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Abstract
Nursing students represent the future of nursing. In today’s increasingly complex 
health care environment nurse leaders must develop a distinct leadership style based 
on methodologically sound research to shape tomorrow’s clinical practice. The pur‑
pose of this study is to determine the relationship between spirituality and servant 
leadership characteristics in undergraduate and graduate nursing students. Although 
the relationship between these two concepts has been studied in the workplace, less 
is known about the links of servant leadership and spirituality among nursing stu‑
dents. Data from 66 student participants were analyzed using the Servant Leadership 
and Spirituality Scales. The results indicated nursing students had relatively high 
levels of spirituality and servant leadership. A significant positive association was 
found between overall servant leadership and spirituality scores. Servant leadership 
characteristics increased from Bachelor of Science in Nursing (BSN) to Master of 
Science in Nursing (MSN) program students, but then decreased among the doctoral 
students. A decline in servant leadership was also demonstrated in nurses in practice 
greater than 10 years. Spirituality scores declined slightly in nurses’ early years of 
practice, then rebounded and continued to progress with increased years of practice. 
The authors concluded that students that select nursing as a professional career may 
inherently possess characteristics of servant leadership and spirituality.
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Introduction

Nursing students represent the future of nursing. In today’s increasingly complex 
health care environment nurse leaders must develop a distinct leadership style based 
on methodologically sound research to shape tomorrow’s clinical practice. Recent 
research has strongly supported the servant leadership style as the most appropri‑
ate form of leadership for nursing (O’Brien, 2014). Servant leadership is a style 
whereby the leader is first a servant, to serve others. The servant‑leader shares 
knowledge and power by placing the needs of others first and creating an environ‑
ment for followers’ growth. Nurse leaders may find themselves in situations to set 
aside their self‑interest for the betterment of their followers. The education of this 
leadership style is essential for nursing students, our future nurse leaders, as they 
embark on a career grounded in nursing’s tradition as a vocation serving the needs 
of the sick, vulnerable, and disadvantaged.

As the research on servant leadership has expanded, there is a growing interest 
to understand the relationship between servant leadership and spirituality. Although 
there is a lack of consensus on the definitions of both servant leadership and spiritu‑
ality, scholars have identified several similarities between the two concepts and their 
importance in the workplace. Ashmos and Duchon (2000) conceptualized workplace 
spirituality as “the recognition that employees have an inner life that nourishes and 
is nourished by meaningful work that takes place in the context of community” (p. 
137). In an article on “spirituality at workplace” Reddy (2019) determined that serv‑
ant‑led organizations produce a spiritual culture that creates a caring institution. He 
concluded that “the inclusion of (sic) spiritual element into the workplace through 
the perspective of serving others makes servant leadership a successful driving force 
for spirituality at workplace” (p. 12). Khan et al. (2015) also studied the impact of 
servant leadership on workplace spirituality and found that the motivating influence 
of servant‑leaders enhanced workplace spirituality that resulted in a more meaning‑
ful workplace for followers.

The existing literature demonstrates a synergistic relationship between servant 
leadership and various dimensions of spirituality (Khan et al., 2015). Although the 
relationship between these two concepts has been studied in the workplace, less is 
known about the links of servant leadership and spirituality among university nurs‑
ing students. To address this gap, the purpose of this study is to examine the rela‑
tionship between the characteristics of servant leadership and spirituality in nursing 
students in baccalaureate and graduate programs.

Literature Review

Servant Leadership

The concept of servant leadership has existed since Biblical times exemplified by 
the life of Jesus of Nazareth. While many authors and theologians have written 
about servant leadership, Robert Greenleaf has written extensively about servant 
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leadership and management research following his career at American Telephone 
and Telegraph (AT&T). Sensing that a leadership crisis existed, the idea of serv‑
ant leadership came to Greenleaf after reading Herman Hesse’s The Journey to 
the East (2003). This is the story of a band of men each with their own reasons to 
embark on a spiritual journey where the exact purpose and destination is not appar‑
ent. The main character Leo is tasked with doing the menial chores of a servant. 
With his aptitude for inspirational song and positive spirit, Leo is the glue that holds 
the group together providing confidence and direction. When Leo disappears, group 
cohesion vanishes, and the group abandons its journey. Years later the story’s narra‑
tor discovers that Leo who all thought was a servant was the head of the order that 
sponsored the journey. First being known as a servant to others demonstrated Leo’s 
greatness as a leader. The insightfulness of this tale gave birth to Greenleaf’s phi‑
losophy of servant leadership, to lead is to serve (Greenleaf, 2002).

Focusing on moral behaviors, servant leadership presents an ethical perspective 
of leadership where service is rooted in the leader–follower relationship. Although 
it is paradoxical to consider a leader as a servant, servant‑leaders are driven by the 
motivation to serve others. Servant‑leaders nurture, foster, and empower followers 
so that they may flourish. Servant‑leaders want to serve before they want to lead. 
This approach differs with leaders that lead first who may be motivated by the need 
to secure power (Greenleaf, 2002). Since Greenleaf’s original work, many scholars 
have attempted to clearly define the characteristics of servant leadership. Although 
others have added to the body of servant leadership literature that addresses the 
attributes of the concept (Liden et  al., 2008; Sipe & Frick, 2009), Spears’ (2010) 
classic work that identified ten characteristics critical to the development of serv‑
ant leadership is considered “the most respected and referred to list of servant lead‑
ership characteristics” (Focht & Ponton, 2015, p. 45). These characteristics are as 
follows: listening, empathy, healing, awareness, persuasion, conceptualization, fore‑
sight, stewardship, commitment to growth, and building community.

Research findings suggest that individuals who practice servant leadership princi‑
ples within organizations are more effective (Jafai et al., 2016). Baykal et al. (2018) 
found working in a servant‑leader work environment contributed to positive feel‑
ings of gratitude and empowerment that affected performance. Additional research 
completed in the organizational setting demonstrated a positive relationship between 
servant leadership and knowledge sharing, thriving at work, and employee creativity 
(Sheikh et al., 2019), job satisfaction (Farrington & Lillah, 2018), and job perfor‑
mance (Schwarz et al., 2016).

Spirituality

Spirituality in leadership has been explained as a model that incorporates altruis‑
tic love, hope and faith. According to Nelms et al. (2007), spirituality is conceptu‑
ally defined as a belief system that acknowledges the presence of God, Creator, or 
Higher Power, contributing to a more meaningful life and adds to an individual’s 
well‑being. The significance of spirituality as it relates to nurses was evident through 
the actions of Florence Nightingale, the founder of modern nursing. Her spirituality 
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in caring for the sick is reflected in her original writings and teaching (Nightingale, 
1860). More recently, spirituality is represented in several well‑established nursing 
theories where spirituality contributes to the multidimensional holistic view of the 
health and well‑being of individuals. Watson, Roy, and Neuman are among several 
nursing theorists that address the patient’s spirituality (Masters, 2015). Spirituality 
is also highlighted in the practice of holistic nursing. According to the American 
Holistic Nursing Association (AHNA) (2020), holistic nursing recognizes the physi‑
cal, mental, emotional, spiritual, and environmental condition when assessing a 
patient’s health beliefs and experiences.

In a study of graduate nursing students, Robinson (2015) found that nurses’ spir‑
ituality was professionally and personally empowering and patients had positive 
outcomes when spiritual care was delivered. In a multinational study of nurse prac‑
titioners, DeConinck et al. (2016) found that nurse practitioners that considered spir‑
ituality to be important were more likely to deliver spiritual care to their patients. 
Spiritual care refers to assessing and responding to the spiritual and religious con‑
cerns of patients and families (Hospice and Palliative Nurses Association, 2015).

Several studies demonstrate the positive effects of spirituality for nurse leaders 
such as self‑esteem (Ozawa et al., 2017), ethical behavior (Naseer et al., 2020), moti‑
vation and job satisfaction (Rahmati et  al., 2018), and resiliency (Almazon et  al., 
2018). Spirituality is also considered to decrease nurse burnout (Wu et  al., 2020) 
and improve quality of life (Roming and Howard, 2019).

Methodology

After receiving approval from the university’s institutional review board this study 
was conducted in a faith‑based liberal arts university in the northeastern USA. The 
purposive convenience sample included 66 undergraduate and graduate nursing stu‑
dents enrolled in the university. Data collection was over a 3‑month period at the 
end of the academic year in 2020.

After informed consent was obtained students completed a demographic data 
questionnaire, the Servant Leadership Scale (Association of Catholic Colleges and 
Universities [ACCU], nd), and the Spirituality Scale (Nelms et al., 2007). The demo‑
graphic questionnaire consisted of the participant’s age, gender, ethnicity, nursing 
degree program they were enrolled in, year of study in their program, years of expe‑
rience employed in health care, and if they participated in any volunteer experiences 
within the past 3 years that was not required by an academic program. The 24‑item 
Servant Leadership Scale encompassed the following eight dimensions: empower‑
ing others defined as looking for the potential in all people and seeking to encourage 
and support others’ positive growth; humility is considered being without pretense 
or arrogance, admitting and accepting one’s flaws, and placing oneself above no one; 
stewardship is seeking to create the greatest good for others and using resources for 
the greatest benefit of the community; communication is defined as listening to the 
needs of others and the community in order to develop a deep understanding of how 
to work together to meet those needs; social justice is acting on behalf of the poor, 
and advocating for justice issues; cultural leadership is defined as advocating for 
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diversity and treating all people with dignity and respect; personal integrity is main‑
taining high ethical standards in one’s life; and accountability is taking responsibil‑
ity for one’s actions (see Table 1). The Servant Leadership Scale available through 
public domain was developed by the ACCU (nd). This instrument utilizes a five‑
point Likert scale with responses ranging from strongly disagree to strongly agree. 
Possible total scores range from 24 to 120 with higher scores indicating increased 
servant leadership attributes. The scale has reported construct validity and an alpha 
coefficient of 0.93 (ACCU, nd). In this study Cronbach’s alpha was 0.86.

The Spirituality Scale measures spirituality as conceptually defined by Nelms 
et al. (2007) (see Table 2). Approval to use the Spirituality Scale was obtained from 
the author (L. Nelms, personal communication, February 17, 2020). The 13 items 
on the Spirituality Scale are rated on a five‑point Likert scale from strongly disagree 
to strongly agree with higher scores indicating increased spirituality characteristics. 
The possible range of scores for the Spirituality Scale is 13 to 65. The construct 
validity of the Spirituality Scale has been established and has a reported alpha coef‑
ficient of 0.95 (Nelms et al., 2007). In this study Cronbach’s alpha was 0.97.

Table 2  The spirituality scale

Nelms, L. W., Hutchins, E., Hutchis, D. & Pursley, R.J. (2007). Spirituality and the health of college stu‑
dents. Journal of Religion and Health, 46(2), 249–265

Indicate the response that demonstrates how much you agree or disagree 
with each statement

1. Strongly disagree
2. Disagree
3. Neutral
4. Agree
5. Strongly agree
1. My spiritual beliefs help me to be a better person 1 2 3 4 5
2. My spirituality is at the core of who I am 1 2 3 4 5
3. My spirituality is my inner voice speaking to me 1 2 3 4 5
4. I believe God, Creator, or Higher Power is present in my life 1 2 3 4 5
5. My spiritual beliefs are the foundation for my religious background 1 2 3 4 5
6. My spiritual beliefs make my life more meaningful 1 2 3 4 5
7. I feel as if my life has a higher purpose 1 2 3 4 5
8. My spiritual beliefs positively impact my health and well‑being 1 2 3 4 5
9. My spiritual beliefs guide my relationships with other people 1 2 3 4 5
10. I would feel lost without my spiritual beliefs directing my life 1 2 3 4 5
11. I am a very spiritual person 1 2 3 4 5
12. I try to be a spiritual person 1 2 3 4 5
13. My spirituality is a personal connection with God or a Higher Power 1 2 3 4 5
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Data Analysis

The necessary sample size with a significance level of α = 0.05 and power = 0.80 for 
a medium effect size is 64 (Faul et al., 2007). The statistical software program Sta‑
tistical Package for Social Sciences (SPSS) version 26 was used to analyze the data. 
Descriptive statistics were used to describe student characteristics. Inferential sta‑
tistics including Pearson product moment coefficients and analysis of variance were 
used to analyze the servant leadership and spirituality characteristics of undergradu‑
ate and graduate nursing students and to determine the relationships among demo‑
graphic characteristics, servant leadership and spirituality.

Results

Sample Characteristics

Eighty‑one students submitted surveys; exclusions of surveys with missing informa‑
tion resulted in 66 completed surveys from students enrolled in a pre‑licensure Bach‑
elor of Science in Nursing (BSN) (N = 29, 43.9%) in Master of Science in Nursing 
(MSN) programs, which included both the Clinical Nurse Leader (CNL) program 
and the Nurse Practitioner (NP) program (N = 29, 43.9%), and doctoral programs 
(either Doctor of Philosophy or Doctor of Nursing Practice (N = 7, 10.6%). Of the 
66 surveys, one student omitted only the type of program item and other data was 
therefore included in the analysis.

Demographic data of the students are shown in Table 3. The mean age of stu‑
dents was 28.81 years (SD = 10.77). Consistent with the current workforce, the sam‑
ple consisted of predominantly females (N = 55, 83%) as compared to males. The 
results demonstrated that 31.8% (N = 21) had no prior employment in healthcare and 
19.7% (N = 13) had more than 10  years of healthcare employment. Most students 
(N = 35, 53%) had participated in volunteer services within the past 3 years beyond 
that required by an academic program.

Servant Leadership Characteristics

The mean score of servant leadership characteristics was 101.85 (SD = 8.92) with 
the possible range of 24–120 indicating relatively high servant leadership scores. 
As shown in Table 4, servant leadership was not significantly correlated with any 
demographic variables. Servant leadership demonstrated a moderate, positive statis‑
tically significant correlation with spirituality (r = 0.42, p < 0.001). Among the eight 
servant leadership subscales, the highest score was observed in the empowering oth‑
ers subscale (M = 24.07, SD = 3.10) and the lowest score was in the humility meas‑
urement (M = 3.65, SD = 1.15). Correlations between the eight servant leadership 
dimensions and spirituality are in Table 5.
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Servant Leadership and Type of Nursing Program

Analysis of variance revealed no statistically significant differences among the 
degree programs of BSN, MSN, and doctoral programs in characteristics of servant 
leadership. However, a trend was apparent in that BSN students had lower scores 

Table 3  Demographic 
characteristics (N = 66)

Characteristic n Percent (%)

Gender
Male 11 16.7
Female 55 83.3
Ethnicity
White 38 57.6
Black or African American 4 6.1
Hispanic or Latino 6 9.1
Asian Pacific Islander 15 22.7
Other 2 3
Missing 1
Degree program
BSN (Bachelor of Science in Nursing) 29 43.9
CNL (Clinical Nurse Leader) 6 9.1
NP (Nurse Practitioner) 23 34.8
PhD or DNP (Doctor of Philosophy or 

Doctor of Nursing Practice)
7 10.6

Missing 1
Years employed in healthcare
None 21 31.8
1–3 14 21.2
4–6 7 10.6
7–10 11 16.7
More than 10 13 19.7
Volunteer participation
Yes 35 53.0
No 31 47.0

Table 4  Correlations among 
demographic data, servant 
leadership, and spirituality

1   N = 58, 2  N = 66, 3  N = 65, *p = .033, **p = .009, ***p = .034, 
****p = .043

Demographic data Servant leadership Spirituality

Age1 .130 .245*
Gender2 −.022 .049
Ethnicity3 .042 .295**
Degree  program3 .174 .230***
Years employed in  healthcare2 .194 .214****
Voluntary  participation2 −.058 −.164
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(M = 99.71, SD = 8.86) than those in the MSN programs (M = 104.33, SD = 8.62), 
after which servant leadership scores slightly declined for doctoral students 
(M = 101.42, SD = 9.18). Although BSN scores were lower than MSN scores, over‑
all they were still relatively high servant leadership scores.

Of the servant leadership subscales, communication and the type of nursing pro‑
gram demonstrated a statistically significant relationship (r = 0.351, p = 0.05). Those 
enrolled in the traditional BSN program or one of the MSN programs had higher 
scores on the communication dimension than those students enrolled in a doctoral 
program (see Table 6). A one‑way ANOVA revealed statistically significant differ‑
ences in communication by program type with doctoral students scores yielding the 
lowest means scores (see Table 7).

Table 5  Correlations between 
servant leadership, servant 
leadership subscales, and 
spirituality

1  N = 62, 2 N = 65, 3 N = 64, *p < .001, **p = .05

Servant leadership Spirituality

Servant leadership  total1 .419*
Subscale:  accountability2 .185
Subscale: cultural  leadership3 .208**
Subscale:  communication3 .113
Subscale:  stewardship1 .324**
Subscale: empowering  others3 .355**
Subscale:  humility2 .218**
Subscale: personal  integrity3 .319**
Subscale: social  justice3 .324*

Table 6  Means and standard 
deviations of communication 
subscale (by type of program)

N = 64

Type of program n Mean Standard 
devia‑
tion

Traditional BSN 29 9.27 .921
CNL 6 9.83 .408
NP 23 9.65 .647
DNP or PhD 6 8.83 .752

Table 7  Analysis of 
variance: servant leadership 
communication subscale by type 
of program

N = 63

Communication Sum of squares df Mean square F p

Between groups 4.92 3 1.64 2.690 .05
Within groups 36.67 60 .61
Total 41.60 63
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Servant Leadership and Years Employed in Healthcare

Students without any previous healthcare employment demonstrated relatively 
high servant leadership scores (M = 100.42, SD = 7.41) were mostly BSN stu‑
dents (n = 20). In students that were employed in healthcare scores increased over 
time up to 10  years (1–3  years  M = 99.61, SD = 10.03; 4–6  years  M = 101.16, 
SD = 8.88; 7–10  years  M = 106.60, SD = 9.62) and then declined (more than 
10 years M = 103.07, SD = 9.39). All students with more than 10 years of healthcare 
employment were either MSN (n = 5), or doctoral students (n = 7).

Spirituality Characteristics

Students’ spirituality revealed a mean score of 51.10 (SD = 13.7). Spirituality demon‑
strated significant but albeit weak correlations with age (r = 0.25, p < 0.05), program 
degree (r = 0.23, p < 0.05), and years employed in healthcare (r = 0.21, p < 0.05). These 
findings indicate that older students enrolled in graduate programs and working longer 
in healthcare demonstrated higher levels of spirituality than younger students enrolled 
in baccalaureate programs with fewer years employed in healthcare. Although a corre‑
lation between ethnicity and spirituality was noted, further analysis of variance revealed 
no statistically significant differences between ethnicity and spirituality.

As for the responses concerning spirituality, the belief in the presence in their life 
of God, Creator, or Higher Power had the highest mean scores (M = 4.27, SD = 0.953) 
and was closely followed by the students’ belief that their life has a higher purpose 
(M = 4.26, SD = 0.997). Most students indicated trying to be a spiritual person (N = 50, 
75.8%); however, fewer students acknowledged being a very spiritual person (N = 38, 
57.6%).

Spirituality and Type of Nursing Program

Spirituality scores increased as students pursued higher degrees, with BSN students 
having lower mean scores for spirituality (M = 48.25, SD = 14.74) and incremen‑
tally increasing with doctoral students demonstrating the highest spirituality scores 
(M = 57.00, SD = 9.38).

Spirituality and Years Employed in Healthcare

Spirituality scores for students that were never employed in healthcare were high 
(M = 50.23, SD = 13.03) and then initially declined as students entered the workforce 
(1–3  years, M = 44.69, SD = 17.48). As students accumulated more years of experi‑
ence their spirituality scores continued to increase (4–6 years, M = 50.57, SD = 12.24; 
7–10 years, M = 54.54, SD = 12.25; more than 10 years, M = 56.30, SD = 11.32).
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Servant Leadership and Spirituality

Table 5 demonstrates the association between the subscales of servant leadership and 
spirituality. Of the 8 dimensions of servant leadership, except for accountability and 
communication, all subscales have weak to moderate statistically significant correla‑
tions with spirituality.

Discussion

There exists a dearth of literature on the characteristics of servant leadership and 
spirituality among nursing students. This study described these characteristics, fac‑
tors influencing these behaviors, and the relationship between servant leadership and 
spirituality in undergraduate and graduate students enrolled in a nursing program at 
a faith‑based institution.

Both the Servant Leadership Scale and the Spirituality Scale each possess sound 
psychometric properties and are notable because both were developed for use in 
samples of college age populations. To the best of our knowledge, the use of the 
Servant Leadership Scale was not found in any previously published research stud‑
ies. Both instruments demonstrated strong psychometric properties in this research 
which expands and supports the use of these instruments to measure servant leader‑
ship and spirituality.

This sample of pre‑licensure and licensed registered nurses demonstrated high 
levels of both servant leadership and spirituality characteristics. As nursing is a car‑
ing profession, nursing students, as demonstrated in this study, may inherently pos‑
sess characteristics of servant leadership and spirituality. Additionally, perhaps these 
characteristics are further developed within clinical experiences with supportive 
mentors. Students who enter the nursing profession do so with a vision of caring to 
serve others and intentions to do good (Collins et al., 2019). These altruistic inten‑
tions may account for these students self‑selecting the nursing profession as a career 
choice. This may be especially true for these students as this study was conducted in 
a faith‑based university. The results may differ for students in universities that are 
not faith‑based.

Although not statistically significantly different, students in all nursing programs 
possessed positive servant leadership characteristics, revealing an increasing trend 
from the BSN through the MSN programs, but then decreased among doctoral stu‑
dents. One subscale, communication which refers to valuing the contributions of 
group members and creating an environment where each person feels understood 
demonstrated a lower mean score among doctoral students than other students (see 
Table 6). This finding was statistically significant (see Table 7). A possible explana‑
tion for this finding pertains to doctoral education, whereby when doctoral students 
engage in scholarly pursuits and exploration of philosophical inquiry, independent 
thought processes are valued. Thus, they may no longer seek, desire, or engage in 
group membership to the same extent that a baccalaureate or MSN student does.

The results also revealed that increased experience in healthcare demonstrated 
increasing servant leadership scores. However, after practicing in healthcare greater 
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than ten years there was a decline in servant leadership scores. Consistent with exist‑
ing research, a possible explanation for this decline could be that with more years of 
experience nurses begin to minimize the needs of others, essentially experiencing 
burnout characterized as a loss of idealism, lack of engagement, or detached concern 
(Odonkor & Frimpong, 2020). Similarly, Herman et al. (2017) reported a reduction 
in interaction effectiveness of nurse leaders when the age between leader and fol‑
lower increases. Another possibility is that the doctoral students, typically older than 
BSN and MSN students, may be leaders in their nursing careers and have adopted 
by choice or institutional influence leadership styles other than servant leadership 
(Collins et al., 2019; Herman et al., 2017).

Spirituality was evident in these nursing students by means of their belief in a 
higher power, feeling that their life has a greater purpose and that spiritual beliefs 
positively impact their health and well‑being. The findings of this study also 
revealed that students upon entering a nursing program have well developed spir‑
ituality characteristics that decline slightly in their early years in healthcare but then 
rebound and continue to develop over their professional nursing careers. As nurses 
become more accustomed to their challenging roles in care delivery to the most vul‑
nerable patients, self‑awareness enables nurses to derive deep meaning and real pur‑
pose in their lives, thus sustaining their spirituality.

The need for spiritual care delivery to patients dealing with the spiritual emergen‑
cies and rapidly deteriorating health without the presence of their loved ones has 
been amplified by the catastrophic mortality of the coronavirus disease (COVID‑
19). Given the highly stressful nature of this disease, in order to provide holistic care 
and substitute as surrogate family members for near death patients, nurses’ spiritual‑
ity remains absolutely critical to offset the emotional distress encountered by this 
magnitude of loss.

Students enter nursing programs with the hope of academic and future success 
as caring health professionals. Faith‑based university settings facilitate the develop‑
ment and expansion of spirituality and servant leadership among nursing students. 
Overall, this study revealed an association between spirituality and servant leader‑
ship. This is especially true of certain aspects of servant leadership such as empow‑
ering others. The spirituality of student participants was reflected in their ability to 
serve others, help others grow, develop, further their goals, and strive for excellence. 
This finding supports Robinson’s (2015) study of graduate nurses’ experiences that 
found spirituality was associated with professional and personal empowerment when 
they provide care to others.

Limitations

The findings of this study offer important possibilities for future research; however, 
the results should be interpreted within the context of several limitations. The study 
participants (N = 66) were limited to a small convenience sample of undergraduate 
and graduate nursing students at one faith‑based university that self‑selected to par‑
ticipate. The relatively small sample size of students, especially that of doctoral stu‑
dents, limits the generalizability of the findings. The self‑selection process may have 
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posed a threat to the internal validity of the study as it is possible that only those 
undergraduate and graduate students with an interest in servant leadership and spir‑
ituality responded to the survey. While these findings are likely applicable to similar 
universities, individuals with inherent servant leadership and spirituality character‑
istics may be attracted to a faith‑based university with a mission addressing servant 
leadership and spirituality (Astle & Gibson, 2017).

Conclusion

This study was conducted to address the limited understanding of servant leader‑
ship and spirituality in the academic environment. Although the nursing profession 
is commonly perceived as a career with secure employment and financial rewards, 
this study demonstrates that undergraduate and graduate nursing students possess 
the characteristics of servant leadership and spirituality. This research contributes to 
further understanding of the value of servant leadership and spirituality in nursing 
and suggests there may be an inherent possession of these characteristics that may 
foster the selection of nursing as a career.

Implications

Nurse leaders as educators and administrators need to impart the value of servant 
leadership and spirituality characteristics to nursing students, future nurse leaders. 
The findings of this research may be of value to nurse educators as they develop cur‑
riculum and expand content of these important characteristics, and nurse leaders as 
they develop policies and workplace programs. While this study contributed to the 
body of knowledge on servant leadership and spirituality among nursing students 
further research is indicated. Additional research should include investigating these 
characteristics among nursing students in academic institutions other than faith‑
based universities. Recognizing servant leadership as the most fitting leadership 
style for nursing, nurse leaders need to nurture and support servant leadership to 
retain compassionate nurses in the workforce. Further attention devoted to the philo‑
sophical, conceptual, and methodological inquiry will expand and contribute to the 
existing knowledge of servant leadership and spirituality in nursing. Given the rising 
incidence of vulnerable, disadvantaged, and startling health care inequities among 
populations, servant leadership and spirituality among health professionals assumes 
even greater importance to deliver compassionate care.
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