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The cultural competence of nurses and its s
relationship to socio-demographic factors:
a cross-sectional survey
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Abstract

Introduction Escalating migration flows necessitate an intensified focus on the cultural competence of nurses,
as culturally competent care is critical for accurately assessing and addressing the needs of patients from diverse
backgrounds. Despite its importance, the cultural competence of nurses remains suboptimal and is influenced by
various socio-demographic factors.

Aim To evaluate the cultural competence of nurses in Lithuania and examine its relationship with socio-demographic
characteristics.

Methods A cross-sectional survey was conducted among 1,278 nurses across primary, secondary, and tertiary
healthcare institutions in Lithuania’s public and private sectors. Cultural competence was assessed using the Nurse
Cultural Competence Scale, and statistical analyses were performed to compare competence levels and determine
associations with socio-demographic factors.

Results Overall, 97.2% of nurses rated their cultural competence as moderate, with only 17.0% attaining a high

level (mean score 3.51+0.07; total score 102.88+23.35). The highest scores were observed in the Cultural Awareness
(3.94+0.16) and Cultural Sensitivity (3.70+0.28) subscales, while Cultural Knowledge (3.30+0.23) and Cultural

Skills (3.22 +0.28) were lower. High cultural competence was significantly associated with younger age, university
education, proficiency in foreign languages, specialized training, employment in the private healthcare sector, work in
urban or rural areas, shorter work experience, and clinical experience with asylum seekers and refugees (p <0.05).

Conclusions The findings indicate that Lithuanian nurses demonstrate moderate cultural competence, with marked
deficits in theoretical knowledge and practical skills. This underscores the imperative for enhanced cultural training,
indicating that cultural training is necessary to improve the cultural competence of nurses.
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Introduction

Rising migration flows demand cultural competence
among health professionals, because most migrants are
not Europeans, and patients’ cultural differences such as
body language, mindset, accepted norms, and traditions
are often significant barriers to quality healthcare [1-5].
Cultural competence encompasses knowledge of differ-
ent cultures and the ability to understand and adapt to
patients’ values, beliefs, and behavioral patterns [6]. Our
study is theoretically grounded in Campinha-Bacote’s
model of cultural competence, which conceptualizes
competence as a dynamic and evolutionary process that
enables one to deliver healthcare that is effective, safe,
and of high quality to patients from different cultures,
highlighting the importance of continuous learning and
self-reflection. The model is based on five key elements:
cultural awareness, cultural knowledge, cultural skill, cul-
tural encounters, and cultural desire [7].

Cultural awareness is required to understand the differ-
ences between yourself and people from different coun-
tries and cultures with unique values [7, 8]. This process
involves recognizing one’s own biases, prejudices, and
assumptions about people from other cultures [7]. Cul-
tural knowledge helps nurses understand how patients
think and behave when ill and what should be considered
when caring for patients from different ethnic groups [9].
Cultural skills refer to communicating effectively with
people from other cultures and gathering relevant infor-
mation about the patient’s medical history by structuring
and applying existing knowledge [2], including a physi-
cal assessment of ethnically diverse patients [7]. Cultural
encounters involve direct interactions with individuals
from diverse cultural backgrounds. These experiences
are essential for refining cultural knowledge and skills,
reducing reliance on stereotypes, and developing more
accurate, empathetic perceptions of others’ worldviews
and health behaviors. Cultural desire is the intrinsic
motivation of healthcare professionals to become cul-
turally competent, driven by a personal commitment
to understanding and respecting cultural differences in
healthcare [7]. While the theoretical foundation of this
study is based on Campinha-Bacote’s five-dimensional
model, the operationalization of cultural competence in
this research follows Perng and Watson’s [10] framework
of four core components—cultural awareness, cultural
knowledge, cultural sensitivity, and cultural skills—due
to its practical applicability and validated use in nursing
populations and because it reflects the conceptual under-
pinnings of the Campinha-Bacote model.

Evidence shows that cultural competence significantly
enhances the quality of healthcare services, as nurses
with high cultural competence are better equipped to
engage in effective intercultural communication with
patients. This enables more accurate assessments of a
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patient’s needs, the development of tailored treatment
plans, and improved patient outcomes [11, 12]. Addition-
ally, cultural competence contributes to advancing pub-
lic health by mitigating health disparities across diverse
social groups and fostering equity in healthcare delivery
[3, 13, 14]. Nevertheless, other studies suggest that the
cultural competence of nurses is low to sufficient, that
nurses lack cultural knowledge and skills [15-21, 22],
and that they face challenges and barriers when trying
to provide culturally competent care. These obstacles
include a lack of adequate training or resistance to chang-
ing established practices [23] and insufficient theoreti-
cal knowledge [17] or limited formal training in cultural
competence [6]. It is also clear that cultural competence
is determined by social and demographic factors such as
gender, sex, age, level of education, length of service, pro-
ficiency in foreign languages, experience with migrants,
and participation in training [2, 15-20, 24—30].

Experience in other countries [2, 15-20, 24—30] shows
that cultural traditions and religious beliefs can cause
gender differences to become barriers between female
patients and male health professionals. Gender also
impacts patients’ decision-making due to the predomi-
nantly male caregiving system in the family [31]. Female
nurses have a higher level of cultural competence com-
pared to males. Female nurses also have a higher cultural
sensitivity score, demonstrating respect for cultural dif-
ferences and building trust between patients and carers
[32].

Evidence shows that older nurses are more likely to
have a higher level of cultural competence than younger
ones [15, 20, 22, 28]. Older nurses are more culturally
sensitive, leading to patient satisfaction and the develop-
ment of a trusting patient—caregiver relationship [33].

Research findings in other countries show that nurses
with a university education and a master’s degree dem-
onstrate a higher level of cultural competence. This is
influenced by the nurses’ orientation toward learning
and acquiring more profound theoretical and practical
knowledge [2, 15-18, 20, 22, 25, 26, 28, 34]. Nurses with
higher levels of education are also more confident in pro-
viding care to patients from other cultures and feel reas-
sured that the patient understands their actions [35].

Longer service (seniority) also leads to higher cultural
competence among nurses [17, 19, 20, 22, 36]. It should
be noted, however, that the impact of seniority on cul-
tural competence is often assessed through nurses’ work-
ing environment and experience with migrants. Evidence
shows that nurses working with colleagues and patients
from different cultures rapidly increase their level of cul-
tural competence along with their work experience [37].

Evidence also shows that proficiency in foreign lan-
guages, interacting with people from different cultures,
and being in a multicultural environment correlate
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significantly with cultural competence [2, 15-20, 22,
25, 26, 28]. Nurses’ lack of cultural competence training
is inseparable from their lack of practical experience in
applying cultural competence in patient care practice.
The results confirm the demand for cultural skills and
theoretical training, making service providers aware of
potential challenges when treating patients from other
cultures [28, 38]. Research shows that an effective train-
ing program improves the cultural competence of nurses
[2, 15, 19, 21, 24, 28-30]. Nevertheless, it is recognized
that there is little education about cultural diversity at
university or in the workplace, and both students and
nurses lack theoretical knowledge [17]. Although the cul-
tural competence of nurses is often assessed with struc-
tured assessment tools, nurses themselves often assess
their cultural competence based on work experience and
patient feedback [6].

Beginning June 2021, Lithuanian had the highest
migration flows in the country’s history. At the begin-
ning of 2023, Lithuania had citizens from 152 countries
(this indicator was 6.67% in January 2023, 3.57% in 2022,
and only 1.76% in 2018) [39]. Increasing migration flows
require an analysis of the cultural competence and pre-
paredness of nurses to care for patients from different
cultures. Other research shows that it is not only patients
from different cultures who experience difficulties when
nurses lack cultural competence, but the nurses them-
selves also struggle when providing services to patients
from different cultures [5, 40]. In Lithuania, the cul-
tural competence of nurses is a relatively new issue, and
research on this topic is lacking. This study is the first
study representing the cultural competence of Lithuanian
nurses throughout the whole country, not just individual
groups or institutions. Based on the studies carried out
in the countries discussed above, the level of nurses’ cul-
tural competence varies among countries, and their cul-
tural competence is linked to various socio-demographic
factors such as sex, age, level of education, length of ser-
vice, proficiency in foreign languages, experience with
migrants, and participation in training. The results of our
study, in comparison with other research findings, pro-
vide new findings on the cultural competence of nurses.
We formulated two research questions: (1) What is
the general level of cultural competence of nurses and
what is the level of each subscale (NCCS-CA, NCCS-
CK, NCCS-CSe, NCCS-CS) in providing care to patients
from diverse cultural backgrounds, and what propor-
tion of nurses have a moderate or high degree of cultural
competence? (2) How are nurses’ socio-demographic fac-
tors associated with a high general level of cultural com-
petence and with the level of each subscale?
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Methods

Aim

This study aimed to identify the cultural competence of
nurses and its relationship to socio-demographic factors.

Study design

This study is a part of the research project titled “Assess-
ing the Health and Social Service Needs of Asylum Seek-
ers and Refugees; Cultural Competence of Nurses” [3, 4].
While the Campinha-Bacote model offers a five-compo-
nent structure, the Perng and Watson model was chosen
for this study because of its structural clarity, empirical
applicability, and suitability. The four components (cul-
tural awareness, knowledge, sensitivity, and skills) allow
for a consistent and accurate assessment of the cultural
competence of nurses in practice, particularly given the
quantitative design and context of the study. The Nurse
Cultural Competence Scale (NCCS, Perng and Watson,
2012) measured the cultural competence of nurses. The
advantage of this scale is that it indicates not only the
general level of competence but also the specific abilities
that need to be developed. The Cronbach’s alpha results
for the four subscales ranged from 0.78 to 0.96. The
original version of the NCCS consists of four subscales
(totaling 41 items), which are presented in hierarchical
order according to the complexity of the questions and
include Cultural Awareness (NCCS-CA 10 items), Cul-
tural Knowledge (NCCS-CK 9 items), Cultural Sensitiv-
ity (NCCS-CSe 8 items), and Cultural Skills (NCCS-CS
14 items). A 5-point Likert scale was used, with response
categories of strongly agree, agree, no comment, dis-
agree, and strongly disagree. Total scores for 41 items
ranged from 41 to 205 points. The higher the score, the
higher the level of cultural competence [10]. Although
higher scores indicate greater cultural competence, the
original NCCS instrument does not provide specific cri-
teria for defining when competence is considered low,
medium, or high. However, some studies using this scale
offer the following interpretations: low cultural compe-
tence for scores close to the minimum [41]; moderate
cultural competence for scores around the middle of the
scale; and high cultural competence for scores close to
the maximum (205).

The Nurse Cultural Competence Scale (NCCS-v. LT)
was adapted for Lithuania by the principal investigator
with the permission of the authors, following the guide-
lines of the instrument translation procedure [41]. A pilot
study and psychometric evaluation of the scale were car-
ried out at two-week intervals, demonstrating the scale’s
validity in Lithuania.

To determine the correlation between nurses’ cultural
competence and socio-demographic factors, nurses were
asked socio-demographic questions on sex, age, edu-
cation, language proficiency, specialization in nursing,
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level, type, and geographical location of the institution,
clinical work experience, and experience of providing
healthcare to asylum seekers and refugees from Ukraine.

Sample

All nurses working in Lithuania were invited to partici-
pate in the survey. The inclusion criteria were that par-
ticipants held a valid nursing license, worked full- or
part-time in the healthcare sector, and were willing to
participate in this study. Excluded were nurses who were
not engaged in nursing practice and nursing students,
because they are not formally recognized as registered
nurses and their cultural competence is still developing
as part of their university education. The Cochran for-
mula [42] was used to calculate the sample size of nurses,
with the assumption that the low level of cultural compe-
tence of nurses is unknown and could reaches 50%, with
a statistical significance level of 0.05. The sample size was
determined to be 385 nurses based on this value. There
were 21,233 registered nurses in Lithuania at the time
of the survey [43]. One thousand two hundred seventy-
eight nurses participated in the study and met the inclu-
sion criteria.

Data collection

A cross-sectional anonymous online survey was con-
ducted from December 2022 to May 2023 using mul-
tichannel invitation and snowball sampling. Personal
healthcare institutions (primary healthcare centers, out-
patient clinics, mental health centers, polyclinics, and
hospitals) having contracts with the Territorial Health
Insurance Funds were sent an electronic invitation to
participate in the survey with a request for cooperation
in distributing the questionnaires. In collaboration with
chief nursing administrators, paper questionnaires were
distributed in sealed envelopes in healthcare facilities to
nurses asking for the survey in paper form. Invitations to
participate in the survey were also distributed on Insta-
gram and Facebook.

Data analysis

The data were entered and coded in Epidata version 4.6
for data entry and coding and then exported to SPSS ver-
sion 25 for analysis. The levels of cultural competence
were determined according to the highest score achieved
across the four subscales of the NCCS. Nurses with 2.5
and higher scores were assigned to a moderate knowl-
edge (cultural competence) group. Nurses with four and
higher scores were assigned to a high knowledge (cul-
tural competence) group. The Shapiro—Wilk test was
used to determine whether the variables were normally
distributed. The T-test was used to compare the means
with the normal distribution of variables. When vari-
ables do not comply with the normality assumption, the
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Mann—Whitney U test was used. The distribution of the
respondents between the categories of qualitative vari-
ables was compared using the x2 test if 20% or more of
expected values were more significant than 5. The cat-
egorical variables included age (younger than median/
older than median), educational level (non-university/
university), and place of residence (urban/rural). The
level of significance for the statistical analysis was 0.05.
The measures of central tendency were mean + standard
deviation for variables with a normal distribution or
median (first quartile-third quartile) for variables with a
non-normal distribution. Most participants were women
(n=1257), with the proportion of men below 2%. The
relationship between sex and cultural competence was
not assessed.

Results

Characteristics of the participants

A total of 1,278 nurses participated in the study. The
vast majority were women (98.4%) and predominantly
held non-university qualifications (76.1%). Participants
ranged from 20 to 72 years of age, with a median age of
49 (interquartile range: 26—64 years). Language profi-
ciency was high among respondents: 90.1% reported flu-
ency in more than one foreign language, and 89.3% were
proficient in either English or Russian. Over half of the
nurses possessed a specialized qualification (54.9%) and
were employed in tertiary-level institutions (54.1%).
Nearly all worked in the public healthcare sector (96.8%),
with 84.3% practicing in urban areas. The median work
experience was 27 years (<1 to 55 years). Clinically, 62.8%
reported providing care to Ukrainian refugees, while
16.4% had experience with asylum seekers (Table 1).

The level of cultural competence of nurses

The overall level of cultural competence among Lithu-
anian nurses was moderate. The mean score on the Nurse
Cultural Competence Scale (NCCS) was 102.88 +23.35
out of a maximum of 205, corresponding to an average
domain score of 3.51+0.07 on a 5-point scale. Notably,
97.2% of nurses were classified as having moderate cul-
tural competence, whereas only 17% achieved a high
level. This dichotomy underscores a broad recognition of
cultural differences among nurses, yet it simultaneously
highlights considerable room for improvement in devel-
oping higher levels of competence.

Analysis of the four subscales revealed distinct
strengths and weaknesses. Cultural awareness was the
highest-scoring domain (mean 3.94+0.16), with 40.5%
of nurses attaining a high level in this area. In contrast,
cultural knowledge (mean 3.30+0.23) and cultural skills
(mean 3.22+0.28) were notably lower. These results sug-
gest that while nurses are generally aware of cultural
differences, there is a significant deficit in theoretical
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Table 1 Characteristics of the participants (n=1278)

Variable Nurses

n %
Gender - sex
Men 20 16
Women 1257 984
Older age
Yes 635 49.7
No 625 489
Educational level
Non-university (High school, College) 973 76.1
University 305 239
Proficiency in English or Russian
Yes 1141 89.3
No 137 10.7
Proficiency in more than one language
Yes 1151 90.1
No 127 9.9
Proficiency in more than two languages
Yes 443 34.7
No 835 65.3
Specialization — Anaesthesia and intensive care
Yes 230 18.0
No 1048 820
Specialization - Community care
Yes 171 134
No 1107 86.6
Specialization - Operating theater nursing
Yes 59 4.6
No 1219 954
Specialization - Mental health nursing
Yes 197 154
No 1081 84.6
Specialization - Emergency care
Yes 45 35
No 1233 96.5
Have no specialization
Yes 582 455
No 696 54.5
Advanced practice nursing
Yes 74 58
No 1204 94.2
Have more than one specialization
Yes 68 53
No 1210 94.7
Level of the institution - primary healthcare
Yes 266 20.8
No 1012 79.2
Level of the institution — secondary healthcare
Yes 337 2604
No 941 736
Level of the institution - tertiary healthcare
Yes 691 54.1
No 587 459

Sector of the institution — public sector
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Table 1 (continued)
Variable Nurses

n %
Yes 1237 96.8
No 41 32
Sector of the institution - private sector
Yes 67 52
No 1211 94.8
Work in an urban area
Yes 1077 84.3
No 201 15.7
Work in a rural area
Yes 73 57
No 1205 94.3
Work in a district center
Yes 141 11.0
No 1137 89.0
Have less work experience
Yes 649 50.8
No 629 49.2
Provide services to asylum seekers
Yes 210 164
No 870 68.1
Provide services to Ukrainian refugees
Yes 803 62.8
No 363 284

understanding and the practical application required for
fully culturally competent care (Table 2).

Correlation of the cultural competence of nurses with
socio-demographic characteristics

Our analysis revealed robust associations between vari-
ous socio-demographic characteristics and the cultural
competence of nurses, with notable differences across the
overall scale and constituent subscales.

General cultural competence

High overall cultural competence was significantly asso-
ciated with several key factors. Nurses with a university
degree demonstrated higher competence than those
without such qualifications (p<0.05). Additionally, pro-
ficiency in English or Russian and fluency in more than
one foreign language were linked to enhanced levels of
competence (p<0.05). The data further indicated that
nurses with multiple specializations, particularly those
with more than one area of expertise, exhibited sig-
nificantly higher competence scores. Notably, employ-
ment in the private healthcare sector and direct clinical
exposure—specifically, providing care to asylum seek-
ers—positively correlated with higher overall cultural
competence. In contrast, factors such as older age, the
level of the healthcare institution, the size of the settle-
ment, and years of work experience did not consistently
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Table 2 Comparison of the level of cultural competence and its subscales (n=1,278)

Cultural competence and its subscales Mean+SD Points mean+SD Moderate knowledge (%) High knowledge (%)
Cultural Competence (General) (NCCS) 3.51+0.07 102.88+23.35 97.2 17.0
Cultural Awareness (NCCS-CA) 3.94+0.16 2943+6.01 98.6 40.5
Cultural Knowledge (NCCS-CK) 3.30+0.23 20.72+6.88 86.2 14.5
Cultural Sensitivity (NCCS-CSe) 3.70+0.28 21.64+4.86 97.7 249
Cultural Skills (NCCS-CS) 322+0.28 31.10+1041 84.2 11.8

correlate with higher general competence, nor did the
provision of services to Ukrainian refugees (Table 3).

Cultural awareness

Significant associations emerged with educational and
linguistic factors when examining the cultural awareness
subscale. Nurses with university degrees, those proficient
in English or Russian, and those fluent in multiple lan-
guages were more likely to exhibit high cultural aware-
ness (p<0.001 to p=0.007). Additionally, working in the
private healthcare sector and urban areas was associ-
ated with elevated cultural awareness. Conversely, age,
the level of the institution, and years of work experience
showed no significant impact on cultural awareness, sug-
gesting that formal education and language proficiency
are the primary drivers in this domain (Table 4).

Cultural knowledge

The cultural knowledge subscale revealed that younger
nurses and those with a university education scored sig-
nificantly higher (p=0.004 and p=0.016, respectively).
Proficiency in more than two foreign languages emerged
as a strong predictor of higher cultural knowledge
(p=0.001), underscoring the value of linguistic diversity
in acquiring theoretical insights. Furthermore, working
in the private sector and urban areas was associated with
better performance in cultural knowledge, while nurses
with less work experience also tended to have higher
scores. Other variables, such as the level of the institu-
tion, did not significantly affect cultural knowledge, indi-
cating that recent educational exposures and language
skills may compensate for shorter professional tenure
(Table 5).

Cultural sensitivity

Significant associations were noted for cultural sensitiv-
ity with younger age (»p=0.033) and language proficiency.
Nurses proficient in English or Russian and those fluent
in multiple languages (p=0.012-0.016) demonstrated
higher sensitivity. Moreover, having more than one spe-
cialization, particularly in community care, and working
in the private sector or rural areas were linked to elevated
cultural sensitivity (p<0.05). Notably, work experience,
educational attainment, and type of institution did not

Table 3 Relationship of general cultural competence with socio-
demographic factors (n=1278)
Variable Moderate knowledge (%)

High knowledge (%) p

Older age

Yes 84.81 15.19 0.090
No 81.22 18.78

Educational level - university degree

Yes 79.21 20.79 0.042
No 84.23 15.77

Proficiency in English or Russian

Yes 82.15 17.85 0.015
No 90.44 9.56

Proficiency in more than one language

Yes 82.30 17.70 0.036
No 89.68 10.32

Proficiency in more than two languages

Yes 78.96 21.04 0.005
No 85.20 14.80

Specialization - anaesthesia and intensive care

Yes 84.21 15.79 0.601
No 82.78 17.22

Specialization - community care

Yes 7836 21.64 0.080
No 83.76 16.24

Specialization - operating theatre nursing

Yes 81.36 18.64 0.725
No 83.11 16.89

Specialization - mental health nursing

Yes 77.66 2234 0.029
No 84.01 15.99

Specialization - emergency care

Yes 84.44 15.56 0.797
No 82.98 17.02

Have no specialization

Yes 84.80 15.20 0.125
No 81.56 18.44

Advanced practice nursing

Yes 81.56 18.44 0.125
No 84.80 15.20

Have more than one specialization

Yes 70.59 2941 0.005
No 83.73 16.27

Level of the institution - primary healthcare

Yes 80.08 19.92 0.149
No 83.81 16.19
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Table 3 (continued) Table 4 Correlation of cultural awareness with socio-
demographic factors (n=1278)
Variable Moderate knowledge (%) High knowledge (%) p

Variable Moderate knowledge (%) High knowledge (%) p
Level of the institution — secondary healthcare

Yes 8269 1731 0844  Olderage
No 8316 16.84 Yes 60.16 39.84 0.644
Level of the institution - tertiary healthcare No >8.88 41.12
Yes 84.01 1599 0313 Educational level - university degree
No o188 1812 Yes 4721 52.79 <0001
Sector of the institution - private sector No 63.31 36.69
Yes 7015 2085 0,004 Proficiency in English or Russian
No 4375 1625 Yes 58.19 4181 0.007
Sector of the institution - public sector No 7007 2993
Yes 8352 1648 Proficiency in more than one language
No 68.29 3171 0011 Yes 5812 41.88 0.003
Work in an urban area No 71.65 2835
Yes 8231 1769 0110 Proficiency in more than two languages
No 86.93 13.07 Yes 5440 45.60 0.007
Work in a rural area No 62.16 37.84
Yes 7045 20.55 0401 Specialization - anaesthesia and intensive care
No 8395 1675 Yes 56.96 4304 0392
Work in a district centre No 60.02 39.98
Yes 9137 863 Specialization - community care
No 8201 1799 ooos  Yes 5789 4211 0653
Have less work experience No 59.71 4029
Yes 8145 1855 0127 Specialization - operating theatre nursing
No 84.66 1534 Yes 55.93 4407 0571
Provide services to asylum seekers No 59.64 40.36
Yes 76.67 2333 0,004 Specialization - mental health nursing
No . 1513 Yes 59.39 4061 0981
Provide services to Ukrainian refugees No 5948 4052
Yes 8177 1823 0172 Specialization - emergency care
No 85,04 1496 Yes 5333 4667 0393
No 59.69 40.31
consistently influence cultural sensitivity, suggesting that Have no specialization
the nuances of interpersonal communication and adap- Yes 6082 3918 0366
. . . No 58.33 41.67
tive care strategies may be more contextually driven ) .
(Table 6). Advanced practice nursing
Yes 58.33 41.67 0.366
Cultural skills ﬁ:ve mor:(iﬁin one specialization o
High cultural skills were significantly associated with
R Yes 47.06 5294 0032
a younger age profile (p=0.029) and a university-level No 6017 3983
education (p=0.013). Proficiency in English or Russian Level of the institution - primary healthcare
and fluency in multiple foreign languages correlated Yes 5865 4135 .
strongly with higher skill scores (p=0.004-0.044). Nurses 5068 4032
possessing more than one specialization, particularly | . q]of the institution - secon dary healthcare
those specializing in anaesthesia and intensive care, also v, 6172 3878 0326
exhibited superior cultural skills. Working in the private 5866 4134
healthcare sector and providing care to asylum seekers |eyel of the institution - tertiary healthcare
were further identified as positive predictors of cultural  vec 5847 4153 0429
skills (p <0.05). In contrast, other socio-demographic fac- g 60.65 3935
tors such as years of work experience and the level of the  sector of the institution - private sector
institution had a less pronounced or inconsistent rela-  ves 4627 53.73 0.024

tionship with cultural skills (Table 7). No 60.20 39.80
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Table 4 (continued)
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Table 5 (continued)

Variable Moderate knowledge (%) High knowledge (%) p

Variable Moderate knowledge (%) High knowledge (%) p

Sector of the institution - public sector

Yes 60.15 39.85

No 39.02 60.98 0.007
Work in an urban area

Yes 57.94 42.06 0.010
No 67.66 3234

Work in a rural area

Yes 5342 46.58 0.279
No 59.83 40.17

Work in a district centre

Yes 7518 24.82

No 57.52 4248 <0.001
Have less work experience

Yes 57.47 42.53 0.140
No 61.53 3847

Provide services to asylum seekers

Yes 5333 46.67 0.019
No 62.18 37.82

Provide services to Ukrainian refugees

Yes 56.29 4371 0.004
No 65.29 3471

Table 5 Correlation of cultural knowledge with socio-
demographic factors (n=1278)

Variable Moderate knowledge (%) High knowledge (%) p
Older age

Yes 88.33 11.67

No 8253 17.47 0.004
Educational level - University degree

Yes 81.25 18.75 0.016
No 86.83 13.17

Proficiency in English or Russian

Yes 84.91 15.09 0.083
No 90.44 9.56

Proficiency in more than one language

Yes 85.04 14.96 0.160
No 89.68 1032

Proficiency in more than two languages

Yes 81.04 18.96 0.001
No 87.88 12.12

Specialization - Anaesthesia and intensive care

Yes 86.84 13.16 0.526
No 85.21 14.79

Specialization - Community care

Yes 83.63 16.37 0454
No 85.79 14.21

Specialization - Operating theatre nursing

Yes 86.44 13.56 0.834
No 85.46 14.54

Specialization - Mental health nursing

Yes 84.77 15.23 0.752
No 85.63 14.37

Specialization - Emergency care

Yes 86.67 1333 0.821
No 85.46 14.54

Have no specialization

Yes 8591 14.09 0.704
No 85.16 14.84

Advanced practice nursing

Yes 85.16 14.84 0.704
No 85.91 14.09

Have more than one specialization

Yes 80.88 19.12 0.266
No 85.76 14.24

Level of the institution - primary healthcare

Yes 83.08 16.92 0.208
No 86.14 13.86

Level of the institution — secondary healthcare

Yes 85.46 14.54 0.980
No 85.52 1448

Level of the institution - tertiary healthcare

Yes 86.65 1335 0.208
No 84.16 15.84

Sector of the institution - private sector

Yes 71.64 2836 0.001
No 86.27 1373

Sector of the institution - public sector

Yes 85.99 14.01

No 70.73 29.27 0.006
Work in an urban area

Yes 84.56 1544 0.027
No 90.55 945

Work in a rural area

Yes 84.93 15.07 0.887
No 85.54 14.46

Work in a district centre

Yes 93.62 6.38

No 84.49 15.51 0.004
Have less work experience

Yes 83.18 16.82 0.017
No 87.90 12.10

Provide services to asylum seekers

Yes 80.00 20.00 0.013
No 86.75 13.25

Provide services to Ukrainian refugees

Yes 83.79 16.21 0.073
No 87.85 12.15

Discussion

We identified the level of cultural competence among
nurses in Lithuania and the share of nurses with a mod-
erate and high knowledge level of cultural competence.
We also identified factors influencing the cultural com-
petence of nurses in Lithuania: younger age, higher edu-
cation, proficiency in foreign languages, proficiency in
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Table 6 Correlation of cultural sensitivity with socio-

demographic factors (n=1278)

(2025) 24:497

Variable Moderate knowledge (%) High knowledge (%) p
Older age

Yes 72.39 2761

No 77.60 2240 0.033
Educational level - University degree

Yes 71.29 28.71 0.082
No 76.23 23.77

Proficiency in English or Russian

Yes 74.01 25.99 0.012
No 83.82 16.18

Proficiency in more than one language

Yes 74.06 2594 0013
No 84.13 15.87

Proficiency in more than two languages

Yes 71.04 28.96 0.016
No 7719 22.81

Specialization — Anaesthesia and intensive care

Yes 76.42 23.58 0.599
No 74.76 2524

Specialization - Community care

Yes 67.25 3275 0.011
No 76.27 2373

Specialization - Operating theater nursing

Yes 67.80 3220 0.187
No 7541 24.59

Specialization - Mental health nursing

Yes 71.57 2843 0.219
No 75.70 2430

Specialization - Emergency care

Yes 80.00 20.00 0435
No 74.88 2512

Have no specialization

Yes 76.38 2362 0319
No 73.96 26.04

Advanced practice nursing

Yes 73.96 26.04 0319
No 76.38 23.62

Have more than one specialization

Yes 60.29 39.71 0.004
No 75.89 2411

Level of the institution - primary healthcare

Yes 73.68 2632 0.560
No 7542 24.58

Level of the institution - secondary healthcare

Yes 77.68 2232 0.196
No 74.12 25.88

Level of the institution - tertiary healthcare

Yes 74.31 25.69 0.503
No 75.94 24.06

Sector of the institution - private sector

Yes 61.19 3881 0.007
No 75.83 24.17
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Table 6 (continued)

Variable Moderate knowledge (%) High knowledge (%) p
Sector of the institution - public sector

Yes 75.69 2431

No 56.10 43.90 0.004
Work in an urban area

Yes 74.60 2540 0.385
No 77.50 22.50

Work in a rural area

Yes 64.38 35.62 0.030
No 7571 24.29

Work in a district center

Yes 85.71 14.29

No 73.74 26.26 0.002
Have less work experience

Yes 72.80 27.20 0.058
No 77.39 2261

Provide services to asylum seekers

Yes 70.00 30.00 0.035
No 76.96 23.04

Provide services to Ukrainian refugees

Yes 7248 27.52 0.014
No 79.22 20.78

English and/or Russian, having a specialization, working
in the private healthcare sector, working in the urban/
rural areas, shorter work experience, and experience with
asylum seekers and refugees from Ukraine. These find-
ings could help to improve nurses’ cultural competence.

Level of cultural competence among nurses in Lithuania
Our study provides an in-depth evaluation of cultural
competence among nurses in Lithuania, revealing a
complex and nuanced landscape that has significant
implications for healthcare delivery in a rapidly diversi-
fying society. Overall, 97.2% of nurses exhibited moder-
ate cultural competence, with an aggregate NCCS score
of 102.88+23.35 (mean domain score 3.51+0.07 on a
5Kpoint scale). Notably, cultural awareness emerged as
the most substantial domain (mean 3.94 +0.16), whereas
cultural knowledge (3.30+0.23) and cultural skills
(3.22+0.28) lagged. This pattern indicates that while
nurses are generally sensitive to cultural differences and
are aware that their personal beliefs may differ from
those of patients, there remains a substantial gap in the
depth of their theoretical understanding and practical
application necessary to deliver culturally nuanced care.
When compared with international literature,
our findings are both corroborative and instructive.
Research from countries such as Poland, the Czech
Republic, Slovakia, China, Sweden, and Korea consis-
tently shows that nurses often score highest in cultural
awareness but struggle with the domains of cultural
knowledge and skills [15-22, 44]. For instance, studies
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Table 7 Correlation of cultural skills with socio-demographic

factors (n=1278)

Variable Moderate knowledge (%) High knowledge (%) p
Older age

Yes 86.24 13.76

No 90.21 9.79 0.029
Educational level - University degree

Yes 84.26 15.74 0013
No 89.50 10.50

Proficiency in English or Russian

Yes 87.53 1247 0.023
No 94.16 5.84

Proficiency in more than one language

Yes 87.64 12.36 0.044
No 93.70 6.30

Proficiency in more than two languages

Yes 84.65 1535 0.004
No 90.16 9.84

Specialization — Anaesthesia and intensive care

Yes 9217 7.83 0.041
No 87.38 1262

Specialization - Community care

Yes 85.38 14.62 0211
No 88.69 11.31

Specialization - Operating theater nursing

Yes 84.75 15.25 0.393
No 88.41 11.59

Specialization - Mental health nursing

Yes 85.28 14.72 0.160
No 88.79 11.21

Specialization - Emergency care

Yes 88.89 11.11 0.891
No 88.22 11.78

Have no specialization

Yes 88.10 11.90 0.886
No 88.36 11.64

Advanced practice nursing

Yes 88.36 11.64 0.886
No 88.10 11.90

Have more than one specialization

Yes 79.41 20.59 0.020
No 88.74 11.26

Level of the institution - primary healthcare

Yes 86.09 1391 0.220
No 88.81 11.19

Level of the institution - secondary healthcare

Yes 87.50 12.50 0.622
No 8851 11.49

Level of the institution - tertiary healthcare

Yes 89.13 10.87 0.286
No 87.20 12.80

Sector of the institution - private sector

Yes 7761 2239 0.006
No 88.83 1.7
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Table 7 (continued)

Variable Moderate knowledge (%) High knowledge (%) p
Sector of the institution - public sector

Yes 88.74 11.26

No 7317 26.83 0.002
Work in an urban area

Yes 87.64 12.36 0.120
No 91.50 8.50

Work in a rural area

Yes 87.67 1233 0.876
No 88.28 11.72

Work in a district centre

Yes 94.29 571

No 87.50 12.50 0.019
Have less work experience

Yes 86.59 1341 0.063
No 89.95 10.05

Provide services to asylum seekers

Yes 81.90 18.10 0.004
No 89.17 10.83

Provide services to Ukrainian refugees

Yes 87.66 12.34 0528
No 88.95 11.05

conducted in Polish university hospitals reported
overall competence scores of 145.20+20, with sub-
scale scores for cultural awareness, skills, and knowl-
edge being 3.98, 3.14, and 3.42, respectively [20, 22].
Although these values are somewhat higher than those
found in our study, the relative distribution across sub-
scales is strikingly similar, suggesting that the chal-
lenge of translating awareness into actionable skills
is a pervasive issue. Conversely, research from Korea
has documented significantly lower scores in over-
all cultural competence (with cultural competence
and cultural skills scoring as low as 2.66+0.62 and
2.50+0.81, respectively) despite comparable levels of
cultural awareness (4.04 +0.57) [18]. Qualitative stud-
ies in Sweden have further underscored high levels of
cultural awareness.

In contrast, studies among Austrian nurses have
reported an overall cultural competence score of
389+0.48, with particularly high ratings in cultural
awareness (4.42+0.45) [17, 28]. Moreover, a multi-
country survey demonstrated that nurses in highly
multicultural settings such as northern and southern
European countries consistently attain higher scores
across all cultural competence subscales than their
counterparts in more homogenous regions of central
Europe [19]. These international comparisons under-
score the notion that a country’s degree of multicul-
tural exposure and the robustness of its educational
and training frameworks are critical determinants of
cultural competence in nursing.
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Correlation of nurses’ cultural competence with socio-
demographic characteristics

Beyond these cross-national comparisons, our study
identified several socio-demographic and professional
factors that appear to influence cultural competence
in the Lithuanian context. Younger nurses, those with
higher formal education and proficiency in foreign lan-
guages (notably English and Russian) and those pursu-
ing additional specializations consistently demonstrated
higher competence across multiple domains. Intrigu-
ingly, nurses with shorter work experience and those
employed in the private healthcare sector—often oper-
ating in urban and rural settings—scored higher on cul-
tural competence measures. These findings diverge from
some prior studies, which have traditionally associated
older age and extensive work experience with higher lev-
els of cultural competence [15, 20, 22, 28]. We postulate
that these discrepancies may reflect the evolving nature
of nursing education in Lithuania, where an increased
emphasis on intercultural communication has better
equipped newer graduates to navigate the complexities of
multicultural care. The dynamic educational landscape,
including exchange programs and the integration of
diverse cultural perspectives in academic settings, likely
plays a pivotal role in shaping these outcomes.

An additional layer of complexity emerged when exam-
ining the impact of direct clinical exposure to diverse
patient populations. Nurses with experience in caring
for asylum seekers, a group characterized by a wide array
of cultural, religious, and linguistic backgrounds, dem-
onstrated significantly higher cultural competence than
those whose patient populations predominantly con-
sisted of Ukrainian refugees. This observation suggests
that the breadth of cultural diversity encountered in clini-
cal practice can enhance cultural skills and knowledge.
The disparate findings also echo earlier research show-
ing that direct, varied intercultural interactions foster a
deeper level of competence [1-5, 40]. It is plausible that
the broader spectrum of cultural challenges presented
by asylum seekers compels nurses to develop more adap-
tive communication strategies and culturally responsive
care practices compared to the relatively more homoge-
neous experiences with refugees from culturally similar
backgrounds.

Furthermore, our study reveals that Lithuania’s lack of
formal cultural competence training may contribute sig-
nificantly to the deficiencies observed in theoretical and
practical knowledge. The absence of structured training
programs, combined with a workforce comprised mainly
of nurses with non-university qualifications, highlights a
critical gap in initial education and ongoing professional
development. In contrast, international studies have
demonstrated that systematic cultural competence train-
ing, whether integrated into undergraduate curricula or
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delivered through in-service programs, is associated with
markedly improved outcomes in nurse-patient interac-
tions and overall care quality [13, 16-20, 24—30]. This
evidence strongly supports the need for policy-driven
reforms to embed comprehensive cultural competence
training into all levels of nursing education and prac-
tice. Our study not only delineates the current state of
cultural competence among Lithuanian nurses but also
offers valuable insights into the factors that shape this
critical attribute. The moderate overall competence and
pronounced deficits in cultural knowledge and skills sig-
nal an urgent need for targeted educational reforms and
enhanced clinical training programs. These initiatives are
essential for bridging the gap between cultural awareness
and the practical application of culturally sensitive care—
a gap that, if left unaddressed, may perpetuate health dis-
parities in an increasingly multicultural society. Given the
dynamic shifts in patient demographics driven by migra-
tion, future research must adopt longitudinal designs to
evaluate the sustained impact of these interventions on
patient outcomes. Such work will provide a robust base
of evidence to guide further refinements in educational
strategies and clinical policies, ultimately setting a new
benchmark for culturally competent care in Lithuania
and beyond.

The findings of this study underscore an imperative for
transformative change in nursing education and clinical
practice. Despite an overall moderate level of cultural
competence, the evident deficits in cultural knowledge
and skills have profound implications for effective patient
communication, trust-building, and, ultimately, the qual-
ity of care delivered to culturally diverse populations.
These gaps not only jeopardize patient satisfaction and
safety but also risk exacerbating existing health dispari-
ties among immigrant and minority groups. In response,
a multifaceted, evidence-based strategy is essential—one
that integrates innovative educational reforms, continu-
ous professional development, robust mentorship pro-
grams, international collaboration, and comprehensive
future research to create a sustainable model for cultural
competence in nursing.

Strengths and limitations of this study

This study is the first nationwide evaluation of cultural
competence among nurses in Lithuania, encompass-
ing a broad spectrum of healthcare settings rather than
focusing on isolated subgroups. It distinguishes between
moderate and high levels of competence. It identifies key
socio-demographic factors such as younger age, higher
education, proficiency in foreign languages, and special-
ized training associated with enhanced cultural compe-
tence. These insights provide a valuable foundation for
refining educational curricula and targeted training ini-
tiatives for nursing students and practicing professionals.
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However, several limitations must be acknowledged.
First, although the study attempted to capture the overall
landscape, the sample predominantly represents nurses
from urban areas, which may limit the generalization of
the findings to rural contexts. Second, the pronounced
gender imbalance, with a tiny proportion of male nurses,
could skew the results and preclude robust gender-based
analyses that might yield additional insights. Third, the
study did not evaluate the impact of formal cultural
competence training or incorporate ethical perspectives
into the assessment, thereby narrowing the scope of our
analysis. Finally, an online survey method introduces
potential biases, such as social desirability and self-selec-
tion bias, which may inflate self-reported competence
levels. Future research should address these limitations
to deepen our understanding further and enhance the
development of culturally competent nursing practice.

Recommendations

Improving study programmes. Academic institutions
should include modules on cultural competence into
both undergraduate and postgraduate curricula using
experiential learning methods such as simulations, role-
playing, and case studies. These interactive approaches
allow students to engage with realistic scenarios that mir-
ror the complexities of multicultural patient care, thereby
fostering a deeper, more intuitive understanding of cul-
tural dynamics.

In-service training programs. Regular, structured train-
ing sessions should be designed to update practicing
nurses on the latest evidence-based practices in cultural
competence, offering opportunities for hands-on learn-
ing and real-time feedback. These initiatives will enhance
the immediate quality of care and promote a culture of
continuous improvement and professional development.
Moreover, integrating these training programs into rou-
tine performance evaluations and professional advance-
ment criteria can reinforce their importance and ensure
that cultural competence becomes integral to nursing
practice.

Mentorship initiatives. By pairing experienced, cultur-
ally adept nurses with less experienced colleagues, health-
care organizations can facilitate the transfer of practical
skills and tacit knowledge that are often not captured in
formal educational settings. These mentorship programs
provide a supportive framework for ongoing professional
growth, encouraging the exchange of best practices and
cultivating a reflective, adaptive approach to patient care.
Such programs should be designed to be both formal and
dynamic, incorporating regular evaluations, goal-setting
sessions, and opportunities for mentees to engage in col-
laborative problem-solving. The long-term benefits of
mentorship include enhanced job satisfaction, improved
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patient outcomes, and the development of a resilient, cul-
turally competent workforce.

International collaboration. Forming strategic partner-
ships with global nursing institutions and participating
in international exchange programs can expose nurses
to a broad spectrum of cultural practices and innovative
training methods. Workshops, conferences, and collabor-
ative research initiatives on an international scale enrich
individual competencies and contribute to the develop-
ment of standardized, evidence-based frameworks for
cultural competence training. By leveraging global exper-
tise and sharing best practices, nursing education and
clinical practice can be continuously refined to meet the
evolving demands of multicultural healthcare environ-
ments. Such international engagements also provide a
platform for benchmarking progress and fostering a uni-
fied, global approach to cultural competence in nursing.
It is therefore recommended that health care institutions
provide a favourable environment for nurses to interact
internationally.

In summary, the implications of our findings call for a
comprehensive, integrated approach to reforming nurs-
ing education and clinical practice. By embracing inno-
vative, evidence-based training programs, instituting
continuous professional development and mentorship
initiatives, fostering international collaboration, and rig-
orously pursuing future research, we can establish a new
benchmark for cultural competence that is both highly
impactful and widely citable. These efforts will ultimately
contribute to more equitable, effective, and compassion-
ate healthcare for culturally diverse populations, set-
ting a transformative precedent for the global nursing
community.

Conclusion

In this nationwide survey, Lithuanian nurses demon-
strated moderate cultural competence, with notably
higher scores in cultural awareness than in cultural
knowledge or skills. Enhanced competence was signifi-
cantly associated with younger age, university education,
foreign language proficiency, and specialized training.
Nurses working in private healthcare settings and those
with experience caring for asylum seekers also exhib-
ited superior competence. These findings underscore
the need for targeted educational and training interven-
tions to bridge deficits in cultural knowledge and skills,
particularly among older nurses and those in the public
sector lacking advanced linguistic and specialized qualifi-
cations. Addressing these gaps is essential for optimizing
culturally sensitive care and reducing health disparities in
a diversifying society.
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Abbreviations

NCCS Nursing Cultural Competence Scale
NCCS-CA Cultural Awareness

NCCS-CK Cultural Knowledge

NCCS-CSe  Cultural Sensitivity

NCCS-CS Cultural Skills

Acknowledgements

The authors would like to thank all the volunteer participants in this

study. Special thanks go to heads of institutions, to the care managers

and senior nurse administrators for their cooperation in distributing the
survey questionnaires. We also thank Shoa-Jen Perng and Roger Watson for
permission to adapt the NCCS to Lithuanian language.

Author contributions

All authors have agreed on the final version and meet at least one of the
following criteria [recommended by the ICMJE (https://www.icmje.org/rec
ommendations/): (1) Substantial contributions to the conception or design

of the work or the acquisition, analysis, or interpretation of data for the work,
(2) Drafting the work or revising it critically for important intellectual content,
(3) Final approval of the version to be published, and (4) Agreement to be
accountable for all aspects of the work in ensuring that questions related to
the accuracy or integrity of any part of the work are appropriately investigated
and resolved.

Funding
No financial competing interests.

Data availability
The datasets used and/or analysed during the current study are available from
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate

The design and completion of this study were guided by the Declaration

of Helsinki [45], the Guidelines for the Assessment of Compliance with
Research Ethics approved by the Office of the Ombudsman for Academic
Ethics and Procedures of the Republic of Lithuania, and the following ethical
principles: trustworthiness, integrity, respect, and accountability [46]. This
study has been approved by the Ethical Committee of the Department of
Nursing of the Institute of Health Sciences of the Faculty of Medicine of Vilnius
University (24.3.2022, No. (1.3)150000-KP-47). Written permission has been
obtained from the author of the NCCS to translate and use the questionnaire
in Lithuanian. All participants were informed about the aim of the study,

that their involvement in the research was entirely voluntary, and that they
could withdraw from participation at any time. Written consent was obtained
from each participant before the study was conducted. All questionnaires
were anonymous, and no names or identifying details were asked. Paper
questionnaires were distributed and collected in sealed envelopes to ensure
confidentiality.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 31 December 2024 / Accepted: 28 April 2025
Published online: 07 May 2025

References

1. Jongen C, McCalman J, Bainbridge R. Health workforce cultural compe-
tency interventions: a systematic scoping review. BMC Health Serv Res.
2018;18(1):232. https://doi.org/10.1186/512913-018-3001-5.

2. Sharifi N, Adib-Hajbaghery M, Najafi M. Cultural competence in nursing: A
concept analysis. Int J Nurs Stud. 2019 Nov;99:103386. https://doi.org/10.101
6/].ijnurstu.2019.103386

20.

21.

Page 13 of 14

El Arab RA, Urbanavicé R, Jakavonyté-Akstiniené A, Skvarcevskaja M, Austys D,
Mateos JT. and all. Health and social needs of asylum seekers and Ukrainian
refugees in Lithuania: A mixed-method protocol. Front. Public Health.
2023;10, art. no. 1025446 [1-8]. https://doi.org/10.3389/fpubh.2022.1025446
El Arab RA, Urbanavicé R, Jakavonyté-Akstiniené A, Skvarcevskaja M, Austys
D, Mateos JT. and all. Cultural competency among Lithuanian nurses and
preparedness to work with intercultural immigrants: A quantitative study
protocol. Front Public Health. 2022;10, art. no. 1025508: [1-6]. https://doi.org/
10.3389/fpubh.2022.1025508

El Arab RA, Urbanavicé R, Jakavonyté-Akstiniené A, Skvarcevskaja M, Austys
D, Briones-Vozmediano E. We want our freedom back, that's our only need:

a qualitative study of health and social needs among asylum seekers and
undocumented migrants crossing the borders from Belarus to Lithuania.
Front Public Health elSSN. 2024;12:2296-565. https://doi.org/10.3389/fpubh.
2024.1371119.

Orozco Castillo L, Lopez-Diaz LC. Culturally competent care: public and
indigenous health nursing points of view. Investigaciones Andina. Epub June
18,2020;22(40):34-49. Available online: http://www.scielo.org.co/scielo.php?s
cript=sci_arttext%26pid=50124-81462020000100035%26Ing=en%26tIng=e
s. [Accessed 02 February 2025].

Campinha-Bacote J. The process of cultural competence in the delivery of
healthcare services: a model of care. J Transcult Nurs. 2002;13(3):181-4. https:
//doi.org/10.1177/10459602013003003.

Cain CL, Surbone A, Elk R, Kagawa-Singer M. Culture and palliative care:
preferences, communication, meaning, and mutual decision making. J Pain
Symptom Manage. 2018;55(5):1408-19. https://doi.org/10.1016/jjpainsymm
an.2018.01.007.

Shepherd SM. Cultural awareness workshops: limitations and practical conse-
quences. BMC Med Educ. 2019,9(1):14.

Perng SJ, Watson R. Construct validation of the nurse cultural competence
scale: a hierarchy of abilities. J Clin Nurs. 2012,21(11-12):1678-84. https://doi.
0rg/10.1111/j.1365-2702.2011.03933 x.

Swihart DL, Yarrarapu SNS, Martin RL. Cultural religious competence in clinical
practice. Available online: http://www.ncbi.nlm.nih.gov/books/NBK493216/
[Accessed 28 Juny 2023].

Urbanavicé R, Jakavonyté-Akstiniené A, Austys D, Istomina N. Tarpkultdrinio
bendravimo kompetencijos vertinimo skalé bei jos pagrjstumas ir patikimu-
mas. Sveikatos mokslai. ISSN 1392-6373. 2024;34(2): 118-123. https://doi.org/
10.35988/sm-hs.2024.066

El Arab RA, Somerville J, Abuadas FH, Rubinat-Arnaldo E, Sagbakken M.
Health and well-being of refugees, asylum seekers, undocumented migrants,
and internally displaced persons under COVID-19: a scoping review. Front
Public Health. 2023;11:1145002. https://doi.org/10.3389/fpubh.2023.1145002.
Martinez Trujillo N, Diaz Bernal Z, Martinez Bolofa Y, Chao Flores M, Dandi-
court T, Caridad VR, José E, Elers Mastrapa Y. Public Health Nursing Model for
interdisciplinary practice of caring. Annals of the Academy of Sciences of
Cuba. Epub March 08, 2024:13(2). Available online: http://scielo.sld.cu/scielo.p
hp?script=sci_arttext%26pid=52304-01062023000200020%26Ing=es%26tIn
g=en [Accessed 02 February 2025].

Cai D, He W, Klug D. Cultural competence among nurses and its influencing
factors: A cross-sectional study. Nurs Health Sci. 2021;23(2):411-8. https://doi.
org/10.1111/nhs.12821.

Cerveny M, Dimunova L, Della Pelle C, Papp K, Siaki LLA, Kilikova M. Ir Kt. Self-
Reported cultural competence of nurses providing nursing care in Slovakia. J
Nurs Scholarsh. 2020;52(6):705-12. https://doi.org/10.1111/jnu.12601.
Golséter M, Fiallos MK, Kestnik SO, Anefur H, Harder M. Child health care
nurses’ cultural competence in health visits with children of foreign back-
ground. Nurs Open. 2023;10:1426-36. https://doi.org/10.1002/nop2.1393.
Choi JS, Kim JS. Effects of cultural education and cultural experiences on the
cultural competence among undergraduate nursing students. Nurse Educ
Pract. 2018;29:159-62. https://doi.org/10.1016/j.nepr.2018.01.007.
Dobrowolska B, Gutysz-Wojnicka A, Ozga D, Barkestad E, Benbenishty J,
Breznik K. Ir Kt. European intensive care nurses' cultural competency: an
international cross-sectional survey. Intensive Crit Care Nurs. 2020;60:102892.
https://doi.org/10.1016/}.iccn.2020.102892.

Slusarska B, Marcinowicz L, Blazeviciené A. Cultural competencies in Polish
and Lithuanian nurses: A cross-sectional comparative study. Scand J Caring
Sci. 2023; 37(2):444-57. https://doi.org/10.1111/s¢s.13129

Tang C,Tian B, Zhang X, Zhang K, Xiao X, Simoni JM. ir kt. The influence of
cultural competence of nurses on patient satisfaction and the mediating
effect of patient trust. J Adv Nurs. 2019; 75(4):749-59. https://doi.org/10.1111
/jan.13854


https://www.icmje.org/recommendations/
https://www.icmje.org/recommendations/
https://doi.org/10.1186/s12913-018-3001-5
https://doi.org/10.1016/j.ijnurstu.2019.103386
https://doi.org/10.1016/j.ijnurstu.2019.103386
https://doi.org/10.3389/fpubh.2022.1025446
https://doi.org/10.3389/fpubh.2022.1025508
https://doi.org/10.3389/fpubh.2022.1025508
https://doi.org/10.3389/fpubh.2024.1371119
https://doi.org/10.3389/fpubh.2024.1371119
http://www.scielo.org.co/scielo.php?script=sci_arttext%26pid=S0124-81462020000100035%26lng=en%26tlng=es
http://www.scielo.org.co/scielo.php?script=sci_arttext%26pid=S0124-81462020000100035%26lng=en%26tlng=es
http://www.scielo.org.co/scielo.php?script=sci_arttext%26pid=S0124-81462020000100035%26lng=en%26tlng=es
https://doi.org/10.1177/10459602013003003
https://doi.org/10.1177/10459602013003003
https://doi.org/10.1016/j.jpainsymman.2018.01.007
https://doi.org/10.1016/j.jpainsymman.2018.01.007
https://doi.org/10.1111/j.1365-2702.2011.03933.x
https://doi.org/10.1111/j.1365-2702.2011.03933.x
http://www.ncbi.nlm.nih.gov/books/NBK493216/
https://doi.org/10.35988/sm-hs.2024.066
https://doi.org/10.35988/sm-hs.2024.066
https://doi.org/10.3389/fpubh.2023.1145002
http://scielo.sld.cu/scielo.php?script=sci_arttext%26pid=S2304-01062023000200020%26lng=es%26tlng=en
http://scielo.sld.cu/scielo.php?script=sci_arttext%26pid=S2304-01062023000200020%26lng=es%26tlng=en
http://scielo.sld.cu/scielo.php?script=sci_arttext%26pid=S2304-01062023000200020%26lng=es%26tlng=en
https://doi.org/10.1111/nhs.12821
https://doi.org/10.1111/nhs.12821
https://doi.org/10.1111/jnu.12601
https://doi.org/10.1002/nop2.1393
https://doi.org/10.1016/j.nepr.2018.01.007
https://doi.org/10.1016/j.iccn.2020.102892
https://doi.org/10.1016/j.iccn.2020.102892
https://doi.org/10.1111/scs.13129
https://doi.org/10.1111/jan.13854
https://doi.org/10.1111/jan.13854

Urbanavicé et al. BMC Nursing

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

(2025) 24:497

Zarzycka D, Chrzan-Rodak A, Bak J, Niedorys-Karczmarczyk B, Slusarska B.
Nurse cultural competence-cultural adaptation and validation of the Polish
version of the nurse cultural competence scale and preliminary research
results. PLoS ONE. 2020;15(10):e0240884. https://doi.org/10.1371/journal.pon
€.0240884.

Sandoval LPP, Mahecha ALO, Sarmiento NSC, Reina NC, Colmenares C, Vargas-
Escobar LM. Creencias-précticas culturales de pacientes con cuidados pali-
ativos domiciliarios, desde la teoria Leininger. Rev Cuid. 2023;14(2). Available
online: https://revistas.udes.edu.co/cuidarte/article/view/2729. [Accessed 02
February 2025].

Byrne D. Evaluating cultural competence in undergraduate nursing students
using standardized patients. Teach Learn Nurs. 2020;15(1):57-60. https://doi.o
rg/10.1016/j.teln.2019.08.010.

Larsen R, Mangrio E, Persson K. Interpersonal communication in transcul-
tural nursing care in India: A descriptive qualitative study. J Transcult Nurs.
2021,32(4):310-7. https://doi.org/10.1177/1043659620920693.

Licen S, Prosen M. The development of cultural competences in nursing
students and their significance in shaping the future work environment: a
pilot study. BMC Med Educ. 2023;23(1):819. https://doi.org/10.1186/512909-0
23-04800-5.

Oikarainen A, Kaarlela V, Heiskanen M, Taam-Ukkonen M, Lehtimaja

|, Karsdmanoja T, ir, kt. Educational intervention to support develop-

ment of mentors'competence in mentoring culturally and linguistically
diverse nursing students: A quasi-experimental study. Nurse Educ Today.
2022;116:105424. https://doi.org/10.1016/j.nedt.2022.105424.

Osmancevic S, GroRschadl F, Lohrmann C. Cultural competence among
nursing students and nurses working in acute care settings: a cross-sectional
study. BMC Health Serv Res. 2023;23(1):105. https://doi.org/10.1186/512913-0
23-09103-5.

Uzar-Ozcetin YS, Trenoweth S, Tee S. Migration and mental health care: identi-
fying the cultural competency of Turkish nursing students. Nurse Educ Today.
2020;85:104257. https://doi.org/10.1016/j.nedt.2019.104257.

Wang Y, Xiao LD, Yan P, Wang Y, Yasheng A. Nursing students’cultural com-
petence in caring for older people in a multicultural and developing region.
Nurse Educ Today. 2018;70:47-53. https://doi.org/10.1016/j.nedt.2018.08.012.
Zhao X. Challenges and barriers in intercultural communication between
patients with immigration backgrounds and health professionals: A system-
atic literature review. Health Commun. 2023;38(4):824-33. https://doi.org/10.
1080/10410236.2021.1980188.

Purabdollah M, Tabrizi FM, Khorami Markani A, Poornaki LS. Intercultural sen-
sitivity, intercultural competence and their relationship with perceived stress
among nurses: evidence from Iran. Ment Health Relig Cult. 2021;24(7):687-97.
https://doi.org/10.1080/13674676.2020.1816944.

Soleimani M, Yarahmadi S. Cultural competence in critical care nurses and

its relationships with empathy, job conflict, and work engagement: a cross-
sectional descriptive study. BMC Nurs. 2023;22(1):113. https://doi.org/10.1186
/$12912-023-01285-x.

Birhanu M, Getnet A, Alem G. Cultural competence and associated factors
among nurses working in public health institutions in the Assosa zone,

36.

37.

38.

39.

40.

41.

42.

43.

45.

46.

Page 14 of 14

Benishangul Gumuz regional State, Ethiopia, 2022. BMC Nurs. 2023;22(1):371.
https://doi.org/10.1186/512912-023-01488-2.

Asakawa S, Takeda Y, Henker R. Barriers encountered by nurses in the care

of walk-in international patients in an emergency department in Japan. Int
Emerg Nurs. 2023;70:101337. https://doi.org/10.1016/j.ienj.2023.101337.

Seid K, Gebremedhin T. Nurses cultural competence in Southwest Ethiopia: A
cross-sectional study. Adv Med Educ Pract. 2022;13:467-73. https://doi.org/1
0.2147/AMEPS359578.

Abrams MP, Chalise S, Peralta H. Simms -Cendan Judith. Social, demographic,
Spanish Language, and experiential factors influencing nursing students’
cultural competence. J Nurs Educ. 2021;60(1):29-33.

O'Donnell E. How does cultural competency affect patients in the emer-
gency department? 2019. https://doi.org/10.13140/RG.2.2.36368.64000.
Statistika / Migracijos departamentas prie Lietuvos Respublikos vidaus reikaly
ministerijos. Available online: https://migracija.lrv.It/It/statistika/ [Accessed 23
August 2023].

Urbanavicé R, El Arab RA, Hendrixson V, Austys D, Jakavonyté-Akstiniené A,
Skvarcevskaja M, Istomina N. Experiences and challenges of refugees from
Ukraine in accessing healthcare and social services during their integration in
Lithuania. Front Public Health. 2024 m.;12. https://doi.org/10.3389/fpubh.202
4.1411738

Sousa VD, Rojjanasrirat W. Translation, adaptation and validation of instru-
ments or scales for use in cross-cultural health care research: a clear and
user-friendly guideline. J Eval Clin Pract. 2011;17(2):268-74. https://doi.org/10
1111/).1365-2753.2010.01434 .

Charan J, Biswas T. How to calculate sample size for different study designs in
medical research? Indian J Psychol Med. 2013;35(2):121-6.

Oficialiosios statistikos portalas. Available online: https://osp.stat.gov.It/
[Accessed 23 August 2023].

Zarei B, Salmabadi M, Amirabadizadeh A, Vagharseyyedin SA. Empathy and
cultural competence in clinical nurses: A structural equation modelling
approach. 2019. Available online: https://journals.sagepub.com/doi/10.1177/
0969733018824794?url_ver=239.88-2003%26_id=ori:rid:crossref.org%26_dat
=cr_pub%20%200pubmed. [Accessed 02 February 2025].

The World Medical Association-Declaration of Helsinki. Available online: h
ttps://www.wma.net/what-we-do/medical-ethics/declaration-of-helsinki/
[Accessed 5 January 2023].

LR Seimas. Jsakymas Nr.V-60 Dél Atitikties moksliniy tyrimy etikai vertinimo
gairiy tvirtinimo. Available online: https://e-seimas.Irs.It/portal/legal Act/It/TA
D/1a13d0423daf11ec99bbc1b08701c7f8/asr. [Accessed 29 August 2023].

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.


https://doi.org/10.1371/journal.pone.0240884
https://doi.org/10.1371/journal.pone.0240884
https://revistas.udes.edu.co/cuidarte/article/view/2729
https://doi.org/10.1016/j.teln.2019.08.010
https://doi.org/10.1016/j.teln.2019.08.010
https://doi.org/10.1177/1043659620920693
https://doi.org/10.1186/s12909-023-04800-5
https://doi.org/10.1186/s12909-023-04800-5
https://doi.org/10.1016/j.nedt.2022.105424
https://doi.org/10.1186/s12913-023-09103-5
https://doi.org/10.1186/s12913-023-09103-5
https://doi.org/10.1016/j.nedt.2019.104257
https://doi.org/10.1016/j.nedt.2018.08.012
https://doi.org/10.1080/10410236.2021.1980188
https://doi.org/10.1080/10410236.2021.1980188
https://doi.org/10.1080/13674676.2020.1816944
https://doi.org/10.1080/13674676.2020.1816944
https://doi.org/10.1186/s12912-023-01285-x
https://doi.org/10.1186/s12912-023-01285-x
https://doi.org/10.1186/s12912-023-01488-2
https://doi.org/10.1186/s12912-023-01488-2
https://doi.org/10.1016/j.ienj.2023.101337
https://doi.org/10.2147/AMEP.S359578
https://doi.org/10.2147/AMEP.S359578
https://doi.org/10.13140/RG.2.2.36368.64000
https://migracija.lrv.lt/lt/statistika/
https://doi.org/10.3389/fpubh.2024.1411738
https://doi.org/10.3389/fpubh.2024.1411738
https://doi.org/10.1111/j.1365-2753.2010.01434.x
https://doi.org/10.1111/j.1365-2753.2010.01434.x
https://osp.stat.gov.lt/
https://journals.sagepub.com/doi/10.1177/0969733018824794?url_ver=Z39.88-2003%26_id=ori:rid:crossref.org%26_dat=cr_pub%20%200pubmed
https://journals.sagepub.com/doi/10.1177/0969733018824794?url_ver=Z39.88-2003%26_id=ori:rid:crossref.org%26_dat=cr_pub%20%200pubmed
https://journals.sagepub.com/doi/10.1177/0969733018824794?url_ver=Z39.88-2003%26_id=ori:rid:crossref.org%26_dat=cr_pub%20%200pubmed
https://www.wma.net/what-we-do/medical-ethics/declaration-of-helsinki/
https://www.wma.net/what-we-do/medical-ethics/declaration-of-helsinki/
https://e-seimas.lrs.lt/portal/legalAct/lt/TAD/1a13d0423daf11ec99bbc1b08701c7f8/asr
https://e-seimas.lrs.lt/portal/legalAct/lt/TAD/1a13d0423daf11ec99bbc1b08701c7f8/asr

	﻿The cultural competence of nurses and its relationship to socio-demographic factors: a cross-sectional survey
	﻿Abstract
	﻿Introduction
	﻿Methods
	﻿Aim
	﻿Study design
	﻿Sample
	﻿Data collection
	﻿Data analysis

	﻿Results
	﻿Characteristics of the participants
	﻿The level of cultural competence of nurses
	﻿Correlation of the cultural competence of nurses with socio-demographic characteristics
	﻿General cultural competence
	﻿Cultural awareness
	﻿Cultural knowledge
	﻿Cultural sensitivity
	﻿Cultural skills

	﻿Discussion
	﻿Level of cultural competence among nurses in Lithuania
	﻿Correlation of nurses’ cultural competence with socio-demographic characteristics
	﻿Strengths and limitations of this study
	﻿Recommendations

	﻿Conclusion
	﻿References


