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ABSTRACT

Introduction: The diverse cultural landscape of Europe underscores the importance of culturally safe healthcare. There is a
necessity to assess cultural competence among European nursing faculty to provide an international perspective on cultural
competence.

Design: A descriptive, cross-sectional study.

Methods: An assessment of cultural competencies was conducted using the Cultural Competence Assessment scale, either in
its original language (English) or in its translated and validated versions in Spanish, Italian, Portuguese, and Turkish. An online
questionnaire was used to collect data.

The study was conducted in 71 higher institutions, distributed across 17 countries through a consecutive sample of 1364 nursing
faculty.

The ethical principles of biomedical research were respected during the study, and the confidentiality of the data was guaranteed.
Results: The mean level of cultural competence of the European nursing faculty was at the level of ‘good’. They showed greater
cultural awareness and sensitivity than cultural competence behaviors. Significant associations were found between cultural
competence level and the language of the questionnaire, level of education, having a nursing degree, leisure stays abroad, having
friends from other countries or cultures, and international experiences abroad and at home. The better levels of cultural com-
petence were found in profiles with the categories of: women with a Nursing Degree, a higher level of education, and with an
ERASMUS+ stay experience.

Conclusions: This study offers an international overview of the cultural competence of nursing faculty. While the overall level
of cultural competence was good, there is a need to reinforce the behaviors and factors that influence it.

1 | Introduction competent to provide appropriate and effective care to patients
regardless of their cultural background (ICN 2013). Therefore,
The International Council of Nurses (ICN), representing mil- nursing education should ideally promote respect for funda-

lions of nurses worldwide, states that nurses must be culturally =~ mental rights and work against all forms of discrimination in
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healthcare settings, so that nursing students can positively
interact with peers and patients who are culturally different
(Hagqvist et al. 2020).

Nevertheless, literature indicates that this assumption is yet
to be a reality. Different levels of teaching and training quality
have been addressed in various studies reporting that nursing
faculty are not prepared to teach cultural content (Farber 2019;
Kaihlanen et al. 2019). But, at the same time, nursing faculty
have been appointed as key reference figures in facilitating cul-
tural competence (CC) development in their students (Flood and
Commendador 2016; Gradellini et al. 2023; Shin et al. 2016). In
fact, it has been acknowledged that low levels of cultural com-
petence among nursing faculty are usually linked to students
graduating from nursing programs with low levels of cultural
competence as well (Baghdadi and Ismaile 2018). Paradoxically,
there are few studies focusing on the intercultural competence
level of educators (Kirby et al. 2021; De-Maria et al. 2024).

Consequently, studying whether European nursing faculty
members are culturally competent becomes the core focus of
this research. With the aim of describing the competence level
of nursing faculty across different European nursing higher edu-
cation institutions, two questions are raised: (1) what is the level
of cultural competence of nursing faculty? and (2) which back-
ground factors are associated with the level of cultural compe-
tence of nursing faculty?

Europe is comprised of multiple countries where 24 different
official languages, and at least five religions coexist (European
Union 2023). In this challenging melting pot, cultural differ-
ences in terms of ethnicity, religion and cultural background
unlock different understandings of what constitutes health
or illness and how illness should be handled (Antéon-Solanas,
Tambo-Lizalde, et al. 2021), highlighting the need for health-
care programmes that meet the expectations and needs of every
individual and reduce disparities in quality healthcare (Antén-
Solanas, Tambo-Lizalde, et al. 2021; Pari¢ et al. 2021).

Focusing on healthcare, it has been shown that training
healthcare professionals in intercultural skills can help reduce
healthcare inequity. Some of the benefits of providing cultur-
ally competent care have been associated with an improved
quality of care and patient satisfaction, positive health out-
comes for patients, improved nurse-patient communication,
and fewer racial and ethnic differences in healthcare, which,
in short, means providing a better health status (Antdén-
Solanas, Tambo-Lizalde, et al. 2021; Yilmaz et al. 2017). In
contrast, failure to adapt care to a culturally diverse popula-
tion may lead to healthcare inequalities, lack of cultural safety
for patients (i.e., the most effective nursing practices for peo-
ple from another culture, taking into account and accepting
cultural differences), misinterpretation of patients' needs,
dissatisfaction with care, inaccurate diagnoses and treatment
errors, adverse health outcomes, prolonged length of stays,
avoidable hospitalizations, under- and over-utilization of pro-
cedures, etc. (Antén-Solanas, Huércanos-Esparza, et al. 2021;
Smallwood 2018; Vogel 2014).

In this context, efforts to improve clinical cultural competence
to better prepare students to enter the healthcare and social

services fields as clinically competent professionals have
dominated the discussion over the last few decades (Flaubert
et al. 2021).

The conception and operationalization of cultural competence
models and the implementation of interventions for enhancing it
in healthcare professionals are heterogeneous in Europe. A sys-
tematic scoping review of the empirical publications focused on
this topic included mainly references to the Campinha-Bacote
model, the Betancourt model, and the Papadopoulos one among
others (De-Maria et al. 2024). The most used models for deliver-
ing cultural competence interventions in healthcare are based
on Leininger's Theory of Transcultural Nursing Care, defining
a culturally competent professional capable of assessing and
understanding culture, care, and health factors and using this
knowledge creatively with people of diverse or similar lifeways
(Leininger and McFarland 2002).

According to Doorenbos et al. (2005), Cultural Competence en-
compasses the development of cultural diversity experiences,
cultural awareness (knowledge), adoption of culturally sensitive
attitudes, and the demonstration of culturally competent behav-
ior in everyday practices. Schim and Doorenbos (2010) describe,
in their Three-Dimensional Model of Cultural Congruence,
the concepts of cultural awareness, sensitivity, and behavior.
Cultural Awareness is a cognitive construct that involves knowl-
edge and thought to appreciate the ways in which cultures vary
and how cultural contexts influence personal meaning. Cultural
sensitivity is an affective construct that involves clinicians’ atti-
tudes about themselves and others, their openness to learning
about cultural dimensions and diversity, and self-exploration
of personal cultural heritage and experiences. Cultural compe-
tence behaviors are actions in response to the demands of cul-
tural diversity, being aware and sensible of the differences and
barriers that may occur when people of diverse cultures interact
and communicate (Schim and Doorenbos 2010).

All these frameworks used in previous studies underscore the
complexity of culture as a multifaceted and fluid construct,
which is particularly relevant in the context of educating nurses.

Cultural humility has emerged as a vital concept in healthcare,
offering a complementary perspective to cultural competence.
While cultural competence emphasizes the development of
specific skills and knowledge about diverse cultures, cultural
humility focuses on an ongoing process of self-reflection, life-
long learning, and addressing power imbalances inherent in
healthcare interactions. Together, these concepts highlight the
complexity of fostering culturally responsive care through nurs-
ing education, requiring both structural and personal efforts
(Tervalon and Murray-Garcia 1998; Foronda et al. 2016). In this
regard, recent literature has been published about state-of-the-
art tools (such as mobile apps) specifically designed to boost the
cultural capacity and humility of nursing students (Farsangi
et al. 2023).

Therefore, the challenge lies in whether universities can bring
the issue of culture to the forefront of current academic needs, as
teaching cultural awareness in nursing education can present a
major professional challenge for nursing educators (Oikarainen
et al. 2017). Guidelines for implementing cultural content in the
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nursing curricula have been made in the United States as well
as in Europe (Sairanen et al. 2013), and they clearly state that
nursing programs should be reviewed to establish how cultural
content is integrated throughout each curriculum.

In this sense, university curricula may include a wide variety
of activities that could be somehow related to boosting cultural
competence, such as internationalization at home activities, in-
ternational volunteering programs, service-learning activities,
etc. Among the various alternative activities that universities
offer to enhance intercultural competence, ERASMUS+ stands
out as the most common. This program, which supports edu-
cation, training, youth, and sports across Europe, is available
at every university on the continent. The 2021-2027 program
places a strong focus on social inclusion, the green and digital
transitions, and promoting young people's participation in dem-
ocratic life.

Still, this lack of cultural competence knowledge is not an
issue purely limited to higher education environments, but
also affects nursing clinical practice, where students spend a
high number of hours during their college training. A recently
published study found that clinical mentors identified the need
to promote a more culture-sensitive evaluation process among
students, but they also recognized two major setbacks: firstly,
the lack of resources to do that and, secondly, their own need to
update their cultural competence (Hagqvist et al. 2020).

Thus, preparing future nurses to provide culturally compe-
tent nursing care requires significant education and training
and should be a core component of nursing education (Ant6n-
Solanas, Huércanos-Esparza, et al. 2021).

According to all the evidence presented above, it seems to be
clear that further studies are needed to explore the actual level of
cultural competence of nursing faculty (Kirby et al. 2021) which
would constitute the starting point for designing active strategies
to prepare culturally competent nurse educators within higher
education environments. The aim of the present study is, there-
fore, to describe the cultural competence level of nursing faculty
from European nursing higher institutions participating in the
CCA-EUnurse (Cultural Competence Assessment in the Nursing
Degree within the European Higher Education Space) project.

2 | Methods

2.1 | Design

Descriptive, multicenter, cross-sectional design. The study was
conducted in 17 European countries among 71 higher education
institutions that are part of the CCA-EUnurse consortium.

2.2 | Participants

Inclusion criteria for taking part in the study comprised: nurs-

ing faculty who provided theoretical and/or practical training
for students in the Bachelor's Degree in Nursing during the

academic year 2021-2022 and who also agreed to participate vol-
untarily in the study by signing the informed consent form.

The target population for the study was 4284 nursing faculty.
A consecutive nonprobabilistic sampling was carried out, and
1354 nursing faculty were recruited from across all the partici-
pating nursing higher education institutions.

2.3 | Data Collection

Individual self-perception regarding cultural competence was
measured with the Cultural Competence Assessment Scale
(CCA), developed to assess CC across a broad range of disci-
plines and educational levels, in its original version in English
(Doorenbos et al. 2003, 2005) and its translated, adapted,
and validated versions in Spanish (CCA-S) (Raigal-Aran
et al. 2019), Italian (CCA-I) (Caricati et al. 2015), Portuguese
(CCA-P) (Raigal-Aran et al. 2023), and Turkish (CCA-TR)
(Uysal Toraman et al. 2023). All of them presented good con-
tent validity, acceptable internal consistency, and adequate
construct validity. Table 1 summarizes the properties of
each version of the questionnaire. Every scale has been com-
monly divided into two dimensions: Cultural Awareness and
Sensitivity and Cultural Competence Behavior. A higher score
in the scale indicates a greater cultural competence. Since the
scale has a slightly different number of items, depending on
the language, the final score was normalized from 0 to 100 in
order to compare between versions. Also, for a better interpre-
tation of the results, the definition of the competence level was
divided into four categories, as suggested by Kajander-Unkuri
et al. (2021) when measuring the self-assessed level of com-
petences, based on the Three-Dimensional Model of Cultural
Congruence and adapted from Luquis and Pérez (2005) de-
scription: Low level or cultural incompetence (<25): poor
cultural awareness, sensitivity, and behavior requiring sig-
nificant guidance and support in culturally nursing practice.
An individual who lacks an understanding of the differences
among racial, ethnic, and cultural groups and is at the lowest
level of the process of cultural competence. Rather good level
or cultural awareness (26-50): An individual who is sensitive
to the values, beliefs, and practices of different racial, ethnic,
and cultural groups but still needs guidance and support. This
might be seen as acknowledging basic aspects of a patient's
cultural background but lacking deeper understanding and
application; Good level (51-75): An individual who is cultur-
ally sensitive to the needs of different racial, ethnic, and cul-
tural groups and is able to respond appropriately to the needs
of these groups in culturally diverse situations. They can apply
their cultural knowledge in planning and delivering patient
care, which enhances the quality of care and patient experi-
ence; Very good level or cultural proficiency (76-100): the in-
dividual is highly skilled and exemplary in culturally sensitive
nursing practice. They can mentor others and develop care
practices that comprehensively address the cultural needs of
patients.

The measured sociodemographic and background variables
before working life as a faculty member included: age, gender,
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| (Continued)

TABLE 1

Normalized

Direct

score

score

Number of items Dimensions

Version Psychometrics

Authors, year

Questionnaire
Turkish

0 to 100
(direct score/175)

25to 175

CAS: 11 items (1-11)
CCB: 14 items (12-25)

24 items Likert (1 strongly

Content validity: Delphi

Adaptation

Uysal Toraman

agree/always to 7 not
agree/never and option

8 experts IVC: 0.94
Construct validity: CFA

Reliability (Cronbach's

n=460

et al. 2023

to “no response”)

Items1,2,5,8

alpha): 0.83
Internal consistency

inverse scored

CAS: 0.96
Internal consistency

CCB: 0.87

Abbreviations: CAS, Cultural Awareness and Sensitivity dimension; CCA, Cultural Competence Assessment; CCB, Cultural Competence Behavior dimension; CFA, confirmatory factor analysis; IAPCC, Inventory for Assessing the

Process of Cultural Competence among Health care Professionals (IAPCC); IVC, Index Validity Content.

religious community with which they most identified with,
years of experience as a faculty, European country where they
were teaching, higher education institution, level of educa-
tion, possession of a nursing degree, previous professional ex-
perience in a healthcare context, and years of experience as a
healthcare provider, mother tongue/native language, number
of other languages spoken, leisure/study/working time abroad
before working life as a faculty member, and having friends
from other countries/cultures. The measured acquired factors
after starting to work at their university were: ERASMUS+ ex-
perience as faculty in higher education, and participation in
international activities taking place “at home”, in their own
campus.

Data collection was performed from February to July 2022,
through an online questionnaire (REDCap tool). The study was
presented by the contact person (s) at each participating Higher
Education Institution to its faculty. The presentation included
a QR code with the link to the questionnaire. In addition, two
reminders were sent by email 15days and 1 month after the first
contact.

2.4 | Data Analysis

A database was created and exported into an Excel sheet
(Microsoft Office 365 ProPlus 2016) to refine the data and detect
outliers. The analyses were carried out with JASP 0.18 (JASP
Team 2023) and R software v.4.3.1 for Windows.

Data were summarized by mean and standard deviation, quar-
tiles, and range for continuous variables, and absolute and rela-
tive frequencies for categorical variables. The sample size allows
us to assume normality in distributions.

One-way analysis of variance (ANOVA) was used to examine
the association between the background and internal factors
and CAS, CCB, and CCA scores. The effect sizes were evalu-
ated with w? w?~0.02 small, medium ~0.15 and large ~0.35)
(Lakens 2013).

In addition, multivariate linear regression models were per-
formed to explore the profile of nursing faculty with higher cul-
tural competencies. Beta standardized and unstandardized beta
coefficients were calculated, and R and R?>% were obtained to
evaluate the explicative power of the model.

For all tests, significant differences were assumed at p <0.05 for
a 95% confidence interval.

2.5 | Ethical Considerations

The study protocol was approved by the Saint John of God
Research Commission (Protocol No. P_2021_003). It was also
reviewed and approved by each participating higher education
institution. Before data collection, a full disclosure of the par-
ticipants' rights, the nature and risks of the study, the benefits
of the study, and voluntary participation forms were provided
to the respondents. The researchers from each collaborating in-
stitution coordinated it. Online informed consent was secured
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from the respondents as a previous step to access the page of the
questionnaire. Confidentiality was guaranteed throughout the
research process.

3 | Results

One thousand three hundred and sixty-four nursing faculty
(response rate = 32% of 4284) from 71 higher education institu-
tions across 17 countries participated in the study (Table S1).

The frequency and the response rate of each item of the CCA
scale in every language are presented in Table S2.

3.1 | Demographics of Nursing Faculty

The mean age of nursing faculty was 46.4 (SD 10.44; range 20.5-
74.5) years old, with a mean of 12.7 (SD 10.47; range 0-51) years
of experience as faculty. 70% were female, 72% had a nursing
degree, and 50% had a PhD level of education.

85% of nursing faculty had previous professional experience in
healthcare contexts, with an average of 16.4 (SD 10.78; range
0-47) years of experience as a healthcare provider. 85.4% of
them spoke at least one language in addition to their mother
tongue.

Before their working life as a lecturer at university, 66% of the
faculty had spent leisure time abroad, 27% study time abroad,
and 22% working time abroad. Nevertheless, most faculty (82%)
had never had an ERASMUS+ experience in university, while
41% of them had participated in other international activities “at
home” (Table 2).

3.2 | Level of Cultural Competence of Nursing
Faculty

The mean cultural competence (CCA) score of nursing faculty
was 70.5 (SD 14.47; range 4-100; CV 21%).

Faculty had greater cultural awareness and sensitivity (CAS)
(mean 83.7; SD 11.77; range 7.8-100; CV 14%) than cultural com-
petence behaviors (CCB) (mean 60.7; SD 21.25; range 4.1-100;
CV 35%).

3.3 | Association of Background and Acquired
Factors to Cultural Competence

A significant association was found between the CCA results
and the language of the questionnaire (F4’1356 9.02; p<0.001),
level of education (F2,1356 9.96; p<0.001), possession of a nurs-
ing degree (F, 1,5, 57.8; p<001), previous professional experi-
ence in a healthcare context (F, ;55 60.2; p<0.001), previous
leisure stays abroad before working life as a lecturer (F, 54,
8.26; p<0.004), having friends from other countries or cultures
(Fy 1356 23.7; p<0.001), ERASMUS+ experience as a lecturer

in higher education (F,  ;5, 4.31; p<0.001) and having other

experiences of international activities as a faculty “at home”
(F1,1359 27.1; p<0.001) (Table 3).

The following variables were not correlated with the CCA scores:
the age of the participants, their gender, the religious commu-
nity they identify with, their years of experience as a faculty,
speaking additional languages as well as their mother tongue,
the number of years of experience as a health care provider,
having previously spent time abroad studying or working before
working life as a lecturer, or the length of time spent abroad as a
lecturer in Higher Education (Table 3).

The exploratory multivariate linear regression showed that the
variables of educational level, having a nursing degree, profes-
sional experience in a health care context, and having leisure
stays abroad explain 7.8% of the variance in CAS. The variables
of gender, years of professional experience in a health care con-
text, and ERASMUS+ experience as a lecturer in higher educa-
tion explain 5.1% of the variance in CCB. Finally, the variables
of gender, the educational level, having a nursing degree, and
an ERASMUS+ experience explain 5.9% of the variance in CCA
(Table 4).

4 | Discussion

The current study was conducted to assess the cultural compe-
tence of nursing faculty from 17 European countries. Two main
findings are discussed in this section: (a) faculty exhibited a
‘good’ range of cultural competence, and (b) the cultural com-
petence of faculty was associated with and influenced by their
demographic profiles and experiences related to other cultures.

The average cultural competence in the sample of nursing
faculty studied in the present study reached a level of ‘good’
Nevertheless, no previous studies were found measuring the cul-
tural competence of nursing faculty using the same instrument.
Others, like Baghdadi and Ismaile (2018) or Abou Hashish
et al. (2020) who used the Cultural Diversity Questionnaire for
Nurse Educators-Revised (CDQNE-R) to measure CC in nurs-
ing educators from US and Arabia Saudi, conclude that they had
a moderate level. Haller (2018) reported a positive relationship
between the cultural competence of nursing educators and their
interaction with culturally diverse students.

In the current study, faculty scored higher in cultural awareness
and sensitivity than in cultural competence behavior, which
agrees with other authors who name cultural desire, awareness,
and knowledge as prerequisites for having an ethno-relative
orientation towards cultural difference in order to successfully
perform in cultural encounters (Gradellini et al. 2023; Racine
et al. 2021). Abou Hashish et al. (2020) found that cultural
awareness was the strongest predictor of overall cultural com-
petence level. According to others (Abou Hashish et al. 2020;
Rahimi et al. 2023; Sanchez-Ojeda et al. 2018), educator training
is needed to be able to convey and teach students the necessary
cultural competences to adequately care for patients. An ade-
quate level of competence in faculty should be reflected in the
level of competence acquired by their students, which requires
lecturers who are committed to and trained in cultural diversity
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TABLE 2 | Demographics of nursing faculty.

Variables Categories n Percentage (%)
Background factors
Gender Female 950 69.6
Male 407 29.8
1 prefer not to answer 7 0.5
Religous community Christian 908 66.6
Muslim 47 34
Budist 5 0.4
Other 10 0.7
I do not identify with any option 360 26.4
I prefer not to answer 34 2.5
Level of education Graduate/Bachelor 197 14.4
Postgraduate 488 35.8
Doctorate 679 49.8
Nursing Degree Yes 987 72.4
No 377 27.6
Previous professional experience (healthcare) Yes 1159 85
No 205 15
Additional languages One 606 44.4
Two 394 28.9
Three 139 10.2
Four 21 1.5
Five 5 0.4
None 199 14.6
Leisure time abroad before teaching Yes 905 66.3
No 459 33.7
Study time abroad before teaching Yes 374 27.4
No 990 72.6
Work time abroad before teaching Yes 300 22
No 1064 78
Friends other countries/cultures Yes 958 70.2
No 406 29.8
Acquired factors
ERASMUS+ Experience as a faculty No 1116 81.8
Yes, once 110 8.1
Yes, twice 48 3.5
Yes, three times 26 1.9
Yes, more than three times 64 4.7
(Continues)
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TABLE 2 | (Continued)
Variables Categories n Percentage (%)
Total time in ERASMUS+ Less than a month 164 12.0
From one to 3months 50 3.7
More than 3 months 35 2.6
Other experiences of internationalization Yes 554 40.6
No 810 59.4
Cultural competence level
CAS level
Low 6 0.4
Rather good 0 0.0
Good 242 18.0
Very good 1100 81.6
CCB level
Low 86 8.4
Rather good 0 0.0
Good 583 57.0
Very good 353 34.5
CCA level
Low 6 0.4
Rather good 0 0.0
Good 242 18.0
Very good 1100 81.6

(Sanchez-Ojeda et al. 2018). The European study carried out
by Antén-Solanas, Huércanos-Esparza, et al. 2021 on the per-
ception and experience of nursing faculty in teaching cultural
competence, points out that culturally competent nursing fac-
ulty should be able to teach within the cultural context of their
students, being able to adapt to it.

When studying factors influencing cultural competence, pub-
lished literature presents contradictory findings. Thus, for ex-
ample, the study conducted and published by Burns (2020)
identified individual and professional nursing features, such as
experience, ongoing training in cultural competence, and profi-
ciency in a foreign language, as predictive factors for the acqui-
sition of cultural competence. Like Burns' findings, the present
study also highlights previous professional experience and ed-
ucational level as predictive factors for cultural competence ac-
quisition. However, unlike Burns (2020), proficiency in a foreign
language did not show a statistical association with the level of
cultural competence in this research.

In the context of clinical practice, a recent study carried out in
Austrian Intensive Care wards assessed the cultural competence
of registered nurses and nursing students using the same CCA
tool, albeit in a different setting, and also reported a moderate-
high level of cultural competence of nurses and students

(Osmancevic et al. 2023). Age, educational level, cultural diver-
sity training experience, and self-perceived cultural competence
were the factors that significantly influenced the level of cultural
competence among participants. However, multilingual ability
or migrant background was not a significant factor in this re-
spect. Therefore, it seems that a higher educational level linked
to cultural competence training during nursing education seems
essential to ensure a culturally competent healthcare workforce.

The result of the current study shows that faculty with a higher
level of education or who have a nursing degree (compared to
those educators who are doctors, biologists, pharmacists, etc.)
obtained a higher level of cultural competence. Cultural com-
petence in nursing education depends significantly on the ed-
ucators' approach and experiences (Kardas and Sahin 2023). It
is important to distinguish between nursing faculty and those
from non-nursing backgrounds in this context. Nursing faculty
members often integrate cultural competence from a practical,
clinical perspective, deeply influenced by their direct experience
in patient care. Their teaching is typically rooted in real-world
clinical situations, allowing them to contextualize theoretical
concepts with tangible, culturally diverse examples (Campinha-
Bacote 2002). On the other hand, non-nursing faculty members
typically approach cultural competence from a broader, inter-
disciplinary framework, drawing from fields such as sociology,
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anthropology, or ethics. These perspectives can enhance the
understanding of social and cultural determinants of health
but may lack the practical focus necessary for students to fully
grasp the challenges of applying these concepts in real health-
care settings. Their approach can offer valuable insights into
systemic and global health issues but may not always translate
easily into everyday clinical practice (Purnell 2014). Therefore,
fostering collaboration between these two groups is crucial to
maximize educational impact. Nursing students can acquire a
well-rounded education in cultural competence by developing
integrated curricula that combine both theoretical and practical
elements. This integrated approach will better prepare them to
meet the complex, multicultural demands of modern healthcare
delivery (Foronda et al. 2016).

Also, faculty who had friends from other countries or cultures
and international experiences abroad (Erasmus +) or “at home”
had a higher level of cultural competence. Although significant
differences were identified when comparing CC to different fac-
tors, the effect found was small (except for the variables of being
a nurse and having previous professional experience) which
means that, even though these variables may have an influence
on the competence score, their impact is low.

With regard to the educational level and previous working expe-
rience, the study published by Abou Hashish et al. (2020) points
out that working experience and cultural competence training
in the workplace constitute predictor variables that are related
to an increased level of cultural competence. Nevertheless,
Osmancevic et al. (2023) reported that educational level influ-
ences cultural competence more than work experience, with
higher educational levels being linked to higher levels of cul-
tural competence. According to Cicolini et al. (2015), this influ-
ence may be caused by the greater exposure to cultural diversity
that usually occurs in higher education.

Concerning the influence of speaking other languages and par-
ticipating in international activities, findings by Abou Hashish
et al. (2020) point towards working experiences and speaking
other languages as predictor factors for greater cultural compe-
tence in nursing faculty, while Baghdadi and Ismaile (2018) sup-
portlanguages spoken other than English and including cultural
content in the current nursing program curriculum. Sargent
et al. (2005) found that cultural competence levels of nurse edu-
cators are influenced by their knowledge of a foreign language,
getting involved in exchange programs, and visiting a foreign
country. International exchange programs constitute excellent
opportunities for students to increase future nurses' prepared-
ness for culturally competent practice, with systematic reviews
focusing on identify and synthesize what kind of cultural com-
petencies nursing students acquire while on these exchanges
(Kokko 2011). Recent literature also shows that students have
a significant increase in their cultural knowledge after under-
taking international exchange programs with respect to their
staying-at-home peers (Wang et al. 2021). We believe it is the
same for educators. Nonetheless, not only have international ex-
changes been proved to enhance intercultural competencies, but
also internationalization activities at home have a significant
effect on cultural awareness among nursing students (Kin Kor
et al. 2022) and nursing staff (Sung and Park 2021). Others, like
Racine et al. (2021), raise some concerns about the usefulness of

international stays when it comes to developing cultural compe-
tence and cultural safety, stating that international placements
can be useful to raise consciousness about racial and social
privileges, but can also involve some risks where participants
reproduce harmful relations (i.e., perpetuating colonial and ra-
cialized power dynamics when they prioritize showcasing cul-
tural, gendered, and racial differences as objects of study rather
than fostering critical awareness of systemic privileges and ineq-
uities) (Racine et al. 2021).

Finally, the multivariate analysis in the present study showed
that profiles of faculty with a Nursing Degree, professional ex-
perience, and leisure stays abroad show higher scores in the
Cultural Awareness and Sensitivity scale by 7.8%. Profiles of
women with professional experience and ERASMUS+ experi-
ence show higher scores in the Cultural Competence Behavior
scale by 5.1%. In aggregate, women with a higher education, with
a Nursing Degree, and ERASMUS+ experiences show higher
scores in the Cultural Competence Assessment scale by 5.9%.

In the results of the current study, it stands out how several ques-
tions of the questionnaire did not pertain to faculty not teaching
in the clinical setting. Examples of this can be found in some
of the items of the Cultural Competence Behavior subscale that
make explicit reference to interacting with patients (12 -“I in-
clude cultural assessment when I do patient or collective eval-
uation”, 16- “I ask patients and families to tell me about their
explanations of health and illness”, 17- “I ask patients and fam-
ilies to tell me about their expectations for care”, 19- “I recog-
nize potential barriers to services that might be encountered
by different people”, 20- “I act to remove obstacles for people of
different cultures when I identify such obstacles”...). Although
this might not be relevant in the overall results, given that the
percentage of faculty without healthcare experience is only 15%
of the total, it does suggest that it would be necessary to adapt
the questionnaire to be used among faculty who don't have di-
rect contact with patients, since they also have a relevant role in
the development of students’ cultural competences.

4.1 | Limitations

This study could be considered the first European study that as-
sessed the cultural competence of nursing faculty. It aims to pro-
vide a deeper understanding of the factors affecting the cultural
competence level of European faculty and recognize the train-
ing needs of nursing educators when it comes to cultural com-
petence. Nevertheless, several limitations should be addressed.
The study gathered a considerable sample size across multiple
countries. However, participants were selected through consec-
utive sampling, and samples were only taken from institutions
that were accessible to the researchers. These factors limit how
broadly the findings can be applied. To improve generalizability,
it is suggested that future studies involve larger sample sizes and
include a wider range of institutions, capturing more diverse pop-
ulation groups within each country. Although the study relied
on self-reported data, the researchers implemented strategies to
reduce potential bias. These included ensuring participants of the
confidentiality of their data and identities, clearly explaining the
study's purpose and significance, and providing reassurance that
their involvement would not impact them negatively.
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The CCA scale, despite having been translated and validated into
several languages, does not include the same number of items in
all of them, which does not allow for comparing results between
the different countries participating in the project. Furthermore, it
has never been used in the educational field, which explains why
some items have not been answered by those educators not linked
to healthcare practice. The results obtained offer the opportunity
to improve the questionnaire so it can be used in the health teach-
ing field. Additionally, as cultural competence achievement is an
ongoing development process that involves the acquisition and
integration of cultural awareness and cultural knowledge leading
to cultural behavior (Campinha-Bacote 2002), future research-
ers might consider conducting longitudinal studies in nursing
faculty members after following specific educational programs.
This would allow a better understanding of the development of
cultural competence among them and help improve the cultural
training of future nurses.

5 | Conclusions

This research explored cultural competence among nursing fac-
ulty across various countries. The study revealed varying levels
of cultural competence in the 17 nations examined; however, a
common perspective emerged, generally rated as ‘good, with an
emphasis on awareness and sensitivity rather than on behav-
ior. The study identified several factors that influence cultural
competence, such as gender, education level, holding a nursing
degree, and having international experience.

Clinical Resources

European Commission. Erasmus + (EU programme for edu-
cation, training, youth and sports): https://erasmus-plus.ec.eu-
ropa.eu/.

MultiCulturalCare Project. Educating students through inno-
vative learning methods to intervene in multicultural complex
contexts: https://multiculturalcare.esenfc.pt/.

TraINErS- Project. An Intercultural Journey for Students,
Teachers, and Health Care: https://trainers.ap.be/.

World Council on Intercultural and Global Competence: https://
iccglobal.org/.
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