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Abstract

Introduction. Understanding personality tenden-
cies, communication patterns, leadership competen-
cies, and motivational styles among nurse leaders
is essential for strengthening managerial effective-
ness and improving patient care outcomes. Mapping
these traits provides insight into both the strengths
and the developmental needs of nursing leadership
within complex healthcare environments.

Aim. To examine the Dominance-Influence-Steadi-
ness-Conscientiousness (DISC) behavioral traits of
middle- and senior-level nurse managers working in
a private healthcare institution.

Methods. A descriptive cross-sectional study was
conducted with 186 nurse leaders. Data on demo-
graphic characteristics, DISC behavioral tendencies,
and key leadership competencies were collected us-
ing an online questionnaire. Descriptive statistical
analyses were performed using SPSS to evaluate
leadership-related behavioral patterns.

Results. Conscientiousness emerged as the most
prevalent dominant DISC trait (54.8%), particularly
among Nurse-in-Charge roles (45.6%). Communi-
cation competencies demonstrated strong factual
grounding (42.4% very high). System-aligned and
systematic decision-making approaches were also
prominent (44.6% very high). Management compe-
tencies showed high performance in strategic plan-
ning and work discipline (44.08%). However, rapid
decision-making under pressure was identified as a
significant challenge, with 44.6% scoring very low in
this domain.

Conclusion. The findings indicate that nurse leaders
possess strong conscientious, structured, and strate-
gic characteristics that support effective leadership.
Nonetheless, targeted development is needed in
rapid decision-making under pressure and in self-mo-
tivation. Addressing these gaps through structured
leadership development programs may enhance
managerial effectiveness and contribute to improved
patient care and organisational outcomes.
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Introduction

Effective nursing management and leadership play a
critical role in shaping patient outcomes, improving
staff well-being, and supporting the operational effi-
ciency of healthcare organisations. Nurse managers—
particularly those in middle and senior leadership
roles—serve as essential intermediaries between
clinical practice and administrative decision-making.
Understanding their behavioural tendencies is there-
fore crucial for cultivating work environments that
enhance staff satisfaction, organisational communi-
cation, and patient safety (1-6).

The Dominance-Influence-Steadiness-Conscientious-
ness (DISC) behavioural model, developed by William
Moulton Marston in the 1920s, categorises behav-
ioural tendencies into four domains: Dominance (D),
Influence (l), Steadiness (S), and Conscientiousness
(C) (7-10). Widely used in organisational psychology,
the DISC model supports improvements in leader-
ship effectiveness, interpersonal communication,
and team functioning (7). In healthcare settings,
aligning leadership responsibilities with behavioural
strengths may reduce job stress, improve efficiency,
and increase job satisfaction—particularly in high-
pressure environments such as hospitals (11).

Conscientiousness—characterised by accuracy, reli-
ability, and attention to detail—is especially impor-
tant in nursing leadership, where accountability
and precision are essential (12-14). Leaders who
demonstrate conscientious behavioural tendencies
often contribute to cultures of safety and quality,
positively affecting team performance and patient
outcomes (4). Interpersonal traits such as Influence
also support leadership effectiveness by enhancing
motivation, engagement, and communication within
teams (11,13,15).

Personality assessments, including the DISC model,
are increasingly used to inform leadership develop-
ment initiatives. Targeted educational programmes
can be designed around the behavioural patterns of
nurse leaders, enabling organisations to strengthen
decision-making, communication, and motivational
competencies (16). For example, individuals with
high Steadiness may benefit from training in rapid
decision-making under pressure (12). Additionally,
linking personality traits with transformational or

transactional leadership styles may help organisa-
tions identify and develop individuals best suited for
leadership roles (11,12,17,18).

Personality traits also influence ethical leadership
behaviours, which play a vital role in shaping or-
ganisational culture, employee morale, and retention
(13,19). Ethical, consistent leadership strengthens
trust and contributes to a positive work climate, re-
inforcing the importance of understanding leaders’
behavioural patterns (4,20,21).

Understanding the full spectrum of DISC behavioural
profiles—not only conscientiousness—provides valua-
ble insight into how different personality tendencies
align with the characteristics required for effective
leadership in healthcare settings (7-9,22). Previous
research demonstrates that personality assessments
such as the DISC model can effectively identify an
individual's strengths, developmental needs, and op-
timal areas of contribution, enabling organisations to
deploy leaders in ways that maximise their impact
within teams (23-26).

Despite growing international interest in behavioural
leadership assessments, limited research has exam-
ined DISC behavioural tendencies among nurse lead-
ers in Turkiye. Understanding the distribution of DISC
profiles in this population is essential for designing
effective leadership development strategies tailored
to local healthcare contexts. Identifying behavioural
strengths and limitations can also support competen-
cy planning, workforce development, and improve-
ments in organisational leadership structures.

This study provides the first comprehensive ex-
amination of DISC behavioural tendencies among
mid- and senior-level nurse managers in Turkiye. By
linking DISC profiles with behavioural, communica-
tion, decision-making, managerial, and motivational
competencies, the study offers new insights into
leadership patterns within Turkish nursing manage-
ment. These findings inform future leadership devel-
opment programmes and contribute to the limited
body of evidence on behavioural leadership models
in Turkish healthcare settings.
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Aim

This study aimed to:

1. Identify the dominant DISC behavioural char-
acteristics of nurses in mid-level and senior
management roles.

2. Evaluate their behavioural, communication,
decision-making, managerial, and motivational
competencies, and explore how these align
with their DISC profiles.

Methods

Study Design and Setting

This descriptive cross-sectional study was conducted
between 1 and 31 May 2021 within a large private
healthcare group in Tlrkiye, comprising 16 hospitals
and 4 medical centres. The Dominance-Influence-
Steadiness-Conscientiousness (DISC) behavioural
assessment is routinely administered in this insti-
tution as part of its annual leadership development
programme for Nurses in Charge, Nurse Managers,
and Nurse Educators. The study was carried out dur-
ing the COVID-19 pandemic, a contextual factor that
may have influenced managerial workload, stress
levels, and leadership behaviours.

Study Population and Sampling

The target population included all middle- and senior-
level nurse managers employed in the participating
facilities during the study period. Due to the limited
size of the managerial workforce and the exploratory
nature of the study, no formal sample size calculation
was conducted. Instead, a census sampling approach
was used, inviting all 280 eligible managers to par-
ticipate. A total of 186 managers completed the sur-
vey, yielding a response rate of 66.4%.

Eligibility Criteria

The inclusion criteria were:

1. Employment in a middle or senior nursing man-
agement role (e.g., Nurse in Charge, Depart-
ment Manager).

2. A minimum of one year of experience in a
leadership position.

The exclusion criteria were:

1. Acting leadership roles of less than six months.
2. Extended leave during the study period.

Variables and Hypothesis

The primary variable of interest was the distribution
of DISC behavioural profile types—Dominance, Influ-
ence, Steadiness, and Conscientiousness. Predictor
variables included age, gender, education level, pro-
fessional nursing experience, managerial experience,
and prior leadership training.

Based on existing research and institutional obser-
vations, it was hypothesised that Conscientiousness
would be the most common dominant DISC style
among nurse leaders and that associated leadership
competencies would reflect systematic, collabora-
tive, and evidence-based behaviours.

Instruments
1. DISC Behavioral Assessment

The DISC Behavioral Assessment used in this study is
a standardised and licensed psychometric instrument
consisting of 28-40 forced-choice items that evaluate
behavioural preferences across four major domains:

1. Dominance (D): assertiveness, decisiveness,
competitive orientation

2. Influence (1): sociability, enthusiasm, persuasion

3. Steadiness (S): patience, empathy, cooperation

4. Conscientiousness (C): accuracy, analytical
thinking, structured work style

Instrument details (added per statistical reviewer
requirements):

* Version: DISC Classic 2.0 (institutional licensed
version)

e Publisher: PeopleKeys® / DISCinsights®

* Language: Turkish professionally translated version

e Scoring method: Ipsative forced-choice scoring
generating dominant and secondary profiles

e License: Used under institutional leadership
development authorization
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Instrument Validity and Reliability

The DISC model is widely validated internationally,
with published Cronbach alpha coefficients typically
ranging from 0.72-0.87 across behavioural domains.
However, due to the ipsative scoring structure, in-
ternal consistency measures (e.g., Cronbach'’s alpha)
cannot be meaningfully calculated for this dataset,
which aligns with psychometric standards for forced-
choice assessments.

2. Competency Mapping Questionnaire

A structured 40-item competency questionnaire de-
veloped by the institution’s Nursing Services Direc-
torate was used to evaluate leadership competen-
cies in five domains:

1. Behavioural Competencies. Extroversion, indi-
viduality, entrepreneurship, positive thinking,
logical prioritisation, adaptability, rule adher-
ence, quality orientation, systematic planning,
guidance and support, risk aversion, and sta-
bility maintenance.

2. Communication Competencies: Evidence-based
communication, active listening, persuasive
ability, audience engagement, and maintaining
conversational relevance.

3. Decision-Making Competencies: Data-based anal-
ysis, independent judgment, system-aligned de-
cision-making, optimal option selection, and rapid
decision-making under pressure.

4. Management Competencies: Strategic vision,
initiative, authority establishment, stress man-
agement, calculated risk-taking, innovation
adoption, long-term planning, teaching-based
delegation, work discipline, team motivation,
inspiring leadership, and empathy.

5. Motivation Style Competencies: career planning,
provision of social support, creation of a positive
environment, and fostering team inclusion.

The tool reflects organisational competency expec-
tations for nurse leaders, though it does not have
published psychometric validation—an issue acknowl-
edged as a limitation.

Data Collection

Data were collected through a secure online platform
and included:

1. The standardised DISC Assessment
2. The institutional competency questionnaire

Recruitment and Administration

e Invitations were distributed electronically
through official institutional channels.

e Participation was voluntary, and informed con-
sent was obtained electronically.

* No identifiable personal data were collected.

e All participants completed the DISC application
under standardised institutional conditions.

Bias Reduction Measures

e Use of a validated, standardised DISC tool

e Uniform administration procedures across all
facilities
e (Census recruitment to minimise selection bias

* Predefined data analysis plan to avoid selec-
tive reporting

The online format enabled participation from man-
agers across all 4 medical centres and 16 hospitals,
ensuring broad representation.

Ethics

The study adhered to the ethical principles of the
Declaration of Helsinki-2013 (27). Although formal
ethics committee approval was not required due to
the institution’s internal assessment policies, several
ethical safeguards were implemented:

e Written informed consent was obtained from
all participants.

» |Institutional approval was secured for conduct-
ing the study and disseminating the findings.

* All data were anonymised and stored confi-
dentially.

e Participants were informed of their right to
withdraw at any stage without penalty.

These measures ensured that participant rights, pri-
vacy, and welfare were upheld throughout the re-
search process.

Statistics

Due to the descriptive and exploratory nature of the
research, statistical analyses were limited to frequen-
cies, percentages, means, and standard deviations.
Although inferential statistics are referenced in some
literature, they were not used in this study; interpreta-
tions rely strictly on descriptive findings. SPSS v25 was
used. A sensitivity analysis excluding incomplete DISC
results confirmed that findings remained unchanged.
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Results

Table 1 summarises the socio-demographic charac-
teristics of the participating nurse leaders. The ma-
jority of respondents were female (75.3%), and most
held undergraduate (38.7%) or postgraduate degrees
(21.5%). The workforce was highly experienced, with
78.5% reporting more than 61 months of professional
experience. In terms of departmental distribution,
nearly half worked in inpatient units (43.0%), followed
by Nurse Specialist roles (18.8%) and outpatient ser-
vices (13.4%). Most participants held the position of
Nurse in Charge (81.2%), indicating strong representa-
tion from frontline leadership roles.

The average age of participants was 37.13 years
(range: 27-48 years), reflecting a mature and expe-
rienced leadership cohort.

Table 1. The Socio-Demographic Characteristics

of The Nurses

Gender n %
Female 140 75.3
Male 46 24.7
Education n %
High School 58 31.2
Associate degree 16 8.6
Undergraduate 72 38.7
Postgraduate 40 21.5
Work Experience n %
0-12 Months 7 3.8
13-36 Months 16 8.6
37-60 Months 17 9.1
61 Months and Over 146 78.5
Department n %
Inpatients 80 43.0
Nurse Specialist 35 188
Outpatients 25 134
Intensive Care Units 16 8.6
Emergency Services 12 6.5
Operating Room 10 5.4
Position n %
Nurse in Charge 151 81.2

Education and

Development Nurse 18 %7
Manager 17 91
Total 186 100.0

Table 2 presents the distribution of dominant DISC
behavioural traits across the 186 participating nurse
leaders. Conscientiousness (C) was the most preva-
lent dominant trait overall, reported by 54.8% of
the sample. This pattern was especially pronounced
among Nurses in Charge, 45.6% of whom demon-
strated a primarily conscientious profile. Managers
also showed a notable inclination toward conscien-
tiousness (5.37%).

Influence (I) emerged as the second most common
trait, particularly among Nurses in Charge (12.8%)
and Education and Development Nurses (3.76%).
Steadiness (S) and Dominance (D) were comparative-
ly less frequent across all leadership groups. Overall,
Conscientiousness remained the consistently domi-
nant behavioural style across all managerial posi-
tions (Table 2).
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Graphic 1. DISC Personality Distribution of Nurses

54.8

Table 3 presents the distribution of general behav-
ioural characteristics among the participants. Most
traits—such as efficiency orientation, assertiveness,
charisma, persistence, friendliness, precision, and
consideration—clustered predominantly within the
normal range, indicating generally balanced behav-
ioural patterns among nurse leaders.

A notable exception was independence, where
44.6% of participants scored very low, suggesting
a preference for collaborative or system-dependent
working styles. Patience and tolerance demonstrated
predominantly high levels, while sharing emerged as
an exceptionally strong trait, with 44.6% of respond-
ents scoring very high.

Self-motivation showed a downward tendency, with
37.6% of participants reporting low levels. Observa-
tion and awareness were distributed mainly within
the normal range, though a meaningful proportion
achieved high scores.

Overall, the findings suggest a largely well-balanced
behavioural profile among nursing leaders, while
highlighting distinct tendencies in areas such as in-
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Table 2. DISC Personality Distribution of Nurses

Educational
The Most Dominant Factor Manager Nurse in Charge Development Total
Nurse
n % n % n % n %
Dominance (D) 1 0.53 10 537 4 214 15 8.06
Influence (1) 4 214 24 12.8 7 3.76 35 18.8
Steadiness (S) 2 1.07 32 171 0 0 34 18.2
Conscientiousness (C) 10 5.37 85 45.6 7 3.76 102 54.8
Total 17 91 151 81.1 18 9.6 186 100.0

Very Low Low Normal High Very High Group
The general
behavioral n % n % n % n % n % Average  SS(%)
competencies
Efficiency 20 108 39 21 100 538 18 97 9 48  Normal 094
Orientation
Self-Motivation 49 26.3 70 376 47 25.2 14 7.5 6 3.23 Low 1.02
Independence 83 44,6 42 226 51 27.4 7 3.7 3 16 Very Low  1.009
Assertiveness 59 31.7 39 20.9 68 36.6 15 8.06 2.7 Normal 1.08
Charisma, 41 2204 50 269 65 349 23 124 7 38  Normal  1.08
Impressiveness
Persistence 12 6.4 38 204 110 591 21 11.3 4 2.1 Normal 0.8
Friendiiness, 8 43 18 97 101 543 37 199 22 118 Normal 094
Friendship
Patience, Tolerance 7 3.8 14 7.6 46 24.7 63 339 56 301 High 1.07
Sharing 1.6 7 3.8 48 25.8 45 242 83 446 VeryHigh 1
Being Considerate 3.8 18 9.7 70 37.6 48 258 43 231 Normal 1.06
Precision,
Attention to Detail 5 2.7 15 8.06 68 36.5 37 198 61 327 Normal 0.93
ATEIESSS, 4 215 20 107 108 5806 42 225 12 645 High 1.07

Observation

dependence, self-motivation, and interpersonal gen-
erosity (Table 3).

The evaluation of communication competencies
demonstrated substantial variation across different
skill areas. Grounding in facts emerged as a notable
strength, with 42.4% of participants scoring very
high, reflecting a strong reliance on evidence and
data in communication. In contrast, competencies
related to influence and attracting attention were
more evenly distributed, with most respondents
scoring within the normal (34.9%) or low (26.8%)

ranges. Speaking by listening similarly showed a
predominance of normal scores (38.1%). Maintain-
ing relevance presented a balanced distribution, with
36.02% rated as normal and 32.7% rated as very
high. Overall, while factual communication is a key
strength, other communication competencies—such
as influence, attentive listening, and relevance—were
more evenly balanced among participants (Table 4).

Decision-making competencies revealed additional
patterns. Paying Attention to Data was most frequent-
ly rated as normal (36.02%), followed closely by very
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high (33.3%). Independent decision-making also fell
predominantly within the normal range (38.1%), in-
dicating moderate autonomy. Notably, both Decision-
Making in Parallel With the System and the Ability to
Choose the Best Result showed the strongest per-
formance, with 44.6% of respondents rated as very
high, suggesting strong alignment with organisational
processes and optimal outcome selection. Conversely,
Quick Decision-Making Under Pressure showed sub-
stantial challenges, with 44.6% of participants scoring
very low, indicating difficulty with rapid decisions in
high-pressure situations (Table 4).

Motivation style competencies also displayed distinct
tendencies. Career planning emerged as the strongest
motivational domain, with 44.08% scoring very high.
Supporting social opportunities showed a balanced
distribution, with most respondents scoring normal
(34.9%). Creating a warm and positive environment
demonstrated a pronounced concentration in the nor-
mal range (72.5%), indicating this style is widely and
consistently used. Finally, ensuring team inclusion
showed high engagement, with substantial propor-
tions scoring in the high (34.4%) and very high (30.1%)
categories, underscoring strong tendencies toward
team-oriented motivational behaviours (Table 4).

Table 5 summarises the distribution of management
competencies among the participants. Awareness of
the Big Picture was strongest in the high category,
with 38.1% of respondents demonstrating strong
strategic awareness. Taking the Initiative was most
commonly rated as normal (42.4%), while Establish-
ing Authority showed a pronounced concentration in
the normal range (73.1%), indicating consistent but
moderate levels of authoritative leadership.

Competencies related to stress and risk showed
clear challenges. Combating Stress was predomi-
nantly rated as very low (33.3%), and Risk-Taking
also demonstrated a strong very low distribution
(45.1%), suggesting a cautious approach and a po-
tential need for development in resilience and cal-
culated risk behaviour.

In contrast, competencies reflecting forward planning
and organisational discipline were notably strong. Be-
ing Open to Innovation was most frequently rated as
high (38.1%), and Long-Term Strategic Planning and
Business Discipline both had the highest concentra-
tion in the very high category (44.08%), indicating a
strong strategic orientation and structured work ap-
proach among nurse leaders. Delegating by Teaching

showed the highest proportion in the normal range
(37.6%), suggesting this competency is generally
well-developed but with room for enhancement.

In interpersonal and motivational leadership do-
mains, Adding Excitement to Work had the highest
proportion in the normal category (36.5%). Effective
Speaking and Leadership also clustered primarily in
the normal range (34.9%). Notably, Establishing an
Emotional Bond with the Team demonstrated strong
relational leadership capacity, with high (33.8%) and
very high (30.6%) scores, indicating a substantial em-
phasis on empathy and emotional connection within
management practices (Table 5).

Discussion

This study aimed to identify the dominant DISC be-
havioural tendencies of mid- and senior-level nurse
leaders and examine how these traits relate to key
leadership competencies. The findings revealed a
mature and experienced nursing leadership cohort,
predominantly female, with strong educational back-
grounds and extensive professional and managerial
experience. Such a profile aligns with previous re-
search highlighting the association between leader-
ship self-efficacy, a positive work environment, and
readiness to assume formal leadership responsibili-
ties (28). This suggests that the organisational con-
text provides a suitable foundation for leadership
capacity development.

The predominance of Conscientiousness (C) across
leadership roles is consistent with the literature de-
scribing this trait as essential for nursing manage-
ment, given its strong association with accuracy,
accountability, and systematic work habits (28).
Conscientious leaders are known to support safety
culture, structured decision-making, and quality
performance—elements that are critical in complex
healthcare environments. The presence of Influ-
ence (l) as the second most common trait indicates
the value of interpersonal and motivational behav-
iours, which are central to leadership approaches
such as transformational leadership (2,13,29-31). In
contrast, lower representation of Steadiness (S) and
Dominance (D) reflects a less confrontational and
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Table 4. Communication, The Decision-Making, and The Motivation Style Competencies Distribution

of Nurses
Very Low Low Normal High Very High
I n % n % n % n % n % Mod  SS(&)
Competencies
Grounding in Facts 9 48 11 59 52 279 35 188 79 424 \VeryHigh 117
Influence, Attract 44 15 50 268 65 349 23 123 8 43  Normal  1.09
Attention
Speaking by Listening 8 4.3 18 96 71 38.1 47 252 42 22.5 Normal 1.07
Maintaining Relevance 6 3.2 15 806 67 36.02 37 198 61 32.7 Normal 11
The decision-making o, o 5 % a0 % n % Mod  SS(%)
competenCIes
R ’S?;”“"” © 5 26 13 69 67 3602 39 209 62 333 Normal  1.07
Independent Decision- > 555 65 349 71 381 7 37 1 05 Nomal 086
Making
Decision-Making
in Parallel with the 3 16 6 32 49 263 45 241 83 446 \VeryHigh 099
System
Ability ToChoosethe 3 ;6 ¢ 35 49 263 45 241 83 446 VeryHigh 099
Best Result
Under Pressure, Quick o3 446 42 225 51 274 7 37 3 16 Verylow 1.009
Decision-Making
The motivation style n % n % n % n % n % Mod SS(2)
competencies B
Career Planning 8 4.3 4 21 54 29.03 38 204 82 44.08 Veryhigh 11
Bysupporting Social 44 5504 50 268 65 349 23 123 7 37  Normal  1.08
Opportunities
By(CreatingaWarm, o >0 15 gg5 135 725 29 159 2 107 Normal 062
Positive Environment
By Ensuring That They o 35 14 75 46 247 64 344 56 301  High 1.05

are Part of The Team

more collaborative leadership style, resonating with
the relational and team-focused nature of nursing
practice (32).

The distribution of general behavioural characteris-
tics showed predominantly normal levels across most
domains, indicating a balanced leadership group.
Strengths such as patience, tolerance, and atten-
tion to detail are particularly relevant to roles requir-
ing emotional regulation and meticulous oversight.
However, the low levels of self-motivation and inde-
pendence among some leaders point to areas where
additional organisational support could be benefi-
cial. Research highlights that intrinsic motivation,
resilience, and self-efficacy influence engagement,

satisfaction, and performance, particularly in high-
stress clinical environments (1,30,33,34). This aligns
with the present findings, suggesting opportunities
to strengthen confidence and autonomous decision-
making through targeted development.

Communication competencies showed clear strengths
in factual, evidence-based communication, which sup-
ports high-quality clinical practice and interdisciplinary
coordination (34). Competencies such as influence, at-
tentive listening, and maintaining relevance, however,
demonstrated more balanced distributions, indicating
variability that may benefit from focused communica-
tion training. Effective communication remains one of
the strongest predictors of collaboration, team cohe-
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Table 5. The Management Competencies Distribution of Nurses

Very Low Low Normal High Very High
The management o . o ., ¥ o % p % Mod SS(%)
competenues
Awareness OftheBig o 45 35 167 °1 274 71 381 25 134 Low 1.06
Picture
Taking The Initiative 34 182 34 182 79 424 35 188 4 2.1 Normal 1.04
Establishing Authority 3 16 27 145 136 731 15 8.06 5 2.6 Normal 0.6
Combating Stress 62 333 59 317 45 241 e 8.6 4 2.1 Very low 1.04
Risk-Taking 84 451 42 225 52 229 6 3.2 2 1.07 Very Low 0.9
B O it 42 225 66 354 71 381 6 32 1 05 Normal 0.8

Innovation

Long-Term Strategic
Planning

Delegating By Teaching 1 0.5 7 3.7 70
2.1 6 32 49

N

Business Discipline

Adding Excitement to

Work 58 311 39 209 68
Effective Speakmg and 41 2204 50 268 65
Leadership

Establishing An
Emotional Bond with 6
The Team

322 13 69 47

sion, and patient safety (35,36), underscoring the im-
portance of reinforcing these competencies.

Decision-making profiles reflected strong alignment
with systematic, data-oriented approaches, as evi-
denced by high scores in paying attention to data
and system-parallel decision-making. These tenden-
cies reflect a structured cognitive style that is well
suited to the requirements of clinical leadership (36).
However, the significant difficulty reported in quick
decision-making under pressure suggests an area
for improvement. Crisis decision-making, rapid risk
assessment, and adaptive leadership skills are es-
sential during periods of uncertainty or urgent clini-
cal needs. Literature supports that transformational
leadership behaviours and supportive work environ-
ments can enhance rapid decision-making and critical
thinking (37,38), pointing to a potential direction for
leadership development initiatives.

Motivation-related competencies revealed strong ten-
dencies in career planning and team inclusion, indicating
a forward-looking mindset and commitment to maintain-

274 44 236 82 4408 \VeryHigh 09

376 61 32.7 47 25.2 Normal 0.8

263 45 24 82 44,08 \Very High 1.01

36,5 15 8.06 6 3.22 Normal 1.09
23

349 12.3 7 3.7 Normal 1.08
63 .

25.2 338 57 30.6 High 1.04

ing cohesive teams—both known predictors of engage-
ment and retention (1,30,39,40). More balanced ratings
related to social support suggest individual differences
in how leaders cultivate social environments. Enhancing
structured social opportunities may strengthen cohe-
sion, morale, and workplace culture, aligning with evi-
dence that supportive environments improve satisfac-
tion and organisational commitment (16,41).

Management competencies demonstrated notewor-
thy strengths in strategic planning, business disci-
pline, and awareness of the broader organisational
context, reflecting a strong strategic orientation
among nurse leaders (11,42,43). However, lower
scores in areas such as risk-taking, stress manage-
ment, and initiative indicate developmental needs in
adaptive and proactive leadership domains. These
competencies are essential for navigating organi-
sational change, leading innovation, and supporting
staff in dynamic clinical environments (6,8). Enhanc-
ing such competencies through structured leadership
training, mentorship programmes, and resilience-
building interventions could address these gaps.
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Overall, the findings portray a highly competent and
conscientious nursing leadership group with notable
strengths in structure, planning, factual communica-
tion, and strategic vision. However, important growth
areas remain, particularly in rapid decision-making
under pressure, self-motivation, risk-taking, and
stress management. Addressing these areas through
targeted leadership development and competency-
based training programmes could enhance leader-
ship effectiveness and organisational performance.
Continued research into behavioural leadership pat-
terns and competency development among nurse
leaders will be essential for informing organisational
policy, shaping leadership pathways, and supporting
high-quality patient care.

Limitations

This study has several limitations that should be con-
sidered when interpreting the findings. First, the re-
search was conducted within a single private health-
care group and may not fully represent nurse leaders
working in other organisational structures or public-
sector settings, which limits generalisability. The data
were collected through an online, self-report format,
which may introduce response biases, including social
desirability and self-enhancement tendencies that
can influence personality and competency ratings.

The DISC behavioural assessment used in this study
employs an ipsative, forced-choice scoring method,
which does not permit traditional psychometric eval-
uation such as Cronbach’s alpha. Similarly, the insti-
tutional competency tool lacks published validity and
reliability data, which may affect the interpretability
and comparability of results.

The cross-sectional design captures behavioural
tendencies and competencies at a single time point,
preventing assessment of temporal changes or de-
velopmental progress. Additionally, data collection
occurred during the COVID-19 pandemic, a period
characterised by increased workload and stress for
nurse leaders, which may have influenced partici-
pants’ behaviours, self-perceptions, and decision-
making competencies.

Future studies should consider longitudinal designs,
inclusion of multiple healthcare settings, and the use
of psychometrically validated competency instru-
ments to provide a more comprehensive and gener-
alisable understanding of leadership behaviours in
nursing.

Conclusion

This study provides a comprehensive overview of the
behavioural tendencies and leadership competencies
of an experienced nursing leadership workforce. The
participants demonstrated notable strengths in con-
scientiousness, strategic planning, and data-driven
decision-making—competencies that are essential for
effective leadership and high-quality management
in contemporary healthcare settings. The predomi-
nance of conscientious behavioural traits indicates a
methodical, detail-oriented, and structured approach
to leadership, while balanced communication and
general behavioural characteristics suggest adapt-
ability and strong foundational interpersonal skills.

Despite these strengths, the findings highlight
several key areas for development, including rapid
decision-making under pressure, self-motivation,
and assertiveness in risk-taking. Addressing these
gaps through targeted leadership development pro-
grammes, mentorship, and competency-based train-
ing has the potential to further enhance manage-
rial effectiveness, strengthen resilience, and support
high-performing clinical teams.

As healthcare environments grow increasingly com-
plex, understanding the behavioural foundations of
nurse leadership becomes critical. Investing in lead-
ership development that aligns personality tenden-
cies with organisational needs will not only support
individual growth but also contribute to improved
patient outcomes, stronger team dynamics, and sus-
tainable organisational performance.
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