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Abstract
BACKGROUND: The leader’s attitude or behavior to staff or subordinates greatly determined a conducive working 
atmosphere in a hospital. Decrease in performance and job dissatisfaction will impact work productivity, attendance 
(absenteeism), the quality of services provided, and the exit of the workforce itself (turn-over). This is why the 
importance of a harmonious relationship between a leader and his staff or subordinates.

AIM: This study aims to determine nurses’ views regarding caring leadership of the head of the room.

METHODS: The research method used in this study is descriptive qualitative with a face-to-face interview. Fifteen 
registered nurses were involved in this study that interacts directly to the patient and nurse manager. The data were 
analyzed by content analysis.

RESULTS: Nurse perceived caring leadership, including giving positive feelings, listening, encouraging, influencing, 
experience, proactive, and struggling for the subordinates.

CONCLUSION: A deep understanding of caring leadership could bring the curricula with the new course of caring 
leadership. The student can learn and practice from the early time. It would bring a caring attitude as a part of their 
own life.
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Introduction

As one of the health-care providers in 
hospitals, nurses play a critical role in accomplishing 
health development goals. The success of health 
services depends on the participation of nurses in 
providing quality care for patients [1], [2]. This is due to 
the presence of nurses on duty 24 h to serve patients, 
as well as the number of nurses who dominate health 
workers in hospitals, which ranges from 40 to 60%, 
thus hospitals need to manage human resources (HR), 
especially nurses appropriately [3]. It takes the existence 
of a leader who is able to manage HR in accordance 
with the changes and existing demands [4], [5].

A leader uses his authority and leadership to 
direct others and is responsible for that person’s work 
in achieving a goal [6]. Leaders have a responsibility 
both physically and spiritually for the success of the 
work activities of those they lead, so being a leader is 
not easy, and not everyone has the same in carrying 
out their leadership (Milkhatum, 2016). Leaders who 
are aware of their strengths and weaknesses and know 
how their behavior will affect their staff [7]. The research 
results conducted by Laschinger stated that emotional 
exhaustion, which is considered a core component of 

burnout, is influenced by leadership. Similar research 
results were also expressed by Pinchover, Attar-
Schwartz [8], where the closer the relationship between 
the leader and the staff and the higher the level of trust 
the leader has on the staff, the lower the burnout level. 
Leaders who have the ability to empower their staff well 
will indirectly reduce the level of emotional exhaustion 
of their staff [9].

Leadership style is a significant predictor to 
increase job satisfaction. The higher the perception of 
the leadership style, the higher the job satisfaction of 
employees [10]. The study conducted by Ayalew and 
Kibwana [11] showed a significant relationship between 
motivation and job satisfaction of nurses to increase the 
motivation of nurses at work further. Nurse’s motivation 
can pursue by giving awards to nurses from their leaders 
or superiors in achieving job satisfaction. In addition, 
a person’s leadership style has a great influence on 
climate and group work outcomes [12]. One leadership 
style is caring leadership. Caring behavior of leaders to 
implementers or staff is called caring leadership.

Based on the importance of the leadership 
above, this study purposed to explore how nurses 
perceived of caring leadership. The caring leadership 
style would give a positive impact on the nurse staff, 
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and stimulate nurse manager innovation and creativity 
for implementing it.

Methods

Research design

The study used a qualitative method with a 
descriptive approach [13]. The study wanted to discover 
and understand the understanding of caring leadership 
from the clinical nurse [14].

Research participants

The participants of the research included 15 
registered nurses (RNs) at Dharma Yadnya General 
Hospital, Denpasar, Bali. In Indonesia, an RN refers 
to a nurse who has a certificate of competence that a 
letter of acknowledgment of the ability of a nurse. The 
certificate can acquire after passing the competency 
test by the nursing council. A renewal review is required 
every 5 years.

For convenience, the authors talked with the 
nurse manager about the purpose of the research. After 
obtaining the permission, the authors ask the nursing 
staff to join the research. The author explained the 
objective of this study and the plan of the interview. 
Three of nurses gave a good response and made an 
appointment for the interview. The author described the 
details of the study and gave informed concern before 
starting the interview. RNs who had consented to 
participate in the research signed the informed concern. 
Forward, we used the snowball sampling technique that 
we asked the participants to introduce a new participant 
candidate and obtained their consent using a snowball 
sampling technique.

Data collection

The data collection method used face-to-
face interviews to understand the RN’s perceptions of 
caring leadership [15]. The interview was conducted 
in Indonesia Language. Almost all of the interviews 
were conducted in the nurse’s ward meeting room at 
the hospital in the afternoon after the participants finish 
their working shift. The first author interviewed the 
interviewees one by one for approximately an hour, and 
the second and third checked the data saturation. The 
study used a semi-structured interview data collection 
method which was carried out using an interview 
guide. Interview guidelines included the demographic 
of participants and the main questions related to the 
experience which was required to gain knowledge. 
Details of the interview were we asked participants to 
explain what their notion of caring leadership, what 

kind of the leader characthers with caring leadership, 
and things that the participants realized through their 
experience. Data collection was conducted from the 
end of June until the end of November 2018.

Data analysis

This study used qualitative content 
analysis [16]. This analysis was chosen to summarize 
the content of information based on verbal and visual 
data [17]. The data analysis process of acquiring 
practical knowledge started since nurses had been 
planning to obtain the qualification, and what kind of 
process led them to acquire practical knowledge. 
The recorded conversations were transcribed word 
by word, then the data from each participant were 
collected. The relevant data were divided into several 
chunks of code  [13]. Then, each code was compared 
with the others. Those that shared the same detail were 
consolidated and coded once again. Next, we drew a 
relationship diagram between each participant based 
on the correlation between codes.

After that, each participant’s code was 
continuously compared and examined to derive sub-
categories. The relationships between sub-categories 
were interpreted and summarized into categories again, 
and the correlation was established as the process [15]. 
All of those processes are recorded in Excel files to 
ensure confirmability and dependability. Participants’ 
descriptions were described in the result to show their 
background for enhancing the transferability of this 
study, which are shown in Table  1 [18]. Furthermore, 
to maintain the credibility of the research, we sent the 
summary and diagram of the process to three research 
participants and performed member checking [13]. 
Throughout the research, we held discussions with 
collaborators specializing in qualitative descriptive 
research and nursing leadership to improve its 
accuracy [13], [19].

Ethical consideration

This research was conducted after receiving 
approval from the Research Ethics Committee of the 
Bali Institute of Technology and Health No.  03.0379/
KEPITEKES-BALI/IV/2018. The research purpose, 
objective, and methods were explained in writing and 
verbally to participants, and upon their understanding, 
the participants signed the consent form and agreed 
to participate in the research. We explained to the 
participant that participation was voluntary, and the 
participants were allowed to withdraw anytime, even 
after consenting. The participants and institution names 
were not identified to comply with privacy protection. 
The data obtained from interviews would not be used for 
any purpose other than this research and would not be 
shared with anyone other than research collaborators.
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staff. Nurse leader could give their attention to the 
staff problem in the working place, motivate them, and 
empathize. The participants said as below:

“Leadership based on concern for 
subordinates.” (P8)

“… a leader who is able to listen, and pay 
attention to staff complaints and needs even when the 
leader is busy.”. (P1)

“… a person who is concerned about our 
working conditions”. (P4)

“…a way to motivate or encourage clients in 
the nursing care process so that professional nursing 
care can be realized…”. (P13)

“… provide motivation or empathy to clients in 
the healing process”. (P5)

“… be a bridge between doctors and patients 
in the patient’s recovery process by always providing 
encouragement or motivation so that they can carry out 
treatment to a complete extent”. (P5)

Experience and influence

The ideal leader with a caring leadership style 
should have good work experience and education. 
Besides, the leader could give influence to their staff 
that would make the staff trust and follows the leader. 
Moreover, a role model is a must as a leader. This was 
revealed as follows:

“Ideally from an educational perspective, you 
have a bachelor’s status, then the second has the power 
to lead a unit, then you can also provide a maximum 
service to patients.”. (P4)

“Every team/organization should have a leader 
who values his subordinates and works with them to 
fulfill tasks.,”. (P6)

“… able to listen, and pay attention to staff 
complaints and needs even when the leader is busy”. 
(P15)

“… if there is a problem with the patient, the 
leader provides a solution… there is no need to talk too 
much, the leader knows there is a problem”. (P9)

“… very helpful in realizing Nursing Care by 
providing motivation or encouragement in the healing 
process”. (P7)

“…a leader who sets an example, we must be 
able to set an example as a leader, give a decision…”. 
(P5)

Proactive and struggling for his 
subordinates

The leader must be proactive to his subordinates 
and fight for his subordinates and patients. This can be 
seen in the interview:

Results

Based on Table 1, it can be seen that most of 
the respondents are female 9 nurses (56.3%), early 
adulthood (26–35 years) 7 nurses (43,7%), 13 nurses 
(81.2%) three-years diploma education, 9 nurses 
(56.3%) have experience more than 3 years, and 6 
nurses (37.6%) work inpatient ward.
Table 1: Demographics of respondents
Demographics n %
Sex

Male 7 43.7
Female 9 56.3

Age
Late adolescence (17-25 years) 5 31.2
Early adulthood (26-35 years) 7 43.7
Late adulthood (36-45 years) 2 12.5
Early old age (46-55 years) 2 12.5

Education
3rd diploma degree 13 81.2
4th diploma degree 2 12.5
Bachelor degree 1 6.3

Working experience
< 3 years 7 43.7
> 3 years 9 56.3

Department
Inpatient ward 6 37.6
Intensive care unit 2 12.5
Emergency unit 3 18.7
Operating room unit 2 12.5
Hemodialysis unit 3 18.7
Total 16 100

There are four themes in this study that 
describe the various perceptions of nurses about 
implementing caring leadership. These themes are: (1) 
Taking care of giving positive feeling, (2) listening and 
encouraging the staff, (3) experience and influence, and 
(4) being proactive and struggling for the subordinates. 
The themes generated in this study are discussed 
separately to reveal the meaning or significance of the 
nurses’ perceptions of caring leadership.

Taking care for giving positive feelings

Participants in this study described the notion 
of caring leadership as a concern of positive feeling to 
staff or subordinates. The positive feelings would give a 
positive spirit to the nursing staff, and they would give a 
positive atmosphere to the patient. As expressed by the 
four participants in this study:

“concern for something.” (P11)
“Caring is the essence of nursing. Caring can 

help clients promote positive changes in psychological, 
spiritual and social terms.” (P2)

“… taking care of the client, taking action to the 
client”. (P3)

“. how to deliver the adequate nursing care, we 
consistently make an effort to provide excellent service 
to our clients.” (P14)

Listening and encouraging the staff

The participant expressed a leader with caring 
leadership has to listen and encourage the nursing 
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“Appreciate leaders who care and can embrace 
their subordinates rather than leaders who can only 
order without discussing.” (P1)

“…In order to play a significant role in decision 
making, they must take an engaged and aggressive 
approach.” (P12)

“must work from the leader.” (P3)
“. we provide training, workshops to our friends 

to support it, well. what are the levels of education if we 
support D3.” (P7)

Discussions

The participant explained the caring leadership 
style is a leadership style that gives positive feelings, 
listening, encouraging, influencing, experience, 
proactive, and struggling for the subordinates. Those 
character of caring leadership is slightly close with 
Swanson’s caring theory which provides a good 
starting point for understanding the habits and 
processes characteristic of service. Swanson’s caring 
theory explains the caring process which consists 
of how nurses understand meaningful events in a 
person’s life, are emotionally present, do things to 
others as well as do things for themselves, provide 
information, and facilitate one’s path in life transitions 
and put one’s belief in life [20]. Thus, the leader could 
try to understand their workplace situation, and then 
emotionally encourage the staff to overcome the 
working situation.

Caring, according to Swanson, is an effort 
to maintain relationships with others based on 
responsibility, commitment, a sense of belonging, 
and respect for others. Leadership or leadership 
is the process of influencing or setting an example 
by the leader to his followers in an effort to achieve 
organizational goals [21]. Leadership in nursing is 
the ability and skill of a nurse leader in influencing 
other nurses under their supervision to carry out their 
duties and responsibilities in providing services. The 
behavior of the leader has a very strong influence on 
the performance of the executor, if positive behavior 
is increased in the implementation of the activity, the 
performance of the executor will greatly increase. 
Caring leadership is a model that answers the core of 
the required leadership. Caring leadership leads using 
human values, such as leading with compassion and 
equality, leading by fostering hope, actively fostering 
innovation with insight, wisdom, always reflecting, 
and leading by creating space for staff to be creative, 
respectful, and caring [21]

Based on the results of the interviews, one 
participant stated that educational experience is ideal 
in applying a caring leadership style and four other 

participants mentioned soft skills as an ideal part of 
caring leadership. Leadership is the art of influencing 
and directing people by means of obedience, trust, 
respect, and passionate cooperation to achieve 
common goals [22]. An organization’s efforts to 
improve the quality of its performance require 
leadership that always motivates other members 
of the organization to always improve the quality of 
their work. It can be concluded that leadership is a 
person’s ability to influence, move, encourage, control 
other people or their subordinates to do some work 
on their consciousness, and contribute to achieving a 
goal. Based on the meaning of leadership, a leader is 
really expected by his subordinates to have a better 
experience. This experience is obtained based on 
direct knowledge and practice so that this makes a 
leader able to influence his subordinates.

Soft skills are an attitude or part of an 
emotional-based ability. Four participants mentioned 
soft skills related to giving positive feelings, motivation, 
listening to complaints, and paying attention to staff 
needs. This is in accordance with the character of 
caring, namely a sense of belonging and respect for 
others. Caring leadership leads using human values 
such as leading with compassion and equality, leading 
by fostering hope, actively fostering innovation with 
insight, wisdom, always reflecting, and leading by 
creating space for staff to be creative, respectful, and 
caring [21], [23].

All participants were able to explain the 
application of caring leadership well and how the 
participants as implementing nurses were able to 
support the application of caring leadership. Overall, in 
the application of caring leadership, the leader must be 
active and proactive to subordinates and fight for their 
subordinates and patients.

Wati [21] stated that caring leadership has 
five phases, namely knowing, being with, doing 
for, enabling, and maintaining belief. The knowing 
phase is where a leader can find out or identify the 
problems that exist in his work. The leader must 
seek the truth or facts based on evidence so that the 
cause of the problem can be identified. In the next 
phase, a leader must be able to cooperate with his 
subordinates and be able to establish harmonious 
communication with his subordinates. The leader 
creates good communication with his subordinates 
so that subordinates are able to receive input or 
suggestions in overcoming these problems. The 
doing for phase is that a leader must be able to do 
something for his subordinates, not for himself, and 
provide comfort for his subordinates. In this phase, 
the leader provides comfort to subordinates, protects 
subordinates, and maintains their dignity, so that 
subordinates feel comfortable and a relationship 
of mutual respect is created. The enabling phase 
is that a leader must be able to provide information 
and explain something that his subordinates do not 
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understand and support positive activities carried out 
by his subordinates. Finally, a leader must be able to 
maintain and convince his subordinates, namely the 
maintaining belief phase.

The study has the limitation from the 
methodology, perhaps there is a bias if we ask from 
the nurse manager perspective as a leader or from the 
hospital upper management based on their experience 
as a leader. Further study needs to test these attributes 
of caring leadership, it can represent or not. The study 
could not generalize because the workplace situation 
and leader character might influence their perception of 
caring leadership.

Conclusion

Nurse perceived caring leadership that 
the leader should give positive feelings, listening, 
encouraging, influencing, experience, proactive, and 
struggling for the subordinates. In addition, caring 
leadership is a new leadership style for nursing. 
It could help practical nurses, specifically nurse 
managers, to manage their ward and the staff. This 
would increase the staff performance personally and 
ward performance as a group. Besides, it is valuable 
for nursing knowledge that caring can be used as a 
leadership style.

Nursing education and research should explore 
it more. A  deep understanding of caring leadership 
could bring the curricula with the new course of caring 
leadership. The student can learn and practice from the 
early time. It would bring a caring attitude as a part of 
their own lifes.
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