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ABSTRACT
Aim: This study aimed to examine the assertiveness levels and leadership characteristics of nurses.
Design: This study employed a descriptive and cross-sectional design.
Methods: It was conducted in three hospitals within a province. The sample consisted of 367 nurses who voluntarily agreed to 
participate in the study. The data were collected between January 2021 and May 2022 using the Personal Information Form, the 
Leadership Orientations Scale and The Voltan-Acar Assertiveness Inventory. Parametric tests were used for data analysis.
Results: Among the nurses who participated in the study, 86.9% were female, 64.0% were under the age of 42, and 72.4% held 
a bachelor's degree. Those who attended scientific programmes, received assertiveness and leadership training, practiced their 
profession with passion and held a postgraduate degree had higher mean scores across all subdimensions of the Leadership 
Orientations Scale (p < 0.05). They also exhibited lower mean scores in the Shyness subdimension of the Voltan-Acar Assertiveness 
Inventory than their counterparts (p < 0.05).
Conclusion: Nurses who engaged in scientific programmes, received assertiveness and leadership training and dedicatedly 
practiced their profession exhibited stronger leadership qualities. As educational level increased, nurses were more capable of 
effectively utilising different leadership orientations. At the same time, they displayed higher levels of assertiveness.
Relevance to Clinical Practice: Educational level, professional enthusiasm, having a nurse role model and participation in 
scientific programmes enhance assertiveness and leadership characteristics in nurses.
Patient or Public Contribution: In today's evolving world, as in every profession, nursing requires modern leadership charac-
teristics and assertive leaders. This study demonstrates the leadership characteristics and assertiveness levels of nurses, as well 
as how these traits are influenced by individual and professional factors. The findings are expected to contribute to the field.

1   |   Introduction

Assertiveness is a communication approach that involves ex-
pressing oneself openly, clearly and honestly while respecting 
both one's own and others' rights without belittling others. 
Assertiveness, also referred to as self-confidence, includes 
the ability to say no when necessary, make requests, ex-
press emotions and demonstrate empathy (Voltan-Acar and 

Öğretmen  2007). Assertiveness is a positive behavioural trait 
positioned between aggression and passivity. It is a skill that can 
be acquired and strengthened through repetition. Additionally, 
assertiveness varies based on individual characteristics and cul-
tural influences. The ability to express oneself, engage in self-
improvement, defend one's rights, solve problems, cope with 
stress and make decisions is facilitated by assertive behaviour 
(Adana et al. 2009).
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Assertiveness enables overcoming burnout by enhancing 
personal empowerment and constitutes an invaluable com-
ponent in the practice of the nursing profession (Binuja and 
Nagarajaiah 2020). Assertive nurses are successful in collabo-
rating with other healthcare professionals and establishing ef-
fective team relationships (Boone et  al.  2008). This success is 
reflected in the prevention of medical errors (Manning  2006; 
McVanel and Morris 2010). Assertive nurses play a key role not 
only in preventing medical errors but also in improving the 
quality of nursing care (de Almeida Moura et al. 2020; Binuja 
and Nagarajaiah 2020). Furthermore, it has been reported that 
assertive nurses experience higher levels of job satisfaction and 
fulfillment, while also developing stronger leadership skills 
(Adana et al. 2009; Dinçer and Öztunç 2009).

A leader is an individual who benefits a society or institution, 
adapts to change and guides those around them towards com-
mon goals. A leader embodies ambition, self-sacrifice, faith, de-
termination and consistency while leading by example, staying 
motivated and inspiring others, actively listening and commu-
nicating effectively, demonstrating empathy, fostering inno-
vation, making swift yet thoughtful decisions and possessing 
deep knowledge to ensure vision and execution align for success 
(Aksu and Yiğit 2019).

Leadership in nursing involves influencing individuals and 
their surroundings to unite towards a common goal. It is the 
effective utilisation of a nurse's knowledge and skills to fulfil 
shared objectives. In other words, leadership is the art of influ-
encing others (Avcı and Başer 2019). To adapt to the evolving 
healthcare system, improve nursing practices, enhance patient 
care and fulfil professional roles, there is a need for nurses who 
demonstrate leadership behaviours such as self-confidence, 
openness to communication, assertiveness and sensitivity 
(Kuşaklı Yılmaz and Bahçecik  2012). Nurses with leadership 
qualities emphasise teamwork, improve the quality of care 
and adopt a modern nursing approach (Avcı and Başer  2019; 
Özdemir Özkan et al. 2015). Work environments where nurse 
leaders are effective have been found to promote team engage-
ment, increase job satisfaction, reduce work-related stress and 
create a positive climate (Ardahan and Konal  2017). A study 
conducted with nurse managers highlighted that leaders should 
possess fundamental qualities such as teamwork, collaboration 
and knowledge sharing (Serinkan and İpekçi 2005). Leadership 
has introduced a new perspective to healthcare, fostering ben-
eficial and developmental environments for both individuals 
and nurses. Ensuring the sustainability of these environments 
will only be possible by cultivating our own nurse leaders 
(Ardahan and Konal 2017). In recent years, the International 
Council of Nurses (International Council of Nurses [ICN] 2022) 
has emphasised the importance of leadership in nursing. In its 
2017 theme, the ICN highlighted the significance of develop-
ing leadership in nursing to ensure nurses' participation in 
decision-making processes. The World Health Organization 
(WHO) and ICN launched the ‘Nursing Now’ campaign in 
2019, one of whose goals was to increase the visibility of nurses 
in leadership positions (World Health Organization  2020). 
Additionally, in 2019, the ICN underscored the importance of 
strengthening nurses' professional leadership skills through its 
theme ‘Nursing, Global Health, and Universal Health Coverage 
for All’ (ICN 2022).

In both national and international literature, studies assess-
ing the assertiveness levels and leadership characteristics 
of nurses and nursing students were identified (Aksu and 
Yiğit  2019; Avcı and Başer  2019; Coşkun and Arslan  2021; 
Gürsoy and Uzun Aksoy  2021; Miles and Scott  2019). 
However, no research was found that examines nurses' asser-
tiveness levels and leadership characteristics together. This 
study therefore aims to fill this gap by providing insights into 
the relationship between nurses' assertiveness levels and lead-
ership characteristics.

The purpose of this study is to evaluate nurses' assertiveness lev-
els and leadership characteristics.

1.1   |   Research Questions

•	 What are the assertiveness levels of nurses?

•	 Do nurses' individual and professional characteristics affect 
their assertiveness levels?

•	 What are the leadership characteristics of nurses?

•	 Do nurses' individual and professional characteristics affect 
their leadership characteristics?

2   |   Methods

2.1   |   Type of the Study

This study was conducted using a descriptive and cross-sectional 
design.

2.2   |   Location of the Study

The data for the study were collected between 12 March 2021 
and May 2022 using an online survey system. The study was 
conducted in a city hospital, a state hospital and a health prac-
tice and research hospital affiliated with the Provincial Health 
Directorate in a province.

2.3   |   Population and Sample

The study population consisted of 2484 nurses working at 
Eskişehir City Hospital, Yunus Emre State Hospital and 
Eskişehir Osmangazi University Health Practice and Research 
Hospital. The sample size was determined using a one-way 
analysis of variance (ANOVA). A power analysis was conducted 
using G*Power 3.1.9.2, and based on a 95% power level and a 5% 
Type I error rate, it was found that at least 333 participants were 
needed. A simple random sampling method was employed, and 
the final sample comprised 367 nurses who voluntarily agreed 
to participate. Specifically, among the 981 nurses working at 
Eskişehir City Hospital, 228 participated; among the 750 nurses 
at Yunus Emre State Hospital, 76 participated; and among the 
753 nurses at Eskişehir Osmangazi University Health Practice 
and Research Hospital, 63 nurses volunteered to take part in 
the study.
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The study involved nurses employed at the institutions where 
the research was conducted. The participants were required 
to have unrestricted communication abilities, access to a 
smartphone or the internet and provide voluntary consent to 
participate.

2.4   |   Data Collection

After obtaining institutional permissions, meetings were held 
with the directors of nursing services at the three hospitals to 
obtain the email addresses of the nurse managers in the units 
where the research would be conducted. The data collection 
form, which was prepared online, was sent via email to the re-
sponsible nurse managers. In addition, the phone numbers of 
these nurse managers were obtained, and they were contacted 
by phone to ensure that all nurses had access to the survey. The 
completed surveys were automatically collected in the research-
er's email inbox.

The research data were collected online using a Personal 
Information Form and scales. The survey link included an in-
formation page outlining the purpose and content of the study, 
as well as details about the researchers. The participants who 
selected the ‘I agree’ option on this page proceeded to participate 
in the study.

2.4.1   |   Personal Information Form

This form was developed by the researchers based on the lit-
erature (Aksu and Yiğit 2019; Arabacı 2012). It consisted of 15 
questions: five questions related to nurses' sociodemographic 
characteristics, five questions about their hospital and depart-
ment, two questions regarding participation in courses, semi-
nars and scientific programmes and three questions related to 
leadership.

2.4.2   |   The Voltan-Acar Assertiveness Inventory

The scale, developed by Voltan-Acar and Öğretmen  (2007), 
was used to assess assertive behaviour and measure indi-
viduals' levels of assertiveness. The terms assertiveness and 
self-confidence are used interchangeably (Voltan-Acar and 
Öğretmen  2007). The scale consists of 28 items and is struc-
tured as a six-point Likert-type scale. It has two subdimen-
sions: assertiveness (11 items) and shyness (17 items). Each 
item is rated on a scale from 1 (does not describe me at all) 
to 6 (describes me very well). The total possible score ranges 
from 28 to 168: scores below 63 indicate highly shy individ-
uals, scores between 64 and 98 indicate moderate shyness, 
scores between 99 and 133 indicate moderate assertiveness and 
scores of 134 and above indicate highly assertive individuals. 
The Cronbach's alpha reliability coefficients were reported as 
0.830 for the shyness subdimension, 0.780 for the assertive-
ness subdimension, and 0.870 for the overall scale (Voltan-
Acar and Öğretmen  2007). In this study, reliability analysis 
demonstrated that the Voltan-Acar Assertiveness Inventory 
had high reliability (α = 0.767), with the shyness subdimension 

(α = 0.902) and the assertiveness subdimension (α = 0.806) ex-
hibiting strong reliability.

2.4.3   |   Leadership Orientations Scale

The Leadership Orientations Scale (LOS) was used to determine 
leadership orientations and leadership styles. The scale was devel-
oped by Bolman and Deal (1990) to examine individuals' leader-
ship orientations and was adapted into Turkish by Dereli (2003). 
The scale consists of three sections. The first section assesses lead-
ership behaviours, the second evaluates leadership style, and the 
third examines managers' attitudes as both administrators and 
leaders. The scale comprises a total of 40 items. The first section, 
which evaluates leadership behaviours, consists of 32 items mea-
sured on a five-point Likert scale. These items are categorised into 
four key subdimensions: Structural (Items 1, 5, 9, 13, 17, 21, 25, 
29), Human Resource (Items 2, 6, 10, 14, 18, 22, 26, 30), Political 
(Items 3, 7, 11, 15, 19, 23, 27, 31) and Symbolic (Items 4, 8, 12, 16, 
20, 24, 28, 32). Each subdimension consists of eight items. The 
Cronbach's alpha reliability coefficients for the subdimensions 
were reported to range between 0.84 and 0.88 (Dereli 2003). Each 
item is scored as follows: Never = 1, Rarely = 2, Sometimes = 3, 
Often = 4 and Always = 5. The total possible score for each sub-
dimension ranges from 8 to 40, with higher scores indicating a 
higher tendency to exhibit leadership behaviours and lower scores 
indicating a lack of leadership behaviours. The maximum possible 
total score on the scale is 160 (Dereli 2003). Since the third section 
of the scale pertains to responsible nurses, it was not used in this 
study. Previous research utilised the first section of the LOS in 
studies aligning with the purpose of this research (Bayrakdaroğlu 
et al. 2020). In the reliability analysis conducted for this study, the 
LOS was found to be highly reliable (α = 0.945). Among its sub-
dimensions, Human Resource Leadership (α = 0.816), Political 
Leadership (α = 0.848) and Symbolic Leadership (α = 0.880) were 
determined to have high reliability, while Structural Leadership 
(α = 0.764) was found to be considerably reliable.

2.5   |   Data Analysis

For data analysis, frequency distributions were used for cate-
gorical variables, while descriptive statistics (Mean ± SD) were 
provided for numerical variables. To determine the appropriate 
statistical tests, the Kolmogorov–Smirnov normality test (n > 50) 
was applied to all variables. The results indicated that the variables 
followed a normal distribution; therefore, parametric tests were 
used for comparisons. The independent samples t-test was applied 
to examine differences between two independent groups, while 
One-Way Analysis of Variance (ANOVA) was used for compari-
sons among more than two independent groups. In cases where 
significant differences were detected, Tukey's test was conducted 
to determine which groups differed from each other. The Pearson 
correlation coefficient was used to assess the degree of non-causal 
relationships between two numerical variables. A p-value of < 0.05 
was considered statistically significant. The variables years of ex-
perience in the profession, the department in which nurses worked 
and the number of patients per nurse in the department were found 
to be statistically insignificant in the analysis and were therefore 
not included in Table 3.
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2.6   |   Ethical Considerations

For the city and state hospitals, approval was obtained from the 
Provincial Health Directorate (15 March 2021). Institutional ap-
proval for the Health Practice and Research Hospital was granted 
by the Hospital Directorate (16 November 2020). Additionally, 
ethical approval was obtained from the Non-Interventional 
Clinical Research Ethics Committee of Eskişehir Osmangazi 
University (dated 16 October 2020).

Permission for the use of the scales in the study was also ob-
tained from the original authors. Participation in the study was 
voluntary, and an informed consent form was included on the 
first page of the online survey. The statement ‘I voluntarily 
agree to participate in this study, understand that I can with-
draw at any time, and consent to the use of my data for scien-
tific purposes’ was provided. Participants who did not check this 
box were unable to proceed to the questionnaire section. The 
informed consent form also included details regarding the pur-
pose of the study, a brief explanation of the scales used, the num-
ber of questions to be answered, and the estimated time required 
to complete the survey.

Data collection was conducted in accordance with the 
Declaration of Helsinki, and research integrity and publication 
ethics were upheld throughout the study.

3   |   Findings

Among the nurses who participated in the study, 86.9% were 
female, 64.0% were under the age of 42, 59.7% were married 
and 80.9% resided in the city centre (Table  1). Additionally, 
72.4% held a bachelor's degree. In terms of professional expe-
rience, 46.3% had 16 or more years of experience and 33.5% 
worked in internal medicine departments. The highest pro-
portion of nurses (56.2%) reported caring for 5–10 patients 
per nurse. Regarding professional satisfaction, 71.9% stated 
that they enjoyed their profession, while 66.2% indicated that 
if given the chance, they would not choose nursing again. 
Moreover, 56.7% of the nurses reported attending scientific 
events such as congresses and symposiums, while 78.5% 
stated that they had not received any assertiveness or lead-
ership training. When asked ‘What qualities should a nurse 
leader possess?’, responses were categorised based on the 
nurses' initial answers into knowledge level, fairness, asser-
tiveness, dedication, empathy and team spirit. Among these, 
knowledge level and fairness were identified as the most crit-
ical attributes of a nurse leader, with the highest proportion 
(27.8%). Additionally, 61.6% of nurses stated that they did not 
have a nurse role model as a leader, while 55.0% considered 
themselves as leaders (Table 1).

Regarding the distribution of the Voltan-Acar Assertiveness 
Inventory (VAAI) scores based on the participating nurses' de-
mographic and professional characteristics, the mean shyness 
subdimension score was lower in women compared to men 
(p = 0.043). The mean assertiveness subdimension score was 
lower among those aged 29 and below compared to the other 
age groups (p = 0.017), with the difference being attributed to the 
29 and below age group. The nurses residing in the city centre 

had lower total VAAI scores and lower shyness subdimension 
scores compared to those living in districts or villages (p = 0.019; 
p = 0.024, respectively). The nurses who enjoyed their profession 
had lower shyness scores than those who did not (p = 0.009). 
Additionally, the nurses who would choose the nursing pro-
fession again had higher assertiveness scores than those who 
would not (p = 0.028) (Table 3).

The nurses who participated in scientific programmes had 
higher assertiveness subdimension scores than those who did 
not (p = 0.001). Their total VAAI scores and shyness subdimen-
sion scores were significantly lower than those who did not 
participate in scientific programmes (p = 0.007; p = 0.000, re-
spectively). Additionally, the nurses who received assertiveness 
and leadership training had lower shyness subdimension scores 
compared to those who did not receive such training (p = 0.025). 
The nurses who perceived themselves as leaders had higher as-
sertiveness subdimension scores than those who did not con-
sider themselves as leaders (p = 0.000). Their total VAAI scores 
and shyness subdimension scores were lower than those who 
did not perceive themselves as leaders (p = 0.034; p = 0.000, re-
spectively) (Table 3).

The nurses with a postgraduate degree had lower shyness subdi-
mension scores compared to those with only a bachelor's degree 
(p = 0.010). The total VAAI score was also lower in the nurses 
with a postgraduate degree (91.51 ± 14.773). However, there 
was no statistically significant difference in the LOS and VAAI 
total scores or any subdimensions between those with a voca-
tional high school education and those with an associate degree 
(p > 0.05) (Table 3).

Regarding the distribution of LOS scores based on demo-
graphic and professional characteristics, the married nurses 
had higher structural leadership subdimension scores than 
the single nurses (p = 0.011). The nurses living in the city 
centre had higher human resource leadership subdimension 
scores than those living in districts or villages (p = 0.002). 
The nurses who enjoyed their profession had higher total 
LOS scores and all subdimension scores than those who did 
not enjoy their profession (p = 0.000; p = 0.010; p = 0.001; 
p = 0.000; p = 0.000, respectively). Similarly, the nurses who 
would choose the nursing profession again had higher total 
LOS scores and all subdimension scores than those who 
would not (p = 0.000; p = 0.000; p = 0.001; p = 0.000; p = 0.000, 
respectively) (Table 3).

The nurses who participated in scientific programmes had 
higher total LOS scores and higher subdimension scores com-
pared to those who did not participate (p = 0.000; p = 0.001; 
p = 0.001; p = 0.000; p = 0.000, respectively). Similarly, the nurses 
who received assertiveness and leadership training had higher 
total LOS scores and all subdimension scores compared to those 
who did not receive such training (p = 0.000; p = 0.011; p = 0.016; 
p = 0.000; p = 0.000, respectively). The nurses who selected a 
leader nurse as a role model had higher total LOS scores, as well 
as higher scores in the political leadership and symbolic leader-
ship subdimensions, compared to those who did not (p = 0.024; 
p = 0.040; p = 0.025, respectively). Moreover, the nurses who per-
ceived themselves as leaders had higher total LOS scores and 
higher subdimension scores across all dimensions compared to 
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TABLE 1    |    Distribution of nurses' demographic and professional characteristics (n = 367).

Variables n = 367 %

Gender

Female 319 86.9

Male 48 13.1

Age (Mean ± SD) 35.76 ± 8.877 years

29 years and below 123 33.5

30–41 years 112 30.5

42 years and above 132 36.0

Marital status

Married 219 59.7

Single 148 40.3

Longest place of residence

City centre 297 80.9

District 61 16.6

Village 9 2.5

Educational level

Vocational health high school 20 5.4

Associate degree 39 10.6

Bachelor's degree 266 72.4

Postgraduate degree 42 11.4

Years of professional experience (years)

5.5 years and below 66 18.0

6–10 years 68 18.5

11–15 years 63 17.2

16 years and above 170 46.3

Department of employment

Internal medicine units 123 33.5

Surgical units 60 16.3

Outpatient clinics 45 12.3

COVID unit 28 7.6

Paediatrics unit 14 3.8

Intensive care unit 74 20.2

Emergency unit 23 6.3

Number of patients per nurse in the department

1–4 patients 42 11.5

5–10 patients 205 56.2

10 or more patients 118 32.3

Enjoyment of the nursing profession

Yes 264 71.9

(Continues)
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those who did not see themselves as leaders (p = 0.000; p = 0.000; 
p = 0.000; p = 0.000; p = 0.000) (Table 3).

A statistically significant difference was observed between those 
nurses with a bachelor's degree and those with a postgraduate de-
gree in terms of total LOS scores, as well as the Human Resource 
leadership, Political leadership and Symbolic leadership sub-
dimensions, along with the shyness subdimension scores. The 
nurses with a postgraduate degree demonstrated higher total LOS 
scores and subdimension scores compared to their counterparts 
with a bachelor's degree (p = 0.004; p = 0.042; p = 0.001; p = 0.009, 
respectively) (Table 3).

The mean total score of the VAAI was 97.52 ± 16.031. The mean 
score for the shyness subdimension was 48.87 ± 17.214, while the 
mean score for the assertiveness subdimension was 48.65 ± 9.113. 
The mean total score of the LOS was 124.37 ± 17.099. Among 
its subdimensions, the mean scores were as follows: Human 

Resource leadership 34.13 ± 3.827, Structural leadership 
32.57 ± 4.081, Political leadership 28.66 ± 5.406 and Symbolic 
leadership 29.02 ± 5.627 (Table 2).

When examining the relationships between the LOS and VAAI 
scores, no significant linear correlation was found between the 
total LOS and VAAI scores. However, a low to moderate nega-
tive correlation was observed between the shyness subdimen-
sion of the VAAI and the total LOS score, as well as all LOS 
subdimensions. A moderate positive correlation was found be-
tween the assertiveness subdimension of the VAAI and the total 
LOS score, as well as all LOS subdimensions (Table 4).

4   |   Discussion

The discussion is structured under two separate subheadings: 
assertiveness levels and leadership characteristics of nurses.

Variables n = 367 %

No 103 28.1

Willingness to choose the nursing profession again

Yes 124 33.8

No 243 66.2

Participation in scientific programmes (Congress, symposium, workshop, etc.)

Yes 208 56.7

No 159 43.3

Receiving assertiveness and leadership training

Yes 79 21.5

No 288 78.5

Characteristics required in a leader nursea

Knowledge level 102 27.8

Fairness 102 27.8

Assertiveness 52 14.2

Dedication 38 10.3

Empathy 29 7.9

Team spirit 25 6.8

No response 19 5.2

Having a nurse as a leadership role model

Yes 141 38.4

No 226 61.6

Perceiving oneself as a leader

Yes 202 55.0

No 165 45.0
an = expanded.

TABLE 1    |    (Continued)
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4.1   |   Discussion of Findings Related to 
the Voltan-Acar Assertiveness Inventory

Since a total score between 64 and 98 on the VAAI indicates 
moderate shyness, and the mean score of the shyness subdimen-
sion in this study was found to be higher than the assertiveness 
subdimension, it can be concluded that the participating nurses 
exhibited moderate shyness (Table 2). Several factors may con-
tribute to this finding, including the social status and value of 
nursing in society, the historical evolution of the profession, 
working conditions and the professionalisation process of nurs-
ing. Similar findings were reported in other studies using dif-
ferent assertiveness measurement tools, where nurses were also 
found to display predominantly shy behaviours (Parlar Kılıç and 
Sevinç 2018; Rezayat and Dehghan Nayeri 2014).

This study found that female nurses were more assertive than 
male nurses (Table 3). The reason for this may be that assertive-
ness, as a social behaviour, is influenced by the cultural elements 
in which individuals are raised and live. However, the literature 
presents contradictory findings. While some studies found no 
gender-based differences in assertiveness (Polat  2013), others 
reported that male nurses were more assertive (Şekerci  2021). 
Some studies also found that female nurses exhibited higher as-
sertiveness levels (Adana et al. 2009). The differences between 
studies may be attributed to variations in cultural structures, 
differences in the social environments in which nurses live and 
the predominance of women in the nursing profession. A sig-
nificant difference was observed in assertiveness levels across 
different age groups in this study. Specifically, the nurses aged 
29 and below had lower assertiveness subdimension scores com-
pared to those in the 30–41 age group (Table 3). Consequently, it 
was found that the nurses aged 29 and below exhibited more shy 
characteristics. This suggests that assertiveness skills improve 

with age. Considering the characteristics of assertiveness, 
younger nurses may face challenges in asserting their opinions, 
defending their rights, saying ‘no’ when necessary, and com-
municating effectively. A previous study reported different re-
sults regarding the relationship between age and assertiveness 
(Polat 2013). The discrepancies among studies may stem from 
differences in sociodemographic characteristics and variations 
in the assertiveness scales used.

The participating nurses who lived in the city centre for the 
longest duration were found to be more assertive (Table  3). 
Assertiveness is influenced by environmental conditions, cul-
tural factors and individual characteristics. The way society ap-
proaches events and the manner in which individuals express 
themselves to establish a place in a social environment can im-
pact assertiveness (Zengin and Alver 2017). These factors help 
explain why those living in city centres exhibited more asser-
tive behaviours. Similarly, Polat  (2013) reported that nurses 
who lived in urban areas for extended periods demonstrated 
more assertive behaviour. Additionally, studies by Dinçer and 
Öztunç (2009) found that students residing in metropolitan cit-
ies had higher assertiveness levels. These findings align with 
our study. It is thought that individuals living in metropolitan 
areas are expected to be more proactive and independent, lead-
ing them to develop greater self-confidence and assertiveness. 
However, some studies (Güler 2011; Metin 2014). found no sig-
nificant difference in shyness or assertiveness subdimension 
scores based on place of residence.

The nurses with postgraduate degrees had lower shyness sub-
dimension scores compared to those with bachelor's degrees 
(Table 3). Since lower shyness scores indicate higher assertive-
ness (Voltan-Acar and Öğretmen  2007), the increase in asser-
tive behaviours with higher education levels can be considered a 
positive finding. This suggests that nurses with postgraduate ed-
ucation exhibit assertive behaviours such as advocacy, openness 
to innovation and ease in achieving their goals. A study con-
ducted abroad on the relationship between education level and 
assertiveness revealed that nurses with a bachelor's degree were 
more assertive than nurses with a postgraduate degree (Jinks 
and Bradley  2004). Similarly, our study found that those who 
enjoyed their profession and those who would choose nursing 
again if given the opportunity were more assertive (Table 3). The 
passion of healthcare professionals for their profession plays a 
crucial role in the advancement and professionalisation of nurs-
ing. Thus, this finding is significant for the development of the 
profession. A study examining the assertiveness levels of hospi-
tal nurses found that nurses who willingly chose their profes-
sion had higher assertiveness levels (Çakır 2010).

In our study, the nurses who participated in scientific meetings 
and received assertiveness and leadership training were found 
to be more assertive (Table 3). Nurses who receive assertiveness 
training and attend scientific programmes are likely to be more 
willing to apply what they have learned, more attentive in rec-
ognising opportunities and more proactive in problem-solving. 
Based on these findings, it is evident that attending scientific 
meetings and receiving assertiveness and leadership training 
are crucial for nurses, and it is recommended that nurses be sup-
ported in these areas. In the literature, a study conducted with 
nurses and nursing students also found a significant difference 

TABLE 2    |    Distribution of VAAI and LOS subdimension scores.

Mean ± SD Min–Max

Leadership Orientations Scale (LOS)

Subdimensions

Human resource 
leadership

34.13 ± 3.827 19–40

Structural 
leadership

32.57 ± 4.081 14–40

Political leadership 28.66 ± 5.406 10–40

Symbolic 
leadership

29.02 ± 5.627 8–40

Total score 124.37 ± 17.099 55–160

Voltan-Acar Assertiveness Inventory (VAAI)

Subdimensions

Shyness 48.87 ± 17.214 17–102

Assertiveness 48.65 ± 9.113 11–66

Total score 97.52 ± 16.031 28–168

Abbreviations: Max, maximum; Mean, average; Min, minimum; SD, standard 
deviation.
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in assertiveness scale scores before and after assertiveness train-
ing (Lin et al. 2004).

Our study also revealed that those nurses who perceived them-
selves as leaders exhibited higher assertiveness levels (Table 3). 
Assertive individuals are more inclined to demonstrate leadership 
characteristics, as assertiveness is one of the key traits of modern 
leadership. Through assertiveness skills, leaders can persuade 
and influence their followers, take risks for change and innova-
tion and effectively navigate challenges (Barutçugil 2014).

4.2   |   Discussion of Findings Related to 
the Leadership Orientations Scale

The findings suggest that the nurses who participated in this 
study exhibited leadership behaviours (Table 2). This can be at-
tributed to the fact that a large proportion of the participating 
nurses held a bachelor's degree (72.4%) and had 16 or more years 
of professional experience (46.3%) (Table  1). Additionally, the 
increasing prevalence of undergraduate and postgraduate edu-
cation in Türkiye may have contributed to this outcome. Similar 
findings were reported in other studies, where high total scores 
on the LOS were observed (Coşkun and Arslan  2021; Gürsoy 
and Uzun Aksoy 2021).

The study found that the Human Resource Leadership sub-
dimension had the highest mean score compared to the other 
subdimensions (Table  2). Human Resource Leadership en-
compasses interpersonal communication, consideration of 
individuals' needs and desires, active listening and encourag-
ing participation in new ideas (Dereli  2003). It has also been 
suggested that developing human resource leadership char-
acteristics can facilitate the enhancement of other leadership 
orientations (Özdemir Özkan et  al.  2015). Therefore, the fact 
that the participating nurses demonstrated Human Resource 
Leadership characteristics is a significant finding. Given that 
nursing is inherently a human-centred profession, where nurses 

maintain continuous communication with patients, healthy in-
dividuals and their families, and where challenges are often 
human-related, it is understandable that nurses exhibit Human 
Resource Leadership behaviours. Additionally, factors such 
as nurses' intrinsic motivation for their profession, their rela-
tively high average age and their extensive experience may have 
played a role in this outcome. It is also possible that individ-
uals who naturally exhibit Human Resource Leadership traits 
are more likely to choose nursing as a profession. Similar find-
ings were reported in previous research (Aksu and Yiğit 2019; 
Coşkun and Arslan  2021; Gürsoy and Uzun Aksoy  2021; 
Özdemir Özkan et al. 2015).

In our study, the lowest mean score was observed in the Structural 
Leaders subdimension (Table 2). One possible explanation for this 
finding is that data collection occurred during the COVID–19 
pandemic, which may have led the participating nurses to over-
look change and transformation during that period. Structural 
Leadership is characterised by leaders who adopt innovations 
in practice, are willing to embrace change, possess strong in-
fluence over others, effectively manage crises and serve as role 
models for their teams (Dereli 2003; Samsir 2018). The fact that 
the Structural Leaders subdimension had the lowest mean score 
suggests that the nurses in our study were hesitant to adopt inno-
vations, avoided taking risks, adhered to traditional approaches 
in practice and struggled to effectively intervene in challenges. 
Based on these results, it is evident that nurses need to develop 
their Structural Leadership skills. Similar findings were reported 
in other studies, where the lowest scores were also recorded in the 
Structural Leaders subdimension (Aksu and Yiğit 2019; Coşkun 
and Arslan 2021; Gürsoy and Uzun Aksoy 2021).

The participating nurses with postgraduate degrees exhibited 
stronger leadership characteristics compared to those with bach-
elor's degrees (Table  3). This finding suggests that leadership 
traits such as assertiveness, decisiveness, consistency, openness 
to innovation and reliability can be acquired through education. 
Additionally, it is possible that individuals who already possess 

TABLE 4    |    Distribution of the relationship between Leadership Orientations Scale Scores and Voltan-Acar Assertiveness Inventory Scores.

Voltan-Acar Assertiveness Inventory

Total score Shyness Assertiveness

Leadership Orientations Scale Total score r −0.035 −0.304 0.513

p 0.504 0.000*** 0.000***

Human resource leadership r −0.010 −0.274 0.499

p 0.842 0.000*** 0.000***

Structural leadership r −0.015 −0.293 0.527

p 0.771 0.000*** 0.000***

Political leadership r −0.059 −0.273 0.411

p 0.256 0.000*** 0.000***

Symbolic leadership r −0.031 −0.263 0.442

p 0.553 0.000*** 0.000***

Abbreviations: p, significance level; r, Pearson correlation coefficient.
***p < 0.001.
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leadership qualities may be more inclined to pursue postgraduate 
education. Considering both possibilities, this result highlights 
the importance of nursing education in leadership development. 
Similarly, in a study by Aksu and Yiğit (2019), nurses with under-
graduate and postgraduate degrees had higher leadership scores 
compared to those with lower education levels. The International 
Council of Nurses (ICN) has also emphasised in recent years that 
nurses with leadership qualities are essential for ensuring that the 
profession receives the recognition it deserves (ICN  2022). The 
transition of nursing education from vocational high school and 
associate degree levels to undergraduate programmes, as well as 
the increase in universities offering postgraduate nursing educa-
tion, has played a crucial role in the development of nurse leaders 
(T.C. Official Gazette 2007). The study also found that the partic-
ipating married nurses exhibited stronger Structural Leadership 
characteristics compared to the single nurses (Table 3). Structural 
Leadership involves working harmoniously with a team, adapt-
ing quickly to the environment and maintaining a structured 
and organised work approach. These results indicate that mar-
ital status may influence leadership orientations. However, in 
studies examining leadership behaviours among nurse manag-
ers, no significant difference was found based on marital status 
(Arabacı 2012; Soyluer 2010). This discrepancy may be due to the 
fact that previous studies focused only on nurse managers, who 
may possess distinct personal characteristics compared to general 
nursing staff. Additionally, those nurses who lived in city centres 
exhibited stronger Human Resource Leadership characteristics 
than those who lived in districts or rural areas (Table 3). Nurses 
who demonstrate Human Resource Leadership traits tend to pri-
oritise the emotions, thoughts, needs and desires of individuals 
and effectively utilise empathy skills (Samsir 2018). The intensity 
of social interactions in metropolitan areas and the interpersonal 
communication demands of nursing may have contributed to en-
hancing Human Resource Leadership skills among those who 
spent more time in urban settings.

The participating nurses who enjoyed their profession exhib-
ited stronger leadership characteristics compared to those who 
did not enjoy their profession (Table 3). This finding suggests 
that nurses who are passionate about their profession are more 
likely to develop leadership skills and act as leaders or poten-
tial leaders. It is expected that nurses who enjoy their profes-
sion would demonstrate strong Human Resource Leadership 
characteristics. Given that nursing is a human-centred pro-
fession, nurses who are passionate about their work are likely 
to build positive relationships, be active listeners, show em-
pathy towards both patients and healthy individuals, under-
stand the needs of their colleagues and perform their duties 
with a humanistic approach. Additionally, nurses who enjoy 
their profession also exhibit Structural Leadership characteris-
tics by following regulations, valuing the smooth execution of 
tasks and taking responsibility for the outcomes of their work. 
Furthermore, these nurses are more likely to encourage others 
towards change, implement innovations, take risks and initiate 
transformation, all of which are key aspects of political leader-
ship (Samsir 2018).

Similarly, those nurses who would choose the nursing profes-
sion again demonstrated stronger leadership characteristics 
than those who would not (Table 3). This finding suggests that 

individuals with leadership traits are more inclined to choose 
nursing as a profession. Moreover, choosing nursing again may 
indicate a deep passion for the profession, further reinforcing 
leadership tendencies. Nurses who are committed to their pro-
fession tend to exhibit structural leadership characteristics, such 
as monitoring patient care outcomes, taking responsibility and 
adhering to professional standards. They also display human 
resource leadership traits, such as valuing the emotions and 
thoughts of their colleagues and patients and excelling in inter-
personal communication. Additionally, nurses who are passion-
ate about their profession are more likely to engage in Political 
Leadership by taking risks, following and implementing inno-
vations and actively contributing to the advancement of nursing. 
Lastly, they may exhibit symbolic leadership traits, including 
crisis management, problem-solving and analytical thinking. 
Considering these findings, choosing nursing willingly plays a 
crucial role in the professional development and advancement 
of the field (Samsir 2018).

Those nurses who participated in scientific programmes and re-
ceived assertiveness and leadership training exhibited greater 
openness to change and a stronger ability to implement inno-
vations compared to those who did not receive such training 
(Table 3). This finding supports the idea that leadership char-
acteristics can be developed through education and that lead-
ership can be learned. The participating nurses who received 
education, training or certification in leadership and manage-
ment demonstrated all leadership orientations and character-
istics (Table  3). Actively engaging in scientific programmes, 
contributing to national and international publications and 
playing a role in the development of the profession are not only 
vital for the advancement of nursing but also for the cultiva-
tion of nurse leaders. Those nurses who had a leader nurse as a 
role model exhibited higher Political Leadership and Symbolic 
Leadership characteristics compared to those who did not have 
a leader nurse role model (Table 3). Since Political Leaders are 
risk-takers who initiate change and adapt easily to new devel-
opments, this result suggests that nurses who consider a leader 
nurse as a role model are more likely to embrace change and 
transformation (Table 3). Furthermore, those who had a leader 
nurse as a role model may have been inspired by them, with the 
leader's behaviours and thought processes serving as a guiding 
influence. This influence may have contributed to the devel-
opment of Symbolic Leadership characteristics, which involve 
charisma, inspiration and vision. The study also found that 
the nurses who perceived themselves as leaders exhibited all 
leadership characteristics more strongly than those who did not 
(Table 3). As in all professions, modern leadership characteris-
tics are crucial in nursing. Therefore, this finding is considered 
a positive indicator for the future development of the nursing 
profession. No significant linear relationship was found be-
tween the LOS and VAAI total scores among the participat-
ing nurses (Table  4). However, relationships were observed 
between certain subdimensions, suggesting that nurses who 
exhibit leadership characteristics are expected to demonstrate 
assertive behaviours. Since a lower shyness subdimension score 
on the VAAI indicates higher assertiveness, the negative cor-
relation between LOS and shyness is a positive finding. This 
suggests that as nurses' leadership abilities increase, their 
shyness decreases. Additionally, as total LOS scores increase, 
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assertiveness increases and shyness decreases. Assertiveness is 
one of the key characteristics of modern leadership. Individuals 
who demonstrate assertiveness are also likely to be leaders or 
potential leaders. In this study, it was observed that as nurses 
exhibited more leadership characteristics, their assertiveness 
levels also increased.

5   |   Limitations

Initially, data collection was planned to be conducted through 
face-to-face methods. However, due to the COVID-19 pandemic, 
data collection was shifted to an online format, which consti-
tutes a limitation of this study. Another limitation is that the 
data were collected using self-report scales; the assertiveness 
and leadership characteristics of the nurses were assessed solely 
based on the items included in these instruments. Therefore, we 
recommend that future research explore nurses' assertiveness 
and leadership traits, as well as the factors influencing these 
characteristics, using qualitative research methods. An addi-
tional limitation of this study is the limited availability of the 
relevant literature. Most existing studies on assertiveness and 
leadership have been conducted with nurse managers or nurs-
ing students, rather than with clinical nursing staff.

6   |   Conclusion and Implications for Practice

This study found that nurses exhibited moderate levels of shy-
ness and above-average leadership characteristics. Additionally, 
gender, age, education level, place of residence, passion for the 
profession, assertiveness training, participation in scientific pro-
grammes and self-perception as a leader positively influenced 
assertiveness levels. Furthermore, marital status and having a 
nurse role model as a leader were also identified as factors that 
positively impacted leadership characteristics.

Based on the study findings, the following recommendations 
are made:

•	 In-service training programmes should be provided to de-
velop charismatic, transformational and structural leader-
ship capacities among nurses.

•	 Future research should be conducted using diverse mea-
surement tools to allow for a more comprehensive assess-
ment of assertiveness and leadership characteristics.

•	 The study should be replicated with the inclusion of addi-
tional variables that may influence assertiveness and lead-
ership traits.
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