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Abstract 

 

The aim of this review was to examine the evidence regarding barriers to nurse 

leadership.   Nurses comprise the largest segment of the healthcare workforce. 

Nursing has consistently been ranked as the most respected position by United 

States Gallop Poles with the exception of 2011 when fire fighters were ranked 

number 1. However, the percentage of nurse hospital and health system board 

members dropped from 6% in 2011 to 5% in 2014 (American Nurses Association 

2015). Why are nurses not moving into these highest levels of healthcare 

organizational leadership? Historically it has been difficult to find staff nurses 

willing to pursue leadership positions. What are the barriers for staff nurses to 

move into leadership positions? What are the barriers for effective nurse 

leadership?  An electronic literature search for "nurse leadership barriers" was 

conducted using Pubmed, CINAHL, Health Source: Nursing/Academic Edition, 

and Cochrane Collection Plus databases published between January 1, 2006 and 

January 1, 2017. Multiple barriers to nurse leadership development were identified 

from the literature.  Resources for leadership preparation was not seen as much of 

a priority for nurses as in some of the other healthcare disciplines.   

 

Keywords: Advancement, Barriers, Leadership, Nurse, Role Enactment 
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Introduction 

 

Nursing leadership is a very complex concept. Nurse leaders serve at 

different levels within healthcare organizations and junction in various types of 

leadership roles. Some of these roles may be as clinical nurse leaders, 

executive nurse leaders, mid-manager level leaders, research leaders, academic 

leaders, and even informal leaders within organizations. Nurses are even 

serving on healthcare boards and as Chief Officer Executives for hospitals. The 

Institute of Medicine Report (2010) recommendation is that nurses should be 

included as representatives on public, private, governmental, and executive 

health care decision making teams. But the number of nurse leaders serving in 

these executive roles is lower than what might be expected. According to a 

2014 survey conducted by the American Hospital Association’s Center for 

Health Care Governance found a trend in declining numbers of clinically 

oriented board members. For the 1,000 hospitals examined only 20% had 

physicians on their boards and only 5% had nurses (American Hospital 

Association 2014). What is even more surprising is that out of the 5,627 

registered hospitals in the United States, only about 281 of them have nurses 

serving on their boards (American Nurses Association 2016).  

Nurses enter into leadership roles for many different reasons. Bondas 

(2006) identified four different paths for Finnish nurse leaders based on a 

qualitative analysis of 68 nurse leaders’ responses in a semi-structured 

questionnaire. The four themes identified during the study include: the path of 

ideas, the career path, the path of chance, and the temporary path. The path of 

ideas is when the nurse makes a conscious choice to become a nurse leader. 

This type of leader often seeks new knowledge and education to be prepared to 

function in the role. The leader who chooses the path of ideas is characterized 

by wanting to make a difference in patient care, the particular unit, or the 

organization through an intentional pursuit of a leadership position. The nurses 

who choose the career path explicitly want to become formal leaders for 

different reasons. The career path leaders may pursue the role in order to work 

daytime hours, to move more freely around within the organization, to obtain 

more control of work hours, to earn a higher salary, to be challenged more at 

work, and possibility of increased visibility in the organization. The path of 

chance is when a nurses is offered a leadership position without seeking the 

leadership role. Sometimes the path of chance happens when a vacancy in a 

leadership position occurs unexpectedly. In the study, 31% of these participants 

stated that they had never thought about working in a leadership role. These 

nurses moved into the leadership position because someone encouraged them 

to perform in the leadership role. The final theme involved the temporary path 

of leadership. This path was similar to the path of chance, but slightly different. 

In the temporary path there is an opportunity for a leadership trial with the 

option to return to previous position. The nurses functions as a substitute until a 

formal leader is hired for the position. The experience of a leader substitute 

was negative if the person never had the chance to lead again within the 
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organization.  Some of the temporary path leadership experiences created 

bitterness (Bondas 2006). 

The evidence is clear that nurse leaders can and do make an impact.  

Effective nurse leadership has been demonstrated to have a positive effect on 

patient safety (Collette 2015), the development of a safety climate (Lievens and 

Vlerick 2013, Liang et al. 2016), lower patient mortality (Wong et al. 2013), 

safe medication practices (Farag et al. 2017), patient satisfaction (Wong et al. 

2013) and the quality of patient care (Ma et al. 2015). Furthermore, specific 

nursing leadership styles have been shown to positively influence nurse job 

satisfaction (Ma et al. 2015, Morsiani et al. 2016), nurse intent to stay 

(Abualrub and Alghamdi 2012), nurse engagement (Lewis and Cunningham 

2015, Brewer et al. 2016), nurse innovation (Weng et al. 2015) and to reduce 

nurse incivility (Bortoluzzi et al. 2014, Kaiser 2017).  On the other hand, 

ineffective nurse leadership is associated with negative effects on nurse 

satisfaction, nurse effectiveness, and nurse productivity (Cummings et al. 

2010).   

In the complex, ever changing healthcare system it is vital to have 

effective nurse leaders. Developing effective nurse leaders may be more 

important now than at any previous time in history as many nurses are nearing 

the age of retirement.  This leadership review will examine barriers associated 

with nurses developing effective leadership skills, enacting their leadership 

roles, and moving into leadership positions.   

 

 

Purpose 

 

The purpose of review is to analyze the published evidence to identify 

barriers to effective nurse leadership.   
 

 

Methodology 

 

An electronic literature search for "nurse leadership barriers" was 

conducted using the Pubmed, CINAHL, Health Source: Nursing/Academic 

Edition, and Cochrane Collection Plus databases. Inclusion criteria included 

English language, human studies, full text available articles, and published 

dates between January 1, 2006 and January 1, 2017. Abstracts for the identified 

articles were reviewed for relevance and duplicate citations were removed. 

Reference lists were also reviewed for relevancy, resulting in a total of 11 

papers being included in the review. 

 

 
Analysis of Quality 
 

The 11 studies identified based on inclusion criteria were reviewed and 

categorized according to level of evidence and the quality of rating of scientific 
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evidence based on Johns Hopkins Evidence Rating Scales (Newhouse et al. 

2005). Nine of the studies were considered as Level 3, one study was 

considered as a Level 4, and one study was a Level 5 (opinion paper) based on 

the strength of the evidence. The 11 studies were assessed as good to high 

quality based on the rating scale. 

 

 

Results   

 

The findings from this review indicate that there are multiple barriers to 

leadership development for the different types of nurse leadership roles. In 

addition, there are multiple barriers to nurse leaders enacting their leadership 

roles. Finally, this study identified barriers to nurses moving into board 

positions for healthcare organizations.     

Several barriers for leadership development were identified during this 

review for registered nurses. Peltzer et al. (2015) conducted an on-line survey 

of 971 registered nurses in Kansas (United States) to explore their leadership 

development needs. Out of the 971 surveyed, 62% self-identified as being a 

leader. The employment position of 911 of the participants fit into the common 

leadership categories reported in the study. From a list of leadership positions, 

the participants identified their desired goal. The distribution between formal 

and service-oriented leadership positions was close to an equal distribution. 

The most frequent desired leadership roles were health care organization 

volunteer, administrative leader and community organizational leader. The 

most frequent identified barrier to developing leadership skills to serve in these 

roles was time constraints.  The respondents identified insufficient time during 

and outside of work to pursue leadership development. Other barriers included 

limited organizational leadership opportunities, lack of funding for 

advancement as a leader, and perceived need for further leadership 

development before serving in a leadership role. Out of the 971 surveyed, 10 

nurses reported that they did not perceive any barriers to their leadership 

development (Peltzer et al. 2015).  

Keys (2014) conducted a qualitative study of Generation X nurse managers to 

examine their perspective on professional success and personal and professional 

fulfillment. The nurses in this study also identified limited organizational 

opportunities for upward mobility as a barrier to their leadership development. 

Another concern was that the nurses did not attend any formal leadership 

training and felt that they were not educationally prepared for leadership prior 

to moving into the position, particularly in the areas of business and 

management skills. Some nurses commented that they believe having their 

Master’s Degree in nursing prior to moving into the position would have better 

prepared them for the role. Many of the participants sought out tools and skills 

to develop leadership skills through formal education and nurse manager 

training programs. In addition, these nurses described inflexible organizational 

cultures, feeling stereotyped and undervalued, and a need to be available at all 

times as barriers to professional success and fulfilment. The most frequent 
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mention barrier was not understanding the gravity and demands of the position 

prior to accepting the role. Specifically, the nurse managers did not realize that 

they would have the 24-hour responsibility for the unit (Keys 2014).       

Lack of leadership resources was also one of the barriers for nurses 

moving into leadership roles identified in a survey of 3,498 registered nurses in 

Florida (Denker et al. 2015). Of those surveyed, 1012 (75%) identified nurses 

not being seen as revenue generators compared to physicians and the absence 

of nurse visibility in policy making (947,70%) as major barriers to nurses 

moving into leadership roles within healthcare. Additional barriers identified 

include a lack of a unified voice among nurses, public perception of nursing 

roles, and current compensation for nurses (Denker et al. 2015). 

Not only are there barriers to leadership development for nurses, but there 

are also barriers for nurses in enacting their leadership role. Mass et al. (2006) 

conducted a survey of 34 senior nurse leaders and 33 middle-level nurse 

leaders in Canada. The participants identified a range of barriers that inhibited 

the enactment of nursing leadership roles. The constant uncertainty and 

restructuring of the health care system was seen as a barrier to nursing 

leadership. The "constant upheaval" and workload that result from some of the 

dramatic pendulum shifts in priorities are rarely evaluated for the impact of the 

change on patient care or staff. Another barrier identified was the lack of role 

clarity. The "Nursing" has been taken out of the leadership role titles to be 

replaced with such titles as Team Leader, Program Manager or Division 

Manager. The final barrier identified was the long work hours related to the 

dramatically increasing workload across the nursing sector. The middle 

managers expressed considerable anxiety about time pressures and their impact 

to perform well in their current role and manage their family and other 

responsibilities. The perception that senior nurses were expected to manage 

even more complex workloads in conflict-ridden environments resulting in an 

even harder work-life balance to achieve was a disincentive for middle-level 

managers to move into the more senior roles (Mass et al. 2006).  

Furthermore, there are barriers for nurses enacting the full range of 

responsibilities of their leadership roles. One of the key nurse leadership 

components is supervision. Rankin et al. (2016) examined the facilitators and 

barriers to the increased supervisor role of senior charge nurses in Scotland. 

The investigators conducted an online questionnaire of 60 senior charge nurses 

and semi-structured interviews of 12 senior charge nurses. They identified four 

key factors that acted as a barrier to efficient delivery of supervisory role. The 

demands and expectations of the role of senior charge nurse involved juggling 

multiple professional roles to include nurse, educator, ward manager, mentor, 

role model and supervisor. The demands for competing priorities was 

identified as a barrier to the charge nurses effectively managing a patient case 

load with clinical supervision time. Another perceived barrier was the perception 

of growing time constraints related to an increased request for paperwork, 

managing availability of beds, and putting in extra work hours to cope with 

increased work load. Managing staff levels was identified as the main barrier to 

supervision. Ensuring appropriate skills mix, managing staff rotations, and 
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dealing with the proportions of bank staff were very time consuming (Rankin 

et al. 2016). The final barrier identified to the role of senior charge nurse was 

the inadequate support for the role. The nurses identified a lack of coaching 

and mentoring, the lack of a formal induction into the role, a lack of an 

effective process for having key concerns addressed and frequent changes in 

policy with insufficient time to embed changes as key aspects of the 

experienced lack of support (Rankin et al. 2016).             

Dwyer (2011) conducted a systematic review of registered nurses as 

managers or clinical leaders in residential aged care facilities. A total of 8 

qualitative studies from Ireland, Sweden, Australia, New Zealand and the 

United States met the inclusion criteria for the review. The investigator 

summarized the barriers to leadership development for registered nurses 

working in aged care. The barriers include a lack of specific education that is 

focused on clinical leadership and health team management, feeling devalued 

by the system, and a lack of a structural pathway of learning and development 

for the registered nurses (Dwyer 2011).  

Barriers to clinical leadership development was investigated through a 

random sample survey of 3,000 nurses and midwives in Ireland (Fealy et al. 

2011). An 89 item instrument was developed from a critical review of the 

literature on dimensions of clinical leadership to be used in the survey. Over 

two thirds of the sample reported not having attended any training for the 

leadership role. The perceived barriers to clinical leadership development were 

highest in the category of influence in the interdisciplinary and organizational 

working. The staff grade nurses and clinical manager grades differed 

significantly on their responses on barriers in the interdisciplinary relationships 

and recognition barriers. The authors concluded that the relative position of the 

nurse within the organization and not the level of experience may be the factor 

that influenced the way barriers were perceived (Fealy et al. 2011).     

In addition to registered nurses, advanced practice nurses also experience 

barriers to leadership development. "The Institute of Medicine committee took 

particular note of the legal barriers in many states that prohibit advanced 

practice registered nurses from practicing to their full education and training" 

(Institute of Medicine 2010: 1). However, practicing to the full scope of 

training is not only an issue within the United States. According to Bressan et 

al. (2016), advanced nursing roles are less developed in Italy as compared to 

the other European countries which creates a barrier to the clinical leadership 

development. According to the authors, the roles of Advanced Nurse 

Practitioner and Nurse Specialists do not formally exist in Italy (Bressan et al. 

2016). Furthermore, a lack of training and research resources hinder the 

development of the clinical nurse leader (Bressan et al. 2016). 

Elliott et al. (2016) conducted a literature review to identify barriers and 

enablers to advanced practitioner’s ability to enact their leadership role. The 

investigators reviewed 34 papers published between 1984 and 2015. The 

studies were conducted in the United Kingdom, Canada, Northern Ireland, 

New Zealand, Australia, the United States and Taiwan. The investigators 

identified 13 barriers and 11 enablers using a data extraction framework for 
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advanced practitioners’ ability to enact their leadership role (Elliott et al. 

2016). The 13 barriers were placed into four themes related to the healthcare 

system, the organizational level, the team and advanced practice. The 13 

barriers to leadership identified include: a lack of opportunity to work at 

strategic level; a large clinic case load (most frequent); a lack of support from 

nursing management, medical consultants and clinical staff; a lack of 

clarity/understanding of leadership and research role; a lack of administrative 

support; a lack of authority/position within organization; insufficient resources; 

a lack of time/support for research; a lack of critical mass or being in a lone 

position; a lack of leadership skill development and education; a lack of 

advanced practitioner leadership attributes; the lower level of education; and 

limited time within role.  

For nurses desiring to participate in health policy, additional barriers were 

identified in a study by Shariff (2014). The identified barriers included: a lack 

of involvement, the negative image of nursing, a lack of enabling structures, a 

process which exclude nurses, and a lack of available resources (Shariff 2014). 

Overcoming these barriers will be necessary if nurses are to expand their 

leadership role in policy and governing organizations.     

 

 

Synthesis of Findings 

 

In summary, barriers identified for nurse leadership development include a 

lack of funding (Peltzer et al. 2015), time constraints (Peltzer et al. 2015), a 

lack of specific education that focused on clinical leadership and health team 

management (Dwyer 2011), a lack of a structured pathway for developing 

nurse leaders (Dwyer 2011), and a lack of available leadership training (Fealy 

et al. 2011, Keys 2014). Barriers to nurses moving into higher leadership roles 

include: limited organizational opportunities (Peltzer et al. 2015), lack access 

to working at the strategic level (Elliott et al. 2016), inflexible organizations 

(Keys 2014), nurses not being seen as revenue generators compared to 

physicians and the absence of nurse visibility in policy making (Denker et al. 

2015), a lack of formal leadership training (Fealy et al. 2011, Keys 2014), and 

nurses feeling devalued by the system (Dwyer 2011). In addition, nurses may 

choose to not seek out the middle nurse manager or executive leadership roles 

because of the time constraints, long hours, conflicting priorities, and stress 

related to the leadership position (Table 1).   
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Table 1. Barriers Related to Nurse Leadership Development 
Barriers to 

Nurse 

Leadership 

Development 

Barriers to Nurse 

Leadership 

Advancement 

Barriers to Nurse 

Enacting Leadership 

Roles 

Barriers to 

Nurses Serving 

on Boards 

 time 

constraints 

 lack of 

available 

leadership 

education 

 lack of 

structured 

nurse leader 

pathway 

 lack of 

funding 

 lack of access to working 

at strategic level 

 limited organizational 

opportunities 

 inflexible organizations 

 not being seen as a 

revenue generator 

 no visibility in policy 

making 

 nurse feeling devalued in 

system 

 time demands, 

conflicting priorities, and 

stress related to middle 

nurse or executive 

leadership roles 

 lack of support 

 lack of role clarity when 

“nursing” removed from 

job title 

 large clinical case load 

 lack of clarity of 

leadership and research 

role 

 lack of administrative 

support 

 insufficient resources 

 time constraints 

 state board regulations 

that prevent advanced 

practice nurses from 

working within their 

scope of practice 

 limited resources for 

training 

 negative 

image of 

nursing 

 lack of 

enabling 

structures 

 process which 

excludes 

nurses 

 lack of 

available 

resources 

 lack of 

involvement 

 

Furthermore, there are several barriers identified that hinder nurses 

enacting their leadership roles. Mass et al. (2006) identified two barriers to 

nurse leadership enactment as a lack of role clarity with "nursing" being 

removed from the job titles and a constant uncertainty resulting from 

restructuring of the health care system. Rankin et al. (2016) identified middle 

managers having to juggling multiple professional roles, time constraints, and a 

lack of support as barriers to effectively executing the clinical supervision 

aspect of leadership role. Elliott et al. (2016) identified barriers to advanced 

practice nurses enacting their leadership roles. Some of these barriers include: a 

large clinic case load, lack of support from leadership, lack of clarity of 

leadership and research role, a lack of administrative support, time constraints, 

and insufficient resources (Elliott et al. 2016). In addition, within the United 

States, many state boards of nursing prohibit advanced practice nurses from 

working to the full scope of their training (Institute of Medicine 2010). In Italy, 

advanced practice nursing roles may be less developed than in the other 

European countries. Limited resources for training and research for the 

advanced nurses (Bressan et al. 2016) may be barriers in Italy for nurses 

enacting their clinical leadership roles. 

The Institute of Medicine (2010) recommended that nurses be included as 

representation on public, private, governmental, and executive health care 

decision making teams. However, there are barriers to nurses serving on 

boards. Shariff (2014) identified a lack of involvement, the negative image of 

nursing, a lack of enabling structures, a process which exclude nurses, and a 

lack of available resources as barriers that hinder nurses from participating as 

board members for healthcare organizations. 
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Discussion and Recommendations 

 

Several of the studies indicated barriers to leadership development. The 

lack of a formalized training course and a clear progression for leadership 

development might be eliminated as barriers to leadership development 

through a formal succession plan in which one or more leadership successors 

are identified and developed for key leadership positions. Purposefully 

developing leaders through a mentorship and/or succession plan may help 

eliminate some of the barriers identified in this review. There are many nurses 

who function as leaders every day, but are not in a designated leadership 

position or recognized. Downey et al. (2011) wrote about the hidden treasure of 

these informal nurse leaders who work behind the scenes on the units. 

Identifying nurses who are already demonstrating leadership potential might 

supply a source for future leadership positions through purposeful mentorship. 

In addition, Ennis et al. (2016) recommended intentional modeling to help 

develop clinical nurse leaders. Modeling and leading by example may be valid 

methods to help develop junior nurse leadership skills.  

Webb et al. (2017) recommend the use of career mapping by education 

specialists and nurse managers to facilitate professional development of nurses. 

The authors reported positive outcomes from using the career mapping model 

to provide structure within an evidence-based process resulting in enhanced 

professional development, career advancement, and succession planning within 

a children’s hospital (Webb et al. 2017). Collins (2009) discovered that 55.2% 

of US hospital CEOs surveyed indicated that their organization had some sort 

of succession program in place. This percentage was an increase over the 2005 

survey of hospital CEUs which indicated about 21% had some type of 

succession program (Collins 2009). Patidar et al. (2016) discovered a positive 

relationship between the presence of succession planning and financial 

performance in hospitals that had a succession planning program. Patidar et al. 

(2016) suggests that succession planning may actually protect an organization 

from disruptive events associated with leadership changes and provide stability 

even amid a turbulent external environment. Effective succession planning 

might be a potential solution to many of the leadership barriers identified 

during this review.   

However, several of the studies reviewed suggested a need for formal 

nurse leadership training. Cummings et al. (2008) found, through a systematic 

review, that nursing leadership development was fostered through specific 

educational activities and by modeling and practicing competencies learned 

(Cummings et al. 2008). These studies support the hypothesis that educational 

leadership development programs can positively enhance nursing leadership 

and that leadership skills can be learned.            

There are several professional nursing organizations that have developed 

formal nurse leadership programs to provide training for aspiring nurse leaders. 

The National League for Nursing (NLN) developed a Leadership Institute with 

three, full-year programs, to help nurse faculty develop strong leadership skills. 

The NLN LEAD program is designed for nurses who have experienced a rapid 
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transition into a leadership position or who aspire to lead. The NLN sponsors a 

Leadership development program for simulation educators to prepare a nurse 

educator for a leadership role in simulation. The NLN Executive leadership in 

nursing education and practice program is designed for nurse leaders who have 

held their positions for more than five years (NLN 2017).   

The American Nurses Association also created nurse leadership programs. 

The ANA sponsors several online courses and in person seminars to meet a 

wide-range of nurse leadership needs. Furthermore, the American Organization 

of Nurse Executives (AONE) sponsors an Emerging Nurse Leader Institute to 

help shape aspiring nurse mangers into leaders for tomorrow. AONE also 

sponsors the Executive Fellowship in Innovation Health Leadership, a year-

long program to develop the skills needed for executive nurse leadership roles. 

A limitation of some of these formal courses is the expensive cost and time 

commitment to complete the programs.   

The barriers related to nurses enacting their leadership role is very 

complicated. The restrictions that prevent the advanced practice nurses from 

practicing to the full scope of their practice requires change on a policy and 

board level. The Institute of Medicine committee recommends a reform of the 

advanced practice registered nurses regulations and even encourages a federal 

government role in driving the reform (Institute of Medicine 2010). 

Overcoming these types of challenges are going to require that nurses increase 

their involvement on boards and committees that influence policy. One major 

reason identified by Latimer (2015) for nurses not serving on these boards is 

the limited expertise of nurses serving in the role of trustee. The nurses may 

not understand what their responsibilities, particularly in the areas of upholding 

fiduciary obligations. Liabilities and fiduciary duties were the two areas nurses 

identified as being least likely to be informed about across all organizational 

boards (Walton et al. 2015. Arms and Stalter (2016) proposes six competencies 

needed by nurses who serve on boards and/or policy committees. Board 

members need a professional commitment to serve, knowledge about board 

types, bylaws and job descriptions and an understanding of standard business 

protocols. In addition, board members need to understand the roles and voting 

process and be willing to use principles for managing and leading efficient 

board meetings. Finally, the board members need to have an ability to employ 

strategies for maintaining control during uncivil situations and an appreciation 

for the ethical and legal processes of conducting meetings (Arms and Stalter 

2016). The authors conclude that a knowledge of these rules and a 

demonstration of the identified competencies are essential for nurses to assume 

leadership roles on boards (Arms and Stalter 2016). The Northwest Organization 

of Nurse Executives has put together a program to introduce nurse leaders to 

the board membership role (Brown 2015). Better preparation for board 

experiences will help future nurses overcome barriers to becoming a valuable 

contributor to health care policy development. 

Perhaps a strategy for overcoming barriers to leadership development is to 

increase the use of theory in leadership development programs and in the 

practice of nursing leadership. Transformational and authentic leadership 
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theories have been popular with nurse leadership studies in recent years.  Both 

transformational and authentic leadership theories can be categorized as 

relational leadership theories. Cowden et al. (2011) discovered that relational 

leadership approaches tended to have more positive nursing outcomes as 

compared to more task-focused leadership styles.  Transformational leadership 

has been positively associated with intent to stay (Brewer et al. 2016), 

negatively associated with incivility (Kaiser 2017), associated with higher 

levels of nurse engagement (Lewis and Cunningham 2015), and positive 

effects on safety compliance (Lievens and Vlerick 2013).   

Transformational leadership is composed of four components:  Idealized 

influence, inspirational motivation, intellectual stimulation and individualized 

consideration (Bass and Riggio 2008). According to Bass (1990) attaining 

charisma is a source of great power and influence for the transformational 

leader. Transformational leaders pay close attention to individual differences 

and mentor those who need to grow and develop. The leaders are willing and 

able to intellectually stimulate employees to examine new ways of looking at 

old problems. According to Bass, transformational leaders achieve results in 

one of two ways: they meet their employees’ emotional needs or they 

intellectually stimulate their employees. Transformational leadership can be 

learned and research has shown that leaders at all levels can be trained to be 

charismatic (Bass 1990).   

Authentic leadership has been associated with reduced nursing burnout 

(Laschinger et al. 2015), greater work engagement (Bamford et al. 2013), a 

reduction in workplace bullying and turnover intention (Laschinger et al. 

2012), and establishing and sustaining healthy work environments (American 

Association of Critical-Care Nurses 2016). Avolio and Gardner (2005) propose 

that authentic leaders foster follower development through self-awareness, self-

regulation, and positive modeling. "Authentic leaders are those who aware of 

their own strengths and weaknesses, consider all other sides of any issue, 

uphold their personal moral values, and clearly communicate the rationale and 

goals behind their actions" (Woolley et al. 2011: 439). One of the key 

differences between the transformational leader and the authentic leader is the 

way in which followers develop as leaders.  Authentic leaders tend to role 

model behaviors that are picked up by the followers through authentic 

relationships, whereas transformational leads are more active in seeking to 

develop a follower into a leader (Avolio and Gardner 2005).   

Nursing is a vital part of the ever changing healthcare environment.  

Developing effective nurse leaders is a priority. Future research should focus 

on developing strategies that promote effective nurse leadership development 

and methods to evaluate the organizational outcomes related to these training 

programs.       
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