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Abstract
	 Extreme globalization is largely affecting the knowledge and skills of clinical nurses in providing 
quality of patient care. However, nurses in Bangladesh are not adequately prepared to effectively lead the 
clinical care services as the safe and active manner for patients and demands of emerging changes. This 
study explored the perspectives on clinical nurse leadership (CNL) skills as perceived by different levels 
of nurses in Bangladesh. A simple qualitative research design was undertaken to explore participants’ 
views on CNL skills using focus group discussions. Fourteen participants were purposively selected from 
nurse administration, education, and clinical settings. An open-ended with semi-structured interview 
guideline was used to collect data. Data triangulation was assured by personal interview, recording and 
field note, observation and expert’s analysis.  A thematic content analysis emerged  eleven themes or skills 
categories on CNL skills of registered nurses in Bangladesh, including; assessment and diagnosis, patient-
centered intervention, imply quality and safety, clinical effectiveness, and technology, caring relationship, 
multidisciplinary collaboration, communication, and professional practice; and problem solving and decision 
making; and professional guardianship. Although this study involved relatively small number of participants, 
these findings may contribute to developing a primary CNL framework. Developing identified skills among 
nurses may significantly contribute to improve quality of clinical nursing care services in Bangladesh.

Keywords: clinical leadership skills; qualitative study; registered nurse. 

Introduction
	 An extreme globalization is largely affecting 
the healthcare system of each country including 
Bangladesh. These increasing changes with medical 
advancement are not only affected the structure 
of healthcare organization; also knowledge and 
skills of health professionals including nurses.1,2 To 
effectively respond to these rising complexities and 
reforming needs; traditional nursing management 

is not working well as the effective model in 
contemporary healthcare.3 Nurses as largest and 
frontline clinical workforce, strong clinical leadership 
is vital to focus new innovations on emerging 
complexities and customer’s satisfaction.4 However, 
nurses in Bangladesh were not adequately prepared 
for successfully meeting the ongoing changing 
demands in current and future healthcare.5-7 
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	 There was an often claim that quality of 
nursing in clinical patient care services in Bangladesh 
is not up to the levels as like as many neighboring 
countries in South-East-Asia.1 Some studies reported 
that along with a severe scarcity of nursing workforces; 
in Bangladesh, nurses have limited opportunity to 
update their knowledge and skills with the changing 
demands of an advanced healthcare system.5,6  
Therefore, nurses in clinical care are working with 
lack of positive self-image and vulnerability for 
expected clinical performance.2,6 In addition, due 
to low self-confidence, they frequently kept them 
away from active participation in most of the 
clinical decision-making process and to initiate any 
change affects the quality of patient care.2,8  While 
in globally, nurses are recognized as important 
positioned workforce for driving clinical efficiency 
and providing quality healthcare care for  attainment 
of optimal patient outcomes.4,9 

	 According to Institute of Medicine (IOM),  
an effective leader of clinical nurses is utmost 
important for successful implement any change and 
policy that affects the quality and cost of care.4,10 
The IOM also acknowledged that a CNL is capable 
to cultivate a culture of clinical excellence in 
working with his/her full potential of knowledge, 
skills, and education.4 In addition, CNL can play the 
key role in lead positive changes to improve the safe 
environment for patients, staffs and other healthcare 
professionals.10 Hence, current literature strongly 
acknowledged the importance of effective CNL as 
the fundamental aspect of contemporary complex 
healthcare as the vehicle for successful healthcare 
outcome.10-12 
	 However in Bangladesh, despite a recognizable 
need for the development of nurses as the effective 
clinical leader to be an expert clinical manager7; due 
to lack of context-based evidence, the concept of 
CNL had received low attention among healthcare 
administrators and nurses. Moreover, there was also 

lack of knowledge on types of leadership skills that 
should focus for clinical nurses to prepare them as 
active clinical leader of successfully leading the 
vulnerable quality of present nursing and upcoming 
healthcare complexities in the context of Bangladesh. 
Therefore, this study aimed to explore the key 
essences and attributes of CNL skills to be most 
important for clinical RNs in Bangladesh. It was 
believed that results of this study would provide 
a real insight into nature of leadership skills as 
expected for clinical nurses in Bangladesh. Thus, 
the identified skills components may contribute 
to the development of a context-specific clinical 
leadership scale or framework for clinical registered 
nurses (RNs) in Bangladesh.  
Study objective
	 This study aimed to explore the perspectives 
on clinical nurse leadership (CNL) skills as perceived 
by different levels of nurses in Bangladesh.

Methods
	 Study design: This study employed a simple 
exploratory qualitative research design by incorporating 
in-depth focus group discussions (FGDs) and 
interviews by different categories of nurses in 
Bangladesh to clarify and define important leadership 
skills of the clinical RN. This study design was 
employed as prescientific philosophical perspective 
to generate scientific construct of CNL skills from 
empirical data and to validate them against the 
everyday experiences.13

	 Participants: The participants of the study 
were RNs from different areas of nursing disciplines 
including; nurse administrators, nurse educators 
and clinical RNs in a tertiary level hospital in 
Bangladesh. Fourteen participants in 2 focus groups 
were purposively selected to be the best informants 
in terms of the knowledge and experiences in the 
nursing leadership and clinical care contexts of 
Bangladesh. The group one comprised seven clinical 
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RNs who were designated as Senior Staff Nurse 
(SSN) and consisted of 4 bedsides general nurses 
and 3 nurse-in-charges. The group two comprised 
of four clinical nurse administrators from a medical 
college hospital and three nurse educators from a 
nursing college in Bangladesh. The inclusion criteria 
of the clinical RNs were at least five years of 

experiences as a clinical nurse, having at least 
bachelor of nursing degree and willing to participate. 
The inclusion criteria for nurse administrators and 
educators were, at least 5 years work experiences 
in respective fields of the current position and 
minimum master degree in nursing (Table 1). 

Table 1: The demographic characteristics of the study participants of the focus group discussions (n=14).
 
Participants characteristics Frequency Age Experience Sex Education

(n %) (M ± SD) (M ± SD) Male Female BSN MSN

Senior Staff Nurse (General) 4(28.5%) 45.5 (4.9) 18.5(5.2) 2 2 3 1
Staff Nurse in charge 3(21.5%) 46.0 (3.5) 21.5 (6.4) 1 2 2 1
Nurse Administrator 4(28.5%) 46.7(7.8) 9.5 (5.3) 0 4 1 3
Nurse Educator 3(21.5%) 56.3(1.5) 26.3(1.2) 2 1 0 3
Total 14(100%) 48.4(6.9) 17.5(7.7) 5 9 6 8

Data collection: An open-ended with semi- 
structured interview guidelines was developed for 
data collection to allow respondent to explain 
their own views and experiences as possible. The 
interview guide was initially developed with the 

help of two expert supervisors, and it was reviewed 
by two experts in the qualitative study (Figure 10 
professor from the faculty of nursing (FON), Prince 
of Songkla University (PSU); Thailand (Figure 1). 

1.	 What is your current idea or experience of clinical nurse leader or leadership skills?
2.	 What are the qualities or characteristics a clinical nurse should have as effective leader in caring the patients?  
3.	 What are the specific clinical skills do you think are important for nurses as the effective clinical leader in the 

perspective of nursing and healthcare of Bangladesh? 
4.	 Please explain the actions or activities that a clinical nurse should perform to demonstrate his/her leadership skills 

in clinical care? Please, give some specific examples. 
5.	 Beyond the skills we have discussed, what are others essential skills that a nurse should have as effective clinical 

leader to practices in caring the patients and dealing with patients, families, teams, and others clinical aspects in 
the context of healthcare in Bangladesh?

Figure 1: Key guiding questions for FGD and interviews of study participants.

	 Data were collected in March 2016 after 
obtaining permission from the Institutional Review 
Board (IRB), FON, PSU; Thailand. A written permission 
from the study palaces and study participants were 
granted before conducting FGDs and interviews. 
The discussions were lasted approximately 2 hours, 
while, participants were encouraged for open 
interactions with the researcher. The researcher 

appealed participant’s interest on the topic of CNL 
skills as important for the clinical RNs in Bangladesh 
by expressing their own experiences, explanations, 
and perspectives from their subjective points of view. 
An inductive approach was followed during discussions 
and interviews by moving the questions or clues 
from a broad generalized idea to more distinct skills. 
Proper clarifications were made by asking more 
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explanations if any point was unclear. Collected 
data were recorded as audio tape and field notes 
for any special point.  In addition to FDGs, after 
preliminary analysis of collected data, researcher 
prepared for personal interviews with the number 
of participants to validate the study findings and 
necessary adding in explanations on a particular 
skill categories or themes.
	 Data Analysis: Data analysis was initiated 
by transforming the audio tape and field notes into 
a complete transcribed verbatim. A thematic content 
analysis using the Iceberg model14 used to identify 
the agreement and descriptions of CNL skills for 
the RNs in Bangladesh. After analyzing, themes 
emerged from the data set with regards to CNL 
skills appropriate for nurses in Bangladesh.  The data 
analyses include: transcribed verbatim, coding line 
by line, classifying into categories/components, and 
identifying the common themes. The data analysis 
includes the individual and cross-group analysis.
	 Trustworthiness
	 The data triangulation assured by using 
multiple methods of data collections; such as group 
discussion, personal interview, recording and field 
notes, participant’s observation, consultation with a 
panel of experts comprising the MSN and Ph.D. 
education programs nurses in Bangladesh. The rigors 
were ascertained at all stages of the researched process 
including purposive study subjects, data analysis by 
coding participant’s words and descriptions relevance. 
The data saturation was assured by individual and 
group analysis including transforming the data to 
verbatim on the day of data collection. Member 
checking, use of research assistant and advisor’s 
consultation were assured to increase the credibility 
and confirmability of findings.
	 Ethical Considerations
	 This study was granted the approval from the 
IRB, Faculty of Nursing, Prince of Songkla University, 
Thailand (IRB Approval No.MOE.0521.1.05/0589). 

Participant’s voluntary participation was ensured by 
explaining underlying study objectives and taking 
written consent. A permission of audio recording 
during discussions and interviews was reserved 
from participants in advanced and confidentiality 
was maintained by keeping anonymous in the study 
findings. The transcribed and recorded data were 
securely stored by the researcher.

Findings
	 The results of the study presented in this 
part include the main themes that emerged from 
collected data of the individual and cross-group 
analysis. Although two group’s participants were 
different, emerged themes were mostly consistent 
across the groups. Hence, findings of this study 
presented here combinedly as skill categories 
or themes of the clinical leadership of RNs in 
Bangladesh. Brief information of study participants 
was provided in Table 1.
	 Eleven themes emerged from thematic 
content analysis of the collected data set as 
participants points of views. As presented below:
	 (1) Assessment and diagnosis: The assessment 
and diagnosis skills of patients genuine health 
problems and needs were identified as most important 
and first component of clinical RNs as clinical leader 
of patient care. This skill was explained by study 
participants as clinical RN’s abilities to perform an 
in-depth clinical assessment of each patient’s health 
status to identify the authentic health problems and 
needs. These also required the skills to use certain 
scientific technics or methods as relevant to identify 
the problems or needs. For example, according to 
participants’ view; ...“clinical nurse must have an 
ability for doing an in-depth assessment of each 
patient to identify patient’s actual health problems 
and psychological problems. So, he/she needs 
to collect both subjective and objective data for 
drawing a problem-based solution” [P-2]. Other said 
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…“when a patient cannot express or communicate; 
a nurse must understand him/her by observation 
skills [P- 4].”
	 (2) Develop patient-centered intervention: 
The patient-centered intervention (PCI) is the most 
important aspect of the individualized care of the 
patients.4The participants viewed the PCI as clinical 
RN’s ability in providing care to a patient with an 
understanding of patients’ identified health needs 
and importance of problems, patents/families  
preference or value to ensure a client-centered  
care. They believed that nurses as a direct patient 
care provider, they must have the ability to provide 
high-quality patient care which must be patient-
centered and satisfy the patient needs and values the 
patient preferences. 
For example, one participant stated that …” a clinical 
nurse who provides patient-centered care; always 
demonstrate empathy to the patient’s problems and 
concentrate on patient satisfaction [P4].” Again, 
other said,…“timely share of complete information to 
the patients or relatives about the patient condition 
or the support that needed for a patient is essential 
for better management, and it is important to help 
them make decisions, what they think to do” [P6, 
4].”  
	 (3) Imply quality and safety: These skills 
viewed as RN’s ability of degree to which provided 
care to an individual patient is consistent to increase 
the desired outcomes and current professional 
knowledge that is clinically credible and standard. 
Based on provided comments and explanations of 
the focus groups, the content analysis identified 
several pieces of evidence to the name of this 
sub-domain as skills to “imply quality and safety 
in patient care”, such as; traditional techniques 
sometimes maybe not appropriate; need to balance 
cost, quality and patients ability. A participant 
recommended that …” as practice-based discipline; 
nurses needed the advanced and updated knowledge 

that are theatrically sound and empirically tested to 
bring an expected outcome of care provisions” [p6, 8]. 
While other participant told; …” a nurse as a clinical 
leader should have the ability to utilize their 
theoretical nursing knowledge to guide their actions  
or practices and that is the reason for nursing 
education [p12]. Similarly … “combination of theatrical 
knowledge and past successful experience are 
essential for the quality care and same time [p3]; 
he must consider the context of making decisions 
about a patient care” [p5]. 

(4) Evaluate clinical effectiveness: This 
skill of clinical leader was viewed as RN’s ability 
to ensure that a continuous monitoring and follow-
up evaluation of a patients’ condition is maintained 
in order to determine patient’s prognosis toward 
the attainment of the expected outcome of care 
provision. The analysis revealed that ensuring 
continuous patient’s assessment; monitoring and 
follow-up evaluation of delegated activities must 
be put into account as part of evaluating patients’ 
progress and expected the outcome of care. A 
participant said that…“a clinical leader or RN should 
perform routine and subsequent follow-up of patients 
to evaluate patients’ condition and progress” [(p3]. 
Similarly other said…“it is vital to document all key 
information about patient and response to changing 
needs to modify care as patient’s condition” [p5].
	 (5) Technology skills: The emerged theme 
of technology skills of the RN was considered as the 
most important component to optimize the quality 
of patient care by integrating different advanced 
medical equipment or technologies. According to 
study participants, these skills were about RN’s 
ability to demonstrate an optimal and effective 
use of various advanced patient care equipment/
tools/machinery in providing direct or indirect 
patient care. Most participants agreed that nurses 
in Bangladesh have less opportunity and skills to 
use advanced technology in clinical care and in 
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person using needs. For example; …“ a nurse needs 
quality to use existing routine and advanced medical 
machinery in direct and indirect patient care, such 
as- computerized information, search new knowledge 
etc.”[p3]. Added more …“ basic skills in computer 
technology and internet use are also important for 
any nurse, especially skilled nurse for any level 
including clinical care or administration……” [p7].  
Again …“though, we have less facility, but nurses, 
especially in the ICU, CCU and critical care; they 
must need special skills in advance technology for 
comprehensive care” [p9].
	 (6) Caring relationship: Establishing a 
caring relationship with patients and families was 
considered as key skills of the clinical nurse 
leader of a therapeutic relationship with patients 
and families. These skills were explained by focus 
group participants as the degree to which a clinical 
nurse has the ability to develop and maintain a 
respectful, helping and trusting relationship with 
patients and families during dealing with patients 
problem, needs or concerns. Many participants of 
focus groups highlighted that nurses’ ability to 
develop and maintain a good cooperative harmonious 
interpersonal relationship is not only important 
patients, also important to work with coworkers.  
About this component, a participant said,  …” a 
good cooperative and harmonious relationship with 
coworkers, patients, and patients relatives are the 
most important weapon as an effective leader, in 
which skills of behavior communication is vital”[p6, 
8].  Another said…“nurses are always worked with 
the sick people and when they feel very crisis 
or mentally depressed. So, she/he must show the 
empathy to the patient and it is important for 
nurses that he/she is caring and concern to patients’ 
problems” p4].
	 (7) Interdisciplinary collaboration: The 
skill of interdisciplinary collaboration of the CNL 
was inferred to RN’s ability to effectively work in 

partnership with nursing and other inter-professional 
teams as mutual respect shared decision and 
collaboration to achieve quality patient care.  The 
discussions of focus group revealed that an effective 
clinical patient care requires strong collaboration 
among all health team members; such as a nurse, 
doctors, and others support staffs. Participant 
acknowledged that…“a nurse should always 
cooperative, supportive and sharing to the group 
members and must understand the feelings of the 
individual group member...because; it is important 
for effective group communicates and delegate the 
responsibility to the other members for continuity 
of care” [p4, 6].   Again, other said …for example, 
the patient may have several problems; some can 
manage alone and others may not or some problems 
may be unclear. So a nurse needs to work in 
coordination with other nurses and doctors to share 
and manage problems effectively” [p1].
	 (8) Skills in communication: Skill of 
communication was identified as most vital skills of 
a clinical nurse as key to understand the patients’ 
feelings, problems and needs; especially who are 
unable to express or communicate. These skills 
were defined as clinical nurse leader’s ability to 
perform a comprehensible mutual exchange of ideas 
and information with patients and with the team. 
According to a study participant… “a clinical nurse 
must have a high level of communication skills, 
both for verbal and non-verbal” [p2]. Another 
added that…“effective use of verbal and non-
verbal communication is not only important for 
transforming information of a nurse to a patient but 
important to understand patient’s unexpressed views 
and for effective negotiation with patients or team” 
[p6].
	 (9) Professional practice: An integration of 
core values of nursing into practice is fundamental 
for a clinical to demonstrate the ability of professional 
practice. The skills of professional practice was defined 
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as a RN’s ability to integrate the core values of 
professional nursing into the clinical practice to 
deal with the patients, families, and members of 
the health team. This was also included a sense 
of accountability; integrity; human dignity; and 
practice with legal aspects of nursing.  According to 
focus group participant,…“a nurse with professional 
behaviors in the activities demonstrate that he/she 
is humor and honest; for example…. good dealing, 
smiling face, ethical and try to provide the best care 
for a patient” [p14].  Another participant added that 
…“ a nurse leader should cordial, responsible and 
helping that reflects his/her caring heart, hand and 
mind; and must respectful to patients’ rights”[p7].
	 (10) Problem-solving and decision-making 
(PSDM): the PSDM acknowledged by study  
participants as fundamental component of effective 
CNL as skills of a nurse in clinical decision-
making or problem solving. It refers to RN’s 
ability in defining and clarifying patients’/clinical 
problems and needs to make reliable, valid and 
durable clinical solution; which included recognize 
the problems and clarify the issue, gather data 
and understand the cause, make logical decision, 
consider and compare available options, and try 
to add the creativity. A participant stated that …” 
in the context of Bangladesh, problem-solving and 
decision-making skills of a bedside nurse are very 
important to solve verities of problems in our health 
care, especially to make a decision of work with 
many limitations”[p3, 4].
	 The discussions reflected that these skills 
were about clinical nurse leader’s ability in making 
a reliable, valid and durable clinical solutions 
or decisions in relation to patient care; with an 
understanding of the cause, defining and clarifying 
patients’ clinical problems and for clinical nursing 
issues related to the quality of care.
	 (11) Professional guardianship: Participating 
in the enhancement of professional advancement was 

refers to the nurse’s ability to demonstrate a role of 
professional representativeness and guardianship in 
constructive change and advancement of nursing and 
nurses. The members of the focus group realized 
that ‘Bangladesh nursing is suffering from the long-
term crisis of leadership at all levels’, as said by one 
participant [p3]. Therefore, the future nurses at all 
levels must hold the responsibility of professional 
guardianship to move nursing forward. For example 
…“ clinical nurse is the key person and front liner to 
highlight the profession by demonstrating their role 
in caring the patients, advocacy for the profession 
and raising voice for ensuring high-quality 
patient care [P4, 7].” Similarly …“It is essential 
to take responsibility for each nurse, how we can 
improve our profession. However, this is required 
a professional commitment and deliberation” [p2, 
4]. Again, …” each nurse can do many things to 
high light the profession and professional image, 
example- activities for social-welfare and publicity; 
seminar, symposium, social activity etc.” [p6, 7, 5].

Discussion
	 This study explored clinical leadership 
skills of RNs in Bangladesh by incorporating the 
focus group discussions and interviews with RNs 
from different nursing disciplines. The data analysis 
identified eleven themes as components of clinical 
RN’s leadership skills and important in Bangladesh 
from the viewpoints of focus group participants. 
Thus, the most important outcome of this study was 
introducing a new leadership framework for clinical 
nurses in Bangladesh. Although participants of this 
study were purposively selected from single nursing 
education institution and hospital; they were most 
experienced nurses and possibly the best informants 
on the topic of interest. Thus, we can strongly argue 
that findings of the study can be useful to other 
nurses in the similar contexts of Bangladesh. 
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	 Although few themes of the current study 
were almost similar to CNL competence or skills 
proposed or identified in other different studies of 
other countries10, 14-16; many themes also varied from 
those above studies. These incomparable results of 
the present study might be reasonable, as culture 
influence or working environment in Bangladeshi 
hospitals will effect on the required essences of 
CNL skills to find the results dissimilar with 
earlier studies in the others countries. For example, 
review of existing literature revealed that contextual 
factors or issues may have a strong influence on 
the types of leadership and the required skills for 
effectiveness of the leaders: such as- the situation, 
types or nature of work, healthcare delivery model, 
education, experiences etc.17,18

	 In this study, participants considered the 
first set of skills for CNL, as clinical nurse’s ability 
to diagnose the genuine health problems and specific 
nursing needs of a patient that requires using various 
assessment techniques. According to the focus group, 
a CNL should have the abilities to screen patient’s 
complex health problems, determine holistic needs, 
and draw the clinical conclusion based on available 
subjective and objective data. The participants 
prioritized on the above skills so that a CNL can 
establish to provide a patient-centered nursing 
intervention based on understanding the patient’s 
unique health problems and their preferences or 
values, which were parallel with CNL competence 
proposed by American Association of Colleges of  
Nursing (AACN)10 and the IOM in The United 
States of America4 expected for nurses’ skills as 
patient-centered care. 
	 Participants highlighted the importance of 
nurses’ ability in evaluating the clinical effectiveness 
of the provided care through ongoing monitoring of 
the patients through continuous follow-up as vital 
to estimate the prognosis of the patient’s conditions. 
Although, these skills were different to the CNL 

attributes with the existing studies of other countries; 
but participants argued that as the clinical expert 
leader, a nurse should identify specific clinical 
indicators and manage clinical change pertinent to 
patient condition. In addition, with growing medical 
technology, focus group emphasized special priority 
about the skills of advanced medical equipment to 
ensure the comprehensiveness of care.
	 As like as many others global researched 
findings,10,14-16 study participants discussed and 
identified the several human skills, important for 
CNL in Bangladesh. According to focus group data, 
a nurse’s important skill is maintaining a caring 
relationship with the patients and families that must 
be respectful, trusty, responsive and caring. Since 
nurses in clinical care always work as the team; 
they must have an ability to effectively work in 
partnership with multidisciplinary teams with the 
qualities of mutual respect and team responsibility.  
	 Another important component of human skill 
for nurses was very comparable to almost all nursing 
leadership study, such as skills of communication.19 
The ability to share ideas and information with 
patients and teams including effective use of verbal 
and non-verbal skills were highlighted as important 
for communication. The “practice with professional 
values” was also identified from the data set. Some 
examples of these skills were- exhibit a sense of 
accountability; integrity; human dignity; and equally 
treating all patients and including practice nursing 
with professional standards, which were comparable 
to skills of altruism.10

	 The participants acknowledged that nurses 
are always being exposed to several problems 
in daily practices, which they need to solve by 
their own or many times they are needed to take 
decision for the patients as well as for clinical 
works. Thus, as like as other studies10, 20 Bangladeshi 
clinical nurse’s also important the ability to clinical 
problem-solving & decision making. Several other 
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studies explained these skills CNL’s critical thinking 
or analytical skills.10, 14 

Finally, focus groups highly realized that 
nursing in Bangladesh has been suffering from 
a long-term crisis of leadership at all levels of 
professional sphere. Therefore, the future nurses at 
all levels must hold the responsibility of professional 
guardianship to move nursing forward and represent 
nursing as the valuable profession as proposed by 
AACN.10 Participants explained the CNL’s role as 
mentorship for the profession, which was referred as 
professional guardianship, most important to uphold 
the professional image of nursing in Bangladesh.    

It is strongly believed that these identified 
eleven themes will represent the core CNL skills 
of the RNs for the specific health and nursing 
care contexts in Bangladesh. Thus, we expect 
that developing these skills among nurses will 
significantly contribute to improving clinical care 

services in healthcare of Bangladesh.

Conclusion
This study attempted to explore the constructs 

of clinical leadership skills of RN in Bangladesh. 
The finding is worthwhile to develop preliminary 
leadership framework for the clinical RNs, especially 
for new nurses and nursing students to develop 
their clinical leadership skills within the identified 
perspectives. However, it is strongly recommended 
that future research is needed to examine its validity 
with large group number of study sample by both 
from qualitative and quantitative data collection and 
analysis.
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