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Abstract
Introduction: The aim of this study was to explain how the spiritual leadership model 
could be used as a paradigm for nursing leadership. Nursing leaders play a critical role 
in the management of the health care system. Spiritual leadership is a new area that has 
recently been considered in nursing management. 
Methods: In this review article, electronic databases (PubMed, Scopus, Google 
Scholar and Science Direct) were searched from September 2014 to July 2016 to find 
relevant articles using keywords, such as spirituality, leadership, management, nurses 
and motivation. In this regard, the articles that fulfilled the goals of the study that were 
written in English or Persian, had their full texts accessible, and were published in the 
intended time interval were entered in the study. The articles without authors’ names 
and dates and non-scientific papers were excluded from the study. On the whole, a total 
of 120 articles were obtained, of which 48 were selected and analyzed.
Results: A review of the literature focusing on spiritual leadership demonstrated that 
the spiritual leadership model has been examined in different countries, various fields 
of the industry, trade training, and the health system with positive individual and 
organizational consequences. It seems that the characteristics of this style of leadership 
fits the nursing profession as well. Of course, more large-scale future studies for testing 
this model of leadership in the field of nursing will bring about more promising results.
Conclusions: Spiritual leadership could improve the organizational productivity and 
employees’ satisfaction. Nursing leaders should have paid greater attention to this type 
of leadership to achieve positive organizational outcomes; therefore, they need more 
training in this issue..
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INTRODUCTION

Nursing employees are essential members of the healthcare 
system [1] and nurse managers, who lead the largest group 
of the workforce, play an important role in defining the orga-
nization’s mission and values [2]. Today, the nursing system 
has encountered various challenges, such as workforce short-
age, staffs retention issues, and stressful environment, thus it 
seems necessary to examine new types of leadership to help 
leaders overcome these challenges [3]; leadership models 
that support ethical aspects, consider workforce well-being, 
and improve organizational performance [4]. In response 
to this need, Fairholm (1997, 1998, and 2003) was the first 

researcher, who proposed spiritual leadership as a holistic 
approach considering leaders, followers, and organization. 
However, this model was not developed because of the ab-
sence of a measurement tool to test the model in empirical 
studies [5]. In spite of many suggestions about different 
ways in which spirituality could affect leadership, the most 
comprehensive theory was developed by Fry (2003, 2005). 
The Spiritual Leadership Theory (SLT) was a new look at 
leadership based on an intrinsic motivation framework, and 
proposed three dimensions of spiritual leadership, spiritual 
well-being, and organizational outcomes [6]; [7]; [8]. Fry 
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(2003) [7] believed that SLT is a more holistic leadership 
style that considers spirituality as an important component 
along with physical, mental or emotional aspects of human 
interaction in the organizations. Today, integrating spirituali-
ty with leadership is necessary for the nursing discipline due 
to the holistic approach in healthcare leadership. Although 
there are other value-based theories, such as authentic lead-
ership, ethical leadership, and ecological leadership [6], spiri-
tual leadership as an effective way in different settings [9-11], 
seems more suitable for nursing. This model has the potential 
to transform the nursing environment, improve staff reten-
tion, promote productivity, provide meaningfulness, and 
reduce challenges in the nursing profession [3]. A review of 
studies indicated that there are a few studies in the area of 
spiritual leadership in the nursing profession, therefore, this 
study aimed at explaining this type of leadership and its appli-
cation as a new paradigm in nursing to assist nursing leaders 
to fulfill their goals.

METHODS

A review of the literature using advanced search with key-
words “spirituality, leadership, management, nurses, and mo-
tivation” retrieved 128 full text articles and abstracts. Consid-
ering the inclusion criteria, i.e. focus of the article on spiritual 
leadership, being a scientific or review article, being within 
the publication time interval, and accessibility of full texts of 
the articles, and also the exclusion criteria, i.e. inaccessibil-
ity of the full texts of the articles, articles without authors’ 
names and date, and non-scientific articles, the obtained pa-
pers were investigated at two stages. In the first stage, articles 
that had not used Fry’s model of spiritual leadership or the 
articles that were based on spiritual care were omitted from 
the study so that a total of 94 articles remained. In the second 
stage, articles related to spiritual leadership were studied me-
ticulously and only articles, which had investigated the test of 
spiritual leadership model, had analyzed this model, or per-
tained to nursing management were selected ending with 24 
qualified articles that were finally entered in the study.

Spiritual Leadership Theory

Leadership has been a subject of interest for centuries; sci-
entific studies on this topic was only initiated in the 20th 
century [7]. Different theories have been offered to provide 
descriptions of leadership and to help leaders influence their 
followers achieving organizational goals. There are numerous 
theories of leadership, which include the trait theory, be-
havioral theory, contingency theory, path-goal theory, situa-
tional leadership theory, transactional, and transformational 
leadership theory [12]. Fry (2003) suggested that former 
leadership theories paid attention to one or more aspects 
of the physical, mental, or emotional elements of human in-
teraction in organizations yet ignored the spiritual element 
[11]. Spiritual leadership is a developing paradigm designed 
to provide an intrinsic motivation to help organizational 
transformation [4]. This is a causal model [13] for motivat-
ing and inspiring employees through a superior vision and a 
corporate culture based on altruism. This theory provides the 
essential needs of leaders and followers for spiritual well-be-
ing through meaning and membership, and nurtures higher 
levels of worker life satisfaction, social responsibility, and 

performance excellence [8]; [9]; [14] (Fig 1).

Dimensions of Fry’s Spiritual Leadership Theory

Spiritual Leadership

In Fry’s model, the dimension of “spiritual leadership” con-
sists of three components as below:

Vision

Fry states that the vision shows the purpose of an organiza-
tion [7], and has an important role in developing leaders’ 
personality [15] with three important functions, including 
specification of the change direction, simplification of many 
precise decisions, and coordination of actions [7]. 

Altruistic Love

Perception of integrity and well-being created with care, 
concern, and gratitude for leaders and followers has been 
described as altruistic love in spiritual leadership. It is a part 
of an organizational culture, which defines ethical values, as-
sumption, and thinking shared by group members [16]. 

Hope/Faith

Fry noted that hope is a desire of fulfillment and faith, which 
improves confidence. Hope/faith will clarify where the peo-
ple are going, how to get there, and face conflict and toler-
ate hardship for achieving their aims. It is believed to be the 
source that helps organizations achieve their vision, purpose, 
and mission [7]; [16]. 

Spiritual Well-Being

In Fry’s model, the dimension of “spiritual wellbeing” had 
a mediating role with two components: (1) a sense of tran-
scendence, calling or being called (vocationally) and (2) a 
call for community, membership or belonging [9], [16]. 

Meaning

Calling as a characteristic of a professional, refers to how a 
person finds meaning and purpose in life by making a differ-
ence through his services to others [9]. Fry (2003)[7] sug-
gested “meaning” to describe the meaningful work that had 
been described by Ashmos and Duchon in 2000 [5]. 

Membership

Membership defines a sense of belonging or connection in 
the organization that leads to a feeling of understanding, re-
spect and appreciation in people [9]. For achieving higher 
purposes, they should be a member of a group and transcend 
their self-interests [15]. In relations of “spiritual well-being”, 
Fry (2003, 2005) stated that applying spiritual leadership at 
the individual level will lead to higher life satisfaction [11]. 
Calling and membership make people more attached, loyal, 
and committed to their organization, therefore, a positive in-
crease in spiritual well-being leads to positive organizational 
consequences, such as commitment and productivity [9].
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Figure 1: Model of Spiritual Leadership (Fry et al, 2016)

Chen and Yang (2012) [17], Chen and Li (2012) [18], and 
Torkamani et al. (2015)[10] also emphasized on the medi-
ating role of spiritual well-being. Their findings showed that 
calling and membership positively predicted employees’ al-
truism towards colleagues and increased conscientiousness, 
productivity, organizational citizenship behavior, and organi-
zational commitment. 

Organizational Outcomes

To date, the results of many studies from various countries 
and cultures about spiritual leadership indicated that it pre-
dicts important outcomes [8], such as organizational com-
mitment, job satisfaction, altruism, self-career management, 
self-growth, job involvement, organizational citizenship be-
havior, community, loyalty, productivity, life satisfaction, and 
negatively related to inter role conflict, frustration, earning 
manipulation, and instrumental commitment [11]; [16]; 
[9]. 

Attribution of Spiritual Leadership

In the past two decades, researchers have attempted to ex-
plain the conceptual and empirical construct of the spiritual 
leadership model [6]. The initial model of spiritual leader-
ship (2003) was tested by Fry et al. (2005) and the findings 
showed that it was a causal model and its measures were re-
liable and valid. Fry (2008) tried to develop a methodology 
for future research on spiritual leadership and organizational 
development and included inner life and life satisfaction in 
his initial model [8]. The inner life has been proposed by Fry 
as the source of spiritual leadership or spiritual practice to 
help people going beyond self and joining a group for pro-
moting the common good [14]. Fry et al. (2016)[9] defined 
life satisfaction as a general appraisal of person’s life that 
inspires or motives them to achieve goals, and play an im-
portant role in subjective well-being. According to Krishna-
Kumar et al. (2015) [6], Spiritual Leadership Theory (SLT) 
theoretically has some positive aspects: First, it has positive 
social emotions, such as forgiveness, gratitude, and hope to 
help people do things more productively. Second, both lead-
ers and followers in this model experience some feelings and 
emotions as an interactional approach. Third, commitment 
and productivity are organizational outcomes that have been 
offered by SLT as a causal model. Fourth, a sense of assis-
tance, self-regulation, self-motivation, and social awareness 
is inspired in SLT. Finally, leaders can use this model for the 
strategic management framework.

Application of Spiritual Leadership Theory in Nurs-
ing

Nurses, who work in critical situations and for long hours, 
need a new style of leadership to encourage them towards 
achieving mutual goals with a shared vision in health care 
organizations [3]. This leadership style should enable lead-
ers to motivate and empower nurses and lead organizations 
to achieve improved working conditions and best patient 
outcomes [19]. Nursing needs an effective leadership style 
to improve standards of nursing practice, staff retention, and 
patient satisfaction [20]. To date, Fry’s spiritual leadership 
theory (Fry, 2003, 2005, 2008, and 2009) in the US has been 
tested in a variety of settings, such as schools, universities, 
military units, city governments, police, and Baldrige award 
recipient organizations. The study results supported the find-
ings of a significant positive influence of spiritual leadership 
on employee life satisfaction, organizational commitment, 
and productivity [9]. In many countries outside the US, 
such as China, Taiwan, India, Malaysia, Turkish, and Korea, 
researchers also found the validity of the spiritual leadership 
model (such as in [17]; [18]; [21]; [22]; [11]. In Iran, several 
studies have examined this model in different contexts, such 
as the hotel industry [23], banks [24], [25], gas companies 
[10], and health care industries [26], yet there is still a need 
to validate this model in nursing settings in Iran. Recently, the 
concept of spirituality, especially in health care, has received 
more consideration [27], and with the findings of studies 
about SLT in health care, there has been an increase in the 
tendency of managers to test this model in the nursing field 
[3]. Reimer- Kirkham et al. (2012) [28] stated that although 
nurse leaders are aware of the effect of spirituality and lead-
ership in nursing, yet they are still very careful in integrating 
spirituality into leadership practice in health care organiza-
tions and believed that it is influenced by a lot of contextual 
factors. Nelson (2008) [3] in a qualitative study emphasized 
that if the managers and nursing students are taught about 
spiritual leadership, their ability to solve problems and man-
age the workforce will be improved and they could provide a 
good working environment for their staff.

CONCLUSIONS

The health care system in the 21st century is continuously 
changing. Economic problems, staff retention, work environ-
ment, and increasing client expectations are the most chal-
lenging issues in nursing management. In this changing sys-
tem, it is necessary for leaders to use an effective leadership 
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style for overcoming challenges. In the cultural and religious 
context of Iran, spiritual leadership as one of the most effec-
tive leadership styles, could find its true position in nursing 
management. The present article’s authors tried to describe 
spiritual leadership theory and its use across the healthcare 
system, especially in nursing management as a new paradigm.

Limitations

This study also included documents published in the English 
language. Accordingly, documents in other languages, as well 
as unpublished data on spiritual leadership were not included 
in the analysis. 
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