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INTRODUCTION

The importance of the Emergency Department (ED) has 
grown in tandem with the rise in the number of ED users 
[1]. The ED plays a crucial role in classifying patients by 
severity and preventing overcrowding [1]. Moreover, the 
ED is instrumental in initially screening critically ill pati-
ents and effectively allocating appropriate medical resour-
ces and the flow within the ED. At present, ED nurses are 
responsible for performing triage in most EDs [2]. As the 
complexity and severity of patients visiting the ED in-
crease, these nurses need triage competency to identify 
patients' clinical features early on and provide immediate 
intervention [2]. The Korean Triage and Acuity Scale 

(KTAS) was developed in 2012, coinciding with the emer-
gence of triage in Korea. By January 2016, the KTAS was 
implemented in emergency medical centers nationwide 
for triage purposes [3]. The KTAS assesses patients who 
visit the ED based on process impression evaluation, 
infection confirmation, primary symptom selection, and 
primary or secondary considerations [3]. 

ED triage is a multifaceted decision-making process, 
influenced by individual competence and a variety of 
factors [2]—namely, patient-related, nurse-related, and 
environmental factors. Patient-related factors, as reported 
in the literature, encompass the primary complaint, under-
lying disease, vital signs, mode of transportation, physical 
appearance, pain level, and medical history, among others 
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[4-6]. Nurse-related factors include experience, know-
ledge, beliefs, communication skills, and intuition [7,8]. 
Environmental factors, on the other hand, involve ED 
overcrowding, human resources, and relationships with 
other hospital units [9].

Unlike patient-related factors, nurse-related and en-
vironmental factors can be improved; in particular, edu-
cation can enhance nurse-related factors. Nurses are healt-
hcare professionals who maintain direct and enduring 
relationships with patients. They have the crucial respon-
sibility for accurately identifying clinically significant pati-
ent issues through patient communication and the esta-
blishment of mutual trust [10]. Factors such as self-leader-
ship and communication skills have been identified as 
being related to nursing competency and nursing work 
outcomes [7,8]. Bedside nurses often self-motivate by set-
ting personal goals to improve their work performance or 
advance their skills [11]. Self-leadership, with its emphasis 
on self-management and intrinsic motivation, can equip 
nurses to proactively tackle problems and efficiently carry 
out tasks in emergency situations [8]. The communication 
skills of ED nurses significantly impact the effectiveness 
and accuracy of information exchange among healthcare 
providers. However, most research on self-leadership and 
communication has been primarily focused on their rela-
tionship with job performance or nursing work outcomes 
among general nurses [12-14]. Therefore, scarce evidence 
exists regarding the influence of self-leadership and com-
munication on triage competency specifically among ED 
nurses.

Grit can also affect ED nurses' competence. Grit refers 
to consistent passion and effort toward a long-term goal. 
This implies continuously striving despite failure, adver-
sity, frustration, and the plateau phenomenon in the 
process to achieve goals [15]. Importantly, people with 
high levels of grit demonstrate strong self-control. There-
fore, these individuals can concentrate on imminent tasks 
and have a positive mindset. Consequently, they accept 
challenges and use them as learning opportunities, even if 
they fail [16]. 

Studies have examined the effect of ED nurses' critical 
thinking disposition on triage. However, to the best of our 
knowledge, no studies have considered self-leadership, 
communication skills, and grit, which are important fac-
tors for voluntarily and actively improving practical per-
formance. Thus, this study aimed to identify the effect of 
ED nurses' self-leadership, communication skills, and grit 
on nurses' triage competency. Moreover, this study pro-
vides basic data for improving the quality of nursing at 
clinical sites.

METHODS

1. Research Design

This study used a descriptive correlational method to 
explore the associations of ED nurses' grit, self-leadership, 
and communication skills with their triage competency. 

2. Research Participants

The study participants were nurses working at the EDs 
of 5 general and 2 tertiary general hospitals. In particular, 
this study targeted nurses with over 1 year of experience 
who had completed training on how to use the KTAS and 
had practical experience in conducting triage, in order to 
investigate the factors influencing triage competency. 
These participants were informed of the purpose of the 
research and participated voluntarily in the study after 
providing their written consent. The number of research 
participants was calculated using the G*Power 3.1.9 pro-
gram. The effect size was determined by referencing the 
value (0.15) used in similar previous studies for calculating 
the required number of research participants [13,14]. With a 
medium effect size of 0.15, power of .80, a significance 
level of .05, and 12 independent variables (grit, self-leader-
ship, communication skills, and nine potential control vari-
ables) for linear multiple regression analysis, the mini-
mum required sample size was 127 individuals. Consider-
ing possible attrition, we aimed to recruit 170 participants. 
Among the 163 collected responses, 11 were excluded due 
to not meeting the inclusion criteria, resulting in a final 
analysis of 152 survey responses.

3. Ethical Considerations

This study was approved by the Institutional Review 
Board of G University on March 12, 2021 (no. 1044396- 
202102-HR-036-01). After reading an informative docu-
ment detailing the study's objectives, contents, proce-
dures, confidentiality measures, voluntary nature of parti-
cipation, and the option to withdraw at any time, the parti-
cipants were given the opportunity to take part in the 
survey. They were informed that the personal data col-
lected during the study would remain strictly confidential 
and would solely be utilized to provide rewards for their 
participation, and that any identifiable information would 
be promptly destroyed after completion of the study. The 
data will be securely stored for a period of 3 years after the 
analysis and then will be properly disposed of.
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4. Measurements

1) General characteristics
The general characteristics of the participants included 

age, sex, educational background, ED clinical experience, 
and position. Their work-related characteristics consisted 
of questions about emergency nurse practitioner qualifi-
cation, triage work experience, types of triage work situa-
tions, and experience with triage education and re-educa-
tion. For the purpose of this study, an "emergency nurse 
practitioner" refers to a nurse who has obtained a master's 
degree and has qualifications recognized by the Ministry 
of Health and Welfare.

2) Grit 
This study employed the instrument developed by Park 

et al. to measure grit [17]. This instrument comprises a 
self-report questionnaire based on several statements inclu-
ding "I have a clear goal to be a nursing professional," "I try 
to solve the problem that I have in my capacity as a nurse," 
and "I am happy when the patient's condition is improv-
ing." Specifically, this instrument has three sub-areas with 
a total of 14 questions: five questions on persistence to 
achieve long-term goals, five questions on respondents' 
passion to become a nursing expert, and four questions on 
patient-oriented internal motivation. Each question was 
assessed on a 4-point Likert scale with higher scores indi-
cating higher grit. In this study, Cronbach's ⍺ was .81, 
while Park et al. reported a value of .72 [17].

3) Self-leadership
This study used Kim's modified version of the question-

naire [18] developed by Manz [19] to measure self-leader-
ship. This instrument comprises six sub-areas: self-expec-
tation, rehearsal, goal-setting, self-compensation, self-cri-
ticism, and constructive thinking. Each subarea consists of 
three questions, yielding a total of 18 questions. Each ques-
tion is measured on a 5-point Likert scale, with higher 
values reflecting higher self-leadership. Despite the long 
existence of this tool, the researchers used it after confirm-
ing that the content of the items did not pose any difficult-
ies in measuring the self-leadership of nurses at present. In 
the current study, Cronbach's ⍺ was .74, whereas that 
found in Kim's study was .87 [18].

4) Communication skills 
This study utilized Lee and Kim's [20] modified version 

of the Global Interpersonal Communication Competence 
Scale (GICC) to measure communication skills. The GICC 
was revised by Hur [21] according to the concept of 10 

communication skills suggested by Rubin et al. [22]. The 
GICC consists of 15 questions, each of which measures one 
of 15 concepts: self-disclosure, empathy, social relaxation, 
assertiveness, concentration, interaction management, ex-
pressiveness, supportiveness, immediacy, efficiency, social 
appropriateness, conversational coherence, goal detection, 
responsiveness, and noise control. Each question is mea-
sured on a 5-point Likert scale, with a higher score indica-
ting a higher degree of communication skills. Cronbach's 
⍺ was .79 in the current study and .72 in Hur's study [21]. 

5) Triage competency 
Finally, to assess triage competency, we used the instru-

ment developed by Moon & Park [23]. This instrument is a 
self-report questionnaire that uses statements to investi-
gate nurses' perceptions of specific triage competencies. 
Examples of items include "I can intuitively identify a 
patient experiencing a cardiac arrest," "During an inter-
view with patients for triage, I can examine patients by 
scanning them from head to toe," and "I am aware of the 
types of medical resources available at the emergency 
room." In total, this instrument comprises 30 questions: 13 
questions on clinical judgment, four questions on profes-
sional assessment, four questions on management, four 
questions on personal coping, and five questions on com-
munication. The communication items within the subdo-
main of triage competencies are centered on effective com-
munication during the triage. These items include state-
ments such as "Patients understand well when I ask ques-
tions or provide explanations" and "I easily perceive what 
the patient intends." Each question is assessed on a 5-point 
Likert scale, with higher scores indicating a higher level of 
triage competency. Cronbach's ⍺ for the current study was 
.80, while Moon and Park reported a value of .91 [23].

5. Data Collection

The data were collected through an online survey using 
Google Forms from April 15 to May 5, 2021, with the 
permission of the nursing departments of the seven hos-
pitals. ED nurses were recruited using announcements on 
the hospitals' social media platforms. Nurses who wanted 
to participate in the study voluntarily accessed the survey 
link and read an explanation of the study's purpose, after 
which they took part in the survey. Among the 163 re-
sponses received, 11 responses were from participants 
with less than 1 year of ED experience. Participants not 
trained on how to use the KTAS were also excluded. 
Finally, responses from 152 participants were included in 
the analysis.
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6. Data Analysis

Data analysis was performed using SPSS/WIN 21.0. 
The participants' general characteristics, grit, self-leader-
ship, communication skills, and triage competency were 
analyzed using mean and standard deviations. Differen-
ces in grit, self-leadership, communication skills, and triage 
competencies according to the participants' general cha-
racteristics were analyzed using the independent t-test, 
one-way analysis of variance, and the Scheffé post-hoc 
test. After controlling for significant variables in the uni-
variate analysis, hierarchical regression analysis was con-
ducted to assess the incremental contribution of the pre-
dictor variables in explaining the variance of triage com-
petency. Hierarchical regression allows the researcher to 
determine the order of variable entry based on their 
theoretical relevance. In this research, to explore new 
influencing factors, the first variable that was entered was 
grit, which has been relatively unexplored in previous 
studies on factors impacting triage competency among ED 
nurses. In contrast, communication skills, which have been 
more extensively investigated, were entered last.

Multicollinearity was assessed using the Variance Infla-
tion Factor (VIF). A commonly used VIF cutoff is 5.0; how-
ever, some studies found that VIFs less than 5.0 indicate 
considerable collinearity [24,25]. We selected a conserva-
tive VIF cut-off value of 3.0 to exclude variables based on a 
previous study [25]. In the first step of the analysis, posi-
tion, education level, triage experience, and triage re-edu-
cation were entered as control variables. Age, clinical ex-
perience, and emergency nurse practitioner qualification 
were also significant variables in the univariate analysis; 
however, these variables were excluded because their 
VIFs were greater than the cutoff of 3.0. In the second step 
of the hierarchical regression analysis, after entering grit 
as a predictor, self-leadership was added as another pre-
dictor in the third step. Finally, in the fourth step, com-
munication skills were included in the model to examine 
their individual impact on the dependent variable.

RESULTS

1. General Characteristics of Participants 

Data from 152 participants were analyzed. The parti-
cipants were mostly women (90.1%), and their average age 
was 30.20±5.53 years old. Furthermore, 117 nurses (77.0%) 
had a bachelor's or associate degree. Most participants 
were staff (61.8%) and charge nurses (30.9%) with an ave-

rage clinical experience of 6.23±4.64 years. The majority of 
the participants had received triage education (87.5%), but 
most had not received re-education (84.2%), and only 10 
nurses (6.6%) had the emergency nurse practitioner quali-
fication. The average triage experience was 34.28±28.00 
months (Table 1).

2. Grit, Self-leadership, Communication Skills, and Triage 
Competency of Participants

The mean score for grit was 2.94±0.47 out of 5. The 
highest-scoring sub-area of grit was "passion to become a 
nursing expert," with an average of 3.11±0.52. The self- 
leadership score was 3.43±0.51 out of 5. Among the sub- 
areas of self-leadership, "self-compensation" had the highest 
score (3.85±0.69), whereas "self-criticism" had the lowest 
score (2.52±0.78). The mean score for communication skills 
was 3.61±0.47 out of 5 (Table 2). 

The average score for triage competency was 3.66±0.70 
of 5. Among the sub-categories, "management" scored the 
highest, followed by "communication," "personal coping," 
"clinical judgment," and "expert assessment" (Table 3).

3. Differences in Grit, Self-leadership, Communication 
Skills, and Triage Competency according to the 
Participants' General Characteristics 

Regarding the participants' general characteristics, self- 
leadership was significantly different according to age 
(F=3.43, p=.019), education level (F=10.60, p<.001), posi-
tion (F=3.64, p=.014), and clinical experience (F=5.65, 
p<.001). A significant relationship was observed between 
communication skills and educational level (F=8.24, p< 
.001). Grit significantly differed according to age (F=6.61, 
p<.001), education level (F=17.82, p<.001), position (F= 
3.92, p=.010), and clinical experience (F=9.88, p<.001). 
Moreover, triage competency demonstrated significant 
associations with age (F=2.85, p=.040), education level (F= 
11.85, p<.001), position (F=3.34, p=.021), and clinical ex-
perience (F=6.91, p<.001) (Table 4). 

In the analysis of triage-related characteristics, self- 
leadership showed significant differences according to 
triage re-education (t=2.40, p=.018), emergency nurse prac-
titioner qualification (t=2.63, p=.009), and triage experi-
ence (F=3.57, p=.016). Furthermore, communication skills 
had significant associations with triage re-education (t= 
2.69, p=.008) and emergency nurse practitioner qualifica-
tion (t=2.98, p=.003). Grit significantly differed according 
to emergency nurse practitioner qualification (t=4.11, p< 
.001) and triage experience (F=4.21, p=.007). Moreover, 
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triage competency presented significant associations with 
triage re-education (t=2.11, p=.044), emergency nurse 

practitioner qualification (t=3.96, p<.001), and triage ex-
perience (F=7.30, p<.001).

Table 1. General Characteristics and Triage-Related Factors of the Participants (N=152)

Characteristics Categories n (%) M±SD Range

Gender Men
Women

15
137

(9.9)
(90.1)

Age (year) 22~26
27~29
30~32
≥33

39
49
25
39

(25.7)
(32.2)
(16.4)
(25.7)

30.20±5.53

Education level Bachelor's degree
Master's degree
Doctor's degree

117
23
12

(77.0)
(15.1)
(7.9)

Position Staff nurse
Charge nurse
Head nurse

94
47
11

(61.9)
(30.9)
(7.2)

Clinical experience (month) 13~＜40
40~＜65
65~＜90
≥90

44
38
27
43

(28.9)
(25.0)
(17.8)
(28.3)

 74.77±55.68 13~348

Triage education Yes
No

133
19

(87.5)
(12.5)

Triage re-education Yes
No

24
128

(15.8)
(84.2)

Emergency nurse 
practitioner qualification

Yes
No

10
142

(6.6)
(93.4)

Triage experience (month) 1~14
15~29
30~49
≥50

46
31
34
41

(30.2)
(20.4)
(22.4)
(27.0)

 34.28±28.00  1~120

M=mean; SD=standard deviation.

Table 2. Grit, Self-Leadership, and Communication Skills of the Participants (N=152)

Variables M±SD Minimum~Maximum

Grit
Persistence to achieve long-term goals
Passion to become a nursing expert
Patient-oriented internal motivation

2.94±0.47
2.74±0.56
3.11±0.52
2.99±0.52

1.07~3.93
1.00~4.00
1.00~4.00
1.00~4.00

Self-leadership
Self-expectation
Rehearsal
Goal-setting
Self-compensation
Self-criticism
Constructive thinking

3.43±0.51
3.75±0.75
3.53±0.78
3.45±0.88
3.85±0.69
2.52±0.78
3.46±0.71

1.83~4.72
1.67~5.00
1.00~5.00
1.33~5.00
2.33~5.00
1.00~4.00
1.33~5.00

Communication skills 3.61±0.47 2.33~4.93

M=mean; SD=standard deviation.
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Table 3. Triage Competencies of Participants

Variables Score range M±SD
Convert to 5-point scale

M±SD

Triage competencies  0~120  87.90±16.70 3.66±0.70

Clinical judgment 0~52 37.90±7.37 3.64±0.71

Expert assessment 0~16 10.93±2.63 3.42±0.82

Management 0~16 12.28±2.55 3.84±0.80

Personal coping 0~16 11.81±2.64 3.69±0.82

Communication 0~20 14.97±2.80 3.74±0.70

M=mean; SD=standard deviation.

Table 4. Differences in Self-Leadership, Communication Skills, Grit, and Triage Competency according to Participants' General 
Characteristics (N=152)

Characteristic Categories

Self-leadership 
Communication 

skills
Grit

Triage 
competency

M±SD
t or F (p)
Scheffé́́ M±SD

t or F (p)
Scheffé́́ M±SD

t or F (p)
Scheffé́́

M±SD
t or F (p)
Scheffé́́

Gender Men
Women

3.53±0.51
3.41±0.52

0.84
(.405)

3.80±0.59
3.59±0.46

1.57
(.118)

2.94±0.38
2.94±0.48

-0.04
(.972)

3.92±0.69
3.93±0.54

-0.04
(.967)

Age (year) 22~26a

27~29b

30~32c

≥33d

3.30±0.51
3.35±0.49
3.44±0.53
3.64±0.49

3.43
(.019)

3.59±0.43
3.60±0.40
3.47±0.57
3.75±0.52

2.02
(.113)

2.71±0.45
2.93±0.45
3.01±0.46
3.15±0.41

6.61
(＜.001)
a＜c, d

3.82±0.52
3.82±0.46
4.03±0.64
4.11±0.60

2.85
(.040)

Education level Bachelor's degreea

Master's degreeb 

Doctor's degreec

3.33±0.49
3.72±0.44
3.82±0.43

10.60
(＜.001)
a＜b, c

3.53±0.44
3.89±0.47
3.88±0.50

8.24
(＜.001)
a＜b, c

2.84±0.44
3.21±0.33
3.47±0.34

17.82
(＜.001)
a＜b, c

3.82±0.53
4.20±0.48
4.47±0.44

11.85
(＜.001)

a＜c

Position Staff nurse
Charge nurse
Head nurse

3.40±0.47
3.35±0.57
3.86±0.41

3.64
(.014)

3.63±0.48
3.53±0.47
3.82±0.48

1.25
(.295)

2.91±0.43
2.88±0.53
3.36±0.34

3.92
(.010)

3.84±0.57
4.00±0.52
4.36±0.47

3.34
(.021)

Clinical 
experience
(month)

13~＜40a

40~＜65b

65~＜90c

≥90d

3.27±0.45
3.30±0.57
3.53±0.44
3.64±0.49

5.65
(.001)

a, b＜d

3.57±0.45
3.49±0.48
3.73±0.39
3.70±0.52

2.11
(.101)

2.73±0.36
2.81±0.56
3.12±0.34
3.16±0.41

9.88
(＜.001)

a, b＜c, d

3.69±0.53
3.83±0.53
4.11±0.45
4.15±0.56

6.91
(＜.001)
a＜c, d

Triage education Yes
No

3.45±0.50
3.25±0.58

1.64
(.104)

3.63±0.48
3.53±0.40

0.84
(.405)

3.00±0.43
2.85±0.66

0.96
(.338)

3.93±0.55
3.91±0.59

0.21
(.836)

Triage 
re-education

Yes
No

3.66±0.50
3.39±0.51

2.40
(.018)

3.85±0.45
3.57±0.46

2.69
(.008)

3.11±0.47
2.91±0.46

1.97
(.050)

4.18±0.65
3.88±0.52

2.11
(.044)

Emergency nurse 
practitioner 
qualification

Yes
No

3.83±0.47
3.40±0.51

2.63
(.009)

4.03±0.52
3.59±0.46

2.98
(.003)

3.50±0.31
2.90±0.45

4.11
(＜.001)

4.57±0.42
3.88±0.54

3.96
(＜.001)

Triage experience
(month)

1~14a

15~29b

30~49c

≥50d

3.32±0.45
3.37±0.44
3.36±0.61
3.65±0.49

3.57
(.016)

3.59±0.47
3.55±0.33
3.55±0.46
3.75±0.56

1.61
(.189)

2.78±0.41
2.98±0.38
2.90±0.59
3.12±0.40

4.21
(.007)
a＜d

3.70±0.52
3.81±0.58
4.01±0.55
4.20±0.47

7.30
(＜.001)
a, b＜d

M=mean; SD=standard deviation.
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4. Factors Influencing Triage Competency

Hierarchical regression analysis was conducted to in-
vestigate the individual effects of each independent vari-
able, while controlling for covariates, on triage compe-
tency in ED nurses. Specifically, grit, self-leadership, and 
communication skills were included as independent vari-
ables. Among the participants' characteristics, the VIFs of 
age (3.88), clinical experience (4.31), and emergency nurse 
practitioner qualification (3.18) exceeded the cutoff value 
of 3.0; thus, they were excluded. Consequently, education 
level, position, triage experience, and triage re-education 
were integrated into the final model for control variables. 
The VIFs ranged from 1.06 to 1.71 in Model I, from 1.10 to 
1.76 in Model II, from 1.11 to 1.97 in Model III, and from 
1.13 to 2.33 in Model IV. The Durbin-Watson statistic was 
calculated at 2.05, indicating no autocorrelation. Addition-
ally, it was determined that the residuals satisfied the as-
sumptions of homoscedasticity and a normal distribution.

Model I included the general characteristics affecting 
triage competency and resulted in an adjusted R2 of .18. 
Triage experience emerged as the most influential factor, 
with a coefficient (β) of .23. Model II incorporated grit as 
an independent variable, leading to an adjusted R2 of .25. 
Notably, high levels of grit were positively associated with 
triage competency, with a coefficient (β) of .30. In Model 
III, self-leadership was added as an independent variable 
to Model II. This model exhibited an adjusted R2 of .42, and 
self-leadership emerged as the most influential factor, 
with a coefficient (β) of .56. Lastly, Model IV incorporated 
general characteristics, grit, self-leadership, and commu-
nication skills. This comprehensive model demonstrated a 
total explanatory power of 47.0%. Notably, self-leadership 
remained the most influential factor, as higher levels of 
self-leadership were associated with increased triage com-
petency, with a coefficient (β) of .41 (Table 5).

DISCUSSION

This study examined the relationship between ED nur-
ses' triage competency and their grit, self-leadership, and 
communication skills. Importantly, self-leadership, com-
munication skills, and triage experience were identified as 
explanatory factors of triage competency. The final model 
(Model IV) of hierarchical regression analysis showed an 
explanatory power of 47.0%. Among the predictor vari-
ables, self-leadership was found to be the most significant 
variable for explaining triage competency in ED nurses.

Previous studies conducted in Korea have reported that 
self-leadership influenced nursing job performance and 

nursing work outcomes [12,13]. A previous study [12] 
found that improving the nursing work environment 
increased self-leadership, which in turn enhanced nursing 
performance. Therefore, establishing management strate-
gies that improve the nursing work environment and 
enhance self-leadership, which is characterized by posi-
tive self-perception, responsibility, and autonomy, is ne-
cessary to improve nurses' performance [12].

This study confirmed that self-leadership not only af-
fected nursing performance, but also significantly contri-
buted to triage competency in ED nurses. Self-leadership 
focuses on self-efficacy and intrinsic motivation, guiding 
and leading oneself in a rational direction and emphasi-
zing autonomy and responsibility. A previous study con-
ducted in Korea showed a positive correlation between 
nurses' self-leadership and autonomy, self-efficacy, rela-
tionality, and stability [14]. Therefore, it is suggested that 
ED nurses who possess self-leadership exhibit a high level 
of engagement in the task of patient triage, which con-
tributes to the improvement of their triage competency. To 
enhance triage competency, it is necessary to create a 
nursing work environment in the clinical setting that 
allows nurses performing the essential task of patient 
triage to fully demonstrate their autonomy and expertise.

Triage places a registered nurse in a position to evaluate 
the urgency of treatment. This task requires the psycholo-
gical and social management of nurses due to time pres-
sure. Self-leadership has the potential to improve psychol-
ogical and social management [8], and investigating whe-
ther triage in the ED is enhanced by self-leadership prac-
tices can be a good starting point for future research.

Considering the sub-categories of self-leadership, "self- 
criticism" (i.e., critiquing oneself when something goes 
wrong) scored the lowest at 2.52 points. A study [18] found 
that although mild guilt can be effective, excessive or 
habitual guilt can lower one's motivation to try [18]. 
Therefore, it is important for individuals to reflect on their 
shortcomings through appropriate self-criticism. Further-
more, it is essential for individuals to analyze the causes of 
failure and learn from them to avoid repetition. However, 
it is just as important to avoid being excessively critical. To 
demonstrate self-leadership that emphasizes one's poten-
tial and autonomy, the problems faced by young ED nur-
ses with limited experience in the clinical field need to be 
effectively mitigated.

During the handover process in the ED, the effective-
ness and accuracy of information exchange between para-
medics and triage nurses are influenced by their profici-
ency in communication skills. Communication skills also 
play a role in determining whether a patient can be accu-
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rately assessed within a limited timeframe [26]. The ab-
sence of bedside communication skills is a major factor 
contributing to underperformance among nurses [27]. The 
findings of this study indicate that communication skills 
are significant factors affecting ED nurses' triage compe-
tency. Triage involves making decisions based on the pati-
ent's condition, and previous studies conducted among 
Korean nurses have emphasized the importance of com-
munication skills in the decision-making process [28], alig-
ning with the results of this study. 

When a surge in volume occurs, having access to the 
available resources is relevant for thoroughly assessing 
each patient and ensuring the correct treatment. This is of 
particular concern since poor or missing information may 
result in incomplete or faulty patient assessment [29]. 
Engagement with patients is a possible facilitator for ac-
curate triage. Since the ED lacks information about pati-
ents compared to other departments, nurses' communica-
tion skills are important in terms of eliciting statements 
and opinions from patients. 

In Model II, grit was identified as a factor influencing 
the triage competency of ED nurses. Grit motivates nurses 
to withstand challenges and succeed over time. Cultiva-
ting grit among clinical nurses is important to maintain 
their interest in emergency preparedness and to ensure 
that the needs of patients and caregivers are met [30]. At 
times, critical patients can be admitted to the ED's special 
work environment. grit can impact triage competencies as 
it enables nurses to approach triage with a sense of chal-
lenge rather than fear. A study conducted with Colombian 
healthcare providers corroborates our findings, indicating 
that grit negatively correlated with decision fatigue [31]. 
Grit is recognized as a personality trait that may serve as a 
protective factor against compassion fatigue and decision 
fatigue [31]. However, when self-leadership and commu-
nication skills were incorporated into the final model, grit 
did not emerge as a significant variable. A study suggests 
that there is no significant correlation between the disaster 
triage ability and grit of ED nurses in Korea [32]. Research 
on grit has been limited and the results have been incon-
sistent. Therefore, further research is warranted to gain a 
more comprehensive understanding of this topic.

The results showed that education level, and triage ex-
perience had explanatory power in Model I. Previous 
studies have suggested that higher education levels con-
tribute to increased knowledge and experience in triage, 
enabling nurses to handle a wider variety of patients [33]. 

Despite their extensive clinical experience, nurses have 
reported encountering similar challenges when problem- 
solving within a resource-limited, comprehensive triage 

system [34]. Experienced nurses often rely on rapid obser-
vation or intuition, but the importance of data collection 
and confirmation has been emphasized [34]. Appropriate 
triage education programs should be implemented for 
both new and experienced nurses, with ongoing develop-
ment at regular intervals. Practical guidelines and comp-
rehensive classification processes should be included in 
educational programs, and simulation programs or stan-
dardized curricula have been identified as high-quality 
educational methods. Interactive and ongoing education 
and training are crucial due to the significant role of triage 
nurses in determining the treatment order [35], which 
affects patient safety and prognosis. Further research on 
the roles of knowledge and experience in triage compe-
tency could inform the development of education pro-
grams and improve decision-making outcomes.

Our study has implications for emergency clinical prac-
tice. Novice nurses may lack both experience and oppor-
tunities to improve their self-leadership and communi-
cation skills. This can present a major obstacle in terms of 
accurately determining the severity of a patient's condi-
tion in a short time. Therefore, improved work culture and 
educational programs can make it possible for nurses' mis-
takes during work to be seen as a learning opportunity 
rather than a failure, and this shift will further improve 
triage competency. 

This study has several limitations. First, the study parti-
cipants were ED nurses who worked on triage in EDs of 
general and tertiary general hospitals in an Incheon metro-
politan area, which limits the generalizability of the find-
ings to other EDs. The sample size was also relatively 
small (n=152), which may affect the statistical power 
and generalizability of the results. Second, since the triage 
competency survey instrument is self-reported, ED nurses 
may have overstated their responses; therefore, an objec-
tive evaluation of the accuracy of assigned triage scores 
may be necessary. Third, the study focused on the rela-
tionship between self-leadership, communication skills, 
grit, and triage competencies, and it did not explore other 
potential factors that could influence triage performance. 
Factors such as teamwork, organizational support, and 
workload could also play a role in nurses' triage compe-
tency. Future studies could incorporate a broader range of 
variables to gain a more comprehensive understanding 
of the factors influencing triage performance. Fourth, the 
cross-sectional design of the study limits the ability to esta-
blish causal relationships between the variables. Longitu-
dinal or experimental studies would provide stronger 
evidence for understanding the impact of self-leadership, 
communication skills, and grit on triage competency. 
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Fourth, two of the survey instruments utilized in this 
study—namely, those for self-leadership and communica-
tion skills—were originally developed in 1983 and 2003, 
respectively. Subsequently, modifications were introduced 
in 2002 and 2010 to enhance their applicability and rele-
vance. However, since considerable time has elapsed since 
their original development, it is important to carefully 
consider their alignment with contemporary contexts 
while selecting these instruments for potential future mea-
surements. Lastly, this study included head nurses, and it 
is not common for unit managers, such as head nurses, to 
perform patient triage in the ED. Additionally, among the 
study participants, some nurses reported not having re-
ceived triage education. Considering that nurses typically 
perform triage after receiving relevant training, it cannot 
be ruled out that nurses who do not actually perform 
triage were included in the study. Therefore, careful inter-
pretation of the study's results is necessary, and further 
research considering these limitations is needed.

CONCLUSION

The findings of this study highlight the significant role 
of self-leadership, communication skills, and triage experi-
ence in explaining ED nurses' triage competency, empha-
sizing the importance of improving self-leadership to en-
hance triage competency in nurses. Effective communica-
tion skills were identified as crucial factors influencing the 
triage competency of ED nurses, emphasizing the need for 
comprehensive communication training programs to en-
sure accurate patient assessment and decision-making 
within limited timeframes. While grit showed an initial 
influence on triage competency, its significance dimini-
shed when self-leadership and communication skills were 
considered, suggesting the need for further research to 
better understand the relationship between grit and triage 
competency in ED nurses and its potential role in addres-
sing decision fatigue. The study provides valuable insights 
into the factors influencing triage competency and high-
lights the importance of continuous education, training, 
and creating a supportive work culture in EDs to enhance 
the skills and performance of ED nurses in triage settings.
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