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This study explores the link between emotional intelligence (EI) and
leadership styles among nurse managers working in government hospitals in
Ha’il, Saudi Arabia. Using a descriptive-correlational design, data were
collected from 154 nurse managers through a validated 52-item
questionnaire that assessed EI and six leadership styles: transformational,
democratic, autocratic, transactional, laissez-faire, and strategic. The findings
showed that nurse managers had moderate levels of El. Among the
leadership styles, transformational leadership was used most often, while
laissez-faire was least common. EI was moderately and positively correlated
with strategic leadership (r = 0.51) and showed weak positive correlations
with democratic, autocratic, transactional, and laissez-faire styles. However,
there was no significant correlation between EI and transformational
leadership (r = 0.19, p = 0.18). Linear regression analysis indicated that EI
significantly predicted democratic, autocratic, transactional, laissez-faire, and
strategic leadership styles, with the strongest predictive value for strategic
leadership (R* = 0.28). These results challenge the traditional belief that EI is
closely associated with transformational leadership. Instead, they suggest
that EI's influence on leadership may depend on specific contexts. The study
highlights the important but complex role of EI in shaping nurse managers’
leadership approaches. To develop effective and adaptable nurse leaders for
today’s healthcare environment, leadership programs should focus on
enhancing EI alongside organizational support.

© 2025 The Authors. Published by IASE. This is an open access article under the CC
BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

1. Introduction

leadership (Lin et al., 2020). However, persuading
others to follow a vision is challenging, especially in

True leadership is not about authority or titles
but the profound ability to inspire, empower, and
drive meaningful change in others. As Ye et al
(2022) articulate, leadership is built on the
foundation of influence, an intangible yet powerful
force that propels teams and organizations toward
shared goals. At its core, influence is the capacity to
motivate individuals to align their efforts and
aspirations, making it indispensable for effective
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environments marked by stress and a lack of
emotional intelligence (EI). Workplace culture and
inadequate EI can undermine one’s ability to wield
influence, leaving leaders ineffective and disengaged
from their teams. Thus, developing and leveraging a
high level of emotional intelligence becomes
paramount for leaders aiming to navigate these
complexities and foster environments of trust,
collaboration, and shared success.

El is the capacity to monitor one's own and other
people's emotions, to differentiate between them,
and to use this knowledge to guide one's thoughts
and actions (Salovey and Mayer 1990; Goleman et al.,
2013). EI supports our capacity for stress
management, adaptability, excitement, empathy,
problem-solving, communication, and our ability to
interpret and guide a sound response to social
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circumstances and disputes; these are essential
qualities of a strong leader. Leadership style is the
characteristic approach and behavior a leader adopts
to influence, guide, and motivate others toward
achieving organizational goals. It encompasses
various dimensions, including transformational,
democratic, autocratic, transactional, laissez-faire,
and strategic leadership styles, each of which reflects
different methods of interaction, decision-making,
and team management (Opoku et al., 2015; Fagerdal
etal, 2022; Sfantou et al.,, 2017).

In Saudi Arabia, nurse managers are vital in
bridging  clinical care and administrative
responsibilities within a healthcare system regulated
by the Ministry of Health. Their career paths
typically begin with a nursing degree, followed by
clinical experience and leadership training,
progressing through structured hierarchies from
first-line managers to top management roles
(Alharbi et al., 2021). Most nurse managers work in
government hospitals, where leadership
competencies such as emotional intelligence,
communication skills, and strategic planning are
increasingly emphasized to align with the Saudi
Vision 2030 initiative, which aims to enhance
healthcare quality and professional capabilities
(Alilyyani et al., 2024; Spano-Szekely et al., 2016).

Some of the importance of having high emotional
intelligence in leadership includes the capacity to
utilize their emotions in identifying and
comprehending their own emotions to arrive at
more well-informed and logical decisions (Cavaness
et al, 2020). In addition, individuals can leverage
their capacity for empathy to consider the
viewpoints and needs of their team members when
formulating judgments. This phenomenon has the
potential to result in enhanced decision-making
processes that exhibit more congruence with the
objectives and principles of the company. Leaders
who possess a high level of emotional intelligence
could effectively inspire and encourage their team
members, hence facilitating the attainment of their
collective objectives (Coronado-Maldonado and
Benitez-Marquez, 2023). Individuals have the
capacity to utilize their aptitude in perceiving and
comprehending the emotional states of their
colleagues to establish a work environment that is
conducive to positivity and support. In addition,
individuals can leverage their aptitude for effective
communication and the cultivation of robust
interpersonal connections to motivate their team
members towards surpassing expectations in their
professional endeavors (Polakova et al., 2023). This
phenomenon has the potential to result in enhanced
performance, increased production, and heightened
job satisfaction.

Leadership is inherently emotional, requiring
leaders to connect with others beyond logic and
reason. EI is essential in this context, particularly in
transformational leadership, which aims to inspire
and empower followers. Research by Weinberger
(2009) revealed a strong link between EI and
transformational  leadership, with  emotional
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competencies like empathy and self-awareness being
crucial. Similarly, Alshammari et al. (2020) found EI
vital for authentic leadership in Saudi Arabia,
focusing on ethical behavior and trust. Rahman et al.
(2012) noted a strong correlation between EI and
transformational  leadership, but a weaker
connection with transactional leadership. These
findings emphasize that EI is a key element of
effective leadership, enabling leaders to inspire and
foster meaningful connections (Kim and Cruz, 2022).

This study stands out due to its unique focus on
the relationship between EI and a variety of
leadership styles among nurse managers in
government hospitals in Ha'il, Saudi Arabia. Unlike
most previous studies that concentrated on a single
leadership style, particularly transformational
leadership, and consistently found a positive
correlation between EI and this style, this study
delves into a more comprehensive set of leadership
styles. It explores the role of EI in democratic,
autocratic, transactional, laissez-faire, and strategic
leadership within a healthcare management context
(Lee etal,, 2022).

This study enhances our understanding of how EI
interacts with various leadership styles among nurse
managers. It reveals that EI has a moderate
relationship with strategic leadership and a weak
relationship with democratic, autocratic,
transactional, and laissez-faire styles. Notably, there
is no significant relationship between EI and
transformational leadership. This challenges the
common assumption that EI is always positively
correlated with  transformational leadership,
suggesting that the impact of EI on leadership style
may be more situational or context-specific than
previously believed. Furthermore, the study
emphasizes the potential of strategic leadership as
an effective style linked to EI, especially in
healthcare settings (Alsadaan et al., 2023).

The present study was conducted by researchers
with the following aims: (1) to describe the level of
emotional intelligence among nurse managers in
Ha'il; (2) to outline the leadership styles employed
by these nurse managers in Ha'il; and (3) to examine
the relationship between EI and the leadership styles
of nurse managers in Ha'il, Saudi Arabia.

2. Methodology

This study used a descriptive-correlational
design since this study does not infer causation
(Polit and Beck, 2021). The study focused on the
emotional intelligence and leadership styles of nurse
managers in Ha'il, Saudi Arabia. Nurse managers are
defined in this study as nurses who occupy
management roles, ranging from first-line managers
to executives. Further, this study focused on
government hospitals in Hail, Saudi Arabia. The
study sample criteria were based on the hierarchical
structure in Saudi Arabian government hospitals,
which categorizes nursing management into first-
line, middle, and top management levels. First-line
nurse managers, like charge and head nurses,
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supervise frontline staff and manage daily
operations. In contrast, top managers, such as chief
and assistant chief nurses, focus on strategic
planning, policy-making, and overall oversight of
nursing services. This classification aligns with their
responsibilities and allows for a comprehensive
understanding of the perspectives and leadership
practices of nurse managers across all management
tiers.

To be included in this study, nurses must fulfill
the following criteria: (1) occupy a management
position with first-line managers (Charge and Head
Nurses), middle managers (Supervisors), and top
managers (Deputy, Assistant Director, Assistant
Chief Nurse, Director, Chief Nurse). (2) working in
government hospitals. (3) willingness to participate
in the study.

Excluded in this study are the staff, volunteer,
and ancillary nurses, those nurse managers who are
working in the private sector, and private and
government stand-alone clinics and primary
healthcare facilities.

The city of Ha'il is equipped with a total of four
(4) hospitals, which effectively serve the healthcare
needs of its inhabitants. Some members of the study
team conducted a primary survey to count the
number of nurse managers in the four hospitals. The
findings revealed an estimated total of 154 nurse
managers. The researchers made use of total
enumeration to adequately represent the entire
population with 154 respondents.

This study's data collection instrument was a
questionnaire. It consists of three sections. Section I
includes the demographic profile with four
components, including age, gender, years of
managerial experience, and position. Section II
consists of 30 emotional intelligence items. It was
adapted from the study (Llego, 2021) in which the
researcher modified the Schutte Emotional
Intelligence Scale (SSEIT) by Schutte et al. (1998).
Section III was adapted from the Opoku et al. (2015),
who modified the 18-item Leadership Style
Inventory. Items for Transformational leadership
style (1, 7, and 13); democratic leadership style (2, 8,
and 14); autocratic leadership style (3, 9, and 15);
transactional leadership style (4, 10, and 16);
laissez-faire leadership style (5, 11, and 17); and
strategic leadership style (6, 12, and 18). The
instruments for Sections II and III were adapted
because they are free and accessible.

As this is the first time the instruments have been
used together, they were evaluated for face validity
and internal consistency. Five experts have graded
the questionnaire; three are Deans of different
Colleges of Nursing, one is a Certified
Psychometrician, and the other is an Associate
Professor at one of the Saudi Arabian universities.
Using a tool, the experts graded the questionnaire.
The entire mean score was 4.25, indicating that the
questionnaire is quite valid. Regarding the reliability
test, 20 faculty members of the College of Nursing
participated in the pilot study. Cronbach’s alpha
revealed a score of 0.91, which indicates that the 52-
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item questionnaire has an excellent internal
consistency (Polit and Beck, 2013).

After seeking all the approvals, one of the
researchers personally administered the data
gathering. Since the questionnaire is a 52-item
questionnaire, the researcher opted to leave the
questionnaires to the 154 respondents; this is to give
them ample time to answer. Moreover, the
researcher left 5 extra copies of the questionnaire
per hospital to ensure that all the nurse managers
could answer the questionnaire. The questionnaire
turnout was 100%; 154 questionnaires were
answered, and 20 extra unanswered questionnaires.
The extra unanswered questionnaires refer to the
additional copies of the survey instruments that
were left at each hospital as part of the data
collection process. These were provided to account
for unforeseen circumstances, such as misplaced
questionnaires, overlooked participants, or new
nurse managers becoming eligible during the data
collection period.

The researchers employed several strategies to
ensure that the responses were unbiased and
accurately reflected the experiences of nurse
managers. First, a permission letter detailing the
study’s  objectives, potential benefits, and
confidentiality measures was attached to the
questionnaires. This transparency likely fostered
trust and encouraged honest participation. To
minimize social desirability bias, the questionnaires
were designed to be anonymous, ensuring that
participants could respond without fear of judgment
or repercussions.

Although the study achieved a 100% response
rate with all 154 targeted nurse managers
completing the questionnaire, the researchers had
contingency plans to address potential missing data.
For example, five extra copies of the questionnaire
were left at each hospital to accommodate
overlooked or new respondents. During the data
collection process, questionnaires were reviewed for
completeness before retrieval. In cases where
incomplete responses were identified, participants
were contacted (within the ethical boundaries of the
study’s anonymity protocol) to provide missing
information. However, as no missing data were
reported, the study’s data set remained intact and
fully representative of the targeted population.
Actual data collection and retrieval commenced in
January to February 2023.

The data collected in this study were analyzed
using SPSS version 24. Frequency, percentage, and
mean were utilized to describe the data. EI will be
measured as follows: < 95.99 Below Average; 96-
122.99 Average; = 123 EI Above Average. While for
the Leadership Styles, a total score of 0.00-4.99
shows a low level of style, 5.00-8.99 a moderate
level, and a score of 9.00-12.00 shows a high level of
style.

The Shapiro-Wilk and Kolmogorov-Smirnov tests
were conducted to assess the normal distribution of
El and leadership styles data. For EI, the Shapiro-
Wilk statistic was 0.975 (p = 0.063), and the
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Kolmogorov-Smirnov statistic was 0.051 (p = 0.082),
indicating normality. Leadership styles showed
Shapiro-Wilk statistics between 0.960 and 0.982 (p >
0.05) and Kolmogorov-Smirnov values from 0.042 to
0.062 (p > 0.05), also suggesting normal distribution.
These findings support using parametric statistical
tests, such as the independent sample t-test,
Pearson’s correlation analysis, and simple linear
regression analysis.

3. Results

Table 1 shows that most of the respondents are
aged between 30 and 39 years, comprising half of the
sample (50%). This suggests a relatively young to
mid-career managerial population, with fewer
respondents in the younger (20-29) and older (50+)
age brackets. The sample is predominantly female,
making up over 70% of the respondents. This might
indicate a higher proportion of women in managerial
roles in this context. A significant portion of the
respondents (nearly 39%) are relatively new to
managerial roles, with 1-5 years of experience. This
indicates that many managers are early in their
managerial careers. Fewer respondents have over 16
years of experience, representing a smaller segment
of more seasoned managers. The largest proportion
of respondents are first-line managers (almost 47%),
suggesting that most respondents are at the initial
level of management. Middle and top management
roles are less represented, though a notable
proportion (over a quarter) are in top management
positions. Table 2 shows the level of emotional
intelligence of nurse managers. The mean score for
El was 121.22 with an SD of 9.30. Table 3 reveals the
level of leadership styles of Nurse Managers.
Transformational leadership style has a mean score
9.48 with an SD of 1.58; Democratic Leadership Style
has a mean score of 7.96 with an SD of 1.96;

Autocratic Leadership Style has a mean score of 6.89
with an SD of 2.01; Transactional Leadership Style
has a mean score of 8.13 with an SD of 1.82; Laissez-
faire Leadership has a mean score of 6.15 with an SD
of 2.25; and Strategic Leadership Style has a mean
score of 8.78 with an SD of 1.44. Table 4 compares
the leadership styles of nurse managers with average
and above-average El. The findings indicate that
emotional intelligence significantly influences the
leadership styles adopted by nurse managers.

Table 1: Demographic profile (N = 154)

Variable Frequency Percentage
Age
20-29 years old 23 14.94
30-39 years old 77 50.00
40-49 years old 37 24.03
50 years old and above 17 11.03
Sex
Male 46 29.87
Female 108 70.13
Years of managerial experience
1-5 years 60 38.96
6-10 years 37 24.02
11-15 years 38 24.68
16 years and above 19 12.34
Position
First-line managers 77 50.00
Middle managers 44 28.57
Top management 33 21.43

Table 2: The level of emotional intelligence of the nurse
managers (N = 154)

Mean +SD Interpretation

121.22 9.30 Average

Table 3: The level of leadership style of nurse managers

(N=154)
Leadership style Mean +SD Interpretation
Transformational 9.48 1.58 High

Democratic 7.96 1.96 Moderate
Autocratic 6.89 2.01 Moderate
Transactional 8.13 1.82 Moderate
Laissez-faire 6.15 2.25 Moderate
Strategic 8.78 1.44 Moderate

Table 4: The difference between the leadership styles of nurse managers when grouped according to the level of their
emotional intelligence (N = 154)

Leadership style Level of EI Mean *+SD t-value df p-value
Transformational Average 311 0.43 -0.88 153 0.39
Above average 3.25 0.67 ' '
. Average 2.45 0.63
Democratic Above average 305 050 -3.67 153 0.01
. Average 2.05 0.51
Autocratic Above average 275 070 -4.27 153 <0.001
. Average 2.51 0.51
Transactional Above average 307 061 -3.54 153 0.001
. . Average 1.82 0.60
Laissez-faire Above average 247 083 -3.34 153 0.002
. Average 2.77 0.40
Strategic Above average 3.21 0.50 -3.55 153 0.001

In Table 5, it is shown that no significant
difference  was observed in the wuse of
transformational leadership between those with
average (M = 3.11, SD = 0.43) and above average EI
(M = 3.25, SD = 0.67), t(153) = -0.88, p = 0.39.
However, significant differences were noted across
all other leadership styles.

Nurse managers with above-average EI scored
significantly higher in democratic leadership (M =
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3.05, SD = 0.50) compared to those with average EI
(M = 245, SD = 0.63), t(153) = -3.67, p = 0.01.
Similarly, those with above-average EI demonstrated
a significantly stronger inclination toward autocratic
leadership (M = 2.75, SD = 0.70) than their average
El counterparts (M = 2.05, SD = 0.51), t(153) = -4.27,
p < 0.001. Significant differences were also observed
in transactional leadership (M = 3.07, SD = 0.61 vs. M
= 2.51, SD = 0.51), t(153) = -3.54, p = 0.001, and
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laissez-faire leadership (M = 2.47, SD = 0.83 vs. M = = -3.55, p = 0.001. These results suggest that higher
1.82, SD = 0.60), t(153) = -3.34, p = 0.002. Lastly, emotional intelligence among nurse managers is
nurse managers  with  above-average El associated with a broader and more frequent
demonstrated significantly higher adoption of utilization of various leadership styles, particularly
strategic leadership (M = 3.21, SD = 0.50) compared democratic, autocratic, transactional, laissez-faire,
to those with average EI (M = 2.77, SD = 0.40), t(153) and strategic approaches.
Table 5: The relationship between the level of emotional intelligence and leadership style of the nurse managers (N = 154)
Leadership Style r-value Significance Interpretation
Transformational 0.19 0.18 Not significant
Democratic 0.46 0.01 Weak positive relationship
El Autocratic 0.49 0.01 Weak positive relationship
Transactional 0.45 0.01 Weak positive relationship
Laissez-faire 0.37 0.01 Weak positive relationship
Strategic 0.51 0.01 Moderate positive relationship
For the relationship between EI and various assessing the predictive power of EI on various
leadership styles: for transformational leadership leadership styles of nurse managers. The coefficient
Pearson-r revealed a score of (r = 0.19, p = 0.18); for of determination (R?) values indicate the proportion
democratic (0.46, 0.01); for autocratic (0.49, 0.01); of variance in each leadership style explained by EI.
for transactional (0.45, 0.01); for laissez-faire (r = In contrast, the unstandardized regression
0.37, p = 0.01); and strategic (0.51, p = 0.01). Table 6 coefficients (B), t-values, and p-values reflect the
presents the results of linear regression analyses strength and significance of the prediction.

Table 6: The predictive strength of EI to the leadership styles of the nurse managers (N = 154)

Unstandardized

Dependent Independent R? F p-value Constant B B t-value p-value
Transformational style EI 0.04 1.86 0.18 1.89 0.01 0.17 2.02 0.06
Democratic style EI 0.21 13.71 0.001 -1.24 0.03 0.46 -1.18 0.001
Autocratic style EI 0.24 16.09 0.001 -1.94 0.04 0.49 -1.83 0.001
Transactional style EI 0.20 13.22 0.001 -0.86 0.03 0.45 -0.87 0.001
Laissez-faire Style El 0.14 8.09 0.01 -1.54 0.01 037 -1.22 0.01
Strategic style EI 0.28 17.97 0.001 -0.24 0.03 0.51 -0.32 0.001
The results reveal that emotional intelligence 4. Discussion
significantly predicts several leadership styles.
Democratic leadership (R* = 0.21, F = 13.71, p = The demographic profile of nurse managers in
0.001) was significantly predicted by EI, with a Ha'il, Saudi Arabia, reveals a predominantly young
positive unstandardized beta coefficient (B = 0.46, t female workforce, many of whom occupy early-stage
=-1.18, p = 0.001), indicating that higher emotional managerial positions. This composition may
intelligence is associated with greater use of influence  workplace  dynamics, particularly
democratic  leadership.  Similarly, autocratic leadership preferences and managerial practices
leadership was significantly predicted by EI (R? = (Galsanjigmed and Sekiguchi, 2023). The high
0.24, F = 16.09, p = 0.001; B =049, t =-183, p = proportion of first-line managers with limited
0.001), suggesting that emotionally intelligent nurse experience suggests a developing leadership
managers are more likely to also employ autocratic landscape where many still cultivate their leadership
strategies, possibly for decision control in complex competencies (Canavesi and Minelli, 2022).
settings. El also significantly predicted transactional This study provides important insights into the
leadership (R? = 0.20, F = 13.22, p = 0.001; B = 0.45, t relationship between EI and leadership styles among
= -0.87, p = 0.001), laissez-faire leadership (R? = nurse managers in government hospitals. Findings
0.14,F =8.09,p=0.01; B=0.37,t=-1.22, p = 0.01), show that nurse managers generally possess average
and strategic leadership (R* = 0.28, F = 17.97, p = EI levels, indicating a capacity to manage emotions,
0.001; B = 0.51, t = -0.32, p = 0.001). These findings adapt to complex environments, and maintain
indicate that emotionally intelligent nurse managers effective interpersonal relationships (Bru-Luna et al,,
are more likely to employ a range of leadership 2021). These abilities are vital for fostering
styles depending on situational needs. teamwork, decision-making, and a supportive
However, El's prediction of transformational workplace culture (Jiang, 2024; Galanis et al., 2024).
leadership did not reach statistical significance (R? = Transformational leadership emerged as the
0.04, F = 1.86, p = 0.18), though a marginal trend was most prevalent style among participants, aligning
noted (B=0.17,t=2.02, p = 0.06). with nursing's collaborative and patient-centered
Emotional intelligence is a significant predictor of ethos. This style has been linked to improved job
most leadership styles among nurse managers, satisfaction, empowerment, and organizational
particularly democratic, autocratic, transactional, commitment (Igbal et al,, 2019; Ystaas et al.,, 2023).
laissez-faire, and strategic styles. This underscores The preference for transformational leadership
the pivotal role of emotional intelligence in shaping reflects the evolving role of nurse managers as
leadership behavior within nursing management. change agents and facilitators of professional
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growth. Conversely, laissez-faire leadership was
least employed, a promising finding given its
association with poor organizational outcomes and
low team engagement (Garzon-Lasso et al, 2024;
Specchia et al.,, 2021). Its minimal use suggests that
nurse managers value active, accountable leadership,
an essential trait in high-stakes clinical settings
(Zhang et al, 2023). Notably, EI significantly
predicted several leadership styles. The strongest
was its association with strategic leadership (R* =
0.28), underscoring the ability of emotionally
intelligent leaders to align team goals with long-term
organizational objectives (Coronado-Maldonado and
Benitez-Marquez, 2023; Almadani and Alamri,
2024). The optimistic prediction of democratic
leadership highlights the role of EI in fostering
inclusive  decision-making and  participatory
management (Drigas et al., 2023; Rosing et al., 2022;
Baek et al,, 2023). Unexpectedly, EI also positively
predicted autocratic leadership. Although typically
seen as incompatible with emotional intelligence,
this may reflect situational leadership tendencies.

Emotionally intelligent managers may adopt
directive approaches in emergencies where
decisiveness is crucial. Similarly, the positive

relationship between EI and transactional leadership
suggests that emotionally intelligent leaders can
balance empathy with performance-based
expectations (Ejaz et al.,, 2024; Jo and Shin, 2025).

The association between EI and laissez-faire
leadership is more nuanced. While generally seen as
disengaged leadership, emotionally intelligent
managers may use it strategically to empower
capable staff through autonomy (Guibert-Lacasa and
Vazquez-Calatayud, 2022). However, overuse could
erode accountability and clarity (Igbal et al., 2021).

Interestingly, EI did not significantly predict
transformational leadership, diverging from prior
studies that strongly link the two (Alshammari et al.,
2020; Hsu et al,, 2022). This discrepancy may stem
from contextual factors, such as institutional culture,
individual charisma, or the ability to articulate
vision, which were not measured (Ystaas et al,
2023). These findings suggest the need for a broader
analytical framework to understand leadership style
variability comprehensively.

Despite El's predictive strength across leadership
styles, the observed correlations (r = 0.37-0.49)
were modest, suggesting the influence of additional
variables such as communication skills,
organizational justice, and professional autonomy
(Udod et al, 2020). Leadership behavior is likely
shaped by personal and contextual factors, which
merits further exploration.

5. Implications for practice

The findings support integrating EI training into
nursing leadership  development. = Enhancing
competencies such as self-awareness, empathy, and
emotional regulation may help nurse managers
better navigate complex healthcare environments.
Programs emphasizing strategic and
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transformational leadership can foster adaptability
and long-term planning, while mentorship initiatives
may aid novice leaders in transitioning into
managerial roles effectively.

6. Limitations and recommendations

This study's limitations include its sample size
and focus on government hospitals, which limit
generalizability. Private and stand-alone healthcare
institutions were not included, which may operate
under different cultural and administrative
conditions. Future research should expand to diverse
healthcare settings and explore mediating variables
such as organizational culture, job stress, and

decision-making  autonomy using advanced
statistical methods like structural equation
modeling.

7. Conclusion

This study underscores emotional intelligence's
significant yet complex role in shaping nurse
managers' leadership styles in government hospitals
in Ha'il. While EI predicts a range of leadership
behaviors, particularly strategic and democratic, it
does not operate in isolation. Leadership
development efforts should, therefore, prioritize EI
enhancement alongside broader organizational
support to cultivate effective, adaptive nurse leaders
capable of meeting modern healthcare challenges.

List of abbreviations

B Unstandardized regression coefficient
df Degrees of freedom

EI Emotional intelligence

p p-value (statistical significance)

R? Coefficient of determination

r Pearson correlation coefficient

SD Standard deviation

SPSS  Statistical package for the social sciences
SSEIT  Schutte self-report emotional intelligence test
t t-statistic
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