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ABSTRACT

As Iloilo becomes increasingly diverse, culturally competent nursing care is essential to meet the needs of varied patient populations. This study assessed
the cross-cultural competence of registered nurses in Iloilo using a descriptive quantitative design. Conducted in 2025, it involved 190 purposively and snowball-
sampled participants from both urban and suburban hospitals. Data were analyzed using statistical methods and the Cross-Cultural Competence instrument for
Healthcare Professionals (CCCHP-27), which measures six subscales: Attitudes, Emotion and Empathy, Knowledge and Awareness, Motivation and Curiosity,
Skills, and Social Desirability. Results showed high overall cross-cultural competence, particularly in Motivation and Curiosity, Skills, and Social Desirability.
Urban nurses scored significantly higher in Motivation and Curiosity, likely due to greater exposure to diverse patients and access to multicultural experiences.
However, there were no statistically significant differences in overall competence based on age, sex, work experience, hospital location, or international travel.
Although travel experience did not significantly impact competence, nurses showed high levels of empathy and attitudinal awareness rooted in Filipino values and
community-based training. These findings underscore the need to strengthen specific aspects of cultural education to further enhance cross-cultural competence
among nurses in Iloilo.
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Introduction

In an increasingly globalized world, the ability to deliver effective healthcare transcends beyond clinical expertise and technical skills, extending into the realm of
cultural sensitivity and competence. The Philippines, a nation characterized by its rich cultural tapestry and diverse population, presents a unique context for
evaluating cross-cultural competence among healthcare professionals. This is particularly relevant in Iloilo City, a growing urban center with a dynamic
demographic composition. Cross-cultural competence refers to the ability to understand and effectively engage with people from diverse cultural backgrounds,
rather than limiting understanding to a single culture that has been studied extensively. Having cross-cultural competence means effectively interacting with people
from different cultural backgrounds (Rasmussen, 2021). Developing cultural competence among nurses has been a key focus in recent studies. Majda et al. (2021)
found that nurses who undergo cultural competence training improves their cultural awareness and behaviors, enhancing patient care. Similarly, (Tosun, 2021)
emphasized the positive effects of transcultural nursing education on students’ cultural competence, highlighting its role in providing culturally sensitive care.
These findings demonstrate that cultural competence is essential for improving healthcare outcomes in diverse populations.The Philippines’ numerous ethnic and
indigenous communities are one of the key factors as to why cultural competence in nursing plays a crucial role Villegas (2023). The study “Harmony in Diversity:
Exploring Transcultural Nursing Practices in the Philippines” examined the transcultural nursing practices of Filipino nurses, emphasizing the role of cultural
values, such as family-centered care and respect for elders. It identified challenges, including gaps in cultural competence training, and underscores the need for
stronger transcultural nursing education and ongoing professional development (Alim et al., 2020). This research highlighted the importance of enhancing cultural
competence in nursing to better serve diverse patient populations. Despite the recognized significance of cultural competence, there is an existing notable
gap in understanding how effectively nurses in Iloilo are equipped to address the diverse needs of their patients. Hence, Iloilo serves a culturally diverse population,
including locals and international residents or visitors, which requires nurses to interact with individuals from varied cultural backgrounds. This diversity makes
nurses working in Iloilo suitable to assess cross-cultural competence, as they encounter and manage diverse cultural dynamics in their daily practice. This research
aimed to assess the cross-cultural competence among nurses working in Iloilo, focusing on their ability to provide culturally appropriate care. By assessing through
the five (6) subscales: Attitude (A), Emotion and Empathy (EE), Knowledge and Awareness (KA), Motivation and Curiosity (MC), Skills (S) and Social
Desirability (SD). This study seeked to identify areas for improvement and develop recommendations for enhancing cross-cultural competence training.
Addressing these competencies are not only pivotal for improving patient care, but for aligning with global healthcare standards that emphasize patient-centered
care. This study provided insightful information about the continuing evolution of nursing practice and education, which eventually benefited both healthcare
providers and the communities they served as Iloilo grew and diversified.

Methodology/ Literature Review/ Case Presentation

Research Design .he study utilized descriptive and quantitative research. It determined the level of cross-cultural competence among nurses in patient care in
terms of five subscales: attitude, emotion and empathy, knowledge and awareness, motivation and curiosity, and skill. The study focused on nurses worked in both
urban and suburban hospitals in Iloilo, as these hospitals may encounter varying degrees of exposure to patients from diverse cultural backgrounds.

Setting of the Study.The study was conducted in Iloilo, during the second semester of Academic Year 2024-2025. Data were gathered using printed questionnaires
and Google Forms to facilitate efficient data collection and analysis.

Sample and Sampling Scheme.The researchers utilized a purposive-snowball sampling technique to identify registered nurses in Iloilo who meet the study’s
inclusion criteria. To protect participant anonymity during recruitment, the study implemented a referral system that encouraged current participants to share a
generic study invitation link with potential participants, rather than directly naming or identifying their colleagues. This approach allowed interested individuals to
voluntarily contact the research team if they wished to participate, thereby safeguarding personal identities and ensuring confidentiality throughout the recruitment
process.This addition aligned with ethical guidelines for snowball sampling by minimizing potential privacy concerns and promoting voluntary participation.

Inclusion Criteria: The target population of the study were registered nurses in Iloilo who had prior experience in patient care involving individuals
from diverse geographical locations and ethnic backgrounds different from their own, at least once since their employment to the present, regardless of their
citizenship or the nursing care area to which they were assigned. These nurses were required to be currently employed in private or public hospitals in urban and
suburban areas of Iloilo. Exclusion Criteria: Individuals who were not licensed or registered nurses, those who were not currently employed in private or public
hospitals in urban or suburban areas of Iloilo, and those who had no experience caring from diverse geographical locations and ethnic backgrounds different from
their own were excluded from the study.The target population of the study was registered nurses in Iloilo who had prior experience in caring from diverse
geographical locations and ethnic backgrounds different from their own since the start of their nursing careers and were currently employed in urban and suburban
hospitals within Iloilo.The sample size of this research was 190 participants. This number was determined to ensure a solid database to support statistical analysis,
while remaining realistic and feasible in terms of logistics and available resources.

A quota of 190 participants was gathered and evenly divided into two groups: 95 from suburban areas and 95 from urban areas, to ensure diversity
among participants. This approach guaranteed equal inclusion of both groups, allowing the research to examine how these contextual factors influenced the findings.
By maintaining a balanced sample distribution, the study better met its objectives and drew relevant conclusions about the influence of such factors.

Regarding the cross-cultural concept, the study acknowledged that cultural diversity was not limited to geographical separation between urban and suburban
hospitals. Instead, it focused on the interaction between nurses from one cultural background (such as Visayan nurses) and patients from different regions of the
Philippines (such as Mindanao or Luzon), or even foreign patients. This ensured that the study truly examined cross-cultural competence rather than simply
comparing workplace settings.

Research Instrumentation

To address potential challenges that participants might have faced in understanding cross-cultural competence items—particularly those with reversed
scoring on negatively framed questions—the survey was designed using clear and straightforward language to minimize confusion. Detailed instructions, including
examples, were provided to guide participants in approaching and answering each question type. Additionally, support via email or phone was made available to
assist with any queries during survey completion. These measures aimed to enhance comprehension and ensure the accuracy of the data collected.

The research tool that the researchers used in this study was the Cross-Cultural Competence instrument for Healthcare Professionals (CCCHP-27). This
tool was employed to determine the level of cross-cultural competence among nurses in patient care in urban and suburban hospitals in Iloilo. Utilizing its six
subscales, the CCCHP provided a comprehensive evaluation of cultural competence and could differentiate between groups with varying levels of competence.
The overall internal consistency reliability of the instrument was reported as .87, with Cronbach’s o values for individual dimensions ranging from .54 to .84. By
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promoting professional growth through systematic self-evaluation, this tool contributed to improving the standard of patient care. The instrument was developed
by the research team of Bernhard et al. (2015), entitled Cross-Cultural Competence instrument for Healthcare Professionals.

The survey questionnaire was divided into two parts. The first part identified the profile of the participants, including name, age, sex, number of years
of experience, type of hospital affiliation, history of travel abroad, and history of working abroad.

The second part of the questionnaire consisted of 32 items, answered using a S-point Likert scale, which were used to measure the level of cross-cultural
competence. In the questionnaire proper, items 3, 11, 21, and 29 fell under the subscale Attitudes; items 9, 13, 23, 27, and 31 under Emotion and Empathy; items
4, 6, 12, and 16 under Knowledge and Awareness; items 1, 5, 7, 8, 15, 19, 20, 28, and 32 under Motivation and Curiosity; items 2, 22, 24, 25, and 26 under Skill;
and items 10, 14, 17, 18, and 30 under Social Desirability (Bernhard et al., 2015).

There were 20 positively worded statements specifically items 1, 2, 5, 7, 8, 10, 12, 14, 15, 17, 18, 19, 20, 22, 24, 25, 26, 28, 30, and 32 scored as
follows: 5 for Strongly Agree, 4 for Agree, 3 for Neutral, 2 for Disagree, and 1 for Strongly Disagree. There were also 12 negatively worded statements, specifically
items 3,4, 6,9, 11, 13, 16, 21, 23, 27, 29, and 31 for which the scoring was reversed.

Below is the scaling and its interpretation
Table 1.Scale for determining the level of cross-cultural competence care

Scale Interpretation Description
4.21-5.0 Very High (VH) Demonstrates exceptional sensitivity and adaptability in diverse cultural settings. Consistently applies knowledge,
skills, and awareness to bridge cultural gaps effectively, supporting meaningful interactions and interventions.
Shows a strong sensitivity and adaptability in diverse cultural settings. Regularly applies knowledge, skills, and
3.41-4.20 High (H) awareness to bridge cultural gaps effectively , supporting meaningful interactions and interventions.
Table 1 (cont...)

Possesses a fair sensitivity and adaptability in diverse cultural settings. May need further training to
2.61-3.40 Moderate (M) navigate complex cross-cultural situations.

Demonstrates limited awareness of cultural differences. Struggles to consistently apply cross-
1.81-2.60 Low (L) cultural skills, which may hinder communication and interactions in diverse settings.

Shows minimal understanding or awareness of cultural diversity, facing significant challenges in
1.00-1.80 Very Low (VL) adapting to different cultural environments.

Table 2.Interpretation of Correlation Coefficients and their Corresponding Strength Levels

Range of correlation coefficient Level of correlation
0.80t0 1.00 Very strong positive
0.60t00.79 Fairly strong positive
0.40 t0 0.59 Moderate positive
0.20t0 0.39 Weak positive
0.00t00.19 Very weak positive
-1.00 to -0.80 Very strong negative
-0.79 to -0.60 Fairly strong negative
-0.59 to -0.40 Moderate negative
-0.39 to -0.20 Weak negative
-0.19 t0 -0.01 Very weak negative

Data Gathering Procedure.To attain the objectives of the study, various stages and phases were involved. The entire study was divided into two stages: the
preparation stage and the administration stage. The preparation stage consisted of three phases: In the first phase, prior to data collection, the researchers sought
permission from the authors of the instrument to utilize their tool. The research was initially presented to the panel during the pre-oral defense in November 2024
and was subsequently submitted to the Research Ethics Committee for review. Following this, a formal request to conduct the study was submitted to the college
dean and president, accompanied by the signatures of the researchers and their research adviser. The second phase involved selecting participants through
purposive-snowball sampling. The researchers identified nurses who met the study’s inclusion criteria and had experience with culturally diverse patients. Once
the initial participants were selected, they were asked to refer the questionnaire to other qualified nurses to help reach the desired sample size. Recruitment efforts
also included posting participant invitations on social media platforms such as Instagram and Facebook. To ensure ethical recruitment practices, these posts included
a brief description of the study, eligibility criteria, the voluntary nature of participation, confidentiality of responses, and contact details for inquiries. To minimize
ineligible participation and maintain recruitment quality, the application links were shared selectively with targeted participants rather than posted publicly. The
third phase of the preparation stage involved conducting the actual study. The administration stage consisted of two phases: In the first phase, the researchers
distributed the survey questionnaire to participants for data collection, using both printed forms and Google Forms. Clear instructions were provided to guide
participants on how to access and complete the survey. Participants were encouraged to use stable internet connections while completing the online survey. The
Google Forms link was sent via online platforms, while printed questionnaires were personally distributed to initial respondents, who were also given extra copies
to pass on to other eligible nurses. Data gathered through both methods were subsequently tabulated. Given the use of Google Forms for data collection, measures
were implemented to address potential technical issues such as submission errors or data loss. Responses were regularly backed up. Participants experiencing
technical issues were advised to resubmit using the same link, and confirmation messages were provided to assure successful submission. Additionally, the
researchers’ email addresses and contact numbers were included for participants needing further assistance. In the second phase, the collected data were analyzed
using appropriate statistical tools.

To ensure data quality, participants were informed of the estimated time required to complete the 32-item survey. Acknowledging the demanding
schedules of nurses, particularly those on long shifts, the researchers encouraged them to complete the survey at a time most convenient for them. To prevent
rushed or incomplete responses, clear instructions were provided, and periodic reminders were sent. The researchers also monitored response rates and conducted
follow-ups as needed to maximize participation and accuracy.

In this study, the researchers collected personal information from participants, including age, gender, years of nursing experience, current employment
status, and experience with culturally diverse patients. Several measures were implemented to ensure the confidentiality of this information. First, data
anonymization was performed by assigning each participant a unique code, with responses recorded in a way that was not directly linked to personal identities.
Second, all data was stored in password-protected digital files and, in the case of physical records, in locked cabinets accessible only to the research team. Third,
access to the data was restricted to authorized researchers directly involved in the study. Lastly, upon completion of the research, all personal data were securely
disposed of to prevent unauthorized access.

Statistical Tools .Descriptive analysis of the profile of the participants in terms of age, sex, number of years of work experience and type of hospital affiliation
and level of cross-cultural competence among nurses in patient care in Iloilo using frequency, percentage, and mean score (describing the level of influence).

The data were analyzed using statistical software and applications. Specifically, Microsoft Excel and SPSS were employed to compute descriptive
statistics and to generate the tables and graphs necessary for data presentation. Furthermore, Pearson’s correlation coefficient was utilized to determine the strength
and direction of the relationships between subscales of cross cultural competence.

Ethical Considerations. This study was subjected to ethical review by the Research Ethics Committee. A comprehensive informed consent form was secured
prior to the conduct of the study. The study was carried out only after obtaining approval from participants through their voluntary consent. All responses remained
strictly confidential, and all data was stored securely. Data were anonymized, with no identifying information recorded or disclosed. Responses were not shared
with peers or any individuals other than the researchers and the study’s research adviser. Participants were encouraged to share only what they felt comfortable
disclosing and were free to skip any questions they considered sensitive. They were also informed of their right to withdraw from the study at any point. If
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participants chose to withdraw after submitting their responses via Google Forms, they were allowed to request the removal of their data by contacting the researcher
through the provided email or contact number. The participants were fully informed about the nature of the research, including its duration, objectives, purpose,
and methods. No harm or conflict of interest was intended for any of the study’s participants.

Only the researchers and the study’s research adviser had access to the electronic and printed data, ensuring strict confidentiality. To enhance data security, the
study employed encryption for digital files to prevent unauthorized access. Password protection was applied to all electronic data, while printed documents were
stored in a secure location, accessible only to authorized members of the research team. Data were stored on secure drives with restricted access. The information
provided by participants was securely stored and used solely for research purposes. Identifying information was not disclosed, and any data presented in the study’s
findings were anonymized to protect participant privacy. Any data that had been submitted but later withdrawn by participants was deleted and excluded from the
study’s analysis to ensure confidentiality. Individual responses were not singled out, and no specific information that could lead to participant identification was
included in the results. The overall results were intended to be shared with the school and relevant healthcare institutions. Participants were to be informed of the
study results, with assurance that no personal information would be disclosed. Furthermore, participants were not compensated or given any reward or token in
exchange for their participation. The researchers prioritized safeguarding the integrity and quality of the investigation while upholding the rights and welfare of
the participants throughout the study. Fiings were shared ethically, with measures in place to ensure the protection of participants’ identities. When presenting
results to journals, healthcare organizations, or in public forums, all data were fully anonymized to prevent the identification of individuals particularly in small
communities where personal details could be more easily recognized. Only aggregated data were reported, and any potentially identifying information was either
removed or generalized. To restrict participation to eligible individuals, the study utilized password-protected Google Forms or unique access codes. This approach
ensured that only authorized participants were able to access and complete the survey. Additionally, a verification step was incorporated to confirm participant
eligibility, in alignment with ethical guidelines for conducting online research..

Research Utilization.In the process of identifying gaps in nurses’ cross-cultural competency, the research findings improved patient care by guiding focused
interventions that increased comprehension of various cultural demands and, eventually, improved patient satisfaction and health outcomes. It offered insightful
information for nursing education, leading to curriculum changes that incorporated crucial cross-cultural training. By integrating cross-cultural training, these
programs better prepare future nurses to communicate effectively, build trust, and provide quality care to diverse patients. In order to ensure that practicing nurses
were prepared to deal with cultural variations, the findings also informed professional development programs. Community outreach initiatives informed patients
and healthcare professionals about this crucial component of treatment, and the research provided a basis for legislative advocacy to incorporate cultural
competency into healthcare recommendations. The study’s findings informed policy changes in healthcare facilities by advocating for the integration of cultural
competence into training and development programs, thereby fostering more inclusive and culturally sensitive healthcare policies. It provided healthcare facilities
with a standard by which to evaluate the abilities of their nurses and created opportunities for further research on the long-term impacts of enhanced competence,
strengthening the dedication to culturally sensitive care in Iloilo and beyond. Additionally, a copy of the study’s results was shared with the school to support
academic institutions in refining their nursing curricula and fostering a more culturally competent workforce. However, it was important to note that the results of
the study were specific to nurses working in urban and suburban hospitals in Iloilo and could not be generalized to the wider population.

Result

Socio-demographic Profile of the Participants

Socio-demographic Profile of the Participants.Table 2 presents the socio-demographic profile of the 190 Iloilo nurses who participated in the study, including their
age, sex, number of years of work experience, type of hospital affiliation, and history of traveling abroad. The respondents' ages ranged from 24 to 69 years. The
largest age group was 24-29 years old, comprising 86 (45.3%) of the total. This was followed by the 30-39 age group with 77 (40.5%) respondents. Twenty (10.5%)
respondents were aged 40-49, 6 (3.2%) respondents were 50-59 years old, and only 1 (0.5%) respondent belonged to the 60-69 age group. In terms of sex, the
majority of the respondents were female, totaling 147 (77.4%), while 43 (22.6%) were male. Regarding years of work experience, 78 (41.1%) respondents had less
than 5 years of experience, 67 (35.3%) had between 5 to 10 years, and 45 (23.7%) had more than 10 years of experience. Exactly half of the respondents 95 (50%)
were affiliated with urban hospitals, while the other half 95 (50%) worked in suburban hospitals. This equal distribution allows for a balanced representation of
nurses from different healthcare settings. With respect to history of traveling abroad, 60 (31.6%) respondents reported having traveled abroad, while 130 (68.4%)
respondents had no history of traveling abroad. Among those who had traveled, the majority 29 (15.3%) respondents stayed abroad for 1 week to 1 month, 7 (3.7%)
respondents for 2 to 6 months, 3 (1.6%) respondents for 7 months to 1 year, and 21 (11.1%) respondents for 2 years or more.

Table 3.Socio-demographic profile of the participants

Categories of variables Frequency (f) Percent (%)
As a whole 190 100
Age
24-29 86 45.3
30-39 77 40.5
40-49 20 10.5
50-59 6 3.2
60-69 1 5
Sex
Male 43 22.6
Female 147 774

Years of Experience

<5 years 78 41.1

5 to 10 years 67 35.3

>10 years 45 23.7
Hospital Affiliation

Urban 95

Suburban 95 50

50

Traveled Abroad

Yes 60 31.6

No 130 68.4
If yes, how long

1 week to 1 month 29 15.3

2 to 6 months 7 3.7

7 months to 1 year 3 1.6

2 years and above 21 11.1
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Level of Cross-Cultural Competence Among Nurses When Grouped as a Whole.Table 4 shows that the overall cross-cultural competence of nurses in Iloilo
is high (Mean = 3.89), reflecting strong sensitivity and adaptability in diverse cultural settings. The nurses regularly apply their knowledge, skills, and awareness
to bridge cultural gaps effectively, supporting meaningful interactions and interventions. Among the subscales, Motivation and Curiosity had the highest mean
score (4.40), followed by Social Desirability (Mean = 4.37) and Skills (Mean = 4.36). Meanwhile, Attitude (Mean = 3.21), Emotion and Empathy (Mean = 2.80),
and Knowledge and Awareness (Mean = 2.96) were at a moderate level.

Table 4.Level of cross-cultural competence among nurses when grouped as a whole

Subscales Mean Interpretation
Attitudes 321 Moderate
Emotion and Empathy 2.80 Moderate
Knowledge and Awareness 2.96 Moderate
Motivation and Curiosity 4.40 Very High
Skill 4.36 Very High
Social Desirability 4.37 Very High
Overall 3.89 High

Mean Responses on the Level of Cross-Cultural Competence Among Nurses in Iloilo in Terms of Subscale

Table 4a shows that among the six subscales of cross-cultural competence, Motivation and Curiosity ranked the highest with an overall mean of 4.40,
interpreted as Very High. Within this subscale, MC20 (Mean = 4.55) had the highest mean which the participants consider friendships with people from different
cultural backgrounds as an enrichment. Followed by MC7 (M = 4.54) and MC19 (M = 4.52) while MC32 (Mean = 4.05) had the lowest. This was followed closely
by Social Desirability, which had an overall mean of 4.37, also interpreted as Very High. SD17 (Mean = 4.52) has the highest mean, and SD10 (Mean = 4.16) has
the lowest. The Skill subscale came next, with an overall mean of 4.36, maintaining the Very High interpretation. S26 (Mean = 4.49) had the highest mean, while
S24 (Mean = 4.22) had the lowest. In contrast, the Attitude subscale had a lower overall mean of 3.21, which falls under the Moderate category. Within this group,
All (Mean = 3.45), had the highest mean, while A3 (Mean = 2.89) had the lowest. The Knowledge and Awareness subscale followed, with an overall mean of
2.96, also interpreted as Moderate with KA12 (Mean = 4.03) having the highest mean, and KA6 (Mean = 2.25) having the lowest. Lastly, the Emotion and Empathy
subscale received the lowest overall mean of 2.80, likewise interpreted as Moderate. Here, E13 (Mean = 3.27) had the highest mean, while E27 had the lowest
(Mean = 2.58).
Table 4a.Mean responses on the level of cross-cultural competence among nurses in terms of subscale

Statements Mean Interpretation
A3: Finding an imposition, when people who migrated to other places a long time ago, cannot speak their first language | 2.879 Moderate
properly.
Al1: Having the impression that migrants often assume discrimination, when in fact general rules are simply being enforced. | 3.447 High
A21: Believing that people who migrate to lloilo should adapt to society, not the other way around. 3.268 Moderate
A29: Thinking that institutions and the public pay too much attention to the special wishes of migrants. 3.232 Moderate
Overall Mean 3.21 Moderate
EE9: Finding it difficult to relate to the elaborations of my patients, when their socio-cultural background is quite different | 2.779 Moderate
from my own.
E13: Finding it difficult to speak slowly in lay language with people who struggle to understand my instructions. 3.268 Moderate
E23: Preferring to treat patients from my own cultural background rather than those who seem foreign to me. 2.737 Moderate
E27: Feeling unsure, angry, and frustrated in my professional interactions with patients with a migration background. 2.579 Low
E31: Getting impatient when | cannot make myself understood with patients with a migration background. 2.632 Moderate
Overall Mean 2.80 Moderate

KA4: Believing that within the migrant population, there are hardly any differences in health opportunities and disease risks. | 2.768 Moderate

KAB: Assuming that my professional perception, assessment, and behavior are unaffected by my cultural imprinting. 2.247 Low
KA12: Recognizing that migration is a critical life event, often accompanied by psychosocial stress and health burdens. 4.026 High
KA16: Thinking that the disease concepts of patients with a migration background are irrelevant to treatment success. 2.816 Moderate
Overall Mean 2.96 Moderate
MC1: Considering working in a cross-cultural team is enriching. 4.358 Very High
MCS5: Learning about different cultural orientations through communication with patients from a migration background. 4.500 Very High
MC?7: Viewing cultural diversity as an enrichment. 4537 Very High
MC8: Enjoying conversations with people who have migrated about their experiences here. 4.416 Very High
MC15: Reflecting on my own cultural background through interactions with people from other cultures. 4.389 Very High

MC19: Wanting to make use of training, advice, and educational offers to better understand patients with a migration | 4.516 Very High
background.

MC20: Considering friendships with people from different cultural backgrounds is an enrichment. 4.553 Very High
MC28: Valuing the importance of treating patients according to their cultural needs and individual values. 4.247 Very High
MC32: Finding it exciting to treat patients with a migration background. 4.053 High
Overall Mean 4.40 Very High
S2: Asking patients with a migration background what support they need to achieve the agreed treatment goals. 4.295 Very High
S22: Preferring to treat patients from my own cultural background rather than those who seem foreign to me. 4.363 Very High
S24: Taking more time to discuss expectations and fears with patients who do not understand llonggo well. 4.216 Very High

S25: Recognizing that culturally specific factors (e.g., values, behavior, norms, beliefs) significantly influence disease | 4.447 Very High
understanding.

S26: Considering the values of patients in relation to family, religion, etc., if they seem relevant for the treatment. 4.489 Very High
Overall Mean 4.36 Very High
SD10: Treating all patients equally, even when communication is difficult. 4.163 High
Table 4a (cont...)
SD14: Remaining friendly and courteous with people from different cultural backgrounds, even under stress. 4511 Very High
SD17: Listening attentively and letting individuals with a migration background finish their sentences. 4.526 Very High
SD18: Remaining factual and objective during arguments with people from different cultural backgrounds. 4.184 High
SD30: Helping someone with a different cultural background without hesitation in an emergency. 4.484 Very High
Overall Mean 437 Very High

Level of Cross-Cultural Competence Among Nurses in Iloilo When Grouped According to Age as to the Subscales
Table 4.1 shows that across all age groups, the mean scores indicate a high level of cross-cultural competence, with a total mean score of 3.89. It shows
that the 50-59 age group had the highest overall scores across all subscales. The relevant subscales for nurses across all age groups are Motivation and Curiosity,
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Social Desirability, and Skill, all rated as Very High. The 40—49 age group had the highest scores in Motivation and Curiosity, Skill and Social Desirability. Nurses
aged 24-29, 30-39, and 50-59 also received Very High scores in the same subscales. In the Attitude subscale, the 60—-69 age group had the highest score, also rated
Very High, while the 50-59 group had a High score in this subscale. The 6069 group also had the highest score in Knowledge and Awareness, with High as
interpreted. Meanwhile, some subscales, like Emotion and Empathy, Knowledge and Awareness, and Attitude, were rated Moderate in most age groups. Emotion
and Empathy had the lowest scores overall, with the 4049 age group scoring the lowest.

Table 4.1
Level of cross-cultural competence among nurses in Iloilo when grouped according to age as to the subscales.
24-29 30-39 40-49 50-59 60-69 Total
M | M | M | M | M | M [
A 3.26 M 3.17 M 3.00 M 3.42 H 4.25 VH 3.21 M
EE 2.79 M 2.82 M 2.62 M 3.30 M 2.80 M 2.80 M
KA 2.98 M 2.94 M 2.84 M 3.38 M 3.50 H 2.96 M
MC 441 VH 4.38 VH 442 VH 435 VH 4.00 H 4.40 VH
S 4.40 VH 4.27 VH 4.55 VH 4.43 VH 3.80 H 4.36 VH
SD 441 VH 431 VH 4.49 VH 4.40 VH 3.80 H 437 VH
Total 3.91 H 3.87 H 3.98 H 3.70 H 3.53 H 3.89 H
Legend: M = Mean ; | = Interpretation
VH = Very High ; H = High ; M = Moderate ; L = Low ; VL = Very Low
A = Attitude ; EE = Emotion and Empathy ; KA = Knowledge and Awareness ; MC = Motivation and Curiosity ; S = Skill ; SD =
Social Desirability

Level of Cross-Cultural Competence Among Nurses in Iloilo When Grouped According to Sex as to the Subscales
Table 4.2 shows that the overall mean score of 3.89 confirms a consistently high level of cross-cultural competence across both sexes. It shows female
participants had slightly higher average scores across all subscales with a mean of 3.90 with High as interpreted. Both male and female participants rated highest
in the areas of Motivation and Curiosity, Skill, and Social Desirability, all with “Very High” mean scores. Among all subscales, Motivation and Curiosity received
the highest ratings for both sex. Females slightly outscored males in these three areas, especially in Skill and Social Desirability. On the other hand, both genders
had “Moderate” scores in Attitude, Emotion and Empathy, and Knowledge and Awareness, with only small differences between them. Interestingly, males scored
slightly higher in Knowledge and Awareness, which may reflect differences in experience or training.
Table 4.2.Level of cross-cultural competence among nurses in Iloilo when grouped according to sex as to the subscales.

Male Female Total

M | M | M |
A 3.12 M 3.23 M 3.18 M
EE 2.78 M 2.80 M 2.79 M
KA 2.97 M 2.96 M 2.96 M
MC 4.37 VH 4.39 VH 4.38 VH
S 4.27 VH 4.40 VH 4.34 VH
SD 4.32 VH 4.39 VH 4.36 VH
Total 3.86 H 3.90 H 3.89 H
Legend: M = Mean ; | = Interpretation
VH = Very High ; H = High ; M = Moderate ; L = Low; VL = Very Low
A = Attitude ; EE = Emotion and Empathy ; KA = Knowledge and Awareness ; MC = Motivation and Curiosity ; S = Skill ; SD =
Social Desirability

Level of Cross-Cultural Competence Among Nurses in Iloilo When Grouped According to Years of Experience as to the Subscales

Table 4.3 shows that participants with less than 5 years of experience have the highest scores in Attitude, Motivation and Curiosity, Skill, and Social
Desirability. Across all experience levels, less than 5 years, 5 to 10 years, and more than 10 years, participants consistently scored Very High in Motivation and
Curiosity, Skill, and Social Desirability, Notably, those with less than 5 years of experience had the highest score in Social Desirability, which may suggest a
stronger desire to make a good impression or conform to expected standards. Interestingly, participants with more than 10 years of experience also had the highest
score in Emotion and Empathy, possibly reflecting greater emotional insight developed over time. Meanwhile, those with 5 to 10 years of experience scored highest
in Knowledge and Awareness. Among other subscales, Motivation and Curiosity was the highest for participants with 5-10 years of experience. On the other hand,
Social desirability among the other subscales was the highest for those with above 10 years of experience. In the subscales of Attitude, Emotion and Empathy, and
Knowledge and Awareness, all groups scored at a Moderate level.
Table 4.3.Level of cross-cultural competence among nurses in Iloilo when grouped according to years of experience as to the subscales.

<5years 5-10 years >10 years Total
M | M | M | M |

A 3.21 M 3.21 M 3.21 M 3.21 M
EE 2.80 M 2.69 M 2.96 M 2.80 M
KA 2.94 M 3.01 M 2.94 M 2.96 M
MC 4.44 VH 4.37 VH 4.36 VH 4.40 VH
S 437 VH 4.36 VH 4.35 VH 4.36 VH
SD 4.46 VH 4.26 VH 4.40 VH 4.37 VH
Total 3.94 H 3.85 H 3.89 H 3.89 H
Legend: M = Mean ; | = Interpretation
VH = Very High ; H = High ; M = Moderate ; L = Low ; VL = Very Low
A = Attitude ; EE = Emotion and Empathy ; KA = Knowledge and Awareness ; MC = Motivation and Curiosity ; S = Skill ; SD =
Social Desirability

Level of Cross-Cultural Competence Among Nurses in Iloilo When Grouped According to Hospital Affiliation as to the Subscales

Table 4.4 shows that urban participants had a slightly higher overall mean score of 3.92 compared to suburban participants which is 3.87, both scored
High. Urban participants also have the higher mean scores in the subscales of Attitude, Knowledge and Awareness, Motivation and Curiosity, Skill, and Social
Desirability compared to suburban. In both urban and suburban groups, participants consistently scored Very High in Motivation and Curiosity, Skill, and Social
Desirability. Urban participants had the highest score in Motivation and Curiosity. Among the subscales, Motivation and Curiosity was the highest for urban
participants, while Skill was the highest for suburban participants. In the subscales of Attitude, Emotion and Empathy, and Knowledge and Awareness, both groups
scored at a Moderate level. The scores for Emotion and Empathy were exactly the same (2.80) for both urban and suburban participants, indicating a shared
experience or perception in this area.
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Table 4.4.Level of cross-cultural competence among nurses in Iloilo when grouped according to hospital affiliation as to the subscales.

Urban Suburban Total

M | M | M |
A 3.29 M 3.13 M 3.23 M
EE 2.80 M 2.80 M 2.80 M
KA 2.97 M 2.96 M 2.96 M
MC 4.46 VH 4.33 VH 4.40 VH
S 4.37 VH 4.35 VH 4.36 VH
SD 4.44 VH 431 VH 4.37 VH
Total 3.92 H 3.87 H 3.89 H
Legend: M = Mean ; | = Interpretation
VH = Very High ; H = High ; M = Moderate ; L = Low ; VL = Very Low
A = Attitude ; EE = Emotion and Empathy ; KA = Knowledge and Awareness ; MC = Motivation and Curiosity ; S = Skill ; SD = Social Desirability

Level of Cross-Cultural Competence Among Nurses in Iloilo When Grouped According to History of Travelling Abroad as to the Subscales

Table 4.5 presents both participants who have traveled abroad and those who have not, were able to score High in their overall mean scores. With 3.92
for those with travel experience and 3.88 for those without. Both groups scored Very High in the subscales of Motivation and Curiosity, Skill, and Social Desirability,
with their mean scores being nearly identical in these subscales. Participants with travel experience had slightly higher scores in Attitude, Emotion and Empathy,
and Motivation and Curiosity, while those without travel experience scored higher in Knowledge and Awareness, Skill, and Social Desirability. Among all subscales,
Motivation and Curiosity was the highest for both groups. For the subscales of Attitude, Emotion and Empathy, and Knowledge and Awareness, both groups scored
at a Moderate level in which nurses with travel experience scored slightly higher in Attitude and Emotion and Empathy, while those without travel experience
scored higher in Knowledge and Awareness.

Table 4.5.Level of cross-cultural competence among nurses in Iloilo when grouped according to history of travelling abroad as to the subscale

Yes No Total
M | M | M |

A 3.24 M 3.18 M 3.23 M

EE 2.81 M 2.79 M 2.80 M

KA 2.93 M 2.98 M 2.96 M

MC 4.40 VH 4.40 VH 4.40 VH

S 4.31 VH 4.39 VH 4.36 VH

SD 4.36 VH 4.38 VH 4.37 VH

Total 3.92 H 3.88 H 3.89 H

Legend: M = Mean ; | = Interpretation

VH = Very High ; H = High ; M = Moderate ; L = Low ; VL = Very Low

A = Attitude ; EE = Emotion and Empathy ; KA = Knowledge and Awareness ; MC = Motivation and Curiosity ; S = Skill ; SD = Social Desirability

Difference in the Level of Cross-Cultural Competence Among Nurses in Iloilo When Grouped According to Age
Table 5.1 presents that all subscales had p-values greater than 0.05. This shows that there was no difference between different age groups individually

and as a whole in the level of cross-cultural competence.

Table 5.1.Difference in the level of cross-cultural competence among nurses in Iloilo when grouped according to age

Subscale Age P-value Interpretation

Attitude 24-29 0.072 Not Significant
30-39
40-49
50-59
60-69

Emotion and Empathy 24-29 0.21 Not Significant
30-39
40-49
60-69

Knowledge and Awareness 24-29 0.181 Not Significant
30-39
40-49
50-59
60-69

Motivation and Curiosity 24-29 0.867 Not Significant
30-39
40-49
50-59
60-69

Skill 24-29 0.087 Not Significant
30-39
40-49
50-59
60-69

Table 5.1 (cont...)
Social Desirability 24-29 0.301 Not Significant
30-39
40-49
50-59
60-69

Overall 24-29 0.145 Not Significant
30-39
40-49
50-59
60-69
P Value > 0.05 alpha level of significance; not significant
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Difference in the Level of Cross-Cultural Competence Among Nurses in Iloilo When Grouped According to Sex
Table 5.2 shows that all subscales had p-values greater than 0.05. This presents that there is no statistically significant difference between male and
female in all subscales and overall level of cross cultural competence.

Table 5.2
Differences in the level of cross-cultural competence among nurses in Iloilo when grouped according to sex
Subscales Sex P-value Interpretation
Attitudes Male 0.226 Not Significant
Female
Emotion and Empathy Male 0.831 Not Significant
Female
Knowledge and Awareness Male 0.993 Not Significant
Female
Motivation and Curiosity Male 0.673 Not Significant
Skill Female 0.125 Not Significant
Male
Female
Social Desirability Male 0.345 Not Significant
Female
Overall Male 0.405 Not Significant
Female

P Value > 0.05 alpha level of significance; not significant
Differences in the Level of Cross-Cultural Competence Among Nurses in Iloilo When Grouped According to Years of Work Experience

Table 5.3 presents the overall p-value (p =0.182) does not show statistically significant differences in the level of cross-cultural competence across
years of work experience. However, social desirability stands out with a p-value of 0.025, indicating a statistically significant difference, suggesting that work
experience may influence social desirability scores, particularly with the <5 years group reporting the highest mean score (4.46). while the 5-10 years group has
the lowest (4.26). The p-value (0.025) suggests a statistically significant difference in mean social desirability scores across the work experience groups. Empathy
has a p-value of 0.066, indicating a trend toward significance but not reaching the conventional threshold of 0.05, suggesting that differences in empathy scores
across experience levels are not statistically significant. Knowledge and awareness (p = 0.702), motivation and curiosity (p = 0.551), and skill (p = 0.96), all exhibit
high p-values, confirming no significant differences.
Table 5.3.Differences in the level of cross-cultural competence among nurses in patient care in Iloilo when grouped according to years of work experience
Subscale Years of Work Experience P-value Interpretation
Attitude <5 years 0.999 Not Significant
5-10 years
>10 years
Emotion and Empathy <5 years 0.066 Not Significant
5-10 years
>10 years
Knowledge and Awareness <5 years 0.702 Not Significant
5-10 years
>10 years
Motivation and Curiosity <5 years 0.551 Not Significant
5-10 years
>10 years
Skill <5 years 0.96 Not Significant
5-10 years
>10 years
Social Desirability <5 years 0.025 Significant
5-10 years
>10 years
Overall <5 years 0.182 Not Significant
5-10 years
>10 years
P Value > 0.05 alpha level of significance; not significant
Differences in the Level of Cross-Cultural Competence Among Nurses in Patient Care in Iloilo When Grouped According to Type of Hospital

Table 5.4 shows that there is no significant difference in the level of cross-cultural competence based on hospital affiliation as a whole with a p-value
of 0.212. However, attitude with a p-value of 0.046 and motivation and curiosity with a p-value of 0.047 stands out indicating a statistically significant difference
in these two subscales. Urban nurses scored higher compared to those in suburban settings.
Table 5.4.Differences in the level of cross-cultural competence among nurses in patient care in Iloilo when grouped according to type of hospital

Subscale Type of Hospital P-value Interpretation

Attitudes Urban 0.046 Significant
Suburban

Emotion and Empathy Urban 0.943 Not Significant
Suburban

Knowledge and Awareness Urban 0.972 Not Significant
Suburban

Motivation and Curiosity Urban 0.047 Significant
Suburban

Skill Urban 0.713 Not Significant
Suburban

Social Desirability Urban 0.058 Not Significant
Suburban

Overall Urban 0.212 Not Significant
Suburban

P Value > 0.05 alpha level of significance; not significant
Differences in the Level of Cross-Cultural Competence Among Nurses in Patient Care in Iloilo When Grouped According to History of Traveling Abroad
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Table 5.5 shows that there are no statistically significant differences in the level of cross-cultural competence between nurses with and without history
of traveling abroad in all subscales and overall.
Table 5.5.Differences in the level of cross-cultural competence among nurses in patient care in Iloilo when grouped according to history of traveling abroad

Subscale History of Traveling Abroad P-value Interpretation

Attitudes Yes 0.555 Not Significant
No

Emotion and Empathy Yes 0.826 Not Significant
No

Knowledge and Awareness Yes 0.477 Not Significant
No

Motivation and Curiosity Yes 0.971 Not Significant
No

Skill Yes 0.271 Not Significant
No

Social Desirability Yes 0.831 Not Significant
No

Overall Yes 0.484 Not Significant
No

P Value > 0.05 alpha level of significance; not significant
Relationships Between Each Subscale in Cross-Cultural Competence

Table 6 presents the numerical relationships between each subscale in cross-cultural competence. Table 6.1 presents the interpretation of the correlation
strength between subscales in cross-cultural competence. The correlation analysis highlights key relationships among the subscales, revealing how certain variables
are interconnected. Motivation emerges as a central factor, exhibiting strong positive correlations with skill (r = .698), social desirability (r = .667), and very strong
positive correlation with overall score (r=.819). Similarly, skill also shows strong positive correlations with both social desirability (r =.596) and the overall score
(r=.757), Furthermore, social desirability strongly correlates with the overall score (r =.790).

In contrast, emotion and empathy and knowledge and awareness exhibit notable negative correlations with each other and the overall score, with
emotion and empathy showing a weak negative overall (r = -.225) and knowledge and awareness a moderate negative relationship overall (r = -.277). Additionally,
attitudes show weak positive correlations with emotion and empathy (r = .379) and knowledge and awareness (r = .214), suggesting that positive attitudes may
slightly enhance both emotion and empathy and knowledge, although these relationships are not as pronounced as those involving motivation and skill.

Table 6.Numerical relationships between each subscales in cross-cultural competence

Correlation EE KA MC S SD Overall
A r=.379, r=.214, r=.133, r=.033, r=-.005, r=-.015,
p =.000 p =.003 p =.068 p =.650 p=.950 p=.836
EE r=-433, r=-.037, r=-.082, r=-.019, r=-225,
p =.000 p=.613 p=.261 p =.800 p =.002
KA r=-.433, r=-.028, r=.049, r=-.098, r=-277,
p =.000 p=.701 p =.505 p=.180 p =.000
MC r=-.037, r=-.028, r=.698, r=.667, r=.819,
p=.613 p=.701 p =.000 p =.000 p =.000
S r=-.082, r =.049, r=.698, r=.596, r=.757,
p=.261 p =.505 p =.000 p =.000 p =.000
SD r=-.019, r=-.098, r=.667, r=.596, r=.790,
p =.800 p=.180 p =.000 p =.000 p =.000
Overall r=-.225, r=-.2717, r=.819, r=.757, r=.790,
p =.002 p =.000 p =.000 p =.000 p =.000

A = Attitude ; EE = Emotion and Empathy ; KA = Knowledge and Awareness ; MC = Motivation and Curiosity; S = Skill ; SD = Social Desirability
Table 6.1.Interpretation of the numerical relationships between each subscale in cross-cultural competence.

EE KA MC S SD Overall
A Weak Positive Weak Positive Not Significant Not Significant Not Significant Not Significant
EE Moderate Not Significant Not Significant Not Significant Weak Negative
Negative
KA Moderate Not Significant Not Significant Not Significant Moderate
Negative Negative
MC Not Significant Not Significant Strong Positive Strong Positive Very Strong
Positive
S Not Significant Not Significant Strong Positive Strong Positive Very Strong
Positive
SD Not Significant Not Significant Strong Positive Strong Positive Strong Positive
Overall Weak Negative Moderate Very Strong | Very Strong | Strong Positive
Negative Positive Positive
A = Attitude ; EE = Emotion and Empathy ; KA = Knowledge and Awareness ; MC = Motivation and Curiosity ; S = Skill ; SD = Social
Desirability

Discussion [Optional]

Cross-cultural competence refers to the ability to understand, communicate with, and effectively engage people from diverse cultural backgrounds,
moving beyond the understanding of a single, familiar culture (Rasmussen, 2021). It involves not only knowledge of cultural differences but also the skills and
attitudes necessary for respectful and meaningful interactions. Campinha-Bacote (2002) emphasizes that cultural competence in healthcare is an ongoing process
requiring self-reflection, cultural awareness, and continuous skill development. Moreover, Osmancevic et al. (2023) identify cultural competence as a key factor
in reducing healthcare inequities and improving patient outcomes, highlighting its essential role in delivering safe, effective, and personalized care. Culturally
competent care takes into account how treatments and health interventions intersect with patients' cultural beliefs and practices.
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Based on the findings it revealed that the overall level of cross-cultural competence among nurses in Iloilo is high. This suggests that nurses in Iloilo
demonstrate strong sensitivity and adaptability in diverse cultural settings. Regularly applies knowledge, skills, and awareness to bridge cultural gaps effectively,
supporting meaningful interactions and interventions. The highest-rated subscales were Motivation and Curiosity, Skill, and Social Desirability all interpreted as
very high. These findings suggest that nurses in Iloilo demonstrate a strong desire to engage with culturally diverse patient population, perceive cultural diversity
as a valuable enrichment, possess the necessary skills to provide culturally sensitive care, take into account patients’ values related to family, religion, and other
cultural aspects, stay factual and objective when engaging in discussions with individuals from diverse cultural backgrounds, and maintain a high level of
professionalism and respect in interactions with patients from diverse backgrounds. The very high scores in Motivation and Curiosity indicate that these nurses
view cultural diversity and considering friendships with people from different cultural backgrounds as an enrichment and are eager to learn about different cultural
practices and values, which is a promising indicator of their willingness to provide culturally competent care. This heightened motivation and curiosity may be
attributed to several contextual and cultural factors unique to Iloilo; it hosts a wide array of ethnolinguistic groups and regularly welcomes patients from nearby
provinces and islands. Nurses working in such a dynamic environment are naturally exposed to diverse beliefs, dialects, and health-related customs, which can
stimulate curiosity and reinforce the importance of cultural learning in clinical practice. Nursing education in Iloilo often emphasizes community immersion and
service-learning experiences in diverse and underserved settings, including rural and indigenous communities. These structured, reflective engagements not only
enhance clinical skills but also foster deeper cultural awareness and a desire to learn from different communities (Villanueva & Macapagal, 2016).

The findings of this study align closely with Campinha-Bacote’s (2002) model of cultural competence, which conceptualizes cultural competence as a
continuous, dynamic process. The results indicate that while nurses in Iloilo exhibit a high overall level of cross-cultural competence, particularly in the domains
of motivation and curiosity, skill, and social desirability, there are evident areas for development in cultural awareness, knowledge, and empathy, reflecting the
ongoing nature of cultural competence as outlined in Campinha-Bacote’s model. These findings are also consistent with the study conducted by Osmancevic et al.
(2023), which reported that nurses’ level of cultural competence ranged from modest to high. Their study also emphasized that factors such as age, educational
background, cultural diversity training, and self-perception of cultural competence significantly influenced overall competence.

The findings also revealed that cross-cultural competence among nurses is generally high across various demographic and experiential categories, with
slight variations offering meaningful insights. Female nurses demonstrated marginally higher competence than their male counterparts especially in skill and social
desirability, which may suggest they are more sensitive in social situations or more in tune with caregiving expectations. Societal norms and cultural expectations
often assign caregiving roles to women, reinforcing the association between femininity and nurturing behaviors. From a young age, individuals are exposed to
cultural representations that link women with care and concern for others, which can influence both self-perception and behavior. This socialization process may
lead women to be more inclined toward caregiving activities (Willer, 2017) . Age also played a notable role, particularly the 40-49 age group scored the highest in
motivation and curiosity, skill and social desirability subscales, These results suggest that individuals in their 40s are often at the peak of their careers and actively
engaged in both personal and professional development, which likely contributes to their strong performance in these areas and that this group is highly motivated,
eager to learn, skilled, and socially aware. This aligns with Cai et al. (2021), who noted that nurses who are younger, have less work experience, less education,
and infrequently travel to or reside in cross-cultural locations tend to have lower levels of cultural competence and should be prioritized for cultural training. Those
aged 50-59 and 60-69 which showed higher scores in key subscales like attitude and knowledge and awareness, indicating that cultural competence may deepen
with maturity and accumulated life or work experiences. Interestingly, younger nurses and those with less than five years of experience scored highest in areas like
Social Desirability and Motivation and Curiosity, possibly indicating a strong eagerness to engage with diverse populations and meet professional expectations.
This may be attributed to their recent exposure to contemporary nursing curriculum, which often emphasize the importance of cultural competence, inclusion, and
global health. As novice nurses, they may also be more conscious of how they are perceived by peers and supervisors, resulting in higher social desirability scores.
Additionally, early-career nurses tend to demonstrate heightened enthusiasm and openness to new learning experiences, reflecting a desire to prove themselves and
explore new cultural dimensions in patient care. It is also important to consider that in today’s generation, cultural competence is learned and discussed better than
in previous generations. Younger nurses may have higher results due to increased access to social media and the internet, which have enhanced awareness and
exposure to diverse cultures. These factors have helped connect individuals across different backgrounds. Meanwhile, the higher Emotion and Empathy scores
among those with over ten years of experience imply that emotional insight may grow with clinical exposure Prolonged patient interactions, particularly in diverse
and often emotionally intense scenarios, likely enhance a nurse’s ability to perceive subtle emotional cues, build trust, and respond compassionately to patients
from different cultural backgrounds. Over time, seasoned nurses cultivate a deeper understanding of patient suffering and human variability, which strengthens
their capacity for empathetic, patient-centered care. Meanwhile, those with 5 to 10 years of experience scored highest in Knowledge and Awareness, suggesting
that mid-career professionals may be at the peak of their learning and information application. At this stage, they have accumulated enough hands-on experience
to move beyond theoretical understanding, while still actively pursuing continuing education and professional development opportunities. Their dual exposure to
both structured training and real-world challenges positions them well to critically apply cultural knowledge in patient care. This phase often represents a balance
between experiential depth and academic engagement, making mid-career nurses especially competent in navigating complex cross-cultural situations with both
confidence and clarity.

Urban nurses scored slightly higher than suburban counterparts across most subscales, which could be due to more frequent exposure to diverse
populations. Iloilo City, being a highly urbanized area and a growing educational and healthcare hub in Western Visayas, attracts a broad spectrum of individuals
including local migrants, overseas returnees, foreign residents, and patients from nearby provinces seeking specialized care. This diversity in patient demographics
provides urban nurses with greater opportunities to interact with people from different cultural, linguistic, and socioeconomic backgrounds, enhancing their
awareness, adaptability, and communication skills in cross-cultural settings. Additionally, urban hospitals in Iloilo are more likely to offer structured in-service
training, interdisciplinary collaboration, and international partnerships that foster cultural sensitivity. In contrast, suburban hospitals may have more homogenous
patient populations and fewer institutional resources for cultural competence training, which may contribute to the slightly lower scores observed among suburban-
based nurses. Urban areas scored very high in motivation and curiosity, skill, and social desirability, while those from suburban areas also scored very high in these
same subscales, though with slightly lower values. The lower scores in suburban areas may be due to the relatively slower pace and fewer external pressures
compared to urban settings. Despite these differences, both groups performed very high in some subscales, with urban individuals showing stronger drive and
social awareness, likely influenced by the challenges and opportunities in city living.

Nurses with travel experience scored slightly higher in Attitude, Emotion and Empathy, and Motivation and Curiosity, suggesting that exposure to other
cultures may enhance emotional and attitudinal understanding. This means they are eager to learn, capable in their tasks, and mindful of how they are seen by
others. These high scores may be due to shared experiences, training, or expectations in their environment that encourage learning, performance, and social
awareness. In Iloilo, a province with a high concentration of Overseas Filipino Workers (OFWs) and families with international exposure, these nurses may draw
on culturally diverse encounters both abroad and at home. Iloilo’s dynamic environment marked by medical tourism, returning migrants, and interregional patient
referrals provides a setting where global cultural perspectives naturally integrate into everyday nursing care. As a result, travel experienced nurses may feel more
confident and empathetic when caring s from varied backgrounds, aligning their attitudes and behaviors with both personal experiences and the multicultural
expectations of Iloilo’s healthcare landscape. In contrast, those without travel experience scored higher in Knowledge and Awareness, Skill, and Social Desirability,
which might mean they focus more on doing well, understanding tasks, and meeting expectations. Reflecting stronger familiarity with theoretical aspects or a
greater effort to meet expected standards despite limited direct cultural exposure. However, the relatively low number of nurses with actual travel experience
presents a limitation that may affect the accuracy and generalizability of these findings. It is possible that these nurses developed their cultural skills through other
means such as formal education on cultural awareness, ongoing workplace diversity training, or daily interactions with patients from different backgrounds.
Additionally, some nurses may naturally have higher empathy or curiosity regardless of travel, which can influence their scores. These considerations suggest that
while international travel may offer meaningful experiential learning opportunities that enhance cultural competence, other factors including institutional support,
personal attributes, and indirect exposure to cultural diversity likely play significant and potentially confounding roles.

Iloilo is the center of education in Region VI and it is the home of the best schools and universities in the Philippines (Invest in Iloilo PH, 2021). In
Iloilo, nurses without travel experience often demonstrate higher competence in areas such as knowledge and awareness, skill, and social desirability. This can be
attributed to several unique characteristics of Iloilo and the Ilonggo people. Iloilo is known for universities like St. Paul University Iloilo, West Visayas State
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University and Central Philippine University, which emphasize academic excellence and technical proficiency. These institutions produce graduates with a strong
foundation in theory and clinical practice, which equips them to perform well even without international exposure. Culturally, Ilonggos are known for being
respectful, kind, diligent, and conscientious. These traits shape their work ethic and their desire to meet expectations and maintain professionalism. Social values
such as “pakikisama” (getting along well with others) and “hiya” (a sense of propriety or concern for how one is perceived) further motivate them to perform well
and behave in socially desirable ways, especially in a professional setting like healthcare. Additionally, even without traveling abroad, Ilonggo nurses gain practical
cultural exposure through their work in Iloilo’s hospitals, which serve as regional hubs s from neighboring provinces such as Capiz, Antique, Guimaras, and
Negros. This environment allows them to care for individuals with diverse cultural and socioeconomic backgrounds, enhancing their adaptability and competence.
Moreover, the nursing curriculum in Iloilo places strong emphasis on mastery of foundational skills and aligning behavior with the ideal image of a nurse,
encouraging students to uphold high standards of care and conduct. The competence of non-traveled Ilonggo nurses is shaped by a blend of rigorous academic
training, culturally rooted values, and everyday exposure to diverse clinical situations. While travel may enrich emotional and attitudinal development, the Ilonggo
nurse’s deep sense of responsibility, respect for others, and commitment to excellence ensures high performance grounded in their identity and local context. This
supports the findings of Nguyen and Benet-Martinez (2012), who emphasized that exposure to different cultural contexts, such as through travel, helps enhance
cultural competence. However, both groups scored moderate in attitude, emotion and empathy, and knowledge and awareness, which may suggest that while they
are driven and skilled, they may not have fully developed strong personal beliefs, emotional understanding, or deeper knowledge yet.

Opverall, these results show that cultural competence in nursing varies across age, sex, years of experience, type of hospital affiliation, and history of
traveling abroad, highlighting how different backgrounds and experiences are associated with different strengths in specific areas of cultural competence.

The study found no significant difference in the level of cross-cultural competence among nurses in Iloilo when grouped according to age across all
six subscales: Attitude, Emotion and Empathy, Knowledge and Awareness, Motivation and Curiosity, Skill, and Social Desirability, which suggests that age does
not independently influence a nurse’s ability to provide culturally competent care. This uniformity can be attributed to the shared exposure nurses of all ages have
to Iloilo’s culturally diverse patient population, as well as standardized cultural training, clinical protocols, and professional expectations present in both academic
and hospital settings. For instance, younger nurses may be more recently trained in updated cultural theories and practices, while older nurses benefit from
accumulated real-world experiences, balancing out potential differences. The consistent findings across age groups may also reflect the effectiveness of the Cross-
Cultural Competence Instrument for Healthcare Professionals (CCCHP-27), which captures both inherent and developed aspects of competence. Similar findings
were reported by Lin et al. (2020), who found that although pre-graduate students scored lower on knowledge and awareness, registered nurses and mentors
performed comparably in cultural competence regardless of age, and caregiving experiences had a more substantial effect than demographic factors. Additionally,
Cai et al. (2021) suggested that while younger and less experienced nurses may initially have lower cross-cultural competence, targeted training can quickly bridge
this gap. This reinforces the notion that structured exposure, rather than age alone, is the more critical determinant in developing and sustaining high levels of
cross-cultural competence among nurses, aligning with the results of this study.

The findings reveal that there is no statistically significant difference in the level of cross-cultural competence among nurses in patient care in Iloilo
when grouped according to sex. This result applies across all subscales Attitudes, Emotion and Empathy, Knowledge and Awareness, Motivation and Curiosity,
Skill, and Social Desirability—as well as the overall level of cross-cultural competence. This suggests that both male and female nurses demonstrate a similar
capacity to understand and engage with patients from diverse cultural backgrounds, and that gender does not appear to be a determining factor in the development
of cross-cultural competence. Instead, competence in this area stems more from exposure, motivation, and training. Similarly, Loftin et al. (2013) emphasized that
cultural competence among healthcare providers is shaped more significantly by cultural encounters and educational interventions rather than demographic
characteristics like sex. This highlights the importance of learning opportunities and institutional support in developing these skills across all genders.Likewise,
Kaihlanen et al. (2019) noted that while sociodemographic characteristics such as sex may offer some background context, the acquisition of cultural competence
is more strongly influenced by systemic educational strategies and experiences within diverse healthcare settings.

There is no significant difference in the overall level of cross-cultural competence among nurses in Iloilo based on years of work experience (p =0.182).
However, social desirability shows a significant difference (p = 0.025), with nurses who have less than 5 years of experience reporting the highest mean score
(4.46), which may suggest that less experienced nurses tend to answer in ways they believe are expected of them, rather than what they truly feel. This may be due
to their desire to present themselves favorably in a professional setting, especially when they are still building confidence and may feel uncertain about the “correct”
responses in culturally sensitive situations. Emotion and empathy also show a slight trend toward significance (p = 0.066), but not enough to be considered
statistically different. The subscales knowledge and awareness (p = 0.702), motivation and curiosity (p = 0.551), and skill (p = 0.96) did not show any significant
differences, indicating that years of experience did not affect these areas. However, this finding on skill contradicts the study of Abubakari et al. (2024), which
found that work experience significantly improves cultural skills. According to their study, as nurses gain more experience, they become better at assessing health
information and adjusting their care based on cultural beliefs and practices, suggesting that cultural skills can grow over time with clinical experience.

There is also no significant difference in the overall level of cross-cultural competence among nurses in Iloilo based on the type of hospital (urban vs.
suburban), however there are statistically significant differences in the subscales of Attitudes and Motivation and Curiosity. Urban nurses scored notably higher in
these two areas, suggesting that working in an urban hospital environment may contribute positively to nurses' openness and eagerness to engage with patients
from diverse cultural backgrounds. Some factors could be urban hospitals in Iloilo are typically more exposed to diverse patient populations, including individuals
from different ethnolinguistic groups, migrant workers from neighboring provinces or regions, and even international patients. This increased exposure likely
enhances nurses’ appreciation for cultural diversity and fuels their motivation to understand and effectively interact with patients from different backgrounds.
Additionally, urban settings often provide more dynamic, fast-paced work environments, which may foster professional growth and encourage a proactive attitude
toward intercultural engagement. The urban hospital environment in Iloilo may also provide more opportunities for exposure to new ideas, technologies, and
practices through professional networking, seminars, training, and access to more diverse healthcare teams. These experiences can naturally nurture a sense of
intellectual curiosity and interest in learning about different cultures, belief systems, and health practices. Curiosity is often driven by novelty and variability
elements more present in urban settings where multicultural interactions are part of daily routines.. Moreover, Douglas et al. (2011) argue that institutional
frameworks such as structured diversity training and multicultural policies are more prevalent in urban healthcare settings, further strengthening urban nurses’
cultural competence. These systems not only increase exposure but also reinforce attitudinal and motivational growth through formal education and policies.

Like (2011) describes urban hospitals as creating a “cultural learning loop,” where ongoing interactions with diverse patients enhance cultural awareness
and inspire sustained curiosity. This helps explain the significantly higher levels of Motivation and Curiosity found among urban nurses in this study. Likewise,
Starr and Wallace (2009) found that public health nurses in urban areas reported greater confidence in cross-cultural communication due to routine interactions
with multicultural populations, a trend consistent with the current findings.

The results also align with Papadopoulos, Tilki, and Taylor (1998), who emphasized that cultural competence is not only an individual attribute but also
highly context-dependent. Work environments that promote inclusivity and provide regular multicultural experiences common features in urban healthcare naturally
foster better attitudes and higher motivation toward cultural learning.

The lack of significant differences in the other subscales Emotion and Empathy may be due to the deeply ingrained Filipino cultural values such as
“malasakit”, “pakikiramay” (empathy), and “pagmamalasakit” (concern for others) are commonly shared among healthcare professionals in both urban and
suburban settings. These values are reinforced during clinical training and community immersion programs, leading to a broadly uniform expression of empathy
in nursing practice. No significant difference in Knowledge and Awareness suggests that Nurses across Iloilo typically receive their education from similar
institutions with standardized curricula and are subject to the same national licensure and continuing education requirements. This common academic and regulatory
foundation supports a consistent level of knowledge and awareness regarding cultural considerations in healthcare. In Skill, clinical competence is honed through
hands-on experience, and both urban and suburban hospitals in Iloilo cater to a wide range of medical needs. Although the volume and variety of cases may differ,
the core nursing skills remain consistent, ensuring a comparable level of professional capability across settings. Lastly, Social Desirability subscale no difference
suggests that there is a collectivist society like the Philippines, nurses regardless of hospital location are influenced by strong social expectations to behave in ways
that reflect positively on their profession, family, and community. This cultural pressure to conform to socially approved norms may reduce variation in responses
linked to this subscale and this applies to Iloilo nurses. However, the variation seen in attitudes and motivation and curiosity highlights a potential area for
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intervention in suburban hospitals. Incorporating multicultural simulations, patient interaction scenarios, or exchange programs could help suburban nurses
cultivate the same level of cultural curiosity and openness observed in urban settings.

There are no statistically significant differences in the level of cross-cultural competence among nurses in Iloilo when grouped according to their history
of traveling abroad. This result applies to all six subscales Attitudes, Emotion and Empathy, Knowledge and Awareness, Motivation and Curiosity, Skill, and Social
Desirability as well as the overall score.This finding suggests that merely having travel experience abroad does not automatically enhance cross-cultural
competence. While one might expect that exposure to other cultures through international travel would foster cultural sensitivity and awareness, this study supports
a more nuanced understanding: cross-cultural competence is not developed through exposure alone but rather through intentional, structured, and reflective learning
experiences. This suggests that Iloilo itself is a melting pot of various ethnolinguistic groups such as Hiligaynons, Karay-a, Aklanon, and other Visayan subcultures.
Many nurses are routinely exposed to patients who speak different dialects, come from various socioeconomic backgrounds, and hold diverse health beliefs and
practices even within the same province. This intra-regional diversity provides a strong foundation for developing cross-cultural skills locally, without the need for
international travel. Nursing programs in Iloilo are known for their strong emphasis on community-based practice and culturally responsive care, often involving
immersion in rural, underserved, and ethnically diverse communities during training. This type of hands-on education fosters cultural empathy, communication
skills, and ethical awareness that are directly tied to real-life patient interactions, rather than abstract or passive experiences that may come with short-term travel
abroad. Filipino nurses are shaped by deeply rooted cultural values such as “pakikipagkapwa” (shared humanity), “malasakit” (concern for others), and
“bayanihan’’ (community spirit), (Pe-Pua & Protacio-Marcelino, 2000). These values form the emotional and moral backbone of caregiving in the Philippines, and
they are consistently reinforced in both urban and rural settings. As a result, many nurses in Iloilo already possess a culturally attuned mindset, shaped by local
traditions of empathy, respect, and communal care. Travel abroad may offer cultural exposure, but if it lacks structured intercultural engagement or professional
application, it often results in surface-level experiences. On the other hand, the challenges faced by nurses in Iloilo’s hospitals, whether due to resource limitations,
varied patient beliefs, or linguistic barriers, require them to adapt in real-time, reflect critically, and refine their interpersonal and clinical approaches. This
experiential, purpose-driven learning is often more effective in shaping true cross-cultural competence than casual or recreational travel.

This aligns with the findings of Kaihlanen, Hietapakka, and Heponiemi (2019), who concluded that cultural competence among healthcare professionals
is more effectively developed through formal education and training than through incidental exposure such as travel. They emphasized the importance of guided
reflection and cultural education programs that focus on practical application in clinical contexts.

Similarly, Loftin et al. (2013) observed that travel experience alone does not guarantee the development of the specific competencies required for
culturally congruent care. Instead, they found that immersion programs, cultural training workshops, and targeted curricula had a greater impact on improving
nurses' skills in empathy, communication, and cultural assessment. Supporting this, Sharifi et al. (2019) emphasized that cultural competence is not merely a product
of exposure to different cultures but a multifaceted process involving formal education, reflection, and continuous practice. They argued that superficial experiences
such as travel may raise awareness but are insufficient for building the professional competence needed to effectively care for diverse backgrounds.

These findings suggest a need for healthcare institutions especially in suburban and rural areas where formal training opportunities might be limited to
invest in ongoing cultural competence development programs. While travel can broaden a person’s worldview, it should not be viewed as a substitute for
professional training tailored to nursing practice.In summary, the absence of significant differences indicates that travel history alone does not equip nurses with
the comprehensive tools needed to deliver culturally competent care. Instead, intentional educational interventions, reflective practice, and institutional support
remain essential in fostering genuine and effective cross-cultural nursing. The lack of a significant difference in cross-cultural competence between nurses who
have and have not traveled abroad highlights a key insight: meaningful intercultural development depends less on where one has been and more on how one
engages with diversity. In Iloilo, the combination of rich local cultural diversity, reflective nursing education, and values-driven practice equips nurses with the
competencies necessary for culturally sensitive care making international travel a valuable addition, but not a requirement, for achieving cross-cultural competence.

The findings also underscore the complex and interconnected nature of cross-cultural competence among nurses in Iloilo, as conceptualized by
Campinha-Bacote’s model. Nurses demonstrated very high levels of Motivation and Curiosity, Skill, and Social Desirability, reflecting a strong desire to engage
with patients from diverse backgrounds, a high level of practical competence in providing culturally sensitive care, and a heightened awareness of how they present
themselves in cross-cultural interactions. These interpretations suggest that many nurses are eager and well-equipped to deliver culturally appropriate care while
also mindful of professional expectations in multicultural settings.The strong positive relationships between Motivation and Curiosity and both Skill and Social
Desirability further affirm that nurses who are intrinsically motivated to learn about other cultures are also more likely to possess and apply the necessary skills
effectively. This aligns with Campinha-Bacote’s assertion that cultural desire is a foundational element in building cultural skill and overall competence. In practice,
this means that motivation not only fuels learning but also translates into action enabling nurses to interact more confidently and respectfully with patients of
different cultural backgrounds.

However, the study also highlights areas of concern. Subscales such as Emotion and Empathy and Knowledge and Awareness were rated only at a
moderate level and showed negative relationships with overall competence. This indicates that while nurses may recognize the importance of cultural knowledge
and emotional sensitivity, these elements alone do not guarantee effective care if they are not paired with adequate motivation and practical skills. In other words,
understanding cultural differences and feeling empathy are not enough without the drive and ability to respond appropriately in clinical situations.

Additionally, the very high score in Social Desirability suggests that nurses are highly attuned to presenting themselves in ways that align with societal
and professional norms. While this can support respectful care, it may also imply that some self-reported responses reflect the desire to be perceived positively,
rather than actual, deeply internalized cultural competence. This highlights the importance of complementing self-assessments with real-world observation and
practice-based evaluations. Overall, the analysis underscores the complexity of these relationships, highlighting how motivation and skill are key drivers of higher
overall scores, while empathy and knowledge do not exhibit the same positive influence.

Taken together, the results emphasize that while nurses in Iloilo show strong potential and commitment to culturally competent care, there remain
significant developmental needs in emotional engagement, cultural self-awareness, and knowledge acquisition. To address these gaps, it is recommended that
healthcare institutions implement comprehensive, integrative training programs that include self-reflective practices, educational interventions on cultural health
issues, and facilitated encounters with culturally diverse populations. Such approaches are not only consistent with the holistic structure of Campinha-Bacote’s
model but also essential in fostering well-rounded, genuinely competent nursing care that honors the cultural uniqueness of every patient.

Conclusion

Based on the findings of the study, the following conclusions were drawn:

Iloilo nurses have a high level of cross-cultural competence as a whole, which shows a strong sensitivity and adaptability in diverse cultural settings. They
regularly apply knowledge, skills, and awareness to bridge cultural gaps effectively, supporting meaningful interactions and interventions. A very high level of
Motivation and Curiosity concludes that nurses are driven to understand and connect with different cultures to provide better care s from diverse backgrounds. A
very high level of Skill means that nurses are able to use their skills to give appropriate and effective care to patients from various cultural backgrounds, likely
due to solid training and hand-on experience in diverse clinical settings. A very high level of Social Desirability concludes that the nurses may have responded in
ways they believed would be socially acceptable or well-received, rather than expressing their honest thoughts or actions. In contrast, Attitude had a moderate
score which indicates that they are open to diversity and exhibit some positive behaviors, there may still be room for growth in terms of deeper understanding,
consistent practice, or more enthusiastic engagement in cross-cultural interactions. Knowledge and awareness was also moderate, which concludes that nurses
possess a basic to fair understanding of cultural differences and demonstrate some level of recognition and respect for these differences in patient care. However,
their knowledge may not be comprehensive or deeply nuanced, and there may be gaps in their ability to effectively apply cultural knowledge in more complex or
unfamiliar situations. Emotion and Empathy was also moderate which concludes that nurses have a fair ability to recognize and understand their own emotions
and to connect with patients’ emotions from diverse cultural backgrounds. However, there may be limitations in their ability to fully grasp or respond to more
complex emotional cues influenced by cultural differences.

There were no statistically significant differences in the level of cross-cultural competence when nurses were grouped according to their demographic profiles,
including age, sex, work experience, hospital affiliation, and international travel experience. This suggests that cross-cultural competence is consistent across
diverse nursing backgrounds and is not strongly influenced by personal or professional characteristics.
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Significant positive correlations were observed among the subscales. Specifically, Motivation and Curiosity showed strong positive correlations with both Skills
and Social Desirability, suggesting that motivated nurses tend to be more skilled and socially aware in culturally diverse settings. Conversely, moderate negative
correlations were found between Emotion and Empathy and Knowledge and Awareness with overall Competence, indicating that while these factors are
important, they may not independently contribute to high levels of cultural competence without the support of motivation and practical skills.
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