
IVCN
The 4th International Virtual Conference on Nursing
Volume 2021

Conference Paper

Caring Behavior of Nurse Managers: A
Literature Review
Bhakti Permana1 and Nabilah Hilmi2

1Diploma of Nursing Studies Program, STIKep PPNI Jawa Barat, Bandung, Indonesia
2Bachelor of Nursing Studies Program, STIKep PPNI Jawa Barat, Bandung,Indonesia

ORCID:
Bhakti Permana: https://orcid.org/0000-0001-7438-1668

Abstract
The primary objective of this review was to examine the research literature for evidence
about the caring behavior of Nurse Managers. After searching, we found 14 themes from
five articles, then we rearranged the 14 themes into three themes of caring behavior of
manager nurses. The first theme is the duty of nurse managers to improve nurse caring
by coordingating nurses’ care of patients. This includes increasing continuity and
accessibility of care for patients, promoting nurse’s careers professionally, supporting
work balance, implementing caring behavior, and managing a caring culture. The
second theme is the character of a nurse manager, such as democratic leadership,
voluntary sharing, communication, respect, and feeling care. The third theme is the
supporting and inhibiting factors for nurse managers such as formal organizational
support, informal support from nurses, and a sense of mutual care between peers. The
results suggest that nurse manager must have a strong role and character to maintain
the caring culture of nurses.

Keywords: caring, nurse manager, care manager, qualitative

1. Introduction

Caring in nursing is an attitude of caring and respect to others. This means need more
attention to client and providing a basis for thought and action. Caring consists attention,
responsibility, and sincerity [1]. Caring attitudes will also increase client confidence and
reduce client anxiety [2]. The nurse manager is a leader who is responsible for the work
of the people in the organizational unit and needs to have a caring attitude.

Nurse managers provide motivation and encourage nurses to behave in caring,
develop caring relationships between managers and staff, staff-to-staff, and ultimately
between nurses and their patients [3, 4]. Nurse manager caring is defined as reflecting
the ten clinical caritas processes. The nurse manager is a cultural builder and a source
of nurse caring in managing health care. Caring between managers and staff supports
and encourages each other in the context of Caritas / love in the greater humanity
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everywhere [4]. Nurse managers have been shown to be effective in reducing the
psychological pressure of nurses by caring for nursing staff [5].

Past research showed that there are differences in the caring behavior of nurse
managers, and using quantitative and qualitative methods, while there is no literature
review method.

2. The Review

2.1. Aim

The primary objective of this review was to examine the research literature for evidence
about the Caring Behavior Of Nurse Manager. The review question was: How is the
Caring Behavior in Nurse Managers?

2.2. Design

The study used a literature review to discusses information on certain subjects within a
certain period of time to find out previous research on caring behavior of nursemanager.
The assessment of the quality article used a standard from The Joanna Briggs Institute
( JBI) Critical Appraisal Checklist for Qualitative Research.

2.3. Search Methode

PubMed and Google Scholar were thoroughly searched for publications from April 2005
to April 2020. The keywords included Nurse Manager, Caring Behavior and Qualitative
Study and also in Indonesian. The inclusion criteria were: the nurse population as the
head of the hospital room and articles in English or Indonesian using qualitativemethods
and full text available.

2.4. Search outcome

The 463 journals obtained according to keywords, then screened with inclusion criteria
and obtained 5 journals. then tested for eligibility through the JBI format and obtained
5 journals. the stages of searching the journal can be seen in chart 1.
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2.5. Data extraction

Each article processed by making a summary which includes, author, year, country of
origin, methodologu, sample, results and conclussion. Data extraction can be seen in
table 1.

Figure 1: Flow chart of decisions made for selection

3. Result

Five articles published from 2007 to 2018. From the five reviews included, two were
a phenomenology; two were qualitative; and one review was quantitative design with
elements of a qualitative research Approach (Table 1). All articles used semistructure
interview guidelines. This five-article research was conducted in various countries such
as Sweden, Indianapolis, Australia and China.

The five articles were analyzed and obtained 14 themes. The themes are pro-
moting professional growth, involved career guidance, empowerment, constructive
criticism and recognition for work; exhibiting democratic leadership, included mutual
respect and fairness; and 3) supporting work-life balance, embodied in flexible working
arrangements[5]. Another themes are comunication, respect, and felling care. The
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theme of communication was identified to be made aware of the decision-making that
was occurring within their organization. The theme of respect was described as being
present when the manager promoted fairness in interacting with the employees on the
unit. The theme of feeling cared for was identified how it made them feel to have a
nurse manager willing to defend them in situations with other employees, patients, and
physicians [6].

We also obtained five categories emerged: Coordinating care, Working together,
Empowered or powerless, Providing person-centered care, and Following and sup-
porting the patient. Coordinating care described as providing additional support to
the already existing care at the primary care center. Working together mainly involved
working and having more open communication in teams with a person-centered focus.
Empowered or powerless that the care manager was empowering for the nurse’s
professional role. Providing person-centered care made the patient feel acknowledged,
listened to, and not felt left alone. Following and supporting the patient provided a safety
net for the patients that they experienced had been lacking [7].

The another article stated that nurse managers received little formal support from the
organization, but gained informal support they from other nurse managers and nurses
[8]; and responsible for realizing or conveying caring cultural ethics to nurses for the
growth and development of nurses and staff. Then the nurse manager can also manage
a caring culture to form strong foundation [9].

4. Discussion

Five-article research from various countries are different but complementary to the
caring behavior of nurse managers which resulted in 14 themes. From these 14 themes,
there are three themes that can represent the whole: the duty of the nurse manager to
improve nurse caring, the character of the nurse manager, the supporting and inhibiting
factors for the nurse manager. The three themes describe the nurse manager’s caring
behavior in carrying out their duties. Caring behavior is a behavior that can improve
organizational performance or nurse performance [10].

The first theme is the duty of nurse manager to improve nurse caring

The duty of nurse manager is care coordination that liaises patients with doctors or
nurses and assesses patient needs [7, 11]. Caremanagers can also improve the continuity
and accessibility of care so that patients can receive the complete services needed and
do not repeat unnecessary procedures [7, 12]. The duty of nurse manager promotes the
nursing career such as providing nurse support for continuing nursing education and
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sharing the latest information or new ideas. The duty of nurse manager also supports
balance in work-life balance to meet the needs of the nurse for the nurse can meet the
needs of the patient [5]. In addition, the nurse manager is also responsible for managing
a caring culture so that it forms a strong foundation to improve the caring behavior of
nurses [9]. The caring behavior of nurse managers can also increase collaboration with
other medical personnel where they have the potential to share their responsibilities
[13].

The second theme is the Manager’s Nurse Character

Nurse managers have transformational leadership attitudes and democratic leader-
ship. Democratic leadership can enhance the humanistic environment in the workplace.
Caring behavior in democratic leadership such as mutual respect and justice, good
attitudes, more encouragement, and less commanding tone, encourages nurses to
participate in the decision-making process [5]. The nurse manager also shares her
experiences as a nurse manager and describes her role as support for nurses [7].
Important things in nurse manager caring are communication, respect and feeling care.
Communication is a key element between nurse managers and staff, especially to tell
what happened in the hospital and to discuss decisions made in the organization [6].
Respect is described as increasing fairness in interaction and enforcement of policies
and discipline, as well as accountability [6]. Feeling care means helping nurses in any
situation. Such as, ensuring that nurses get rest and meals, schedule flexibility, provide
time off to take care of themselves or their family’s needs, and manage their workload
[6].

The third theme is the supporting and inhibiting factors for nurse managers

Nurse managers have supporting factors such as informal support from nurses [8],
other staff, interpersonal alliances, relationships with outside organizations [14]. Inhibit-
ing factors are lack of formal organizational support, lack of respect and support
from organizations, and non-nursing colleagues [8], less professional nurse manager
attitudes such as attitudes between nurses, attitudes in communication with patients
or nurses, and the ability to respond to complaints patient. This unprofessional attitude
causes nurses and hospitals to get complaints from patients [15].

5. Conclusion

Nurse manager must have a strong role and character to maintain the caring culture of
nurses. Caring behavior of nurse manager shows their duties as nurse managers and to
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improve nurse caring, to be role models by showing a strong character, use supporting
factors from nurses to improve nurse caring instead of focusing on inhibiting factors

References

[1] Dwidiyanti, M. (2007). Caring Kunci Sukses Perawat. Semarang: Hasani.

[2] Firmansyah, C. S., Noprianty, R. and Karana, I. (2019). Perilaku Caring Perawat
Berdasarkan Teori Jean Watson di Ruang Rawat Inap. Jurnal Kesehatan Vokasional,
vol. 4, issue 1, pp. 33-48.

[3] Mito, J. (2014). Peran dan Fungsi Manajemen Keperawatan dalam Manajemen
Konflik. Fatmawati Hospital Journal. vol. 1, pp. 124-133.

[4] Abou, H. (2018). Managerial Caring and Perceived Exposure to Workplace Bullying:
A Nursing Perspective. Journal of Nursing and Health Sciece (IOSP-JNHS), Vol. 7,
Issue 4, pp. 38-52.

[5] Peng, X., Liu Y. and Zeng, Q. (2015). Caring Behaviour Perceptions from Nurses of
their First-line Nurse Managers. Scandinavian Journal of Caring Sciences, issue 29,
pp. 708-715.

[6] Feather, R. A., Ebright, P. and Bakas, T. (2014). Nurse Manager Behaviors that RNs
Perceive to Affect their Job Satisfaction.Nursing Forum, Vol. 50, issue 2, pp. 125-136.

[7] Svenningsoon, I., et al. (2018). Creating a Safety Net for Patients with Depression
in Primary Care: A Qualitative Study of Care Managers’ Experiences. Scandinavian
Journal of Primary Health Care, vol. 36, issue 4, pp. 355-362.

[8] Paliadelis, P., Mary, C. and Sheridan, A. (2007). Caring for each Other: How do Nurse
Managers ‘Manage’ their Role. Journal of Nursing Management, vol. 15, issue 8, pp.
830-837.

[9] Salmela, S., Koskinen, C., & Eriksson, K. (2016). Nurse leaders as managers of
ethically sustainable caring cultures. Journal of Advanced Nursing, vol. 73, issue
4, pp. 871–882.

[10] Zess, R. F. (2012). Analisi Faktor Budaya Organisasi Yang Berhubungan Dengan
Perilaku Caring Perawat Pelaksana Di Ruang Rawat Inap RSUD Prof. Dr. H. Aloei
Saboe Kota Gorontalo. Jurnal Health And Sport, vol. 5, issue 1, pp. 19-32.

[11] ACMA. (2016). Standards of Practice & Scope of Services for Health Care Delivery

System Case Management and Transitions of Care (TOC) Professionals. Little Rock:
American Case Management Association.

[12] Assaf, A. (2009). Mutu Pelayanan Kesehatan. Jakarta: EGC.

DOI 10.18502/kls.v6i1.8743 Page 695



IVCN

[13] Hammarberg, S., et al. (2019). Care Managers can be Useful for Patients with
depression but their Role must be Clear: A Qualitative Study of GPs’ Experiences.
Scandinavian Journal of Primary Health Care, Vol.37, issue 3, pp. 273–282.

[14] Tappen, R. M., Whitehead, D. K. and Weiss, S. A. (2010). Nursing Leadership and

Management: Concepts and Practice (5th ed.). Philadelphia: F. A. Davis Co.

[15] Yukl, G. (2007). Leadership in Organization: Kepemimpinan Dalam Organisasi. (5th

ed.). Jakarta: PT Indeks.

DOI 10.18502/kls.v6i1.8743 Page 696


	Introduction
	The Review
	Aim
	Design
	Search Methode
	Search outcome
	Data extraction

	Result
	Discussion
	Conclusion
	References

