
ARTIC
LE

 IN
 P

RESS



1

Title1

n interview study2

3

Authors4

Katja Pursio¹, Anu Nurmeksela¹, Emilia Raula ¹, Tarja Kvist¹ ²5

6

Author details7

1 Department of Nursing Science, Faculty of Health Sciences, University of Eastern Finland, 8

Kuopio, Finland. 9

2 Wellbeing Services County of Central Finland, Jyväskylä, Finland10

11

Correspondence12

Katja Pursio 13

Department of Nursing Science, Faculty of Health Sciences, University of Eastern Finland, Kuopio 14

Campus, PL 1627, 70211 Kuopio, Finland15

katja.pursio@uef.fi16

17

ABSTRACT18

Background: Nurses are increasingly expected to lead themselves in order to ensure high-quality19

care, cope with workplace challenges, and sustain their own well-being in a rapidly changing 20

healthcare environment. Effective self-leadership, however, requires reflection, support, and 21

22

-leadership as well as the obstacles that hinder it.23

Methods: A qualitative interview study was carried out. One individual interview and nine focus 24

group interviews were conducted between December 2024 and February 2025, representing 25

various units across different parts of a Wellbeing Services County in Finland. In total, 17 26
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registered nurses and 12 nurse leaders participated in the study. Inductive content analysis was 27

used to analyze data.28

Results: -leadership were identified: 29

strong professional self- -30

being, and open collaboration to achieve goals. In addition, three main themes were recognized to 31

describe the obstacles to self-leadership: external work-related constraints, insufficient support for 32

self-leadership, and personal factors.33

Conclusion: Self-leadership in nursing is a complex phenomenon shaped by both individual and 34

-leadership are often 35

reflected in everyday clinical practice, and strengthening self-leadership can support nurses in 36

taking greater ownership of their profession. However, self-leadership is not solely an individual 37

attribute; it is also influenced by collective practices and structural conditions. A more supportive 38

nursing practice environment can be developed by identifying organizational structures and 39

wo -leadership is insufficiently supported.40

Keywords: expectations, interview, nurse, nurse leader, obstacles, self-leadership41

42

1 Background43

Nurses play a pivotal role in ensuring that the nursing practice is safe, effective, and responsive to 44

the diverse needs of patients. Within interdisciplinary healthcare teams, they contribute to 45

comprehensive care that enhances health outcomes and strengthens the resilience of health 46

systems. The World Health Organization has in recent years emphasized policy priorities that 47

48

participate in and influence their professional practice [1]. To achieve their full professional 49

potential and meet care objectives, nurses should be empowered to manage key aspects of their 50

work, such as workload, by developing self-leadership competencies [2]. Globally, nursing 51

leadership is not solely an individual leadership is not solely an individual 

attribute; it is also influenced by collective practices and structural conditions. A more supportive attribute; it is also influenced by collective practices and structural conditions. A more supportive 

nursing practice environment can be developed by identifying organizational structures and nursing practice environment can be developed by identifying organizational structures and 

leadership is insufficiently supported.leadership is insufficiently supported.

interview, interview, nurse, nurse leadernurse, nurse leader
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education most commonly spans three to four years (86%), and many countries are increasingly 52

-level qualifications. Therefore, nurses are highly educated 53

professionals working in a demanding field that requires comprehensive healthcare expertise, 54

appropriate decision-making autonomy, and responsibility for holistic care. They are expected to 55

plan and deliver patient care independently and as part of a team, striving for the best possible 56

care outcomes [1].57

Self-leadership is a goal-oriented and comprehensive self-influence process in which employees 58

utilize internal motivation, thinking strategies, and behavioral patterns to guide themselves [3]. 59

Based on their focus, self-leadership strategies are commonly classified into three distinct 60

domains: behavioral strategies, natural reward strategies, and constructive thought pattern 61

strategies. Behavior-focused strategies aim to promote actions through techniques such as self-62

observation, self-goal setting, self-reward, self-punishment, and self-cueing. Natural reward 63

strategies enhance intrinsic motivation by integrating enjoyable elements into tasks, thereby 64

increasing perceived competence and meaningfulness, making the activity more rewarding. 65

Constructive thought strategies focus on cultivating positive cognitive processes through self-talk, 66

evaluating underlying beliefs and assumptions, and visualizing successful outcomes. Together, 67

these strategies foster performance, autonomy, and resilience in professional settings [4]. 68

Self-leadership, in other words, is a process in which the individual acts as both the originator and 69

the target of influence [3]. It differs from formal leadership, which is based on a designated 70

organizational position and derives its influence from formal roles, responsibilities, and authority. 71

Thus, leadership is part of the organizatio -down leadership 72

being increasingly deemphasized while individual autonomy is emphasized, the role of self-73

leadership becomes significant [3]. Importantly, the employee ultimately determines how, for 74

example, organizational demands and leadership are reflected in their choices and behaviors in 75

practice [6]. 76

Self-leadership is also needed in shared governance. The development of effective professional 77

governance requires strengthening shared governance structures by actively involving nurses in 78

focused strategies aim to promote actions through techniques such as selffocused strategies aim to promote actions through techniques such as self

punishment, and selfpunishment, and self

ntegrating enjoyable elements into tasks, thereby ntegrating enjoyable elements into tasks, thereby 

increasing perceived competence and meaningfulness, making the activity more rewarding. increasing perceived competence and meaningfulness, making the activity more rewarding. 

Constructive thought strategies focus on cultivating positive cognitive processes through selfConstructive thought strategies focus on cultivating positive cognitive processes through self

ying beliefs and assumptions, and visualizing successful outcomes. Together, ying beliefs and assumptions, and visualizing successful outcomes. Together, 

these strategies foster performance, autonomy, and resilience in professional settings [4]. these strategies foster performance, autonomy, and resilience in professional settings [4]. 

leadership, in other words, is a process in which the individual acts as both theleadership, in other words, is a process in which the individual acts as both the
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decision-making and aligning their contributions with organizational goals. Shared governance is 79

based on open communication and collaboration between nurse leaders and nursing 80

professionals, supported by clearly defined roles. In this model, nurses are responsible for the 81

content of their work (e.g., care standards, competencies, quality, and evidence), whereas leaders 82

manage contextual elements, including resources and systems [7]. This approach reflects a low-83

hierarchy model characterized by shared authority and professional autonomy, enabling nurses 84

and leaders to fulfill complementary roles [8]. 85

In the context of nursing, self-leadership remains underexplored, although scholarly interest has 86

increased notably over the past five years [2]. The concept itself may still lack conceptual clarity 87

and is potentially confused with clinical leadership in practice. Based on a preliminary concept 88

analysis, Ntshingila and colleagues define self- self-89

awareness and reflection, the recognition of personal capabilities, and the purposeful direction of 90

91

nurses conceptualize self-leadership in more practice-oriented terms, such as taking responsibility 92

93

through teamwork, thereby highlighting its clinically embedded nature. These findings indicate that, 94

in practice, nurses demonstrate self-leadership through the continuous development of their 95

competencies, skills, and attitudes, which enables them to address workplace challenges and act 96

proactively for the benefit of their patients [10]. However, clinical nursing leadership needs to be 97

differentiated from self-leadership. The daily responsibilities of a nurse require leadership 98

competencies that influence others and are therefore directed toward patients, colleagues, and the 99

broader healthcare system [11]. By contrast, self-leadership refers to the internal mechanisms 100

through which nurses regulate, motivate, and direct themselves [12]. 101

-leadership remains limited, with the topic 102

addressed mostly indirectly through discussions on role expectations, demands for self-direction, 103

and work environment conditions. Nurses are generally expected to act proactively and 104

autonomously, with organizations enabling such practices [2, 10]. Similarly, empirical evidence on 105

awareness and reflection, the recognition of personal capabilities, and the purposeful direction of awareness and reflection, the recognition of personal capabilities, and the purposeful direction of 

leadership in more praleadership in more practicectice-oriented terms, such as taking responsibility oriented terms, such as taking responsibility 

through teamwork, thereby highlighting its clinically embedded nature. These findings indicate that, through teamwork, thereby highlighting its clinically embedded nature. These findings indicate that, 

ctice, nurses demonstrate selfctice, nurses demonstrate self

competencies, skills, and attitudes, which enables them to address workplace challenges and act competencies, skills, and attitudes, which enables them to address workplace challenges and act 
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-leadership is scarce and has primarily been approached through related 106

constructs such as autonomy [12], working conditions, and leadership [13].107

Overall, existing research indicates a significant gap in understanding the concrete conditions that 108

enable -leadership. Previous nursing studies mainly focused on self-leadership 109

strategies, outcomes, and interventions, while less is known about how nursing professionals 110

-leadership in 111

practice. This study approaches the topic from the perspectives of clinical nurses and nurse 112

leaders at higher organizational levels such as nurse directors, thereby contributing to a deeper 113

understanding of current practices from two viewpoints: bedside care and nursing leadership.114

115

2 Aims116

This study aimed to describe117

obstacles concerning nurses -leadership. Two research questions were addressed:118

1. How do nurses and nurse leaders -119
leadership?120

2. What obstacles do nurses and nurse leaders identify in -leadership?121

122

3 Methods123

3.1 Study Design124

This is a descriptive interview study. The Standards for Reporting Qualitative Research were used 125

[14].126

127

3.2 Study Setting and Sampling128

Two Two research questions were addressed:research questions were addressed:

do nurses do nurses and nurse leadersand nurse leaders
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The study was conducted in a Wellbeing Services County responsible for organizing social, health, 129

and rescue services for approximately 273,000 residents in Finland. The participating registered 130

nurses and nurse leaders were recruited from healthcare services employing approximately 2,150 131

registered nurses and 50 nurse leaders across primary healthcare and specialized medical care. 132

Registered nurses worked in clinical roles involving direct patient contact, whereas nurse leaders 133

held administrative positions at higher organizational levels, with broad responsibility for nursing 134

practice and its development. These leaders were not the direct supervisors of the interviewed 135

nurses, a role typically held by nurse managers.136

Potential participants were approached through a contact person employed by the Wellbeing 137

Services County, who distributed the study information sheet and interview invitation to nurse 138

leaders for further forwarding to each unit. All registered nurses and nurse leaders employed within 139

the Wellbeing Services County were invited to participate in the study. To minimize any perceived 140

pressure, the invitation was formulated in a neutral, factual tone, and the number of reminder 141

messages was limited to two. Participation was explicitly described as voluntary in the study 142

information sheet. Voluntary participants contacted the researcher directly to schedule an online 143

interview. If an individual who had expressed willingness to participate did not respond to 144

messages when scheduling the interview, then no further contact was initiated.145

146

3.3 Data Collection147

The data were gathered between December 2024 and February 2025 through one individual 148

interview and nine focus group interviews. The individual interview was conducted due to 149

scheduling constraints, while the remaining focus groups consisted of two to five participants. 150

Interviews were conducted in distinct professional groups, meaning that nurses and nurse leaders 151

were not combined into the same focus groups. In total, 17 nurses and 12 nurse leaders 152

participated in the interviews, representing various units from different parts of the Wellbeing 153

Services County.154

leaders for further forwarding to each unit. All registered nurses and nurse leaders employed within leaders for further forwarding to each unit. All registered nurses and nurse leaders employed within 

he Wellbeing Services County were invited to participate in the study. To minimize any perceived he Wellbeing Services County were invited to participate in the study. To minimize any perceived 

pressure, the invitation was formulated in a neutral, factual tone, and the number of reminder pressure, the invitation was formulated in a neutral, factual tone, and the number of reminder 

Participation was explicitly descriParticipation was explicitly descri

Voluntary participants contacted the researcher directly to schedule an online Voluntary participants contacted the researcher directly to schedule an online 

If an individual who had expressed willingness to participate did not respond to If an individual who had expressed willingness to participate did not respond to 

messages when scheduling the intervimessages when scheduling the intervi
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All interviews were conducted following the same interview structure (Table 1), the content of 155

which was developed based on the previous literature [e.g., 2, 4] and aligned with the research 156

questions. The research team, which included members with diverse experience in nursing roles, 157

nursing practice environments, and interview-based research, collaboratively formulated several 158

supporting questions around the main themes. The first author, with the assistance of the third 159

author, conducted all interviews online, which lasted for 18 57 min. Afterward, the third author 160

transcribed the recorded interviews immediately. The interviews were conducted in Finnish, and 161

the interview data were likewise transcribed in Finnish. Altogether, the interviews yielded 7 h and 162

18 min of audio material, which amounted to 134 transcribed pages (Aptos, font size 12, line 163

spacing 1.0).164

165

Table 1. A structured interview guide. Insert Table 1 here166

167

3.4 Data Analysis168

Inductive content analysis was used to analyze data. The transcribed data were reviewed 169

repeatedly and discussed within the research group in an iterative manner to ensure that they 170

become thoroughly familiar with the content. This process supported the development of a clear, 171

coherent, and comprehensive understanding of the dataset [15]. The first and third authors 172

condensed the original expressions into short phrases (n = 482) and grouped them into codes (n = 173

56) under research questions. They also formed subthemes related to the research questions (n = 174

8 and 8, respectively) and subsequently organized these into main themes (n = 4 and 3, 175

respectively). The grouping of short phrases into codes and subsequently into subthemes and 176

themes was based on similarities in content, progressing from individual, concrete expressions to a 177

-leadership [15]. 178

Subthemes and themes were evaluated through a joint discussion within the research group, and 179

Inductive content analysis was used to analyze data. The transcribed data were reviewed Inductive content analysis was used to analyze data. The transcribed data were reviewed 

repeatedly and discussed within the research group in an iterative manner to ensure that they repeatedly and discussed within the research group in an iterative manner to ensure that they 

become thoroughly familiar with the content. This process supported the debecome thoroughly familiar with the content. This process supported the de
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their labels were refined collaboratively to more accurately reflect their content. An example of the 180

analysis is presented in Table 2.181

182

Table 2. Example of inductive content analysis. Insert Table 2 here183

184

3.5 Rigor and Trustworthiness185

Credibility, dependability, and transferability were considered at various stages of the research 186

process to enhance the rigor and trustworthiness of the study. Considering that saturation is not 187

necessarily reached in descriptive interview studies, a sample of 17 registered nurses and 12 188

nurse leaders from diverse practice environments constituted a rich dataset, in which patterns of 189

similarity emerged [16]. Focus groups consisting of individuals sharing the same professional role 190

further supported the expression of genuine perspectives. 191

Two researchers (KP, ER) participated in each interview to ensure methodological consistency and 192

to support collaborative reflection throughout the analysis process. All members of the research 193

group had prior experience in clinical practice, which informed a nuanced understanding of the 194

nursing role and diverse clinical practice environments, as well as the ability to formulate relevant 195

interview and research questions. In addition, all researchers were familiar with the theoretical 196

foundations of self-leadership. Two researchers (AN, TK) possessed extensive expertise in nursing 197

leadership and its scholarly study, contributing to a deeper appreciation of leadership perspectives. 198

Furthermore, all researchers had prior experience in conducting interview-based research, 199

supporting methodological rigor in data collection and analysis. Joint critical discussions in the 200

research group fostered reflexive dialogue across the different stages of the process and enriched 201

interpretive understanding.202

203

nurse leaders from diverse practice environments constituted a rich dataset, in which patterns of nurse leaders from diverse practice environments constituted a rich dataset, in which patterns of 

]. Focus groups consisting of individuals sharing the same professional role ]. Focus groups consisting of individuals sharing the same professional role 

ression of genuine perspectives. ression of genuine perspectives. 

Two researchers (KP, ER) participated in each interview to ensure methodological consistency and Two researchers (KP, ER) participated in each interview to ensure methodological consistency and 

to support collaborative reflection throughout the analysis process. All members of the research to support collaborative reflection throughout the analysis process. All members of the research 

group had prior experience igroup had prior experience in clinical practice, which informed a nuanced understanding of the n clinical practice, which informed a nuanced understanding of the 

nursing role and diverse clinical practice environments, as well as the ability to formulate relevant nursing role and diverse clinical practice environments, as well as the ability to formulate relevant 
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A structured interview guide (Table 1) was followed in all interviews, which strengthened 204

dependability. The recorded data ensured that attention could be focused on all details in the 205

discussions, and the word-by-word transcriptions ensured that the information could be revisited. 206

An example of the analysis is provided in Table 2, and authentic quotations from the interviewees 207

are presented alongside the results to demonstrate transparency in the analysis process and the 208

formation of results [16].209

210

3.6 Ethical Considerations211

212

Ethical approval (Statement No. 17/2024) and research permission were obtained from the 213

Committee on Research Ethics at the University of Eastern Finland in September 2024 and 214

Wellbeing Services County in October 2024 (Hyvaks 20.10. 2024), respectively. Nurses and nurse 215

leaders received study information via email from the contact person. The study information sheet 216

clearly stated that participation was voluntary and that participants could withdraw from the study at 217

any stage without consequences. Informed consent to participate was obtained from all 218

participants, and their voluntary willingness to participate was verbally confirmed at the beginning 219

of each interview. No participants withdrew from the study. The study followed the Declaration of 220

Helsinki in all research phases [17]. To protect the anonymity of the informants, we collected only 221

those background details that were assessed to be relevant to the research topic.222

223

4 Results224

4.1 Demographic Characteristics of Nurses and Nurse Leaders225

A total of 17 nurses and 12 nurse leaders participated in this study, although one nurse leader did 226

not respond to the background information questionnaire (Table 3). The mean age of the nurses 227

was 46.9 years, with a range of 30 to 64 years. Correspondingly, the mean age of nurse leaders 228

was 55.7 years, with a range of 41229

Committee on Research Ethics at the University of Eastern FinlandCommittee on Research Ethics at the University of Eastern Finland

(Hyvaks 20.10. 2024), respectively2024), respectively

leaders received study information via email from the contact person. The study information sheet leaders received study information via email from the contact person. The study information sheet 

clearly stated that participation was voluntary and that participants could withdraw from the study at clearly stated that participation was voluntary and that participants could withdraw from the study at 

y stage without consequences. Informed consent to participate was obtained from all y stage without consequences. Informed consent to participate was obtained from all 

participants, and their voluntary willingness to participate was verbally confirmed at the beginning participants, and their voluntary willingness to participate was verbally confirmed at the beginning 

of each interview. No participants withdrew from the study. of each interview. No participants withdrew from the study. 

Helsinki in all research phases Helsinki in all research phases 



10

230

years of clinical experience, with a range of 2 39 years, whereas the nursing leaders had 16.1 231

years of leadership experience, with a range of 3 24 years.232

233

Table 3. Demographic characteristics of nurses and nurse leaders. Insert Table 3 here234

235

4.2 Expectations Concerning Nurses Self-Leadership236

-leadership consist of four main themes and eight subthemes237

(Figure 1). The main themes are strong professional self-esteem, ability to work independently,238

taking care of one's own work well-being, and open collaboration to achieve goals.239

4.2.1 Strong professional self-esteem240

Professional self-esteem is reflected in how nurses demonstrate nursing expertise in practice. It 241

emphasizes professionalism and a strong sense of responsibility in fulfilling nursing tasks. Patient-242

centered care is a key guiding factor in the professional practice of nurses. Nurse leaders 243

emphasized the visibility of nursing appreciation as a foundational element of nursing expertise.244

It all really starts with valuing your own work appreciating what you do, the role you 245

246

247

Nurses and nurse leaders noted that professional growth is also an important part of 248

professional self-esteem. Hence, nurses recognize and trust their own competencies. In addition, 249

they acknowledge areas for development and demonstrate an interest in self-improvement. A 250

generally positive attitude toward professional development within the work community an area in 251

which everyone can contribute was also highlighted.252

pen collaboration to achieve goalspen collaboration to achieve goals

nurses nurses demonstrate demonstrate 

and a strong sense of responsibility in fulfilling nursing tasksand a strong sense of responsibility in fulfilling nursing tasks

a key guiding factor in the professional practice of nursesa key guiding factor in the professional practice of nurses

emphasized the visibility of nursing appreciation as a foundational element of emphasized the visibility of nursing appreciation as a foundational element of 

It all really starts with valuing your own workIt all really starts with valuing your own work
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You need to be kind to yourself when you reflect like, spotting the things you can 253

away.254

(Nurse 6)255

4.2.2 Ability to work independently256

Independent working is a fundamental aspect of self-leadership, and comprehensive work 257

management while responding to situational demands is essential for safe practice. Nurses are 258

expected to work in a structured manner, even under pressure, and to prioritize tasks. 259

Furthermore, they need to demonstrate resilience in rapidly changing situations and tolerate 260

uncertainty. Nurses and nurse leaders emphasized the importance of time management and 261

focusing on work-related tasks during working hours.262

like being able to ride the waves a bit, go 263

264

it comes. (Nurse 16)265

The ability to work independently also involves demonstrating confidence in applying own 266

expertise in practice. Nurses are presupposed to be capable of making independent decisions 267

based on evidence-based information. They are also expected to demonstrate a high level of self-268

direction. In addition to performing their own tasks, nurses also consider the overall context of 269

patient care.270

I think this is super important271

judgment and make decisions based on that. Honestly, nothing else should really get 272

in the way of that. (Nurse leader 12)273

4.2.3 Taking care of own work well-being274

Two subthemes emerged in relation to taking care of work well-being: balancing work and leisure275

and managing work-related strain. Participants considered the ability to distinguish between work 276

and leisure time as an important aspect of self-leadership. They emphasized the significance of 277

like being able to ride the waves a bit, go like being able to ride the waves a bit, go 

involvesinvolves dd

are are presupposedpresupposed

based based informationinformation

direction. In addition to performing their own tasks, nurses direction. In addition to performing their own tasks, nurses 
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recovery during off-duty hours. Thus, work-related thoughts do not dominate during leisure time;278

instead, attention is directed toward engaging with and fulfilling the multifaceted dimensions of 279

personal life. Small breaks during workdays and self-imposed workload boundaries also emerged 280

as important aspects and are considered integral to self-leadership from the perspective of 281

managing strain. At the same time, participants recognised that well-being management is also 282

shaped by workplace conditions.283

284

everything to work and 285

286

start affecting your work too. (Nurse leader 10)287

288

You need to have some ways to calm yourself down when things around you get 289

hectic and chaotic290

thing. (Nurse 5)291

292

4.2.4 Open collaboration to achieve goals293

N -leadership includes engaging in active and constructive interaction within the work 294

community to achieve goals. Collaboration must be grounded in tolerance and mutual respect.295

Reciprocity in offering and receiving help is essential in nursing practice. Moreover, work tasks 296

should be distributed fairly. Engaging in reflection with colleagues and being open to learning from 297

one another are important. Nurses and nurse leaders highlighted that openness and collaboration 298

require a permissive atmosphere this is a responsibility shared by everyone.299

Being able to give feedback but also being open to receiving it. As 300

kinda our responsibility to give helpful, constructive feedback if someone does 301

(Nurse 13)302

303

You need to have some ways to calm yourself down when things around you get You need to have some ways to calm yourself down when things around you get 

Open collaboration to achieve goalsOpen collaboration to achieve goals

leadership includes leadership includes 
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The importance of open collaboration is also reflected in presenting suggestions for work-related 304

development. Clear and well-timed communication with nurse leaders was perceived as central, 305

and it provides a strong foundation for self-leadership. Nurses are encouraged to more 306

proactively voice their views and take ownership in driving their proposals forward.307

Figure 1. -leadership: themes and subthemes. Insert Figure 1 308

here309

310

4.3. Obstacles Concerning Nurses' Self-Leadership311

-312

leadership (Figure 2). The main themes are external work-related constraints, insufficient support 313

for self-leadership, and personal factors.314

4.3.1 External work-related constraints315

The nursing profession is subject to structured guidance and control in many ways. Consequently, 316

the interviewees described some of the constraints associated with the work environment and the 317

nursing profession as obstacles. A major obstacle is recurrent interruptions during the day. Nurses 318

and nurse leaders voiced concerns about the challenges of maintaining self-directedness in 319

constantly changing organizational structures and work environments. The financial and resource 320

constraints within the Wellbeing Services County influence various aspects, such as access to 321

continuing education, the realization of new development initiatives and innovations, and the 322

general workplace climate. The workload was described as heavy, in clinical nursing and in the 323

development of nursing care, leaving little time for self-development. In addition, nurses face 324

challenges related to workspace and equipment. Finding a quiet space to take a proper break 325

during the workday is often difficult. The patient information system and the accessibility of relevant 326

data, which occasionally fail to meet practical needs, affect the efficiency of work.327

related constraints, insufficient support related constraints, insufficient support 

The nursing profession is subject to structured guidance and control in many ways. The nursing profession is subject to structured guidance and control in many ways. 

some of the constraints associated with the work environment and the some of the constraints associated with the work environment and the 

nursing profession as obstacles.nursing profession as obstacles. A A majmaj

and nurse leaders voiced concerns about the challenges of and nurse leaders voiced concerns about the challenges of 
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Our break room it's like there's this constant noise, you know? So, if you're in the 328

middle of work and just want a moment to calm down or be alone with your thoughts, 329

it's basically impossible. (Nurse 14)330

Nurses and nurse leaders felt that self-leadership is restricted by the fact that they have331

limited opportunities for self-directed practice. Legislation and professional rights play a 332

role in this, as does authoritarian leadership, and the hierarchical nature of healthcare is reflected 333

in work. Opportunities to influence are sometimes limited, which can lead to 334

disappointment and passivity among nurses. Strict protocols and the influence of other individuals 335

on work were identified as obstacles to self-leadership. The interviewees highlighted that the 336

nature of the work unit influences self-leadership. Consequently, the extent to which nurses 337

can influence the content of their work and the flow of their workday varies considerably.338

sure but in the hospital setting, 339

we kinda simulate certain routines and structures that are super well thought-out and 340

precise. So, -341

you 342

solutions. (Nurse leader 5)343

4.3.2 Insufficient support for self-leadership344

-leadership is particularly evident in interactions among 345

colleagues, in interprofessional teams, and in communication with nurse leaders. In other words,346

the lack of interaction in collaboration stems from limited shared dialogue within the work 347

348

which is attributed to their broad areas of responsibility and the demands of their workload. To 349

complement the perspective on support, the interviewees emphasized that challenges arise from a 350

lack of encouragement for self- s, and even criticism 351

directed at autonomous professional behavior. At times, nurses encounter negative preconceptions 352

regarding their competence and ability to lead themselves.353

and the flow of their workday varies considerablyand the flow of their workday varies considerably

suresure

we kinda simulate certain routines and structures that are super well thoughtwe kinda simulate certain routines and structures that are super well thought

--

(Nurse leader 5)(Nurse leader 5)

Insufficient support for selfInsufficient support for self
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actually 354

355

356

leader 2)357

The nurses and the nurse leaders also identified broader negative attitudes toward the 358

development of nursing practices -leadership. These 359

negative attitudes are manifested in the work community as resistance to change and a negative 360

tone in public discussions related to nursing practice. An additional challenge for support arises 361

when organizational culture does not encourage individuality. The interviewees mentioned that 362

individual competencies and strengths are not adequately recognized. Nurses are at different 363

stages of their careers, and some have pursued additional education. Nevertheless, this potential 364

is not effectively used. From the perspective of self-leadership, a further obstacle arises when 365

different personalities, working styles, or the active engagement of nurses is met with disapproval 366

among colleagues.367

In our big organization, it feels like managers are more and more focused on treating 368

everyone the same 369

ight go through the motions, but in the 370

(Nurse 9)371

4.3.3 Personal factors372

Internal factors that arise from within the nurses themselves can also impede self-leadership. The 373

lack of comprehensive work management may result from an insufficient understanding of the 374

opportunities associated with self-leadership. The concept of self-leadership seems to be, to some 375

extent, unfamiliar or not well understood. Readiness for self-leadership can differ among 376

individuals and may, in part, be sometimes shaped by age differences. Nurses may also face 377

challenges organizing their own work comprehensively, and some need clear instructions for their 378

tasks.379

careers, and some have pursued additional education. Nevertheless, this potential careers, and some have pursued additional education. Nevertheless, this potential 

leadership, a further obstacle arises when leadership, a further obstacle arises when 

different personalities, working styles, or the active engagement of nurses different personalities, working styles, or the active engagement of nurses 

In our big organization, it feels like managers are more and more focused on treating In our big organization, it feels like managers are more and more focused on treating 

everyone the same everyone the same 
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It probably also comes down to personality types.  Some people just want someone 380

to tell them exactly what to do and frame it all out. And then they might not really 381

have that self-drive to start doing something else, like background tasks, unless 382

someone tells them to. (Nurse 1)383

384

Low professional self-esteem is sometimes seen to be caused by personality traits, lower 385

motivation, or a lack of professionalism, which are perceived to weaken self-direction and the 386

development of self-leadership. The interviewees highlighted that a lack of commitment to work, or 387

perceiving it as neither meaningful nor rewarding, undermines the prerequisites for self-leadership. 388

389

engage in self-leadership aimed at achieving personal or organizational goals. Nurses may also 390

encounter challenges in maintaining work well-being. In this situation, work feels hectic, and there 391

is a risk of becoming overwhelmed at work. When such a situation persists, nurses are constantly 392

pressured  and suffer from a lack of recovery, blurring their capacity for sustainable self-leadership.393

The drive to try something new, to experience something different. I394

just end up seeing the same 395

)396

397

Figure 2. Obstacles concerning self-leadership: themes and subthemes. Insert Figure 2 398

here399

400

5 Discussion401

-leadership, as well as the 402

obstacles that challenge its implementation in practice. The perspectives of nurses and nurse 403

leaders were analyzed together without comparison. The results were structured around the main 404

themes that were formed inductively based on the experiences of nurses and nurse leaders. 405

In this situation, work feels hectic, and there In this situation, work feels hectic, and there 

is a risk of becoming overwhelmed at work. When such a situation persists, nurses areis a risk of becoming overwhelmed at work. When such a situation persists, nurses are

pressured  and suffer from a lack of recovery, blurring their capacity for sustainable selfpressured  and suffer from a lack of recovery, blurring their capacity for sustainable self

drive to try something new, to experience something differentdrive to try something new, to experience something different
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Nurses and nurse leaders tended to describe self-leadership somewhat strongly from the 406

perspective of clinical leadership, which is consistent with previous research findings [10]. This 407

408

collaboration within multidisciplinary teams. Specifically, their work requires taking responsibility for 409

the fluent workflow in patient care (e.g., delegation and prioritization), which is at the core of clinical 410

leadership [11]. Although clinical leadership is emphasized as a distinct concept, it also intersects 411

with self-leadership in a broader context because nurses are also responsible for their own 412

proactive actions in working toward goals.413

In a similar vein, it was not a surprising result in a nursing context that open collaboration aimed at 414

achieving goals emerged as an expectation of self-leadership in this study. As self-leadership is 415

closely embedded in clinical work, such collaboration was primarily described in terms of 416

teamwork, fairness in workload distribution, and shared responsibilities. To strengthen the 417

conditions for self-leadership in this respect, th418

needs to be clarified. Specifically, self-determination and self-419

central to achieving shared goals and should also be highlighted within collaboration [4]. 420

The expectation that nurses are able to work independently can also be regarded as a foundation 421

for shared governance [e.g., 7, 18 ]. In this study, the ability to work independently encompassed 422

managing work comprehensively while responding to situational demands, including demonstrating 423

a high level of self-direction. The ability to work independently, as an expectation of self-leadership, 424

425

sional role both in clinical practice and in organizational 426

structures, such as shared governance, therefore needs to be strenghtened to better utilize their 427

potential. The development of shared governance is particularly important, as it has been 428

associated with higher job satisfaction, improved patient outcomes, and increased career 429

motivation among nurses [18, 19]. 430

-leadership was strong professional 431

self-esteem. This finding was explained through professionalism, a sense of responsibility, and the 432

closely embedded in clinical work, such collaboration was primarily described in terms of closely embedded in clinical work, such collaboration was primarily described in terms of 

teamwork, fairness in workload distribution, and shared responsibilities. To strengthen the teamwork, fairness in workload distribution, and shared responsibilities. To strengthen the 

determination and selfdetermination and self

central to achieving shared goals and should also be highlighted within collaboration central to achieving shared goals and should also be highlighted within collaboration 

that nurses are able to work independently can also be regarded as a foundation that nurses are able to work independently can also be regarded as a foundation 

for shared governance [e.g., 7, 18 ]. In this study, the ability to work independently encompassed for shared governance [e.g., 7, 18 ]. In this study, the ability to work independently encompassed 

managing work comprehensively while responding to situational demands, inclumanaging work comprehensively while responding to situational demands, inclu



18

433

emphasized that the value of nursing is embedded in professional dignity, which is expressed 434

through words and behaviors. Such value manifests as professional identity, pride, and confidence 435

436

themselves, others also recognized this and demonstrated respect [20]. Self-leadership strategies 437

stem from constructivist thinking models, particularly from positive self-talk and the evaluation of 438

439

expectations also emerged as a subtheme under obstacles, when interviewees emphasized the 440

role of personal factors. Low self-esteem and a lack of professionalism are seen as 441

hindering initiative.442

In addition, individuals with these traits tend to show little interest in pursuing either personal or443

organizational goals through self-leadership. Thus, it would be beneficial for nurses to recognize 444

their inner dialogue and evaluate their own beliefs and assumptions. Nurses can remain vital in 445

their daily work and be more resilient in challenging situations by focusing on the positive and 446

valuable aspects of the profession.447

The interviewees pointed out that internal factors related to individual nurses can hinder self-448

leadership and that readiness for self-leadership may vary between nurses. Differences in self-449

leadership may at times be interpreted as differences between age groups; however, in the context 450

of this study, such interpretations remain largely speculative. The interviewees expressed 451

divergent views, with some suggesting that younger nurses demonstrate stronger self-leadership 452

capabilities, while others perceived these capabilities as increasing with age. Previous research 453

indicates that self-leadership tends to develop with age [2] as well as through education and 454

professional experience [21, 22]. Accordingly, self-leadership should not be understood primarily 455

as an innate trait but rather as a competency that can be learned and further developed.456

Interestingly, although personal factors and a lack of awareness of the self-leadership concept 457

were highlighted as obstacles, the absence of training was not explicitly mentioned.458

leadership. Thus, it would be beneficial for nurses to recognize leadership. Thus, it would be beneficial for nurses to recognize 

their inner dialogue and evaluate their own beliefs and assumptions. Nurses can remain vital in their inner dialogue and evaluate their own beliefs and assumptions. Nurses can remain vital in 

their daily work and be more resilient in challenging situattheir daily work and be more resilient in challenging situat

The interviewees pointed out that internal factors related to individual nurses can hinder selfThe interviewees pointed out that internal factors related to individual nurses can hinder self

leadership and that readiness for selfleadership and that readiness for self

leadership may at times be interpreted as differences between age groups; however, in the context leadership may at times be interpreted as differences between age groups; however, in the context 
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The expectation that individuals take responsibility for their work well-being is a highly significant 459

-being is also their own responsibility. There are several well-460

being-related aspects that nurses can influence in their work through their own behavior, mindsets, 461

and choices. However, this requires awareness, development, and active use of self-leadership 462

strategies [22]. More specifically, a broader understanding of self-leadership as an individual self-463

influence process is needed, alongside the more established concept of clinical nursing leadership. 464

In practice, nurses can manage their workload through prioritization, boundary-setting, and 465

promoting recovery through work breaks, adequate time off, and dedicating free time to nonwork-466

related activities. In the healthcare context, the importance of self-leadership has been emphasized 467

in relation to vitality [12, 23], self-compassion, and recovery [21]. This matter deserves attention 468

because previous studies demonstrated a positive association between self-leadership and the 469

well-being of nurses [2].470

At the same time, the results underscore that nursing work is shaped by substantial structural 471

constraints, including heavy workload, lack of resources, and frequent interruptions. These external 472

work-related constraints were identified as obstacles to self-leadership. In this study, external 473

constraints were reflected in comments about work pressure, with the interviewees saying that 474

nurses have little time or energy for self-development and that quiet break areas that would enable 475

recovery during the workday are lacking. These issues pose clear challenges to self-leadership 476

and call for organizational action. However, nurses can, to some extent, influence change through 477

their own actions by constructively raising concerns within the work community and proposing 478

relevant improvements. 479

professional rights were mentioned, which again suggests 480

constraints related to autonomy [24]. Our study highlighted authoritarian leadership and the 481

hierarchical nature of healthcare as obstacles, aligning with previous research regarding nurses 482

[25] and in a broader context [26]. Ideally, these factors should not affect self-leadership; however, 483

484

accessibility, along with a general lack of encouragement, belittling, or even criticism toward self-485

At the same time, the results underscore that nursing work is shapedAt the same time, the results underscore that nursing work is shaped

constraints, including heavy workload, lack of resources, and frequent interruptions. These external constraints, including heavy workload, lack of resources, and frequent interruptions. These external 

related constraints were identified as obstacles to selfrelated constraints were identified as obstacles to self

comments about work pressure, with the interviewees saying that comments about work pressure, with the interviewees saying that 

have little time or energy for selfhave little time or energy for self

recovery during the workday are lacking. These issues pose clear challenges to selfrecovery during the workday are lacking. These issues pose clear challenges to self
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leadership and self-direction. Kämäräinen and colleagues described the complexity and 486

487

emphasized the importance of successful communication when interacting with staff [27]. 488

Therefore, in communication-related interactions, successful encounters and significant 489

misunderstandings can always exist. 490

Empowering leadership has been positioned as a key prerequisite for self-leadership and has been 491

shown to promote psychological empowerment [28]. Psychological empowerment reflects 492

autonomy, intrinsic motivation, and a sense of control [29], which likewise emerged in this study as 493

expectations concerning self-leadership, although they were articulated somewhat differently in 494

relation to the ability to work independently. Empowering leadership, together with organizational 495

-496

leadership and appears to be associated with positive outcomes and higher job satisfaction in 497

organizations that emphasize empowerment [28].498

Finally, the nurses and the nurse leaders in this study identified an obstacle to self-leadership that 499

reflects a broader concern: a negative attitude within the work community toward nursing 500

development, along with a lack of tolerance for different working styles and personalities. 501

Workplace incivility has also been identified in previous studies [30], and addressing it is one 502

responsibility of the nurse manager [31]. Although this study approached the issue from the 503

perspective that such negative interactions among colleagues challenge self-leadership, research 504

has shown that strong self-leadership skills can help individuals cope in demanding work 505

environments [32].506

507

5.1 Strengths and Limitations508

The data were collected from a geographically extensive Wellbeing Services County, and the 509

participants were experienced healthcare professionals who represent various nursing 510

environments. The researchers were not acquainted with the participants, which helped minimize 511

to be associated with positive outcomes and higher job satisfaction in to be associated with positive outcomes and higher job satisfaction in 

Finally, the nurses and the nurse leaders in this study identified an obstacle to selfFinally, the nurses and the nurse leaders in this study identified an obstacle to self

reflects a broader concern: a negareflects a broader concern: a negative attitude within the work community toward nursing tive attitude within the work community toward nursing 

development, along with a lack of tolerance for different working styles and personalities. development, along with a lack of tolerance for different working styles and personalities. 

Workplace incivility has also been identified in previous studies [Workplace incivility has also been identified in previous studies [

ty of the nurse manager [3ty of the nurse manager [3
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preconceptions on both sides during the interview process. The dataset combines perspectives 512

from nurses and nurse leaders, enriching the viewpoints and providing a broader practical 513

understanding of the phenomenon. The data were gathered through focus groups, which were 514

formed so that the nurses and the nurse leaders were represented in separate groups. This 515

approach encouraged honest opinions and facilitated open discussion within each group. 516

When interpreting the results, certain limitations should be acknowledged. Considering the 517

qualitative research design, the views of the nurses and the nurse leaders are subjective and may 518

include speculation or overstatement influenced by the research situation. Although combining 519

perspectives from nu520

phenomenon and deepen its understanding, it is important to acknowledge that they approach the 521

phenomenon from their respective professional roles. Their perspectives may differ or be reflected 522

differently in the results, which was not accounted for in this study. The generalizability of the 523

results should be approached with caution owing to the context-specific nature of the study. Finally, 524

qualitative research is also subject to researcher bias, particularly in the analysis and interpretation 525

of data. More precisely, the analysis was conducted inductively; however, it is possible that the 526

527

528

5.2 Recommendations for Further Research529

-leadership requires further research in the context of an ever-changing healthcare 530

environment. There is a clear need for further knowledge on how self-leadership is defined in 531

nursing and how its implementation is experienced. More future research should also examine how 532

nurses concretely apply self-leadership strategies in practice. It is equally important to examine the 533

effects of structural opportunities on the use of self-leadership strategies. Evidence is also needed 534

on the association between self-leadership and nursing-specific outcomes. In addition, future 535

studies should explore how organizational structures and leadership support the development of 536

-leadership capabilities. Specifically, study designs that examine the role of 537

phenomenon from their respective professional roles. Their perspectives may differ or be rphenomenon from their respective professional roles. Their perspectives may differ or be r

differently in the results, which was not accounted for in this study. The generalizability of the differently in the results, which was not accounted for in this study. The generalizability of the 

results should be approached with caution owing to the contextresults should be approached with caution owing to the context--specific nature of the study. Finally, specific nature of the study. Finally, 

cher bias, particularly in the analysis and interpretation cher bias, particularly in the analysis and interpretation 

of data. More precisely, the analysis was conducted inductively; however, it is possible that the of data. More precisely, the analysis was conducted inductively; however, it is possible that the 
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-leadership represent a promising 538

direction for future research. It is also noteworthy that nurses and their leaders may perceive self-539

leadership differently, highlighting the need for comparative research.540

541

6 Conclusion542

Self-leadership in nursing is a complex phenomenon influenced by individual and organizational 543

-leadership are 544

generally not described through concepts associated with self-leadership strategies. Instead, self-545

leadership is often reflected in everyday clinical practice. Thus, self-leadership manifests as self-546

directedness and actions linked to clinical leadership, where professional self-esteem and the 547

ability to work independently are emphasized.548

External factors mainly limit self-leadership. The accessibility, encouragement, and interaction 549

provided by nurse leaders affect the self-leadership of nurses. Strengthening self-leadership can 550

help nurses take ownership of their profession. However, self-leadership is not solely an individual 551

attribute; it is also influenced by collective practices and structural conditions. A more supportive 552

nursing practice environment can be developed by identifying organizational structures and 553

-leadership is insufficiently supported. Overall, self-554

leadership appears to vary depending on context, which warrants consideration.555
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Table 1. A structured interview guide.700

Interview theme Supporting questions

Expectations concerning 
-leadership

-
leadership within the work unit or organization? 

What kind of self-leadership skills do nurse leaders expect 
from you? OR What kind of self-leadership skills do you as a 
nurse leader expect from nurses?

-
leadership in the clinical 
setting

What kinds of challenges have you perceived to self-leadership 
-leadership in general? 

What kinds of obstacles have you perceived to self-leadership / 
-leadership in the work unit or organization? 

What might hinder the development or improvement of your 
self- -leadership skills in the 
work unit or organization?

701

702

Supporting questions

Expectations concerning Expectations concerning 
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Table 2. Example of inductive content analysis703

Codes Sub-themes Theme
The lack of encouragement for self-
leadership

The lack of interaction in 
collaboration

Insufficient support for 
-leadership

Supervisor's limited accessibility

The lack of shared dialogue within the 
work community

Negative preconceptions regarding 
competence

Inequality within the interprofessional 
team

Resistance to change in the work 
community

Negative attitudes toward the 
development of nursing 
practicesA negative tone in public discussions 

related to nursing practice

Individual strengths are not adequately 
recognized

Organizational culture does 
not encourage individuality

The lack of openness to individual 
differences among colleagues

704

Table 3. Demographic characteristics of nurses (n=17) and nurse leaders (n=11)705

Nurses (n=17) % (n) Mean (SD)
Age (years)
Education
  College-level diploma in nursing
  College-level specialization in nursing
  
  
Experience in nursing practice (years)

17,6 (3)
11,8 (2)

58,8 (10)
11,8 (2)

46,9 (10,6)

16,6 (11,3)

Nurse leaders (n=11)
Age (years)
Education
  
Experience in nursing leadership (years)

100 (11)

55,7 (6,1)

16,1 (5,6)
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(n=17) (n=17) and nurse leadersand nurse leaders

% (n)

level specialization in nursinglevel specialization in nursing

xperience in nursing practicexperience in nursing practice


