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Abstract 

Background  The increasing cultural diversity in healthcare in European countries, including Austria, has highlighted 
the need to enhance nurses’ cultural competence. Assessing cultural competence and identifying relevant influencing 
factors can help to improve culturally competent care. The aim of this study was to assess the cultural competence 
of nurses and nursing students working in Austrian acute care settings and to identify influencing factors using the 
Cultural Competence Assessment scale.

Methods  A cross-sectional design was used. Data collection was carried out in March 2021 with nurses and nursing 
students in the last year of their studies who were working in Austrian acute care settings. Descriptive analysis was 
applied to display the general characteristics of the study participants and the levels of their overall cultural compe-
tence. A multiple linear regression analysis was conducted to analyze the influencing factors of cultural competence.

Results  The nurses’ cultural competence level was moderate to high (mean = 3.89; SD = .48). Their age, educa-
tional level, cultural diversity training and self-perceived cultural competence significantly influenced the level (F (6, 
875) = 18.971, p < .0000, adj. R2 = 1.09).

Conclusions  Providing culturally competent healthcare services for culturally diverse patients is essential for all 
healthcare professionals, and especially for nurses who spend the most time with patients. Effective interventions, 
such as educational training, need to be implemented in order to deliver culturally competent care and potentially 
reduce disparities in healthcare and improve patient outcomes.
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Background
The increasing cultural diversity in healthcare in Euro-
pean countries, including Austria, has highlighted the 
need to enhance nurses’ cultural competence [1]. Cul-
tural competence has been defined as “the dynamic pro-
cess of acquiring the ability to provide effective, safe, and 

quality care to the patients through considering their dif-
ferent cultural aspects” [2]. Healthcare professionals need 
to understand and respect cultural differences and pro-
vide culturally competent care to demonstrate such com-
petence [3]. Cultural competence has been identified as 
an important factor in reducing disparities in healthcare 
and improving patient outcomes (e.g., patient satisfac-
tion) [4]. Culturally competent care is sensitive to the cul-
tural implications of this care. It involves the meaningful, 
culture-based use of health and care knowledge to coor-
dinate the needs of individuals or groups and helps them 
to acquire good health and well-being or to cope with 
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illnesses, disorders, and death [5]. Studies have shown 
that nurses providing culturally competent nursing care 
have the potential to improve the quality of care [3, 4], 
to heighten patient satisfaction, and to challenge rac-
ism in healthcare [6], all of which leads to better health 
outcomes (e.g., treatment adherence) in patients from a 
diversity of cultural backgrounds [7]. Nurses with high 
levels of cultural competence can establish more effective 
communication with patients, which, in turn, can help in 
the development of appropriate treatments [8].

In 2021, 17.1% of the Austrian population was repre-
sented by people with a migrant background. The largest 
migrant group was Germans, followed by Romanians, 
Hungarians, and Croatians [9]. As the number of peo-
ple with different cultural backgrounds in Austria has 
increased, the cultural diversity in the Austrian health-
care system has also increased. Despite the demonstrated 
importance of exhibiting cultural competence in terms 
of improving patient outcomes and nursing competen-
cies, nurses working in the European countries of Ger-
many, Czech Republic, Hungary, Slovakia, and Poland do 
not generally perceive themselves as culturally compe-
tent [10]. Most of the nurses (70.6%) indicated that they 
faced challenges while providing nursing care for patients 
with different cultural backgrounds. The main challenges 
mentioned were differences in language, religion, and 
a lack of cultural knowledge [10]. These findings show 
that assessments of and improvement in nurses’ cultural 
competence is necessary in Austria. Furthermore, by 
assessing and identifying various factors that influence 
cultural competence, researchers and healthcare pro-
fessionals can design focus interventions (e.g., cultural 
diversity training programs) to meet the nurses’ needs 
[8]. The research on cultural competence in Austrian 
nurses, however, is still limited. Although some interna-
tional studies have been carried out to investigate fac-
tors that influence cultural competence, these findings 
cannot be generalized to Austrian nurses due to a lack 
of evidence [8, 11]. In their study, Lin et al. (2021) found 
that cultural competence education acquired in nursing 
school has no influence on the cultural competence of 
registered nurses, but does seem to have an influence on 
pre-graduate nursing students [11]. Another study shows 
that nurses who are older and have received prior diver-
sity training exhibit significantly higher levels of cultural 
competence [12]. These findings indicate that the assess-
ment of Austrian nurses’ cultural competence and the 
identification of factors that influence this competence 
can help researchers and healthcare professionals to 
develop coherent interventions and to improve culturally 
competent care.

To our knowledge, no study has previously been carried 
out to assess the cultural competence of Austrian nurses 

with a psychometrically tested instrument. This study, 
therefore, was conducted to assess the cultural compe-
tence of nurses and nursing students working in Austrian 
acute care settings and to identify influencing factors.

Methods
Design
This cross-sectional study was conducted in March 2021 
in Austrian acute care settings.

Sampling method and data collection
Austrian nurses and nursing students in the last year 
of their studies who provided direct care for patients in 
acute care settings were invited to complete the ques-
tionnaire. We wanted to reach as many nurses as pos-
sible, and since the highest number of nurses work in 
acute care settings in Austria, we chose this setting for 
our research project. The researchers initially sent an 
invitation via e-mail to the directors of nursing staff in 
all Austrian acute care institutions and universities of 
applied sciences, explaining the purpose of the study. 
The recipients were politely requested to forward the 
e-mail invitation with the link to the online question-
naire to their nursing staff or nursing students. After two 
weeks, a reminder was sent out. Data collection was car-
ried out online with LimeSurvey, a free and open source 
on-line statistical survey web application, in March 2021. 
We also shared information about the study via Face-
book in order to reach as many nurses as possible. The 
survey enabled the application of the German version of 
the previously validated Cultural Competence Assess-
ment scale (CCA-G) [13] and the collection of baseline 
demographics for these nurses and nursing students (age, 
gender, educational level). In addition, based on a survey 
of the literature [8, 12, 14, 15], we included specific ques-
tions to determine the number of years the nurses/stu-
dents had worked, if they were multilingual, if they had 
taken part in a diversity training program,, if they had a 
migrant background, and their self-perceived cultural 
competence level. Persons of migration background were 
defined as persons whose parents were both born abroad. 
We distinguished further between first-generation and 
second-generation migrants. First-generation migrants 
are persons born abroad whose parents were also born 
abroad. Second-generation migrants are nationals born 
in the respective country whose parents were born 
abroad [16].

Instrument
To assess the cultural competence level, we used the Ger-
man version of the previously validated Cultural Compe-
tence Assessment scale (CCA-G) [13]. The self-reported 
CCA has been translated and been psychometrically 
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tested in various languages (Italian, Spanish, Korean, and 
Slovakian). It has been found to be a reliable and valid 
instrument for the assessment of cultural competence in 
healthcare [12, 14, 17, 18]. The original CCA scale [19] 
was developed in the USA on the basis of the Cultural 
Competence Model developed by Schim and Miller. This 
scale consists of 25 items assigned to two subscales: cul-
tural awareness and sensitivity (CAS) and culturally com-
petent behavior (CCB). Cultural awareness refers to the 
professionals’ knowledge of differences and similarities 
between examples of cultural expression. Cultural com-
petence behaviors refer to determining behaviors that 
are affected by diversity experiences made with cultur-
ally diverse people, cultural awareness, and sensitivity to 
the self and others [19]. The modified CCA-G consists of 
14 items assigned to two subscales: cultural awareness 
and cultural competence behavior. The cultural aware-
ness subscale consists of five items; these can be rated 
on 5-point Likert scale with answers ranging from totally 
agree to totally disagree. The cultural competence behav-
ior subscale consists of nine items; these can be rated on 
a 5-point Likert scale with answers ranging from always 
to never. Higher scores indicate higher levels of cultural 
competence. The additional question about self-per-
ceived cultural competence can be rated on a 5-point 
Likert scale, with answers ranging from very incompetent 
to very competent. Higher scores indicate higher levels of 
cultural competence.

Data analysis
Data were analyzed using the statistical software program 
IBM SPSS Statistics 26 [20]. A descriptive analysis was 
performed to display the general characteristics of the 
study participants and the levels of their overall cultural 
competence with respect to the two subscales. Continu-
ous variables were described as mean values and standard 
deviations, and categorical variables as frequencies and 
percentages. For the univariate analysis, Spearman’s rank 
correlation coefficient was used to measure the relationship 
between cultural competence and the continuous variables. 
The Mann–Whitney U test and Kruskal–Wallis test were 
performed to measure the relationship between cultural 
competence and categorical variables. The linearity of the 
continuous variable with respect to the logit of the depend-
ent variable was assessed by applying the Box-Tidwell 
procedure, which adds an interaction term between the 
continuous independent variables and their natural logs to 
the regression equation. The independence of residuals was 
assessed by applying the Durbin-Watson statistic (range 
from 0 to 4; a value of approximately two indicates that 
no correlation exists between the residuals). Studentized 
residual values were used to detect outliers (values greater 
than three can be treated as outliers). Multicollinearity was 

recognized to occur if the variance inflation factors (VIF) 
were under four. After testing the assumptions for linear 
regression, a multiple linear regression analysis was con-
ducted using an enter procedure to predict the dependent 
variable, i.e., the dependence of cultural competence on 
influencing factors identified by univariate analysis. Age, 
educational level, migrant background, multilingual abil-
ity, cultural diversity training experience, and self-perceived 
cultural competence were included as independent vari-
ables. Statistical significance was determined as p < 0.05.

Results
Overall, 915 nurses and nursing students completed the 
questionnaire. Most of these were female (80.6%) with a 
mean age of 43 (± 10.93). Most of the nurses had already 
worked for more than ten years in nursing practice 
(70.8%). About one-third of the nurses described them-
selves as neither culturally competent nor incompetent 
(29.7%), and only a few nurses felt somewhat culturally 
incompetent (3.3%) or very incompetent (0.3%). Almost 
half of the nurses described themselves as culturally com-
petent when providing nursing care (48.4%). An overview 
of the participants’ characteristics is given in Table 1.

Table 1  Cultural diversity training; Multilingualism; Migrant 
background need an indent- they need to be at the same level 
as mean age in years, female etc

SD Standard deviation

Variable Total sample N = 915

Mean age in years (SD) 43 (10.93)

Female (%) 80.6%

Education (%)

  • Nursing student (in an education program) 7.1%

  • Nurse 59.9%

  • Nurse with additional qualifications 33.0%

    ○ Bachelor’s degree 44.6%

    ○ Diploma/Master’s degree 55.1%

    ○ PhD 0.4%

Years of professional experience (%)

  • < 10 years 29.2%

  • > 10 years 70.8%

  Cultural diversity training (%) 48.5%

  Multilingualism (%) 54.5%

  Migrant background (%) 13.0%

  • First generation 64.0%

  • Second generation 36.0%

Self-perceived cultural competence (%)

  • Very incompetent 0.3%

  • Somewhat incompetent 3.3%

  • Neither competent nor incompetent 29.7%

  • Somewhat competent 48.4%

  • Very competent 18.3%
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Overall, the nurses’ level of cultural competence 
with regard to their CCA-G scores was moderate 
(mean = 3.89; SD = 0.48). The nurses´ responses 
showed that they had a high level of cultural 
awareness (4.42 ± 0.45). The highest-rated aware-
ness item was “I believe that everyone, regardless 
of their cultural heritage, should be treated with 
respect” (4.92 ± 0.38). Responses collected regard-
ing the cultural behavior subscale showed that the 
nurses exhibited a moderate level of culturally com-
petent behaviors (3.59 ± 0.59). The highest-rated 
behavior item was “I gladly accept feedback from 
clients on how I relate to people from different cul-
tures” (4.33 ± 0.85), and the lowest-rated was “I have 
access to textbooks and other materials that help me 
learn more about people from different cultures” 
(2.53 ± 1.27) (Table 2).

Factors influencing cultural competence
A multiple regression analysis was conducted to iden-
tify which of the factors age, educational level, migrant 
background, multilingual ability, cultural diversity 
training experience, and self-perceived cultural com-
petence influenced the cultural competence of nurses. 
The assumptions of linearity, independence of errors, 
homoscedasticity, unusual points, and normality of 
residuals were met. The multiple regression analysis 
results show that four of these factors (age, educa-
tional level, cultural diversity training experience, and 
self-perceived cultural competence) were identified 
as factors that influenced cultural competence. These 
variables statistically significantly influenced cul-
tural competence, F (6, 875) = 18.971, p < 0.0000, adj. 
R2 = 1.09, (Table  3). The regression analysis results 
show that older nurses who held an undergraduate 

Table 2  Cultural Competence item means of the CCA-G

SD Standard deviation

Cultural Competence items Mean (SD)

Cultural Awareness 4.42 (.45)

Spiritual and religious beliefs are important aspects of many cultural groups 4.23 (.79)

Individuals can identify with more than one cultural group 4.05 (.95)

I believe that everyone, regardless of their cultural heritage, should be treated with respect 4.92 (.38)

I understand that people from different cultures can define the concept of “health care” in different ways 4.47 (.79)

I think that my knowledge about different cultural groups can help me in my work with individuals, families, and groups 4.44 (.78)

Cultural Competence Behavior 3.59 (.59)

I seek information about cultural needs when I meet new people at my work or educational institution 3.02 (1.08)

I have access to textbooks and other materials that help me learn more about people from different cultures 2.53 (1.27)

I ask people to tell me about their expectations regarding nursing care services 3.36 (1.16)

I avoid using generalizations to apply stereotypes to groups of people 4.14 (.78)

I recognize potential barriers to healthcare services that different people might encounter 3.64 (.69)

I remove barriers regarding nursing services affecting people from different cultural backgrounds, when I identify them 3.86 (.84)

I remove barriers for people from different cultures, when they tell me about them 3.84 (.84)

I gladly accept feedback from clients on how I relate to people from different cultures 4.33 (.85)

I find possibilities to adapt my nursing services to fit the cultural preferences of individuals and groups 3.60 (.85)

Table 3  Influencing factors for cultural competence

B Unstandardized regression coefficient, SEB Standard error of the coefficient, Beta Standardized coefficient, CI Cconfident interval, p-value significance level

Independent variables B Std. Error Beta p-value VIF

(Constant) 48.924 2.331 .000

Age .048 .021 .078 .020 1.109

Educational level .749 .373 .064 .045 1.011

Cultural diversity training experience -2.000 .449 -.149 .000 1.109

Multilingual ability -.671 .458 -.050 .144 1.148

Migrant background -.849 .665 -.043 .202 1.108

Self-perceived cultural competence 1.940 .283 .225 .000 1.072
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degree or had completed higher education, partici-
pated in a diversity training program, and perceived 
themselves as somewhat or very culturally competent 
tended to have higher cultural competence levels.

Discussion
Assessing nurses’ cultural competence is of primary 
importance in countries like Austria, where ethnic and 
cultural diversity is growing rapidly and, therefore, is 
being increasingly encountered by professionals work-
ing in the healthcare sector. This study provides the 
first insights into the cultural competence levels of 
Austrian nurses and nursing students working in acute 
care settings. Overall, the participants’ cultural com-
petence level was moderate to high, and participants 
showed high levels of cultural awareness (mean = 4.42; 
SD = 0.45) as well as a moderate level of cultural com-
petence behavior (mean = 3.59; SD = 0.59). Our results 
are comparable with results from studies performed in 
two neighboring states, Italy and Slovakia, where the 
authors used the same instrument to assess cultural 
competence in nurses [12, 21]. Nurses who exhibit high 
levels of cultural awareness generally have the ability to 
recognize differences and similarities of cultural expres-
sion, but also to display an open attitude toward and 
respect for cultural differences. These abilities are essen-
tial for achieving cultural competence in practice [19, 
22]. The implementation of cultural assessment in the 
workplace, asking patients about their needs and expec-
tations for care, adapting interventions to respect cul-
tural practices, and seeking additional information and 
resources are all hallmarks of cultural competence [22]. 
The moderate level of cultural competence behavior 
among nurses identified in this study indicates that Aus-
trian nurses are still restricted in their abilities to assess 
and address culturally needs in their daily practice.

In our study, the nurses’ self-perceived cultural com-
petence levels were higher than those reported by 
nurses in Italy [21] and Slovakia [12]. While in Austria, 
66.7% of the participants felt somewhat or very cul-
turally competent, only 62% of Slovakian nurses [12] 
and 44% of Italian nurses [21] described themselves as 
somewhat or very culturally competent. However, when 
these levels are compared with those reported from 
countries like the United States, where cultural com-
petence has been taught and encouraged in the nursing 
practice for decades, the self-perceived cultural compe-
tence in European countries still seems to be low. The 
study by Doorenbos et  al. (2016) clearly demonstrates 
this, where 92.7% of the participants reported that they 
felt either somewhat competent or very competent [23].

Factors influencing cultural competence
Multiple regression analysis results show that age, 
educational level, previous cultural diversity training 
experience, and self-perceived cultural competence sig-
nificantly influenced the level of cultural competence 
among nurses. The data analysis results show that about a 
half of the nurses who had participated in cultural diver-
sity training events or programs showed higher scores 
on the CCA-G. According to the Cultural Competence 
Model, our results suggest that the more training nurses 
receive, the more frequently they practice culturally com-
petent behaviors. These findings agree with those from 
several other studies [8, 11, 19, 23] which found that prior 
diversity training influenced cultural competence levels, 
indicating that cultural competence training might help 
to support nurses when caring for patients with different 
cultural backgrounds. However, Cicolini et al. (2015) and 
Cerveni et  al. (2020) found that prior diversity training 
did not influence cultural awareness; instead, their find-
ings indicated that it influenced the cultural competence 
behavior subscale [12, 21]. Developing nurses’ cultural 
competence by offering specific education should be rec-
ognized as a priority because nurses work closely with 
people in increasingly diverse healthcare settings [24]. 
However, much critique has been expressed, particularly 
about educational training not being up to date and lead-
ing to stereotyping. Cultural competence training pro-
grams should be based on accepted educational theories 
and theories that explain the development of cultural 
competence. Furthermore, training programs should be 
developed to emphasize patient-centered care, to sup-
port the nurses’ ability to treat the patients as individuals, 
and to encourage them to reflect on their own cultural 
backgrounds [24]. Beside educational programs, organi-
zational approaches need to be developed and applied to 
improve cultural competence, considering cost factors 
and aspects related to individual and organizational con-
texts [25]. Previous studies have shown that healthcare 
facilities must provide ongoing educational programs to 
ensure effective, culturally competent nursing care and 
to encourage nurses to continually increase their cultural 
competence [1, 24]. Healthcare organizations should act 
to address challenges associated with cultural diversity 
and to ensure that nursing staff are provided with high-
quality continuing education offers in cultural compe-
tence [24]. This means that improvements in both the 
nurses’ cultural competence levels and organizational 
factors are needed to provide equally high-quality care 
for all patients.

The results show that the educational level rather than 
length of working experience influenced cultural compe-
tence, with a higher educational level indicating higher 
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levels of cultural competence. Our study findings support 
the findings of other studies [8, 11, 12] which show that 
increasing cultural competence depends on the nurses´ 
education level. This finding signifies that increasing 
cultural competence does not depend on previous diver-
sity trainings but also on the nurses’ educational level. 
According to Cicolini et  al. (2015), this influence might 
be due to the greater exposure to cultural diversity that 
occurs in higher education [21].

The study findings also show that nurses who perceived 
themselves as very or somewhat competent had higher 
cultural competence levels than nurses who perceived 
themselves as rather incompetent or neutral. These 
results agree with those of other studies which show that 
nurses who rated themselves as having higher levels of 
self-perceived cultural competence had higher levels of 
cultural competence 12,21,23. Increasing an awareness of 
one’s own cultural properties can be useful in cross-cul-
tural encounters in a healthcare setting and can improve 
the cultural competence of nurses.

The strength of our study is its large sample size and 
inclusion of nurses and nursing students from different 
parts of Austria. The study participants were included 
using a convenience sampling, however, which limits 
the overall generalizability of the findings. The cross-
sectional design presents a further limitation. Stud-
ies with a longitudinal design should be undertaken to 
increase our understanding of the cultural competence 
of nurses in all Austria healthcare settings. Another limi-
tation of this study is including nursing students, which 
may have influenced our results to a certain degree, even 
if they constitute only 7% of our sample. However, we 
invited only last-semester nursing students who already 
have substantial experience in nursing care. Some of the 
influencing factors, like years of work experience or mul-
tilingualism, could have been presented in more detail. 
Creating a finer subdivision regarding years of experience 
or assessing which other language(s) the participants can 
speak might have provided a more detailed insight on the 
results, and, maybe, might have even yielded slightly dif-
fering study results.

Conclusions
The need to provide culturally competent healthcare in 
Europe and specifically in Austria is changing due to ongo-
ing demographic changes. Results of this study show that 
the nurses’ cultural competence level was moderate to 
high. Older nurses who held an undergraduate degree or 
had completed higher education, participated in a diversity 
training program, and perceived themselves as somewhat 

or very culturally competent tended to have higher cultural 
competence levels. Effective interventions, such as educa-
tional training events or programs designed to meet nurses’ 
needs, need to be implemented in Austrian acute care set-
tings in order to promote culturally competent nursing 
care. Further research is deemed necessary to examine how 
other relevant variables influence cultural competence.
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