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 Nurse Leaders are among the health-care practitioners facing burnout, compassion fatigue, trauma, and stress. 
Maintaining a sense of professional well-being is challenging when nurses ignore their physical, spiritual, emotional, 
and cognitive needs. To examine the relationship between professional self-care and nurse leaders’ professionalism. A 
descriptive correlation design was used to gather data. A demographic tool, self-care practice scale, and Nursing 
Professionalism Inventory were used, and a convenience sample (n = 103) from King Abdul-Aziz General Hospital, 
King Fahad General Hospital, East Jeddah General Hospital, and King Abdullah Medical Complex was obtained. Data 
were analyzed using SPSS version 26.0. A Pearson correlation was used to test the relationship between 
variables/dimensions. The results revealed that nurse leaders adopted different self-care practices to promote personal, 
physical, and overall well-being in their clinical practice. The leaders practiced emotional, physical, psychological, 
spiritual, and professional activities. These activities influenced their accountability, ability to participate in professional 
membership, positive professional membership, self-improvement, and advancement in the nursing profession. Nurse 
leaders’ self-care activities improved their overall commitment to professionalism, as dictated by the nursing profession 
and clinical practice in general. Nurse Leaders should adopt different self-care initiatives, including emotional, physical, 
psychological, spiritual, and professional activities, to promote their professionalism. These self-care practices should 
enhance accountability, professional membership, professional attitude, advancement of the nursing profession through 
education, and self-improvement measures. Future studies should use longitudinal data to demonstrate how self-care 
initiatives could affect the professionalism levels of subordinate nurses compared to nurse leaders. 
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INTRODUCTION 

Nurse leaders serve in different sectors and agencies 
that deliver primary, secondary, and tertiary health care 
services. However, the work of nursing is physically, 
mentally, and emotionally exhausting. During the COVID-
19 pandemic, all nurses and nursing leaders have 
suffered from pressure, fear, exhaustion, isolation, and 
continuous emotional trauma. Due to ongoing stress and 
increased workload, nursing leaders should be practicing 
self-care on a daily basis. They should understand that 
self-care is a healthy attitude and responsibility necessary 
for the life cycle and the promotion of everyone’s 
health(Ferreira, Souza, Souza, Tavares, and Pires, 
2015).Silva, Balsanelli, and Neves (2020) argued that 
awareness about self-care could be enhanced in the 
nursing leader within the work environment by 
encouraging professionalism and manager flexibility. 

The concept of self-care has received significant 
attention in the nursing discipline as professional nurses 
pursue quality, practice standards, and develop core 
competencies. Health systems achieve safe and quality 

patient care by prioritizing the nurse leaders’ welfare and 
staff nurses. Alharbi, Alahmadi, Alali, and Alsaedi 
(2019)noted the importance of the quality of work-life for 
nurses, including their leaders in the Kingdom of Saudi 
Arabia (KSA), after studying 400 nurses in the Madinah 
region. The authors noted the importance of anchoring the 
profession on flexible schedules and adequate staffing. 

However, advancement depends on enhancing nurse 
leadership and promoting a culture of quality and safe 
patient care. Nurturing leadership involves meeting the 
personal needs that border mental, physical, and 
psychological aspects. Health care institutions must focus 
on the individual needs of the nurse executives besides 
promoting subordinate nurse welfare (Murray, Sundin, and 
Cope, 2018).Nurse leaders should focus on offering 
patient care without compromising the professional values 
of advocacy, respect, and responsibility (Smith, 2017).The 
leaders should also undertake self-reflection to ensure 
their actions, behaviors, and attitudes align with their 
professional and personal development. Personal 
development comprises practices for self-care, where 
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Saudi nurse leaders enhance their performance by 
nourishing their mental, physical, and psychological well-
being (Myers, 2017). 

According to Smith (2017), nurse leaders are among 
health care practitioners facing burnout, compassion 
fatigue, trauma, and stress from active care management, 
as well as the administration of the subordinate nurses. 
The prevalent psychological problems affect the well-
being of nurse leaders and their capacity to maintain 
ethical standards as they pursue safe and quality patient 
care. Furthermore, maintaining professionalism is a 
challenge for nurse leaders as they pursue remediation of 
their emotional, physical, and mental self-impairment. 
Nurses must confront the challenge of maintaining 
respect, advocacy, and responsibility due to limited 
understanding of self-care (Adimando, 2018). 

Maintaining a sense of professional well-being is 
challenging when nurses do not pay attention to their 
physical, spiritual, emotional, and cognitive needs. 
Besides lacking the relevant professional support in their 
practice, the nursing practice and subsequent active care 
environment present unique challenges that increase 
nurse leaders’ vulnerability to burnout and exhaustion (Al 
Thobaity and Alshammari, 2020). Maintaining a 
professional profile is difficult when the health care 
environment increases the suppression of painful 
thoughts, emotions, and exhaustion from endless rotating 
shifts.  

Studies present unclear outcomes on the link between 
nurse leader professionalism and self-care practices in 
different practice contexts. Halm (2017)examined the role 
of mindfulness in the improvement and understanding of 
self-care among nurses. Halm (2017)recognized the 
importance of person-centered care among nursing 
leaders and persistent effort in cultivating a practice 
environment with professional support from other 
practitioners. However, this study was a general review of 
mindfulness as an aspect of self-care rather than an 
empirical analysis of its role in shaping nurse leader 
professionalism.  

Myers (2017)focused on promoting self-care and the 
overall well-being of the perioperative nurses who 
practiced mindfulness. Myers analyzed the link between 
practice education and meditation as part of cultivating 
self-care. However, there is no apparent link between 
professional values and self-care practices besides 
highlighting the compelling problems such as burnout and 
compassion fatigue. The gaps affirmed the need to 
conduct in-depth research to uncover the relationship 
between self-care practices and the professionalism of 
nurse leaders in the Ministry of Health (MOH). 

The national health care system in Saudi Arabia could 
use the results to develop or update the existing 
guidelines on promoting the advancement of nurse leader 
professionalism through self-care practices. Additionally, 
the findings could promote the Saudization process, which 
aims to retain the local nursing workforce to reduce 

reliance on expatriate nurses. Researchers could use the 
professional self-care framework better to conceptualize 
professionalism in nurse leadership in Saudi Arabia. 
Public and private-sector health care organizations could 
use the findings to develop self-care training programs 
that will boost their leaders’ career progression and 
improve the quality of nursing care. The aim of the study 
was to identify the relationship between professional self-
care practices and the nurse leader professionalization 
process. Specifically, the research objectives were the 
following: (a) to assess professional self-care practices 
among nurse leaders, (b) to assess nurse leader 
professionalization processes. 

 
MATERIALS AND METHODS 

Study design 
This is a descriptive correlational study among nursing 

leaders working at King Abdul-Aziz General Hospital, King 
Fahad General Hospital, East Jeddah General Hospital, 
and King Abdullah Medical Complex.  

Sample/Participants 
Convenience sampling was used to obtain the 

required sample size. A total of 103 nurse leaders were 
approached to participate in this study. The sample size 
calculation was based on following formula:  n = N*X / (X 
+ N – 1) Where:X = Zα/22 ¬*p*(1-p) / MOE2, Zα/2 is the 
critical value of the Normal distribution at α/2, MOE was 
the margin of error, p was the sample proportion , and N 
was the population size. 

The inclusion criteria were nurse leaders who were 
with titles such as nursing directors, nursing supervisors, 
head nurses, and charge nurses or team leaders. The 
nurse leaders were registered to practice and provide 
nursing services at selected hospitals. The study also 
included nurse leaders who had completed medical 
practice within the Saudi national education framework or 
at SCHS-accredited foreign institutions. The exclusion 
criteria were nursing staff, nursing assistants, or interns 
who lacked registration or official accreditation to work in 
private or public institutions.  

Instruments  
Three tools were used to collect data in this study 

after obtaining permission from the original authors. Socio-
demographic characteristics data was collected from the 
nurse leaders. Self-Care Practice was assessed using the 
Self-Care Practice Scale (SCPS), which was not 
translated because all of the leaders spoke English and 
there was no need to translate and it had very good 
Cronbach’s alpha values (α = 0.83). Cranach’s alpha for 
each subscale (physical subscale α = 0.93; professional 
subscale α = 0.95; emotional subscale α = 0.78; 
psychological subscale α = 0.65; spiritual subscale α = 
0.81). SCPS was adapted from (Bloomquist, Wood, Fried 
meyer-Trainor, and Kim, 2015). The SCPS contained 45 
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items organized into five domains of self-care. The 
domains include physical (9 items), professional (12 
items), emotional (8 items), psychological (8 items), and 
spiritual (8 items). Responses were rated on a 6-point 
Likert scale (1 = Never, 2 = Rarely, 3 = Sometimes, 4 = 
Often, 5 = Very often, 6 = Frequently). A summary score 
was calculated for each self-care practice domain and the 
total. Subsequently, higher scores indicated more frequent 
engagement in self-care practices, whereas low scores 
affirmed disengagement with self-care actions or 
behaviors.   

Nursing Professionalism Inventory (NPI) was used to 
assess nursing professional attitudes. It had very good 
Cronbach’s alpha values (α = 0.95). NPI using 28 items 
divided into five subscales. The items were developed 
from previous studies(Adams and Miller, 2001; Miller, 
Adams, and Beck, 1993). The NPI was subsequently 

modified by Ichikawa, Yamamoto‐Mitani, Takai, Tanaka, 
and Takemura (2020). The five subscales were 
accountability (8 items), self-improvement (8 items), 
professional attitude (5 items), the advancement of the 
nursing profession (4 items), and professional 
membership (3 items). Each item was rated on a 5-point 
Likert scale (1 = strongly disagree, 2 = Disagree, 3 = 
Neutral, 4 = Agree, 5 = strongly agree). The scale shows 
that higher scores reflected a stronger sense of 
professionalism among the participants.  

Data Collection  
The three tools were distributed to respondents via 

mail from February 2021 to June 2021 after contact was 
established through hospitals. The electronic links were 
sent purposefully to the nursing directors working in the 
participating hospitals in Jeddah city through an email that 
explained the research’s purpose, as well as its goals. The 
nursing directors then distributed the link to nursing 
leaders working under them, including nursing 
supervisors, head nurses, and charge nurses or team 
leaders, to facilitate easy and simplified data collection. 
Electing to use an online process to send the three data 
collection tools was critical to the research, as it presented 
different advantages. The online data collection was 
convenient, time and cost-efficient, and the best method to 
use during the COVID-19 pandemic. A link was sent to the 
respondents after establishing contact and their 
willingness to participate in the research 

Statistical Analysis. 
 The collected data keyed manually into a database 

and filtered through Microsoft Excel sheets. The statistical 
package for social sciences (SPSS) software 26v was 
used for both descriptive and inferential analysis. 
Univariate statistics such as mean values, standard 
deviations, frequencies and proportion percentages 
derived for continuous and categorical variables 
respectively. Bivariate analyses are used to find the 
relationship between professional self-care practice and 

nursing leader professionalism. All tests were two-tailed 
with significance defined as p < 0.05. 

Ethical consideration 
After institutional review board approval was obtained 

from the primary investigator’s academic institution used 
as a study site, participants were informed that their 
participation was voluntary and it would not interfere their 
work and they had the right to withdraw from the study at 
any time. A consent form was given to the participants at 
the beginning of the electronic survey. All gathered data 
and information were strictly confidential and anonymous 
for the study. 
 
RESULTS 

Demographic information of study participants  
As shown in Table (1), 103 nurse leaders participated 

in the study, including 81.6% female and 18.4% male, the 
majority were Saudi (93.2%), 48.5% had registered nurse 
+ Bachelor Degree in Nursing/ Honors, then 26.2% had 
registered nurse + post basic diploma (nursing 
specialty).38.8% had experienced working as a nurse 
leader more than five years, then 28.2% had experienced 
more than two years to less than three years. Most of 
them got a position as a head nurse by (37.9%), 28.2% 
nurse supervisor, and 26.2% were team leaders or charge 
nurses. 33% worked in King Fahad General Hospital, 
31.3% worked in the King Abdul-Aziz General Hospital. 

Descriptive analysis of Self-Care Practice and its 
subscales  

As shown in Table (2), the overall mean of self-care 
practice of nurse leaders was moderate level (3.58 ±0.80), 
the all of subscales of self-care practice of nurse leaders 
in the moderate level. The scoring system are very low (1-
1.83), low (1.84-2.67), mild (2.68-3.51), moderate (3.52-
4.35), high (4.36-5.19), and very high (5.20-6.00). 

Descriptive analysis of Nursing Leaders 
Professionalism and its subscales  

As shown in Table (3), the overall mean score of 
nursing leaders’ professionalism of nurse leaders was 
high level (3.70±0.82). The self-improvement of nursing 
leaders was moderate (3.38±0.78). The other subscale of 
nursing leaders’ professionalism was high level. The 
scoring system are very low (1-1.79), low (1.80-2.59), 
moderate (2.60-3.39), high (3.40-4.19), and very high 
(4.20-5.00). 

The correlation between Professional Self-care 
practice and Nursing Leaders Professionalism 

As shown in Table (4), there was a significant 
moderate correlation between professional self-care 
practice and nursing leaders professionalism (r=0.393, 
p<0.01). Furthermore, there was a significant moderate 
correlation between psychological self-care activity, 
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emotional self-care activity, spiritual self-care activity, and 
professional self-care activity and nursing leaders 
professionalism (r=0.439, r=0.391, r=0.384, r=0.344, 
p<0.01), respectively. These results indicated the more 
professional self-care, the more nursing leader’s 
professionalism. However, there was no significant 
correlation between physical self-care activity and nursing 
leaders professionalism (r=-0.076, p>0.05).  

As shown in Table (4), there was a significant 
moderate positive correlation between self-improvement, 
professional attitude, accountability, advancement of the 
nursing profession , and professional membership and 
Self-care practice (r=0.520, r=0.459, r=0.455, 0.439, 
r=0.439, p<0.01), respectively. Therefore, these results 
indicated the more nursing leaders’ professionalism, the 
more professional self-care. 

 
Table 1:  Demographic information of study participants (n=103) 

 

Factor Frequency Percent 

Gender 
Female 84 81.6 

Male 19 18.4 

Nationality 
Non-Saudi 7 6.8 

Saudi 96 93.2 

Highest level of 
 nursing education 

Registered nurse + Bachelor Degree in Nursing/ Honors 50 48.5 

Registered nurse + post basic diploma (nursing specialty) 27 26.2 

Registered nurse (diploma in nursing) 9 8.7 

PhD or Master degree in nursing 17 16.5 

Experience  of working 
 as a nurse leader 

1 year to less than 2 years 16 15.5 

More than 2 years to less than 3 years 29 28.2 

More than 3 years to less than 4 years 18 17.5 

More than 5 years 40 38.8 

Position 

Head nurse 39 37.9 

Nursing director 8 7.8 

Nursing supervisor 29 28.2 

Team leader or charge nurse 27 26.2 

Hospital 

East Jeddah General Hospital 19 18.4 

King Abdul-Aziz General Hospital 32 31.1 

King Abdullah Medical Complex 18 17.4 

King Fahad General Hospital 34 33.0 

 
Table 2:Self-Care Practice subscales (n=103) 

 

Level SD Mean Self-Care Practice subscale 

Moderate 0.80 3.56 Physical Self-Care activity 

Moderate 0.80 3.56 Professional Self-Care activity 

Moderate 0.72 3.54 Emotional Self-Care Activity 

Moderate 0.77 3.62 Psychological Self-Care Activity 

Moderate 0.57 3.63 Spiritual Self-Care Activity 

 
Table 3: Nursing Leaders Professionalism subscales (n=103) 

Level SD Mean Professionalism subscales 

High 0.86 3.77 Accountability 

Moderate 0.78 3.38 Self-improvement 

High 0.86 3.62 Professional attitude 

High 0.91 3.83 
Advancement of the nursing 

profession 

High 0.97 3.92 Professional membership 
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Table 4: The correlation between professional self-care and nursing leaders professionalism (n=103) 
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Physical Sel 
f-Care Activity 

1 
           

Professional 
Self-Care Activity 

.663* 1 
          

Emotional Self 
-Care Activity 

.555* .661* 1 
         

Psychological 
Self 

-Care Activity 
.291* .500* .681* 1 

        

Spiritual Self 
-Care Activity 

.083 .244* .335* .630 1 
       

Professional Self- 
care practice 

.701* .821* .854* .814* .589** 1 
      

Accountability .103 .407* .438* .490* .293** 0.455* 1 
     

Self-improvement .106 .397* .457* .565 .467** 0.520* .735** 1 
    

Professional 
attitude 

.070 .397* .484* .470* .335** 0.459* .780** .797* 1 
   

Advancement of 
nursing 

profession 
.084 .356* .306* .405* .260** 0.371* .849** .615* .726* 1 

  

Professional 
membership 

-.129 .304* .208 .299* .264* 0.251* .837** .613* .767* .931* 1 
 

Nursing Leaders 
Professionalism 

-0.076 0.344* 0.391* 0.439* 0.384* 0.393* .902** .854* .936* .846* .896* 1 

*Correlation is significant at the 0.05 level (2-tailed). 
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DISCUSSION 

The findings show the participants’ ability to sustain a 
moderate level of self-care practice. The moderate level 
varies from caring weekly, monthly, to daily. Overall, the 
nurse leaders are aware of the self-care input into their 
work as they pursue better outcomes for the patients and 
their colleagues. The adoption of the self-care practice is a 
common practice among nurse leaders and their 
subordinates as per the findings of Silva et al. (2020) 
Leaders focus on therapies that support their individual 
and professional objectives and various holistic programs. 
Adopting self-care practices should assist nurse leaders in 
executing their roles as nursing leaders. The self-care 
practices improve the nurse leaders' mental and physical 
well-being as they confront challenges such as 
recruitment budget allocations, cost containment, the 
execution of treatment protocols, or the execution of 
quality patient care.  

Professional membership is high among nurse 
leaders as they undertake their professional role as 
members of the nursing profession. The results indicate 
accountability at individual levels alongside taking 
professional responsibility when making critical decisions. 
The findings align with Tasselli's views on creating a 
professional network to facilitate knowledge transfer and 
social networking within the professional membership 
environment (Tasselli, 2015). Nurse leaders should join 
professional organizations in nursing for inter and intra-
professional interactions, which then translate into quality 
professional outcomes. Consequently, the findings 
assisted in affirming the link between professionalism and 
the different self-care practices among the nurse leaders.  

The results show different aspects of the relationship 
between self-care practices and the professionalism of the 
nurse leaders. Psychological, emotional, and professional 
self-care activities underscore the nursing leader’s 
professionalism. The findings indicate the need for 
reinforcement professionalism through self-care activities 
that promote the nurse leaders' psychological, emotional, 
and professional well-being in their diverse administrative 
roles. The findings aligned with the Mills (2019)outcomes 
when they conducted a study to explore nurse managers' 
coping behaviors and health promotion initiatives in their 
administration. The nurses pursued health promotion 
capabilities to enhance their psychological, mental, and 
physical wellness despite the demanding nature of the 
nursing practice. The nurses understand the role of 
promoting their professional practice and identity by 
remaining healthy. Nurse leaders adopt different self-care 
practices to boost their sustainability in the nursing 
practice.  

The dimensions of professional self-care practice 
align further with the nurse leaders’ professionalism. The 
findings show a moderate correlation between spiritual 
self-care adoption and nursing leaser professionalism 

activities. The findings aligned with the results of another 
review ofAusar, Lekhak, and Candela (2021)on the 
development of spiritual self-care desire among nurses to 
enhance their overall wellbeing in their health and 
sicknesses. Spiritual self-care and spirituality are tools that 
promote professionalism because they nurture the nurses' 
continued personal development regardless of their 
leadership level. However, the continued personal 
development may require organizational support as per 
the findings of another review of spiritual self-care by 
Ausar et al. (2021)as they manage the challenging 
healthcare environment.  

Self-care practices build a moderate professional 
attitude besides enhancing accountability. According to 
Van Bogaert et al. (2017), professional success is the 
product of physical, psychological, mental, and 
professional self-care. The findings emphasize the 
importance of building personal and professional 
wellbeing by handling the challenging workloads that 
comprise evolving routines, daily procedure dynamics, 
burnout, and managing different work conditions at the 
subordinate level. Furthermore, professional 
accomplishment is critical for nurse leaders because it 
assists them in advancing their practice while managing 
different working conditions and situations.  

Self-care practices do not influence professional 
membership, as it became evident in the studies. 
However, the professional member is important for the 
nurse leaders regardless of the misalignment with their 
physical, emotional, psychological, or physical self-care 
activities within the context of the nursing care practice. 
According to Beardwood and Kainer (2015), nurse leaders 
adhere to the professional codes that regulate their 
practice when preparing themselves to cope with the 
various complexities of the complicated healthcare 
environment. Nursing leadership promotes the 
management of risk at a personal and organizational level. 
However, organizational and cultural climates dictate the 
extent of the professional membership and the 
subsequent implementation of professional codes within 
the dynamic healthcare environment.  

Nurse leaders consider advancing their nursing 
profession when they exercise psychological, emotional, 
professional, physical, and spiritual self-care. The 
advancement of professional practice is critical to building 
knowledge and skills that can adapt to the changing 
context of nursing care. Alghamdi and Urden 
(2016)outcomes emphasize the advancement of the 
nursing practice, especially in contexts such as Saudi 
Arabia that struggle with nursing shortages. The 
advancing nursing profession is critical to promoting a 
culture of excellence while building the readiness to work 
in different work environments. Overall, self-care practices 
shape accountability, self-improvement, professional 
membership, advancement of the nursing profession, and 
maintaining a professional attitude.  



Sadi’s et al.                                                                                     Professional Self-care and Nursing Leaders Professionalism 

 

Bioscience Research, 2022 volume 19(1): 506-513                                                                      512 

 

Limitations 
The researchers could not find sufficient studies 

nationally or internationally that examined the relationship 
between self-care practices and nursing leader 
professionalism. This lack of studies affected the process 
of critical interrogation of the research problem, based on 
scholarly inputs from previous studies. Inadequate 
literature on the subject means there is currently minimal 
understanding of the potential methodologies for 
examining the relationship between self-practices and 
nurse leaders’ professionalism. The limited number of 
existing studies could not offer potential methodologies for 
replication to examine the relationship further and arrive at 
plausible conclusions on how nurse leaders enhance their 
mental and physical well-being to improve their survival 
rate or their performance in their clinical practices 

Furthermore, because the data were collected online, 
the researchers had to choose respondents who had 
stable internet connections. Consequently, biased data 
could have been collected, further increasing the 
unreliability and subsequent generalizability of the results 
to the larger population of nurse leaders. At the same 
time, repeated requests to participants to participate in the 
research were interpreted as annoying, making obtaining 
relevant information from some groups of the target 
population difficult.  

Study implications for practice/research/education 
/management 

Nurse leaders should consider different forms of self-
care activities to complement their practice. Self-care 
initiatives should protect them from fatigue, stress, and 
conflicts, which arise from paying minimal attention to 
mental and physical well-being. Nurse leaders should 
popularize emotional, professional, psychological, 
physical, and spiritual self-care initiatives to enhance their 
health status and expand their reach to subordinate nurse 
leaders. Self-care practice promotes healthy living and 
improves the desire for work because nurse leaders who 
interact with subordinate nurses have a strong 
understanding of and responsibility for the practice. Nurse 
leaders can maintain healthy departments, leading to 
excellent performance.  

The nursing profession should adopt the 
professionalism aspect to advance initiatives that promote 
sustainability. Nurse leaders need to demonstrate their 
level of professionalism through accountability, 
responsibility, professional membership, advanced 
education, and self-improvement. The health institution 
should increase the general awareness of the 
relationships that shape the input of nursing professionals 
while meeting the expectations of patients and their 
families. Additionally, the self-care activities should 
increase professional membership participation by nurse 
leaders and their subordinates or followers. This 
professionalism should enhance the relationship between 
nurses and their communities, who will benefit more from 

nurse leaders who champion self-care and advanced 
professionalism levels.  

Nursing educators should teach different self-care 
practices to nurses aiming to transition to clinical practice 
after completing college. Nursing students should 
understand the different ways of handling pressures from 
the complex care environment. For instance, nurses can 
read books, read professional journals, connect with 
peers, and pray as part of their emotional, psychological, 
physical, spiritual, and professional self-care. 
Furthermore, the influence of self-care initiatives on the 
professionalism level of nurses implies increased 
inclination toward quality patient care. The findings 
emphasize the importance of anchoring the 
professionalism aspects of accountability, professional 
membership, professional attitudes, and desire to advance 
the nursing profession on the self-care mechanisms at 
nurse leaders’ disposal. Nursing educators should 
entrench the right strategies for handling the different 
challenges contributing to nursing students’ turnover 
intentions or unsuccessful transitions to clinical practice.  

Policymakers in various health care institutions should 
make it mandatory for nurses to practice self-care 
activities to enhance accountability, professional attitudes, 
professional membership, and self-improvement. The 
policies should include a section or paragraph on 
anchoring professionalism on professional self-care 
activities to improve performance and retain nurse leaders 
in practice. Furthermore, the findings suggest the 
importance of adopting flexible working hours to enhance 
nurse leaders' psychological and physical health. These 
initiatives will reduce the everyday pressures facing 
nursing leaders and their subordinates. The policy 
framework should be revised to reflect the input of nurse 
leaders and individual nurses to create a uniform model 
for maintaining personal and professional well-being. 
Additionally, further studies should use longitudinal data to 
demonstrate how self-care initiatives change the 
professionalism levels of subordinate nurses compared to 
nurse leaders. 

CONCLUSION 
Self-care practice helps shape-nursing leaders’ 

professional practices. Nursing leaders use self-care 
practices to show their professionalism in terms of 
accountability, professional attitude, professional 
membership, nursing advancement, and self-
improvement. Nurse leaders’ professionalism is improved 
by their emotional, psychological, physical, spiritual, and 
professional self-care. Nursing professionals had better 
understand their practices by making efforts to protect 
their mental and physical health, which then affects their 
relations with other nurses and health-care professionals. 
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