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Abstract

Background Nursing managers have the potential to significantly impact the outcomes of nurses, patients,
and organizations. Their competencies for effective performance are crucial. The global nursing workforce is
facing a severe shortage of nurses. Dissatisfaction with management is one of the most important reasons for
nurses'inclination to leave their jobs. Therefore, this study examines the relationship between nursing managers’
competencies, job satisfaction and intention to leave among clinical nurses.

Methods An analytical cross-sectional study was conducted on 354 nurses in five hospitals affiliated with Ardabil
University of Medical Sciences from May to August 2023. This research used web-based software to design
demographic information forms, nurse manager competency scale, turnover intention, and single-item job
satisfaction questionnaires. The significance level for the study was set at p <0.05.

Results This study revealed that participants had an average score of 3.06 out of 5 in perceived nurse manager
competence. Only one-fourth of the participants (25.7%) were satisfied with their current job, and less than half
(46.9%) intended to leave. Employee support and development, change and resource management, supervision
and quality monitoring, and personal mastery positively influenced nurses'job satisfaction. These competencies hurt
employees'intention to leave their jobs.

Conclusions The research findings indicate that nursing managers in Iran have lower competency than in previous
studies. Developing and strengthening these competencies is very important, as it significantly improves job
satisfaction and reduces nurses' tendency to leave their jobs. Additionally, the results show that nursing managers
who excel in supporting and developing staff, resource management, quality supervision, and personal mastery
positively impact nurses’job satisfaction. However, these competencies can also help reduce employees'intention to
leave their jobs. Retaining and maintaining nurses in the healthcare field is of utmost importance.
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Introduction

Nurse managers play a critical role in overseeing work
units and directly supporting nursing staff to tackle vari-
ous healthcare challenges [1, 2]. Their leadership styles
can profoundly influence nurse, patient, and organiza-
tional outcomes, with positive and negative implications
[2]. A systematic review by Akbiyik et al. highlighted that
management approaches focused on building relation-
ships can improve patient outcomes and higher care qual-
ity [3]. Furthermore, previous research has established a
strong link between leadership styles and management
practices, vital for employee satisfaction and retention [4,
5]. Effective perceived nurse manager competence—the
specific skills, behaviors, and characteristics necessary
for successful performance—are essential for fostering
a productive work environment. These competencies
encompass various elements, including communication,
decision-making, and emotional intelligence, collectively
enhance patient care quality [6]. Cummings et al. con-
ducted a systematic review that revealed significant asso-
ciations between different leadership styles and key nurse
outcomes, such as productivity, job satisfaction, and
employee retention; by understanding and enhancing
the competencies of nurse managers, this study aims to
address the pressing clinical and social issues related to
workforce stability and patient care quality in healthcare
settings [7]. In addition, the results of Shojaei et al's study
in northwest Iran (Tabriz) showed a significant relation-
ship between nursing managers’ leadership and nurses’
job satisfaction, even though nursing managers consid-
ered their leadership and management styles collabora-
tive and consultative. However, the opinion of the nurses
working in the therapeutic centers was not like this, and
they described their leadership and management style as
autocratic [8].

The current situation of the global nursing workforce is
characterized by a critical shortage of nurses, an increas-
ing number of nurses retiring in the next few years, and
an increasing proportion of nurses leaving and planning
to leave their organizations in the next few years [9, 10].
Evidence supports the relationship between the quality
of the practice environment and nurse outcomes; man-
agement support is one of the dimensions underlying
the structure of the practice environment [11, 12]. The
nurses’ work environment, which encompasses organiza-
tional and social elements, serves as the backdrop for the
patient care provided by nurses. The work environment is
regarded as a crucial factor for the success of any health-
care organization that aims to maintain good standing
and compete effectively in achieving organizational and
employee goals [13]. Researchers examined the impact
of the work environment on nurses’ turnover intention.
They found that “dissatisfaction with management” was
the top reason for nurses’ intention to quit their jobs
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and emphasized the need to explore the competencies
of nurse managers further and how they impact the per-
formance of nurses in clinical settings [6, 14]. Addition-
ally, high turnover rates among new nurse graduates are
a significant concern in healthcare [15]. This is due to
the challenging transition from nursing school to clinical
practice, lack of support, and emotional strain [16].

The global nursing workforce faces a critical shortage,
exacerbated by an increasing number of retirements and
a rising proportion of nurses planning to leave their orga-
nizations in the coming years [8, 9]. Research has dem-
onstrated a strong relationship between the quality of the
practice environment and nurse outcomes, with manage-
ment support being a key dimension of this environment
[10, 11]. A positive work environment, which includes
both organizational and social elements, is essential for
effective patient care and the overall success of healthcare
organizations [12].

Dissatisfaction with management has emerged as the
leading reason for nurses’ intentions to quit, highlight-
ing the urgent need to explore the competencies of nurse
managers and their impact on nursing performance in
clinical settings [6, 13]. Effective perceived nurse manager
competence —such as communication, leadership, and
emotional intelligence—is crucial for fostering a support-
ive work environment that can mitigate turnover inten-
tions among nursing staff. Additionally, high turnover
rates among newly graduated nurses pose a significant
challenge, often stemming from difficulties in transition-
ing from academic settings to clinical practice, insuffi-
cient support, and emotional strain [14, 15]. Addressing
these issues through enhanced perceived nurse manager
competence may lead to improved retention and better
patient care outcomes.

The current body of research presents compelling
evidence that nurse managers with strong manage-
ment skills can greatly empower their nursing staff.
This empowerment is associated with various positive
outcomes, such as increased job satisfaction [17, 18],
heightened professional commitment [19], greater work
participation [20], improved safety performance [21], and
the encouragement of innovative work behaviors [22].
However, there hasn’t been sufficient exploration of how
Dissatisfaction with management has emerged as the
leading reason for nurses’ intentions to quit, highlight-
ing the urgent need to explore the competencies of nurse
managers and their impact on nursing performance in
clinical settings [6, 13]. Effective perceived nurse man-
ager competence—such as communication, leadership,
and emotional intelligence—are crucial for fostering a
supportive work environment that can mitigate turn-
over intentions among nursing staff. Additionally, high
turnover rates among newly graduated nurses pose a
significant challenge, often stemming from difficulties
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in transitioning from academic settings to clinical prac-
tice, insufficient support, and emotional strain [14, 15].
Addressing these issues through enhanced perceived
nurse manager competence may lead to improved reten-
tion and better patient care outcomes.

impact the work outcomes of clinical nurses in the
specific context of Iran. This knowledge gap is especially
significant considering the challenges currently facing
the nursing workforce in Iran. With a critical shortage of
nurses, an aging nursing population, and a growing num-
ber of nurses expressing intentions to leave their organi-
zations and the profession, it is more important than ever
to understand the factors contributing to job satisfaction
and turnover intention. Existing literature indicates that
factors such as management support, workplace culture,
and professional development opportunities play crucial
roles in influencing nurses’ job satisfaction and retention
rates.

Our study explores how perceived nurse manager com-
petence relate to job satisfaction and turnover intention
among clinical nurses in Iran. By addressing this gap
in the literature, we seek to underscore the necessity of
effective nurse management in promoting workforce sta-
bility and enhancing patient care outcomes within the
Iranian healthcare system. This research has the potential
to significantly improve nurses’ working conditions and
the quality of patient care in Iran.

Methods

Design

An analytical cross-sectional study was conducted in
Ardabil, northwest of Iran, following the Strengthening
the Reporting of Observational Studies in Epidemiology
(STROBE) guidelines [23].

Clinical nurses (n = 382)

Eligible clinical nurses (n = 420)
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Setting and sample

Data was collected from May to August 2023 using a
simple random sampling technique. The study involved
clinical nurses from five educational-therapeutic hos-
pitals affiliated with Ardabil University of Medical Sci-
ences. The inclusion and exclusion criteria were carefully
considered, ensuring a comprehensive and well-planned
study. Inclusion criteria included a willingness to partici-
pate, a minimum of six months of work experience, and
no history of hearing disorders, neurological conditions,
or psychiatric diseases. Additionally, participants must
not hold chief or head nurse positions, as the dynamics
and relationships of staff in leadership roles may differ
significantly from those of general staff nurses, poten-
tially influencing the study’s outcomes. Exclusion criteria
included individuals with leadership responsibilities that
could affect their perspectives on job satisfaction and
turnover intention. Sample size calculation was done by
the formula: #=1.962 X p x (1-p)/ d? where p=0.5 and
d=0.05 indicated the acceptable margin of error (5.0%);
this formula required 382 participants. Considering a
10% non-response rate, the final sample size was deter-
mined to be 420 participants. The sample attrition rate
in this study was 15.7%, where 66 incomplete question-
naires were removed due to data deficiency. Finally, data
from 354 samples were analyzed (Fig. 1).

Data collection

The researchers used a demographic information form
and the Nurse Manager Competency Scale to collect
data. Additionally, two single-item measures were used
to assess job satisfaction and turnover intention. The
questionnaires were designed using web-based software
and sent to clinical nurses through email and virtual mes-
sengers (WhatsApp, Telegram, e.g.). The nurses then

Considering 10%
non-response rate

Excluded (n = 66)

Final sample size (n = 354)

Fig. 1 Flow chart of the study sample selection

(Sample attrition rate = 15.7%)
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completed the questionnaires through a self-adminis-
tered form.

Demographic information form

The study collected demographic information from
clinical nurses using a structured form that included six
closed-ended questions: age, working experience, gender,
education level, marital status, and unit.

All the participants involved full-time clinical nurses
whose employment status could affect their commitment
to professional development and innovative practices.
Participants had diverse educational levels, with many
holding advanced degrees such as BSN or MSN, which
could indicate a greater familiarity with innovative prac-
tices and a proactive approach to professional develop-
ment. Their varied working experiences may influence
their perspectives on innovation in clinical settings, with
more experienced nurses likely bringing different insights
than newly qualified ones. Additionally, participants were
assigned to various clinical units (e.g., intensive care,
emergency, pediatrics), potentially shaping their experi-
ences and exposure to innovative practices based on the
unit’s culture and support for new ideas. These factors
highlight the possible influence of demographic char-
acteristics on the attitudes and engagement of clinical
nurses in their professional roles.

Nurse manager competency scale

The Nurse Manager Competency Scale used in the study
was developed by Choi et al. [6]. This scale includes 60
items that capture five domains of perceived nurse man-
ager competence, which are: (1) Staff advocacy and devel-
opment (12 items), which evaluated the competencies of
advocating for the interests of staff and nurturing their
potential for development; (2) Team communication
and collaboration (15 items), which evaluated the com-
petencies necessary to create united teams by promot-
ing effective communication and cooperation among
team members; (3) Change and resource management
(10 items), which evaluated the competencies involved
in effectively managing and adapting to changes, as well
as optimizing resource allocation; (4) Quality monitoring
and pursuance (11 items), which evaluated the compe-
tencies for safeguarding the quality of care and cultivating
a quality culture in the work unit; (5) Personal mastery
(12 items), which evaluated the competencies related to
self-knowledge, internal attributes, purpose, and vision.
Participants rated their nurse managers’ competencies
using a 5-point Likert scale from 1 (strongly disagree)
to 5 (strongly agree). Average scores were calculated for
each subscale and overall scale. Higher scores indicate
a more positive perceived nurse manager competence
and vice versa. The instrument had a scale-level content
validity index (S-CVI) of 0.94, indicating high relevance
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and clarity. Internal consistency coefficients were calcu-
lated using Cronbach’s alpha to assess the extent to which
the items measure the same construct. An internal con-
sistency coefficient of 0.96 was obtained for the overall
scale, indicating that the instrument is reliable.

Validation of the nurse manager competency scale

In the study, the Nurse Manager Competency Scale was
translated using the Forward-Backward method, and its
psychometric properties were tested among 180 clinical
nurses. Content validity was evaluated using a qualita-
tive approach based on the opinions of a panel of experts,
including ten nursing faculty members. The experts
stated that the questionnaire was suitable regarding
wording, item allocation, and scaling. Necessary correc-
tions were made based on brief grammatical suggestions
at this stage. Confirmatory factor analysis (CFA) was
used to measure and determine construct validity. The
sample size at this stage was estimated based on the ratio
of participants to items 3:1 [24]. Maximum likelihood
estimation (MLE) was used to estimate the parameters.
The fit indices of the model were evaluated using the fol-
lowing parameters: x*/df<3, Root Mean Square Error
of Approximation (RMSEA)<0.08 [25], Goodness of Fit
Index (GFI)>0.90, Comparative Fit Index (CFI)>0.90,
Tucker-Lewis Index (TLI)>0.90, Normal Fit Index
(NFI)>0.90 [26].

The factor loading of all items was more than 0.3
(p<0.001), and CFA results for the 5-factor model
showed that all latent factors have acceptable correlation
coeflicients with related items. Additionally, all relation-
ships between dimensions and their items were signifi-
cant, and no heterogeneity existed. The goodness of fit
indices in confirmatory factor analysis showed accept-
able values: x*/df=2.112, RMSEA=0.061, GFI=0.953,
CFI=0.947, TLI=0.969, and NFI=0.917. These results
suggest that the desired model and its constituent con-
cepts are acceptable and confirmed by five dimensions in
clinical nurses.

In the study, the internal consistency of the Nurse
Manager Competency Scale was evaluated using Cron-
bach’s alpha coefficient (a). A value greater than 0.7 was
considered acceptable [27], and the overall Cronbach’s
alpha was 0.98. The five dimensions of the scale varied
between 0.92 and 0.98. To assess the test-retest reliability
of the questionnaire, data were collected from 30 clinical
nurses over a two-week period, and the Intraclass Corre-
lation Coefficient (ICC) was calculated. In this study, the
minimum ICC value was considered to be 0.75 [28], and
the ICC over two weeks was 0.87. These results suggest
that the Nurse Manager Competency Scale is a reliable
and valid tool for assessing the perceived nurse manager
competence.
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Job satisfaction and turnover intention

The study asked participants to rate their job satisfaction
and intention to leave their current workplace using a
5-point Likert scale. The scale ranged from 1 (most dis-
satisfied/least intended to leave) to 5 (most satisfied/most
intended to leave). A higher score on the job satisfaction
measure indicated a higher level of job satisfaction, and
vice versa. It was postulated that job satisfaction posi-
tively relates to perceived nurse manager competence.
On the other hand, a higher score on the turnover inten-
tion measure indicated a higher level of intention to leave
the current workplace, and vice versa. It was postulated
that turnover intention is negatively related to the nurse
manager competencies.

Data analysis

The researchers used IBM SPSS Statistics for Windows,
version 26.0 (IBM Corp., Armonk, NY, USA) to analyze
the data in the study. They used descriptive statistics
(frequency, percentage, mean, and standard deviation)
to summarize demographic and work-related data, per-
ceived nurse manager competencies, and nurse outcome
variables (job satisfaction and turnover intention). Pear-
son’s correlation coefficient was used to investigate the
relationship between perceived nurse manager compe-
tence, job satisfaction, and turnover intention. Before
performing the statistical tests, the normality of the data
distribution was checked using the Kolmogorov-Smirnov
one-sample test [29]. Multiple linear regression analysis
were conducted to examine the predictors of job satis-
faction and turnover intention while the demographic
characteristics of the participants were controlled. Before
using multiple linear regression, we checked for multi-
collinearity using the variance inflation factor (VIF) and
tolerance. Generally, if the tolerance value is less than 0.1
and the VIF value is greater than five, it indicates an issue
with multicollinearity. None of the variables in this study
exhibited significant multicollinearity based on these
measures [30]. Confirmatory factor analysis was per-
formed using AMOS software, version 24.0 (IBM Corp.,
Armonk, NY, USA). The significance level for statistical
analysis was p<0.05.

Ethical considerations

The Research Ethics Committee of Ardabil University of
Medical Sciences has approved this study proposal with
the ethics code IR.ARUMS.REC.1402.063. Before par-
ticipating, participants were informed about the study’s
objectives and methods, and written informed consent
was obtained from them. We want to highlight that the
Declaration of Helsinki, an internationally recognized
set of ethical principles, guided all procedures. Partici-
pation in this study was voluntary, and participants were
told that they could withdraw from the study at any stage.
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Table 1 Demographic characteristics of the participants

(n=354)

Variable Categories Mean+SD

Age (year) 31.36+4.03

Working experience (year) 8.09+4.04

Percentage No.

Gender Male 525 186
Female 47.5 168

Education level Bachelor’s degree 85.0 301
Master’s degree 15.0 53

Marital status Single 506 179
Married 494 175

Unit Medical 306 130
Surgical 203 72
Emergency 7.1 25
ICU 13.6 48
Pediatric 1.9 42
Other 10.5 37

Table 2 The level of nurse manager competencies, job
satisfaction and turnover intention (n=354)

Variable Subscales Mean sD
Nurse Staff advocacy and development 3.07 1.23
manager Team communication and 3.08 1.29
competencies  collaboration
Change and resource management  3.09 1.32
Quality monitoring and pursuance  3.03 1.28
Personal mastery 3.02 1.23
Total 3.06 1.24
Job satisfaction 3.05 1.57
Turnover intention 2.82 144

We implemented strict data management protocols to
protect personal information, including email addresses.
Email addresses were collected solely for survey commu-
nication and stored securely. Access to this information
was limited to authorized personnel only, and all data
was anonymized to prevent identification of participants.
Ethical considerations, such as confidentiality, anonym-
ity, and information privacy, were strictly observed
throughout the study.

Results

In total, 354 nurses participated in this study, of whom
more than half were male (#=186, 52.5%). The par-
ticipants’ mean (SD) age was 31.36 (4.03) years. Almost
half of the participants were single (=179, 50.6%), and
most had a bachelor’s degree (n=301, 85.0%). The demo-
graphic characteristics of the participants in this study
are summarized in Table 1.

The mean scores of perceived nurse manager com-
petence, job satisfaction, and turnover intention are
presented in Table 2. The participants’ average (SD)
perceived nurse manager competence score was 3.06
(1.24) out of 5. Among the five dimensions, Change and
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resource management scored the highest at 3.09 (1.32),
and Personal mastery scored the lowest at 3.02 (1.23).
Additionally, the mean (SD) job satisfaction was 3.05
(1.57) out of 5, and turnover intention was 2.82 (1.44)
out of 5. Approximately one-fourth of the participants
(n=91, 25.7%) were satisfied with their current job, while
less than half were dissatisfied with their current job
(n=170, 48.0%) and intended to leave their current job
(n=165, 46.9%).

A Pearson correlation coefficient was calculated to
examine the relationship between The mean scores of
perceived nurse manager competence, job satisfaction,
and turnover intention are presented in Table 2. The par-
ticipants’ average (SD) perceived nurse manager com-
petence score was 3.06 (1.24) out of 5. Among the five
dimensions, Change and resource management scored
the highest at 3.09 (1.32), and Personal mastery scored
the lowest at 3.02 (1.23). Additionally, the mean (SD) job
satisfaction was 3.05 (1.57) out of 5, and turnover inten-
tion was 2.82 (1.44) out of 5. Approximately one-fourth
of the participants (=91, 25.7%) were satisfied with their
current job, while less than half were dissatisfied with
their current job (#=170, 48.0%) and intended to leave
their current job (n=165, 46.9%).

, job satisfaction, and turnover intention. The results
indicated a significant positive relationship between
job satisfaction and perceived nurse manager compe-
tence (r=0.933, p<0.001) and its dimensions. Addition-
ally, there was a significant negative correlation between
turnover intention and nurse manager competencies (r
= -0.901, p<0.001) and its dimensions. As a result, the
research findings led to the confirmation of the research
hypothesis. It is worth mentioning that the power of the
evaluated relationships was above 0.6, indicating a strong
relationship between perceived nurse manager compe-
tence, job satisfaction, and turnover intention. The cor-
relation between perceived nurse manager competence,
job satisfaction, and turnover intention is shown in the
correlation matrix (Table 3).

We used multiple linear regression to explain the
impact of perceived nurse manager competence on job
satisfaction and turnover intention. The results showed
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that job satisfaction is determined by all dimensions
of perceived nurse manager competence, except for
“Team communication and collaboration” (F=217.940,
p<0.001), and turnover intention is determined by
all dimensions of perceived nurse manager compe-
tence, except for “Team communication and collabora-
tion” (F=140.037, p<0.001). Regression coefficients (B)
showed that job satisfaction increases by 0.014 to 0.036
units for one-unit increase in each dimension of nurs-
ing managers’ competencies. In contrast, the intention
to leave the service decreases by 0.007 to 0.022 units.
These results showed that nursing managers’ competen-
cies play an important role in increasing job satisfaction
and reducing nurses’ intention to leave the service. The
dimensions of perceived nurse manager competence pre-
dicted 87.3% and 81.3% of the variance in job satisfaction
and turnover intention, respectively (Table 4).

Discussion

The role of nursing in providing high-quality patient
care is crucial. It’s essential to understand the factors
that affect job satisfaction and turnover intention among
nurses, especially in areas facing staff shortages. Nursing
manager competencies are vital for coordinating medi-
cal activities and meeting patient needs [31]. A study
examined the relationship between nursing manager
competencies, job satisfaction, and nurse turnover in the
Ardabil region of Iran. The study found that nurse man-
agers had an average competency score of 3.06 out of 5,
indicating a significant potential for improvement. Only
25.7% of nurses reported job satisfaction, while 46.9%
expressed intentions to leave their current positions. The
study revealed that all perceived nurse manager compe-
tence, except “team communication and collaboration,’
influence job satisfaction. Additionally, turnover inten-
tion is affected by all competencies except “team commu-
nication and collaboration” The competencies predicted
87.3% of the variance in job satisfaction and 81.3% in
turnover intention. The study highlighted the poten-
tial for enhancing nursing managers’ competencies to
improve job satisfaction and reduce turnover, ultimately
benefiting patient care and organizational stability.

Table 3 Correlation matrix of perceived nurse manager competence, job satisfaction and turnover intention (n =354)

Variable 1 2 3 4 5 6 7 8

1. Staff advocacy and development 1.000

2. Team communication and collaboration 0938 1.000

3. Change and resource management 0.943" 0925 1.000

4. Quality monitoring and pursuance 0921 0.934" 0.907" 1.000

5. Personal mastery 0.945 0935 0918 0926 1.000

6. Perceived nurse manager competence 0.977" 0.978" 0.964" 0.965" 0973 1.000

7. Job satisfaction 0920 0904 0904 0.899° 0.906 0933 1.000

8. Turnover intention -0.883" -0.873" -0.868" -0.873 -0.881" -0.901" -0.875" 1.000

“Correlation is significant at the 0.01 level (2-tailed)
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Table 4 Linear regression analysis coefficients to examine predictors of job satisfaction and turnover intention (n=354)
Predictor variables Job satisfaction Turnover intention Collinearity

B p B p Tolerance VIF
Age 0.002 0.815 -0.012 0.237 0.640 1.562
Working experience -0.002 0.866 0.015 0.144 0.661 1.513
Gender (Male=0") -0.066 0.280 0.057 0395 0.978 1.022
Education level (Bachelor's=0") 0.092 0.282 0.023 0.807 0.984 1.017
Marital status (Single= 0) -0.050 0416 0.103 0.127 0.976 1.024
Unit (Medical=0") -0.003 0.857 -0.039 0.052 0.953 1.049
Staff advocacy and development 0.036 <0.001 -0.022 0.013 0.163 4.872
Team communication and collaboration 0.009 0.090 -0.007 0.227 0.177 4.899
Change and resource management 0.021 0.004 -0.007 0.027 0.194 4.902
Quality monitoring and pursuance 0.021 0.002 -0.018 0.001 0.119 4.897
Personal mastery 0014 0.048 -0.021 0.009 0.179 4.952
Model characteristics R=0.935, R=0.905, R?=0.818, F=140.037

R?=0.874, F=217.940

VIF, Variance inflation factor

“Reference groups

The findings of our study revealed that the average
competency score of nurse managers among participants
was 3.06 out of 5. In comparison, Choi’s study showed an
overall perceived nurse manager competence level of 3.15
out of 5 [6]. In our research, Change and resource man-
agement received the highest score (3.09), while Personal
mastery received the lowest score (3.02). In Choi et al’s
study, “Quality Monitoring and Pursuance” received the
highest score with an average of 3.20, while “Team Com-
munication and Collaboration” scored the lowest with
an average of 3.05 [6]. Therefore, our study suggests that
perceived nurse manager competence is relatively lower
than Choi’s study’s findings. It is important to allocate
more effort to develop and enhance these competencies.
Additionally, change and resource management are cru-
cial in developing the abilities of nurse managers. This
emphasizes the substantial importance of implementing
effective change and resource management strategies to
improve the skills and capabilities of nurse managers in
the ever-changing healthcare environment.

In our research, about 25.7% of the participants
expressed satisfaction with their current job. In a study
by Choi et al., more than a third of the respondents
stated they were satisfied with their current job. It’s
worth noting that Choi et al’s study was conducted dur-
ing the COVID-19 pandemic [6]. According to the study
by Smith et al., the majority of nurses reported average
(1.38%) or high (9.27%) job satisfaction [32]. The results
of the systematic review study by Dilig-Ruiz et al. indi-
cated that the average job satisfaction score for nurses
across all studies was 56%, showing fluctuations over time
[33]. Previous research also suggests that job satisfaction
has decreased in developing countries [34, 35]. Due to the
impact of different job aspects on nurses’ job satisfaction
and the variation of these dimensions in other countries,
cities, and hospitals, differences in job satisfaction scores

are also expected and explainable. These differences may
be attributed to dissimilar working conditions and pro-
fessional status in research environments.

Based on our study results, less than half of the partici-
pants were considering leaving their current job (46.9%).
Choi’s study findings showed that one-third of respon-
dents are thinking about leaving their current workplace.
The prevalence of combined turnover intention rates for
Asia, North America, and Europe were 20%, 15%, and
7% [36]. In Maaitah’s study, nurses had a strong inclina-
tion to leave. This may be due to multiple factors affect-
ing the work environment and workload, contributing to
high turnover intentions [37]. The most common reasons
for job turnover are poor management, low wages, and
insufficient staff [38]. The lack of necessary competencies
for nursing managers may reduce job satisfaction and
increase turnover intentions among nursing staff, poten-
tially leading to decreased quality of care and patient sat-
isfaction and threatening patient health outcomes [39].

In our research, we discovered that nursing managers
possessing high competencies in “change and resource
management” have a positive impact on nursing job
satisfaction and turnover intention. This is achieved
through effective change management, optimal resource
allocation, budget management, prioritizing employee
needs, and enhancing quality improvement initiatives. In
today’s healthcare systems, challenges such as bed short-
ages, staff shortages, and equipment shortages are com-
mon. To tackle these challenges, nursing managers have
worked together to create and implement new care sys-
tems and protocols. These are specifically designed to
deal with the issues that nursing team encounter. These
systems improve patient care overall and ensure that
patients and healthcare professionals are well taken care
of [40]. Nursing managers have a crucial role in ensuring
high-quality patient care by embracing new tools, staying
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updated on healthcare advancements, and addressing
patients’ evolving needs while optimizing the organiza-
tional framework [31]. Recent studies have reported that
the daily work of nursing managers often involves orga-
nizing, planning work, and managing resources [2, 41]. It
should be noted that the decision of the nurse manager
to allocate resources to nursing processes, along with
staff training and orientation, may reduce resources for
nursing at the bedside and, therefore, may impact nurs-
ing staff [2]. Organizational factors such as staft adequacy
can increase nurse job satisfaction [7]. The effective
interventions identified in the Niskala study were the
first step in developing human resource strategies for
healthcare organizations. These findings suggest that
external factors (such as pay and rewards) are less effec-
tive than internal factors (such as spiritual intelligence,
professional identity, and awareness) in maintaining
job satisfaction [42]. Improving management decisions
and increasing human resources in crisis conditions can
impact nurses’ performance and job satisfaction [43].
Nurse managers can increase job satisfaction by demon-
strating practical change and resource management com-
petencies, ensuring adequate staffing, and making sound
management decisions.

Our findings indicate that the quality monitoring
and pursuit competencies of nurse managers positively
impact nurses’ job satisfaction and intention to leave
their jobs. Competent nurse managers play a crucial
role in upholding high care standards, fostering a sup-
portive environment, and acknowledging the efforts of
staff to reduce turnover. Quality management also helps
lighten nurses’ workloads and optimize resource alloca-
tion, ultimately leading to increased satisfaction. Effec-
tive management is essential for ensuring that patients
receive care that is effective, efficient, and of high quality
[31]. Leading quality improvement in the complex daily
environment of a healthcare organization poses a chal-
lenge for nursing managers [44]. The day-to-day respon-
sibilities of nursing managers involve caring for patients
and overseeing the quality of care, which can be viewed
as entirely logical [45]. Nursing managers can influence
the quality of care by ensuring adequate staff [45, 46].
Nursing management fosters commitment, coherence,
consistency, and direction in service provision. Strategic
leadership aligns the skills of nursing staff with health-
care goals, empowers nurses to deliver high-quality care,
and ensures adherence to quality and safety standards
[31]. To enhance the quality of care and cultivate a cul-
ture of quality in the nursing sector, nursing managers
should strive to encourage staff to improve efficiency
and comprehensiveness in achieving nursing goals and
objectives. By implementing these approaches, nursing
managers can elevate the quality of care and establish
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a quality culture, leading to further development and
achievements in the nursing unit.

The results show that supportive nursing managers sig-
nificantly impact job satisfaction and retention among
nurses. They create a positive work environment, offer
professional development, communicate effectively, and
promote work-life balance as a priority, which reduces
turnover rates and boosts morale. This support leads to
increased job satisfaction and lower intention to leave
among nurses [6]. Therefore, managerial support is cru-
cial in predicting job satisfaction and turnover intention
[47]. Smokrovi¢ et al. found that of all the factors in the
practice environment scales of the nursing work index
(PES-NWT), only nurse manager ability, leadership, and
nurse support reliably predict nurse job satisfaction. The
nursing management structure refers to nurses’ abilities,
leadership, and support, as well as the ability of nurse
leaders to manage and lead nursing managers effectively,
support other nurses, and involve them in decision-mak-
ing [48]. Nursing managers play a crucial role in creating
a healthy work environment for nurses by fostering a pos-
itive culture and ensuring effective communication, high-
quality nursing care, and teamwork. They are responsible
for providing guidance and support to nursing staff, pro-
moting a safe and supportive space that values open com-
munication, collaboration, and mutual respect [49-51].
Previous research has shown that managerial support
can help reduce employees’ intention to leave their jobs
[52]. Tuckett et al. study introduced nurses’ rights and
administrative support as essential predictors of inten-
tion to leave their jobs. It stated that a lack of managerial
support can impact turnover intention among health-
care staff [53]. Nursing managers play a crucial role in
providing vital support to their staff. By ensuring the job
satisfaction of their team, they significantly increase the
likelihood of retaining talented professionals in the nurs-
ing profession [54].

Our study highlights the paramount importance of per-
sonal mastery in nursing managers, a skill that is a strong
predictor of job satisfaction and turnover intention. Man-
agers with high personal mastery are adept at managing
stress and challenges, thereby fostering a stable work
environment that bolsters job satisfaction among their
staff. Effective communication and conflict resolution are
crucial to building trust and positive relationships within
the team, thereby increasing job satisfaction and reducing
turnover intention. It is imperative for nursing managers
to create a supportive workplace and communicate effec-
tively to motivate their team, thereby leading to higher
job satisfaction and reduced intention to leave the job
[55]. The journey to becoming a nurse manager begins
with developing an awareness of the role, knowledge, and
fundamental theories of healthcare management. The
index serves as a roadmap for the managerial position,
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guiding future nurse managers in their next management
role [39]. Previous studies have underscored the impor-
tance of nurse managers in upholding the quality of care,
including their ability to demonstrate personal mastery,
address potential issues, and build trust, calmness, and
control [56, 57]. Nurse managers play a crucial role in
improving nursing services by demonstrating their struc-
tural capacity through results management [58]. Further-
more, nurse managers should be proficient in critical
thinking, team management, conflict resolution, and col-
laborative decision-making to enhance pre-action nurs-

ing thinking [59].

Limitations

Our research is dedicated to exploring the significant role
of nursing managers’ competencies in creating a positive
work environment for nurses in Iran. This focus is cru-
cial as it directly affects this group’s job satisfaction and
turnover intentions. However, it’s essential to recognize
the limitations of the study. For example, our research’s
geographical scope may restrict our findings’ applicabil-
ity to specific segments of the population. Additionally,
while innovative, using WhatsApp for data collection
may limit the representation of certain nurses, especially
those who are less tech-savvy. Furthermore, the cross-
sectional nature of the study design makes it challeng-
ing to establish a causal relationship between nursing
managers’ competencies and job satisfaction or turnover
intentions. Due to the specific characteristics of the par-
ticipating hospitals, there is also a potential for selec-
tion bias, which may influence the nurses’ responses and
perceptions. This bias could be due to [specific reasons
for potential bias in the participating hospitals]. These
limitations underscore the need for further research and
development in this area.

Furthermore, relying on the same individuals to evalu-
ate nursing managers’ competencies, job satisfaction, and
turnover intentions may lead to bias. Participants’ sub-
jective views, influenced by their experiences, could dis-
tort the results. While using nurses’ assessments to gauge
nurse managers’ competencies provides direct percep-
tions, it may need to capture their objective competencies
fully. Future research would benefit from a multi-method
approach, such as performance evaluations or peer
assessments, to enhance the validity of the findings.
Moreover, additional research is needed to explore other
variables affecting perceived competency levels, job satis-
faction, and turnover. Variables such as leadership styles,
organizational culture, career development opportuni-
ties, work-life balance strategies, employee recognition
programs, job security measures, and competitive salary
and benefits packages warrant further investigation to
gain insights into the complex dynamics of nursing man-
agement and job satisfaction.
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Conclusion

The research findings indicate that nursing managers in
Iran have lower competencies than in previous studies.
It is essential to strengthen these competencies as they
significantly improve job satisfaction and reduce nurse
turnover intentions. Effective leadership, mainly, plays
a crucial role in this process. Managers who effectively
support staff, manage resources, and demonstrate strong
leadership not only positively impact nurses’ job satis-
faction and retention but also have the power to inspire
and motivate their teams. To enhance nurse job satisfac-
tion and reduce turnover rates, healthcare organizations
should conduct unit-level assessments to identify areas
for improvement. Promoting professional development,
recognizing staff efforts, and creating supportive work
environments are essential. In conclusion, enhancing
nursing managers’ competencies and prioritizing job sat-
isfaction is crucial for retaining a qualified nursing work-
force and improving healthcare quality. These findings
provide valuable insights into effective nursing manage-
ment practices.
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