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Background: Awareness and development of nurse executives’ leadership competencies has been considered a key strategy for the 
success of healthcare organizations. However, only a few studies about nurse executives’ leadership competencies are available in the 
literature, and no study has been conducted about the topic within Saudi Arabian context. The aim of this study was to assess the 
leadership competencies of nurse executives and the predictors of these competencies.
Methods: This quantitative study used a descriptive, cross-sectional, and correlational design. The study recruited a total convenience 
sample of 136 nurse executives who voluntarily consented to participate. The respondents self-rated the online survey, “Leadership 
Competency Assessment Tool: Self-Assessment.” Data collection was conducted between September 2022 and November 2022. Test 
of correlation and multiple regression analyses were conducted.
Results: The overall mean score of nurse executives’ leadership competencies was 3.38 out of 5.0, which was below the level of 
having excellent leadership competencies. Four dimensions had mean scores below the level of having excellent leadership 
competencies, namely, communication and relationship building (3.48), knowledge of the healthcare environment (3.29), leadership 
(3.45), and business skills (3.15), while nurse executives had excellent leadership competencies only in the professionalism dimension 
(3.51). Age (p=0.04), highest educational attainment (p=0.01), current role (p<0.01) and length of experience (p=0.02) as nurse 
executive, monthly salary (p=0.03), nationality (p=0.04), and having seminars/trainings in leadership and management (p=0.01) were 
considered predictors of the leadership competencies of nurse executives.
Conclusion: Nurse executives reported a low level of leadership competencies, thus implying necessary actions for improvement. 
There were personal factors that influenced the level of nurse executives’ leadership competencies. To achieve quality outcomes and 
maintain a high level of nursing care in hospital organizations, these findings must be considered in planning strategies related to the 
improvement of the leadership competencies of nurse executives.
Keywords: assessment, leadership competencies, nurse executives, predictors, Saudi Arabia

Introduction
Healthcare organizations have undergone vital developments due to the high demands for less institutionalized patient 
care, the growing complexity of patients, increasing number of patients with chronic diseases, and the stronger focus on 
person-centered care.1 These developments require well-prepared and educated registered nurses who have master’s and 
doctorate degrees (ie, DNP, DNS, EdD, and PhD) in nursing, working as members in multidisciplinary healthcare teams, 
and having the required leadership competencies at all levels in their respective healthcare organizations.1,2 Having these 
leadership competencies constitutes the body of knowledge needed for nurse executives.2–4

In 2005, the American Organization of Nurse Executives (AONE) released the AONE Nurse Executive Competencies 
(AONE-NEC),5 which has been utilized in academic institutions, healthcare systems, and hospital institutions throughout 
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the United States of America (USA) and other countries across the globe for almost two decades.4,6 The AONE-NEC 
includes five dimensions: (1) communication and relationship building with eight competencies, (2) knowledge of the 
healthcare environment with eleven competencies, (3) leadership with five competencies, (4) professionalism with six 
competencies, and (5) business skills with five competencies.5 The AONE-NEC self-assessment instrument features 
a 5-point Likert scale using Benner’s Novice to Expert responses, including the following: 1 = novice, 2 = advanced 
beginner, 3 = competent, 4 = proficient, and 5 = expert.5 In 2019, the AONE changed its name to the American 
Organization for Nursing Leadership (AONL) and has since positioned itself as an expert organization providing 
standards for nursing leaders and the management tools they need to excel in their practice and education as nurse 
executives. In addition, Warshawsky et al7 highlighted the capacity of nurse executives to develop advanced compe-
tencies in leadership and management as a key strategy for achieving success in healthcare organizations.

Although most nursing leaders are educationally prepared for their leadership roles, many of them who interact most 
with patients, families, physicians and nursing staff are less prepared for their leadership roles.8 Moreover, evidence from 
the literature suggests that registered nurses in leadership and managerial positions, such as those working as nurse 
specialty managers, nursing directors, and chief nursing officers, are not adequately equipped with the leadership and 
management competencies required for their roles.9–13 In particular, while there were efforts to identify a set of standard 
competencies for informatics as a core element of every nurse executive or managers’ set of capabilities, these were not 
disseminated widely, and gaps in their informatics knowledge and skills were recognized.12,13 At the same time, many 
authors have reported that nurse leaders are not equipped with the essential informatics competencies,12,13 have low 
levels of financial literacy,9 lack strategic vision and competencies,11 and are less confident of their leadership roles.10

Previous literature reviews have identified the essential factors and characteristics of nurse executives and argued for the 
necessity of improving knowledge about their leadership competencies.14–16 In the Kingdom of Saudi Arabia (KSA), 
a qualitative study was participated by 35 ward staff nurses regarding the nature of leadership styles utilized by the nursing 
management team in their hospitals.17 One of the suggestions shared by the participants to address ineffectual leadership 
styles was particularly concerning nurse executives (chief nursing officers) in establishing and maintaining open commu-
nication channels.17 This implied that the participants were dissatisfied by the nurse executives’ closed-door policy to 
discuss their issues directly.17 While various studies have explored the leadership competencies of nurse executives 
worldwide,6,8–13 to the best of our knowledge, this is the first study to explore about the topic in KSA. The assessment 
of nurse executives’ leadership competencies in KSA is necessary due to the gaps in the literature that must be resolved. In 
addition, there is a need for nurse executives to acquire leadership certifications, increase their qualifications or educational 
levels to a minimum of master’s degree or even any doctorate degree in nursing, and strengthen their leadership 
competencies.10,12,13 Hence, the vital findings of this study on the leadership competencies of nurse executives and the 
predictors of these competencies would add to the body of knowledge related to nursing leadership and would benefit 
nursing leaders in the country and other countries worldwide with similar healthcare system.

Aim of the Study
This study aimed to assess the leadership competencies of nurse executives, and the factors predictive of these 
competencies.

Methods
Research Design
This quantitative study used a descriptive, cross-sectional, and correlational design that utilized an online survey.

Respondents
This study was conducted using a snowballing technique among a total sample of 136 nurse executives who were employed in 
government and private hospitals across the KSA. The research respondents were eligible to participate if they were 
a registered nurse having top-level managerial or leadership positions, such as nurse supervisor, clinical service manager, 
deputy nursing director, nursing director, chief nursing officer, deputy corporate nursing director, and corporate nursing 
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director. Nurse executives who participated in the pilot test, nurse managers or head nurses, staff nurses, nursing aids and 
healthcare assistants were excluded from participating in the study. For the sample size of this study, the G*Power version 
3.1.9.7 software,18 for the sample size computation was used, and a minimum computed sample size of 107 was considered 
sufficient to yield a medium size effect of 0.15, at a margin of error of 5%, and confidence level of 95%.

Instrument
This study used the “Competency Assessment Tool: Self-Assessment”, which was designed and published by AONL.4 

The tool has two parts, in which the first part is about the personal data of the respondents comprising their age, gender, 
highest educational attainment, current role as nurse executive, type of hospital, length of experience as nurse executive, 
length of experience as registered nurse, monthly salary, nationality, and attended certifications/seminars/trainings related 
to leadership/management.

The second part includes five dimensions with a total of 184 items.4 The first domain is about “communication and 
relationship building” with a subtotal of 48 items in seven sub-dimensions, namely, effective communication with eight 
items, relationship management with seven items, influencing behaviors with seven items, diversity with four items, 
community involvement with five items, medical or staff relationships with nine items, and academic relationships with 
eight items. The second domain is “knowledge of the healthcare environment” with a subtotal of 55 items in eight sub- 
dimensions, namely, clinical practice knowledge with seven items, delivery models or work design with five items, health 
care economics and policy with eight items, governance with eight items, evidence-based practice or outcome measure-
ment and research with seven items, patient safety with six items, performance improvement or metrics with eight items, 
and risk management with six items.

The third domain is “leadership” with a subtotal of 22 items in five sub-dimensions, namely, foundational thinking 
skills with seven items, personal journey disciplines with one item, systems thinking with six items, succession planning 
with five items, and change management with three items. The fourth domain is “professionalism” with a subtotal of 20 
items in four sub-dimensions, namely, personal and professional accountability with eight items, career planning with 
five items, ethics with three items, and advocacy with four items. The fifth domain is “business skills” with a subtotal of 
39 items in four sub-dimensions, namely, financial management with seven items, human resource management with 17 
items, strategic management with eight items, and information management and technology with seven items.

The tool used a 5-point Likert scale using Benner’s Novice to Expert responses, including the following: 1 = novice, 2 
= advanced beginner, 3 = competent, 4 = proficient, and 5 = expert.4 Here, higher mean scores mean that the nurse 
executives are highly competent (ie, proficient or expert) in their management and leadership practices. In this study, 
mean score cut-off was 3.50, which meant that any score above 3.50 was considered “excellent” (proficient and expert), 
while a score below 3.50 was marked as “needs improvement” (novice through competent).19 The reliability of the tool 
was tested with resulting Cronbach’s alphas ranging from 0.77 to 0.90 in all dimensions and sub-dimensions; the overall 
Cronbach’s alpha was 0.95.

Data Collection
The researchers recruited the respondents through the membership of nurse executives in the Clinical Nursing Advisory 
Club (CNAC). The CNAC consists of chief nursing officers or corporate nursing directors in the KSA and is hosted by 
King Saud University Medical City (KSUMC). The online survey was administered to eligible respondents via an 
invitation and distributed to the CNAC members. The members were asked to send the survey link to other nurse 
executives who met the inclusion criteria. This included study information being circulated via the CNAC members 
through their group communication and via targeted email blasts.

The online survey was prepared using Google Docs, and the respondents were instructed to click on the “Agree” 
button in the survey indicating that they read and understood the study information and voluntarily agreed to participate 
in this study. The respondents who opened the online survey and did not continue to participate were asked to click on the 
“Disagree” button and were instructed to leave the page. Completion of the survey constituted consent, and this was 
clearly noted within the information sent to the CNAC membership. Only the researchers had access to the respondents’ 
responses. The pilot study was conducted among 10 nurse executives to test the face validity of the online survey from 
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September 15 to 18, 2022. The face validity evaluated the appearance of the online survey in terms of consistency of 
style, formatting, readability, and respondents’ understanding of the terminologies used in the instrument. The pilot study 
respondents evaluated the online survey as clear and easy to complete in an average of 45 minutes. Data collection for the 
main study started on September 22, 2022, and was completed on November 21, 2022.

Ethical Considerations
The researchers obtained ethical approval from the Institutional Review Board (IRB) at KSUMC (Approval Number: 
E-22-7135). The conduct of the study was guided by the ethical standards set by the IRB at KSUMC and by the official 
ethical principles for conducting studies among human subjects published by the Declaration of Helsinki. Privacy and 
confidentiality were maintained throughout the entire research process. Complete research information, including the 
purpose of the study, the benefits of the study, the potential risks of participation, the respondents’ rights, and the 
voluntary nature of the participation were provided to the respondents at the beginning of the online survey. There was no 
incentive for participation. Prior to the commencement of the study, all the respondents were made aware that if they 
wanted to withdraw from the study at any point, they could do so without any negative effect.

Furthermore, the respondents’ information and responses were kept confidential to ensure the protection of their 
privacy and identity. In compliance with the data storage guidelines of the IRB at KSUMC, no identifying information 
was captured by the survey, and private information and responses were kept confidential to ensure the protection of their 
privacy and identity. At the end of the study, all recorded data were securely stored, and access was restricted to the 
researchers only. Upon completion of the study, all data were prepared for collation and archiving consistent with the 
jurisdictional regulations regarding the retention and disposal of research data, as advised by the IRB at KSUMC. The 
data were presented and reported collectively with no identifying information, and only codes were used in the analysis.

Data Analysis
Data were collected, tallied, and extracted from the online survey, exported from Google Docs, and transferred to IBM 
SPSS version 23 (Armonk, New York: IBM Corp.) for analysis. Descriptive statistics, such as frequency count, 
percentages, mean, and standard deviations were identified for the following study variables, including the personal 
characteristics and leadership competencies of nurse executives. The chi-square test was used to treat the collected data 
for the relationship of personal characteristics and leadership competencies of nurse executives. Regression analyses 
were calculated where the personal characteristics of nurse executives were set in the model as predictor variables of their 
leadership competencies. Significant findings were inferred if p < 0.05.

Results
Personal Profiles of Nurse Executives
One hundred and fifty nurse executives were invited to answer the online survey, 136 complete responses were received 
(response rate: 92.7%; Table 1). Majority of the nurse executives belonged to the age group of 41–60 years old (60.29%), 
were females (51.47%), and had post-graduate degrees (master’s and PhD degrees combined, 56.62%). In terms of 
occupation, most of them worked as nurse specialty managers (77.94%), while others were employed as deputy/chief 
nursing officers, deputy/chief nursing directors, or deputy or corporate nursing directors (22.06%). Most nurse executives 
worked in government hospitals (76.47%), while the remaining ones (23.53%) worked in private hospitals across the 
country.

The majority of nurse executives had 1–5 years of experience (56.62%), with the average length of experience at 6.38 
years. Meanwhile, for their general experience as registered nurses, the average length was 16.92 years. More than half of 
the nurse executives worked as registered nurses for 11–20 years, with the highest proportion (35.29%) earning 10,001– 
15,000 Saudi riyals (2600–4000 US dollars) and the lowest proportion (7.35%) earning 25,001 Saudi riyals 
(Approximately 6600 US dollars) and above. In terms of nationality, the highest proportion (33.09%) of nurses were 
Filipinos, followed by Saudis (31.62%), Jordanians (16.18%), Indians (11.03%), and other nationalities (8.09%). Finally, 
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the results showed that most nurse executives (87.50%) had seminars or trainings related to leadership and management, 
while others (12.50%) did not have any similar trainings.

Leadership Competencies of Nurse Executives
In general, the overall mean score of nurse executives’ leadership competencies (3.38 out of 5.0, SD=1.13) was below the 
cut-off that indicated not having excellent leadership competencies (See Table 2). Communication and relationship 
building had an average mean score of 3.48 out of 5.0 (SD=1.04). Its seven sub-dimensions had the following mean 

Table 1 Personal Profiles of Nurse Executives (n = 136)

Personal Profiles f %

1.1 Age (In Years)
21–40 54 39.71

41–60 82 60.29

1.2 Gender
Male 66 48.53

Female 70 51.47

1.3 Highest Educational Attainment
Bachelor’s degree 59 43.38

Master’s degree 60 44.12
Doctorate Degree 17 12.50

1.4 Current Role as Nurse Executive

Nurse Specialty Manager 106 77.94
Deputy and Chief Nursing Officer/Deputy and Nursing Director/Deputy and Corporate Nursing Director 30 22.06

1.5 Hospital Type

Government 104 76.47
Private 32 23.53

1.6 Experience as Nurse Executive (Mean = 6.38 years, SD = 5.19)

1–5 77 56.62
6–10 34 25.00

11–15 16 11.76

16–20 9 6.62
1.7 Experience as Registered Nurse (Mean = 16.92 years, SD = 6.83)

10 and below 24 17.65

11–20 78 57.35
21–30 29 21.32

31 and above 5 3.68

1.8 Monthly Salary (In Saudi Riyals)
5,001–10,000 40 29.41

10,001–15,000 48 35.29

15,001–20,000 20 14.71
20,001–25,000 18 13.24

25,001 and above 10 7.35

1.9 Nationality
Saudi 43 31.62

Indian 15 11.03

Filipino 45 33.09
Jordanian 22 16.18

Others 11 8.09

1.10 Seminars/Trainings related to Leadership and Management
Yes 119 87.50

No 17 12.50

Abbreviations: f, Frequency; %, Percentage.
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scores: effective communication (mean=3.43, SD=1.02), relationship management (Mean=3.66, SD=0.95), influencing 
behaviors (Mean=3.59, SD=0.98), diversity (Mean=3.66, SD=0.94), community involvement (Mean=3.09, SD=1.12), 
medical/staff relationships (Mean=3.55, SD=1.08), and academic relationships (Mean=3.35, SD=1.11). The second 
dimension of the leadership competencies of nurse executives is knowledge of the healthcare environment 
(Mean=3.29, SD=1.08) with eight sub-dimensions, namely, clinical practice knowledge (Mean=3.58, SD=1.07), delivery 
models or work design (Mean=3.27, SD=1.09), healthcare economics and policy (Mean=2.91, SD=1.19), governance 
(Mean=3.03, SD=1.18), evidence-based practice or outcome measurement and research (Mean=3.33, SD=1.14), patient 

Table 2 Leadership Competencies of Nurse Executives (n = 136)

Nurse Executive Competencies Mean SD

Dimension 1. Communication and Relationship Building
1.1 Effective Communication 3.43 1.02

1.2 Relationship Management 3.66 0.95

1.3 Influencing Behaviors 3.59 0.98
1.4 Diversity 3.66 0.94

1.5 Community Involvement 3.09 1.12

1.6 Medical/Staff Relationships 3.55 1.08
1.7 Academic Relationships 3.35 1.11

Average Mean 3.48 1.04

Dimension 2. Knowledge of the Health Care Environment
2.1 Clinical Practice Knowledge 3.58 1.07
2.2 Delivery Models / Work Design 3.27 1.09

2.3 Health Care Economics and Policy 2.91 1.19

2.4 Governance 3.03 1.18
2.5 Evidence-based Practice/Outcome Management and Research 3.33 1.14

2.6 Patient Safety 3.47 1.15

2.7 Performance Improvement/Metrics 3.31 1.13
2.8 Risk Management 3.42 1.12

Average Mean 3.29 1.08

Dimension 3. Leadership
3.1 Foundational Thinking Skills 3.49 1.05

3.2 Personal Journey Disciplines 3.54 1.02
3.3 Systems Thinking 3.34 1.08

3.4 Succession Planning 3.41 1.03

3.5 Change Management 3.47 1.08
Average Mean 3.45 1.03

Dimension 4. Professionalism
4.1 Personal and Professional Accountability 3.48 1.05

4.2 Career Planning 3.48 0.98

4.3 Ethics 3.56 0.97
4.4 Advocacy 3.51 0.98

Average Mean 3.51 1.05

Dimension 5. Business Skills
5.1 Financial Management 2.90 1.21

5.2 Human Resource Management 3.32 1.12
5.3 Strategic Management 3.16 1.14

5.4 Information Management and Technology 3.21 1.10

Average Mean 3.15 1.14

Overall Mean 3.38 1.13

Abbreviation: SD, Standard Deviation.
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safety (Mean=3.47, SD=1.15), performance improvement or metrics (Mean=3.31, SD=1.13), and risk management 
(Mean=3.42, SD=1.12).

The third dimension, leadership (Mean=3.45, SD=1.03), had five sub-dimensions, namely foundational thinking skills 
(Mean=3.49, SD=1.05), personal journey disciplines (Mean=3.54, SD=1.02), systems thinking (Mean=3.34, SD=1.08), 
succession planning (Mean=3.41, SD=1.03), and change management (Mean=3.47, SD=1.08). The fourth dimension of 
the leadership competencies of nurse executives is professionalism (Mean=3.51, SD=1.05), the only dimension with 
mean score above the cut-off of 3.50 that indicated having excellent leadership competencies. This dimension has four 
sub-dimensions, namely personal and professional accountability (Mean=3.48, SD=1.05), career planning (Mean=3.48, 
SD=0.98), ethics (Mean=3.56, SD=0.97), and advocacy (Mean=3.51, SD=0.98). The fifth dimension of the leadership 
competencies of nurse executives is professionalism (Mean=3.15, SD=1.14) with four sub-dimensions, namely financial 
management (Mean=2.90, SD=1.21), human resource management (Mean=3.32, SD=1.12), strategic management 
(Mean=3.16, SD=1.14), and information management and technology (Mean=3.21, SD=1.10).

Results of the Test of Correlation between the Personal Profiles and Leadership 
Competencies of Nurse Executives
This study found significant correlations between the personal profiles and leadership competencies of nurse executives 
(Refer Table 3). In particular, significant correlations between the communication and relationship building competencies 
of nurse executives and the following personal profiles were identified: age (X2=31.27, p<0.01), highest educational 
attainment (X2=19.16, p=0.04), current role as nurse executive (X2=15.98, p=0.02), length of experience as nurse executive 
(X2=12.61, p=0.01), and attendance in seminars/trainings related to leadership and management (X2=12.82, p=0.01).

In addition, age (X2=31.19, p=0.01), highest educational attainment (X2=17.69, p=0.02), current role as nurse executive 
(X2=36.64, p<0.01), length of experience as nurse executive (X2=30.17, p=0.01), monthly salary (X2=39.48, p<0.01), 
nationality (X2=15.76, p=0.02), and attendance in seminars/trainings related to leadership and management (X2=19.15, 
p=0.03) all had significant correlations with knowledge of the healthcare environment competencies of nurse executives. 
This study also found significant correlations between the leadership competencies of nurse executives and the following 
personal characteristics: current role as nurse executive (X2=42.48, p=0.04), length of experience as nurse executive 
(X2=33.36, p=0.04), and attendance in seminars/trainings related to leadership and management (X2=29.05, p=0.03).

Furthermore, the results revealed significant correlations between the professionalism competencies of nurse execu-
tives and the following personal characteristics: gender (X2=19.89, p=0.03), highest educational attainment (X2=27.03, 
p=0.04), hospital type (X2=44.59, p=0.01), length of experience as nurse executive (X2=36.66, p=0.03), monthly salary 
(X2=41.92, p=0.01), and attendance in seminars/trainings related to leadership and management (X2=18.61, p<0.01). At 
the same time, highest educational attainment (X2=25.39, p=0.01), current role as nurse executive (X2=25.65, p=0.02), 
and nationality (X2=22.14, p=0.03) all had significant correlations with the business skills competencies of nurse 
executives. Finally, the results indicated significant correlations between overall leadership competencies of nurse 
executives and the following personal characteristics: age (X2=38.44, p=0.01), highest educational attainment 
(X2=31.16, p=0.02), current role as nurse executive (X2=38.94, p<0.01), length of experience as nurse executive 
(X2=23.24, p<0.01), monthly salary (X2=37.22, p=0.01), nationality (X2=26.39, p=0.04), and attendance in seminars/ 
trainings related to leadership and management (X2=29.91, p=0.03).

Results of the Multiple Regression Analysis with Personal Profiles as Predictors of the 
Leadership Competencies of Nurse Executives
In this study, the personal profiles of nurse executives had significant effects or predictions on their leadership 
competencies based on the results of the multiple regression (See Table 4). In particular, attendance in seminars/trainings 
related to leadership and management (B =−0.24, p=0.01, CI=−0.03, 0.03) had significant and negative effect on the 
knowledge of the healthcare environment competencies of nurse executives. Highest educational attainment (B=0.31, 
p=0.01, CI=−0.09, 0.07), length of experience as nurse executive (B=0.06, p=0.02, CI=−0.15, 0.15), nationality (B=0.12, 
p=0.03, CI=−0.21, 0.12), and attendance in seminars/trainings related to leadership and management (B=0.13, p=0.01, 
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Table 3 Test of Correlations Between Personal Profiles and Leadership Competencies

Personal Profiles Communication 
and Relationship 

Building

Knowledge of the 
Healthcare 

Environment

Leadership Professionalism Business Skills Overall 
Leadership 

Competencies

X2 p-value X2 p-value X2 p-value X2 p-value X2 p-value X2 p-value

Age 31.27 <0.01** 31.19 0.01* 26.74 0.06 27.16 0.45 19.71 0.37 38.44 0.01*
Gender 21.56 0.11 21.84 0.16 22.50 0.47 19.89 0.03* 23.59 0.21 25.26 0.24

Highest Educational Attainment 19.16 0.04* 17.69 0.02* 19.49 0.33 27.03 0.04* 25.39 0.01* 31.16 0.02*

Current Role as Nurse Executive 15.98 0.02* 36.64 <0.01** 42.48 0.04* 22.73 0.28 25.65 0.02* 38.94 <0.01**
Hospital Type 32.31 0.09 23.89 0.27 41.78 0.22 44.59 0.01* 43.09 0.31 15.65 0.23

Length of Experience as Nurse Executive 12.61 0.01* 30.17 0.01* 33.36 0.04* 36.66 0.03* 24.23 0.26 23.24 <0.01**

Length of Experience as Registered Nurse 23.95 0.08 29.21 0.29 15.22 0.44 25.87 0.33 32.61 0.31 33.53 0.12
Monthly Salary 18.77 0.47 39.48 <0.01** 37.07 0.33 41.92 0.01* 24.35 0.65 37.22 0.01*

Nationality 17.63 0.02* 15.76 0.02* 17.42 0.06 39.76 0.13 22.14 0.03* 26.39 0.04*

Attended Seminars/Trainings related to Leadership and Management 12.82 0.01* 19.15 0.03* 29.05 0.03* 18.61 <0.01** 35.54 0.11 29.91 0.03*

Notes: *Significant if p value < 0.05. **Significant if p value < 0.01.
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Table 4 Multiple Regression with Personal Profiles as Predictors of Leadership Competencies

Personal Profiles as Predictors of: Standardized Beta 
Coefficients

t p-value 95% CI

Lower 
Limit

Upper 
Limit

Dimension 1: Communication and Relationship Building

Age −0.12 −0.95 0.34 0.13 0.16

Gender −0.21 −2.35 0.13 −0.03 0.13
Highest Educational Attainment −0.31 −3.01 0.12 −0.09 0.10

Current Role as Nurse Executive −0.13 −1.30 0.18 0.05 0.07

Hospital Type 0.06 0.49 0.62 0.28 0.31
Length of Experience as Nurse Executive −0.01 −0.10 0.45 0.13 0.16

Length of Experience as Registered Nurse −0.06 −0.49 0.62 −0.25 0.16

Monthly Salary −0.09 −0.95 0.34 −0.24 0.08
Nationality −0.04 −0.43 0.66 −0.20 0.13

Attended Seminars/Trainings related to Leadership and 

Management

−0.05 −0.51 0.47 −0.23 0.14

Dimension 2: Knowledge of the Healthcare Environment

Age 0.22 1.57 0.22 −0.04 0.43

Gender −0.06 −0.55 0.38 −0.14 0.15

Highest Educational Attainment −0.13 −1.68 0.10 −0.26 0.04
Current Role as Nurse Executive −0.03 −0.05 0.17 −0.23 0.22

Hospital Type −0.14 −1.14 0.38 −0.41 0.18
Length of Experience as Nurse Executive 0.12 1.45 0.46 −0.14 0.24

Length of Experience as Registered Nurse −0.03 −0.47 0.44 −0.19 0.17

Monthly Salary −0.08 −0.71 0.23 −0.15 0.12
Nationality −0.17 −1.64 0.11 −0.23 0.05

Attended Seminars/Trainings related to Leadership and 

Management

−0.24 −2.55 0.01* −0.38 0.03

Dimension 3: Leadership

Age −0.02 −1.02 0.18 −0.05 0.44

Gender −0.16 −0.88 0.28 −0.24 0.14

Highest Educational Attainment −0.09 −1.21 0.11 −0.36 0.03
Current Role as Nurse Executive −0.02 −0.26 0.42 −0.22 0.21

Hospital Type −0.13 −0.35 0.49 −0.42 0.11

Length of Experience as Nurse Executive −0.09 −0.13 0.69 −0.04 0.23
Length of Experience as Registered Nurse −0.11 −0.31 0.54 −0.29 0.11

Monthly Salary −0.06 −0.91 0.26 −0.27 0.11

Nationality 0.17 0.74 0.25 −0.33 0.04
Attended Seminars/Trainings related to Leadership and 

Management

−0.04 −0.03 0.76 −0.46 0.01

Dimension 4: Professionalism

Age 0.10 1.16 0.27 0.12 0.13
Gender −0.06 −0.82 0.38 −0.03 0.05

Highest Educational Attainment 0.31 4.37 0.01* −0.09 0.07

Current Role as Nurse Executive −0.10 −1.36 0.04* 0.07 0.09
Hospital Type −0.08 −1.53 0.23 0.33 0.39

Length of Experience as Nurse Executive 0.06 0.98 0.02* −0.15 0.15

Length of Experience as Registered Nurse 0.03 0.40 0.26 −0.26 0.16

(Continued)

Journal of Healthcare Leadership 2024:16                                                                                         https://doi.org/10.2147/JHL.S444890                                                                                                                                                                                                                       

DovePress                                                                                                                         
113

Dovepress                                                                                                                                                      Alshamlani et al

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


CI=−0.24, 0.11) all had significant and positive effects on the professionalism competencies of nurse executives. 
Meanwhile, current role as nurse executive had significant and negative influence on the professionalism competencies 
of nurse executives (B=−0.10, p=0.04, CI=0.07, 0.09). Length of experience as nurse executive (B=0.18, p=0.01, CI= 
−0.01, 0.06) had a significant and positive effect on the business skills competencies of nurse executives.

In addition, length of experience as nurse executive (B=0.04, p=0.02, CI=−0.16, 0.02) and monthly salary (B=0.14, 
p=0.03, CI=−0.19, 0.05) both had significant and positive effects on the overall leadership competencies of nurse executives. 
At the same time, several personal characteristics, namely, age (B=−0.07, p=0.04, CI=−0.14, 0.12), highest educational 
attainment (B=−0.19, p=0.01, CI=−0.15, 0.18), current role as nurse executive (B=−0.24, p<0.01, CI=−0.07, 0.02), nationality 
(B=−0.21, p=0.04, CI=−0.52, 0.16), and attendance in seminars/trainings related to leadership and management (B=−0.39, 
p=0.01, CI=−0.05, 0.19), all had significant and negative effects on the nurse executives’ overall leadership competencies.

Discussion
The overall mean score of the leadership competencies of nurse executives was 3.38 out of 5.0, suggesting that nurse 
executives needed improvement because the overall mean score was below the cut-off (<3.50). In particular, four out of the 

Table 4 (Continued). 

Personal Profiles as Predictors of: Standardized Beta 
Coefficients

t p-value 95% CI

Lower 
Limit

Upper 
Limit

Monthly Salary −0.09 −1.26 0.36 −0.24 0.07
Nationality 0.12 2.19 0.03* −0.21 0.12

Attended Seminars/Trainings related to Leadership and 

Management

0.13 1.46 0.01* −0.24 0.11

Dimension 5: Business Skills

Age −0.09 −1.11 0.26 −0.05 0.12

Gender −0.11 −1.51 0.12 −0.08 0.07

Highest Educational Attainment 0.12 1.54 0.12 0.02 0.25
Current Role as Nurse Executive 0.02 0.85 0.38 −0.17 0.09

Hospital Type 0.03 0.38 0.75 0.01 0.03

Length of Experience as Nurse Executive 0.18 2.66 0.01* −0.01 0.06
Length of Experience as Registered Nurse 0.06 0.93 0.34 −0.07 0.07

Monthly Salary 0.09 1.15 0.26 −0.06 0.04

Nationality 0.05 0.31 0.71 −0.06 0.03
Attended Seminars/Trainings related to Leadership and 

Management

−0.04 −0.26 0.82 −0.10 0.082

Overall Leadership Competencies

Age −0.07 −0.45 0.04* −0.14 0.12
Gender 0.09 0.33 0.19 −0.42 0.07

Highest Educational Attainment −0.19 −1.46 0.01* −0.15 0.18

Current Role as Nurse Executive −0.24 −0.33 <0.01** −0.07 0.02
Hospital Type 0.06 0.86 0.36 −0.11 0.07

Length of Experience as Nurse Executive 0.04 0.35 0.02* −0.16 0.02

Length of Experience as Registered Nurse 0.05 0.85 0.37 0.02 0.19
Monthly Salary 0.14 0.84 0.03* −0.19 0.05

Nationality −0.21 −0.21 0.04* −0.52 0.16

Attended Seminars/Trainings related to Leadership and 
Management

−0.39 −0.28 0.01* −0.05 0.19

Notes: *Significant if p value < 0.05; **Significant if p value < 0.01. 
Abbreviation: CI, Confidence Interval.
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five dimensions of leadership competencies, namely, communication and relationship building, knowledge of the healthcare 
environment, leadership, and business skills, needed improvements because of their mean scores that were below the cut-off. 
Only the professionalism dimension was above the cut-off, as the respondents generally considered themselves practicing 
professionalism as nurse executives. The findings could be due to the type of hospital where nurse executives were affiliated as 
the majority of them worked in government hospitals. In particular, business aspects of healthcare are less expected from those 
working in government than private hospitals in KSA. This is because healthcare services are provided free to the citizens in 
all Ministry of Health (MOH) and government hospitals of the country.20,21 Additionally, evidence showed that inequity of 
care and lack of business ethics in KSA were reported in previous studies.21–24

Nevertheless, nurse executives must develop and improve the necessary competencies, including communication and 
relationship building, knowledge of the healthcare environment, leadership, and business skills to effectively demonstrate 
leadership abilities and cultivate credibility and trust in connections established with hospital administrators, medical 
colleagues, staff members, and the general public.16 The results of this study coincide with previous research that 
effective leadership necessitates a competency of business skills, encompassing financial acuity, organizational coher-
ence, and effective communication abilities.25,26 Also, the results are contrary to the study in the USA which aimed to 
gain insights into this subject by examining the perspectives of both emerging and present nurse leaders in Florida.27 The 
majority (75%) of respondents expressed that nurses are not involved in policy making, lack a cohesive voice, and are not 
perceived as visible.27 Additionally, it was noted that the presence of 42 major revenue producers served as a hindrance 
to nursing leadership.27 According to the survey participants, the primary skill requirement for nurse executives is 
effective communication,27 which is considered important in previous research for several decades.28–30 Moreover, 
a comprehensive understanding of the healthcare environment is essential for nurse executives to make informed 
decisions and effectively navigate the complexities of the healthcare industry.3 This includes knowledge of healthcare 
policies, regulations, quality and safety standards, and emerging trends in healthcare delivery.3 Nurse executives must 
stay abreast of the changes in the healthcare landscape and understand how these changes impact their organization and 
the broader healthcare system.3 Leadership is a critical competency for nurse executives, involving the ability to 
articulate a compelling vision, foster a positive organizational culture, empower and develop staff, and make strategic 
decisions that drive high quality performance and innovation.31 Nurse executives must also demonstrate emotional 
intelligence, resilience, and ethical decision-making in their leadership approach.31 In today’s complex healthcare 
landscape, nurse executives must possess business acumen to effectively manage resources, drive operational efficiency, 
and contribute to the financial sustainability of their organizations.32 Business skills encompass financial management, 
strategic planning, data analysis, and an understanding of healthcare economics.32

The results revealed significant correlations between the personal profiles and leadership competencies of nurse 
executives. The leadership competencies of nurse executives were significantly correlated with certain personal profiles, 
namely age, highest educational attainment, current role as nurse executive, length of experience as nurse executive, 
monthly salary, nationality, and attendance in seminars/trainings related to leadership and management. Meanwhile, 
personal characteristics of nurse executives including age, highest educational attainment, current role, years as nurse 
executive, monthly salary, nationality, and having seminars/trainings in leadership and management were considered 
predictors of the leadership competencies of nurse executives. Given the significance of the nurse executives position 
within a hospital and the necessity for a comprehensive understanding of the evolving healthcare landscape, it is 
imperative to ensure that nurses receive adequate education and training to effectively assume leadership roles in nursing 
administration.12,13 According to a qualitative study conducted by Prestia,33 it was determined that possessing a drive and 
enthusiasm for nurse executive leadership is insufficient on its own. Instead, the attainment of education and compe-
tencies is necessary to boost one’s ability to excel in this role.33 By acquiring higher levels of education, nurse executives 
will enhance their capacity to employ increased levels of innovation in addressing issues that impact the workplace and 
the provision of nursing care.34 This can be achieved through the utilization of a comprehensive approach that 
encompasses all aspects of problem-solving that aims to identify sustainable solutions that do not compromise the 
quality of patient care while also ensuring financial viability for healthcare institutions.34

The importance of training in nursing leadership since the early years of nursing education has been emphasized as 
essential for future nursing leaders, further underlining the significance of education in developing leadership 

Journal of Healthcare Leadership 2024:16                                                                                         https://doi.org/10.2147/JHL.S444890                                                                                                                                                                                                                       

DovePress                                                                                                                         
115

Dovepress                                                                                                                                                      Alshamlani et al

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


competencies.35 The need for a consistent framework for nursing leadership education and an evidence base has been 
highlighted, indicating the importance of structured education in developing leadership competencies among nurse 
executives.36 The years of experience has been identified as a significant predictor of nurses’ willingness to lead.37 

This indicates that as nurse executives gain more experience, they may become more willing to take on leadership 
roles.37 Seo et al38 highlighted that nursing competence increases with years of experience suggesting that as nurse 
executives gain more experience, they become more competent. However, Friedman et al39 identified a gap between 
identity and reputation in nurse executive leadership, suggesting that self-awareness and personal development may also 
play a crucial role in leadership effectiveness, independent of experience. This indicates that while experience is 
important, other factors such as self-awareness and personal development should also be considered in assessing 
leadership competencies.39

The relationship between nationality and nursing executive leadership competency is essential to consider the impact 
of effective nurse leadership on healthcare outcomes.40 The healthcare system in KSA serves a diverse population with 
a culturally diverse nursing workforce and the nursing executive leadership competency in this context is crucial to 
ensure high-quality care and patient safety.41 Feliciano et al42 emphasized the impact of diverse nursing preparations on 
nursing competencies in KSA, including leadership competencies, suggested that nationality may influence the devel-
opment of leadership competencies among nurse leaders. As the nursing workforce in KSA is culturally diverse,41 this 
presents challenges in ensuring that nursing executive leadership is competent in managing a workforce with different 
nationalities and cultural backgrounds.42 The leadership competencies of nursing executives are crucial in addressing the 
varied professional competencies of nurses, which may affect the delivery of healthcare services to Saudi public. In 
addition, the mastery of change management methods is crucial for nurse executives to lead successfully in dynamic 
healthcare settings.43 This suggests that the ability to navigate change and lead effectively is a critical component of the 
leadership competencies of nursing executives.43

Moreover, the findings could be attributed to the requirements for being a nurse executive. The American Nurses 
Credential Center’s Magnet® Recognition Program requires the minimum educational qualification for nurse executives 
as a master’s degree.44,45 Aside from having the minimum educational qualification, other recommendations are 
considered including obtaining a doctorate degree in nursing, enrolling in continuing educational activities, and 
participating in mentorship programs.10,12,13 Mentorship program initiatives address barriers to career advancement, 
facilitate succession in the organization and increase diversity in nurse executive leadership.46 Harris46 added that 
diversity among nurse leaders improves self-efficacy of those leaders, ensures equitable care for minority patient 
populations and improves patient satisfaction.

Strengths and Limitations of the Study
This study has strengths to offer. Notably, to the researcher’s best knowledge, this study is the first to be conducted on 
this topic in the country. In addition, this study used a standardized assessment tool from AONL.4 Another strength is that 
the researcher distributed the survey throughout the country through the CNAC, with members practicing and working as 
nurse executives in their respective hospitals.

However, the current study also has limitations that may serve as basis for improvements in future research related to 
the leadership competencies of nurse executives. First, there was no participation within some regions in the country. 
Thus, the study relied solely on the available responses of nurse executives, and this might have reduced the power of the 
generalizability of this quantitative study to those non-represented regions. Second, the study results were based on the 
self-assessment of nurse executives, and this might have caused some degree of bias in answering the online surveys. 
Lastly, nurse executives’ modesty may cause them to self-rate themselves lower than they practice.

Conclusions
The study’s findings revealed that nurse executives reported low levels of leadership competencies, thereby implying that 
necessary actions for improvement must be initiated. The findings also highlighted the importance of identifying specific 
areas for the development and improvement of the leadership competencies of nurse executives. In addition, several 
personal characteristics that significantly influenced the leadership competencies of nurse executives have been identified 
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including age, highest educational attainment, current role and length of experience as nurse executive, monthly salary, 
nationality, and having seminars/trainings in leadership and management.

Implications and Recommendations for Nursing Education, Practice, and Future 
Research
To achieve quality outcomes and maintain a high level of nursing care in the hospital organizations of KSA, the study’s 
findings must be considered in planning for strategies related to the improvement of the leadership competencies of nurse 
executives. In addition, competent and confident nurse executives are critical in ensuring positive relationships between 
nurse managers and clinical or staff nurses, this kind of study, which utilized a competency-based leadership assessment, 
is needed in identifying the development needs of nurse executives, such as in the areas of communication and 
relationship building, knowledge of the healthcare environment, leadership, and business skills. This competency- 
based leadership assessment is also vital, because nurse executives can influence and create healthy work environments 
for staff nurses and help design institutional and healthcare policies for various hospital organizations.

Nurse executives play an important role in building positive communication and harmonious relations, promoting 
leadership and safety of patient care, effective practice environments for nurses, and the effective and successful 
performance of organizations and business entities in the healthcare industry. Hence, the findings recognized in this 
study can be used as valuable references for future educational trainings for hospital and nursing leaders to understand 
the areas where nurse executives need improvement regarding their leadership competencies, particularly in terms of 
communication and relationship building, knowledge of the healthcare environment, leadership, and business skills.

For nursing practice, this study also indicates that nurses who want to be promoted to nurse executive positions 
should work on their leadership competencies relevant to this leadership role’s requirement. Finally, future research can 
be conducted with consideration to other confounding factors, larger numbers of respondents, and other qualitative 
approaches to explore why nurse executives tend to have low levels of leadership competencies.
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