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ABSTRACT 

	The competency of ICU nurses is crucial for ensuring optimal patient care and safety in high-pressure environments like intensive care units. This study assessed the competency levels of ICU nurses in selected private hospitals in Iloilo City, Philippines, and examined the relationship between socio-demographic variables and nursing competencies. A descriptive-correlational design was used, with data collected from 50 nurses through a survey based on the 2005 Nursing Core Competency Standards of the Philippine Board of Nursing. The competencies assessed included Patient Care Competency, Empowering Competency, Enhancing Competency, and Enabling Competency. Descriptive statistics and the Chi-square test were applied for analysis. Results indicated that nurses consistently demonstrated very high competency in areas such as safe and quality care, collaboration and teamwork, legal and ethical responsibility, and records management. However, areas like communication, health education, personal and professional development, quality improvement, and research were identified as needing further improvement. Significant correlations were found between socio-demographic factors such as sex, civil status, and educational attainment with certain competency domains, while other factors like age and total ICU experience showed no significant relationship with competency levels. The study concludes that although ICU nurses excel in many critical care areas, specific competencies could benefit from targeted training. A proposed skills training program focusing on communication, health education, professional development, quality improvement, and research is recommended. Continuous education and professional development should be prioritized to ensure ICU nurses remain equipped to meet the evolving demands of critical care.
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1. INTRODUCTION

The competency level of nurses in the intensive care unit (ICU) stands as a critical factor in ensuring optimal patient care and safety within this high-pressure healthcare environment. The ICU represents a specialized unit where patients with severe, life-threatening illnesses or injuries require continuous monitoring and complex medical interventions. Within this setting, the proficiency and skillfulness of nurses play a pivotal role in delivering timely and effective care, directly influencing patient outcomes. However, maintaining a consistently high level of competency among ICU nurses presents a multifaceted challenge due to the dynamic nature of critical care and the rapid advancements in medical technology and treatment modalities. Nurses are expected not only to possess foundational knowledge but also to adapt swiftly to evolving circumstances, demonstrating critical thinking, sound judgment, and effective communication within interdisciplinary teams.

Given these challenges, monitoring the competency of ICU nurses is essential to ensure that they possess the necessary knowledge, skills, and capabilities to guarantee patient safety, reduce medical errors, and improve clinical outcomes. Competence, as noted by Winterton et al. (2020), encompasses the skills, knowledge, and behavior required to meet professional standards in the workplace. A competency framework provides guidelines that define these expected behaviors for admission, education, training, and evaluation (Sakuramoto et al., 2023). In this context, developing a structured framework for assessing and maintaining ICU nurse competencies is vital in maintaining consistent and high-quality nursing care in critical care environments.

Despite the Department of Health (DOH) outlining 11 core standard competencies for nurses, there remain concerns regarding the extent to which ICU nurses in Iloilo City adhere to these standards. Limited resources, high workloads, and differences in educational preparation contribute to the inconsistency in competency levels and the quality of care delivered. These issues raise questions about the effectiveness of nursing education and ongoing training programs within the region. Addressing these gaps is crucial to ensuring that ICU nurses are adequately prepared to meet the complex demands of critical care settings and uphold patient safety and care quality.

The researcher, having worked as an ICU nurse for six (6) years in a private hospital in Iloilo City and seven (7) years in a government hospital in the Kingdom of Saudi Arabia has observed varying levels of competency among colleagues. In the Philippines, resource scarcity and heavy patient loads require nurses to be resourceful and adaptable, yet highlight the need for stronger training and support systems. Conversely, Saudi Arabia’s structured healthcare system emphasizes strict adherence to protocols and standards, requiring precision and consistency. These experiences underscored the necessity of evaluating ICU nurse competencies to identify strengths and areas for improvement, thereby informing targeted training programs that bridge competency gaps and ensure safe, effective patient care across diverse healthcare settings.

This study aimed to assess the level of competency of nurses working in intensive care units within selected private hospitals located in Iloilo City. Specifically, it sought to determine the socio-demographic profile of the respondents in terms of age, sex, civil status, highest academic level, and length of experience as ICU nurses. It also aimed to evaluate the competency level of intensive care unit nurses in four major areas: patient care competency, which includes safe and quality nursing care, communication, collaboration and teamwork, and health education; empowering competency, which covers legal responsibility, ethico-moral responsibility, and personal and professional development; enhancing competency, which involves records management and management of resources and environment; and enabling competency, which includes quality improvement and research. Furthermore, the study sought to determine whether there was a significant relationship between the demographic profile and the competency level of ICU nurses across these four domains. Lastly, it aimed to propose a nursing training program to improve the competency level of intensive care unit nurses.
2. METHODOLOGY

2.1 RESEARCH DESIGN

This study employed a descriptive correlational research design to explore the relationship between various competencies of ICU nurses and their demographic factors in selected Level 2 private hospitals in Iloilo City. The design aimed to explain the relationship between two or more variables without inferring cause and effect by collecting and analyzing data to determine possible associations among them. Specifically, the study gathered data on the competency levels of ICU nurses and their socio-demographic profiles to understand how these variables relate to one another. This approach was deemed appropriate as it allowed for a detailed examination of the competency levels of ICU nurses in relation to factors such as age, sex, civil status, educational attainment, and length of experience. Through this analysis, the study sought to identify potential patterns and correlations that could inform the development of targeted training programs to enhance the competencies of ICU nurses.

2.2 RESPONDENTS OF THE STUDY

The respondents of the study were ICU staff nurses employed at selected Level 2 accredited private hospitals in Iloilo City. A total of fifty (50) ICU staff nurses were selected from four hospitals, with the sample size determined using Slovin’s formula at a 95% confidence level and a 5% margin of error. The number of respondents per hospital was computed proportionally by dividing the nurse population per hospital by the total nurse population and multiplying by the overall sample size. From the total of 58 ICU staff nurses across the selected hospitals, 50 were chosen as the sample population. 

The respondents were purposively selected based on the following criteria: they are registered nurses currently employed in the Intensive Care Units of the selected private hospitals in Iloilo City and have at least one year of ICU experience. Nurses were excluded if they had less than one year of ICU experience, were not currently assigned to the ICU, were on extended leave or in administrative roles without direct patient care responsibilities, or did not hold a valid nursing license. This purposive sampling method ensured that the study focused on ICU nurses with sufficient experience and active engagement in critical care, thereby providing relevant and accurate data for assessing their competency levels. The specified sample size from each hospital was then chosen randomly from this purposively selected group.

2.3 DATA GATHERING PROCEDURE

Before data collection commenced, the study was reviewed by the thesis adviser and approved by a panel of experts. The Palawan State University Ethical Committee then conducted a thorough review and issued certification for the research to proceed. Subsequently, approval was obtained from the Dean of the Graduate School of Palawan State University and permission was secured from the Medical Directors of the selected hospitals in Iloilo City. Once all approvals were granted, the researcher coordinated with the Chief Nurse of each hospital, ensuring that nurse managers and other authorities only facilitated consent for data collection and identification of potential participants without direct involvement in participant recruitment, questionnaire distribution, or data collection to minimize influence on voluntary participation. 

The researcher personally administered the questionnaire, allowing each participant approximately ten minutes to complete it while maintaining strict confidentiality throughout the process. Ethical considerations were upheld by addressing potential risks such as participant discomfort or evaluation bias through measures ensuring anonymity, voluntary participation, and prior ethical review. The assessment tools were pilot-tested to ensure reliability and validity. Participants benefited from gaining insights into their competency levels, promoting self-awareness and professional development, while hospitals could use the findings to identify strengths and areas needing improvement, tailor training programs, and enhance overall patient care quality. Although no financial incentives were provided, the study’s results were expected to contribute to the improvement of nursing competencies, patient outcomes, and institutional reputation, with minimal challenges such as temporary schedule disruptions or initial staff hesitation during the assessment process.

2.4 STATISTICAL TREATMENT

The statistical analysis was applied to the quantitative data obtained from the questionnaire to determine the competency levels of nurses in the Intensive Care Units of selected private hospitals in Iloilo City. Descriptive statistical methods were used to interpret the data, employing measures such as mean, median, and standard deviation to describe central tendency and variability within the socio-demographic profile of nurses. Frequency and percentage analyses were also conducted to present and summarize demographic characteristics, with results organized in tables for clarity. To assess the competency levels of ICU nurses, four dimensions such as patient care, empowerment, enhancement, and enabling competencies were evaluated using a 5-point Likert scale assessment tool. Weighted mean scores for each dimension were computed to provide a comprehensive understanding of the nurses’ competency levels across different areas of practice. 

Furthermore, the Chi-square test was used to examine the relationship between socio-demographic variables (age, sex, civil status, highest educational attainment, and years of experience) and the identified competency dimensions. This statistical approach allowed for the identification of significant associations between demographic characteristics and the competency levels of ICU nurses, offering valuable insights into factors that may influence professional performance and development in the intensive care setting.

3. results and discussion

3.1 Socio-demographic profile of the respondents

The socio-demographic profile of ICU nurses in selected private hospitals in Iloilo City revealed that most participants were in their 30s, with 36% aged 30–35 and 34% aged 30–40, indicating a relatively young workforce still refining advanced competencies and pursuing professional growth. This aligns with Salem (2020) and Faraji et al. (2019), who observed that competence generally increases with age and experience, though older nurses may face challenges such as fatigue or resistance to change. In terms of gender, 68% of respondents were women and 32% were men, reflecting the global trend of nursing as a female-dominated profession. This composition influences workplace dynamics and patient care approaches, as Feliciano et al. (2021) noted that female nurses often excel in patient-centered care, while male nurses tend to perform strongly in technical tasks. Regarding civil status, 54% of nurses were married and 46% were single, suggesting that marital obligations may affect opportunities for further training and work-life balance, while single nurses may have greater flexibility for professional development. The years of experience showed that 34% had 1–3 years, 22% had 4–6 years, and only 4% had over 16 years of ICU experience, indicating that many nurses are still early in their careers. Consistent with Babaei et al. (2023) and Faraji et al. (2019), experience enhances competence, emphasizing the need for mentorship and continuous training programs. Finally, in terms of education, 94% held a Bachelor’s degree and only 6% had units toward a Master’s degree, highlighting the need to encourage postgraduate education and specialized training. As Rahmah et al. (2021) and Shibiru et al. (2023) emphasized, higher education strengthens critical thinking, decision-making, and clinical competence, suggesting that promoting advanced studies could further enhance ICU nursing practice.

Table 1. Summary of the Socio-demographic Profile of the Respondents
	VARIABLE
	CLASSIFICATION
	COUNTS
	PERCENTAGE

	AGE
	21 to 25 years old
	4
	8%

	
	26 to 30 years old
	7
	14%

	
	30 to 35 years old
	18
	36%

	
	35 to 40 years old
	17
	34%

	
	40 years old and above
	4
	8%

	SEX
	Female
	34
	68%

	
	Male
	16
	32%

	CIVIL STATUS
	Married
	27
	54%

	
	Single
	23
	46%

	YEARS OF EXPERIENCE AS AN ICU NURSE
	1 to 3 years
	17
	34%

	
	4 to 6 years
	11
	22%

	
	7 to 8 years
	9
	18%

	
	10 to 12 years
	6
	12%

	
	13 to 15 years
	5
	10%

	
	16 years and above
	2
	4%

	LEVEL OF EDUCATION
	Bachelors Degree
	47
	94%

	
	With Masters Degree earned units
	3
	6%



3.2 The competency level of ICU nurses based on 2005 nursing core competency standards in the Philippines

3.2.1 Patient Care Competency

Table 2. Summary of Patient Care Competency

	
	Mean
	Qualitative Rating

	Safe and Quality Nursing Care
	
	

	1. Demonstrates knowledge base on the health /illness status of individual
	4.38
	Very High

	2. Provides sound decision making in the care of individuals or groups considering their beliefs and values
	4.32
	Very High

	3. Promotes safety and comfort of patients 
	4.62
	Very High

	4. Sets priorities in nursing care based on patients’ needs
	4.48
	Very High

	5. Ensures continuity of care
	4.62
	Very High

	6. Administers medications and other health therapeutics correctly
	4.68
	Very High

	7. Performs comprehensive and systematic nursing assessment
	4.5
	Very High

	8. Formulates a plan of care in collaboration with patients and other members of the health team
	4.46
	Very High

	9. Implements planned nursing care to achieve identified outcomes
	4.38
	Very High

	10. Evaluates progress toward expected outcomes
	4.44
	Very High

	11. Responds to the urgency of the patient’s condition
	4.54
	Very High

	Weighted Mean
	4.49 
	Very High

	Communication
	
	

	1. Establishes rapport with patients, significant others and members of the health team
	4.4
	Very High

	2. Identifies verbal and non-verbal cues
	4.44
	Very High

	3. Utilizes formal and informal channels
	4.2
	High

	4. Responds to needs of individuals, family, group and community
	4.26
	Very High

	5. Uses appropriate information technology to facilitate communication  
	4.34
	Very High

	Weighted Mean
	4.33 
	Very High

	Collaboration and Teamwork
	
	

	1. Establishes collaborative relationship with colleagues and other members of the health team
	4.52
	Very High

	2. Collaborates plan of care with other members of the health team
	4.48
	Very High

	Weighted Mean
	4.5
	Very High

	Health Education
	
	

	1. Assesses the learning needs of the patient and family
	4.40 
	Very High

	2. Develops health education plan based on assessed & anticipated needs
	4.34
	Very High

	3. Develops learning materials for health education
	4.06
	High

	4. Implements the health education plan
	4.18
	High

	5. Evaluates the outcome of health education
	4.24
	Very High

	Weighted Mean
	4.24 
	Very High

	Grand Mean
	4.39
	Very High



The findings revealed that ICU nurses in selected private hospitals in Iloilo City consistently demonstrate very high levels of competency across safe and quality nursing care, communication, collaboration and teamwork, and health education, with an overall grand mean of 4.39, corresponding to a “Very High” qualitative rating. Weighted means across the domains ranged from 4.24 to 4.68, indicating strong proficiency in all areas of clinical practice. Notably, nurses excel in administering medications and other health therapeutics correctly (mean = 4.68), promoting patient safety and comfort (mean = 4.62), and responding promptly to urgent patient conditions (mean = 4.54). These results reflect a high degree of clinical competence and sound decision-making in complex ICU environments, supporting Mahoro (2019), who emphasized that decision-making skills are crucial for ensuring patient safety and favorable clinical outcomes. Similarly, the weighted mean of 4.50 in collaboration and teamwork demonstrates the nurses’ strong ability to coordinate care effectively with interdisciplinary teams, consistent with Molanida et al. (2022), who reported that collaboration and teamwork significantly enhance care delivery and reduce errors in critical care settings.

Very high competency levels were also observed in communication (weighted mean = 4.33) and health education (weighted mean = 4.24), highlighting nurses’ ability to foster therapeutic relationships and empower patients. Key indicators such as identifying verbal and non-verbal cues (mean = 4.44) and establishing rapport with patients and colleagues (mean = 4.40) reflect the nurses’ aptitude in maintaining empathy and clarity in interactions, supporting findings by Jabri (2021) and Mehralian et al. (2023) that effective communication is essential for patient satisfaction and error prevention. In health education, nurses scored highly in assessing learning needs (mean = 4.40) and evaluating outcomes (mean = 4.24), consistent with Khazhymurat et al. (2023), who emphasized that patient education enhances self-care and health literacy. Slightly lower means in developing learning materials (mean = 4.06) and utilizing formal communication channels (mean = 4.20) indicate areas for further improvement. Overall, these results affirm that ICU nurses maintain a culture of excellence, providing safe, evidence-based, and patient-centered care while actively contributing to quality improvement and professional advancement within the healthcare system.

3.2.2 Empowering Competency

Table 3. Summary of Empowering Competency

	
	Mean
	Qualitative Rating

	Legal Responsibility
	
	

	1. Adheres to practices in accordance with the nursing law and other relevant legislation including contracts, informed consent.
	4.6
	Very High

	2. Adheres to organizational policies and procedures, local and national
	4.54
	Very High

	3. Documents care rendered to patients
	4.56
	Very High

	Weighted Mean
	4.57 
	Very High

	Ethico-Moral Responsibility
	
	

	1. Respects the rights of individual / groups
	4.64
	Very High

	2. Accepts responsibility and accountability for own decision and actions
	4.64
	Very High

	3. Adheres to the national and international code of ethics for nurses
	4.64
	Very High

	Weighted Mean
	4.64
	Very High

	Personal and Professional Development
	
	

	1. Identifies own learning needs
	4.48
	Very High

	2. Pursues continuing education
	4.12
	High

	3. Gets involved in professional organizations and civic activities
	4.02
	High

	4. Projects a professional image of the nurse
	4.42
	Very High

	5. Possesses positive attitude towards change and criticism
	4.48
	Very High

	6. Performs function according to professional standards
	4.54
	Very High

	Weighted Mean
	4.34 
	Very High

	Grand Mean
	4.51
	Very High



The findings on Empowering Competency revealed that ICU nurses in selected private hospitals in Iloilo City consistently demonstrate very high levels of competency across all domains, with a grand mean of 4.51. In Legal Responsibility, nurses achieved a weighted mean of 4.57, reflecting strong adherence to nursing laws, organizational policies, and proper documentation practices. This indicates that ICU nurses are highly aware of and compliant with legal standards, ensuring patient safety and protecting both patients and practitioners from legal risks. These results align with West (2023), who emphasized that nurses’ understanding of legal frameworks and accuracy in documentation is vital for maintaining accountability and minimizing medico-legal complications.

Similarly, the Ethico-Moral Responsibility domain achieved the highest weighted mean of 4.64, with equal scores across all indicators, including respecting patients’ rights, accepting accountability for actions, and adhering to national and international codes of ethics. This demonstrates that ICU nurses uphold a strong ethical foundation in their practice, consistent with Maluwa et al. (2021), who highlighted that ethical competence is essential in navigating the moral complexities of critical care. The consistent high ratings reflect an organizational culture grounded in ethics, integrity, and moral accountability, ensuring nurses maintain professionalism even in ethically challenging ICU environments.

The Personal and Professional Development domain also showed a very high competency level, with a weighted mean of 4.34, highlighting nurses’ commitment to lifelong learning, adaptability, and professional excellence. High ratings in identifying learning needs (mean = 4.48), projecting a professional image (mean = 4.42), and performing according to professional standards (mean = 4.54) demonstrate nurses’ dedication to continuous improvement and quality care. However, slightly lower ratings in pursuing continuing education (mean = 4.12) and participating in professional and civic organizations (mean = 4.02) suggest areas for further growth in professional engagement and leadership. These findings support Jabri (2021) and the American Association of Critical-Care Nurses (AACN, 2021), who emphasized that ongoing professional development and active involvement in professional bodies enhance clinical competence and advocacy skills. Overall, the results highlight that ICU nurses possess strong legal, ethical, and professional foundations that empower them to provide safe, ethical, and high-quality care while fostering a culture of accountability and continuous professional development.

3.2.3 Enhancing Competency

Table 4. Summary of Enhancing Competency

	
	Mean
	Qualitative Rating

	Records Management
	
	

	1. Maintains accurate and updated documentation   of patient care
	4.48
	Very High

	2. Records outcome of patient care
	4.54
	Very High

	3. Observes legal imperatives in record keeping
	4.58
	Very High

	Weighted Mean
	4.53 
	Very High

	Management of Resources and Environment
	
	

	1. Organizes work load to facilitate patient care
	4.40
	Very High

	2. Utilizes resources to support patient care
	4.40
	Very High

	3. Ensures functioning of resources
	4.42
	Very High

	4. Checks proper functioning of equipment
	4.38
	Very High

	5. Maintains a safe environment
	4.52
	Very High

	Weighted Mean
	4.42 
	Very High

	Grand Mean
	4.47
	Very High



The findings on Enhancing Competency revealed that ICU nurses in selected private hospitals in Iloilo City consistently demonstrate very high levels of competency in Records Management and Management of Resources and Environment, with an overall grand mean of 4.47. In Records Management, the weighted mean of 4.53, with individual scores ranging from 4.48 to 4.58, indicates that nurses maintain accurate and updated documentation, record patient care outcomes, and adhere to legal requirements in record-keeping. These results highlight their diligence and precision in ensuring continuity of care, legal compliance, and patient safety. This aligns with Nkoane (2023), who emphasized that accurate and timely documentation is essential for care coordination, legal accountability, and quality assurance in healthcare. The findings suggest that ICU nurses are highly proficient in maintaining detailed patient records, which serve as a vital communication tool among healthcare teams. Continuous education on documentation standards and the integration of electronic health record (EHR) systems are recommended to further enhance efficiency, accuracy, and compliance with best practices in nursing documentation.

Similarly, the Management of Resources and Environment domain showed a very high competency level, with a weighted mean of 4.42 and individual scores ranging from 4.38 to 4.52. This demonstrates that nurses effectively organize workloads, utilize and monitor resources, check the functionality of equipment, and maintain safe environments conducive to quality care. According to a 2022 report by Kyinbridges, efficient resource utilization, including the proper use of time, equipment, and staffing, is fundamental to ensuring optimal patient outcomes. The high competency levels observed suggest that ICU nurses are adept at balancing resource demands and maintaining safety standards, reflecting a well-supported and efficiently managed clinical environment. These findings are consistent with literature emphasizing that effective resource management minimizes waste, enhances productivity, and ensures the availability of essential equipment during critical situations. The results imply that both nurses and hospital administrators play key roles in sustaining these standards through ongoing training, adequate resource allocation, and regular equipment maintenance. Overall, the very high competency ratings confirm that ICU nurses in Iloilo City are well-prepared to deliver safe, efficient, and high-quality care in resource-intensive healthcare settings.
3.2.4 Enabling Competency

Table 5. Summary of Enabling Competency

	
	Mean
	Qualitative Rating

	Quality Improvement
	
	

	1. Gathers data for quality improvement
	4.20 
	High

	2. Participates in nursing audits and rounds
	4.28
	Very High

	3. Identifies and reports variances  
	4.32
	Very High

	4. Recommends solutions to identified problems
	4.40 
	Very High

	Weighted Mean
	4.30 
	Very High

	Research
	
	

	1. Gather data using different methodologies
	3.94
	High

	2. Recommends actions for implementation
	3.94
	High

	3. Disseminates results of research findings
	3.94
	High 

	4. Applies research findings in nursing practice
	4.10 
	High 

	Weighted Mean
	3.98 
	High

	Grand Mean
	4.14
	High



The findings on Enabling Competency revealed that ICU nurses in selected private hospitals in Iloilo City demonstrate a high overall level of competency (grand mean = 4.14), with particularly strong performance in Quality Improvement activities (weighted mean = 4.30, Very High). The highest indicators were recommending solutions to identified problems (mean = 4.40) and identifying and reporting variances (mean = 4.32), emphasizing nurses’ proactive role in maintaining and enhancing care quality. These findings affirm that ICU nurses are highly engaged in continuous quality improvement processes that promote patient safety and organizational efficiency. This aligns with existing literature underscoring that nurses’ participation in quality improvement initiatives fosters a culture of accountability, enhances performance, and reduces risks of adverse outcomes (Tschannen et al., 2021; Jabri, 2021; Kelly et al., 2022).

Meanwhile, the Research component was rated High (weighted mean = 3.98), indicating that ICU nurses consistently demonstrate competence in gathering data, recommending actions, and disseminating research findings (mean = 3.94), with the highest score in applying research to practice (mean = 4.10). These results suggest that while nurses effectively utilize research in clinical decision-making, there remains room for improvement in research participation and methodological skills. This is consistent with Chen et al. (2021), who emphasized that developing nursing research competence (NRC) is vital for fostering evidence-based practice and innovation in critical care. To strengthen this competency, hospitals and nursing programs may consider providing training in research methods and expanding opportunities for nurses to engage in scholarly projects, thereby promoting continuous improvement and professional growth.

3.3 The relationship between demographic profile and competency level of ICU nurses based on 2005 Nursing Core Competency Standards in the Philippines (Chi Square Association)
Table 6. Relationship of Age and Competency Level of ICU nurses based on 2005 Nursing Core Competency Standards in the Philippines
	
	
	χ²
	P-value
	

	PATIENT CARE COMPETENCY
	Safe and Quality Nursing Care
	68.60
	0.814
	Not Significant

	
	Communication
	38.10
	0.890
	Not Significant

	
	Collaboration and Teamwork
	13.20
	0.867
	Not Significant

	
	Health Education
	36.50
	0.924
	Not Significant

	
	Safe and Quality Nursing Care
	68.60
	0.814
	Not Significant

	EMPOWERING COMPETENCY
	Legal Responsibility
	27.70
	0.322
	Not Significant

	
	Ethico-Moral Responsibility
	21.50
	0.660
	Not Significant

	
	Personal and Professional Development
	46.80
	0.605
	Not Significant

	ENHANCING COMPETENCY
	Records Management
	17.50
	0.862
	Not Significant

	
	Management of Resources and 
Environment
	34.20
	0.879
	Not Significant

	ENABLING COMPETENCY
	Quality Improvement
	36.90
	0.798
	Not Significant

	
	Research
	40.20
	0.838
	Not Significant



Table 6 presents the relationship between age and the competency levels of ICU nurses based on the 2005 Nursing Core Competency Standards in the Philippines. The results revealed no statistically significant associations across all competency areas, including Patient Care, Empowering, Enhancing, and Enabling Competencies, as all P values exceeded .05. These findings indicate that nurses of varying ages demonstrate comparable proficiency across assessed competencies, suggesting that age alone does not determine competency. Instead, factors such as continuous professional development, training, personal motivation, and adaptability may exert a greater influence on nurses’ performance. This is consistent with the findings of Pueyo-Garrigues et al. (2021), who emphasized the importance of lifelong learning and organizational support in enhancing nurses’ professional growth and self-efficacy.

Table 7. Relationship of Sex and Competency level of ICU nurses based on 2005 Nursing Core Competency Standards in the Philippines
	
	
	χ²
	P-value
	

	PATIENT CARE COMPETENCY
	Safe and Quality Nursing Care
	16.67
	0.406
	Not Significant

	
	Communication
	8.16 
	0.613 
	Not Significant

	
	Collaboration and Teamwork
	14.00 
	0.007 
	Significant

	
	Health Education
	15.40 
	0.117 
	Not Significant

	
	Safe and Quality Nursing Care
	16.67
	0.406
	Not Significant

	EMPOWERING COMPETENCY
	Legal Responsibility
	3.68 
	0.597 
	Not Significant

	
	Ethico-Moral Responsibility
	6.38 
	0.271 
	Not Significant

	
	Personal and Professional Development
	10.20 
	0.424 
	Not Significant

	ENHANCING COMPETENCY
	Records Management
	4.21 
	0.519 
	Not Significant

	
	Management of Resources and Environment
	15.40 
	0.081 
	Not Significant

	ENABLING COMPETENCY
	Quality Improvement
	12.70 
	0.177 
	Not Significant

	
	Research
	5.65 
	0.844 
	Not Significant



As shown in Table 7, the relationship between sex and competency levels revealed that most competency areas including Safe and Quality Nursing Care (P = .41), Communication (P = .61), Health Education (P = .12), Legal Responsibility (P = .60), Ethico-Moral Responsibility (P = .27), Personal and Professional Development (P = .42), Records Management (P = .52), Management of Resources and Environment (P = .08), Quality Improvement (P = .18), and Research (P = .84) were not statistically significant. This implies that both male and female nurses perform at similar levels across these competencies, supporting the findings of Faraji et al. (2019) that clinical competence transcends sex differences. However, Collaboration and Teamwork showed a significant relationship (χ² = 14.00, P = .007), suggesting possible variations in how male and female nurses engage in team collaboration within ICU settings. This aligns with Babaei et al. (2023), who noted that female nurses often excel in interpersonal and teaching-coaching roles, while male nurses may show strengths in technical or task-oriented domains, influencing team dynamics and interdisciplinary coordination. Overall, sex appears not to affect most nursing competencies but may influence collaborative behavior within critical care environments.

Table 8. Relationship of Civil Status and Competency level of ICU nurses based on 2005 Nursing Core Competency Standards in the Philippines
	
	
	χ²
	P-value
	

	PATIENT CARE COMPETENCY
	Safe and Quality Nursing Care
	15.80 
	0.468 
	Not Significant

	
	Communication
	9.74 
	0.463 
	Not Significant

	
	Collaboration and Teamwork
	4.84 
	0.304 
	Not Significant

	
	Health Education
	14.90 
	0.135 
	Not Significant

	
	Safe and Quality Nursing Care
	15.80 
	0.468 
	Not Significant

	EMPOWERING COMPETENCY
	Legal Responsibility
	6.16 
	0.291 
	Not Significant

	
	Ethico-Moral Responsibility
	12.10 
	0.033 
	Significant

	
	Personal and Professional Development
	12.80 
	0.236 
	Not Significant

	ENHANCING COMPETENCY
	Records Management
	3.97 
	0.553 
	Not Significant

	
	Management of Resources and Environment
	9.91 
	0.358 
	Not Significant

	ENABLING COMPETENCY
	Quality Improvement
	9.79 
	0.368 
	Not Significant

	
	Research
	8.77 
	0.554 
	Not Significant



Table 8 shows that most competency areas, including Safe and Quality Nursing Care (P = .47), Communication (P = .46), Collaboration and Teamwork (P = .30), Health Education (P = .14), Legal Responsibility (P = .29), Personal and Professional Development (P = .24), Records Management (P = .55), Management of Resources and Environment (P = .36), Quality Improvement (P = .37), and Research (P = .55), exhibited no significant relationship with civil status. However, Ethico-Moral Responsibility demonstrated a statistically significant association (χ² = 12.10, P = .033), indicating that civil status may influence how nurses perceive and uphold ethical responsibilities in their practice. This finding supports Feliciano et al. (2019), who observed that civil status may indirectly affect ethical decision-making and professional attitudes through factors such as stress management, work-life balance, and job satisfaction. Overall, while civil status does not substantially affect overall competency, it may play a role in shaping nurses’ ethical and moral awareness.

Table 9. Relationship of Highest Academic Level and Competency level of ICU nurses based on 2005 Nursing Core Competency Standards in the Philippines
	
	
	χ²
	P-value
	

	PATIENT CARE COMPETENCY
	Safe and Quality Nursing Care
	13.10 
	0.668 
	Not Significant

	
	Communication
	11.20 
	0.341 
	Not Significant

	
	Collaboration and Teamwork
	0.60 
	0.963 
	Not Significant

	
	Health Education
	24.90 
	0.006 
	Significant

	
	Safe and Quality Nursing Care
	13.10 
	0.668 
	Not Significant

	EMPOWERING COMPETENCY
	Legal Responsibility
	3.97 
	0.554 
	Not Significant

	
	Ethico-Moral Responsibility
	5.01 
	0.415 
	Not Significant

	
	Personal and Professional Development
	20.20 
	0.027 
	Significant

	ENHANCING COMPETENCY
	Records Management
	8.30 
	0.140 
	Not Significant

	
	Management of Resources and Environment
	15.30 
	0.082 
	Not Significant

	ENABLING COMPETENCY
	Quality Improvement
	27.00 
	0.001 
	Significant

	
	Research
	19.30 
	0.037 
	Significant



As illustrated in Table 9, the relationship between the highest academic level and the competency levels of ICU nurses revealed that most areas, such as Safe and Quality Nursing Care (P = .67), Communication (P = .34), Collaboration and Teamwork (P = .96), Legal Responsibility (P = .55), Ethico-Moral Responsibility (P = .42), Records Management (P = .14), and Management of Resources and Environment (P = .08), were not statistically significant. However, significant relationships were found in Health Education (χ² = 24.90, P = .006), Personal and Professional Development (χ² = 20.20, P = .027), Quality Improvement (χ² = 27.00, P = .001), and Research (χ² = 19.30, P = .037). These results indicate that nurses with higher educational attainment demonstrate greater competence in these areas. Similar findings were reported by Khazhymurat et al. (2023), who emphasized that nurses with advanced education possess enhanced health education and patient engagement skills. Likewise, Jabri (2021) and Cabangal et al. (2023) highlighted the influence of higher education in fostering continuous learning and evidence-based practice. While foundational competencies such as patient care and teamwork remain consistent across education levels, advanced academic preparation strengthens analytical and research-related skills vital for quality improvement initiatives.

Table 10. Relationship of Total Years of Experience as an ICU nurse and Competency level of ICU nurses based on 2005 Nursing Core Competency Standards in the Philippines
	
	
	χ²
	p-value
	

	PATIENT CARE COMPETENCY
	Safe and Quality Nursing Care
	75.90 
	0.610 
	Not Significant

	
	Communication
	40.30 
	0.835 
	Not Significant

	
	Collaboration and Teamwork
	15.30 
	0.756 
	Not Significant

	
	Health Education
	41.40 
	0.803 
	Not Significant

	
	Safe and Quality Nursing Care
	75.90 
	0.610 
	Not Significant

	EMPOWERING COMPETENCY
	Legal Responsibility
	31.00 
	0.190 
	Not Significant

	
	Ethico-Moral Responsibility
	27.20 
	0.342 
	Not Significant

	
	Personal and Professional Development
	46.70 
	0.607 
	Not Significant

	ENHANCING COMPETENCY
	Records Management
	33.00 
	0.321 
	Not Significant

	
	Management of Resources and Environment
	50.30 
	0.271 
	Not Significant

	ENABLING COMPETENCY
	Quality Improvement
	38.00 
	0.761 
	Not Significant

	
	Research
	38.90 
	0.872 
	Not Significant



Table 10 displays the relationship between total years of ICU experience and competency levels. Results showed that all competency areas, including Safe and Quality Nursing Care (P = .61), Communication (P = .84), Collaboration and Teamwork (P = .76), Health Education (P = .80), Legal Responsibility (P = .19), Ethico-Moral Responsibility (P = .34), Personal and Professional Development (P = .61), Records Management (P = .32), Management of Resources and Environment (P = .27), Quality Improvement (P = .76), and Research (P = .87), yielded P values greater than .05, indicating no significant relationship between experience and competency levels. This suggests that the length of ICU experience does not necessarily determine competence. Instead, other factors such as formal education, training, mentorship, and professional development play more critical roles in maintaining and improving competency. As supported by existing literature, competency development depends on structured learning opportunities, adaptability, and organizational support rather than mere years of service. Thus, both novice and experienced ICU nurses can achieve comparable levels of proficiency when provided with consistent training and continuous learning programs aligned with the 2005 Nursing Core Competency Standards.

4. Conclusion

This study revealed that ICU nurses in selected private hospitals in Iloilo City demonstrate high levels of competency based on the 2005 Nursing Core Competency Standards. Nurses showed strong performance in Safe and Quality Nursing Care, Communication, and Collaboration and Teamwork, while areas such as Health Education, Personal and Professional Development, Quality Improvement, and Research require further improvement, particularly among those with lower academic attainment. Although some weak associations were found between competency and factors like sex, civil status, and academic level, most competencies were not affected by age or years of experience. These findings suggest that competency is best strengthened through continuous education and professional development rather than demographic characteristics. Therefore, ongoing training and targeted capacity-building initiatives are essential to sustain and enhance the quality of critical care nursing practice.

5. RECOMMENDATION

Based on the study’s conclusions, it is recommended that targeted interventions be implemented to enhance ICU nurses’ competencies, particularly in communication, health education, personal and professional development, quality improvement, and research, where scores were relatively lower. Communication skills can be strengthened through workshops, simulations, and role-playing focused on effective documentation, handoff protocols, and interdisciplinary collaboration. To improve health education competencies, quarterly training should emphasize developing patient-centered teaching materials and applying strategies like the teach-back method. Hospitals should also promote personal and professional growth by providing financial and scheduling support for continuing education, workshops, and conferences, as well as establishing mentorship programs to encourage participation in professional organizations. Research competence can be improved through annual training on research design, data collection, and evidence-based application, supported by collaborative group projects to foster a research-oriented culture. For quality improvement, nurses should receive regular training on systematic data collection and outcome tracking to strengthen their analytical and decision-making skills. Finally, future research should employ triangulation methods such as combining self, peer, and supervisor assessments to ensure more reliable and valid evaluation of nursing competencies and to support continuous improvement in ICU practice.
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