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Introduction  

management, heightened adaptability, greater 

confidence, and improved physical and psychological 

well-being [15]. Furthermore, such students demonstrate 

a propensity for setting more challenging objectives, 

which facilitates higher academic and clinical 

achievement.  

This progression culminates in the development of more 

knowledgeable and clinically proficient nurses—a direct 

outcome that enhances healthcare quality and increases 

patient satisfaction [13–15]. Despite the significant 

impact of clinical instructors' leadership styles on 

educational effectiveness, this subject remains 

underexplored within nursing education research. 

Concurrently, self-efficacy serves as a vital metric for 

evaluating clinical education quality, underscoring the 

necessity of identifying its determinants.  

These critical gaps have prompted the present 

investigation into the relationship between clinical 
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Background & Objective: In clinical nursing education, students' attainment of self-efficacy 

represents the pinnacle of professional competence. This study aimed to determine the 

relationship between clinical instructors' leadership styles and the self-efficacy of 

undergraduate nursing students. 
 

Materials & Methods: In this cross-sectional study conducted from January to February 2025, 

274 undergraduate nursing students who had completed at least two semesters of clinical 

training were selected via convenience sampling. Data collection tools included demographic 

questionnaires, the Multifactor Leadership Questionnaire (MLQ), and the Nursing Profession 

Self-Efficacy Scale (NPSES), completed through self-report. Data were analyzed using 

descriptive (mean and standard deviation) and inferential statistics (independent t-test, 

ANOVA, Pearson correlation, and regression) in SPSS software version 26, with a significance 

level set at 0.05. 
 

Results: From the students' perspective, the most and least frequently used leadership styles by 

clinical instructors were transactional and laissez-faire, respectively. The students' mean total 

self-efficacy score was 56.67 ± 18.17. Data analysis revealed a significant relationship between 

both transformational and transactional leadership styles and self-efficacy. Together, these two 

styles explained 34.1% of the variance in students' self-efficacy. 

 

Conclusion: The findings indicate a significant relationship between clinical instructors' 

leadership styles and nursing students' self-efficacy. Given the central importance of self-

efficacy in training competent nurses, it is suggested that targeted workshops be held to enhance 

clinical instructors' awareness of various leadership styles and their distinct impacts on student 

self-efficacy, thereby encouraging the adoption of styles that foster its development. 
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instructors' leadership styles and nursing students' self-

efficacy. 

Materials & Methods 

Design and setting(s) 

This study utilized a cross-sectional design and was 

carried out at two nursing faculties affiliated with Zanjan 

University of Medical Sciences, Zanjan, Iran, between 

January 5 and February 28, 2025. 
 

Participants and sampling  

The study population comprised all undergraduate 

nursing students who had completed a minimum of two 

semesters of clinical training. Participants were selected 

via convenience sampling. Inclusion criteria were: 1) 

willingness to participate, 2) enrollment as a full-time 

nursing student, 3) no prior clinical work experience, and 

4) no self-reported history of psychiatric illness or related 

medication use. The sole exclusion criterion was 

incomplete submission of the questionnaires (defined as 

failing to complete >5% of items). 
 

Tools/Instruments 

Data collection instruments comprised a demographic 

form, the Multifactor Leadership Questionnaire (MLQ-

5F), and the Nursing Profession Self-Efficacy Scale 

(NPSES). The demographic form recorded participant 

characteristics including age, gender, marital status, 

cumulative grade point average (GPA), internship type, 

the clinical instructor's highest academic degree, level of 

satisfaction with the internship, and interest in the 

nursing profession. 

MLQ-5F, originally developed by Bass and Avolio, was 

employed.  

This 21-item instrument measures three leadership 

styles: transformational (12 items), transactional (6 

items), and laissez-faire (3 items). Respondents rate the 

frequency of specific leadership behaviors on a five-

point Likert scale ranging from 1 (Not at all) to 5 

(Frequently, if not always) [16]. The Persian version of 

the MLQ-5F, validated for Iranian educational contexts 

by Bagheri et al. [17], was used. In the present study, its 

internal consistency was assessed using Cronbach's 

alpha. A pilot test with 20 students yielded a coefficient 

of 0.89, which was confirmed in the main study with an 

alpha of 0.89. 

NPSES is a 19-item self-report instrument developed by 

Caruso et al. based on Bandura's social cognitive theory 

[18]. Responses are recorded on a five-point Likert scale 

ranging from 1 (Not at all confident) to 5 (Completely 

confident), yielding a total possible score range of 19 to 

95. The validated Persian version, adapted by Lazemi et 

al., comprises three subscales: Professional Situation (8 

items), Care Situation (6 items), and Support Situation (5 

items) [19]. In the current study, the internal consistency 

(Cronbach's alpha) for the full scale was 0.91. A prior 

pilot assessment (n = 20) yielded a comparable alpha 

coefficient of 0.91. 
 

Data collection methods  

Data were collected via an online platform. Initially, an 

electronic package containing the informed consent 

form, study questionnaires, and researcher contact details 

was created using the Porsline system (www.porsline.ir). 

Following administrative coordination with the two 

participating faculties, student contact information was 

obtained.  

The survey link was subsequently distributed to all 

eligible students via SMS, WhatsApp, and Telegram. 

The survey remained active for one month. Dedicated 

groups were also established on the messaging platforms, 

where the research team addressed participant inquiries 

in real-time and provided reminders to encourage 

completion. 
 

Data analysis  

The collected data were analyzed using SPSS software 

(version 26). Descriptive statistics, including frequency, 

percentage, mean, and standard deviation, were 

calculated. Inferential analyses were performed using 

independent t-tests, one-way ANOVA, Pearson 

correlation, and multiple regression, with the statistical 

significance level set at p < 0.05. 

Results 

Of the 274 students who participated, 23 were excluded 

due to incomplete questionnaires, resulting in a final 

analytic sample of 251. The mean age of participants was 

23.13 years (SD = 5.45).  

The majority were female (n = 153, 60.9%), single (n = 

201, 80.0%), and reported an interest in the nursing 

profession (n = 203, 80.8%). Nearly half (n = 120, 

47.8%,) had a cumulative GPA between 14 and 16.  

From the students' perspective, the highest and lowest 

mean scores for leadership styles were for transactional 

leadership (24.14 ± 6.19) and laissez-faire leadership 

(6.35 ± 2.54), respectively. The mean total self-efficacy 

score among students was 56.67 ± 18.17. Scores for 

individual leadership styles and self-efficacy dimensions 

are detailed in Table 1. 
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Table 1. Mean and standard deviation of instructors' leadership styles and self-efficacy scores among 

nursing students 

Variable Score range Min score Max score M ± SD 

Leadership styles     

Transformational 12–60 14 36 23.22 ± 9.04 
Transactional 6–30 20 27 24.14 ± 6.19 

Laissez-faire 3–15 5 9 6.35 ± 2.54 

Self-efficacy dimensions     

Professional situation 8–40 15 31 21.45 ± 7.71 

Care situation 6–30 17 26 21.08 ± 6.94 

Support situation 5–25 10 19 14.66 ± 5.52 
Total self-efficacy 19–95 41 79 56.67 ± 18.17 

Note: Data are presented as mean (M) and standard deviation (SD). 

Abbreviations: M, mean; SD, standard deviation; Min, minimum; Max, maximum. 

 

The relationship between clinical instructors' leadership 

styles and student self-efficacy was analyzed. 

Preliminary analysis confirmed the normality of the data 

distribution via the Kolmogorov-Smirnov test (p > 0.05), 

justifying the use of parametric tests. Pearson correlation 

analysis revealed a statistically significant positive 

relationship between student self-efficacy and both 

transformational leadership (r = 0.69, p < 0.001) and 

transactional leadership (r = 0.36, p =0.037). The 

correlation with laissez-faire leadership was not 

significant (r = 0.04, p = 0.412). Detailed results are 

presented in Table 2.  

Then, the relationship between leadership styles and self-

efficacy with demographic variables was examined using 

parametric independent t-tests, Pearson correlation 

coefficient, and ANOVA.  

 

Table 2. Correlation between clinical instructors' leadership styles and 

nursing students' self-efficacy 

Variable Transformational Transactional Laissez-faire 

Self-efficacy 
   

r 0.69 0.36 0.04 

p-value < 0.001 0.037 0.412 

Note: Pearson correlation coefficient (r) was used for analysis. 

Abbreviations: r, Pearson correlation coefficient. 

 

Further analysis identified several demographic and 

academic factors associated with the key study variables. 

Student self-efficacy showed statistically significant 

correlations with age, academic semester, GPA, and 

interest in the nursing profession (p < 0.05). 

Furthermore, a transformational leadership style was 

significantly associated with higher student GPA and 

greater interest in nursing, while a laissez-faire 

leadership style was linked to younger student age and 

earlier academic semesters (p < 0.05). Complete details 

of these analyses are provided in Table 3. 

A multiple linear regression analysis (simultaneous entry 

method) was conducted to examine the predictive power 

of leadership styles for student self-efficacy. The model 

was statistically significant, F = 10.19, p < 0.05, 

accounting for approximately 34.1% of the variance in 

self-efficacy scores (Radj
2 = 0.341, 𝑅 = 0.569). Among 

the leadership styles, both transformational and 

transactional leadership emerged as significant positive 

predictors of student self-efficacy (p < 0.05).  

Detailed regression coefficients are presented in Table 4.

 

Table 3. Association of demographic and academic characteristics with self-efficacy and leadership styles 

Characteristic Test 
Self-efficacy (p-value / 

statistic) 
Leadership styles (p-value / statistic) 

 Transformational Transactional Laissez-faire 

Age Pearson's r < 0.001 (r = 0.76) 0.875 (r = 0.04) 0.533 (r = 0.09) 0.011 (r = 0.37) 
Gender t-test 0.342 (t = 0.23) 0.414 (t = 0.12) 0.229 (t = 0.41) 0.287 (t = 0.45) 

Marital status t-test 0.097 (t = 1.19) 0.202 (t = 0.35) 0.102 (t = 0.67) 0.083 (t = 1.25) 

Academic semester ANOVA < 0.001 (F = 8.09) 0.234 (F = 0.38) 0.097 (F = 1.19) 0.009 (F = 4.95) 
Grade point average ANOVA < 0.001 (F = 7.66) 0.016 (F = 3.21) 0.307 (F = 0.24) 0.484 (F = 0.13) 

Interest in nursing t-test < 0.001 (t = 9.48) 0.011 (t = 3.76) 0.127 (t = 0.54) 0.211 (t = 0.36) 

Faculty name t-test 0.085 (t = 1.24) 0.378 (t = 0.18) 0.433 (t = 0.11) 0.398 (t = 1.24) 

Note: p-values and corresponding test statistics are reported for each association. Pearson's correlation coefficient (r), independent samples t-test (t), and one-way analysis 

of variance (F) were used as appropriate. 

Abbreviations: r, Pearson correlation coefficient; t, t-test statistic; F, ANOVA F-statistic. 
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Table 4. Multiple linear regression analysis: predicting nursing students' self-efficacy from 

clinical instructors' leadership styles 

Criterion variable Predictor variable B (SE) β t p-value 

Self-efficacy 

Constant 40.20 (11.64) – 5.37 < 0.001 

Transformational 1.73 (0.409) 0.754 8.19 < 0.001 

Transactional 1.31 (0.304) 0.344 2.11 0.029 
Laissez-faire 1.14 (0.106) 0.087 1.19 0.111 

Note: The table presents the results of a simultaneous multiple linear regression analysis. 

Abbreviations: B, unstandardized regression coefficient; SE, standard error; β, standardized regression coefficient (Beta); 

t, t-test statistic. 

 

Discussion 

This study examined the relationship between clinical 

instructors' leadership styles and nursing students' self-

efficacy. The findings revealed that, from the students' 

perspective, the transactional leadership style was the 

most frequently used by clinical instructors. This result 

aligns with studies conducted in Iran [20, 21], Qatar [22], 

Jordan [23], and the Netherlands [24]. However, it 

contrasts with other research reporting transformational 

[25, 26] or laissez-faire [27] styles as dominant. This 

discrepancy may be attributed to the traditional 

pedagogical and evaluative culture within Iranian 

nursing education. In this context, where clinical 

instructors solely conduct student assessments, grades 

may be utilized more as a punitive tool than a 

motivational one [21]. Furthermore, a traditional 

emphasis on strict adherence to rules and procedures is 

prevalent [24]. Given that contingent reward, corrective 

action, and a focus on structured transactions are 

hallmarks of transactional leadership, its perceived 

dominance among Iranian clinical instructors is a 

plausible finding [8, 9]. 

Analysis of demographic correlates revealed that a 

transformational leadership style was associated with 

higher student GPA and greater interest in the nursing 

profession, while a laissez-faire style was linked to 

younger student age and earlier academic semesters. This 

suggests that students with stronger academic 

performance and professional interest may be more 

responsive or may more often encounter—instructors 

who motivate skill development and foster positive 

change, which are hallmarks of transformational 

leadership [8]. Conversely, the association between 

laissez-faire leadership and younger, less advanced 

students may reflect these students' greater need for 

guidance and structure in the initial phases of clinical 

training, making a passive leadership style less 

preferable or effective for their development. 

The nursing students in this study reported a moderate 

level of self-efficacy. This finding aligns with several 

Iranian studies [28–30]. In contrast, other research from  

 

 

Iran [31, 32], Turkey [33], and Saudi Arabia [34] has 

reported above-average self-efficacy among nursing 

students. Discrepancies may be attributed to 

methodological differences, such as the use of varying 

measurement instruments. Furthermore, the academic 

progression of participants likely plays a role; the present 

study included students from semesters 4–8, whereas 

others focused on senior students (e.g., semesters 7–8) 

[32], who typically possess greater clinical experience. 

Broader contextual factors—including the clinical 

learning environment, opportunities for hands-on 

practice, instructional approaches, and situational 

variables—may also contribute to differing self-efficacy 

levels across studies [11–14]. 

Analysis of demographic correlates indicated that higher 

self-efficacy was associated with older age, later 

academic semesters, a higher GPA, and a strong interest 

in the nursing profession. This pattern aligns with 

previous findings that link advanced academic standing 

and superior academic performance to elevated self-

efficacy [29]. The observed associations are 

conceptually sound: greater age and clinical experience 

(gained in later semesters) likely enhance students' 

readiness for challenges, professional judgment, and 

independent clinical decision-making [14]. Furthermore, 

a high GPA may reflect a stronger command of nursing 

knowledge, which can directly foster self-efficacy [11]. 

Similarly, a deep interest in the profession can increase 

learning motivation and reinforce beliefs in one's 

capabilities, thereby improving clinical performance 

and, ultimately, self-efficacy [13]. 

The core finding of this study was a significant positive 

relationship between student self-efficacy and two 

leadership styles: transformational and transactional. The 

correlation was stronger for transformational leadership. 

No significant relationship was found between the 

laissez-faire style and self-efficacy. These results are 

corroborated by Agarwal et al., who reported significant 

correlations for transformational and transactional 

leadership, but not for laissez-faire, with self-efficacy 
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[35]. Similarly, Sohrabi et al. in Iran found that most 

midwifery students with high self-efficacy perceived 

their instructors as transformational leaders [36]. While 

Ramezanpoor et al. found significant relationships with 

all three styles among operating room staff, self-efficacy 

scores were notably higher under transformational and 

transactional leadership compared to laissez-faire [37]. 

In a related vein, a Saudi Arabian study linked both 

transactional and transformational styles to higher work 

engagement among nurses [38]. 

Theoretically, transformational leaders likely enhance 

self-efficacy by fostering a positive vision, addressing 

individual needs, and stimulating intellectual 

engagement, thereby helping students overcome 

challenges [9]. Transactional leaders may boost self-

efficacy by establishing clear expectations and providing 

structured feedback, which promotes a sense of control 

and task mastery [8]. Conversely, the passivity, lack of 

support, and role ambiguity characteristic of laissez-faire 

leadership can generate confusion and undermine a 

student's belief in their capabilities [9]. 

Furthermore, regression analysis revealed that the 

combination of transformational and transactional 

leadership styles explained a substantial portion (over 

one-third) of the variance in student self-efficacy. This 

aligns with Agarwal et al., where these styles accounted 

for 36.5% and 28.9% of the variance, respectively [35]. 

This finding underscores that while transformational 

leadership builds efficacy through inspiration and 

individualized consideration, and transactional 

leadership does so through contingent reward and clear 

structures, both pathways are potent predictors of 

students' belief in their clinical competence [8, 9]. 

This study has several limitations. First, the reliance on 

self-report measures may introduce common method 

bias. Second, participants' psychological states at the 

time of data collection, which could influence responses, 

were not assessed or controlled for. Third, the 

generalizability of the findings is limited by the specific 

sampling criteria; the study population consisted solely 

of nursing students who had completed at least two 

semesters of hospital-based clinical training. 

Conclusion 

The findings of this study demonstrate a significant 

relationship between clinical instructors' leadership 

styles and undergraduate nursing students' self-efficacy. 

Based on this, two primary recommendations are 

proposed. First, it is recommended that nursing faculty 

administrators implement targeted professional 

development workshops. These workshops should 

educate clinical instructors on the full spectrum of 

leadership styles, with a specific emphasis on the 

application of transformational and transactional 

strategies that have been shown to foster student self-

efficacy. Second, to advance the understanding of these 

complex, multifaceted constructs, future research should 

be theory-driven and employ robust methodologies. 

Utilizing qualitative or mixed-methods approaches 

would provide richer, contextual insights into the 

dynamics between leadership and self-efficacy in clinical 

education. 
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