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ABSTRACT
Objective: The goal of this study is to analyze nurses’ leadership in intensive care units at hospitals in the state of São Paulo, Brazil, in the 
face of positive and negative critical incidents. Method: Exploratory, descriptive study, conducted with 24 nurses by using the Critical 
Incident Technique as a methodological benchmark. Results: Results were grouped into 61 critical incidents distributed into categories. 
Researchers came to the conclusion that leadership-related situations interfere with IC nurses’ behaviors. Among these situations they 
found: diffi culty in the communication process; confl icts in the daily exercise of nurses’ activities; people management; and the setting 
of high quality care targets. Final considerations: Researchers identifi ed a mixed leadership model, leading them to the conclusion 
that nurses’ knowledge and practice of contemporary leadership theories/styles are crucial because they facilitate the communication 
process, focusing on behavioral aspects and beliefs, in addition to valuing fl exibility. This positively impacts the organization’s results.
Descriptors: Leadership; Nursing; Critical care; Nurse; Intensive care.

RESUMO
Objetivo: Analisar a liderança do enfermeiro em Centros de Terapia Intensiva de hospitais localizados no interior do estado de São 
Paulo, diante de incidentes críticos positivos e negativos. Método: Estudo exploratório, descritivo, realizado com 24 enfermeiros, 
que utilizou a Técnica do Incidente Crítico como referencial metodológico. Resultados: Os resultados foram agrupados em 61 
incidentes críticos distribuídos em categorias. Identifi cou-se que situações relacionadas à liderança interferem no comportamento do 
enfermeiro de Terapia Intensiva, dentre elas: difi culdade no processo de comunicação, confl itos existentes no dia a dia do exercício 
profi ssional, gerenciamento de pessoas e estabelecimento de metas para o alcance da assistência qualifi cada. Considerações fi nais: 
Encontrou-se um modelo misto de liderança, o que permite concluir que o conhecimento e a prática dos enfermeiros acerca 
de teorias/estilos contemporâneos de liderança tornam-se fundamentais, pois facilitam o processo de comunicação, focando nos 
aspectos comportamentais e crenças, e valorizam a fl exibilidade, impactando positivamente os resultados da organização.
Descritores: Liderança; Enfermagem; Cuidados Críticos; Enfermeiro; Terapia Intensiva.

RESUMEN
Objetivo: Analizar el liderazgo del enfermero en Centros de Terapia Intensiva de hospitales del interior del estado de São 
Paulo, ante incidentes críticos positivos y negativos. Método: Estudio exploratorio, descriptivo, realizado con 24 enfermeros, 
utilizando la Técnica del Incidente Crítico como referencial metodológico. Resultados: Los resultados fueron agrupados en 61 
incidentes críticos, distribuidos en categorías. Se identifi có que situaciones relativas al liderazgo interfi eren en la conducta del 
enfermero de Terapia Intensiva, entre ellas: difi cultades del proceso de comunicación, confl ictos diarios del ejercicio profesional, 
gestión de personas y establecimiento de metas para alcanzar la atención califi cada. Consideraciones fi nales: Se encontró un 
modelo mixto de liderazgo, que permite concluir en que conocimiento y práctica de los enfermeros acerca de teorías/estilos 

RESEARCH
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INTRODUCTION

Intensive care units are an environment that provides high 
complexity and long-term care, involving a sequence of invasive 
and complex procedures, where situations that demand quick and 
safe decision making are common(1). The care for high complexity 
patients is part of Brazil’s current health care policy context, and 
modern hospital institutions have been attracting attention be-
cause they care for patients in increasingly critical health states(2). 

In this scenario, the nursing team must have abilities that 
guarantee technical and scientific rigor in the care given to pa-
tients, whereby nurses are responsible for developing care and 
management activities, in addition to being responsible for high-
er complexity caregiving(3). Because of the intense activities per-
formed during shifts in intensive care units, which happen in a 
busy, stressful environment, thorough attention and care are de-
manded from all workers. This will eventually overload the en-
tire team and directly and negatively impact patients’ recovery(4). 

In this sense, the role of leaders as motivators and media-
tors of relations in this environment becomes essentially im-
portant. Thus, more contemporary leadership theories are ap-
propriate, especially in those realities where the management 
model is more decentralized and empowering, valuing and 
intensifying interpersonal relations.

Leadership consists of the influence by a leader who stands 
out from his or her group because of his or her ideas in search 
of common goals. In a healthcare team, leadership can be ex-
erted by any of its members, including nurses, who are quali-
fied professionals and a reference to their team.

With the complexity of current times, there is a need for a 
broader view of knowledge. Therefore, training professionals 
with leadership knowledge, skills, and abilities is paramount(5). 

Leadership and management are abilities that may be devel-
oped by different people inasmuch as organizations depend not 
only on leaders but also on managers. Whereas the first focus on 
the outer world, the latter must stick with the company’s internal 
world in order to make the leader’s revolutionary ideas attain-
able(6), as the leader is the one who influences the group to reach 
good results. Managers, in turn, have a formal position and exert 
administrative control within the group. 

In intensive care units, the coordination and management of 
care must be based on decision-making skills; thus, leadership is 
considered to be one of the main abilities to be developed, favor-
ing a safe environment for providing high quality care. In addition 
to taking care of users’ health needs by providing high complexity 
care, nurses in these units are seen as articulators of a multiprofes-
sional team; therefore, they are the professionals who must lead(7-8).

In this context, it is possible to observe the importance of 
having innovative leaders in this environment, especially when 
participative management is adopted to decentralize power and 

authority, create shared problem-solving strategies, and use sim-
pler and more straightforward information systems(9).

Despite the abovementioned, studies that identify leader-
ship styles and/or experiences experienced by nurses in in-
tensive care units are incipient. Therefore, there is a need for 
more scientific evidence to support professional practice in 
this high complexity scenario. 

There is little research involving leadership styles. Stud-
ies on leadership in nursing have addressed the following 
aspects: the association between leadership and workload; 
perceptions of nursing specialists and assistants of the role of 
leader played by nurses; and leadership as a skill(10).

In view of this problem, the following questions can be 
asked: What is nurses’ leadership in intensive care units like? 
Which positive and negative situations influence the leader-
ship by nurses in intensive care units? What are the easy and 
difficult aspects of the exercise of this leadership? 

Nurses’ leadership in ICUs must intervene in the team’s 
work process so that identifying the facilitating and limiting 
aspects of this leadership can help improve the quality of care 
given to patients. As this stimulates an efficient communica-
tion process and teamwork, it will enhance co-responsibility 
in terms of the results and engagement to meet goals(11).

Therefore, the goal of this study is to analyze nurses’ leader-
ship in intensive care units at hospitals in the state of São Paulo, 
Brazil, in the face of positive and negative critical incidents.

METHOD

Ethical aspects
This project was approved by the Ribeirão Preto School of 

Nursing’s Ethics Committee, and participants signed a Free 
Consent Term according to Resolution 466/12.

Theoretical and methodological frameworks
The critical incident technique was adopted as a theoretical 

and methodological benchmark for this study. It is defined as 
the set of procedures for the collection of direct observation of 
human behavior to facilitate its potential use in solving practi-
cal problems and develop broad psychological principles(12). 

It is necessary to clarify that critical incidents are recognized 
as relevant situations observed or reported by interviewees. In 
nursing, the critical incident technique has been used because it 
is a practical method that enables researchers to understand the 
complexity of nurses’ role and position, based on these profes-
sionals’ behaviors during their professional exercise(13).

Study type
This study is descriptive and exploratory, conducted by 

using the technique of critical incident, whose reported 
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contemporáneos de liderazgo resultan fundamentales, pues facilitan el proceso de comunicación, enfocándose en los aspectos 
conductuales y en creencias, y valoran la flexibilidad, impactando positivamente en los resultados de la organización. 
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professionals were assistant nurses and four held a manage-
ment position and worked in intensive care units. 

Data collection and organization
Researchers chose to interview all of the professionals 

who were available and agreed to participate in this study. 
Data collection took place in the months of November and 
December 2014, and was performed by the main researcher, 
by means of an interview with the nursing team, in a private 
environment, to identify aspects related to nurses’ leader-
ship. The semi-structured interview requested detailed ac-
counts of situations experienced or witnessed by each one 
of the interviewees concerning nurses’ leadership in the in-
tensive care unit. Participants were asked to talk about a situ-
ation they experienced, either positive or negative, whose 
aspects could refer to leadership. Interviewees talked about 
what had happened, what the people involved did, how they 
did it, and what resulted from this situation, and elaborated 
on the easy and difficult aspects of performing their role. 
After interviewees gave their permission, the interviews were 
recorded and transcribed by the researcher. 

Data analysis
To collect the critical incidents from the 24 interviews, it 

was necessary to submit the participants’ accounts to content 
analysis, which enabled the identification of three categories 
in terms of their theme(16), namely: interventions at the work 
environment; establishing targets for the quality of care; and 
nurses’ performance in people management.

It is important to underline that fictitious names were given 
to participants and codes were adopted (E1, E2,… E9) to guar-
antee their anonymity. 

RESULTS

Of the interviewed sample, 20 professionals were female (83%), 
with an age range between 25 and 35 years (58%). Regarding their 
professional time, most of them had been working as nurses for 
three to eight years (46%). Seven professionals had been working as 
nurses for nine to 14 years (29%) and six (25%) had been working 
as nurses for more than 14 years. Of the interviewed professionals, 
11 (46%) had additional studies in management and intensive care 
and the majority (54%) worked at the public institution. 

Participants mentioned both positive and negative aspects 
of nurses’ leadership in intensive care units.

The 24 interviews resulted in 61 critical incidents, that is, 
specific situations that allowed for the analysis of the experi-
enced or witnessed fact. The accounts that did not include 
experienced or witnessed situations were disregarded be-
cause they did not characterize critical incidents; rather, they 
expressed professionals’ opinions. 

Analysis of the accounts enabled researchers to group criti-
cal incidents into categories: interventions in the work envi-
ronment; establishing targets for the quality of care; and nurses’ 
performance in people management. The stories presented 
the situations, behaviors, and consequences related to nurses’ 
leadership in intensive care units.

situations enabled researchers to identify positive and nega-
tive aspects in the leadership developed in intensive care 
units, in addition to easy and difficult events experienced by 
nurses as a result of this leadership development.

Study setting
This study was conducted at a public hospital, a charity 

hospital, and a private for-profit hospital in a city in the state 
of São Paulo, Brazil. 

The public institution is regarded as an autonomous body 
with a corporate registration and its own assets, working with 
administrative and financial autonomy. The institution works 
as a round-the-clock emergency hospital and it is referenced 
as a tertiary hospital, particularly for patients in urgency or 
medical emergency situations. In addition to the urgency 
room, the hospital provides hospitalization in the areas of 
gynecology, orthopedics, pediatrics, as well as intensive care 
beds (adult and child intensive care units), a burn patient 
unit, and a semi-intensive care unit. There are isolation units 
and outpatient clinics in the areas of clinical surgery, general 
practice, child neurology, neurosurgery, gynecology, pediat-
rics, infectious diseases, head and neck surgery, orthopedics, 
and psychiatry(14).

The for-profit private hospital is a reference for high-com-
plexity procedures, focusing on neurology, cardiology, or-
thopedics, and bariatric surgery. Additionally, the following 
services are offered: a blood bank; surgical theater; intensive 
care unit; materials sterilization unit; hemodynamics; clinical 
analyses laboratory; nuclear medicine; 24-hour emergency 
room; radiology; inpatient; and urology units. Care is given 
on a private and health insurance basis(15).

The charity hospital was conceived with the goal of provid-
ing health care to all who call. It is located in the central area 
of the city and receives, on average, 80% of its patients from 
the Brazilian Comprehensive Health service. The institution 
provides the following specialized and diagnostic services: 
general hospital; 24-hour emergency room for urgency/emer-
gency cases; inpatient and outpatient clinics; histopathology; 
cytopathology; digestive endoscopy; physical therapy; hemo-
dynamics; hemotherapy; clinical pathology; and radiotherapy. 
It offers public, private, and insurance-based health care(15).

It is worth highlighting that the management models ad-
opted at the institutions where data were collected are highly 
hierarchical, with well-defined authority lines. 

The study inclusion criteria consisted of the nurses’ pres-
ence at the hospital during the data collection period and 
admission to work as of 2011 or before. Researchers chose 
to use this last criterion because they deemed it important for 
nurses to have experienced the management model adopted 
by each of the institutions, as well as the leadership type 
used in intensive care units.

Study sample
Of the 32 nurses who were present at the researched in-

stitutions, 26 were included in the study, as the others did 
not meet the inclusion criteria. Of these, two refused to par-
ticipate; thus the final total was 24 nurses. Twenty of the 
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Interventions in the work environment
This category is concerned with situations related to pro-

fessionals’ interventions in the workplace, highlighting both 
positive and negative perceptions of nurses’ leadership. 

It is important to underline that the stories were told by 
nurses who give direct care to patients and did not hold man-
agement positions at their respective institutions. 

One can notice that nurses mentioned goals reached through 
procedures conducted during the exercise of leadership and the 
following stories show this.

... Now we have a very heavy patient, a quadriplegic, obese 
patient. I asked about taking this patient to shower and put-
ting him in the armchair. And when I said: “Guys, let’s lift 
up this patient,” the entire unit—we were nine here, includ-
ing the doctor—everybody came up, lifted the patient up, 
took him off his bed, put him in the bath chair, took him to 
the shower, took the patient back to the armchair, left him 
there sitting for a while and then everybody got together to 
take him back to his bed, you know? In this situation I felt 
like I was the leader. (E11)

... One day I was on my shift and a patient was undergoing di-
alysis. I realized the patient was crashing, so I chose to discon-
nect the dialysis machine, asked the nursing specialist to call 
the doctor, asked another person to bring the kart and went up 
to massage him... I said: “You, get the phone to call the doc-
tor; you, fetch the urgency kart…” Then I took turns to mas-
sage because I’m not able to massage all the time. I left the 
massage and went outside to help suction the medications 
while the boys took turns between ambu bag and massage. I 
delegate jobs and work together with my team. I think it’s very 
common for us in our daily lives here to have this kind of lead-
ership. The result was positive. Everybody cooperated. (E3)

It is also possible to observe that goals are not always 
reached, which was characterized as an example of a negative 
situation, as seen in the story below.

... A dressing was supposed to be tried on the pressure ul-
cer. I didn’t know how to use this dressing, so I asked the 
nursing specialist to put on the dressing the way I thought 
it should be placed. The entire dressing. I told the person 
in charge about it the next day and she said we were sup-
posed to put on just a piece of it. And she asked me: “Didn’t 
they tell you?” And I said: “No, they didn’t.” So the result 
was that we wasted some material, you know? What I could 
have used in two dressings, for example, I put on the plate 
and used for only one. I guess this is negative leadership 
because we must share information more often. And this 
has to come from our leaders. (E4)

Establishing targets for the quality of care
The category “Establishing targets for quality of care,” 

which had exclusively positive references, dealt with nurs-
ing actions related to the achievement of objectives regarding 
nursing care to reach established goals:

... I needed to cut the overtime rate by 70% at the ICU so I 
spoke to the whole specialists’ team and nurses. I suggested 

that we had to cut the overtime rate by 70% and I had some 
plans for changes in schedule, but I wanted them to help 
me decide on that. As a consensus, together with the team, 
we defined together who was going to change their own 
schedule. I explained that if we cut the overtime rate, we 
could help bring pneumatic mattresses to 19 beds of the 
ICU and replace the two respirators that we wanted to re-
place, in addition to two defibrillators that we wanted to 
replace by newer equipment. We changed our schedules, 
cut overtime by 63%, and have already replaced the de-
fibrillators and respirators, and have been able to get 14 
pneumatic mattresses for the ICU. (E14)

... We had many cases of skin injuries, pressure ulcers, and 
it was difficult to involve the group, so I introduced a quality 
indicator, you know, to work with this indicator and to try 
and reduce the pressure ulcer rate. I learned about a certi-
fication program. So I enrolled the group in this program. 
They come over, train the group, and recognize the workers 
for best practices. I scheduled a lesson on preventing pres-
sure ulcers with the entire team. Not only with nurses, but 
the entire team: the specialists and assistants. Then we had 
just positive facts. Our rate dropped and improved a lot. 
I was able to mobilize the team to work together and the 
result was impressive. (E22)

The previous stories were told by nurses who have a man-
agement position at their respective institutions. It is possible 
to observe that fulfilling goals to reach the targets is connected 
with the direct care to patients, as well as managing people. 
The importance of engaging the work team for the achieve-
ment of goals and reaching the target to improve the care 
given to patients through the exercise of efficient leadership 
is evident.

Nurses’ performance in people management
The last category of the critical incidents emphasizes that 

people management is one of the nurses’ main management 
assignments. When it is well performed, it enables a quality 
increase in the care given:

... There was another situation. I wrote the carnival sched-
ule this year. And what did I do? I saw the previous sched-
ule and found the nurses who had not taken carnival off 
the previous year. So I gave them the day off. And there’s 
a nurse who always takes carnival off; I scheduled him to 
work and he didn’t show up. And of course the people who 
took carnival off were happy. One of them had worked the 
two previous years; another one had worked the three pre-
vious years and didn’t take it off because she didn’t need it, 
but this year she did. This was a positive leadership situa-
tion. (E17)

... Two shifts ago, a nurse who was responsible for the 
coronary unit shift needed support from our ICU nursing 
specialists. The workers looked at our schedule and some-
one had to leave to help the coronary unit. And they didn’t 
want to leave this sector. So I had a meeting with them. I 
asked them: “Why won’t you leave? Which criteria do you 
use for not leaving here and helping another sector?” So 
one of them answered: “I’m the oldest in the house.” And I 
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said: “Well, the question of being the oldest doesn’t matter. 
Here at this institution you can’t just come and work for one 
sector only. Everybody needs to work at all the routines. 
So we’re going to set up a rotation schedule for the days 
someone needs to leave the ICU to fill in for another sector. 
Today it was you; next time someone else will go, and a dif-
ferent person on the next to be fair to everybody.” So they 
said: “OK, let’s keep this schedule.” Now we’ve been using 
this rotation schedule both in the coronary unit and here at 
the ICU. This was a positive situation. (E6)

It is possible to infer from the previous accounts that the 
use of a rotation schedule, in addition to the number of staff, 
has an important impact in managing people. In the story by 
Nurse 17, the creation of a carnival schedule created satisfac-
tion among the team members who took the day off on this 
holiday; however, it also resulted in the absence of a worker 
who was not happy with the schedule. 

The story by Nurse 6, in turn, is related to the resolution of 
conflict caused by the daily working schedule. By being on 
duty, the nurse would have to choose an employee to leave 
the ICU and help the coronary unit. When he faced the pro-
fessionals’ refusal to leave the ICU, the nurse dialogued with 
the team and proposed the creation of a rotation schedule to 
be fair to all, and that was accepted by the workers.

Nurses tried to create a fair rotation schedule to solve prob-
lems related to staff size, which may lead to conflicts in the 
team. Paradoxically, creating a monthly or daily schedule as 
a way to exercise coercive power leads to questionings by the 
team and may result in unplanned absences that harm the 
work organization. 

DISCUSSION

Researchers were able to observe in the sample studied that 
nurses relate to the exercise of leadership and interventions 
that take place daily in the situations they experience. 

An intensive care unit is characterized by the permanence 
of critically ill patients who need a professional team with spe-
cific abilities, and leadership is among them. This leadership 
performed by nurses must favor the articulation between the 
care and management dimensions(17). 

It is possible to observe this articulation in the performance 
of interventions as nurses delegate jobs, organize their work, 
and act together with their team members. When goals are 
reached, nurses relate the positive results of that particular 
situation to the exercise of leadership. Nonetheless, it is well 
known that the use of this tool must not be perceived from the 
performance of interventions only. Leadership encompasses a 
broader context where nurses must take part to play the role 
of team leaders. 

Studies prove that leadership by nurses that is task-centered 
reduces team satisfaction, whereas the leadership styles that 
focus on personal relations enhance productivity and results 
in the work environment(18).

In this sense, more contemporary leadership theories are 
more adequate, as is the case with Transformational Lead-
ership theory, Authentic Leadership theory, and Situational 

Leadership theory. What they have in common is the focus 
on studying leaders who have managed to achieve excellent 
results at their work(19-20). 

Transformational leaders lead their team to a high level of 
motivation through a relationship based on confidence, value 
creativity and innovation, and are attentive to their team mem-
bers’ concerns and needs(21). Authentic leaders involve their 
team in their decisions, resulting in an increase in confidence 
and greater engagement and satisfaction at work(22).

Situational leadership theory, in turn, states that there is no 
single leadership style to be used in every situation. Choosing 
the leadership style to be adopted will depend on the work 
team; thus, the behavior of the group members will point to the 
appropriate actions. The interaction between leaders and their 
team is extremely important, as well as the way interpersonal 
relations are established for the achievement of goals(5). When 
these goals are not reached, nurses relate the exercise of lead-
ership to a negative situation. 

In the exercise of negative leadership, there are failures in 
the communication process, in addition to lack of knowledge 
and attention when performing an intervention, and this pre-
vents the achievement of the goals set. 

In an organization, the main intent of communication is 
to favor knowledge and changes in behaviors and attitudes. 
Interpersonal relationship is an important element for the suc-
cess of the communication resulting from the meeting of at 
least two individuals. However, the type of organization at 
work and the lack of engagement in the team are hindering 
factors for the communication process(23). Additionally to be-
ing fundamental for effective management and decision mak-
ing, communication skills are key for efficient leadership and 
help the organization reach its goals(24).

To achieve goals in face of healthcare needs, institutions 
increasingly demand that leadership abilities be performed by 
nurses who care directly for patients(17).

Another situation related to nurses’ leadership in intensive 
care units has to do with the setting of targets for high qual-
ity care. The importance of engaging the work team for the 
achievement of goals and reaching the target to improve the 
care given to patients through the exercise of efficient leader-
ship is evident. 

When involving the team in the decision-making process, 
the nurse was able to solve problems and showed maturity 
and security. Counting on the support and co-responsibility 
of the workers’ group, he achieved the expected results, posi-
tively impacting both patients—who benefited from the use of 
replacement permanent materials and equipment—and work-
ers and the institution themselves, showing the importance of 
using flexible and innovative leadership.

In this sense, to practice the ability to lead nurses must in-
vest in acquiring knowledge about contemporary leadership, 
with the aim of improving the quality of the care given(25). 
However, for a change in practice to take place, engagement 
between leaders and workers is paramount. When leaders 
do not include their team in the planning of evidence-based 
practices, the result might turn out to be counterproductive to 
reach the desired changes(26). 
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There is a consensus that nurses are responsible for orga-
nizing the work process of their team. In order to lead they 
must influence, motivate, and stimulate their team so that 
team members will participate and contribute for the achieve-
ment of the established targets(27). In this context, the motiva-
tion for using quality indicators is one of the key elements to 
achieve the intended quality.

Due to the complexity of the factors that influence the manage-
ment of nursing work, using quality indicators becomes a neces-
sary tool to assess the quality of care(28) and leaders must invest in 
them. Indicators can point to possible flaws in the quality of the 
care given and thus enhance the elaboration of a care planning(29).

By using indicators at the ICU, the nurse mobilized work-
ers and trained them for action via information dissemina-
tion, dialogue, and technical-scientific updates. Through his 
guidance and mobilization of the team, the nurse was able 
to positively influence workers’ behavior for the achievement 
of goals, facilitating the implementation of care by preventing 
illnesses. It is possible to realize that the target was reached 
through the exercise of contemporary leadership, which uses 
dialogue, guidance, and teamwork to change reality, with a 
resulting improvement in the quality of care.

Leadership is one of the ways for nurses to reach common 
goals so that efficient communication and teamwork become 
necessary(17,30). The nursing specialists’ team recognizes nurs-
es as examples to be followed to reach the desired goals(27).

Staff size is another issue that directly impacts the quality 
of care given to patients, directly influencing professionals’ 
health. Management by a nurse that is directed solely toward 
the needs of the service of his or her unit to meet standards and 
regulations creates dissatisfaction among the nursing team, in-
creasing stress, dissatisfaction at work, and absenteeism(31-32).

Such dissatisfaction seems to have occurred in one of the 
stories. Although a criterion was established for deciding on a 
day off on a holiday, not all of the workers agreed to it. Creat-
ing a schedule to define the days off on holidays and special 
dates can be a good strategy because it does not privilege 
anybody; however, the ideal situation is that all will take part 
in this agreement and accept it. Therefore, the turnover due to 
unforeseen absences and conflicts tends to decrease. To avoid 
these conflicts, nurses need to resort to dialogue and planning 
instruments to better distribute the nursing professionals who 
are part of their staff so that there will be less rotation between 
sectors(33). 

Creating a schedule using criteria may increase workers’ 
morale and motivation, in addition to reducing unforeseen 
absences, as long as these criteria are discussed with all. This 
will be a predictor of positive leadership.

Researchers also highlight that an adequate staff size and 
a well-elaborated schedule work as management instruments 
for nurses and can organize the work process. Nevertheless, 
the schedule must be created from criteria established by the 
team in order to reach a consensus and consequently prevent 
conflicts in the work environment(34). 

Successful leaders who engage with their work and team 
members are capable of thinking collectively and preventing 
unnecessary conflicts, once they have the necessary knowledge 

and abilities to lead their team. Therefore, hospitals need more 
and more professionals with management and leadership pro-
files. Managing the team becomes one of the hospital require-
ments to leader nurses. Together with knowledge and interac-
tion with the organizational environment, this enables greater 
contributions for the institution’s success(17).

Consequently, it is possible to state that successful leaders 
use essential relational resources and managerial abilities both 
to promote an adequate bond with their team and to meet the 
needs of patients and of the institution, creating a healthy en-
vironment where balanced relationships are established. 

In the management process, nurses’ goals are first of all the 
organization of work and nursing human resources. Leaders 
place patients’ and workers’ interests first, enhancing their po-
tentialities and thus motivating them. Consequently, they will 
produce positive management results and guaranteed quality 
in care, ultimately benefiting the institution(33). 

Study limitations
It is worth emphasizing, as a study limitation, that the study 

results reflect the perception by nurses working at a public 
hospital, a charity hospital, and a for-profit private hospital 
located in a city in the state of São Paulo, Brazil. This sample 
does not allow for generalizing the results. Further studies are 
needed to extend the sample and find out whether the critical 
requirements established have been enough to characterize 
nurses’ leadership in intensive care units.

Contributions for the nursing field
This study has the potential to help the advancement of 

leadership in nursing, as it enables reflecting on the styles and 
theories adopted by nurses who work at healthcare institu-
tions, especially intensive care units, favoring the adoption of 
innovative and contemporaries practices that may contribute 
to the achievement of the desired quality in care in healthcare 
scenarios both in Brazil and throughout the world.

FINAL CONSIDERATIONS

In view of the identification of both positive and negative 
critical incidents and of the analysis of situations described 
by professionals, it was possible to recognize the easy and 
difficult situations experienced by nurses that are related to 
the leadership developed in intensive care units. Some critical 
situations or incidents interfered with nurses’ behavior when 
leading their nursing team in this scenario. The adopted lead-
ership model was identified as mixed. Researchers highlighted 
difficulties in the communication process, existing conflicts 
in the daily professional exercise, and managing people via 
control-subordination power, which characterizes the adop-
tion of an autocratic leadership style.

However, researchers also highlight that they found some 
situations where the flexible and participative leadership 
style was used, characterized by a more intense dialogue and 
teamwork. In spite of difficult factors experienced and men-
tioned by nurses, researchers underline that adequate com-
munication that enables the construction of knowledge, the 
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