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This study was prepared based on the findings of Gülcan Çiftçioğlu's doctoral thesis study titled “Determining the Skills Required for Nurses by the Delphi Method and Comparing Them 
with the Skills: Mixed Method: Descriptive Research” (İstanbul: İstanbul University-Cerrahpaşa; 2021).

ABS TRACT Objective: It was aimed to identify the skills that should 
senior- and lower-level manager nurses in Türkiye should possess, to 
compare the levels of presence of these skills in senior- and lower-level 
managers based on self-assessment the evaluations made by their sub- 
ordinates. Material and Methods: The research was carried out in 2 
stages, in which the Delphi method, one of the qualitative research 
methods. The universe of the first stage of the study consisted of exec- 
utive nurses who are members of the Executive Nurses Association, in- 
cluded 57 administrators. The second phase of the research was com-
posed of nurses, manager nurses working in 9 state hospitals and the 
sample of this stage consisted of a total of 442 nurses who volun- tar-
ily agreed to participate in the study. Results: Skills were classified as: 
“human relations and communication”, “nursing care management”, 
“human resource management”, “management and leadership”, “pro- 
fessionalism”. In study, a statistically significant difference was found 
between the self-evaluation of senior manager nurses and the assess- 
ment of mid-level manager nurses in all skills (p<0.05). There were 
statistically significant differences in the sub-dimensions of “human re- 
lations and communication”, “management of nursing care”, “man- 
agement and leadership”, “professionalism” in the evaluations of 
nurses, who are subordinates of low-level manager nurses (p<0.05). 
Conclusion: The skill list of senior, lower-level manager nurses were 
created under 5 main headings. When the status of possessing these 
skills was assessed by the subordinates of the superiors, it was found 
that the subordinates evaluated them significantly lower than their self- 
evaluations (p<0.05). 
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ÖZET Amaç: Türkiye’de üst ve alt düzey yönetici hemşirelerde olması 
gereken becerilerin oluşturularak, bu becerilerin üst ve alt düzey yöne- 
ticilerde bulunma düzeyinin öz değerlendirme ve astların değerlendirme 
sonuçlarının karşılaştırılması amaçlanmıştır. Gereç ve Yöntemler: Araş- 
tırma, nitel araştırma yöntemlerinden Delphi yöntemi ve nicel araştırma 
yöntemlerinin sıralı bir şekilde kullanıldığı 2 aşamada gerçekleştirilmiş- 
tir. Çalışmanın birinci aşamasının evrenini, Yönetici Hemşireler Derne- 
ğine üye yönetici hemşireler ile hemşirelikte yönetim eğitimi veren aka-
demisyenler oluşturmuştur. Yönetici Hemşireler Derneğine üye olan, ça-
lışmaya katılmayı kabul eden 57 yönetici ve akademisyen hemşire ör- 
neklemi oluşturmuştur. Araştırmanın ikinci aşamasının evrenini Mardin 
ili sınırlarında bulunan 9 devlet hastanesinde çalışan hemşireler ve yö- 
netici hemşireler oluştururken, örneklemini çalışmaya gönüllü olarak ka- 
tılmayı kabul eden toplam 442 hemşire (9 üst düzey yönetici hemşire, 39 
orta düzey yönetici hemşire, 31 alt düzey yönetici hemşire ve 363 hem- 
şire) oluşturmuştur. Bulgular: Beceriler “insan ilişkileri ve iletişim”, 
“hemşirelik bakım yönetimi”, “insan kaynakları yönetimi”, “yönetim ve 
liderlik ” ve “profesyonellik” olmak üzere 5 ana başlıkta sınıflandırıldı. 
Araştırmanın ikinci aşamasında, üst düzey yönetici hemşirelerin öz de- 
ğerlendirmeleri ile orta düzey yönetici hemşirelerin değerlendirilmeleri 
arasında tüm becerilerde istatistiksel olarak anlamlı bir fark bulundu 
(p<0,05). Alt düzey yönetici hemşirelerin astları konumundaki hemşi- 
relerin değerlendirmelerinde ise “insan ilişkileri ve iletişim”, “hemşire- 
lik bakımının yönetimi”, “yönetim ve liderlik” ve “profesyonellik” alt 
boyutlarında istatistiksel olarak klinik hemşireleri tarafından değerlen- 
dirildiklerinde anlamlı farklar olduğu bulundu (p<0,05). Sonuç: Çalış- 
mada, üst ve alt düzey yönetici hemşirelerin beceri listesi 5 ana başlıkta 
oluşturuldu. Üstlerin astları tarafından becerilere sahip olma durumları 
incelendiğinde, kendi değerlendirmelerinden anlamlı fark yaratacak şe- 
kilde daha düşük değerlendirildikleri belirlendi (p<0,05). 
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Hospitals differ from other service organizations 
with their increasingly complex service structures and 
administrative processes that are open to change.1,2 
Considering the managerial characteristics of hospi- 
tals and the difficulties experienced in service deliv- 
ery, the effectiveness of management processes and 
the management of change are important issues to be 
focused on by hospital managers.3-6 Determining the 
level of management skills of hospital managers is an 
extremely important issue in terms of evaluating their 
performance in fulfilling their duties and responsi- 
bilities.7 In addition, it is emphasized that it is very 
important to develop managerial skills in order to im- 
prove the institutional performance and productivity 
indicators of hospitals.8 It is also supported in studies 
that when the managerial roles, responsibilities, and 
functions carried out by hospital managers are well 
understood, it will be easier to make informed deci- 
sions.7  

In a study conducted to determine the manage- 
rial skills of hospital managers, managerial skills of 
2,117 hospital managers were examined under 8 main 
headings, namely, organization, empowerment, fore- 
sight, motivation, event planning, monitoring and 
evaluation, communication, and providing feedback.9 
In another study, the roles of senior hospital man- 
agers were listed as follows: leader, crisis/problem 
solver, communicator, monitor, resource distributor, 
and strategist. The ability of senior managers to ful- 
fill these roles depends on their managerial skills.10 
In another study, the special skills of managers in 
both public and private hospitals for health services 
were classified as follows: legal and ethical issues, 
planning, organizing, leadership, supervision, and 
self-management.11 In short, it is stated that the man- 
agerial skills of managers have a significant impact 
on increasing the performance of hospitals.12 

Manager nurses, who have an important place 
among hospital administrators, greatly affect the suc- 
cess of health institutions, especially due to the man- 
agement roles they undertake in the units where pa-
tient care services are provided. In this context, man-
ager nurses constitute an important communication 
channel between the senior management of the hos-
pital and the employees.13 The American Organiza-
tion of Nurses Executive (AONE) also emphasizes 

the need for highly competent executive nurses to 
provide professional patient care.14 Executive nurses 
need to be skilled both in improving the quality, 
safety, and efficiency of the service also, in ensuring 
the quality of nursing care, in the effective manage- 
ment of nurses, and in increasing performance.15 Em-
powered executive nurses with sufficient authority 
not only help to create a positive working environ-
ment but also contribute as role models for future ex-
ecutive nurses. In addition, executive nurses are 
expected to carry out tasks that support the recruit-
ment and retention of nurses who are experts in their 
fields.16  

The purpose of this descriptive study was to 
identify the skills required of senior- and lower-level 
manager nurses in Türkiye and to determine the level 
of these skills in senior- and lower-level managers by 
their own self-assessment and via evaluations made 
by their subordinates. Managerial skills were identi- 
fied using the Delphi method, one of the qualitative 
research methods. The Delphi process is used as an 
interactive data collection tool to gather information 
from a panel of experts in a particular field of study. 
In addition, the Delphi process helps to reach a con-
sensus on issues or form opinions for future discus-
sions.9  

 MATERIAL AND METHODS 

RESEARCH DESIGN AND SAMpLING 
This mixed-method study took place in 2 parallel 
phases. The study population of the first phase of the 
study consisted of manager nurses who are mem- 
bers of the Executive Nurses Association and aca- 
demic nurses (211 members). In the Delphi method, 
it is stated that the appropriate sample size consists 
of 10-20 experts, there should be at least 7 people, 
and the number may increase depending on the sub-
ject being assessed. When using the Delphi ques-
tionnaire technique, it is stated that 2 or 3 rounds are 
required to reach a consensus.17-19 In this study, ap-
proximately 60 people, 20 in each group, were deter-
mined as the sample size, representing executive 
nurses and academicians working in different hospi-
tals (private and public). Manager nurses in Mardin 
province were not included in this sample (Table 1). 
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The study population of the second phase of the 
research was composed of nurses and manager nurses 
working in nine public hospitals in Mardin province 
in 2019 (756 nurses in total). The sample consisted 
of 442 nurses and manager nurses (9 senior manager 
nurses, 39 mid-level manager nurses, 31 lower-level 
manager nurses, and 363 nurses) who agreed to par- 
ticipate in the study voluntarily (Table 2).  

The first phase of the research: The first Del- 
phi questionnaire used in the first Delphi session was 
delivered via an online questionnaire system. The 
questions in the first Delphi were prepared by the re- 
searchers as open-ended questions as a result of the 
literature review. The first delphide purpose; the aim 
was to learn the opinions and suggestions of experts 
in the field. The first Delphi questionnaire invitation 
form and the informed consent form were also sent to 
the participants, which included explanations about 
the process to be followed in the study and the Del- 
phi method. In line with the answers from the experts, 
the second Delphi questionnaire form was prepared. 
In the second Delphi session, the second Delphi ques- 
tionnaire invitation, which included explanations re- 
garding the process, was sent to the participants along 
with the second Delphi questionnaire. The purpose 
of the second Delphi questionnaire was to present the 
skills created based on the opinions of all experts 

tothe participants’ consideration and to determine to 
what extent they agree on these skills. In the second 
Delphi, a skill list consisting of 152 items for top- 
level managers and 126 items for lower-level man- 
agers, was sent to the participants.  

In the second stage of the study, a questionnaire 
prepared by the researchers based on the literature 
and consisting of 8 items regarding socio-demo- 
graphic characteristics, namely, age, gender, educa- 
tional status, unit, tenure at profession, tenure at the 
current hospital, and tenure at the current unit, was 
used.2 After the data obtained from the second Del- 
phi result were analyzed, the skills created for senior- 
and lower-level manager nurses were tested in terms 
of clarity of the items by piloting the test in a group 
(10 people) with characteristics similar to the sample 
group. Pilot study; apart from the study group, it was 
applied to a different group of experts in the field. As 
a result of the pilot application, it was determined 
that the items were understandable. Pilot results were 
not included in the main study. In the quantitative 
part of the study, which is the second stage of the re- 
search, senior executive nurse skills were created as 
a list of 150 items under five main headings: “human 
relations and communication”, “nursing care man-
agement”, “human resources management”, “man-
agement and leadership”, and “professionalism”, and 
the skills of the lower-level manager nurses were 
similarly structured as a 123-item skill list under 5 
main headings. These skills were transformed into a 
5-point Likert questionnaire. 

STATISTICAL METHODS 
The participant responses obtained in the 

first Delphi session were evaluated by content anal- 
ysis together with the thesis supervisor and the the- 
sis committee. As a result of the addition of some 
necessary skills as a result of the literature review, 
the evaluation of the first Delphi session was com- 
pleted by listing the skills under 5 main headings as 
stated above. As a result, 126 skills were identified 
for low-level manager nurses and 152 skills for se- 
nior manager nurses. 

The data obtained from the second Delphi 
session were transferred to the, and statistical data 
such as percentage of agreement, standard deviation 
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Institution Preset number First Delphi (n) Second Delphi (n) 
Academician 25 23 23 
public hospital 20 18 18 
private hospital 15 16 16 
Total 60 57 57 

TABLE 1:  Distribution of participants in Delphi sessions.

Place of work Title Number (n) 
Ministry of health DHCS 9 
Ministry of health DDHCS-supervisor 39 
Ministry of health Charge nurse 31  
Ministry of health Nurse 363 
Total 442 

TABLE 2:  Distribution of senior-and lower-level managers  
participating in the second stage of the research.

DHCS: Director of health care services;  
DDHCS: Deputy director of health care services.



(SD), mean, square, and interquartile range were cal-
culated. It is stated in Delphi studies that a consensus 
criterion should be determine.20,21 Although 75% con-
sensus is seen as sufficient according to the authors’ 
perspectives, a scientifically precise level was not 
specified.22 However, the value of “70%” is com-
monly used and reported to reflect all agreement 
within +/- 1 SD of the mean.23,24 In this study, the SD 
and interquartile range were determined to be 1 and 
below, and the percentage of agreement was 80% and 
above. 

In the quantitative part of the study, in the 
evaluation of the data, the conformity of the data to 
normal distribution was measured with the Shapiro- 
Wilk test. ANOVA (post hoc Duncan) was used for 
the comparison of normally distributed parameters 
between groups and the Kruskal-Wallis (post hoc 
Dunn) test and the Mann-Whitney U test were used 
for the comparison of non-normally distributed pa- 
rameters between groups. The relations between the 
variables at the categorical measurement level were 
examined using the Pearson and exact chi-square 

tests. As descriptive statistics, median and range 
(maximum-minimum) values are given for numeri- 
cal variables and number (n) and % values are given 
for categorical variables. Statistical significance level 
was accepted as p<0.05. 

ETHICAL CONSIDERATIONS 
Institutional permission from the relevant institutions 
and ethical approval from the Non-Interventional 
Ethics Committee of Mardin Artuklu University in 
accordance with the Helsinki Declaration principles 
(date: December 27, 2018, no: 2018/1-3). Participa- 
tion was voluntary. Informed consent, including the 
permission to publish the results of the research, was 
obtained. 

 RESULTS 
Socio-demographic characteristics of the participants 
obtained in the quantitative phase of the study are 
presented in Table 3. Age, tenure at profession, 
tenure at the hospital, weekly working hours, and 
weekly average overtime hours were found to be sta- 
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 Lower-level managers (31) Medium-level managers (39) Senior-level managers (9) Nurses (363) 
n % n % n % n % 

Sex  
Female 20 64.5 21 53.8 5 55.6 219 60.3 
Male 11 35.5 18 46.2 4 44.4 144 39.7 

Median age (range) 29 (20) 38 (25) 48 (13) 29 (36) 
Marital status  

Married 17 54.8 19 48.7 3 33.3 212 58.4 
Single 14 45.2 20 51.3 6 66.7 151 41.6 

Education status  
Vocational high school 1 3.2 0 0 0 0 38 10.5    
Associate degree 4 12.9 0 0 0 0 42 11.6 
University 23 74.2 37 94.9 8 88.9 263 72.5 
post-graduate 3 9.7 2 5.1 1 11.1 20 5.5 

Mode of work  
Shift 20 64.5 2 5.1 0 0 245 67.5 
Fixed daytime 9 29 21 53.8 9 100 102 28.1 
Fixed evening 0 0 4 10.3 0 0 1 0.3 
Fixed nighttime 2 6.5 12 30.8 0 0 15 4.1 

Tenure at profession  
Median (range) 6 (22) 2 (24) 4 (9) 5 (35) 

Tenure at hospital  
Median (range) 2 (22) 1 (6) 3 (6) 3 (34) 

Tenure at unit  
Median (range) 2 (6) 1 (3) 1 (3) 1 (16) 

TABLE 3:  Socio-demographic characteristics of the participants.

Range: Maximum-minimum. Different letters in each line indicate statistical significance according to the Duncan’s test. (p<0.05) [Within each row, different superscript letters indicate 
significant differences (p<0.05) according to the Duncan test].



tistically significantly different (p<0.05). The mean 
age of senior managers was 48±1.02 (13) years and 
the mean age of middle-level managers was 38±1.05 
(25) years, which were statistically significantly 
higher than the mean age of lower-level manager 
nurses and nurses. Fixed daytime shift was observed 
at a high rate in senior- and middle-level managers 
and the rate of working in a shift system was statisti- 
cally significantly higher in lower-level managers and 
service nurses (64.5% and 67.5%, respectively). 
Based on their answers to the question: “Is the num- 
ber of nurses sufficient?” it was seen that more than 
half of the senior manager nurses (55.6%), and half of 
the lower-level managers and service nurses stated 
that the number of nurses was sufficient. 

In this section, senior executive nurses were 
evaluated by mid-level executive nurses in subordi- 
nate positions (deputies, supervisor nurses, training 
nurses, quality directors, and infection nurses). 

In Table 4, the number of people (n) and the av- 
erage and total scores are presented. A statistically 
significant difference was found when the human 
relations and communication subheadings of the se-
nior manager nurses were evaluated within the 
scope of the 95% confidence interval (U=95, 500, 
Nmanager=9, Ndeputy=39, p=0.033). In other 
words, in the human relations and communication 
sub-dimension (mean rank=33.44, sum of 
ranks=301.00), when senior executive nurses were 
evaluated by mid-level executive nurses (mean 
rank=22.44, sum of ranks=875.00), it was seen that 

human relations and communication skills were 
lower. Also, when we look at the effect size [Cohen’s 
d=(38681- 46270)⁄34740.158491=0.21845], we can 
say that there was a weak effect. When senior man-
ager nurses were evaluated by mid-level manager 
nurses in the “management of nursing care” sub-di-
mension, it was seen that the management skills of 
nursing care were significantly lower (p=0.003). 
When senior manager nurses were evaluated by mid-
level manager nurses in the “human resources man-
agement” sub-dimension, it was seen that human 
resources management skills were significantly lower 
(p=0.031). When senior manager nurses were evalu-
ated by mid-level manager nurses in the “manage-
ment and leadership” sub-dimension, it was seen that 
their management and leadership skills were signifi-
cantly lower (p=0.002). When the senior manager 
nurses were evaluated by mid-level manager nurses 
in the “professionalism” sub-dimension, it was seen 
that their professionalism skills were significantly 
lower (p=0.001). 

Lower-level managers (charge nurses) were 
evaluated by service nurses. A questionnaire consist- 
ing of 123 skills that lower-level managers should 
possess was administered in the lower-level man- 
agers (31 participants). In Table 5, the number of peo- 
ple (n), mean and total scores, and the answers given 
by the lower-level manager nurses and the service 
nurses who evaluated them were compared using the 
Mann-Whitney U test under 5 main headings. A sig- 
nificant difference was found when the charge nurses 
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Number of Mann- Wilcoxon Exact significance 
Skills Groups individuals (n) Mean Whitney U W Z  [2*(1-tailed significance)] 
Human relations and communication Senior-level managers 9 33.44 95.000 875.000 -2.138 0.033b 

Middle-level managers 39 22.44  
Management of nursing care Senior-level managers 9 36.72 65.500 845.500 -2.921 0.003b 

Middle-level managers 39 21.68  
Human resources management Senior-level managers 9 33.50 94.500 874.500 -2.143 0.031b 

Middle-level managers 39 22.42  
Management and leadership Senior-level managers 9 36.94 63.500 843.500 -2.961 0.002b 

Middle-level managers 39 21.63  
professionalism Senior-level managers 9 38.22 52.000 832.000 -3.267 0.001b 

Middle-level managers 39 21.33  

TABLE 4:  Self-evaluation of senior managers and their evaluations by mid-level managers.

*Mann-Whitney U test; bNot corrected for ties.



were evaluated in the human relations and commu- 
nication sub-dimensions by nurses in 95% confidence 
interval (U=457.500, Ncharge=31, Nnurse=363, 
p=0.005). When lower-level nurses were evaluated 
by nurses in the “Management of Nursing Care” sub-
dimension, it was seen that the management skills of 
nursing care were lower, thus there was a statistically 
significant difference (p=0.001). When the low-level 
manager nurses were evaluated by clinical nurses in 
the “human resources management” sub-dimension, 
it was seen that there was no statistically significant 
difference in human resources management skills 
(p=0.533). When the low-level manager nurses were 
evaluated by clinical nurses in the “management and 
leadership” sub-dimension, it was seen that their 
management and leadership skills were significantly 
lower (p=0.000). When the low-level manager nurses 
were evaluated by clinical nurses in the “Profession- 
alism” sub-dimension, it was seen that their profes- 
sionalism skills were significantly lower (p=0.015). 

 DISCUSSION 
According to the literature review on the skills that 
nurses should possess, based on the technical skills, 
human resources skills, and conceptual skills that 
Katz created, the study conducted by Chase on the 
Executive Nurse Competency Tool and the study by 
the AONE (2011) on the skills of executive nurses 
support each other. As a result of these studies, it is 
seen that the evaluation of managerial skills includes 
perceived skill/competence levels in five main areas, 

namely, communication and relationship manage- 
ment, leadership, healthcare knowledge, profession- 
alism, and job skills.14,25 These results are in agree-
ment with this study.  

In the comparison of self-evaluations and those 
by their subordinates regarding the occurrence of the 
skills created by the Delphi method in senior execu- 
tive nurses, it was seen that the evaluations made by 
mid-level manager nurses were lower in all sub- 
skills; therefore, there were statistically significant 
differences (Table 4, p<0.05). 

In a study involving 20 executive nurses from 
different regions of the United States, it was reported 
that 60% of the senior nurse managers considered 
“human relations skills” as one of the most important 
of the 5 managerial skills.26,27 Findings in Mathena’s 
study, which included 55 nurse managers, similarly 
showed that communication skills take the first place. 
In Mathena’s study, it was determined that interper- 
sonal relations skills are one of the first three skills 
in terms of skills that are important for the success of 
nurse managers.28 According to Anderson, executive 
nurses should have good communication skills/com- 
petence in order to resolve and effectively manage 
conflicts within an organization.29 In another study, 
it was reported that many nurses could not report the 
mistakes made, and the reason for this was that their 
managers had a negative impact on nurses and they 
had fear of losing their job.30 It was emphasized that 
a manager nurse with supportive and communicative 
competence creates a safer working environment and 
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Number Mann- Wilcoxon Exact significance  
Skills Groups of participants (n) Mean Whitney U W Z [2*(1-tailed significance)] 
Human relations and communication Lower-level managers 31 231.50 457.500 706.500 -1.736 0.000b 

Nurses 363 194.60  
Management of nursing care Lower-level managers 31 36.72 440.500 704.500 -2.018 0.001b 

Nurses 363 21.68  
Human resources management Lower-level managers 31 33.50 558.500 716.500 -0.066 0.533b 

Nurses 363 22.42  
Management and leadership lower-level managers 31 36.94 446.000 705.000 -1.906 0.000b 

Nurses 363 21.63  
professionalism Lower-level managers 31 38.22 474.000 708.000 -1.457 0.015b 

Nurses 363 21.33  

TABLE 5:  Self-evaluation scores of the lower-level managers and their evaluations made by service nurses.

*Mann-Whitney U test; bNot corrected for ties.



creates respect and trust among nurses.31 The high 
score of the “human relations and communication” 
sub-title in this study supports the literature (Table 5, 
p<0.05). 

It is emphasized by the American Executive 
Nurse Organization that senior executive nurses are 
effective in creating a positive working environment 
and must have high-level skills to provide exceptional 
patient care.14 In addition, it is emphasized that it is an 
important factor for executive nurses to successfully 
manage the financing of nursing services in order to 
ensure the effectiveness of hospital finance manage-
ment.15 However, due to the limited role of nurse 
managers in finance management in Türkiye, there is 
no expectation about the skills on this subject, and no 
assessments regarding this skill were made.  

Various studies have been conducted on inter- 
national differences in managerial skills. The man- 
agerial competency assessment method was used to 
evaluate 1,436 managers from four East Asian coun- 
tries and 3,193 managers from the United States, and 
the results of this research indicated that there are cul- 
tural factors that shape the competencies, personali- 
ties, and behavioral preferences of managers. It is 
normal for the outcomes of managerial competencies 
assessed to be affected by perceptions of their status, 
the need for consultation, and the degree of openness 
in communication between managers and subordi- 
nates. The study also highlighted that technical skills 
are similar in the evaluation of managers of different 
nationalities and cultures. In addition, it was revealed 
that all skills of American managers were different 
from the skills of those from the other countries (they 
scored higher).32   

When self-evaluations of lower-level manager 
nurses (charge nurses) were compared with those 
made by their subordinates (service nurses) regard- 
ing the presence of the skills identified with the Del- 
phi method, it was found that their subordinates’ 
evaluations were lower in “human relations and com- 
munication”, “nursing care management”, “manage- 
ment and leadership”, and “professionalism”, and 
there were statistically significant differences (Table 
5, p<0.05). 

Among the competencies/skills required of 
nurse managers, “interpersonal skills” (communica- 

tion skills, exchanging opinions, conflict manage- 
ment, etc.) were considered very important especially 
for those in leadership positions.16,28 Communication 
skills are stated as a basic competence area for effec-
tive managers.33 In order to increase the reliability 
level of the organization and to develop the manage-
ment structure, managers should not be in a position 
of “blaming others” for mistakes and create a culture 
of open communication about preventing mistakes.34 

Executive nurses should have knowledge re- 
garding the processes used in patient care standards, 
coordinated care, existing nursing practices, and 
health service delivery. In addition, manager nurses 
are expected to follow policies related to health ser- 
vices and to take a representative role in the processes 
related to nursing laws and other regulations. It is 
stated that manager nurses who are considered suc- 
cessful are effective in creating practice environments 
that create effective patient care results.34 The results 
of another study conducted by Baxter and War- 
shawsky also support these results, and it was stated 
that manager nurses are effective in creating positive 
patient outcomes and positive working environments, 
and also they positively affect the quality of nursing 
care.34 To this end, nurses in managerial positions 
need to create healthy working environments for all 
employees, and while developing and maintaining 
this, they should also have the competencies that will 
enable them to achieve organizational goals.33 Exec-
utive nurses are expected to be competent not only in 
assessing quality, safety, and productivity but also in 
establishing an atmosphere of trust among employ-
ees to maintain excellent nursing practices.15 The re-
sults of this study are similar to those reported in 
previous studies (Table 5, p<0.05). 

In the study by Jennings et al., in which they re- 
viewed 140 articles, they identified 894 “leadership 
and managerial competencies”. Of these, 862 were 
defined as common competencies for both leadership 
and management. They listed some of their leader- 
ship competencies as follows: personal characteris- 
tics, interpersonal skills, thinking skills, vision set-
ting, communication, initiating change, improving 
people, health care knowledge, management, and 
business skills; and they argued that management 
skills reflect leadership skills.35 They also reported 
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that the leadership behavior of managers should be 
considered as an important variable in terms of af- 
fecting the subordinates directly. In this study, the 
“management and leadership” sub-title received a 
high score, supporting the literature (Table 5, 
p<0.05). 

LIMITATIONS 
In the first stage of the research, although it was 
aimed to identify the skills required of manager 
nurses in Türkiye, due to the nature of qualitative 
methods, it did not reveal full coverage; therefore, the 
results cannot be generalized. In the second part of 
the study, because the participants had difficulty in 
allocating time for the research due to the heavy 
workloads we experienced difficulties in data collec- 
tion. This study includes only the manager nurses of 
public hospitals in one province. 

IMpLICATIONS FOR NURSING MANAGEMENT 
In Türkiye, since there is no study conducted by pro- 
fessional organizations on the skills that manager 
nurses should have, the results of this study can be 
used as follows: 

 The Manager Nurses Association of Türkiye 
may use the results.  

 The skills that senior- and lower-level man- 
ager nurses should possess were identified, and this 
list may be used as data in the training of manager 
nurses assigned to nursing services management in 
private and public health institutions.  

 A “Scale for Executive Nurse Skills” may be 
developed in line with the obtained data.  

 By applying this “Scale for Executive Nurse 
Skills” in different institutions, factors affecting skill 
development may be assessed. 

 They may be used as a data source in the cre- 
ation of training modules and/or certificate programs 
aimed at improving skills in manager nurses. 

 CONCLUSION 
The skill list of senior, lower-level manager nurses 
was created under 5 main headings. When the status 
of possessing these skills was assessed by the subor- 
dinates of the superiors, it was found that the subor- 
dinates evaluated them significantly lower than their 
self-evaluations.  
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