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Professional nurses during their duties in both caring and administrative 
levels need to show leadership skills to ensure the successful operation of 
the department. This research examine the importance of ten specific soft 
skills of professional nurses, by self- assessing and evaluating the existence 
and importance of above skills from both nurses and managers. The survey 
was implemented in Limassol’s General Hospital, Cyprus. Questionnaires 
were completed by 172 nurses and 23 managers, using the five- point Likert 
Scale. A research in curriculums and syllabus of Cypriot Universities and 
public health programs and initiatives was also conducted. Both groups 
understand the contribution and necessity of soft skills in performing 
nursing work, while a gap was revealed between both groups’ perceptions of 
nurses possessing the skills examined and the actual level of the total social 
skills. Further research should be conducted, in order to cross examine the 
interaction of the indicator “number of children” and the performance of soft 
skills of nurses, in a larger extent, since in literature seems to be no similar 
inquiry. Gaps revealed during analysis, regarding perception and actual 
level of soft skills in nursing should be mitigated through further training. 
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INTRODUCTION  
 
It is a fact that clinician Nurses are often invited to perform 
a double work within a hospital department; either 
providing direct care-hospital patients or exercising 
administrative functions. The present research studies 
nurses’ soft skills from the perspective of  both nurses and 
their managers in Limassol’s General Hospital, Cyprus, 
aiming to mirror the complementarity of their roles, to 
identify the potential overlapping roles and set a 
framework for further training for both of these categories.  

European Observatory on Health Systems (WHO, 2006) 
in its report characterizes the labour of healthcare sector, 
as one of the most strenuous of the public field. During the 
economic recession European healthcare area, faced highly 
complex challenges (OECD, 2014). Even though the 
Institute of Medicine (IOM, 2011) stressed the significance 
of nurses’ role and their soft skills, the European Federation 
of Public Service Unions (EPSU) and the European 

Federation of Nurses Associations (EFN) highlighted both 
the negative effects of the austerity measures on the 
professional environment of health workers and the 
increasing patients demand, rising costs for drugs, and an 
ageing population, posing a significant challenge for 
healthcare workforce (Aiken et al., 2012). Kirpal (2004) 
presents this challenge as a question and alongside an 
opposition to the traditional nursing image. As Buchan J. 
(2000) points out “the key element of improving utilization 
of nurses is to ensure that their skills are continuously 
updated and enhanced to meet the changing requirements of 
health care”. Thus, the inducement arising nowadays for 
nurses and their managers, is to continue developing and 
fostering their professional and interpersonal (soft) skills.  

Across academic disciplines, there is strong 
acknowledgement that professional nursing practice 
requires   communication    with    patients,    families,     and  
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colleagues, as the quality of interpersonal communication is 
related to health outcomes, including quality of life and 
patient satisfaction (Kerridge  et al., 2013; Kagan C, Evans 
1995). Nevertheless, according to a recent Assessment 
Technology Institute’s (ATI) survey (2012) nurses want 
and need experience with professional communication and 
leaderships skills during their education in order to have a 
better understanding of their roles and responsibilities 
once they become licensed to practice. 
 
Aims 
 
The main purpose of this study was to examine the 
importance of ten (10) specific soft skills of professional 
nurses, by self- assessing and evaluating the existence and 
importance of above skills from both nurses and managers. 
The ultimate aim was to detect and capture the differences 
between managers’ and nurses’ views, by comparing their 
respective opinions and perceptions. Furthermore, the 
current situation of Cyprus’ educational and public training 
system, have been examined, regarding the use and 
development of soft skills of nursing students and 
professionals. Thus, the innovation and contribution of this 
article is that it examines ten different soft skills in the field 
of nursing, whereas the literature sights to deal with 
specific skills separately.   
 
Background 
 
According to Taylor et al. (2002) the four most common 
types of skills required for nursing leadership are: a. 
communication, b. problem solving, c. management and d. 
self-evaluation. IOM (2011) strengthens this point of view 
by supporting that professional nurses acquiring a high 
degree of leadership skills are more able to highlight the 
needs of patients, to contribute to reducing mortality and 
simultaneously to empower and guide effectively the 
nursing staff. 

Extensive literature stresses the necessity of an efficient 
and coordinated communication as a core component 
determining satisfaction of the healthcare workforce, which 
affects and is affected by its relationships with patients and 
colleagues (Thorsteinsson 2002; Wilkinson S. 1999). In this 
context, Taylor, Lillis et al. (2002) have recognized that 
professional communication can either promote the 
development of the therapeutic relationship or act as an 
obstacle to its development, if it’s not performed properly.  

From another perspective, emphasis is placed to 
ineffective communication between doctors-nurses with 
the increased possibility to display errors, accidents and 
complications and also high risk of re-importation or 
prolonged hospitalization, which are caused by their 
fatigue, lack of respect of time and their roles, the variety of 
views and also their differentiation in responsibility and 
education (Manojlovich, 2010; Vazirani, 2005). Instead, 
Pullon (2008) issues that understanding, awareness and 
professional respect of identity from the part of health 
professionals in different professional roles (managers and  

 
 
 
 
nurses), are key components to enhance interprofessional 
collaboration and effective communication. 

It is widely admitted that conflicts can be seen as 
functional or dysfunctional, depending on how each person 
or team perceives it, manages it and resolves it (Kaitelidou 
D. et al., 2012; White 1998). When conflicts arise, both 
individual and organizational adaptability are needed to 
address challenges and to maximize performance. Thus, 
application of emotional intelligence framework in a 
practice setting can identify factors that could lead to 
improved nurse retention and patient outcomes (Kooker et 
al., 2007). Professional nurses who apply critical thinking 
in their exercise, are able to provide better quality services 
and solve clinical problems- despite their educational level- 
with a positive impact on both patients and colleagues 
(Hoffman et al., 2004). 

Pursuing Taylor’s classification of soft skills, Glen (1999) 
and Stordeur et al. (2007) when addressing to “teamwork”, 
underline that the optimal function of an organization 
providing health services depends, by far, to the ability of 
team cooperation and the development of functional 
relationships, governed by mutual trust and high esteem, 
between different health disciplines working in a hospital.  

Undoubtedly, nursing is one of high-risk groups for the 
occurrence of professional exhaustion due to continuous 
exposure in stressful situations. Maslach (2001) 
distinguished three main features of “burnout”: emotional 
exhaustion, development of impersonal relationships and 
lack of personal achievements. As Fontana (1993) supports, 
if nurses  do not have not the necessary skills both in 
cognitive and psychological level, they will not be able to 
respond and to properly manage difficult situations. By 
adopting a more professional way of patient care approach 
and development of self defense mechanisms, they are able 
to protect both themselves and the patient (Mackintosh, 
2007).  

Emotional resilience and empathy are crucial skills for 
both nurses and their managers (Ezzatabadi et al., 2012). 
According to Rauschenbach et al. (2012), patients’ 
emotional state during their illness require s special 
handling by nurses. Thus, nurses should be able to 
demonstrate features both of empathy and emotional 
resilience, so that they can thoroughly understand the 
patient, as well as to respond and cope successfully in 
stressful situations.  
 
 
METHODOLOGY 
 
The survey was designed and implemented in Cyprus, 
based on the questionnaire and findings of the European 
research project “TAKE CARE” and took place from 
February 2 until 5 March 2015 at nine (9) clinical 
departments (Surgical; Orthopedic; Hematology; 
Nephrology; Oncology; Cardiology; Pediatric; Pathology A 
and B) of Limassol’s General Hospital. Two different 
structured anonymous questionnaires were distributed to 
the convenience sample of  two  hundred  twenty five (225)  



 
 
 

 
Table 1. Demographic Characteristics 
 

  Nurses N (%) Managers N(%) 
Gender   
Male  58 (33,7) 4 (17,4) 
Female 114 (66,3) 19 (82,6) 
Age   
25-34 119 (69,2) 0 
35-44 31 (18) 4 (17,4) 
45-54 19 (11) 15 (65,2) 
55-64 3 (1,7) 4 (17,4) 
Marital Status (a)  
Married 126 (73,3) 16 (69,6) 
Single 33 (19,2) 1 (4,3) 
Divorsed 11 (6,4) 5 (21,7) 
Widow 2 (1,2) 1 (4,3) 
No. of children  
None 55 (32) 1 (4,3) 
1 child 44 (25,6) 1 (4,3) 
2 children 56 (32,6) 10 (43,5) 
3 children 14 (8,1) 7 (30,4) 
4 children 2 (1,2) 3 (13) 
5 children 1 (0,6) 1 (4,3) 
Years of  Work Experience    
1-2 0 2 (8,7) 
3-5  45 (26,2) 3 (13) 
6-10 73 (42,4) 4 (17,4) 
11-15 11 (14) 3 (13) 
16-20 12 (7) 3 (13) 
> 20 18 (10,5) 8 (34,8) 
Educational Level  
University 
Diploma  138 (80,2) 19 (82,6) 
Master Degree 34 (19,8) 4 (17,4) 
Clinical Division   
Hematology 11 (6,4) 1 (4,3) 
Nephrology 16 (9,3) 2 (8,7) 
Oncology 22 (12,8) 3 (13) 
Cardiology 20 (11,6) 3 (13) 
Pediatric 16 (9,3) 2 (8,7) 
Surgical 26 (15,1) 4 (17,4) 
Orthopedic 23 (13,4) 2 (8,7) 
Pathology A 19 (11) 3 (13) 
Pathology B 19 (11) 3 (13) 

 
 

 
nurses and twenty six (26) managers. One hundred and 
seventy two (172) and twenty three (23) questionnaires 
were completed and returned respectively. In addition to 
demographic characteristics, the main parts of the 
questionnaire explored the perception and the actual level 
of ten (10) specific social skills of nurses using the five- 
point Likert Scale. Particularly, when assessing the 
importance of social skills at work, grade five [5] was 
corresponding to “Strongly Agree” and one [1] in “Strongly 
Disagree” and when evaluating their social skills, grade five 
[5] was attributed to “Completely Satisfactory" and a score 
of one [1] in “Not at all Satisfactory”.  

Meanwhile, extra four closed questions, in each 
questionnaire, were devoted to  the awareness  of   training  

Zafiropoulou and Rania          3 
 
 
 
programs’ existence regarding the development and use of 
social skills in their hospital, whilst, in order to cross- check 
their findings, a detailed review was conducted regarding 
the structure of curriculums and syllabus of the nursing 
sections in undergraduate and postgraduate level at four 
Cypriot universities, aiming to identify the existence of 
theoretical and practical teaching methods whose objective 
is the development and use of students’ social skills. Finally, 
a research was carried out through the core learning for 
public health programs and initiatives targeting at 
employees clinical nurses to improve the use and 
development of their soft skills. 

In the primary analysis, the basic descriptive position and 
dispersion measures for quantitative - continuous 
variables, were conducted and calculated, as well as 
frequencies and relative frequencies were calculated for 
demographic variances. In order to investigate the 
adaptation to normal distribution, test Kolmogorov-
Smirnov and Mann-Whitney test were used. For the control, 
the equality of the averages of the answers, the sample t-
test for independent samples of cases was used and the 
paired sample t-test for the case of combined questions 
(perception’s level - actual level). Significance level value 
was set to 0.05. The processing and statistical analysis of 
the data was performed by SPSS, version 22.0.  
 
 
RESULTS 
 
During the demographic analysis of both nurses and 
managers participants occurred, that female population 
predominates in both statuses respectively (66.3% and 
82.6%). The majority of nurses seem to be gathered in the 
age of 25-34 (69.2%) while most managers belong to the 
age group of 44-54 (65.2%). Meanwhile, it is worth 
mentioning that the quasi totality of managers have two or 
three children (43.5% and 30.4%), while 32.6 % of nurses 
have two children and 32 % do not have any. Regarding 
educational level of both groups, paradoxically nurses 
possess in a higher percentage (2.4%) a Master degree 
versus managers. Almost half of the nurses have in terms of 
work experience, 6-10 years (42.4%), in contrast to 
managers’ working experience that is higher (Table 1). 
Finally, the respondents seem to accumulate mostly in 
Surgical Clinic, Orthopedics and Oncology Clinic, in order of 
priority. 

The analysis of the survey data showed that managers 
and nurses understand the contribution and necessity of 
soft skills in performing nursing work, since both agree on 
the significance of such grading skills them (Table 2). 
Medians of nurses and managers were 46 and 48 
correspondingly; the distributions in the two groups 
differed significantly (Mann- Whitney U= 1480, nn= 172, 
nm =23 p<0.05 two-tailed). However, supervisors perceive 
better the importance of empathy, the leadership skills, 
good judgment and emotional resilience in comparison to 
nurses which statistically there were significant differences 
in  the    mean of   the   responses  of   the  two    populations  
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Table 2. “Do you agree that the following competencies are really important for nurses?” 
 

Percentage (%) 

  
Strongly 
disagree 

Disagree 
Neither 

agree / nor 
disagree 

Agree 
Strongly 

agree 

Sig.        
(2-

tailed) 
Communication skills with patients  
Nurses  0 0 1,2 18,6 80,2 

0,406 
Managers  0 0 0 13 87 
Communication skills with doctors 
Nurses  0 1,7 4,7 18 75,6 

0,643 
Managers  0 0 0 26,1 73,9 
Being Empathetic  
Nurses 0 1,2 13,4 36 49,4 

0,028 
Managers  0 0 0 39,1 60,9 
Emotional resilience   
Nurses 1,2 0,6 19,8 33,1 45,3 

0,033 
Managers  0 0 8,7 21,7 69,6 
Good Judgment 
Nurses  0 0 4,1 22,1 73,8 

0,045 
Managers  0 0 0 13 87 
Leadership  
Nurses  0 0,6 18 35,5 45,9 

0,002 
Managers  0 0 4,3 21,7 73,9 
Team work across seniority  
Nurses  0 1,2 6,4 30,8 61,6 

0,057 
Managers  0 0 0 26,1 73,9 
Assertiveness in building relationships with patients and colleagues  
Nurses  0 0.6 7 39 53,5 

0,442 
Managers  0 0 4,3 26,1 65,2 
Work –life balance 
Nurses  0 1,2 6,4 26,2 66,3 

0,41 
Managers  0 0 4,3 21,7 73,9 
Ability to prevent  burnout 
Nurses  0 0,6 4,1 36.6 58,7 

0,588 
Managers  0 0 8,7 21,7 69,6 

 
 
 
(p˂0.05). Specifically, most supervisors (60.9%) consider 
the ability of empathy, very important in the performance 
of nursing work in comparison to the nurses (49.4%). 
Similarly, the majority of the managers (73.9%) stated that 
leadership skills are crucial skills, while nurses (45.9%) 
seemed to consider leadership abilities less important than 
their supervisors. The same situation seems to apply in the 
ability of emotional resilience since managers report to a 
greater extent that this ability is more important for them 
(69.6%) compared to nurses (45.3%). Supervisors and 
nurses evaluated the significance of “teamwork skills”,  
“balance between work and personal life”, “avoidance of 
professional burnout” and “communication with patients” 
and physicians quite in a similar way, so they do not result 
statistically significant differences. Both supervisors and 
nurses highlighted the communication with patients, good 
judgment and communication with physicians among the 
three most important skills in performing the nursing work. 

When participants were asked to answer to what extent  
they thought nurses possessed the specific skills 
effortlessly, it was revealed that a gap existed between the 
level of significance and the actual level of the total social 

skills highlighting the need for further development and 
cultivation of the mentioned skills (p˂0.05). Specifically 
managers and nurses assess the actual level of soft skills 
with score range which varies with an average of 3.69 to 
3.04 points (Table 3). Supervisors seem to be stricter when 
evaluating their nursing staff mainly in the ability “avoiding 
professional burnout” as significant difference in the mean 
of responses aws detected statistically (p˂0.05). In detail, 
the majority of supervisors (56.5%) evaluate as 
"Moderately satisfactory" the above mentioned skills, 
therefore a large proportion of nurses (33.1%) evaluate 
them as "Very satisfactory". Managers and nurses evaluated 
the actual level of the rest soft skills in a quite similar way 
so they do not result statistically significant differences.  

The research also aims to identify the role of the gender 
and the hierarchical level possibly affecting the way the 
participants perceive the importance of soft skills. Means in 
males and females were 43.18 and 46.29 correspondingly; 
the distributions in the two groups differed significantly 
(Mann- Whitney U= 2475.5, nm= 63, nf =133 p<0.05 two-
tailed). Overall, the analysis shows that women who took 
part in the survey recognize the importance of social skills  
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Table 3. “To what extent do you believe nurses hold the following competencies?” 
 

Percentage (%) 

  
Not at all 

satisfactory 
Slightly  

satisfactory 
Moderately  
satisfactory 

Very 
satisfactory 

Completely  
satisfactory 

Sig.  (2-
tailed) 

Communication skills with patients  
Nurses  0 5,8 41,3 40,7 12,2 

0,504 
Managers  0 4,3 52,2 34,8 8,7 
Communication skills with doctors  
Nurses  1,7 20,9 42,4 27,9 7 

0,263 
Managers  0 0 65,2 30,4 4,3 
Being Empathetic  
Nurses 1,2 7,6 49,4 34,3 7,6 

0,352 
Managers  0 4,3 69,6 21,7 4,3 
Emotional resilience   
Nurses 1,2 9,3 48,8 32 8,7 

0,42 
Managers  0 4,3 69,6 21,7 4,3 
Good Judgment 
Nurses  0 4,1 39 40,7 16,3 

0,137 
Managers  0 4,3 52,2 39,1 4,3 
Leadership  
Nurses  1,7 11,6 41,3 34,9 10,5 

0,714 
Managers  0 8,7 39,1 47,8 4,3 
Team work across seniority  
Nurses  0,6 8,1 40,1 37,2 14 

0,372 
Managers  0 8,7 47,8 39,1 4,3 
Assertiveness in building relationships with patients and colleagues  
Nurses  0 8,1 41,9 36,6 13,4 

0,171 
Managers  0 8,7 56,5 30,4 4,3 
Work –life balance 
Nurses  2,3 15,7 32 37,2 12,8 

0,319 
Managers  0 13 47,8 39,1 0 
Ability to prevent  burnout 
Nurses  2,9 14 36 33,1 14 

0,045 
Managers  0 21,7 56,5 17,4 4,3 

 
 
 
to a greater degree than men. Based on the results in Table 
3, it is statistically detected a significant difference in the 
Score of Social Skills among men and women in the total 
population. In particular the median score of men is 43.5 
while the corresponding women are 47 thus highlighting 
that women understand the importance of soft skills more 
than men. Also, female nurses understand the importance 
of communication skills with patients and doctors, 
emotional adaptability, good judgment, teamwork capacity, 
developing relationships, the balance between work life 
and the ability of avoiding professional burnout more than 
men nurses due to significant statistically difference in their 
mean responses (p˂0.05). Similarly women supervisors 
recognize the importance of good judgment skills, 
teamwork and the development of relations more than men 
supervisors (p˂0.05). Regarding the hierarchical gradient 
analysis revealed statistically significant difference 
between the two populations. It seems that the nurses’ 
median score is 46 while for the respective supervisors is 
48 thus pinpointing the conclusion that managers 
understand the importance of soft skills more than nurses. 

Moreover it was observed that nurses with less than 10 
years work experience, evaluated the existing level of skills 

of their colleagues with lowest score, when confronting 
"Leadership Skills", "Ability teamwork" and "Assertiveness 
in building relationships with patients and colleagues" than 
the nurses with more work experience (<10 years) who 
evaluated the existing skills in better rankings. This could 
be attributed to the fact that nurses with more work 
experience are called many times to lead the staff of the 
shift because of seniority, using these skills to manage and 
therefore they are likely to consider that they possess these 
skills a greater degree than nurses with less work 
experience. 
 
 
DISCUSSION 
 
The findings of this research are consistent with previous 
results regarding the beneficial aspects of soft skills in 
healthcare sector (Lúanaigh and Hughes, 2015; Bramhall E. 
2014). However, it reveals some points that should be 
taken into account.  

Firstly, despite the fact that both managers and nurses 
understand the importance and contribution of social skills 
during     the    performance   of   nursing   work,   managers’  
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Figure 1: Comparative Display of Nurses’ and Managers soft skills perception and evaluation in EU and CY (Take 
Care 2014) 

 
 
 
perception on the importance of social skills has higher 
rating than nurses. Moreover, after performing bivariate 
analysis between each of the examined skills and the 
independent variable “Professional status”, the later has a 
positive correlation with managers’ perception on the 
importance of “Emotional Resilience” and “Leadership 
Skills”, in contradiction to nurses’ point of view. McGee 
(2006) proposes that the traits of resiliency in nurses are 
widespread, but largely unrecognized by them; while 
Anthony et al. (2005) highlight the need to promote the 
retention of leadership in nursing. 

Furthermore, the independent variable “Number of 
children” revealed that is negatively correlated with nurses’ 
perception regarding the importance of “Communication 
with patients” and “Emotional Resilience”. Watanabe et al. 
(2004) found that married nurses with children needed 
more support with work schedules as well as social 
facilities and co-worker support, whilst Dos Santos et al. 
(2009) verified their highly burnout levels. As a 
consequence, low level of “Emotional Resilience” and 
“Communication with Patients” could be combined to 
“number of children”. On the contrary, managers’ 
perception on the importance of “Empathy” has a positive 
correlation with the examined independent variable, while 
it showed a negative correlation and the perceptions of 
“Leadership” and “Assertiveness in building relationships 

with patients and colleagues”. Further research should be 
conducted, in order to cross examine the interaction of the 
specific indicator and the performance of soft skills of 
nurses, in a larger extent, since in literature seems to be no 
similar inquiry. Undoubtedly the combination of existing 
theory and practice could lead to better understanding of 
the theory and acquaint the use of specific parameters of 
the social skills of nurses. 

It is worth mentioning the emerging differences in 
managers’ perception and assessment of nursing soft skills 
depending on clinical departments. Only in surgical section 
appears statistically significant difference in the mean of 
managers’ responses regarding the skills “Empathy”, 
“Leadership”, “Teamwork” “Finding optimal ways of 
preventing burnout” (perception- evaluation). Actually, this 
finding echoes Aiken’s et al. (2002) previous study, 
indicating that 43% of surgical nurses have reported high 
levels of burnout revealing also their intension to leave 
their jobs within the next 12 months, while Makary et al. 
(2006) ensure that teamwork in the OR is significant and its 
performance is associated with error reduction behaviors 
and increased mortality of cases, including leadership and 
communication.  

Pursuing to a comparison of the results in Cyprus and EU 
(Figure 1), consistency was observed in the significance of 
soft  skills   of    both   Cypriots   supervisors  and nurses and  



 
 
 
 
Europeans nurses as they rank “Communication with 
patients”, “Good Judgment” and “Communication with 
Physicians” among the three most important skills in 
performing nursing (Leonard et al. 2004). However, 
Europeans include also the skills of “Empathy” and 
“Emotional Resilience”. Probably this may be caused by 
Cypriots poor perception of notions such as “Empathy” and 
their difficulty in understanding the subtle nuances of the 
two concepts, fact that is in agreement with the research 
conducted by Baillie L. (2006) regarding the nature of the 
specific skill.  

During the evaluation of nurses’ skills, both managers 
and nurses reported “leadership”, “Communication with 
patients” and “Good Judgment”, as those skills that nurses 
are most possessing with the latter raising the skill of 
“Assertiveness in building relationships with patients and 
colleagues”.  Nevertheless, it is of interest to mention that 
analysis revealed a gap a. between their own perception 
and the actual level of the examined soft skills and b. 
depending on their professional status stressing the need 
for further training and development and mirroring the 
same phenomenon present in the European level. The 
finding regarding the first gap could be supported by the 
assumption that educational level of the participants plays 
a significant role to the skills' assessment. That can be 
verified by the results of bivariate control between 
“Educational Level” and the ten skills, where it was showed 
that a negative correlation exists between nurses’ self- 
evaluation and their colleagues with statistically significant 
findings in six soft skills, including “Communication with 
Patients”. However, there is some evidence to suggest that, 
while qualified nurses often rate their own communication 
skills as high, patients report less satisfaction and maintain 
that communication could be improved (Timmins F. 2007). 
Also, a positive correlation between the independent 
variables “work experience”- “age” and “teamwork” skill 
exists, since older nurses with a high work experience have 
ranked the existing level of their colleagues in better 
positions. The second phenomenon, could be attributed 
both to the rigidity which gives the feeling of power and 
responsibility because of managers' higher status and also 
to the possible leniency with which nurses evaluated their 
colleagues and themselves (Papalexandris, Bourandas, 
2003).  

It is worth mentioning that the comparison between the 
survey results with those of Europe showed that both 
European and Cypriot Nurses highlighted as the three main 
social skills, “Communication with Patients”, “Good 
Judgment” and “Communication with Doctors”. Cypriot 
nurses understand to a greater extend the importance of 
skills of good judgment, “Balance between work and 
personal life”, “Teamwork”, “Professional Burnout 
Avoidance” and “Leadership skills”, than their European 
colleagues (p˂0.05). On the other hand, European nurses 
seem to understand to a greater extent the importance of 
“Empathy” and “Emotional Resilience” than Cypriots nurses, 
due to the significant difference in the mean of the 
responses given by Cypriot  nurses  and those of the rest  of  
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Europe (p˂0.05). Additionally, Cypriot Supervisors seem to 
understand to a greater extent the importance of “Good 
Judgment”, “Leadership Skills” and “Teamwork Ability” than 
Supervisors of Southern Europe (p˂0.05). Cypriot 
supervisors’ emphasis in these specific skills could be 
attributed to the implementation of the recent program 
“Strategy Development and Managerial Development” 
during which was given special reference to the 
intersection of the mentioned soft skills probably affecting 
them to evaluate these skills with better scores than the 
South European Supervisors. It is suggested a further 
research in a more important number of Cypriot hospitals, 
as well as a double survey measuring the perception and 
the actual level of soft skills, between nurses- managers, in 
order to cross the existing findings and to create a more 
holistic view of the gap regarding nurses' soft skills. 

A desk research was conducted regarding the training 
system of Cyprus (public sector and Universities) 
concerning soft skills. In the public Cypriot University 
(Technological University of Cyprus, CUT) students’ 
program for the acquisition of nursing degree and Master, 
plethora of courses are related to the parameters of social 
skills and the development of seven of the examined skills 
in this research, are promoted through internships.  In the 
European Cyprus University (private) most courses are 
taught in a similar way, although they lack of internships 
regarding the Communication skills. ECU's Master 
program's common core courses’ reaches a slight piece of 
soft skills. Thereinafter, in Nicosia University (private) 
conscientious efforts are made for the consolidation of 
nursing students' soft skills, with a scope of improvement, 
namely through the inclusion of separate management and 
communication courses in a framework combining theory 
and practice. Yet, in the Master cursus there are more 
courses including a wide range of soft skills. Finally, 
although Frederick University's curriculum indicates that 
there is no lesson to fully negotiate soft skills, several topics 
approach in a large extent, soft skills, whilst the teaching 
method in its Master cursus seems to be based mainly on 
the theoretical framework rather than internships. Other 
surveys, in a global level, confirm the above gap of nursing 
students between education and practice regarding soft 
skills (Blažun  et al., 2015).  

In the above context, a research was conducted on the 
public training programs in 5 Cypriot hospitals (Table 4). 
Although the public Cypriot Health Services annually 
organize training programs for their nursing workforce, 
during the analysis, it is remarkable that 62% of participant 
nurses ignored the existence of any relevant training, while 
69.6% of managers were aware of their existence. 
Regarding the frequency of trainings in the hospital 
environment both managers’ and nurses’ perspective 
varies, thus indicating a prevailed confusion. Meanwhile, it 
is noticed that over time, the number of relevant 
educational programs instead of being increased, 
paradoxically is reduced (Figure 2). The annual activities of 
the last five years of General Hospitals’ Learning Units 
revealed  that  although the hospital management seems  to  
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Table 4.Implemented Training Programs to enhance the use and development of soft skills of working nurses in five Cypriot 
General Hospitals during the years 2010-2014 

 
Year 2010 2011 2012 2013 2014 Total 

L
im

a
ss

o
l’

s 
G

en
er

a
l 

H
o
sp

it
a

l 

  V   

1. Safety & Health at 
work          

2. CAPA Workshops  
 Effective Leadership 

& Managerial 
Development (2 
managers) 
 Qualitive Public 

Service  
(117 nurses) 

1. Communication 
Workshops (186 
nurses ) 

1. Safety & Health at 

Work (50 nurses) 

 

 1.CAPA Workshops 
 Qualitative Care of people 

with disabilities (2 nurses) 
 Strategic & Managerial 

Development  (45 managers) 

6 

N
ic

o
si

a
’s

 G
e

n
e

ra
l 

H
o

sp
it

a
l 

CAPA Workshops 
 Effective 

Communication                   
 Qualitative 

Public 
Service/care 

 Developing Skills 
for Effective 
Performance  

(50 Nurses) 

1. Communicatio
n: Practical 
Workshops  

2. Communicatio
n Workshop 
Emergency 
and Accident 
Department- 
Control Centre 
of Ambulances’ 
Calls  

3. Development 
of Self- 
Awareness 
skills  

4. CAPA 
Workshops  

(551 nurses) 

1. Communication: 
Practical 
Workshops  

2. 1st Scientific 
Meeting on Health 
Care: 
“Communication”  

3.  CAPA Workshops 
 Effective 

Management  
 Teamwork  
 Interpersonal 

Relationships-
Communication  

 Effective Time 
Management  

 Interpersonal 
Communication 

(235 Nurses)  

1. Communication: 
Practical 
Workshops  

2.  CAPA Workshops 
 Effective 

Communication  
 Qualitative 

Service/care of 
General Public  

 Inter-culturality and 
diversity at work 
environment  

(34 Nurses) 

 1. CAPA Workshops 
 Effective Management                      
 Qualitative Service 
 Change management                         
 Work Organization & 

Coordination  
  Stress management 
 Effective Security & Patients’ 

Rights Protection  
 Qualitative Care of people with 

disabilities  
2. Principles of Life & 
Bioethics- Difficulties and 
Issues  
3. Contemporary Challenges 
and Longitudinal Changes in 
Nursing Science  
4. Research close to Human  
5. Living with Mental Illness  
(154 Nurses) 

15 

L
a

rn
a

ca
’s

 G
e

n
e

ra
l 

H
o

sp
it

a
l 

1. CAPA 
Workshops 

 Effective 
Communication  
 Effective Time 

management   
 Qualitative Service  
2. Meeting:  “Work 

Stress 
Management 
Techniques: 
Practical 
Prevention -
Avoid burnout 
of nurses” 
Implemented in 
Famagusta’s G.H.  

(24 Nurses) 

CAPA’s Workshops 
 Effective 

Leadership & 
Managerial 
Development (2 
managers) 
 Qualitative Service 

(6 nurses) 

 1. Communication: 
Practical 
Workshops (112 
nurses) 

Workshops and 
lectures with topics:  
 Health Psychology and 

Nursing Science 
 Nurses’ Perceptions 

for Health and Illness 
 Stress Management & 

Confrontation 
 Behavior Patterns in 

Health issues 
 Communication and 

Healthcare Staff 
 Stress & Time: Ways of 

Dealing Burnout 
(50 Nurses) 

 CAPA  Workshops 
 Interculturality and 

diversity into general 
public (3 nurses) 

6 

P
a

p
h

o
s’

s 
G

e
n

e
ra

l 
H

o
sp

it
a

l CAPA  Workshops 
 Effective 

Communication  
 Effective Time 

management  
 Qualitative Service                  

(6  managers) 

CAPA Workshops  
 Effective 

Leadership & 
Managerial 
Development                   
(2 managers) 

 Qualitative Service                  
(6 nurses) 

1. Communication: 
Practical 
Workshops  

2. CAPA Workshops  
 Effective Time 

management  
(100 nurses) 

1. Communication: 
Practical 
Workshops  

2. General 
Precautions for 
new recruitment 
staff  

(136 nurses) 

 CAPA Workshops  
 Qualitative Care of people with 

disabilities 
 Strategic & Managerial 

Development                
 (88 nurses) 

7 

F
a

m
a

g
u

st
a

’s
 

G
e

n
e

ra
l 

H
o

sp
it

a
l  Meeting:  “Work 

Stress 
Management 
Techniques: 
Practical 
Prevention -Avoid 
burnout of nurses” 
(25 nurses) 

Work Stress 
management and 
Ways of Dealing 
with unpleasant 
events (30 nurses) 

Communication: 
Practical 
Workshops (123 
nurses) 

 

- 
CAPA’s Workshops  
 Qualitive Care of people with 

disabilities (2 nurses) 
4 

T
o

ta
l 

6 9 8 6 9  

 

Source: Own processing (data Cyprus Ministry of Health, 2015) 
  CAPA: Cypriot Academy of Public Administration 
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Figure 2: Percentage distribution of managers’ and nurses’ point of view on the barriers responsible of the lack of 
implementation of relevant training programs on soft skills   

 
 
 
generally recognize the significance of workshops focusing 
in soft skills, the number of participants is quite limited.  
 
limitations 
 
During the preparation of this survey there were some 
limitations that should be taken into account when 
evaluating the results. Since they are addressing to nurses 
of specific clinical departments of one hospital, the 
generalization of the conclusions at all nurses working in 
public hospitals, is not allowed. In addition, due to the 
nature of nursing profession the sample of female nurses is 
higher than the one of male nurses, thus the findings 
concerning gender cannot be generalized, in a large extent.  
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