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Highlights

This systematic review identifies the defining characteristics of communication competency
in nurse managers and clarifies its relevance as a core managerial capability in healthcare
organizations. The findings show that this competency is structured around active listening,
strategic communication planning, trust-building, transparency, and message clarity, and
that its expression depends on organizational context, leadership behaviors, and health-
care complexity.
What are the main findings?

• Communication competency in nurse managers is composed of 23 defining charac-
teristics, with active listening, strategic multi-channel communication, trust-based
relationships, transparency, and message clarity emerging as the most frequently
reported elements.

• Communication competency is context-dependent and expressed through relational,
strategic, behavioral, and organizational dimensions, including crisis communication,
informal networks, staff buy-in, rural settings, alternative work arrangements, and
digitally complex environments.

What are the implications of the main findings?

• The identified characteristics provide a practical basis for designing competency-based
leadership training, simulation-based learning activities, communication assessment
tools, and professional development programs for nurse managers.

• Strengthening nurse managers’ communication competency may improve psychologi-
cal safety, team cohesion, staff engagement, workforce retention, and the perceived
quality and safety of care in increasingly complex healthcare organizations.
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Abstract

Background: Communication competence is essential for nurse managers because it facili-
tates team coordination, organizational alignment, shared decision-making, and the quality
and safety of care. Despite its acknowledged importance, the key traits of this competence
have not been systematically summarized. Objective: We aimed to identify and describe
the traits of communication competence among nurse managers in healthcare settings,
determine the most frequently reported traits, and explore the contextual, behavioral,
and organizational factors associated with its expression. Methods: A systematic review
was conducted in accordance with PRISMA guidelines and registered with PROSPERO
(CRD420261356065). Searches were performed in Web of Science, Scopus, PubMed, and
CINAHL, covering 1 January 2016 to 1 February 2026. Peer-reviewed studies using quan-
titative, qualitative, or mixed methods that addressed communication competence from
the perspective of nurse managers were included. Data analysis involved a structured
narrative synthesis that combined frequency analysis of identified traits with contextual
analysis of communication competence. Results: Fifteen studies met the inclusion cri-
teria. After comparison, grouping, and conceptual refinement, 23 communication traits
were identified. The most frequently reported traits were Active Listening and Verifica-
tion of Understanding, along with Strategic and Multi-Channel Communication Planning
(each 10.14%), followed by Building Trust-Based Professional Relationships (9.18%), Open
and Transparent Communication (8.21%), and Clear, Consistent, and Effective Message
Design (7.73%). The results also indicated that communication competence is context-
dependent and linked to organizational factors such as structural empowerment, shared
decision-making, and managerial visibility. Empowering communication behaviors cor-
related with psychological empowerment, team cohesion, staff retention, and perceived
improvements in quality of care. Conversely, limiting behaviors were associated with
declines in trust, dignity, and professional functioning. Conclusions: Communication
competence among nurse managers is not merely a peripheral interpersonal trait but a
core managerial skill with a well-defined foundation. Its key elements suggest that this
competence is built on responsiveness, strategic intentionality, and relational credibility.
Therefore, communication competence should be viewed as an organizationally significant
capability that directly affects team performance, workforce sustainability, psychological
safety, and the quality of care. Implications for Nursing Management: Recognizing a core
set of communication traits provides a useful basis for leadership training, simulation
exercises, and managerial evaluations. Improving this skill could strengthen team unity,
boost staff involvement, and enhance the quality of care as healthcare settings become
more complex.

Keywords: nurse managers; communication competency; competency characteristics;
nursing leadership; nursing management; healthcare organizations

1. Introduction
Healthcare systems are increasingly complex organizational environments, charac-

terized by continuous technological change, rising care demands, interprofessional in-
terdependence, and the need to respond efficiently to uncertain and rapidly evolving
clinical situations [1]. In such settings, organizational performance depends not only on
the availability of resources or technical expertise but also on the quality of coordination,
information flow, and professional interaction across teams and hierarchical levels [2].
As healthcare delivery becomes more dynamic and multidimensional, communication
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emerges as a fundamental condition for maintaining organizational coherence, supporting
collaboration, and sustaining safe and effective care [3].

Accordingly, nurse managers occupy a pivotal position within healthcare organiza-
tions, functioning at the intersection of clinical care, team coordination, and organizational
management [4]. Their role extends beyond supervising nursing staff and includes plan-
ning and organizing care delivery, coordinating human and material resources, supporting
teamwork, evaluating outcomes, and contributing to the achievement of institutional
objectives [5]. In this sense, nurse managers serve as a critical link between strategic prior-
ities and daily clinical practice, directly influencing the work environment, professional
performance, and the quality and safety of care [6].

Therefore, effective performance in nurse management cannot be explained solely
by formal position, years of experience, or administrative responsibility [4,7]. Rather, it
depends on the development and integration of specific competencies that enable nurse
managers to respond appropriately to the clinical, relational, and organizational com-
plexity of healthcare settings [8,9]. In this context, competency may be understood as a
multidimensional construct that encompasses knowledge, skills, attitudes, and observ-
able behaviors, enabling professionals to act effectively, adaptively, and consistently in
demanding managerial situations [9]. From this perspective, the study of competencies
provides a more precise framework for understanding how nurse managers perform their
role and what capacities are required to sustain effective leadership and organizational
functioning [7,10].

Within this competency-based perspective, a competency should not be understood
as a broad or abstract label alone but as a structured set of defining characteristics that
give it substantive meaning in practice [9,11]. These characteristics represent the specific
elements through which a competency can be identified, described, and differentiated,
and they provide the basis for its conceptual clarification and operationalization [12]. In
this sense, analyzing the characteristics of a competency is essential because it enables the
translation of a general managerial domain into observable, interpretable components that
can be assessed, developed, and incorporated into training processes [9]. Accordingly, the
identification of characteristics is not a secondary descriptive exercise but a necessary step
for understanding the internal structure of a competency and for supporting its evaluation
and professional development in nurse management [7,11,12].

From this perspective, communication emerges as one of the most important com-
petencies in nurse management, as it underpins how managers coordinate teams, align
organizational and clinical priorities, support shared decision-making, manage conflict,
provide professional guidance, and sustain collaboration across disciplines and hierarchical
levels [13,14]. Its relevance is particularly evident in healthcare environments marked by
constant change, high relational demands, and increasing organizational complexity, where
ineffective communication may compromise team functioning, adaptation processes, and
patient safety [7,15]. Accordingly, communication should be understood not merely as
a supportive managerial skill but as a core competency through which nurse managers
influence professional interaction, organizational coherence, and the quality of care [16].

At the same time, communication in nurse management cannot be reduced to the
simple transmission of information or the efficient delivery of instructions [17]. Contempo-
rary healthcare organizations require a more complex understanding of communication as
a relational, strategic, adaptive, and context-sensitive competency through which nurse
managers interpret situations, build trust, foster dialogue, regulate interactions, and ad-
just messages, channels, and timing to meet organizational demands [18]. In this sense,
effective communication is not defined solely by the ability to speak clearly but also by the
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capacity to listen actively, foster mutual understanding, anticipate communicative needs,
and sustain coordinated action under conditions of uncertainty and change [19].

Although communication is widely recognized as important in nursing management,
previous reviews have examined nurse manager competencies from a broad perspec-
tive [9,20] or have addressed nurse manager communication primarily in relation to profes-
sional and organizational outcomes [15]. However, these reviews did not conceptualize
communication as a distinct managerial competency or systematically identify, compare,
and organize the characteristics that define its internal structure. To the best of our knowl-
edge, no previous systematic or scoping review has specifically synthesized the defining
characteristics of communication competency in nurse managers. Existing studies have
generally addressed communication through related constructs, assessment instruments,
outcomes, or situational applications [16], without providing an integrated characterization
of this competency. Consequently, communication competency in nurse managers remains
insufficiently specified at the conceptual level, limiting its precise assessment, targeted
development, and incorporation into competency-based managerial training [21]. This gap
highlights the need for a synthesis that identifies, describes, and organizes the defining
characteristics of communication competency among nurse managers.

Accordingly, in this study, we posed the following research question: What character-
istics define communication competence among nurse managers in healthcare settings? To
address this research question, the objectives of the present study were as follows:

Objective

• To identify and describe the characteristics of communication competency in nurse
managers in healthcare settings.

Specific objectives.

• To determine the most frequently reported characteristics of communication compe-
tency in nurse managers.

• To identify contextual, behavioral, and organizational elements associated with com-
munication competency in nurse managers, including communication strategies,
antecedents, consequences, and factors influencing its expression.

2. Materials and Methods
2.1. Design

A systematic review was conducted to identify and describe the characteristics of
nurse managers’ communication competency. This review adhered to the Preferred Re-
porting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines [22]. The
Joanna Briggs Institute (JBI) guidelines were used to assess the quality of the included
articles [23–25]. The research question, formulated using the Population–Concept–Context
(PCC) framework, was as follows [26]: what are the defining characteristics of communi-
cation competency (C) among nurse managers (P) in healthcare settings (C)? The review
protocol was registered in PROSPERO (CRD420261356065).

For the purposes of this review, the Population was defined as nurse managers with
formal responsibility for supervising nursing personnel, coordinating a clinical unit or
service, or performing middle- or senior-level nursing management functions. This defini-
tion included head nurses, nurse supervisors, nurse unit managers, nurse administrators,
directors of nursing, and nurse executives. Studies were considered eligible whether the
information was provided directly by nurse managers or by nursing staff specifically
evaluating the communication competency or communication practices of an identifiable
nurse manager.
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The Concept was communication competency in the nurse manager role, operationally
defined as any explicitly reported knowledge, skill, ability, behavior, practice, or assessment
dimension concerning how nurse managers receive, interpret, transmit, adapt, or manage
information and professional interactions. To be eligible, a study had to provide directly
extractable information concerning at least one characteristic of this competency.

The Context comprised healthcare organizations and clinical care settings in which
nurse managers performed formal managerial responsibilities, irrespective of the level of
care, geographical location, or organizational setting.

A systematic review was selected because the objective was not merely to map the
available literature but to identify, critically appraise, and synthesize empirical evidence
on the defining characteristics of communication competency. As the research question
did not involve an intervention, comparator, or predefined outcome, the PICO framework
was not considered suitable. The PCC framework was therefore used solely to define the
Population, Concept, and Context of this concept-focused question and did not determine
the review design.

This systematic review adapted specific procedural components of the methodological
framework established by González-García et al. (2021) [9], namely the search strategy,
article selection criteria, and data extraction and coding procedures. This methodology was
selected because the current research aligns with the ongoing line of inquiry to implement
a competency model for nurse managers, developed by González-García (2019) [27]. Ensur-
ing methodological consistency is crucial for maintaining the coherence of research findings.
In addition, this process is registered in the intellectual property registry 00/2024/3056 of
the Ministry of Culture in Spain.

2.2. Search Strategy

A systematic search was conducted across four electronic databases, namely Web
of Science, Scopus, PubMed, and CINAHL, covering the period from 1 January 2016 to
1 February 2026. This timeframe was selected to capture the most recent and method-
ologically relevant evidence on communication competency among nurse managers while
ensuring sufficient conceptual and empirical breadth, given the limited volume and het-
erogeneity of research in this field. In addition, the selected period encompasses major
transformations in healthcare organizations, including increased technological integration,
greater organizational complexity, and a growing emphasis on leadership and communica-
tion competencies in nursing management. No language restrictions were applied during
the search process.

The search strategy was developed in accordance with the methodological approach
used in this line of research and combined terms related to nurse management roles with
terms associated with communication competency. Nurse management terms included
nurse manager, nurse supervisor, nursing program manager, nurse unit manager, chief
nurse executive, nurse administrator, director of nursing, head nurse, frontline manager,
nursing director, and nursing executive. These were combined with communication-related
terms, including communication, communication skills, interpersonal communication,
and leadership communication. The full search strategy for each database is presented in
File S1, Table S1.

2.3. Inclusion and Exclusion Criteria

Original peer-reviewed studies using quantitative, qualitative, or mixed-methods
designs were included when they specifically examined communication competency in the
nurse manager role and provided extractable information on at least one communication-
related characteristic, skill, behavior, practice, or assessment dimension. Eligible studies
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were published between 1 January 2016 and 1 February 2026. Evidence could be provided
directly by nurse managers or by nursing staff specifically evaluating the communication
of their nurse managers. Studies involving mixed professional or managerial samples were
included only when findings relating specifically to nurse managers could be identified and
extracted separately. Studies were excluded when they addressed only nurse–patient com-
munication, communication among staff nurses, general organizational communication,
or interprofessional communication without providing separately extractable information
concerning nurse managers.

Review articles, doctoral dissertations, editorials, letters to the editor, opinion papers,
conference proceedings, and other forms of grey literature were excluded. This approach
was adopted to prioritize primary, peer-reviewed evidence directly relevant to the review’s
objective and to maintain consistency with the research framework used to operationalize
the competency model for nurse managers. Although this decision may have reduced the
breadth of available evidence, it strengthened the review’s methodological consistency by
focusing on primary peer-reviewed studies.

2.4. Study Selection

The selection process entailed three main steps: (1) the search results were initially
exported to Mendeley for reference management and subsequently transferred to Covi-
dence to support systematic screening and study selection; (2) duplicates and non-relevant
articles were removed through a thorough screening of titles and abstracts; and (3) articles
were excluded in accordance with the established eligibility criteria. The screening of
titles, abstracts, and full texts for each retrieved article was conducted independently by
two researchers (A.G.-G and P.M.-S). Any disagreements between the researchers were
resolved through discussion and, if necessary, further reviewed by consultation with a third
reviewer (S.P.-G).

2.5. Data Extraction

Before data extraction and synthesis, the research team specified the data items and
synthesis domains to be collected using structured forms developed specifically for this
review. Two levels of information were defined. First, descriptive and methodological
study data were collected, including author and year of publication, country, study design,
methodological approach, participants, variables examined, main findings, implications
for nurse managers, reported limitations, and information required for methodological
quality appraisal.

Second, the conceptual information to be synthesized was specified in accordance
with the review objectives. The primary review outcome was the identification and concep-
tual organization of the defining characteristics of communication competency in nurse
managers. The secondary review outcomes comprised: (1) theoretical models, concep-
tual frameworks, and assessment instruments; (2) communication strategies and skills
applied to specific managerial or organizational contexts; (3) antecedents and consequences
of communication competency; (4) empowering and limiting communication behaviors;
(5) moderators, barriers, and facilitators; and (6) developmental phases associated with the
acquisition and consolidation of communication competency throughout the managerial
career. In this qualitative narrative systematic review, these outcomes represented the prede-
fined conceptual domains to be extracted and synthesized rather than intervention-related
clinical outcomes.

Data extraction was performed independently by two reviewers (A.G.-G. and P.M.-S.)
using the same structured extraction form. Once the independent extraction was completed,
the two forms were compared to identify discrepancies. Disagreements were resolved
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through discussion and consensus, with consultation of a third reviewer (S.P.-G.) when
required. Study authors were not contacted for additional or missing information; conse-
quently, the review relied exclusively on information available in the published reports.

All included studies were read in full and reviewed repeatedly to ensure comprehen-
sive identification of relevant information. All reported results relating to the primary or
secondary review outcomes were extracted. When an included study reported more than
one relevant finding, each finding was extracted separately. No result was excluded on
the basis of its direction, statistical significance, frequency, or inconsistency with findings
from other studies. Information was not retained for synthesis when it was unrelated
to communication competency, concerned general leadership or managerial functioning
without an explicit communication component, addressed other forms of communication
without separately identifiable information concerning nurse managers, or duplicated a
finding already extracted from the same study.

To ensure systematic organization and traceability, a coding procedure was imple-
mented. Each article was assigned a unique identifier beginning with the letter “A” fol-
lowed by three digits, starting with A001. Each extracted communication characteristic
was coded as “C” followed by three digits, starting with C001. Accordingly, each unit of
analysis could be directly linked to its source. For example, A003 C007 referred to the
seventh communication-related characteristic extracted from the third included study.

Because a single article could contribute more than one communication characteris-
tic, frequencies and percentages were calculated using the 207 extracted characteristics
as the denominator. Accordingly, these values represent the frequency of the extracted
characteristics and not the proportion of included studies.

2.6. Review Outcomes

For the purposes of this qualitative narrative systematic review, review outcomes
were understood as the concepts to be synthesized rather than as intervention effects. The
primary review outcome was the identification, conceptual organization, and description
of the defining characteristics of nurse managers’ communication competency, including
their frequencies within the complete dataset of extracted characteristics. Secondary review
outcomes were: (1) conceptual models, theoretical frameworks, and assessment tools
used to examine communication competency; (2) communication strategies and skills
applied to specific organizational or managerial contexts; (3) antecedents and consequences
of communication competency; (4) empowering and limiting communication behaviors;
(5) moderating factors, barriers, and facilitators; and (6) developmental phases associated
with the acquisition and consolidation of communication competency throughout the
managerial career.

2.7. Data Analysis and Synthesis

The heterogeneity of the included studies in terms of design, methodology, vari-
ables examined, and descriptions of communication-related characteristics made statistical
pooling inappropriate. Therefore, a structured narrative synthesis was undertaken, com-
bining a frequency analysis of the identified characteristics with a contextual analysis of
communication competency in nurse managers.

The included studies were examined in depth to synthesize the following information:
(1) author and year of publication; (2) study design; (3) variables examined; (4) methods or
instruments used to assess communication competency; (5) nurse managers’ approaches
to communication; and (6) methodological quality. The Synthesis Without Meta-analysis
(SWiM) reporting framework was used to structure the organization and reporting of the
synthesis [28]. The analytical procedure comprised four main stages: (1) summarizing the
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included studies, their principal findings, and their methodological quality; (2) comparing
the communication characteristics extracted from all included studies to identify exact or
conceptual equivalence and enable their grouping; (3) applying predefined relevance crite-
ria to retain all information directly related to the review objectives and synthesis domains
and to exclude information unrelated to nurse managers’ communication competency;
and (4) synthesizing the retained evidence coherently to generate analytically meaningful
findings aligned with the objectives of the review.

The included studies were not grouped according to conceptual similarity. Instead,
all studies providing relevant information contributed to the synthesis of communication
competency characteristics. After data extraction, A.G.-G. and P.M.-S. independently
compared the complete set of coded characteristics and independently proposed their
initial grouping.

Characteristics were grouped when they were described using identical or synony-
mous terms or when, despite differences in wording, they represented the same underlying
communicative ability, behavior, function, or managerial purpose. Characteristics were re-
tained as separate categories when they differed in their primary meaning, communicative
function, intended purpose, or behavioral expression, or when merging them would have
resulted in a loss of conceptual specificity. Characteristics that could not be meaningfully
combined with any other characteristic remained as independent categories.

The groupings independently proposed by A.G.-G. and P.M.-S. were subsequently
compared. Disagreements were discussed and resolved by consensus. The proposed group-
ings and their conceptual labels were then reviewed and validated by C.M.-V., G.S.-G.,
D.B.-M., and S.P.-G. Final decisions were agreed upon by the full research team. The com-
parison and refinement process was iterative and continued until no further conceptually
justified grouping was possible. Throughout this process, the original article and character-
istic identifiers were retained to preserve traceability between each final characteristic, the
original extracted information, and its source study.

The number of final characteristics was not predetermined. Each of the 207 coded
characteristics was assigned to one final category according to the decision rules described
above, thereby avoiding double counting. When several coded characteristics shared the
same conceptual meaning, their frequencies were combined within the corresponding final
characteristic. When a characteristic could not be conceptually combined with another
without loss of meaning, it was retained as an independent category. The label assigned
to each final characteristic was agreed upon by the research team and formulated to
represent the shared meaning of all coded characteristics included within that category.
This iterative process resulted in the consolidation of the 207 extracted characteristics into
23 final communication competency characteristics. Frequencies for each final characteristic
were calculated by summing the coded characteristics assigned to that category, using the
complete dataset of 207 extracted characteristics as the denominator.

In a subsequent analytical phase, the contextual information previously extracted from
the included studies was examined to support a broader interpretation of communication
competency. This information included the theoretical models and frameworks under-
pinning the competency; the measurement instruments used; communication strategies
and skills applied to specific organizational or contextual challenges; antecedents and
consequences of communication competency; empowering and limiting communication
behaviors; moderating factors, barriers, and facilitators; and developmental phases associ-
ated with the acquisition and consolidation of communication competency throughout the
managerial career.

Information was retained for synthesis when it explicitly described: (1) a characteris-
tic, knowledge component, skill, ability, behavior, or practice related to nurse managers’
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communication competency; (2) a communication strategy applied to a specific managerial
or organizational context; (3) an antecedent, consequence, moderator, barrier, or facilitator
of this competency; (4) an empowering or limiting communication behavior; (5) a develop-
mental phase related to the acquisition or consolidation of communication competency; or
(6) a theoretical model, conceptual framework, or assessment instrument used to examine
this competency. Descriptive and methodological information required to characterize and
critically appraise the included studies was also retained.

Information was excluded from the analytic synthesis when it was unrelated to com-
munication competency, referred to general leadership or managerial functioning without
an explicit communication component, addressed nurse–patient, staff-nurse, or interpro-
fessional communication without separately identifiable information concerning nurse
managers, or duplicated a finding already extracted from the same study. No finding was
excluded because of its direction, statistical significance, frequency, or inconsistency with
findings from other studies.

A.G.-G. and P.M.-S. independently applied these relevance criteria during data ex-
traction. Any disagreement concerning whether information should be retained or how it
should be categorized was resolved through discussion and consensus, with consultation
of S.P.-G. when required. The resulting contextual categories were subsequently reviewed
and validated by C.M.-V., G.S.-G., D.B.-M., and S.P.-G., and final decisions were agreed
upon by the full research team.

All included studies were considered for each of the planned syntheses. A study
was assigned to a specific synthesis when it reported directly extractable information cor-
responding to that analytical domain. Allocation was not determined by study design,
direction or statistical significance of the findings, or methodological quality. Because
individual studies could provide information relevant to more than one domain, they
could contribute to multiple syntheses. All 15 included studies contributed to the primary
synthesis of communication competency characteristics. Six studies contributed to the
synthesis of context-specific communication strategies, eight to antecedents and conse-
quences, four to empowering and limiting communication behaviors, seven to moderators,
barriers, and facilitators, twelve to conceptual models and assessment tools, and one to
developmental phases. The exact allocation of each included study to the corresponding
synthesis is reported in File S1, Table S7.

2.8. Quality Appraisal

Quality appraisal was performed according to study design. The eight-item JBI Critical
Appraisal Checklist for Analytical Cross-Sectional Studies was applied to the quantitative
studies and to the two methodological or mixed-methods instrument-development studies
whose predominant evaluative component was quantitative [16,29]. The ten-item JBI
Critical Appraisal Checklist for Qualitative Research was applied to the qualitative studies.
The studies assessed using each tool are reported individually in File S1, Tables S3 and S4.

The adherence percentage was calculated by assigning one point to each “Yes” re-
sponse and zero points to “No” or “Unclear” responses. The number of “Yes” responses
was divided by the total number of checklist items and multiplied by 100. No item was
classified as “Not Applicable.” These percentages were reported as descriptive summaries
of checklist adherence and were not used as numerical thresholds for the overall risk-
of-bias classification.

Overall risk of bias was determined through a qualitative, domain-based assessment
rather than by applying numerical thresholds to the checklist adherence percentages. Be-
fore assigning the overall risk-of-bias classifications, the following decision rules were
established: studies were classified as low risk when no major methodological concern
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was considered likely to affect the credibility of the findings; moderate risk when one or
more relevant methodological concerns could influence interpretation without invalidating
the principal findings; and high risk when a critical methodological flaw or multiple se-
rious concerns were considered likely to substantially compromise the credibility of the
findings. The assessment considered sampling and participant selection, response rate,
sample adequacy, measurement validity and reliability, control of confounding, appropri-
ateness of the analysis, and, where applicable, qualitative methodological congruity and
credibility procedures.

Two reviewers (A.G.-G. and P.M.-S.) independently applied the corresponding JBI
checklist and assigned the overall risk-of-bias classification to each study. Disagreements
were resolved through discussion and consensus, with consultation of a third reviewer
(S.P.-G.) when required. A qualitative sensitivity analysis excluding high-risk studies was
planned but was not performed because none of the included studies were classified as
high risk.

3. Results
The findings are presented according to the review outcomes specified in Section 2.

The primary review outcome comprises the defining characteristics of nurse managers’
communication competency. The secondary review outcomes provide contextual and
interpretive information concerning the models and assessment tools, context-specific
communication strategies, antecedents and consequences, empowering and limiting be-
haviors, moderators, barriers and facilitators, and developmental phases identified across
the included studies.

The database search identified a total of 4792 records across the four selected databases.
After duplicate removal, 1846 records remained for title and abstract screening. Of these,
1809 were excluded, leaving 37 articles for full-text review. Following application of the
eligibility criteria, 22 articles were excluded, and 15 studies were ultimately included in the
systematic review. The processes of identification, screening, eligibility assessment, and
final inclusion are shown in Figure 1.

The main characteristics of the studies included in this systematic review are presented
in File S1, Table S2.

The included studies showed substantial methodological heterogeneity, with a pre-
dominance of cross-sectional designs alongside qualitative and methodological studies.
A considerable proportion of the studies were conducted in the United States, although
evidence also came from Europe, Asia, and the Middle East. Overall, communication
competency among nurse managers was consistently associated with key outcomes, in-
cluding job satisfaction, self-efficacy, team empowerment, buy-in, and relationship quality.
Several studies have suggested that this competency extends beyond interpersonal skills to
include leadership, ethical sensitivity, contextual adaptation, and digital communication
management. In addition, the methodological studies contributed validated instruments
that supported a more structured assessment of communication competency.

The results of the quality appraisal ranged from moderate to high. Quantitative
and methodological studies reported adherence scores ranging from 50% to 100%, with
most demonstrating high adherence to the JBI quality criteria, particularly in clarity of
objectives, methodological consistency, and use of appropriate instruments. Lower scores
were primarily observed in instrument development studies, in which some methodological
domains were only partially addressed (File S1, Table S3).
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Figure 1. PRISMA flow diagram.

Qualitative studies also showed generally good methodological quality, with scores
ranging from 70% to 100%. The strongest studies demonstrated clear methodological
alignment, adequate data collection procedures, and robust strategies to enhance trust-
worthiness, such as triangulation, member checking, or theoretical saturation. Lower
scores were primarily associated with limited reflexivity or partial alignment with some JBI
qualitative appraisal domains (File S1, Table S4).

Regarding risk of bias, most studies were classified as having a moderate risk, while a
smaller proportion were classified as having a low risk. Specifically, 33.33% of the studies
were categorized as low risk and 66.67% as moderate risk. No studies were classified as
high risk. Overall, this distribution supports the credibility of the evidence base, although
the predominance of moderate-risk studies suggests that the findings should be interpreted
with appropriate methodological caution (File S1, Table S5).

From the articles included in this review, 207 characteristics associated with nurse man-
agers’ communication competency were identified. After application of the methodological
process of comparison, grouping, and conceptual refinement, 23 distinct characteristics
were obtained (Table 1).
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Table 1. Clustering and Frequency of Nurse Managers’ Communication Competency Characteristics.

Characteristic Frequency, n (%) Description

Active Listening and Verification of
Understanding 21 (10.14%)

The ability to listen attentively, without
interruption, and with full presence, while

acknowledging concerns, paraphrasing meaning,
asking appropriate questions, and confirming

mutual understanding to support responsive and
effective communication.

Strategic and Multi-Channel
Communication Planning 21 (10.14%)

The ability to deliberately plan, coordinate, and
adapt communication through appropriate

channels, formats, and timing, ensuring
accessibility, clarity, contextual fit, and effective

translation of organizational messages for
unit-level practice.

Building Trust-Based Professional
Relationships 19 (9.18%)

The ability to establish, sustain, and strengthen
professional relationships grounded in trust,

respect, accessibility, active listening, and effective
collaboration with nursing staff, supervisors,

physicians, and informal groups.

Open and Transparent
Communication 17 (8.21%)

The ability to foster open, honest, accessible, and
two-way communication by creating opportunities
for dialogue, sharing relevant information clearly,

inviting staff input, and supporting informed
participation in decision-making and change.

Clear, Consistent, and Effective
Message Design 16 (7.73%)

The ability to formulate clear, coherent,
unambiguous, and consistent messages that

convey instructions, explanations, and information
accurately, logically, and effectively across verbal

and organizational communication contexts.

Constructive and
Performance-Oriented Feedback 14 (6.76%)

The ability to provide, receive, and sustain timely,
private, respectful, and constructive feedback that

reinforces strengths, addresses performance
concerns, supports improvement, and enables

ongoing communicative exchange in
professional practice.

Nonverbal and Paralinguistic
Communication Regulation 13 (6.28%)

The ability to regulate tone, volume, body
language, eye contact, facial expression, and

turn-taking in order to convey composure, clarity,
respect, and constructive intent during

professional interactions.

Empathic and Supportive
Communication 12 (5.80%)

The ability to communicate with empathy,
emotional regulation, and interpersonal sensitivity

by acknowledging feelings, conveying support
and respect, managing uncertainty, and

responding appropriately to others’ emotional
readiness and situational vulnerability.

Adaptive and Audience-Centered
Communication 10 (4.83%)

The ability to tailor communication to the needs,
characteristics, generational profiles, and

contextual conditions of different audiences by
adjusting style, feedback, and communicative

strategies to specific situations and environments.
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Table 1. Cont.

Characteristic Frequency, n (%) Description

Motivational and Persuasive
Communication for Buy-In 9 (4.35%)

The ability to use goal-aligned, persuasive, and
encouraging communication to gain support,

negotiate agreement, elicit positive responses, and
mobilize staff toward shared organizational and

practice-related objectives.

Communication Self-Awareness and
Professional Competence 8 (3.86%)

The ability to understand, apply, and regulate
communication knowledge in practice through
self-awareness, message exchange competence,

accountability, and ongoing self-monitoring
during professional interactions.

Coaching, Mentoring, and Staff
Development 6 (2.90%)

The ability to support the professional growth of
nursing staff through coaching, mentoring,

teaching, guidance, and the facilitation of adaptive
learning, including the effective integration of

technological change.

Collaborative Team Communication 6 (2.90%)

The ability to communicate effectively within the
team through information sharing, perspective

exchange, cooperative problem-solving, and
relational coordination that supports collective

understanding and joint action.

Cross-Functional and Hierarchical
Communication Awareness 5 (2.42%)

The ability to communicate effectively across
professional boundaries and organizational levels,

ensuring appropriate liaison, upward and
downward information flow, and context-sensitive

interaction within multidisciplinary and
managerial structures.

Communication Management in
Digitally Complex Environments 5 (2.42%)

The ability to manage communication effectively
in digitally dense settings by reducing information
overload, sustaining clarity across layered virtual

exchanges, and identifying, preventing, and
correcting rumors and misinformation.

Timely and Accurate Information
Dissemination 5 (2.42%)

The ability to communicate precise, current, and
relevant information promptly and consistently in

order to support patient safety, situational
awareness, and staff responsiveness to clinical and

organizational developments.

Conflict Prevention and Resolution 5 (2.42%)

The ability to manage tensions, interactions, and
emerging disagreements constructively by

reducing escalation, preventing adverse responses,
and addressing conflict in ways that preserve

working relationships and team stability.

Respectful and Equitable
Communication 4 (1.93%)

The ability to communicate with fairness, respect,
and impartiality by avoiding favoritism,

expressing recognition equitably, and ensuring
that interpersonal and managerial interactions are

perceived as just and balanced.

Composed and Calm
Communication 3 (1.45%)

The ability to maintain composure, emotional
steadiness, and self-confidence during interactions

in order to communicate clearly, preserve
relational stability, and respond appropriately

under communicative pressure.
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Table 1. Cont.

Characteristic Frequency, n (%) Description

Communicative Role Modeling 3 (1.45%)

The ability to exemplify effective communication
in practice by serving as a credible role model and
by clearly explaining rules, current conditions, and

errors to guide staff behavior and professional
standards.

Confidentiality Maintenance 2 (0.97%)

The ability to safeguard sensitive information
appropriately within professional communication,

ensuring discretion, trust preservation, ethical
conduct, and respect for privacy in managerial and

clinical interactions.

Ethical Communication Sensitivity 2 (0.97%)

The ability to communicate in ways that reflect
ethical awareness, moral discernment, and
professional responsibility, ensuring that

interactions are conducted with integrity, respect,
and adherence to ethical

communication standards.

Social-Emotional Management 1 (0.48%)

The ability to recognize, regulate, and respond
appropriately to emotions within professional

interactions in order to preserve relational balance,
communicative effectiveness, and emotionally safe

care and work environments.

Source: Authors’ own elaboration.

The characteristics most frequently cited in the literature were Active Listening and
Verification of Understanding and Strategic and Multi-Channel Communication Planning
(10.14% each), followed by Building Trust-Based Professional Relationships (9.18%), Open
and Transparent Communication (8.21%), and Clear, Consistent, and Effective Message
Design (7.73%). These findings underscore the importance of listening, trust-building,
openness, and message clarity as core elements of communication competency in nurse
managers. In addition, the relevance of feedback, nonverbal communication, and empathic
support suggests that effective communication in managerial practice involves not only the
transmission of information but also the regulation of relationships, emotions, and team
dynamics. The results, therefore, reinforce the need to develop communication training
that integrates relational, strategic, and context-sensitive components to prepare nurse
managers for complex healthcare environments.

Several conceptual models and assessment tools were identified in the included
studies, reflecting the conceptual and methodological diversity with which communication
competency in nurse managers has been approached in the literature (File S1, Table S6).

The review identified key communication strategies and skills adapted to specific
organizational contexts, which are presented in Table 2.

Several communication strategies and skills are adapted to specific organizational
contexts. The most relevant contexts included crises, informal organizational networks,
staff buy-in processes, alternative work arrangements, rural settings, and e-leadership
environments. Across these contexts, the literature emphasized clear and timely communi-
cation, message redundancy, active listening, emotional support, trust-building, and the
strategic use of multiple communication channels. These findings show that communica-
tion competency in nurse managers is expressed not only through general relational skills
but also through context-sensitive strategies adapted to specific organizational demands.
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Table 2. Communication Strategies and Skills Adapted to Specific Organizational Contexts.

Author & Year Context/Organizational Challenge Synthesized Strategies and Key
Communication Characteristics

(Khosravani et al.,
2018) [30]

Crisis management (e.g., COVID-19
pandemic)

Employing clear, concise, and consistent
messaging while restricting content to three or
four positive directives. Adhering to the CDC’s

Crisis and Emergency Risk Communication
(CERC) principles: being first, right, and credible;

expressing empathy; promoting action; and
demonstrating respect.

(Elsayed et al., 2024) [31] Informal networks and grapevine
communication

Fostering open and transparent formal
communication channels. Cultivating

trust-based relationships and ensuring adequate
access to accurate information. Strategically

prioritizing messages to mitigate information
overload and actively identifying and dispelling

false rumors without threatening informal
group dynamics.

(French-Bravo et al.,
2020) [32]

Cultivating staff buy-in for
organizational initiatives

Utilizing a multimodal communication approach
and leveraging objective data to substantiate the
rationale for change. Acting as a strategic filter

for system-level messaging to mitigate unit-level
resistance. Promoting shared decision-making by

explaining “the why” and employing active
listening to address barriers.

(Gan, 2019) [33] Alternative work arrangements (e.g.,
temporary, agency, or float nurses)

“Over-communicating” via redundant channels
to ensure message saturation across shifts.

Prioritizing face-to-face interactions to interpret
nonverbal cues and establish “communication

comfort accurately”. Tailoring mentoring
resources and disciplinary feedback pathways
according to the nurses’ employment status.

(Hartung & Miller,
2018) [34]

Rural healthcare settings and
geographic isolation

Implementing redundant communication
methods to circumvent unreliable technological
infrastructure. Maximizing visibility, availability,

and accessibility through regular face-to-face
huddles. Adapting communication styles to
generational contexts while maintaining a

constructive and positive tone.

(Kämäräinen et al.,
2022) [35]

Internal crisis communication (e.g.,
COVID-19 pandemic)

Delivering timely, regular, unequivocal, and
evidence-based information. Fostering two-way

interaction characterized by empathy, active
listening, and emotional support to alleviate

stress, mitigate rumors, and reduce uncertainty.

(Sharpp et al., 2019) [36] e-Leadership and ICT integration

Cultivating a robust virtual “presence” and
addressing the socio-emotional needs of

geographically dispersed teams. Providing
hands-on mentoring for new technological

applications and mitigating information and
email overload by establishing clear electronic

communication norms.

Source: Authors’ own elaboration.
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The review also identified key antecedents and consequences of communication
competency among nurse managers, as shown in Table 3.

Table 3. Antecedents and Consequences of Nurse Managers’ Communication Competency.

Author & Year Antecedents (Prerequisites
and Moderators)

Consequences (Organizational
and Clinical Outcomes)

(Khosravani et al., 2018) [30] Higher ethical sensitivity among
nurse managers.

Higher ethical sensitivity was
associated with better

communication skills, including
listening, verbal communication, and

feedback skills.

(Donohue-Porter et al., 2019) [37]

Application of the Leader-Member
Exchange (LMX) theory,

characterized by fair dyadic
relationships built on trust, respect,

and mutual obligation.

Significant augmentation of global
job satisfaction and organizational

commitment, fostering structural and
psychological empowerment, and
promoting retention of the nursing

workforce.

(French-Bravo et al., 2020) [32]

Active managerial engagement,
implementation of shared

decision-making frameworks, and
execution of a multimodal

communication strategy leveraging
objective data.

Cultivation of robust nurse buy-in for
quality initiatives, enhanced Patients’

Experiences with Care (PEC),
psychological safety for staff, and
actualization of a patient-centered

care culture.

(Hartung & Miller, 2018) [34]

Managerial visibility, accessibility,
consistent contact, and congruent
values aligned with the specific

rural/isolated geographic subculture.

Workload optimization and
efficiency, stabilization of the rural
workforce, cultivation of cohesive

and well-functioning
interdisciplinary teams, and
enhanced employee morale.

(Hola et al., 2020) [38]

Establishment of continuous lifelong
learning programs, a structural

formal setting of work, and proactive
top management support.

Elevated employee engagement and
productivity, augmented

organizational identification and
loyalty, reduced turnover intentions,
and enhanced employer reputation.

(Hopkinson et al., 2021) [39]

Structural empowerment, provision
of timely access to critical

information, and dedicated
leadership communication training.

Facilitation of psychological
empowerment among staff

nurses—specifically enhancing the
dimensions of professional impact

and self-determination—and
stimulating followership and job

satisfaction.

(Jankelova & Joniakova, 2021) [40]

Lower span of control (reduced
number of direct subordinates),
shorter/optimal management

practice tenure, preventing
stereotyping, and robust

psychosocial work factors
(organizational support).

Mitigation of occupational stress and
emotional exhaustion, increased

clinical teamwork, stabilization of the
nursing workforce, and heightened
perceived quality of healthcare by

patients.

(Mohammadi et al., 2016) [41]

Implementation of targeted
communication skills training,

problem-solving, and continuous
professional development.

Heightened clinical self-efficacy
among nurses leads to enhanced

performance, improved quality of
patient care, and optimal health

system functioning.

Source: Authors’ own elaboration.
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The identified antecedents included communication training, structural empower-
ment, shared decision-making, managerial visibility, organizational support, and active
listening within fair and collaborative work environments. The reported consequences
were consistently positive and included higher nurse self-efficacy, greater job satisfaction,
psychological empowerment, stronger team cohesion, improved staff retention, and better
perceived quality of care. In addition, some studies highlighted broader organizational
benefits, such as increased productivity, employee loyalty, and patient-centered care culture.
These findings show that communication competency in nurse managers is associated not
only with relational and professional benefits but also with relevant organizational and
clinical outcomes.

In addition, the review identified empowering and limiting communication behaviors
in nurse managers, as shown in Table 4.

Table 4. Empowering and Limiting Communication Behaviors Associated With Nurse Managers’
Communication Competency.

Author & Year Empowering Behaviors (Positive) Limiting Behaviors (Negative)

(French-Bravo et al., 2020) [32]

Facilitating shared decision-making and
sharing accountability for both clinical

successes and failures. Inquiring
proactively about clinical barriers
(asking “the why”) and acting as a

translational filter for systemic directives
to mitigate unit-level resistance.
Validating nurses’ professional

perspectives and fostering a
psychologically safe environment.

Imposing top-down directives
without soliciting clinical input or
feedback. Adopting a punitive or
punishing communicative stance
during operational failures rather

than utilizing a collaborative
problem-solving approach.

(Hopkinson et al., 2019) [29]

Utilizing active listening by giving
undivided attention without
interruptions, and ensuring
comprehensibility through

clear instructions.

Exhibiting condescending or
unprofessional manners and abruptly
interrupting two-way conversations.

(Hopkinson et al., 2021) [39]

Fostering openness by soliciting input,
expressing empathy by acknowledging

emotions, and delivering timely,
constructive feedback in private.

Displaying positive nonverbal cues, such
as a calm demeanor and friendly

eye contact.

Providing negative feedback publicly
or at the last minute, demonstrating
dismissive nonverbal behaviors (e.g.,

rolling eyes, turning away), and
relying on aggressive paralanguage

such as yelling

(Kämäräinen et al., 2022) [35]

Providing timely, unequivocal, regular,
and evidence-based informational

updates during organizational crises.
Demonstrating empathic interaction that
actively alleviates organizational stress

and mitigates clinical anxiety.

Disseminating ambiguous, false, or
delayed information during critical

events. Failing to address workplace
uncertainties, thereby allowing the

proliferation of organizational
misinformation and informal rumors.

Source: Authors’ own elaboration.

The review also identified moderators, barriers, and facilitators that influence the
effectiveness of communication among nurse managers, as shown in Table 5.
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Table 5. Moderators, Barriers, and Facilitators of Communication Effectiveness in Nurse Managers.

Author & Year Factor Classification Synthesized Impact on Communication Effectiveness

(Khosravani et al., 2018) [30] Barrier/Facilitator

Crisis-induced psychological distress (e.g., fear, anxiety,
uncertainty) and message ambiguity significantly impair

cognitive information processing. To facilitate
comprehension, leaders must mitigate these barriers by

deploying simple, precise, and highly consistent messaging.

(Elsayed et al., 2024) [31] Barrier/Facilitator

Unmanaged informal networks (the grapevine), the
proliferation of rumors, and information overload act as
profound organizational barriers. Providing transparent,
formal communication channels and ensuring adequate
access to verifiable information are critical facilitators in

mitigating workplace misinformation.

(Gan, 2019) [33] Moderator/Barrier

Alternative work arrangements (e.g., temporary, float, or
agency staffing) significantly moderate the depth of

communication. The transient nature of these roles hinders
trust-building, prompting managers to allocate limited
mentoring and communication resources primarily to

permanent staff.

(Hartung & Miller, 2018) [34] Barrier/Facilitator

Geographic isolation and unreliable technological
infrastructure (e.g., limited cell tower coverage) pose

significant communication barriers in rural clinical settings.
These impediments are circumvented by implementing
redundant, multimodal communication channels and

frequent face-to-face huddles.

(Hopkinson et al., 2021) [39] Barrier/Facilitator

Limiting behaviors—such as abrupt communication,
dismissive nonverbal cues (e.g., eye-rolling), and delayed
information dissemination—act as significant barriers to

staff empowerment. Conversely, active listening, empathetic
openness, and comprehensibility function as potent
facilitators of effective leadership communication.

Jankelová & Joniaková
(2021) [40] Moderator

The manager’s span of control and tenure significantly
moderate communication efficacy. A narrower span of

control and a shorter management tenure strengthen the
positive effects of communication skills on nurses’ job

satisfaction, preventing managerial rigidity and stereotyping.
Psychosocial work factors (e.g., organizational support) also

strongly moderate this relationship.

(Luo et al., 2016) [42] Barrier

Interprofessional hierarchy (e.g., friction when
communicating with physicians) and generational
differences with younger nurses pose substantial

communication barriers. Furthermore, occupational
stressors, including role ambiguity and role overload,

precipitate emotional exhaustion and impede effective
managerial interactions.

(Sharpp et al., 2019) [36] Barrier/Facilitator

Information overload (“too much, too many”), device
proliferation, and inadequate technological onboarding

severely hinder effective e-Leadership and the maintenance
of virtual relationships. Dedicated mentorship and

comprehensive training on Information and Communication
Technology (ICT) facilitate optimal digital integration.

Source: Authors’ own elaboration.
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The identified barriers included psychological distress, message ambiguity, rumors,
information overload, geographic isolation, technological limitations, interprofessional
hierarchy, and occupational stressors. In contrast, the main facilitators were transparent,
formal communication; active listening; empathetic openness; message clarity; multimodal
communication channels; and mentoring in digital environments. In addition, factors such
as span of control, managerial tenure, psychosocial work conditions, and alternative work
arrangements were found to moderate communication effectiveness. These findings indi-
cate that communication competency in nurse managers is shaped not only by individual
communication skills but also by organizational, relational, and contextual conditions that
may either strengthen or hinder its expression.

4. Discussion
This systematic review aimed to identify and describe the characteristics of nurse

managers’ communication competency. The findings highlight the current state of research
on communication competency in nursing management. Overall, the included studies
show that communication competency has been examined through heterogeneous method-
ological approaches and has been consistently associated with relevant outcomes such
as job satisfaction, self-efficacy, empowerment, buy-in, and relationship quality. At the
same time, the literature suggests that communication among nurse managers extends
beyond basic interpersonal skills and functions as a leadership-related competency shaped
by ethical sensitivity, contextual adaptation, and digital demands. These findings are
consistent with research on transformational leadership in nursing management, which
remains one of the most influential frameworks for understanding effective communication
in this context [12,43]. Transformational leadership emphasizes inspirational motivation,
individualized consideration, intellectual stimulation, and idealized influence, all of which
depend heavily on the manager’s ability to communicate clearly, build trust, listen actively,
and adapt messages to the team’s needs. In this review, studies such as those performed
by Jankelová et al. (2021) [40], Donohue-Porter et al. (2019) [36], and French-Bravo et al.
(2020) [32] suggest that communication competency is closely linked to empowerment,
satisfaction, professional commitment, and team engagement. This supports the view
that communication is not merely a functional managerial skill but a central mechanism
through which nurse managers exert leadership, influence team dynamics, and shape the
quality of the work environment [44].

A total of 207 characteristics were identified and analyzed; after applying the method-
ological processes of comparison, grouping, and conceptual refinement, 23 distinct charac-
teristics were identified. The included studies were also analyzed to contextualize commu-
nication competency within the nurse manager role and the healthcare environment. The
findings highlight Active Listening and Verification of Understanding and Strategic and
Multi-Channel Communication Planning (10.14% each), followed by Building Trust-Based
Professional Relationships (9.18%), Open and Transparent Communication (8.21%), and
Clear, Consistent, and Effective Message Design (7.73%) as the most salient characteristics
of nurse managers’ communication competency. The prominence of active listening sup-
ports research emphasizing dialogic, responsive, and person-centered communication as a
central leadership resource in complex healthcare settings, where communicative failures
may affect both team functioning and the quality of care [45]. Likewise, the relevance of
strategic and multi-channel communication planning reinforces evidence that effective
nurse managers must not only communicate clearly but also adapt channels, timing, and
formats to organizational demands to sustain coordination, reduce uncertainty, and fa-
cilitate change [46]. The importance of trust-based relationships, openness, and message
clarity further indicates that communication competency is closely linked to the creation of
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psychologically safe, collaborative, and transparent work environments [47]. In this regard,
our findings are consistent with research examining transformational leadership in nursing
management, which highlights trust, individualized consideration, open communication,
and supportive interaction as key mechanisms for strengthening cohesion, engagement,
and professional satisfaction [48].

Beyond these core characteristics, the findings also show that communication compe-
tency in nurse managers is highly context-sensitive. The most relevant contexts identified
in the literature included crises, informal organizational networks, staff buy-in processes,
alternative work arrangements, rural settings, and e-leadership environments. Across these
contexts, effective communication was characterized by clarity, timeliness, active listen-
ing, emotional support, trust-building, and the strategic use of multiple channels [49,50].
These results add to research suggesting that communication in nursing management
cannot be understood solely as a fixed interpersonal skill but rather as an adaptive com-
petency that must be adjusted to organizational demands, uncertainty, and situational
complexity [9,16].

From an organizational perspective, the findings further suggest that communication
competency in nurse managers is not only an individual professional attribute but also
a competency embedded in organizational conditions and associated with measurable
clinical and workforce outcomes. The identified antecedents, such as communication
training, structural empowerment, shared decision-making, managerial visibility, and
organizational support, are consistent with research examining transformational leadership
and relational leadership in nursing management, which emphasizes the importance of
supportive environments, access to information, and participatory practices for strength-
ening managerial effectiveness [51,52]. In the same direction, the reported consequences
like greater self-efficacy, job satisfaction, psychological empowerment, team cohesion, staff
retention, and better perceived quality of care reinforce the idea that communication acts
as a mechanism through which nurse managers influence both professional experience
and organizational performance [15]. These results also align with research showing that
psychologically safe and communicatively open work environments contribute to healthier
teams, stronger engagement, and more sustainable care delivery [53].

At the behavioral level, the findings indicate that nurse managers’ communication
competency is expressed through both empowering and limiting communicative prac-
tices. Empowering behaviors were characterized by active listening, openness, empathy,
clear and timely information, constructive private feedback, shared decision-making, and
respectful interpersonal treatment. In contrast, limiting behaviors included top-down
communication, punitive interaction, public criticism, interruptions, dismissive nonverbal
cues, delayed or ambiguous information, favoritism, and aggressive paralanguage. These
findings add evidence to research indicating that supportive, respectful, and participa-
tory communication strengthens trust, psychological safety, and team engagement [54,55],
whereas demeaning and authoritarian communication undermines cohesion, dignity, and
professional commitment [56,57].

Finally, the identification of moderators, barriers, and facilitators further reinforces
the view that communication competence among nurse managers is shaped not only by
individual capabilities but also by the conditions under which communication occurs.
The presence of factors such as psychological distress, rumors, information overload,
interprofessional hierarchy, and technological limitations suggests that communication
effectiveness is highly sensitive to organizational and contextual pressures. In contrast,
transparent communication structures, active listening, empathetic openness, and adequate
support mechanisms appear to strengthen the expression of this competency. These findings
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add to research indicating that communication in nurse management is inseparable from
the environments in which it is enacted and sustained [53,58].

This review should be interpreted in light of several limitations. The methodological
and conceptual heterogeneity of the included studies precluded meta-analysis. It required
a narrative synthesis, which may introduce a degree of interpretive subjectivity despite the
structured analytic process applied. In addition, some of the contextual, behavioral, and
organizational elements identified were derived from a more limited subset of studies than
the core characteristics, which may limit their generalizability. Finally, the predominance of
cross-sectional and context-specific evidence may limit the transferability of some findings
across organizational and healthcare settings. Nevertheless, the review provides a rigor-
ous, conceptually robust synthesis of the key characteristics that define communication
competency in nurse managers.

Future research should move beyond descriptive approaches and examine how nurse
managers’ communication competency is developed, enacted, and sustained across differ-
ent healthcare environments. In particular, longitudinal, cross-cultural, and mixed-methods
studies are needed to clarify its developmental trajectory, its impact on workforce and care
outcomes, and the organizational conditions that strengthen or constrain its expression.
Greater attention should also be given to the design and validation of assessment instru-
ments, simulation-based training models, and implementation strategies that translate the
identified core characteristics into observable, transferable managerial practice.

5. Conclusions
This review suggests that communication competency in nurse managers is not

merely a secondary interpersonal attribute but a core managerial competency that in-
fluences how nursing leadership is enacted in healthcare settings. In the analysis of the
extracted characteristics, active listening, strategic communication planning, trust-based
relationship-building, openness, and message clarity were the characteristics most fre-
quently represented within the extracted dataset. Their greater representation may point
to their particular relevance within the conceptualization of communication competency.
Together, these five characteristics account for nearly half of the extracted characteristics,
suggesting that communication competency may not constitute a diffuse or undifferenti-
ated skill set but rather a structured competency with identifiable areas of emphasis. In
practice, this group of characteristics may help nurse managers reduce uncertainty, coordi-
nate teams, promote psychological safety, and contribute to effective organizational and
clinical performance.

The fact that active listening, strategic communication planning, and trust-based
relationships rank among the characteristics most frequently represented within the ex-
tracted dataset is particularly noteworthy. This may indicate that the specialized literature
is moving beyond conceptualizing communication in nursing management as merely a
transmission function and increasingly understands it as a relational and strategic man-
agerial mechanism. From this perspective, active listening supports psychological safety
and legitimizes staff voice, while strategic communication planning helps teams navigate
uncertainty, assimilate change, and maintain coordination under pressure. Their greater
representation within the extracted dataset reinforces their potential relevance as important
areas for the development, training, and assessment of communication competency in
nursing management.

Perhaps the most relevant conclusion of this review is that nurse managers’ commu-
nication competency should not be understood, developed, or evaluated as an isolated
individual attribute. The identification of context-specific strategies, structural antecedents,
measurable consequences, and empowering and limiting behavioral patterns suggests that
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this competency is deeply embedded in the organizational environments in which it is
enacted. Empowering communication behaviors—such as active listening, transparent
information sharing, constructive private feedback, and shared decision-making—were
associated with psychological empowerment, team cohesion, staff retention, and better
perceived quality of care. In contrast, limiting behaviors were linked to deterioration in
trust, dignity, and professional functioning. These findings may indicate that communica-
tion competency is not a secondary managerial priority but a capability directly relevant to
workforce sustainability, team performance, and patient safety.
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