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ABSTRACT Objective: This study aimed to describe the structural re-
lationships between emotional intelligence, communication skills, and
clinical leadership and to present a model. Material and Methods: The
present study is a descriptive and correlational research. The sample of
the study consisted of 453 health sciences students determined by using
the convenience sample method. Rotterdam Emotional Intelligence Scale,
Communication Skills Scale, and Clinical Leadership Scale were used to
measure the latent variables of the study. The data of the study were col-
lected between June-July 2021. The data were analyzed using IBM SPSS
24 and Amos 21 programs. The study protocol was approved by the ethics
committee of a public university to conduct the study. Results: The rela-
tionships between the latent variables of the study were in the expected di-
rection and statistically significant (p<0.001) and the proposed final
conceptual model fit the data. It was found that emotional intelligence had
a direct positive effect on communication skills, while communication
skills had a direct positive effect on clinical leadership. While emotional
intelligence did not have a direct effect on clinical leadership, it was found
to have a positive effect through communication skills. In the final model,
while emotional intelligence explained 76% of communication skills,
emotional intelligence and communication skills explained 50% of clini-
cal leadership. Conclusion: This research shows that health sciences stu-
dents with high levels of emotional intelligence can demonstrate clinical
leadership characteristics by communicating more effectively. The results
emphasize that these skills should be considered to develop clinical lead-
ership in healthcare workplaces.

Keywords: Emotional intelligence; communication;
leadership; mediation analysis

OZET Amag: Bu arastirmanin amaci; duygusal zeka, iletigim becerisi ve
klinik liderlik arasindaki yapisal iligkileri tanimlamak ve bir model ortaya
koymaktir. Gere¢ ve Yontemler: Bu, tanimlayict ve iliskisel bir arastir-
madir. Kolayda drnekleme yontemi kullanilarak belirlenen 453 saglik bi-
limleri 6grencisi arasgtirmanin 6rneklemini olusturdu. Calismanin gizil
degiskenlerini 6lgmek igin “Rotterdam Duygusal Zeka Olgegi”, “iletisim
Beceriler Olgegi” ve “Klinik Liderlik Olgegi” kullanildi. Aragtirmanin ve-
rileri Haziran Temmuz 2021 tarihleri arasinda toplandi. Veriler, IBM
SPSS Statistics 24 and Amos 21 programlart araciligiyla analiz edildi.
Aragtirma gergeklestirilebilmesi i¢in ¢alisma protokolii bir kamu tiniver-
sitesinin etik kurul tarafindan onaylandi. Bulgular: Arastirmanin gizil de-
giskenleri arasindaki iligkiler beklenen yonde ve istatistiksel olarak
anlamliydi (p<0,001) ve dnerilen kavramsal model verilere uyum gos-
terdi. Duygusal zekanin iletisim becerileri tizerinde dogrudan olumlu et-
kisi, iletisim becerilerinin klinik liderlik tizerinde dogrudan olumlu etkisi
oldugu saptandi. Duygusal zeka klinik liderlik tizerinde dogrudan bir et-
kiye sahip olmamakla birlikte, iletisim becerileri araciligiyla olumlu et-
kiye sahip oldugu belirlendi. Son modelde, duygusal zeka iletisim
becerilerinin %76'smn1 agiklarken, duygusal zeka ve iletisim becerileri kli-
nik liderlik becerilerinin %50'sini acikladi. Sonug¢: Bu arastirma, duygu-
sal zeka diizeyi yiiksek olan saglik bilimleri 6grencilerinin daha etkili bir
iletisim kurarak klinik liderlik 6zellikleri sergileyebildigini gostermekte-
dir. Sonuglar, saglik bakim is yerlerinde klinik liderligin gelismesi igin bu
becerilerin dikkate alinmasi gerektiginin altin1 ¢izmektedir.
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Although factors such as the global increase in
competition, changes in consumer demands, and
manpower shortage make healthcare services more
expensive, the need to improve healthcare is always
at the center of the system.' To cope with these prob-
lems and improve care, it is critical for the members
of all health disciplines to show effective leadership
behaviours and to develop their individual leadership
qualities and competencies.? For this reason, clini-
cians, who are providers of healthcare services,
should actively participate in the leadership process
and they should be supported at all levels, regardless
of both profession and position.*

Clinical leadership, which is recently considered
as a driving force for a cost-effective, safe, and qual-
ity service in healthcare environments, defines the
leadership qualities that professionals specialized
in healthcare should have.* This model, which fo-
cuses on ensuring interdisciplinary collaboration to
meet humans’ needs, implementing good practices,
and transforming the services provided, suggests
that clinical and managerial roles should be under-
taken together.>® According to the clinical leader-
ship model, which is centred on the concept of
shared leadership, leadership traits, and acts can be
typical of any clinician, rather than a specific indi-
vidual.” This contemporary leadership model which
is specific to the healthcare sector has a multidisci-
plinary approach and addresses each clinician indi-
vidually.® It also motivates and influences all key
stakeholders (such as managers, clinicians, and stu-
dents) both inside and outside healthcare organiza-
tions.®

It has been suggested in the literature that clini-
cal leadership, which is critical for improving nega-
tive outcomes in healthcare environments, and for the
effective functioning of organizations, is influenced
by many individual factors.”!

It is a known fact that emotional intelligence is
defined as an indispensable tool for clinical leader-
ship, has significant contributions to effective and
strong leadership in healthcare environments, and has
become one of the basic characteristics and skills re-
quired to fulfill tasks.!" As a matter of fact, it is sug-
gested that one of the four components in a model

1151

developed to reveal the basic knowledge and skills of
clinical leadership is emotional intelligence.'?

In addition, one of the components of the be-
haviour and skill set required for clinical leadership is
interpersonal communication which is considered as
one of the basic building blocks of clinical leader-
ship.!*™ Previously conducted reviews on clinical
leadership emphasize that clinical leaders focus on
effective and constructive communication and clin-
ical leadership and communication skills are related.'®

When the literature on clinical leadership is re-
viewed, it can be seen that most of the previously
conducted studies were conducted on clinicians in the
field. However, it was emphasized that the develop-
ment of clinical leadership is an ongoing process and
recommended that novice clinicians should be ad-
dressed as well as senior clinicians.'® In addition, it
was also argued that the clinical leadership qualities
of young clinicians and students will provide real
benefits in the delivery of health services and re-
ported a need for research.!” Despite this need, little
is known about clinical leadership qualities of health
sciences students and the effects of individual char-
acteristics on clinical leadership qualities remain un-
clear. The aim of this study was to research the
structural relationships between emotional intelli-
gence, communication skills and clinical leadership
and to create a model by determining the degree of
effects (Figure 1). The following hypotheses were
tested in the study:

H1: Emotional intelligence has a positive effect
on communication skills.

H2: Communication skills have a positive effect
on clinical leadership.

Communication Skill
Clinical Leadership

FIGURE 1: The proposed conceptual model.

Emotional Intelligence
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H3: Emotional intelligence has a positive effect
on clinical leadership.

H4: Communication skills have a mediating ef-
fect in the relationship between emotional intelli-
gence and clinical leadership.

I MATERIAL AND METHODS
STUDY DESIGN, SETTING, AND SAMPLE

This descriptive and correlational study was con-
ducted in the health sciences faculty of a state uni-
versity in the Istanbul province of Tiirkiye. The
structural equation modelling (SEM) approach was
used to test the main hypotheses of the study. There
is no universally accepted method to determine sam-
ple size in SEM studies that are statistically robust
and suitable for complex models.!” It was reported
that there is a need for at least 20 participants for each
estimated variable in the model.'"® A minimum of 260
participants is required since there are 13 variables in
the conceptual model that were proposed in the cur-
rent study. In addition, most researchers emphasize
that large samples should be reached and the data
work better when the sample size is 400 or larger."”
For this reason, the present study aimed to extract 400
health sciences students to obtain robust results.

The convenience sample method was used to de-
termine the health sciences students who participated
in the study. Criteria for inclusion of the students in
the present study were a) being a student currently
enrolled in full-time undergraduate education, b)
agreeing to participate in the study. A total of 686 stu-
dents were invited to the study and 453 students who
met these criteria constituted the sample of the study.
The overall response rate was 66% and the sample
size was sufficient to test the model.

MEASURES

Personal Information Form

This form consisted of 12 questions on general char-
acteristics of health sciences students (age, sex, mar-
ital status, maternal employment status, paternal
employment status, maternal educational status, pa-
ternal educational status, level of income, depart-
ment, grade, the status of having received education
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on management, the status of having received educa-
tion on leadership).

Emotional Intelligence

Rotterdam Emotional Intelligence Scale developed
by Pekaar et al. was used to evaluate emotional in-
telligence.” The 28-item scale consists of four sub-di-
mensions as “self-focused emotion appraisal (7
items)”, “other-focused emotion appraisal (7 items)”,
“self-focused emotion regulation (7 items)” and

6
2

“other-focused emotion regulation (7 items)”. The
scale has a 5-Likert type design and responses vary
between 1=Totally disagree and 5=Totally agree. The
scores obtained from the scale vary between 28 and
140. Increasing scores indicate an increase in the
level of emotional intelligence (>84). Turkish valid-
ity-reliability of the scale was conducted by
Tanrdgen and Tiirker, and Cronbach’s alpha coeffi-
cient was found as 0.94.?! Similarly, Cronbach’s
alpha coefficient was found as 0.94 in the present
study.

Communication Skills

Communication Skills Scale (CSS) developed by Ko-
rkut Owen and Bugay was used to evaluate the com-
munication skills of university students.?> This
25-item scale consists of four factors as “communi-
cation principles and basic skills (10 items)”, “self-
expression (4 items)”, ‘“active listening and
non-verbal communication (6 items)” and “willing-
ness to communicate (5 items)”. The scale has a 5-
Likert type design, and responses vary between
1=Always and 5=Never. Scores obtained from the
scale vary between 25 and 125. Higher scores mean
better communication skills (>75). Cronbach’s alpha
coefficient of the total scale was found as 0.88. In the
present study, Cronbach’s alpha coefficient for CSS

total was found as 0.91.

Clinical Leadership

Leadership qualities of students in the field of health
were evaluated by using the Clinical Leadership
Scale developed by the National Health Services
Leadership Academy within the framework of the
Clinical Leadership Competence Model.* This scale
consists of 40 items and five factors as “personal

99 .
>

qualities (8 items)”, “working with others (8 items)”,



Oya CELEBI CAKIROGLU et al.

Turkiye Klinikleri J Nurs Sci. 2024;16(4):1150-9

LRI
>

“managing services (8 items)”, “improving services
(8 items)” and “setting direction (8 items)”. The scale
has a 3-Likert type design and responses are as 1=Al-
most never, 2=Sometimes, 3=Almost always. Scores
obtained from the scale vary between 40 and 120.
High scores indicate that individuals have clinical
leadership qualities (>80). Turkish validity-reliabil-
ity of the scale was conducted by Budak, and Cron-
bach’s alpha coefficient was found as 0.85.* In the
present study, Cronbach’s alpha coefficient was

found as 0.92.

DATA COLLECTION

Before starting to collect data, preliminary interviews
were conducted with heads of departments and stu-
dent representatives and they were informed about
the study. To reach potential participants, a link spe-
cific to this study was created by using Google Forms
(Google, USA) and shared with all health sciences
students in the faculty through student representa-
tives. This link directed students to an information
page initially. The information page explained the
aim and content of the study and ethical issues in de-
tail. The students who agreed to participate in the
study could access the measures after they ticked the
box at the end of the page electronically. It was pos-
sible to fill in the measures anonymously by using
computers, tablets, or smartphones. The system did
not allow for submitting incomplete surveys to in-
crease the quality of data. It took approximately 15-
20 minutes to complete the online survey link. The
research data were collected between June and July
2021.

DATAANALYSIS

IBM SPSS (USA) Statistics 24 and Amos 21 pro-
grams were used to analyse the research data. De-
scriptive statistics (number, percentage, minimum,
maximum, mean, standard deviation) were used to
determine the general characteristics of health sci-
ences students who participated in the study and to
calculate the survey scores. The correlations between
emotional intelligence, communication skills, and
clinical leadership were evaluated with Pearson cor-
relation analysis. SEM approach was used to test the
mediating effect of communication skills between
emotional intelligence and clinical leadership and
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evaluations were made through the following fit in-
dices: X?>=Chi-square, X?/df=Chi-square/degrees of
freedom, Goodness of Fit Index (GFI), Adjusted
Goodness of Fit Index (AGFI), Normed Fit Index
(NFTI), Relative Fit Index (RFI), Incremental Fit Index
(IFT), Tucker-Lewis Index (TLI), Comparative Fit
Index (CFI), Root Mean Square Error of Approxi-
mation (RMSEA), Standardized Root Mean Square
Residual (SRMR). A bootstrap estimation procedure
was used to establish the direct and indirect effects
of latent variables on each other (a bootstrap sample
of 5000 was specified). p<0.05 was considered as sta-
tistically significant for all analyses.

ETHICAL CONSIDERATIONS

The research protocol was approved by the Istanbul
Medeniyet University Ethics Committee (date: May
17, 2021, no=2021/27) and written permission was
obtained from the dean of the Faculty of Health Sci-
ences of the state university where the research was
conducted. Written permission was obtained from the
owners of each scale used in the study via e-mail. All
of the participants who agreed to participate in the
study were informed about the aim, scope, content,
method of the study, confidentiality, and anonymity
of data, and their informed consents were taken. Par-
ticipation was voluntary and the participants who
wished to stop responding could withdraw directly
from the research link. This study was conducted in
accordance with the Declaration of Helsinki.

I RESULTS

CHARACTERISTICS OF
HEALTH SCIENCES STUDENTS

The ages of 453 health sciences students who partic-
ipated in this study were between 18 and 35
(mean=20.46, SD=1.87). A great majority of the stu-
dents were female (83.4%) and almost all were single
(99.1%). Mothers of 45.3% and fathers of 31.8%
were primary education graduates. While the fathers
of 76.2% were employed, the fathers of only 18.3%
were employed. Families of most of the participants
(74.2%) had a moderate level of economic status.
40.2% of the participants were students at the nursing
department, 46.6% were students at the health man-
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agement department and 13.2% were students at the
nutrition and dietetics department. 28.9% of the stu-
dents were freshmen, 31.1% were sophomores, 27%
were juniors and 13% were seniors. Finally, a great
majority reported that they did not receive a specific
education on management and leadership (73.5% and
79.5%, respectively) (Table 1).

RESULTS OF THE VARIABLES OF THE STUDY

Total scores of 453 health sciences students from the
scales were 110.68 (SD=15.75) for emotional intelli-
gence, 106.08 (SD=11.48) for communication skills
and 105.05 (SD=9.85) for clinical leadership (Table
2).

The correlations between the latent variables in
the proposed model were in the expected direction
and statistically significant (p<0.001). Emotional in-
telligence was positively and significantly correlated
with both communication skills and clinical leader-
ship (r=0.690, r=0.543, respectively). In addition,
there was a positive and significant relationship be-
tween communication skills and clinical leadership
(r=0.664) (Table 3).

THE RESULTS OF
THE PROPOSED CONCEPTUAL MODEL

The fit of the proposed conceptual model to the data
was evaluated with SEM analysis. Modification in-
dices were examined to improve the model fit and co-
variance links were added between the error pairs of
the observed variables (e9-¢10, e6-¢8 and e2-e4, re-
spectively). It was found that the fit indices of the
final model were improved: X?=202.841 (df=59,
p<0.001), X?/df=3.438, GFI=0.937, AGFI=0.903,
NFI1=0.939, RFI=0.920, IFI=0.956, TLI=0.942,
CFI=0.956, RMSEA=0.073 (90% CI=0.063-0.085),
SRMR=0.0555. Factor loads of all observed variables
varied between 0.51 and 0.87 and they were found to
be significant. These results showed that the latent
variables were well-represented. In the final model,
while emotional intelligence explained 76% of com-
munication skills, emotional intelligence and com-
explained 50%

munication skills of clinical

leadership (Figure 2).

The results of the study showed that emotional
intelligence had a direct positive effect on communi-

TABLE 1: Health sciences students’ characteristics (n=453).
Characteristics XSD or n (%)
Age (Minimum: 18, Maximum: 35) 20.46+1.87
Sex
Female 378 (83.4)
Male 75 (16.6)
Marital status
Single 449 (99.1)
Married 4(0.9)
Mother education
lliterate 38 (8.4)
Literate 24 (5.3)
Primary school 205 (45.3)
Secondary school 102 (22.5)
High school 63 (13.9)
University 19 (4.2)
Graduate 2(0.4)
Father education
llliterate 5(1.1)
Literate 8(1.8)
Primary school 144 (31.8)
Secondary school 111 (24.5)
High school 117 (25.8)
University 59 (13.0)
Graduate 9(2.0)
Mother working status
Yes 83 (18.3)
No 370(81.7)
Father working status
Yes 345 (76.2)
No 108 (23.8)
Family economic situation
Bad 27 (6.0)
Middle 336 (74.2)
Good 90 (19.8)
Department
Nursing 182 (40.2)
Health management 211 (46.6)
Nutrition and dietetics 60 (13.2)
Grade
1 131(28.9)
2 141 (31.1)
3 122 (27.0)
4 59 (13.0)
Management-related education
Yes 120 (26.5)
No 333 (73.5)
Leadership-related education
Yes 93 (20.5)
No 360 (79.5)

SD: Standard deviation.
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TABLE 2: Descriptive statistics of emotional intelligence, communication skills, and clinical leadership (n=453).
Variables Score range Minimum-Maximum Mean (SD)
Emotional intelligence 28-140 63-140 110.68+15.75
Self-focused emotion appraisal 7-35 14-35 28.38+4.85
Other-focused emotion appraisal 7-35 16-35 28.83+4.59
Self-focused emotion regulation 7-35 10-35 26.05+5.42
Other-focused emotion regulation 7-35 13-35 27.42+5.10
Communication skills 25-125 55-125 106.08+11.48
Communication principles and basic skills 10-50 25-50 43.18+4.68
Self-expression 4-20 6-20 16.74+2.56
Active listening and non-verbal communication 6-30 12-30 25.86+3.33
Willingness to communicate 5-25 10-25 20.29+3.05
Clinical leadership 40-120 79-120 105.05+9.85
Personal qualities 8-24 14-24 20.29+2.11
Working with others 8-24 12-24 21.06+2.23
Managing services 8-24 15-24 21.67+2.34
Improving services 8-24 12-24 21.5242.53
Setting direction 8-24 12-24 20.51+2.86

SD: Standard deviation.

TABLE 3: Correlation analysis of emotional intelligence, communication skills, and clinical leadership (n=453).

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16
1.El 1
2.SFEA 0.793* 1
3.0FEA 0.820¢  0.606* 1
4.SFER 0.757* 0477 0.415* 1
5.0FER 0.796* 0447  0617* 0451 1

6.CS 0.690* 0.560* 0.679* 0.379*  0.587* 1
7.CPABS 0622 0511* 0.632* 0.389* 0454 0.876* 1
8.SE 0.513* 0461 0459* 0.256* 0463  0.785* 0.526* 1

9ALANC 0663 0.512* 0652* 0374 0577* 0.881* 0.726* 0.606* 1

10.WC 0.493* 0.382* 0.492° 0.206* 0498  0.803* 0.534* 0.649* 0.605* 1

11.CL 0.543* 0425 0514 0.294* 0500  0.664* 0.559* 0.570* 0.554* 0.560" 1

12.PQ 0.449* 0379* 0.409* 0.264* 0379*  0.542* 0471* 0474 0477* 0401* 0.709 1

13WWO  0.394* 0331* 0378* 0.188* 0.365* 0.560* 0457* 0.513* 0452 0485* 0.795* 0.583" 1

14.MS 0432 0.349* 0417 0216* 0.399*  0.522* 0434 0438* 0430* 0465* 0.854* 0494* 061" 1

15.1S 0.454* 0.347*  0433° 0251* 0417  0.517* 0436* 0426° 0432 0449* 0.849° 0445* 0.557* 0.693" 1
16.SD 0473* 0.329* 0447 0270* 0459* 0561 0477 0475* 0467 0472* 0.846* 0445 0.530* 0.663* 0.706* 1

*p<0.001; Bold values are correlations between the latent variables of the study; EI: Emotional intelligence; SFEA: Self-focused emotion appraisal; OFEA: Other-focused emotion appraisal;
SFER: Self-focused emotion regulation; OFER: Other-focused emotion regulation; CS: Communication skills; CPABS: Communication principles and basic skills; SE: Self-expression;
ALANC: Active listening and non-verbal communication; WC: Willingness to communicate; CL: Clinical leadership; PQ: Personal qualities; WWO: Working with others; MS: Managing ser-
vices; IS: Improving services; SD: Setting direction.

cation skills (f=872) and communication skills had a skills (p=0.152). However, it was found that emo-
direct positive effect on clinical leadership (=0.567). tional intelligence had an indirect effect on clinical
It was also found that emotional intelligence did not leadership ($=0.495) through communication skills
have a direct significant effect on communication (Table 4).
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FIGURE 2: Final modified model.

El: Emotional intelligence; SFEA: Self-focused emotion appraisal; OFEA: Other-focused emotion appraisal; SFER: Self-focused emotion regulation; OFER: Other-focused
emotion regulation; CS: Communication skills; CPABS: Communication principles and basic skills; SE: Self-expression; ALANC: Active listening and non-verbal com-
munication; WC: Willingness to communicate; CL: Clinical leadership; PQ: Personal qualities; WWO: Working with others; MS: Managing services; IS: Improving servi-

ces; SD: Setting direction.

TABLE 4: The direct, indirect and total effects of variables (n=453).

Variables B SE
Direct effect

El— CS 0.872 0.026

CS—CL 0.567 0.159

El — CL 0.152 0.155
Indirect effect

El - CS —CL 0.495 0.141
Total effect

El — CL 0.647 0.038

BC 95% CI
Lower bounds Upper bounds p value
0.821 0.921 <0.001
0.887 -0.055 0.001
-0.159 0.457 0.299
0.230 0.797 0.001
0.569 0.716 <0.001

BC: Bias-corrected; Cl: Confidence interval; 8: Standardized effect; SE: Standardized error; EI: Emotional intelligence; CS: Communication skills; CL: Clinical leadership.

I DISCUSSION

The present study tested a conceptual model includ-
ing the variables of emotional intelligence, commu-
nication, skills, and clinical leadership. It was thought
that this study, which reveals the role and effects of
emotional intelligence and communication skills in
students who are future health care professionals’
ability to exhibit effective leadership skills in the clin-
ical environment in their professional lives, will con-
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tribute to the development of education and clinical
practice strategies and policies.

In the present study, H1 that was proposed the
positive relationship between emotional intelligence
levels and communication skills of health sciences
students was supported. This result, which shows that
students with high emotional intelligence showed
more positive and effective communication skills, is
in parallel with previously conducted studies.?>?¢ This
statistically significant relationship is probably the re-
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sult of the fact that emotional intelligence is a source
that contributes to individuals’ skills to remain calm
under pressure, to reflect and manage their emotions,
and to listen and negotiate with others.!> Emotional
intelligence focuses on an inner potential to create a
positive interaction and the ability to communicate ef-
fectively can be an example of emotional intelligence in
action.” For this reason, according to the results of the
present study, it can be said that the emotional intelli-
gence levels of students may be effective in their com-
munication skills. It is very important to create training
and mentoring programs (interactive exercises such as
simulations, group discussions, role plays, drama/nar-
rative) to improve students’ emotional intelligence lev-
els by academicians, clinicians and administrators in
the field of health. Such trainings may increase the
professional skills of students and contribute to
achieving more positive results in relationships with
the healthcare team and patients/patient relatives in
the clinical environment after graduation.?s%

H2 regarding the effect of communication skills
on clinical leadership was confirmed. This result
means that health sciences students with good com-
munication skills can show clinical leadership quali-
ties. Communication skills are included among the
leadership skills of 215-century health practitioners.*°
In parallel with this relationship, it was found in a
previously conducted study that nursing students con-
sidered communication skills as a means in the solu-
tion of difficulties and as the foundation of clinical
leadership.’ This was also supported by Jack et al.
who argued that clinical leadership was based on
inter-professional and intra-professional relationships
and communication skills rather than task-oriented
skills.?! Therefore, it can be said that the interpersonal
communication skills of health sciences students can
be effective in their clinical leadership qualities.
Based on the results obtained from the study, it is rec-
ommended that educators, clinicians and administra-
tors adopt an integrated approach. Evaluating
students in terms of communication skills and giving
individual feedback on their strengths and weak-
nesses, creating coaching programs that enable com-
munication, activating the institutional support
system, and developing organizational policies and
strategies can help increase leadership capacities. >
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While H3, which argued that emotional intelli-
gence was effective in clinical leadership, was re-
jected; H4, which argued that communication skills
mediated the relationship between emotional intelli-
gence and clinical leadership, was confirmed. This
result, which shows that emotional intelligence does
not predict clinical leadership is not in parallel with a
study previously conducted on a different sample.™
In a study conducted on nursing students, no rela-
tionship was found between emotional intelligence
and defining oneself as a leader, in parallel with the
present result.’** Although it is commonly accepted in
the relevant literature that there is a relationship and
causality between these variables, no consensus was
found. It was shown in the present study that com-
munication skills had a mediating role in the model
consisting of emotional intelligence and clinical lead-
ership. This means that health sciences students with
high emotional intelligence demonstrate clinical lead-
ership qualities by communicating well. The indirect
effect found in this study is probably related to the
fact that emotional intelligence strengthens individu-
als’ communication skills (such as softening rela-
tionships with people, and actively listening to
others).* The results of the study provide a new per-
spective that the relationship between emotional in-
telligence and clinical leadership may be resulting
from mediating factors and that it should be re-
searched. For this reason, it is very important to de-
velop and implement curricular or extracurricular
programs that enable students, who are future health
professionals, to develop both emotional intelligence
and communication skills so that they can have clin-
ical leadership qualities.

LIMITATIONS AND STRENGTHS

To the best of our knowledge, the present study is one
of the limited number of studies examining the ef-
fects of emotional intelligence, communication, skills
and clinical leadership on a sample of health sciences
students. Therefore, it is thought that this study con-
tributes to filling the gap in the existing literature on
the subject. In addition, examining the direct and in-
direct relationships between variables using structural
equation modeling provides a more comprehensive
understanding and information. However, this study
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has some limitations. The first one is the fact that the
sample group consists of only students of health sci-
ences faculty. The generalisability of the data can
be increased by reaching a larger group. The second
one is the fact that the data were collected through
an online survey method. This limits the results to
the students who have internet access. Finally, the
characteristics of students can be a confounding fac-
tor for the model. For this reason, further studies with
different and larger samples should be conducted to
generalize the study results.

I CONCLUSION

This study evaluated the relationship between clinical
leadership, emotional intelligence, and communica-
tion skills through a conceptual model. The following
results were obtained from the model that showed a
good fit with the data: a) students with high emo-
tional intelligence communicate better, b) students
with strong communication skills can show clinical
leadership qualities, c) although students with good
emotional intelligence do not have direct clinical
leadership qualities directly, they show clinical lead-
ership qualities indirectly through good communi-
cation and relationships.

In addition to understanding the clinical leader-
ship qualities of health sciences students, the present
study also shows how effective students’ emotional
intelligence levels and communication skills are in
their clinical leadership. In addition, the study can
also contribute to preparing and implementing edu-
cation programs and workshops to develop clinical
leadership qualities with the cooperation of educa-

tors, clinicians, and managers. Finally, this study can
provide an opportunity for students of health sciences
to strengthen their leadership awareness and to im-
prove their leadership knowledge and competence
before they start their professional careers.
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