. For this reason, it
was seen that the sample size was sufcient for the EIAS and
the LOS-self as a result of the exploratory factor analysis
performed after KMO. It was collected in 4 dimensions, and
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the rate of explaining the total variance was 58.501% for
EIAS and 52.156% for the LOS-self. In this study, the scale’s
internal consistency coefcient (Cronbach’s alpha) was
found to be 0.95 for EIAS. Cronbach’s alpha coefcient for
the subscales was 0.86 for People-Oriented Leadership, 0.82
for Structure-Oriented Leadership, 0.87 for Trans-
formational Leadership, and 0.87 for Charismatic Leader-
ship. Te scales used for this study were found to be highly
reliable because the Cronbach’s alpha value was between
0.81< α< 1.00 [71].

2.3. Procedure. Before collecting data, each student was given
an information form explaining the research purpose, the
research team, and the methodology, and a research team
member summarized the study details to the students. Stu-
dents were also informed that their participation is entirely
voluntary, and written informed consent was obtained from
the students. Te data collection forms were distributed to
nursing students who agreed to participate in the study in the
classroom. It was explained to the students that the data
obtained would be kept confdential and would not be shared
with anyone. Students were asked not to write their names on
the data collection forms to protect confdentiality. No co-
ercion was applied to the students during data collection. Te
completion of the forms took 20–25min on average.

2.4. Ethical Considerations. Before the beginning of the
study, written permission was received from the institutions
where the study was conducted, and ethics approval was
obtained from the local Ethics Committee of Sinop Uni-
versity (No: 2018/06). Participants were informed about the
study before attending the class where data were collected.
Ten, verbal and written informed consent was obtained
from each participant to identify those who volunteered to
participate in the study.

2.5. Data Analysis. Te SPSS (Statistical Package for the
Social Sciences), Version 20.0 (SPSS Inc.) was used to analyze
data. Descriptive statistics such as number, percentage, mean,
standard deviation, median, and Cronbach’s alpha were used
to express the results. Te normality of the variables was
analyzed with the Kolmogorov–Smirnov test. Since the var-
iables were non-normally distributed, nonparametric tests
were used. A Mann–Whitney U-test was used to compare the
scores of two group variables, and a Kruskal–Wallis test was
used to compare the scores of three or more group variables.
In addition, in the Kruskal–Wallis test, the diference was
analyzed using the Bonferroni test to look for the source of the
diference in the detected groups.

Te correlations were studied using Spearman’s corre-
lation analysis. Te correlations between the variables were
defned as very weak for the correlation coefcients between
0 and 0.25, weak between 0.26 and 0.49, moderate between
0.50 and 0.69, high between 0.70 and 0.89 and very high
between 0.90 and 1 [72]. Multiple linear regression analysis
was used to determine the variables that afect the students’
emotional intelligence levels and leadership behaviors.

3. Results

3.1. Descriptive Characteristics and Scale Scores of the
Students. Te students’ descriptive characteristics and
scale scores are given in Table 1. Te mean age of the
nursing students was 20.93 ± 1.50 years, and 82.2% were
female.Te highest mean score of the students was received
from the People-Oriented Leadership (32.3± 5.01), the
lowest mean score was received from the Transformational
Leadership (27.5 ± 6.03) subscales of the LOS-self. Te
mean EIAS total score of the students was 138± 25.1 points,
and the highest score was received from the Awareness of
the Emotions (29.4 ± 5.49) subscale, and the lowest score
was received from the Regulating Emotions (25.5 ± 6.21)
sub-scale (Table 1).

3.2.Factors InfuencingStudents’Emotional IntelligenceLevels
and Leadership Behaviors. Table 2 shows the factors that
infuence students’ emotional intelligence levels and lead-
ership behaviors. It was determined that emotional in-
telligence scores were statistically signifcantly higher in
female students and those who chose the nursing profession
willingly and the students who spent most of their life in
a city (p< 0.05). In addition, a statistically signifcant dif-
ference was found between the students’ median emotional
intelligence levels in terms of their mother’s educational
degree (p � 0.001). In the further analysis, it was observed
that this diference was due to the emotional intelligence
scores of the nursing students whose mothers were primary
school graduates being lower than those of high school
graduates (Table 2).

“People-Oriented Leadership Orientations” subscale
scores of the students were found statistically signifcantly
higher among female students, who chose nursing profession
willingly and those who were living in the city (p< 0.05).
Among the students, the “People-Oriented Leadership” scores
were lower in the nursing students with a mother graduated
from primary school compared to those with a mother
graduated from high school (p< 0.001) (Table 2).

Te median “Structure-Oriented Leadership” score of
the students was lower in those with a low income compared
to the students with an equal or high income (p< 0.05) and it
was signifcantly higher in those living in a city (p< 0.05).
Te scores of the students with a mother who graduated
from primary school were lower than those with a mother
who graduated from high school, and the scores of those
whose fathers primary school graduates were statistically
signifcantly lower than those with a father graduated from
university (p< 0.05) (Table 2).

Te median “Transformational Leadership Orientation”
subscale scores of the students was statistically signifcantly
higher in those with a high income compared to an equal or
low income, in those living in a city and in those with parents
graduated from high school than in the students with pri-
mary school-graduated parents (p< 0.05) (Table 2).

Te median “Charismatic Leadership Orientation”
subscale scores of the students was signifcantly higher in the
students with a high income compared to those with an
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equal or low income and in those with a parent graduated
from high school compared to the students with a primary
school-graduated parents (p< 0.05) (Table 2).

In this study, all subscale scores of the EIAS and the LOS-
self were signifcantly higher in the students with parents
with “balanced and stable,” “reassuring and supportive” at-
titudes. In comparison, all subscale scores of the LOS-self
were signifcantly higher in the students with parents having
“perfectionist” attitudes, except for the People-Oriented
Leadership. In addition, subscale scores of the EIAS were
signifcantly higher in the students whose parents had
“interested and neutral” attitudes and in the People-Oriented
Leadership and the Transformational Leadership. Moreover,
the Transformational Leadership scores were signifcantly
higher in the students whose parents had no “rejectionist”
attitudes (p< 0.05) (Table 3).

3.3.TeRelationshipBetweenStudents’ Emotional Intelligence
Level and Leadership Behavior Scores. Tis study found
a statistically signifcant relationship between all subscales’
EIAS scores and the LOS-self (p � 0.001). Tere was
a moderate positive correlation between the “Empathy”
subscale of the EIAS and “People-Oriented Leadership,”
“Self-motivation,” and “Structure-Oriented Leadership” and
between “Social Skills” and “Transformational Leadership”
and “Charismatic Leadership.” In contrast, weak correla-
tions were found with the other subscales (Table 4).

3.4. Factors Infuencing Emotional Intelligence Levels and
Leadership Behaviors. Te results of the multivariate linear
regression analysis of the variables infuencing the students’
emotional intelligence and leadership orientations are given
in Table 5. According to linear regression analysis results,

Table 1: Descriptive characteristics and the EIAS and LOS-self scale scores of the students (n� 1105).

Variable n %

Gender Male 197 17.8
Female 908 82.2

Marital status Married 6 0.5
Single 1099 99.5

Working status Employed 25 2.3
Unemployed 1080 97.7

Having siblings Yes 1066 96.5
No 39 3.5

Choosing nursing profession willingly Yes 739 66.9
No 366 33.1

Income level
Less income than expenditures 117 10.6
Income equals expenditures 929 84.1

More income than expenditures 59 5.3

Te place where the large part of life spent Village-county 480 43.4
City center 625 56.6

Educational status of students’ mother
Primary school 854 77.3
High school 191 17.3
University 60 5.4

Educational status of students’ father
Primary school 578 52.3
High school 331 30.0

University and higher 196 17.7
Mean SD

Age (years) 20.93 1.50
Number of siblings 1.96 1.85

Leadership Orientation Survey

People-Oriented Leadership (8–40)∗ 32.3 5.01
Structure-Oriented Leadership (8–40)∗ 30.9 5.05

Charismatic Leadership (8–40)∗ 28.5 6.05
Transformational Leadership (8–40)∗ 27.5 6.03

Emotional Intelligence Assessment Scale (total)

138.00 25.11
Awareness of the Emotions (6–36)∗ 29.4 5.49

Empathy (6–36)∗ 28.5 5.53
Self-motivation (6–36)∗ 27.5 5.80
Social Skills (6–36)∗ 27.1 5.75

Regulating Emotions (6–36)∗ 25.5 6.21
Abbreviation: SD, standard deviation.
∗Minimum and maximum scores received from the scales.

Perspectives in Psychiatric Care 5
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female gender, choosing nursing profession willingly and
spending a large part of their life in a city, infuenced on
emotional intelligence level of the students positively (re-
spectively, ß � 0.101, p � 0.001; ß � 0.095, p � 0.001;
ß � 0.090, p � 0.004). However, parents’ not “reassuring and
supportive” attitudes (ß � −0.171, p � 0.001) infuenced the
emotional intelligence level negatively.

It was found that maternal education level and not the
“unbalanced and unstable” attitude of parents positively
infuenced the four subscales of the LOS-self. Not “perfec-
tionist,” not a “reassuring and supportive” attitude of parents
was negatively associated with four subscales of the LOS-self.
Also, spending much of their life in a city was associated
positively with People-Oriented and Structure-Oriented
Leadership. High income level was associated with Char-
ismatic Leadership, and choosing the nursing profession
willingly was positively associated with People-Oriented
Leadership (Table 5).

4. Discussion

4.1. Emotional Intelligence Level and Leadership Behavior
Level and the Relationship Between Tem. Tis study found
that nursing students’ leadership behavior and emotional in-
telligence scale scores were quite high, with a statistically
signifcant positive correlation between leadership behaviors
and emotional intelligence levels. In this case, as the emotional
intelligence of student nurses increases, their leadership be-
haviors will also increase. Consistent with the results of this
study, Akın and Terzioğlu’s [36] study in Türkiye found that
the emotional intelligence levels of students studying in dif-
ferent departments of the university were high and that there
was a signifcant relationship between emotional intelligence
and leadership orientations. Similarly, it has been shown in the
literature that there is a close relationship between efective
leadership behaviors and the components of emotional in-
telligence [1, 24, 73]. In some studies, it is vigorously defended
that the increase in the level of emotional intelligence
throughout nursing education has a positive efect on the
increase in the leadership skills of nursing students and sup-
ports the fndings of this study [1, 24]. Some studies have
shown a relationship between task-oriented leadership [21, 74]
and emotional leadership, while some studies have shown
a relationship between transformational leadership and
emotional intelligence [8, 62]. It is stated that emotional in-
telligence is a prerequisite for leadership [38, 75]. One of the
most important indicators is that the leadership task requires
high-level decision-making, and efective decision-making is
related to emotional intelligence. In addition, leaders with high
emotional intelligence have better interpersonal sensitivity,
motivation, and ability to express their emotions, improve their
cognitive processes, and control their decisions [76].

Te present study found that the students’ People-
Oriented Leadership subscale was the most exhibited, and
the Transformational Leadership subscale was the least
exhibited leadership behaviors. Consistent with our study,
Akın and Terzioğlu’s study also found that People-Oriented
Leadership scores were higher in students studying in the
health feld. However, there were signifcant diferences

between the leadership orientation scores of students
studying in diferent departments [36]. In this study, it is
thought that the high People-Oriented Leadership scores of
the nursing students were related to gaining sufcient
knowledge and skills about interpersonal communication
during nursing education. It also shows that students
generally focused on the needs of sick/healthy individuals.

In the literature, studies on leadership behaviors/styles
indicate that the most dominant and frequently used
leadership style among nurse leaders is transformational
leadership, which includes transformational abilities such as
inspirational motivation (IM) and idealized infuence, and
that it afects professional behavior attitudes [77, 78].

Te transformational leadership subscale consists of fve
components. Tese components are idealized attributes
(IA), idealized behaviors (IB), IM, intellectual stimulation
(IS), and individual consideration (IC). Tis means that
transformational leaders with idealized characteristics have
features such as high persuasiveness, the ability to mobilize
people, and being politically sensitive and capable when
acting skillfully in conficts [61]. Te low level of Trans-
formational Leadership characteristics of the students shows
that they do not have sufcient desire, knowledge, and skills
in subjects such as creativity, being open to innovation and
change, managing conficts, taking risks, problem-solving,
and critical thinking, and they should be supported in these
issues. Similar to this study, in the study by Yildirim et al. [1],
the nursing students’ leadership orientations were mainly
people-oriented. In the study of Duygulu et al. [21], it was
found that nursing students showed more task-oriented
leadership behaviors than people-oriented leadership.

4.2. Te Relationship Between Family Characteristics and
Emotional Intelligence. It has been reported that good family
support, staying with one’s family, family behavioral style,
and characteristics of parents, such as the mother’s occu-
pation and level of education, impact emotional intelligence.
However, it has been noted that the results of these studies
difer among themselves [13, 79].

Tis study showed that parents, especially the students’
mothers, were high school graduates, which was a very
efective factor. Tis situation is supported by the active
participation of mothers in the child-rearing process in
Turkish society, their being more concerned and responsible
about the educational life of their children, and their high
level of education at this point.

Although many studies in the literature show how pa-
rental attitudes infuence young people’s development, very
few studies show their impact on emotional intelligence and
leadership behaviors. In this study, parental attitudes that
have positively infuenced students’ leadership orientations
were found as “balanced and stable,” “perfectionist,” and
“reassuring and supportive” parental attitudes. At the same
time, positive and efective factors in emotional intelligence
include a “reassuring and supportive” parental attitude. A
study by Nguyen et al. [7] stated that the level of emotional
intelligence was high in adolescents whose parents showed
friendly/warm family attitudes during childhood. In
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contrast, it was low in those with parents showing au-
thoritarian and overprotective attitudes. Asghari and
Besharat’s [80] study found a signifcant association between
perceived warmth parenting style and high emotional in-
telligence ability in university students. Parental attitudes
have an important efect on children’s personality traits and
emotional development. Individuals who grow up in
a reassuring and supportive family environment are more
likely to develop emotional intelligence subdimensions such
as self-discovery, self-awareness, emotional awareness, self-
management, and social awareness [81]. Terefore, this
study is an important study that strikingly reveals the
positive efect of parental attitudes such as “balanced and
stable” and “reassuring and supportive” on emotional in-
telligence and leadership behaviors.

Te results of the study conducted by Kilic et al. [82]
showed that democratic parental style positively afects emo-
tional management skills in young adults, whereas protective
parenting style negatively afects them. Olutope et al. [83]
found that authoritarian parenting style signifcantly afected
the emotional intelligence of secondary school children. A
study by Hassan-Hassan Abo Abdou et al. [13] showed that
among nursing students with high emotional intelligence,
perceived authoritarian parenting style (high in both sensitivity
and control) was higher, while perceived neglectful parenting
style (low in both sensitivity and control) was lowest. Tese
results suggest that the balance between control and re-
sponsiveness in a parenting style can have diferent positive
and negative efects on emotional intelligence.

According to Eldad and Benatov [84], family styles have
an important role in shaping the leadership behaviors of
individuals as well as attachment styles. Negative attitudes of
parents afect children’s ability to express their emotions in
socially acceptable ways. Terefore, when parental control is
exhibited in a developmentally appropriate manner, chil-
dren and adolescents may need less parental control [82]. As
a result, positive family attitudes contribute positively to
both the leadership process and the development of emo-
tional intelligence.

4.3. Te Relationship Between Students’ Descriptive Charac-
teristics and Teir Emotional Intelligence and Leadership
Behaviors. In this study, the female gender was an efective
factor in the students’ emotional intelligence levels and People-
Oriented Leadership. Tis means that female student nurse
leaders have higher levels of emotional intelligence. Many
studies in the literature conducted with nursing students have
reported higher emotional intelligence levels in female par-
ticipants [85–87]. Women have more advanced empathy
abilities, intuition, and sensitivity than men, which positively
infuences women’s emotional intelligence skills [88]. Avcı and
Kaya [89] found that female nursing and midwifery students
had higher self-leadership perceptions, and third-year students
had higher self-leadership perceptions than frst- and second-
year students. Unlike our study fndings, a positive correlation
was found between nursing students’ age, grade, and emotional
intelligence [9] and leadership behaviors in clinical practice
[90], but not gender.Tese study fndings suggest that students’

knowledge and skills improve throughout their education. Te
results of these studies indicate that studies on leadership
behaviors/styles in nursing students are limited in number and
that there are discrepancies among the results. Tese difer-
ences may be related to the studies conducted in diferent
societies and cultures.

Emotional intelligence contributes to the individual’s
self-knowledge and to their right to determine their future
goals. Tis study found that students who voluntarily chose
the nursing profession had high levels of emotional in-
telligence and People-Oriented Leadership. Similar to this
present study, Turan et al. [22] found that the emotional
intelligence scores of nursing students who voluntarily chose
the nursing profession were higher. In the study conducted
by Öztürk and Kahriman [91] on undergraduate students, it
was stated that the rate of students who think they have
leadership qualities was higher among students who vol-
unteered to become nurses than among those who were
unwilling. A study conducted in Türkiye by Demirhan [92]
found that executive nurses who voluntarily chose the
nursing profession as their work style, worked day shifts, and
were married had higher leadership behavior and work
motivation scale scores. Te results of this study suggest that
the higher motivation of nurses who voluntarily chose their
profession leads to greater competence in terms of knowl-
edge, skills, and vision, which in turn positively infuences
their leadership behavior.

4.4. Limitations. Tis study has some limitations. Tis
study employed a descriptive, cross-sectional, and corre-
lational design. Due to its nature, there is no causality
between the measured variables, so methodological limi-
tations exist. Te study data were based on a self-report
questionnaire, which may have biased the subjects’ per-
ceptions. Te results cannot be generalized because the
study was conducted only with nursing students enrolled
in universities in Türkiye. Te study assessed some de-
scriptive characteristics of nursing students, along with
their emotional intelligence and leadership behaviors.
However, not all confounding factors identifed in the
literature (such as academic achievement and motivation
level) were assessed. Tis study demonstrated a lack of
sufcient research on this topic, and the study results difer
due to diferences in study methodology, society, and
culture. Terefore, further research is needed on this topic.
Future studies with larger samples and diferent con-
founding factors will contribute to the literature.

Tis study strikingly reveals the efect of parental attitude
on emotional intelligence and leadership behavior, which is
rarely discussed in the literature. Additionally, the assess-
ment of parenting styles was based on dichotomous re-
sponses, which may not fully capture the complexity of
parenting behaviors. It is recommended that studies be
conducted involving both students and their families. Te
fndings to be obtained in this regard will be helpful for both
families and nurse educators to determine what needs to be
done to increase the students’ emotional intelligence level
and leadership characteristics.
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5. Conclusion

In this study, it was found that, in addition to demographic
characteristics such as gender and place of living, the mother’s
high education level and positive parental attitudes sub-
stantially infuenced the students’ emotional intelligence
levels and leadership orientations. Moreover, the fndings of
this present study showed that the nursing students’ lead-
ership behavior and emotional intelligence scores were above
the medium level, and there was a positive and signifcant
correlation between the students’ emotional intelligence levels
and leadership behaviors. Tis present study provides em-
pirical evidence for the relationship between emotional in-
telligence and leadership key concepts in nursing education.
Leadership and emotional intelligence concepts should be
approached in an integrated way during nursing education.
Targeted educational interventions and family-inclusive
programs are recommended to support the development of
students’ leadership and emotional intelligence skills, which
may ultimately contribute to improved patient care quality
and team collaboration in clinical settings. In future studies,
interventional and follow-up studies are recommended in-
volving students and their families to develop their leadership
and emotional intelligence.
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[70] Y. Karagöz and İ. Kösterelioğlu, “Developing Evaluation Scale
of Communication Skills With Factor Analysis,” Dumlupınar
University Journal of Social Sciences 21 (2008): 82–97.

[71] S. Kilic, “Cronbach’s Alpha Reliability Coefcient,” Journal of
Mood Disorders 6, no. 1 (2016): 47–48, https://doi.org/
10.5455/jmood.20160307122823.

[72] P. Schober, C. Boer, and L. A. Schwarte, “Correlation Co-
efcients: Appropriate Use and Interpretation,” Anesthesia
and Analgesia 126, no. 5 (2018): 1763–1768, https://doi.org/
10.1213/ANE.0000000000002864.

[73] G. Benson, L. Martin, J. Ploeg, and J. Wessel, “Longitudinal
Study of Emotional Intelligence, Leadership, and Caring in
Undergraduate Nursing Students,” Journal of Nursing Edu-
cation 51, no. 2 (2012): 95–101, https://doi.org/10.3928/
01484834-20120113-01.

[74] A. Bikmoradi, F. Abdi, Y. Hamidi, A. R. Soltanian, Y. Torabi,
and N. Farahmandmoqadam, “Correlation Between Emotional
Intelligence and Leadership Style of Nursing Managers in
Educational Hospitals of Hamadan University of Medical
Sciences,” Revista Publicando 15, no. 1 (2018): 190–198, https://
revistapublicando.org/revista/index.php/crv/article/view/1331/
pdf 969.

[75] G. Frixou, G. Charalambous, P. Galanis, D. Kaitelidou, and
D. Sapountzi-Krepia, “Emotional Intelligence, Self-Esteem and
Transformational Leadership in Nurses in Cyprus,” Archieves of
Hellenic Medicine 37, no. 4 (2020): 464–470, https://eds.p.
ebscohost.com/eds/pdfviewer/pdfviewer?vid=0%26sid=37549aa1-
77db-4cfe-8a00-bd6da1a714e7%2540redis.

[76] H. Wirawan, M. Tamar, and E. Bellani, “Principals’ Leader-
ship Styles: Te Role of Emotional Intelligence and
Achievement Motivation,” International Journal of

14 Perspectives in Psychiatric Care

 ppc, 2025, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1155/ppc/2309089 by T

urkey C
ochrane E

vidence A
id, W

iley O
nline L

ibrary on [02/07/2026]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://pubmed.ncbi.nlm.nih.gov/16268129/
https://pubmed.ncbi.nlm.nih.gov/16268129/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4020032/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4020032/
http://doi.org/10.2478/pcssr-2013-0011
http://doi.org/10.2478/pcssr-2013-0011
http://doi.org/10.1016/j.jlp.2007.04.011
http://doi.org/10.3928/00220124-20141023-05
http://doi.org/10.1097/CCM.0b013e3182591fda
http://doi.org/10.1097/CCM.0b013e3182591fda
http://doi.org/10.1177/0969733017736924
http://doi.org/10.1111/jonm.12335
http://doi.org/10.1177/0973134220140102
http://doi.org/10.1177/0973134220140102
http://doi.org/10.1016/S1048-9843(02)00183-2
http://doi.org/10.1016/S1048-9843(02)00183-2
http://doi.org/10.1016/j.sbspro.2012.01.167
http://doi.org/10.1002/job.320
http://doi.org/10.1007/s11365-024-00955-9
http://doi.org/10.1007/s11365-024-00955-9
http://doi.org/10.1111/jonm.12452
http://doi.org/10.1111/jonm.12452
http://doi.org/10.1097/NNA.0000000000000303
http://doi.org/10.1097/NNA.0000000000000303
http://doi.org/10.1017/S1049023X21000649
http://doi.org/10.11648/j.ajtas.20160501.11
https://tez.yok.gov.tr/UlusalTezMerkezi/tezSorguSonucYeni.jsp
https://tez.yok.gov.tr/UlusalTezMerkezi/tezSorguSonucYeni.jsp
https://etd.lib.metu.edu.tr/upload/1013432/index.pdf
https://etd.lib.metu.edu.tr/upload/1013432/index.pdf
http://doi.org/10.5455/jmood.20160307122823
http://doi.org/10.5455/jmood.20160307122823
http://doi.org/10.1213/ANE.0000000000002864
http://doi.org/10.1213/ANE.0000000000002864
http://doi.org/10.3928/01484834-20120113-01
http://doi.org/10.3928/01484834-20120113-01
https://revistapublicando.org/revista/index.php/crv/article/view/1331/pdf_969
https://revistapublicando.org/revista/index.php/crv/article/view/1331/pdf_969
https://revistapublicando.org/revista/index.php/crv/article/view/1331/pdf_969
https://eds.p.ebscohost.com/eds/pdfviewer/pdfviewer?vid=0&sid=37549aa1-77db-4cfe-8a00-bd6da1a714e7%40redis
https://eds.p.ebscohost.com/eds/pdfviewer/pdfviewer?vid=0&sid=37549aa1-77db-4cfe-8a00-bd6da1a714e7%40redis
https://eds.p.ebscohost.com/eds/pdfviewer/pdfviewer?vid=0&sid=37549aa1-77db-4cfe-8a00-bd6da1a714e7%40redis


Educational Management 33, no. 5 (2019): 1094–1105, https://
doi.org/10.1108/IJEM-04-2018-0127.

[77] S. Zhang, C. Liu, C. Lai, et al., “Te Power of Leadership
Transforming Nurses’ Professional Attitudes Trough the Bal-
ance Teory: A Cross-Sectional Study,” BMC Nursing 24, no. 1
(2025): 841–14, https://doi.org/10.1186/s12912-025-03517-8.

[78] T. D. M. Ferreira, G. R. Mesquita, G. C. Melo, et al., “Te
Infuence of Nursing Leadership Styles on the Outcomes of
Patients, Professionals and Institutions: An Integrative Re-
view,” Journal of Nursing Management 30, no. 4 (2022):
936–953, https://doi.org/10.1111/jonm.13592.
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