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Building managerial competence in nurse unit =
managers: insights from a qualitative study
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Abstract

Aim This study aimed to identify factors enhancing nurse unit managers' managerial competencies and to propose
practical strategies at individual and organizational levels through in-depth interviews in a rapidly changing
healthcare environment.

Methods This study employed a qualitative design. Qualitative content analysis, as proposed by Graneheim and
Lundman, was conducted on interviews with 24 nurse unit managers in South Korea.

Results An exploration of the factors enhancing managerial competencies among nurse unit managers revealed
the following 5 themes and 10 subthemes: embracing change, expanding educational competency, strengthening
practical skills, harmonizing generational differences, and enhancing interprofessional collaboration.

Conclusions This study identified five key themes enhancing managerial competency among nurse unit managers:
embracing change, expanding educational competency, strengthening practical skills, harmonizing generational
differences, and enhancing interprofessional collaboration. Individual-level factors were more prominently identified
than organizational-level factors, suggesting that nurse unit managers proactively develop personal competencies
as a driving force for unit improvement. Evidence-based strategies at the individual and organizational levels are
proposed to strengthen nurse unit managers' competencies in clinical practice and leadership.

Clinical trial number Not applicable.

Keywords Nurse administrators, Personnel management, Professional competence, Qualitative research

Background

Nurse unit managers—as middle managers—enhance
organizational performance by efficiently operating units
and implementing strategies aligned with the organiza-
tion’s mission through innovative problem-solving and
effective communication [1]. The COVID-19 pandemic
further highlighted the criticality of strong nursing man-
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Nursing managerial competency refers to the abil-
ity of nurse unit managers to effectively perform their
roles within the unit, encompassing knowledge, skills,
and attitudes [5]. According to Chase’s framework, it
includes technical, interpersonal, conceptual, leader-
ship, and financial competencies [5], with interpersonal
and technical competencies deemed most crucial [6].
Core competencies encompass communication, finan-
cial management, adaptability, and conflict resolution
[7]. Demand for education on novel technologies and
tools to enhance unit operations is increasing [8], and
managers with research or project experience gener-
ally perform better than those without such experience
[9]. Transformational leadership among nurse manag-
ers has been linked to improvements in nursing quality,
conflict management, and adaptability [10]. Therefore,
practical, field-oriented support is essential to strengthen
their competencies in response to evolving healthcare
demands.

Individual factors such as experience and education, as
well as organizational factors such as work environment,
culture, and resource support, influence nursing manage-
rial competencies [6]. Insufficient human, financial, and
technological resources hinder effective performance [9].
Managers frequently face resistance when implement-
ing top-down policies and experience stress from high
nurse turnover [4]. Over half have reported inadequate
responses to their suggestions [11], resulting in burnout,
with about one-third considering leaving their roles [8].

Previous studies have highlighted job skills and lead-
ership as vital managerial competencies [10, 12], with
descriptive research identifying factors influencing com-
petency [9]. In addition, prior research has shown that
managerial competency levels vary depending on institu-
tional context, managerial experience, and interpersonal
relationships with subordinates, indicating that compe-
tency is shaped by both individual and organizational
factors [13]. Qualitative research has predominantly
focused on resource shortages, interpersonal dynamics,
problem-solving, and role expectations [4, 14, 15]. How-
ever, this study aims to comprehensively examine nurse
unit managers’ competencies based on Chase’s [5] frame-
work rather than focusing on limited aspects.

This study investigates diverse factors affecting mana-
gerial competencies and practical challenges through
in-depth interviews with nurse unit managers, thereby
identifying strategies to enhance competencies in
response to a rapidly changing healthcare environment.

Methods

Study design

Qualitative research was conducted using semi-struc-
tured interviews and the qualitative content analysis
method proposed by Graneheim and Lundman [16] to
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investigate factors enhancing nurse unit managers’ man-
agerial competencies.

Researcher characteristics and reflexivity

The authors have extensive experience in qualitative
research and have previously published studies on the
competencies of nurse managers as specialists in nurs-
ing administration. Prior to this study, the researcher
practiced bracketing by documenting their prior under-
standings at the outset to minimize bias throughout the
research process. The authors’ initial assumptions regard-
ing nurse unit managers were as follows: first, nurse unit
managers, as administrative personnel, are likely to prior-
itize the interests of the hospital organization over those
of general staff nurses; second, due to their extensive
clinical experience, they possess a broad understanding
of overall hospital operations; and third, nurse unit man-
agers are familiar with issues related to nursing organiza-
tional culture, such as toxic work environments, and are
therefore sensitive to conflicts among nursing staff.

Participants

This study targeted nurse unit managers working at ten
general or tertiary hospitals with more than 500 beds.
The inclusion criteria were as follows: (1) nurse unit
managers employed at general or tertiary hospitals with
over 500 beds, and (2) those who manage at least one
nursing unit and are directly involved in patient care. The
exclusion criteria were nurse unit managers overseeing
departments where direct patient care is not provided,
such as the nursing administration office, central supply
room, infection control unit, or QPS (Quality and Patient
Safety) center.

A purposive quota sampling was employed to select
participants, stratified by educational level and manage-
ment experience, reflecting key factors known to influ-
ence nursing managerial competency. Therefore, the
criteria for quota sampling were based on the level of
nursing managerial competency, along with educational
background and management experience, as previous
studies [9, 16] have shown that having a master’s degree
or higher and more than five years of managerial expe-
rience can influence managerial competency. Based on
these criteria, three participants were allocated to each
category, totaling 24 participants (Table 1).

Participants included 24 nurse unit managers, most in
midlife, with ages ranging from 37 to 54 and an average
age of 43.4 years. Among them, 14 held a master’s degree.
On average, participants had nearly 5 years of manage-
ment experience and over 16 years of clinical experience
prior to becoming managers.
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Table 1 A purposive quota sampling strategy

Page 3 of 9

Educational level

Management experience

Bachelor’s degree Master’s degree or higher

Less than 5 years 5 years and above

6 6

6 6

Data collection and ethical considerations

After receiving approval from the Institutional Review
Board in accordance with the Declaration of Helsinki,
the researchers obtained permission to conduct the study
from the nursing departments of six university hospitals
in South Korea. Participants were recruited with permis-
sion from the heads of each hospital department. The
researcher introduced the purpose and procedures of
the study during managerial meetings, and those who
expressed interest in participation were enrolled. Writ-
ten informed consent was obtained from all participants
prior to data collection. Interviews were conducted at
locations preferred by the participants, including out-
patient clinics and meeting rooms within the hospital,
nearby cafés, or cafés close to their homes. Data were col-
lected through face-to-face, semi-structured interviews,
with each in-depth interview conducted once and lasting
an average of 80 min. All interviews were audio-recorded
with the participants’ consent, transcribed verbatim,
and used for analysis. To explore strategies for enhanc-
ing the managerial competencies of nurse unit managers,
the interview guide included questions such as: “What
factors (facilitators) have helped you develop your man-
agerial competency? Why do you think they were help-
ful?” and “What has been the greatest challenge (barrier)
in exercising your managerial competency? What do
you think could be the solution?” (see Supplementary
file 1) Data saturation was achieved after 24 interviews,
as no new codes or themes emerged during the analy-
sis. Recruitment and data collection were discontinued
at this point, as additional interviews did not yield fur-
ther insights. During the interviews, participants’ facial
expressions, tone of voice, and nonverbal cues were doc-
umented in field notes to support data interpretation.

Data analysis
Data were analyzed using qualitative content analysis as
described by Graneheim and Lundman [17]. This method
was chosen because it enables systematic interpreta-
tion of text derived from human experiences by moving
from meaning units through condensation and abstrac-
tion to categories, capturing both manifest and latent
content of participants’ narratives [17]. Since facilitators
and barriers to nursing management competency remain
insufficiently theorized, this approach allowed themes to
emerge directly from the data without imposing prede-
termined frameworks.

The authors repeatedly reviewed interview transcripts
and audio recordings to identify meaning units. These

meaning units were condensed while preserving their
core meaning and then abstracted into codes.

The initial coding was conducted using Covidence
software. The first author then independently repeated
the coding process, and the two sets of codes were com-
pared and discussed to reach consensus. Field notes and
reflective memos were recorded after each interview to
capture contextual information and to monitor potential
shifts in the researcher’s perspective. The second author
was involved in grouping codes into subthemes and over-
arching themes, and discrepancies were discussed until
consensus was reached.

Codes with similar content were grouped into sub-
themes, which were further organized into overarching
themes. During the process of deriving themes and sub-
themes, the consistency of participants’ statements was
reviewed. To clarify specific examples from the first inter-
views, follow-up telephone interviews were conducted
with five participants, each lasting approximately 25 min.
Final themes were refined through iterative discussion
and agreement among all authors to ensure consistency
and credibility. An example of the analysis process is as
follows: a participant statement such as “I provided direct
instructions during emergency situations, which helped
nurses gain confidence” was identified as a meaning unit.
This was condensed to “providing direct clinical guidance
in emergencies,” coded as “hands-on support,” and subse-
quently grouped under the subtheme “building trust and
confidence through practical competency”

Rigor

The authors ensured study quality using Lincoln and
Guba’s [18] rigor criteria: credibility, transferability,
dependability, and confirmability. For credibility, the
author initially coded the data using Covidence software
and subsequently re-coded the data independently after
a time interval to minimize bias from prior interpreta-
tions. The two coding sets were compared line by line,
and any discrepancies were resolved by revisiting the
original transcripts and cross-checking with field notes
and reflective memos. Code definitions were refined
as needed to ensure consistency and analytical rigor. In
addition, transcribed interview data were validated with
participants, and the analytical findings were shared with
two participants to confirm the accuracy of the inter-
pretations. For transferability, data collection continued
until saturation was achieved, ensuring that the findings
adequately reflected the experiences of nursing unit man-
agers. For dependability, all interviews were conducted
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Table 2 Overview of the subthemes and main themes
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Subthemes

Main themes

« Improving work processes

- Incorporating the latest trends for efficiency

« Maximizing the impact of education

- Deepening understanding through continuous learning

« Building trust and confidence through practical competency

- Enabling efficient work through practical understanding

« Recognizing and accepting generational differences

- Demonstrating tailored leadership and narrowing the gap with staff
- Improving work through collaboration with fellow unit managers

- Facilitating communication with other departments for smooth operations

Embracing Change

Expanding Educational Competency

Strengthening Practical Skills

Harmonizing Generational Differences

Enhancing Interprofessional Collaboration

by the same primary researcher using a standardized
semi-structured interview guide, which ensured consis-
tency in data collection throughout the study.

To enhance confirmability and reflexivity, the
researcher critically examined potential biases and sub-
jective judgments by revisiting recorded interviews and
maintaining reflective awareness throughout the research
process. The researchers, who has prior clinical experi-
ence and had previously conducted interviews with nurse
managers, developed an understanding of managerial
roles, including the lack of structured training and the
challenges faced during role transition. While this back-
ground facilitated rapport-building and in-depth under-
standing of participants’ experiences, bracketing was
performed prior to data analysis to minimize potential
bias. This involved identifying and setting aside precon-
ceptions, such as assumptions that nurse unit managers
prioritize organizational perspectives over staff, possess
broader operational insight due to their experience, and
are particularly sensitive to interpersonal conflicts within
nursing culture.

Results

An exploration of the factors enhancing managerial com-
petencies among nurse unit managers revealed the fol-
lowing 5 themes and 10 subthemes: “Embracing Change,’
“Expanding Educational Competency,” “Strengthening
Practical Skillsy “Harmonizing Generational Differ-
ences,” and “Enhancing Interprofessional Collaboration”
(Table 2).

Embracing change

Improving work processes

Participants improved work processes by restructuring
the nursing delivery system and introducing data-driven
decision-making. Rather than maintaining a traditional
patient-assigned model, they redistributed workload by
incorporating a floating nurse role. This redistribution
reduced individual workload burden and enabled real-
time support across teams, thereby enhancing coordina-
tion, flexibility, and overall workflow efficiency. Through

this process, managers demonstrated the ability to rede-
sign systems in response to situational demands, which
reflects strengthened organizational and problem-solving
competencies.

Typically, the patients would be divided among the
nurses so that each cared for 2-3 patients. However,
I changed the approach by dividing the patients
among six nurses and assigning omne experienced
nurse to float. This nurse didn’t have any assigned
patients but continuously provided coverage and
support where needed. Even on extremely busy days,
this change allowed the staff to finish their shifts on
time. (Participant 3)

Incorporating the latest trends for efficiency

Participants enhanced work efficiency by incorporating
environmental and system-level changes aligned with
current clinical needs. Modifications such as relocat-
ing staff rest areas and creating separate consultation
spaces improved both nurse satisfaction and patient pri-
vacy. These changes optimized the work environment
by reducing distractions and enabling more focused
communication, which facilitated more effective patient
interactions and improved quality of care.

Since many patients in the ICU are neurological
cases, we often overlooked the fact that others could
overhear during interviews or patient education ses-
sions. So, instead of using an open space, we tried
using a small lecture room as a private consulta-
tion area. This not only protected patient privacy
but also provided a quieter environment, allowing
nurses to explain things more clearly and atten-
tively. (Participant 10)

Expanding educational competency

Maximizing the impact of education

Participants maximized the impact of educational expe-
riences by actively applying learned knowledge and
skills to real-world managerial situations. Training in
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coaching skills enabled them to approach errors not as
individual failings but as opportunities for reflection
and improvement. By facilitating open discussions and
identifying underlying causes of errors, they promoted a
learning-oriented environment, which reduced repeated
mistakes and improved team performance. This sys-
tematic approach enhanced fairness and transparency,
thereby improving trust and accountability within the
team.

Since I received coaching skills training, I discuss
with staffs why the error occurred—whether it was
due to being overworked or the specific situation
they were in. I explain that the purpose of discussion
is to prevent the same thing from happening again. I
think this approach is something that changed after
receiving the coaching training. (Participant 7)

Deepening understanding through continuous learning
Participants deepened their understanding through con-
tinuous learning experiences, including teaching, gradu-
ate education, and acquiring data-related skills. These
experiences expanded their clinical knowledge base and
enhanced their ability to interpret complex situations.
Engaging in teaching and advanced education facilitated
reflection and knowledge integration, which improved
their capacity to support new nurses and respond effec-
tively to clinical challenges. In addition, developing skills
in data management enabled participants to organize and
utilize objective information for staffing and resource
allocation. This data-driven approach supported more
rational decision-making and strengthened their ability
to advocate for appropriate resources.

I was asked to teach physiology at school. Preparing
for those lectures made it easier to understand new
clinical areas, like when I started in transplant sur-
gery. Teaching microbiology also helped me relearn
important details about bacteria and antibiotics,
which was useful when training new nurses. (Partici-
pant 12)

Strengthening practical skills

Building trust and confidence through practical competency
Participants emphasized that their practical skills played
a critical role in supporting nurses’ clinical performance
and confidence. By actively engaging in patient care and
providing direct guidance during emergency situations,
they were able to offer immediate and context-specific
support. This direct involvement reduced uncertainty
among nurses and facilitated real-time learning, enabling
them to respond more effectively in critical situations.
As a result, nurses developed greater confidence in their
clinical abilities. Furthermore, such hands-on leadership
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strengthened trust in the manager, as staff perceived
them as both clinically competent and supportive.

Clinical practice is approximately 60—70% of nurs-
ing. Staff attitudes depend on how well the head
nurse understands clinical work. When a patient
arrests, 1 provide direct instructions—bring the
E-cart, assist with intubation—which helps nurses
gain confidence. (Participant 22)

Enabling efficient work through practical understanding
Participants’ deep understanding of clinical practice
enabled them to anticipate workflow demands and
respond appropriately to various situations. Their ability
to perform essential clinical skills, such as CPR and suc-
tion, allowed them to intervene promptly during emer-
gencies. This practical understanding facilitated timely
decision-making and reduced delays in care, contribut-
ing to more efficient and coordinated work processes. In
addition, their hands-on experience helped them accu-
rately assess nurses’ workload and allocate tasks more
effectively. By aligning task distribution with real-time
clinical needs, they improved overall work efficiency and
team functioning.

As I know what challenges nurses face and when cer-
tain procedures are needed, I can assist with CPR or
suction in emergencies. If a manager cannot handle
the basics, proper management is not possible. (Par-
ticipant 1)

Harmonizing generational differences

Recognizing and accepting generational differences
Participants recognized differences in values and work
attitudes between younger and more experienced nurses.
While younger nurses were perceived as responsible for
their assigned tasks, they tended to prioritize individual
needs over collective responsibilities and made decisive
career choices, such as abrupt resignation. By acknowl-
edging these differences rather than resisting them,
participants were able to reinterpret younger nurses’
behaviors within a broader sociocultural context. This
understanding reduced misinterpretation and conflict,
enabling more appropriate and adaptive managerial
responses.

Recently, I've noticed that young nurses work dili-
gently when it comes to their own tasks. However,
when faced with certain situations, they tend to put
themselves first rather than considering the depart-
ment. The moment they decide to turnover, they cut
things off very bluntly. In a way, it’s a clear mindset,
but understanding the tendencies of younger people
is essential to respond appropriately. (Participant 5)
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Demonstrating tailored leadership and narrowing the gap
with staff

Participants actively sought to bridge generational gaps
by adopting tailored leadership approaches based on
individual characteristics of younger nurses. They cre-
ated communication channels to listen to staff per-
spectives and provided personalized support, such as
matching mentors based on shared interests. These
strategies facilitated mutual understanding and trust by
aligning leadership approaches with individual needs and
communication styles. In addition, continuous efforts
to engage with both younger and experienced nurses
helped mediate differences and maintain team cohesion.
Through this process, participants were able to reduce
interpersonal tensions and support the retention and
development of new nurses.

I askes new nurses about their interests and paired
them with mentors who shared similar interests.
For new nurses with good manual skills and those
focused on tasks, I also paid attention to highlighting
their strengths. It's been five years, and all are still
here. I believe leadership should be adapted accord-
ing to each nurse’s individual personality. (Partici-
pant 21)

Enhancing interprofessional collaboration

Improving work through collaboration with fellow unit
managers

Participants emphasized that collaboration with fellow
unit managers played a key role in improving work pro-
cesses and addressing shared challenges. Through regu-
lar communication and joint problem-solving, they were
able to develop practical solutions, such as independently
establishing reward systems and standardizing supply
management across units. This collaborative approach
facilitated the sharing of effective practices and reduced
variability between units, leading to more consistent and
efficient workflows. By aligning strategies and coordinat-
ing efforts, participants enhanced the overall functioning
of multiple units beyond their own.

For certification, we standardized supply layouts by
comparing photos from each ward. Now, items such
as the E-cart are in the same place across units. For
example, the locations of E-carts are standardized
across units, so nurses can easily find them no mat-
ter which unit they go to. (Participant 11)

Facilitating communication with other departments for
smooth operations

Participants highlighted the importance of effective com-
munication with other departments to ensure smooth
operations. Initially, they experienced difficulties due to
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limited connections and unclear communication chan-
nels. However, by actively building relationships and
seeking opportunities for interaction, they improved
access to necessary resources and facilitated more effi-
cient coordination across departments. Establishing
these connections enabled quicker responses to opera-
tional issues, such as equipment management, and
reduced delays caused by fragmented communication.
Through this process, participants enhanced their ability
to navigate organizational structures and manage inter-
departmental dependencies effectively.

When 1 first took on a managerial role, I had to
request repairs or service for faulty equipment. I only
knew the phone numbers but didn’t know who was
on the other end, so I just made calls without much
connection. Over time, I realized the importance of
building relationships with other departments and
began to establish those connections. (Participant 6)

Discussion

To our knowledge, this study is one of the first to quali-
tatively explore how nurse unit managers enhance their
competencies through lived experience, identifying both
individual and organizational factors that have been
insufficiently addressed in previous quantitative-focused
research. The five themes identified encompassed both
individual and organizational factors. Individual-level
factors were represented in themes such as embrac-
ing change, expanding educational competency, and
strengthening practical skills, while organizational-level
factors were reflected in harmonizing generational dif-
ferences and enhancing interprofessional collaboration.
The more prominent emergence of individual-level fac-
tors suggests that nurse unit managers proactively devel-
oped personal competencies as a driving force for unit
improvement, consistent with findings that nurse unit
managers experience challenges in leading their units
amid staffing pressures, yet derive fulfillment from staff
support and demonstrate interpersonal growth through
practical experience [4].

This study identified five themes enhancing nurse
unit managers’ competencies, which largely align with
Chase’s [5] framework, with the exception of financial
management. Financial management was not promi-
nently reflected in the findings, which may be explained
by previous research suggesting that nurse unit manag-
ers often do not recognize the importance of financial
management, or tend to view themselves as performers
rather than those directly accountable for financial out-
comes [19]. Nevertheless, nurse executives and vice pres-
idents perceive nurse managers as playing a critical role
in achieving both economic and administrative benefits
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[19], highlighting the need for targeted financial manage-
ment education for nurse unit managers [20, 21].

Herein, participants stressed embracing change to
improve unit efficiency and the work environment,
actively implementing various innovations. The find-
ing supports previous research showing nurse managers
adopt digital technologies in response to change [22] and
that success depends on autonomy and decision-mak-
ing authority [23]. However, excessive interference and
limited autonomy from superiors increase frustration
and turnover intentions [21], underscoring the neces-
sity for sufficient authority at the organizational level.
Additionally, participants particularly valued the pro-
cess of gathering staff input and setting the direction of
change collaboratively, which increased job satisfaction
and acceptance of change among nurses. This aligns with
previous research indicating that unilaterally impos-
ing change or lacking trust in nurse unit managers can
precipitate resistance and that change should be imple-
mented through adequate input and systematic planning
[24]. Change-related information should be provided
multiple times [22], and efforts to enhance cooperation
and acceptance through education and organizational
support should occur concurrently [24]. Thus, this study
highlights the need to strengthen nurse unit managers’
problem recognition and execution skills, encourage
active staff participation, offer systematic education, and
ensure strong organizational support. This finding is con-
sistent with previous research indicating that although
nurse managers demonstrate high competency in routine
operational tasks, their ability to initiate and implement
changes to improve nursing services tends to be relatively
lower [13].

Participants did not simply acquire knowledge through
formal training; rather, they actively translated learning
into practice through teaching, reflection, and coaching.
This suggests that managerial competency development
is driven not by formal education alone but by the inte-
gration of experiential learning and reflective practice,
consistent with previous research [13]. Coaching was
used not merely as a management technique but as a
means of fostering a psychologically safe environment in
which errors were reframed as opportunities for learning.
Participants’ reflective attitudes toward communication
and leadership identity further indicate that self-directed
growth is a key mechanism through which competen-
cies are developed [25], consistent with findings that
sustained reflective practice improves emotional regu-
lation and interpersonal skills among nurse manag-
ers [26]. Basic teaching skills are core competencies for
nurse unit managers and contribute to clinical expertise
[27]. Graduate education additionally deepened clinical
understanding, enhancing empathy toward patients and
the ability to support new nurses [28]. Taken together,
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these findings highlight that educational programs for
nurse unit managers should move beyond knowledge
transmission to intentionally integrate coaching, reflec-
tive practice, and experiential application, thereby fos-
tering self-directed and practice-based competency
development.

This study found that practical competency signifi-
cantly influenced nurses’ confidence, performance, and
problem-solving. Participants utilized their clinical expe-
rience to set priorities, provide support, and improve
emergency efficiency. Additionally, their hands-on
understanding enabled empathy for staff workload and
effective leadership. Prior research has found that nurse
unit managers enhance efficiency, staff support, care
quality, and patient safety [29]. Furthermore, their direct
involvement in patient communication and individual-
ized care planning contributes to improved care [30].
Additionally, greater clinical and leadership experience
of nurse unit managers has been associated with fewer
nursing care omissions and improved patient care quality
[31]. Essential competencies for safe care include emer-
gency response, case management, basic nursing skills,
crisis management, medication safety, and infection con-
trol [32]. These findings collectively suggest that clinical
competency is not peripheral but central to nursing lead-
ership, and that nurse unit managers with stronger prac-
tical foundations are better positioned to lead effectively,
support their staff, and ensure patient safety.

Further, participants recognized generational dif-
ferences and adapted their leadership styles and com-
munication methods accordingly. They employed both
face-to-face and virtual communication, engaged openly
with staff, and tailored leadership to individual needs,
consistent with studies indicating that narrowing hierar-
chical gaps and using democratic, situational leadership
help bridge generational divides [33]. Trustworthy man-
agers encourage error reporting [34], and nurses prefer
immediate, private feedback to build trust [35]. Effective
verbal and nonverbal communication, empathy, and stra-
tegic planning are essential leadership skills [35]. These
findings suggest that managing generational differences
requires not only awareness but also deliberate and indi-
vidualized leadership strategies, pointing to the need for
targeted communication and mentorship training tai-
lored to the diverse needs of nursing staff.

Participants recognized that effective unit management
extends beyond their own ward, requiring active collabo-
ration with peer managers and other departments. What
distinguished this study’s findings is that participants did
not simply rely on existing networks but proactively built
interdepartmental relationships to resolve operational
challenges—suggesting that relationship-building itself
is a competency that develops through experience. This
is particularly significant given that insufficient networks
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and unclear communication channels were identified as
barriers, highlighting a structural gap that organizations
need to address [36]. Peer collaboration among nurse
unit managers also emerged as a source of mutual sup-
port and consistency across units, contributing to both
job satisfaction and care quality [21, 37]. These findings
underscore that interprofessional collaboration should
be recognized not merely as a communication skill but
as an organizational competency that requires structured
support systems, including formal communication chan-
nels and opportunities for sustained interdepartmental
engagement.

A limitation of this study is that all participants were
nurse unit managers from South Korea, potentially lim-
iting transferability, and data were collected at a single
time point, preventing the capture of changes in par-
ticipants’ experiences over time. Future studies should
include managers from various countries and institu-
tions and adopt longitudinal approaches. Despite these
limitations, this study offers evidence-based strategies to
enhance nurse unit managers’ competencies. It proposes
a multilevel approach: At the individual level, developing
problem-solving, execution, self-reflection, teaching, and
clinical skills; at the environmental level, offering educa-
tion in financial management, communication, and gen-
erational understanding; and at the organizational level,
providing authority, support, and clear interdepartmental
work standards.

Conclusion

This study was conducted to explore factors influenc-
ing the enhancement of managerial competency among
nurse unit managers. The following five key categories
emerged: embracing change, expanding educational
competency, strengthening practical skills, harmoniz-
ing generational differences, and enhancing interprofes-
sional collaboration. Individual-level factors were more
prominently identified than organizational-level fac-
tors, suggesting that nurse unit managers proactively
develop personal competencies as a driving force for
unit improvement. These findings provide an in-depth
understanding of how nurse unit managers enhance
their competencies through lived experience and offer
evidence-based strategies at the individual and orga-
nizational levels. Nurse unit manager education and
organizational support systems should be developed
accordingly to strengthen their competencies in clinical
practice and leadership.
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