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Abstract

This study examined the cultural competence and clinical decision-making of registered nurses in the Philippines and
determined whether these variables differed according to demographic characteristics or were significantly related. Guided
by Madeleine Leininger’s Culture Care Diversity and Universality Theory and the Sunrise Enabler, the study employed a
descriptive-correlational design. A total of 382 registered nurses from selected public and private hospitals across Luzon,
Visayas, and Mindanao participated through voluntary response sampling. Data were collected using an online
questionnaire comprising demographic items, the 20-item Nurse Cultural Competence Scale, and the 24-item Nursing
Clinical Decision-Making Instrument. Descriptive statistics, analysis of variance, the Kruskal-Wallis H-test, and Pearson
or Spearman correlation analyses were applied as appropriate. The respondents demonstrated moderate levels of cultural
knowledge, cultural sensitivity, cultural skills, and clinical decision-making, indicating uncertainty and inconsistent
application in practice. Cultural competence varied according to selected demographic factors, particularly age, religion,
and ethnicity, while gender generally showed no significant influence. Clinical decision-making was largely consistent
across age, gender, and religion, although data collection differed according to ethnicity and years of nursing experience.
Cultural competence and clinical decision-making had a negligible and statistically insignificant overall relationship (r =
—0.097, p = 0.059), suggesting that they function as distinct but complementary nursing capabilities. The study concluded
that cultural competence primarily strengthens communication, respect, trust, and patient engagement, whereas clinical
decision-making remains guided by evidence-based procedures and institutional standards. Continuous scenario-based
training, simulation, reflective practice, mentorship, culturally congruent policies, and curriculum integration were
recommended. The study supports SDG 3—Good Health and Well-Being, SDG 4—Quality Education, and SDG 10—
Reduced Inequalities. Its sustainability impact lies in strengthening equitable patient care, continuing nursing education,
culturally responsive institutions, and inclusive healthcare systems.
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1. Introduction

The Philippines has a culturally diverse healthcare environment shaped by its traditions, geography, history, ethnic
communities, languages, religions, family structures, and contemporary practices (Rondilla et al., 2021; Seposo, 2019;
Soriano, et al., 2019). This diversity creates complex challenges for nurses because cultural beliefs and practices influence
patients’ perceptions of illness, communication, treatment preferences, health behaviors, and outcomes (Barral et al., 2023).
Rubio (2019) identified traditional healing practices, religious beliefs, communication styles, and family dynamics as
important cultural considerations that vary across Philippine regions and socio-economic groups. Cultural competence has
consequently become essential to equitable and high-quality healthcare (Swihart et al., 2023). It enables nurses to
understand patients’ cultural perspectives, develop respectful relationships, conduct appropriate assessments, formulate
individualized care plans, and address barriers to treatment. Cultural competence may also strengthen clinical judgments
by encouraging nurses to consider patients’ beliefs, values, and circumstances when making care decisions (Sampiano et
al., 2019). However, Philippine studies have largely examined cultural competence levels or their relationships with caring
behaviors and other nursing concepts rather than their specific connection with clinical decision-making (Barral et al.,
2023; Cruz et al., 2016; Manlangit et al., 2022; Moratillo, 2021; Soriano, et al., 2019). The present study addressed this
gap by examining cultural competence, clinical decision-making, demographic influences, and the relationship between
these variables among Filipino staff nurses.

Cultural competence refers to the capacity to understand, appreciate, and interact effectively with individuals from different
cultural backgrounds. Davis (2020) described it as a continually evolving journey toward competence in diverse cultural
situations and contexts. Rather than being limited to awareness of cultural differences, it encompasses the knowledge,
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attitudes, sensitivity, and practical skills required to provide respectful and responsive care. It is therefore an essential
professional requirement in culturally diverse healthcare systems such as the Philippines (Barral et al., 2023). The concept
developed from transcultural nursing and was initially associated with addressing health disparities among minority
populations. It has since become a fundamental component of care for all patients (Swihart et al., 2023). Educational
institutions have responded by incorporating cultural competence into nursing curricula and offering focused training
programs (Anton-Solanas et al., 2021; Kaihlanen et al., 2019). Healthcare organizations have likewise introduced policies,
guidelines, and professional development initiatives, recognizing that culturally responsive care requires both individual
competence and institutional support. The Philippine context presents distinctive considerations. Its cultural landscape
reflects indigenous, Spanish, American, and other historical influences and includes numerous ethnic groups, more than a
hundred dialects, and geographically dispersed communities (Cabrera, 2022). Indigenous healing systems and folk
medicine also preserve culturally rooted health beliefs and practices (Rondilla et al., 2021). These conditions require nurses
to reconcile standardized clinical care with patients’ religious, linguistic, familial, and traditional preferences.
Internationally, culturally congruent practice has received explicit professional recognition. The American Nurses
Association incorporated a Standard of Culturally Congruent Practice into its nursing scope and standards, providing a
framework for nurses to serve as culturally competent practitioners, leaders, and role models (Marion et al., 2016). In the
Philippines, Board of Nursing Resolution No. 220, series of 2004, recognizes nurses’ responsibility to understand the
cultural, social, spiritual, physiological, psychological, and ecological dimensions of illness. Nevertheless, cultural
preferences may still be overlooked in communication, task delegation, invasive procedures, and gender-sensitive care.
These practical concerns establish the need for a more systematic examination of cultural competence and its role in nursing
decisions.

Cultural competence is a transcultural nursing concept encompassing knowledge and skills related to cultural values, health
beliefs, religion, and human philosophy. Cerveny et al. (2022) explained that these competencies enable nurses to respond
appropriately to culturally diverse patients. Villagran (2022) emphasized that culturally competent care moves beyond
stereotypes by developing authentic relationships founded on mutual respect and an understanding of patients as holistic
individuals within their sociocultural environments. Cultural competence is not a fixed achievement. Hashish et al. (2020)
described it as a lifelong process developed through practice, reflection, experience, and intentional exposure to different
cultures. Cicolini et al. (2015) similarly found that competence develops dynamically, with professional experience
generally strengthening nurses’ cultural capabilities. Education must therefore combine cultural and religious knowledge
with practical preparation for cross-cultural communication, assessment, and care. Swihart et al. (2023) supported a holistic
approach that recognizes the influence of culture and religion on health beliefs and practices. Anton-Solanas et al (2021)
recommended integrating cultural diversity, health disparities, communication styles, and culturally appropriate
interventions into nursing curricula. Professional values such as respect, empathy, and sensitivity provide an ethical
foundation for culturally responsive nursing (Poorchangizi et al., 2019). Simulations, case analyses, and role-playing
exercises allow nurses to apply these values and practice communication and decision-making in controlled situations.
Ilarde et al. (2023) observed that simulation enables participants to manage cross-cultural encounters, receive feedback,
and improve their clinical responses. Mentorship and peer learning further allow nurses to exchange experiences and obtain
guidance from experienced practitioners (Kaihlanen et al., 2019). Nurses who participated in cultural competence training
reported greater awareness and confidence when caring for diverse patients, demonstrating the practical value of sustained
education and mentorship. Kaihlanen et al. (2019) found that these interventions can empower nurses to provide more
equitable and effective care.

Research on demographic influences on cultural competence remains mixed. Age, experience, gender, marital status, and
education may affect competence, but training, cultural exposure, personality, and practical experience appear more
influential (Majda et al., 2021; Zeleke et al., 2024; Manlangit et al., 2023; Yusri & Afrida, 2022). Cultural competence is
best developed through integrated education, simulations, case-based learning, transcultural experiences, continuing
professional development, and supportive institutional policies (Kim et al., 2019; Antén-Solanas et al., 2021; Getha-Taylor
et al., 2020). Openness, self-reflection, active listening, and patient collaboration further promote trust, autonomy,
treatment participation, and improved outcomes (Stubbe, 2020; Cox, 2022). Although Filipino nurses are often considered
culturally sensitive, evidence from Philippine clinical and mental healthcare settings remains limited (Albougami et al.,
2019; Rubio, 2019). Cultural competence may strengthen clinical decision-making by helping nurses align care with
patients’ beliefs, preferences, communication needs, and family expectations (Manlangit et al., 2022). Experience,
education, clinical exposure, self-efficacy, and cultural encounters also improve analytical and intuitive judgment (Farci¢
et al., 2020; Abu Arra et al., 2023; Kaya & Bakir, 2024). Overall, the literature supports educational and institutional
strategies that jointly develop cultural competence and clinical decision-making.

Locally, Philippine healthcare serves communities characterized by linguistic, religious, ethnic, geographic, and socio-
economic diversity. The country’s archipelagic structure and numerous cultural groups create variation in communication
patterns, traditional practices, health beliefs, and access to services (Cabrera, 2022). Folk medicine remains part of the
cultural heritage of many communities and may influence how patients understand illness and treatment (Rondilla et al.,
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2021). At the national level, professional nursing standards recognize the need to consider patients’ cultural, social,
spiritual, psychological, physiological, and ecological circumstances. Nevertheless, the comparatively limited emphasis on
formal cultural competence standards, training, and implementation creates the possibility that patient preferences will be
disregarded during communication, procedures, task delegation, and care planning. Globally, culturally congruent nursing
has become an established professional expectation, as reflected in international standards designed to prepare nurses as
culturally competent clinicians and leaders (Marion et al., 2016). Filipino nurses participate extensively in this international
workforce and are generally viewed as culturally responsive practitioners (Albougami et al., 2019). Their education
encourages cultural respect and patient advocacy, consistent with the observations of Argyriadis et al. (2022). However,
Rubio (2019) noted that international evidence concerning Filipino nurses may not adequately represent their practice
within Philippine institutions. This distinction reinforces the importance of nationally grounded research.

The study was anchored in Madeleine Leininger’s Culture Care Diversity and Universality Theory, also known as Culture
Care Theory. The theory positions culture and care as central to nursing and provides a foundation for examining the
beliefs, patterns, and practices that affect the health and well-being of individuals, families, and cultural groups (McFarland
& Wehbe-Alamah, 2019). Leininger’s Sunrise Enabler presents cultural care as the product of interconnected influences.
It begins with an individual’s worldview and encompasses environmental context, language, and ethnohistory. These
interact with technological; religious, spiritual, and philosophical; kinship and social; cultural value and lifeway; biological,
political and legal; economic; and educational factors. The framework guides nurses in assessing cultural phenomena and
making culturally relevant care decisions (Salinda et al., 2021). Its structure and culture-care relationships are further
detailed by McFarland and Wehbe-Alamah (2019, p. 4). The framework distinguishes generic or folk care, professional
care systems, and nursing care. By comparing these systems, nurses can identify both cultural similarities and differences.
Care decisions may then involve cultural preservation or maintenance, accommodation or negotiation, and repatterning or
restructuring. These approaches are intended to produce culturally congruent care across health, illness, disability, dying,
and death. The framework is broad enough to examine healthcare systems while remaining culturally specific to individual
patients and communities (McFarland & Wehbe-Alamah, 2019). In the study’s conceptual relationship, cultural
competence served as the independent variable and clinical decision-making as the dependent variable. Age, gender,
religion, ethnicity, and years of experience as a registered nurse were treated as modifying demographic variables.

Although cultural competence is associated with trust, individualized care, and broader consideration of patient
circumstances (Sampiano et al., 2019), Philippine research has concentrated mainly on cultural competence among students
and professionals or its relationship with caring behaviors and related nursing concepts (Barral et al., 2023; Cruz et al.,
2016; Manlangit et al., 2022; Moratillo, 2021; Soriano, et al., 2019). Research directly examining its relationship with
clinical decision-making among nurses working in Philippine hospitals remained limited. This gap is important because
nursing knowledge and theory must be continually developed and revised in response to contemporary healthcare
conditions and technological change (O'Connor et al., 2023). Deering (2024) identified cultural competence as essential to
quality care among diverse populations, while previous evidence connected it with decision-making processes (Louw,
2016; Manlangit et al., 2022). Nevertheless, the extent to which cultural competence relates to nurses’ data collection, data
processing, action planning, implementation, and evaluation in the Philippine context required further investigation. The
study therefore assessed nurses’ self-perceived cultural knowledge, cultural sensitivity, and cultural skills; examined their
clinical decision-making in data collection, data processing, planning action, and implementation and evaluation;
determined whether these variables differed according to age, gender, religion, ethnicity, and years of experience; and
tested the relationship between cultural competence and clinical decision-making. Its findings were also intended to guide
culturally responsive in-service training and institutional improvement.

The study aligns most directly with SDG 3 — Good Health and Well-Being because culturally competent nursing can
improve communication, trust, patient participation, individualized planning, treatment adherence, and the overall quality
and equity of care. Cultural considerations may also strengthen clinical judgments by ensuring that healthcare decisions
account for patient beliefs and preferences (Sampiano et al., 2019). The emphasis on respectful nurse-patient relationships
further supports safe and responsive healthcare delivery, as described by Deering (2024). It also supports SDG 4 — Quality
Education through its emphasis on culturally responsive nursing curricula, experiential learning, mentorship, simulations,
and continuing professional development (Anton-Solanas et al., 2021; Kaihlanen et al., 2019). Phanphairoj (2021)
specifically emphasized curriculum design, cultural exposure, faculty preparation, and practical learning as mechanisms
for developing cultural competence. The research is relevant to SDG 10 — Reduced Inequalities because equitable
healthcare requires nursing care that does not disadvantage patients because of ethnicity, religion, language, geographic
origin, or socio-economic circumstances. Cultural congruence promotes respect for patient beliefs, autonomy, and
participation, thereby reducing the risk that cultural differences will become barriers to appropriate care. Schim and
Doorenbos (2010) linked culturally aligned care with patient autonomy, while accessible communication and shared
decision-making can improve informed participation (Tolentino Diaz et al., 2023).
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The study contributes to public health sustainability by supporting nursing practices that strengthen trust, treatment
participation, and continuity of care among culturally diverse patients. Patient collaboration and accessible care can
promote better experiences and outcomes across clinical settings, consistent with the principles discussed by Peate (2024).
Its contribution to educational sustainability lies in providing evidence that may inform nursing curricula, simulation
activities, mentorship, orientation, and continuing education. Sustained cultural learning is necessary because competence
evolves through education, reflection, and clinical experience rather than through one-time instruction. Kim et al. (2019)
supported educational programs that integrate theoretical and experiential preparation. The study also advances socio-
cultural and community sustainability by recognizing cultural values, religious beliefs, languages, family relationships, and
traditional practices as relevant dimensions of healthcare. Respecting these dimensions helps preserve patient dignity and
cultural identity while allowing care to remain clinically appropriate. Stubbe (2020) emphasized self-reflection, listening,
and partnership as foundations for working effectively across cultural differences. For institutional and governance
sustainability, the research can assist nurse managers and healthcare organizations in developing policies, protocols,
training programs, and support structures for culturally responsive practice. Getha-Taylor et al. (2020) identified
knowledge, skills, attitudes, and behaviors as interconnected dimensions requiring sustained institutional attention, while
Alshmemri et al. (2021) emphasized professional support and organizational guidelines. Finally, the study has implications
for workforce and socio-economic sustainability. Inclusive healthcare environments may strengthen teamwork,
professional engagement, job satisfaction, and staff retention, as reported by Rodriguez (2020) and Osmancevic et al.
(2023). Improved adherence, fewer misunderstandings, reduced complications, and more efficient care may also lower
avoidable healthcare costs, according to Rubio (2019). Collectively, these contributions position cultural competence as a
multidisciplinary element of sustainable, equitable, patient-centered, and institutionally supported nursing practice.

2. Material and methods

2.1 Research Design

A descriptive-correlational design was used to describe the respondents’ demographic characteristics and self-assessed
cultural competence and clinical decision-making. It also examined differences in these variables according to demographic
characteristics and determined their relationship. Descriptive-correlational research describes the characteristics of a
population and assesses relationships between variables without establishing causality (Wilson et al., 2021). A similar
design was used by Manlangit et al. (2022) to examine cultural competence and decision-making among nurse leaders,
although the study focused on general rather than clinical decision-making. Other Philippine studies investigated cultural
competence in relation to caring behaviors, spiritual competence, instrument validation, nursing education, and mental
healthcare (Soriano et al. (2019); Soriano (2021); Moratillo (2021); Cruz (2016); Rubio (2019)). However, these studies
did not directly examine its relationship with clinical decision-making. Geographic recruitment and clear demographic
classification were used to strengthen the representativeness of the findings.

2.2 Locale of the Study

The study involved selected public and private hospitals across Luzon, Visayas, and Mindanao. Including the three major
island groups provided broader geographic representation of Filipino nurses. Recruitment was also conducted through
participating hospitals and nursing social network groups and associations, including Philippine Registered Nurses,
Registered Nurse in the Philippines, Nurses of the Philippines, and Registered Filipino Nurses.

2.3 Respondents of the Study

The population consisted of registered Filipino nurses employed in public or private hospitals. According to the
Professional Regulation Commission (2023), nearly one million nurses were registered in the Philippines, although only
53.55 percent, or 509,297, were professionally active. Eligible respondents were registered nurses currently employed in
Philippine hospitals who voluntarily provided informed consent. Nursing students, nursing assistants, volunteer nurses,
and trainees were excluded. A total of 382 nurses completed the survey.

2.4 Sample and Sampling Procedure

The initial required sample of 377 was determined using the Raosoft Sample Size Calculator (© 2024), based on a
population of 20,000, a 95 percent confidence level, and a 5 percent margin of error. The final sample was increased to 382
to compensate for possible incomplete responses. Voluntary response sampling was used because the respondents were
geographically dispersed and participation depended on accessibility, time, and willingness to join the study (Doebel &
Frank, 2023). This method was also suitable for gathering sufficient data to examine patterns and relationships among the
variables (Makwana et al., 2023). The possibility of self-selection bias was considered when interpreting the results.

2.5 Research Instrument
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Data were collected through a 44-item self-administered online questionnaire, completed in approximately 15—20 minutes.
It included demographic questions on age, gender, religion, ethnicity, and years of nursing experience. Cultural competence
was measured using the 20-item Nurse Cultural Competence Scale by Perng and Watson (2012), covering cultural
knowledge, sensitivity, and skills. Responses used a five-point scale, with higher scores indicating greater competence.
The original and Filipino versions demonstrated excellent reliability, with Cronbach’s alpha values of 0.96 and 0.986,
respectively (Soriano, 2021). Clinical decision-making was assessed using the 24-item Nursing Clinical Decision-Making
Instrument by Lauri and Salantera (2002). It measured data collection, data processing, planning, implementation, and
evaluation. Responses used a five-point scale, with odd-numbered items reverse-scored. Scores indicated intuitive, flexible,
or analytical decision-making. The instrument showed good reliability, with a Cronbach’s alpha of 0.863 (Bjerk &
Hamilton, 2011), and reflected nurses’ use of analytical and intuitive approaches across clinical settings (Kosicka et al.,
2019).

2.6 Data Gathering Procedure

Approval was obtained from the Philippine Christian University Ethics Review Board, followed by permission from
participating hospitals, nursing service departments, and administrators of nursing organizations and social media groups.
Letters explaining the study’s objectives, procedures, significance, and participant protections were distributed to the
concerned institutions and administrators. Electronic posters containing QR codes and survey links were circulated through
email, direct messages, hospital bulletin boards, and nursing social media pages. The links directed respondents to the
informed consent form and questionnaire in Google Forms, while responses were recorded through Google Sheets.
Participants were instructed to read each item carefully, answer honestly, remain objective, and omit questions that were
unclear or inapplicable. They were informed of how the data would be used and were assured that their privacy and
confidentiality would be protected. After collection, the data were analyzed and interpreted, and the findings were used to
formulate conclusions and recommendations.

2.7 Data Analysis Techniques

Frequencies, percentages, means, and standard deviations were used to describe the respondents’ demographic
characteristics. Weighted means were used to determine their self-assessed levels of cultural competence and clinical
decision-making. One-way Analysis of Variance was used to test differences in cultural competence and clinical decision-
making according to demographic characteristics. When the assumptions for parametric analysis were not satisfied, the
Kruskal-Wallis H-test was applied. The Pearson Product-Moment Correlation Coefficient was used to examine the
relationship between cultural competence and clinical decision-making. Spearman’s Rank Correlation Coefficient was used
when the data did not meet normality assumptions. Correlation coefficients were interpreted from negligible to very high
relationships following Ahammad (n.d.) as cited by Jaadi (2019). IBM SPSS Statistics for Windows, Version 25, was used
for normality testing, while Minitab 18 was used for comparative and post hoc analyses.

2.8 Ethical Considerations

Participation was voluntary, and respondents could withdraw at any time without penalty. Informed consent was obtained
before access to the questionnaire. Names and hospital affiliations were optional, and findings were reported without
personal identifiers. Electronic files were stored in password-protected systems, while printed records were kept in secure
storage. Access was limited to authorized research and institutional personnel. Research records and respondent data were
retained for five years for verification and academic reference, after which electronic files were securely deleted and
physical documents were shredded. Recruitment through multiple hospitals and nursing groups was intended to obtain
broader participation, although voluntary response sampling remained subject to self-selection bias. The researcher
declared no financial, personal, or professional conflict of interest. Inclusive language was used, and respondents’ cultural
identities, beliefs, values, languages, and backgrounds were respected throughout the study.

3. Results and Discussion

3.1 Demographic Profile of the Respondents
3.1.1 Age

Most respondents were 30—39 years old, representing 65.6% of the sample, followed by those aged 20-29 years at 25.6%
and 4049 years at 9.0%. The respondents had a mean age of 32.83 years with a standard deviation of 5.63, indicating that
the nursing workforce was concentrated in the early- to middle-career age range. This pattern was consistent with Philippine
nursing studies reporting a concentration of nurses in their late twenties and thirties. Feliciano et al. (2019) reported a mean
age of 31.64 years, while Tan and Conde (2021) found substantial representation in the 26-30 and 31-35 age groups.
Although this concentration supports workforce continuity, generational diversity remains important because it facilitates
the exchange of skills and experience but may also require strategies for managing differences in professional perspectives
and communication (Manlangit et al. (2022)).

3.1.2 Gender
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Female nurses comprised 59.7% of the respondents, while males accounted for 40.3%. Although women remained the
majority, the proportion of male respondents indicated increasing gender diversity in Philippine nursing. The distribution
reflected nursing’s continuing sociocultural association with femininity (Rubio, 2019; Salinda et al., 2024). Nevertheless,
effective nursing practice was not dependent on gender. Differences in professional opportunities may instead arise from
institutional conditions, self-perception, and persistent occupational stereotypes (Masibo et al., 2024).

3.1.3 Religion
Christian respondents represented 95.0% of the sample, with Roman Catholics forming the largest group at 69.9%. Iglesia
ni Cristo accounted for 7.1%, Seventh-Day Adventists and other Christian groups each represented 6.5%, and the Philippine
Independent Church accounted for 5.0%. Muslim respondents comprised the remaining 5.0%. The predominance of Roman
Catholicism reflected its historical and continuing influence on Philippine society (Anthony, 2016; Statista, 2024). The
presence of several Christian denominations and Islam nevertheless demonstrated religious diversity, particularly the
representation of Muslim communities associated with Mindanao (PSA, 2023; Pinas Culture, 2023).

3.1.4 Ethnicity and Geographic Origin

Most respondents originated from Luzon at 65.70%, followed by Mindanao at 20.94% and the Visayas at 13.35%. Tagalog
nurses formed the largest ethnic group at 36.6%, followed by Ilocano at 16.0%, Bisaya/Binisaya at 10.5%, Cebuano at
9.2%, Bicolano at 6.3%, Waray and Maguindanao at 4.5% each, Hiligaynon/Ilonggo at 4.2%, and Maranao at 3.9%. Other
ethnicities, including Kapampangan, Pangasinense, and Chavacano, represented 4.5%. The predominance of Tagalog
respondents was consistent with national demographic patterns (Philippine Statistics Authority [PSA], 2023), while the
presence of Ilocano, Bisaya, Cebuano, and other ethnolinguistic groups reflected the country’s regional diversity (Caiia,
2023). The smaller ethnic categories further demonstrated the multicultural composition of the nursing workforce (PSA,
2023). Such diversity is clinically relevant because cultural competence improves trust, communication, and care outcomes
across ethnolinguistic communities (Moratillo, 2021). However, nurses may remain inadequately prepared for culturally
diverse practice, supporting the need for transcultural education and community immersion (Calaranan et al., 2024).

3.1.5 Years of Nursing Experience

Most respondents had substantial clinical experience. Nurses with more than five years of practice constituted 65.4%, while
19.1% had four to five years, 10.7% had two to three years, and 4.7% had one year or less. Overall, 84.5% had at least four
years of nursing experience. This experienced workforce provides opportunities for peer learning and culturally
individualized care because experienced nurses may integrate patient preferences and contextual information more
effectively (Salinda et al., 2024; Ozdemir, 2019). However, the small proportion of novice and advanced-beginner nurses
also highlights the importance of structured mentorship to support progression through the developmental stages described
by Ozdemir (2019).

3.2 Cultural Competence
3.2.1 Cultural Knowledge

The respondents obtained an overall cultural knowledge mean of 3.34, interpreted as “Not Sure” and indicating moderate
competence. Familiarity with health- and illness-related cultural knowledge received the highest mean of 3.43. The lowest
scores concerned explaining the relationship between culture and health beliefs at 3.30 and providing examples of cross-
cultural communication skills at 3.29. The results indicated that nurses possessed foundational theoretical knowledge but
remained uncertain about applying it in clinical encounters. Barral et al. (2023) similarly reported moderate cultural
awareness, knowledge, and skills among nurses in Southern Philippines. Comparable research found low-to-adequate
competence, particularly in practical knowledge application (Cai et al., 2021; Cerveny et al., 2020; Urbanavicé et al., 2025).
Limited training, theoretical preparation, and language differences may contribute to this uncertainty (Golsiter et al., 2022;
Lin & Hsu, 2020; Vandecasteele et al., 2024). Zhao (2021) emphasized that intercultural communication is necessary for
trust and therapeutic relationships. Cai et al. (2021) observed that understanding concepts does not automatically ensure
their clinical application, while Lin and Hsu (2020) found that structured training improves confidence. Communication
barriers identified by Golsiter et al. (2022) and the training needs emphasized by Vandecasteele et al. (2024) support
greater experiential and communication-focused instruction.

3.2.2 Cultural Sensitivity
Cultural sensitivity had an overall mean of 3.34, also interpreted as “Not Sure.” The respondents were most confident that
they actively tried to understand the beliefs of different cultural groups, with a mean of 3.40. They were less certain about
discussing differences between patients’ health beliefs or behaviors and professional nursing knowledge, which obtained
a mean of 3.28. The result indicated general openness toward cultural diversity but inconsistent application during direct
patient discussions. Foronda et al. (2018) found that healthcare professionals often valued cultural competence while
remaining uncertain about its practical implementation. Workload and staffing conditions may further limit meaningful
patient interaction. Alibudbud (2023) identified understaffing and heavy workloads as barriers to quality engagement, while
Kwame and Petrucka (2021) associated staffing shortages with reduced therapeutic communication. The attitudinal
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readiness discussed by Foronda et al. (2018) therefore requires experiential learning, institutional support, and adequate
time for culturally sensitive dialogue.

3.2.3 Cultural Skills

The overall mean for cultural skills was 3.40, indicating moderate competence. The highest-rated ability was guiding
colleagues in displaying appropriate behaviors when caring for culturally diverse patients, with a mean of 3.49. Guiding
colleagues about cultural similarities and differences, establishing culturally appropriate goals, and meeting culturally
diverse patient needs each obtained a mean of 3.45. The lowest score was for teaching colleagues communication skills for
culturally diverse patients at 3.21. The respondents appeared more confident in discussing general cultural practices with
colleagues than in directly communicating complex cultural information to patients. Cultural competence is strengthened
through exposure to diverse communities, formal diversity training, and cross-cultural clinical experiences (Johnston et al.
(2023)). Without sustained practical experience, cultural skills may remain developmental. Language differences,
stereotyping, and limited cultural awareness may also reduce confidence in communicating and explaining how culture
influences health beliefs (Vandecasteele et al. (2024)).

3.3 Clinical Decision-Making
3.3.1 Data Collection

Data collection obtained an overall mean of 2.96, interpreted as “Not Rarely or Not Often.” The respondents were most
confident in distinguishing relevant from irrelevant patient information, with a mean of 3.37. They were least consistent in
confirming initial impressions through supporting symptoms, with a mean of 2.61, and reviewing as much advance
information as possible from patient records, with a mean of 2.74. The findings showed functional assessment skills but
inconsistent systematic verification. Comprehensive decision-making requires the collection and integration of multiple
information sources (Clemett and Raleigh (2021)). Experienced nurses may use pattern recognition to identify relevant
cues efficiently (Marshall and Finlayson (2022)), but early impressions require validation to minimize cognitive bias.
Camilleri (2025) observed that nurses in fast-paced environments often rely on experience rather than structured hypothesis
testing. Information-literacy instruction can improve data retrieval and utilization (Farokhzadian et al. (2020)), while
evidence-based and simulation-based education can strengthen clinical judgment, as demonstrated by Ghodsi Astan et al.
(2022) and Goriicii et al. (2024).

3.3.2 Data Processing

The respondents obtained an overall data-processing mean of 2.99. Comparing patient information with personal nursing
experience received the highest mean of 3.54, followed by forming an overall picture of the patient’s condition at 3.51.
Comparing information with research evidence received the lowest mean of 2.45, while objectively defining nursing
problems from observed symptoms and complaints obtained 2.53. The results indicated that respondents relied more on
experiential knowledge than research evidence. Nurses commonly move between intuitive and analytical reasoning in
dynamic settings (Banks (2023)), and experience can support rapid interpretation of patient situations (Camilleri (2025)).
However, limited time, access to research, and appraisal skills may constrain evidence use (Abdalhafith et al. (2025)).
Structured reflection can improve data integrity and reduce cognitive bias, thereby strengthening the objective validation
of nursing problems (Mutlak et al. (2025)).

3.3.3 Planning Action

Planning action had an overall mean of 2.95. Documenting general directions for patient care obtained the highest mean of
3.35, followed by anticipating the effects of nursing interventions at 3.33. The lowest score concerned preparing nursing
plans according to the formal stages of clinical decision-making, with a mean of 2.60. Planning was therefore practiced at
a moderate level but was not always based on formal nursing frameworks. In fast-paced settings, nurses may prioritize
experience-based decisions over structured planning procedures (Dumez and L’Espérance (2024)). Documentation may be
reinforced by institutional requirements and electronic record systems (Jedwab et al. (2022)), whereas formal care-planning
stages may be less consistently applied. Lavoie (2025) identified similar gaps between nursing theory and clinical practice.
Evidence-based planning requires measurable goals and alignment with clinical standards, as emphasized by Hysong et al.
(2022).

3.3.4 Implementation and Evaluation
Implementation and evaluation obtained an overall mean of 2.98. Flexibly changing interventions according to patient
feedback received the highest mean of 3.47, while anticipating changes from subtle patient cues obtained 3.35. The lowest
score concerned following the patient’s existing nursing plan, with a mean of 2.55, followed by using disease-specific
treatment information in nursing decisions at 2.58. The findings indicated strong adaptability but less consistent adherence
to documented plans and disease-specific guidance. Effective clinical judgment requires continuous implementation,
evaluation, and adjustment based on patient outcomes (Dresser et al., 2023). Adaptive surveillance can support patient
safety and timely intervention (Menon and Verma (2025)); however, flexibility should remain balanced with formal care
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plans and evidence-based protocols. Protocol availability alone does not ensure adherence, and implementation may require
education, leadership support, audit, and feedback (Fontaine et al., 2024).

3.4 Cultural Competence According to Demographic Characteristics
3.4.1 Age and Gender

Age produced a significant difference only in cultural skills, with a reported p-value of 0.050. Nurses aged 40—49 obtained
the highest mean rank of 233.2. Cultural knowledge and sensitivity did not significantly differ by age. No significant gender
differences were found in cultural skills, knowledge, or sensitivity. The age-related difference in practical skills suggested
that repeated clinical exposure may strengthen the application of cultural competence, while knowledge and attitudes may
depend more on formal learning (Kaihlanen et al. (2019)). Direct patient interaction can develop behavioral cultural skills
more effectively than theory alone (Li et al. (2025)), while experience in diverse settings may improve skills without
necessarily changing knowledge or attitudes (Young & Guo, 2020). Structured education may also standardize competence
across age groups (Dinglasan et al., 2026). Gender appeared less influential than education, experience, and training,
consistent with findings that professional preparation predicts competence more strongly than gender (Urbanavice et al.,
2025). Similar conclusions were reported by studies emphasizing exposure and culturally relevant education (Zeleke et al.,
2024) and equivalent training opportunities (Osmancevic et al., 2023).

3.4.2 Religion and Ethnicity

Religious affiliation produced significant differences in cultural skills, knowledge, and sensitivity, with p-values of 0.000,
0.009, and 0.018, respectively. Respondents from Seventh-Day Adventist and other less represented religious groups
generally obtained higher scores. Ethnicity also produced significant differences in cultural skills, knowledge, and
sensitivity, with p-values of 0.003, 0.000, and 0.032. Hiligaynon/Ilonggo and Tagalog respondents generally obtained
higher mean ranks, while lower ranks were observed among some other ethnic groups. Religious and ethnic identities may
shape empathy, worldview, communication, and openness to cultural difference. Strong spiritual engagement has been
associated with compassion and respect for patient values (Dillard et al., 2021), while experiences of identity difference or
marginalization may promote cultural humility (Hughes et al., 2020). Religious traditions emphasizing service may also
support culturally responsive practice (Poudel et al., 2025). Multicultural experiences can enhance intercultural
communication among health professionals (Rost et al., 2023), and exposure to diverse groups may strengthen cultural
knowledge and sensitivity (Kaihlanen et al., 2022). Nurses working in multicultural environments similarly demonstrate
higher intercultural competence (Anton-Solanas et al., 2022).

3.4.3 Years of Experience

The manuscript interpreted years of experience as having no significant effect on cultural skills, knowledge, or sensitivity.
Although nurses with six months to one year of experience obtained relatively high mean ranks, the discussion concluded
that professional longevity alone did not determine competence. The reported cultural-sensitivity p-value was 0.012,
despite its classification in the manuscript as not significant. The result suggested that experience without deliberate cultural
learning may not consistently improve competence. Theodosopoulos et al. (2025) found that longer experience could be
associated with lower self-efficacy when cultural learning was not intentionally reinforced. Individual preparation, prior
training, and cultural background may be more influential than organizational support alone, although institutional
readiness remains necessary to sustain culturally responsive practice (Schenk et al., 2022). Structured educational
interventions can improve competence regardless of baseline experience (Kaihlanen et al., 2022).

3.5 Clinical Decision-Making According to Demographic Characteristics
3.5.1 Age, Gender, and Religion

No significant differences in data collection, data processing, planning action, or implementation and evaluation were
found according to age, gender, or religious affiliation. Median scores across these demographic groups were generally
similar. The findings indicated that clinical decision-making was shaped more by professional education and clinical
preparation than personal demographic characteristics. Fero and Dokoupilova (2019) emphasized that experience and
training are more influential than age. Simulation can improve decision-making across age groups (Goriicii et al., 2024),
while workplace learning and continuing development may be stronger predictors than demographics (Kaihlanen et al.,
2022). Cognitive and critical-thinking preparation also contributes to clinical performance (Zainal et al., 2025). Comparable
responsibilities and training may explain the absence of gender differences (Zainal et al., 2025), while staffing, leadership,
and continuing education may exert greater effects (Alsadaan et al., 2023). Decision-making is therefore associated more
with knowledge and critical thinking than gender (Song & Park, 2025). Religion also did not alter clinical judgment because
nursing practice is governed by shared ethical and professional standards. Varkey (2020) explained that universal moral
principles are reinforced through professional healthcare codes. Clinical guidelines may minimize the influence of personal
values (Saygili & Ozturkoglu, 2020), while structured training promotes equitable decisions across religious backgrounds
(Kaihlanen et al., 2022). Accountability and interprofessional collaboration further support objective professional
judgments (Bouchez et al., 2024).
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3.5.2 Ethnicity and Years of Experience

Ethnicity significantly influenced data collection, with H = 25.24 and p = 0.003, but did not significantly affect data
processing, planning action, or implementation and evaluation. Years of experience also produced a significant difference
only in data collection, with H = 10.20 and p = 0.017. Nurses with two to five years of experience obtained higher data-
collection ranks than those with one year or less. Ethnicity may affect initial assessment through language, communication
style, and cultural familiarity. Cultural and linguistic congruence can improve the completeness of patient information and
strengthen trust (Kaihlanen et al. (2021)). Nurses from diverse backgrounds may also use cultural knowledge to interpret
patient cues during assessment (Antdn-Solanas et al. (2022)). However, subsequent clinical stages may become more
standardized through professional frameworks (Li et al. (2023)). Experience similarly influenced how nurses gathered
information. Novices commonly depend on checklists, whereas experienced nurses use pattern recognition and tacit
knowledge (Lasater et al. (2019); Njie-Mokonya (2024)). Structured competency training can reduce differences in later
analytical and planning stages (Chen et al. (2022)), while standardized frameworks promote consistency despite variations
in situational awareness (Feller et al. (2023)).

3.6 Relationship Between Cultural Competence and Clinical Decision-Making

No significant relationship was found between cultural competence and clinical decision-making. Correlations between the
cultural domains and the four decision-making domains ranged from —0.096 to 0.050 and were interpreted as negligible,
with all p-values above 0.05. The overall relationship was also negligible and not statistically significant at r = —0.097 and
p = 0.059. The finding suggested that cultural competence and clinical decision-making functioned as related but distinct
professional capabilities. Cultural competence supported communication, respect, trust, and patient engagement, while
clinical decisions remained primarily governed by evidence-based procedures and systematic reasoning. Kaihlanen et al.
(2021) explained that cultural competence improves mutual understanding and patient assessment but does not replace
standardized clinical processes. Agbi et al. (2023) likewise connected cultural competence with trust and satisfaction while
emphasizing the role of structured guidelines in maintaining reliable decisions. Sharifi et al. (2019) concluded that cultural
competence primarily affects the interpersonal and relational dimensions of care rather than its technical and analytical
components.

3.7 Results-Based In-Service Training Programs

The findings informed two cultural competence programs. The program for newly hired nurses was designed for
implementation in January and June and included guided self-awareness and bias-reflection exercises, a cultural
competence seminar and workshop, and a supervised clinical practicum. These activities aimed to strengthen cultural
knowledge, sensitivity, communication, and the practical delivery of culturally congruent care. The program for tenured
nurses included an intergenerational cultural competence workshop, peer mentoring, culturally focused case simulations,
an annual cultural emphasis activity, and biannual competence evaluations using supervisory and patient feedback. The
proposed activities addressed the moderate competence scores, communication difficulties, demographic variations, and
need for continuing education identified in the study. They also emphasized reflective learning, respectful cultural
representation, measurable evaluation, policy development, and institutional accountability.

4 Conclusion & Recommendations

Staff nurses in the Philippines demonstrated moderate cultural competence and clinical decision-making, reflecting
uncertainty and inconsistent application in practice. Cultural competence varied significantly according to age, religion,
and ethnicity but not gender or years of experience, whereas clinical decision-making was generally consistent across
demographic groups except for differences in data collection based on ethnicity and years of service. No significant
relationship was found between cultural competence and clinical decision-making, indicating that cultural competence
primarily supported culturally responsive patient interactions, while clinical reasoning remained guided by standardized
institutional protocols and evidence-based frameworks. These findings supported the development of cultural competence
integration programs for newly hired and tenured nurses to strengthen inclusive, equitable, and patient-centered nursing
practice.

Healthcare institutions should provide continuous, scenario-based cultural competence training using simulation, role-
playing, reflective practice, mentorship, and supervised clinical application. Nurse managers should establish institutional
policies, culturally congruent protocols, mandatory diversity education, and mentorship arrangements, while nurse
educators should integrate cultural competence into theoretical courses, case analyses, care planning, and clinical judgment
exercises. Future researchers should examine the long-term influence of cultural competence interventions on clinical
decision-making, compare nurses across Luzon, Visayas, and Mindanao, investigate specific local cultural contexts, and
evaluate the effectiveness of the proposed programs after implementation.

The study was limited by its descriptive-correlational design, which identified relationships but could not establish that
cultural competence caused changes in clinical decision-making (Devi et al., 2022). Its reliance on voluntary response
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sampling and self-assessment introduced possible self-selection and response biases, limiting the generalizability of the
findings to the broader population of registered nurses (Mukti, 2024; Hiratsuka, 2025). Regional classifications were used
only for descriptive purposes, and the specific steps of clinical decision-making were not explored. Online data collection
may also have excluded nurses with limited internet access, digital resources, or familiarity with electronic platforms.

Compliance with ethical standards

The study complied with the ethical standards of Philippine Christian University and received approval from its Ethics
Review Board, together with permission from participating institutions. Participation was voluntary, informed consent was
obtained, and respondents could withdraw at any time without penalty. Confidentiality and anonymity were maintained
through optional identifying information, restricted data access, secure storage, and proper disposal after the prescribed
retention period. The researcher declared no conflict of interest, obtained permission to use the adopted instruments,
acknowledged the contributions of the participants, adviser, panel members, and participating institutions, and assumed
responsibility for the accuracy, originality, authorship, and copyright compliance of the research.

REFERENCES

Abate, H. K., Birhanu, Y., & Gebrie, M. H. (2022). Clinical decision-making approaches and associated factors among
nurses working in a tertiary teaching hospital. International Journal of Africa Nursing Sciences, 17, 100432,
https://doi.org/10.1016/j.ijans.2022.100432

Abdalhafith, O., Rababa, M., Hayajneh, A. A., Alharbi, T. A., Alhumaidi, B., & Alharbi, M. N. (2025). Critical care nurses’
knowledge, confidence, and clinical reasoning in sepsis management: A systematic review. BMC Nursing, 24,
424. https://doi.org/10.1186/s12912-025-02986-1

Abu Arra, A. Y., Ayed, A., Togan, D., Albashtawy, M., Salameh, B., Sarhan, A. L., & Batran, A. (2023). The factors
influencing nurses’ clinical decision-making in emergency department. INQUIRY: The Journal of Health Care
Organization, Provision, and Financing, 60, 00469580231152080. https://doi.org/10.1177/00469580231152080

Agbi, F. A, Lulin, Z., & Asamoah, E. O. (2023). Quality of communication between healthcare providers and pregnant
women: Impact on maternal satisfaction, health outcomes, and shared decision-making. Trends Journal of
Sciences Research, 2(1), 3—10. https://doi.org/10.31586/ujog.2023.784

Albooghobeish, M., Saidkhani, V., Ahmadi Angali, K., & Farzaneh, M. (2023). Clinical decision-making and self-efficacy
skills in anesthesiology nursing students: A cross-sectional study. Shiraz E-Medical Journal, 24(4).
https://doi.org/10.5812/semj-134178

Albougami, A., Alotaibi, J. S., Alsharari, A. F., Albagawi, B. S., Almazan, J. U., Maniago, J. D., Assiri, Z. A., & EiRazkey,
J. Y. (2019). Cultural competence and perception of patient-centered care among non-Muslim expatriate nurses
in Saudi Arabia: A cross-sectional study. Pakistan Journal of Medical & Health Sciences, 13(2), 933-938.

Alibudbud, R. (2023). Addressing the burnout and shortage of nurses in the Philippines. SAGE Open Nursing, 9.
https://doi.org/10.1177/23779608231195737

Almutairi, A. F., Dahinten, V. S., & Rodney, P. (2015). Almutairi’s Critical Cultural Competence model for a multicultural
healthcare environment. Nursing Inquiry, 22(4), 317-325. https://doi.org/10.1111/nin.12099

Alsadaan, N., Salameh, B., Reshia, F. A., Alruwaili, R. F., Alruwaili, M., Awad Ali, S. A., Alruwaili, A. N., Hefnawy, G.
R., Alshammari, M. S., Alrumayh, A. G., Alruwaili, A. O., & Jones, L. K. (2023). Impact of nurse leaders’
behaviors on nursing staff performance: A systematic review of literature. INQUIRY: The Journal of Health Care
Organization, Provision, and Financing, 60. https://doi.org/10.1177/00469580231178528

Alshmemri, M. S., Tayyib, N. A., Alsolami, F. J., Alsulami, S. A., Ramaiah, P., Asfour, H. 1., & Lindsay, G. M. (2021).
Exploring the cultural competency of expatriate nurses working in Saudi Arabia. Indian Journal of Science and
Technology, 14(17), 1347—-1353. https://doi.org/10.17485/ijst/v14i17.437

American Association of Colleges of Nursing. (2021). The essentials: Core competencies for professional nursing
education. https://www.aacnnursing.org/Portals/0/PDFs/Publications/Essentials-2021.pdf

American Nurses Association. (2015). Nursing: Scope and standards of practice (3rd ed.). Nursesbooks.org.

Anthony, D. (2016, September 12).  Religious  beliefs in  the  Philippines. = WorldAtlas.
https://www.worldatlas.com/articles/religious-beliefs-in-the-philippines.html

Antén-Solanas, 1., Tambo-Lizalde, E., Hamam-Alcober, N., Vanceulebroeck, V., Dehaes, S., Kalkan, 1., Komiircii, N.,
Coelho, M., Coelho, T., Casa Nova, A., Cordeiro, R., Sagarra-Romero, L., Subirén-Valera, A. B., & Huércanos-
Esparza, I. (2021). Nursing students’ experience of learning cultural competence. PLOS ONE, 16(12), €0259802.
https://doi.org/10.1371/journal.pone.0259802

Argyriadis, A., Patelarou, E., Paoullis, P., Patelarou, A., Dimitrakopoulos, 1., Zisi, V., Northway, R., Gourni, M.,
Asimakopoulou, E., Katsarou, D., & Argyriadi, A. (2022). Self-assessment of health professionals’ cultural
competence: Knowledge, skills, and mental health concepts for optimal health care. International Journal of
Environmental Research and Public Health, 19(18), 11282. https://doi.org/10.3390/ijerph191811282

International Journal of Sustainability and Advanced Integrated Research
Volume 2, Issue 2 (July-September 2026) | ISSN: 3107-7854

1030


https://doi.org/10.1016/j.ijans.2022.100432
https://doi.org/10.1186/s12912-025-02986-1
https://doi.org/10.1177/00469580231152080
https://doi.org/10.31586/ujog.2023.784
https://doi.org/10.5812/semj-134178
https://doi.org/10.1177/23779608231195737
https://doi.org/10.1111/nin.12099
https://doi.org/10.1177/00469580231178528
https://doi.org/10.17485/ijst/v14i17.437
https://www.aacnnursing.org/Portals/0/PDFs/Publications/Essentials-2021.pdf
https://www.worldatlas.com/articles/religious-beliefs-in-the-philippines.html
https://doi.org/10.1371/journal.pone.0259802
https://doi.org/10.3390/ijerph191811282

International Journal of Sustainability and Advanced Integrated Research
Volume 2, Issue 3 (July-September 2026) | ISSN: 3107-7854

Banks, S. (2023). Chaos is not rational: Nursing leadership and intuition in disaster preparedness and response [Doctoral
dissertation, University of Southern Mississippi]. Aquila Digital Community.
https://aquila.usm.edu/dissertations/2105

Barral, N., Corpuz, A. C., Lagcao, J. A., Poblete, M., Seno, R., Paler, E., & Jane Ramel, Q. (2023). Cultural competency
and quality of care of nurses in a public hospital in southern Philippines. Malaysian Journal of Nursing, 15(2),
10-20. https://doi.org/10.31674/mjn.2023.v15i02.002

Berie, K. M., Salih, M. H., & Abate, H. K. (2021). Cultural competence nursing care and its associated factors among
nurses in northern Ethiopia: A mixed method study design. Nursing: Research and Reviews, 11, 55-67.
https://doi.org/10.2147/NRR.S342426

Bjerk, I. T., & Hamilton, G. A. (2011). Clinical decision making of nurses working in hospital settings. Nursing Research
and Practice, 2011, 1-8. https://doi.org/10.1155/2011/524918

Bouchez, T., Cagnon, C., Hamouche, G., Majdoub, M., Charlet, J., & Schuers, M. (2024). Interprofessional clinical
decision-making process in health: A scoping review. Journal of Advanced Nursing, 80(3), 884-907.
https://doi.org/10.1111/jan.15865

Cabrera, A. (2022, February 17). What you ought to know about diversity in Philippine HR. People Dynamics, Inc.
https://peopledynamics.co/diversity-in-philippine-hr/

Cai, D., He, W., & Klug, D. (2021). Cultural competence among nurses and its influencing factors: A cross-sectional study.
Nursing & Health Sciences, 23(2), 411-418. https://doi.org/10.1111/nhs.12821

Calaranan, J. L. P., Criste, R., Fajardo, R. A., [lumin, G., Jover, M. D., Uddin, T. S., & Faller, E. M. (2024). Harmony in
diversity: Exploring transcultural nursing practices in the Philippines. International Journal of Research
Publication and Reviews, 5(1), 1247-1249. https://ijrpr.com/uploads/VSISSUE1/IJRPR21696.pdf

Camilleri, C. F. (2024). Intuition and clinical decision-making in healthcare: What do we know? [Master’s thesis,
University of Malta]. University of Malta Institutional Repository.
https://www.um.edu.mt/library/oar/bitstream/123456789/132887/1/2519EMAEMAS590705018210_1.PDF

Caiia, P. J. (2023, July 5). 1 in 4 Filipinos is ethnically Tagalog: Here’s a breakdown of ethnicities in the Philippines.
Esquire  Philippines.  https://www.esquiremag.ph/long-reads/features/ethnicities-in-the-philippines-census-
a00289-20230705

Cerveny, M., Kratochvilova, I., Hellerova, V., & Téthova, V. (2022). Methods of increasing cultural competence in nurses
working in clinical practice: A scoping review of literature 2011-2021. Frontiers in Psychology, 13, 936181.
https://doi.org/10.3389/fpsyg.2022.936181

Chen, S., Zhang, C., & Li, W. (2022). The effects of competency-based training model in the training of new nurses: A
meta-analysis and systematic review. PLOS ONE, 17(11), e0277484.
https://doi.org/10.1371/journal.pone.0277484

Cicolini, G., Della Pelle, C., Comparcini, D., Tomietto, M., Cerratti, F., Schim, S. M., Di Giovanni, P., & Simonetti, V.
(2015). Cultural competence among Italian nurses: A multicentric survey. Journal of Nursing Scholarship, 47(6),
536-543. https://doi.org/10.1111/jnu.12165

Clemett, V. J., & Raleigh, M. (2021). The validity and reliability of clinical judgement and decision-making skills
assessment in nursing: A systematic literature review. Nurse Education Today, 102, 104885.
https://doi.org/10.1016/j.nedt.2021.104885

Cox, J. A. (2022). Nurses’ perceptions of culturally competent care at the bedside [Doctoral dissertation, Walden
University]. Walden Dissertations and Doctoral Studies. https://scholarworks.waldenu.edu/dissertations/13281

Cruz, J. P., Estacio, J. C., Bagtang, C. E., & Colet, P. C. (2016). Predictors of cultural competence among nursing students
in the Philippines: A  cross-sectional study. Nurse  Education  Today, 46, 121-126.
https://doi.org/10.1016/j.nedt.2016.09.001

Davis, M. (2020). The “culture” in cultural competence. In J. Frawley, G. Russell, & J. Sherwood (Eds.), Cultural
competence and the higher education sector: Australian perspectives, policies and practice (pp. 15-29). Springer.
https://doi.org/10.1007/978-981-15-5362-2 2

Deering, M. (2024, May 3). Cultural competence in nursing. NurseJournal. https://nursejournal.org/resources/cultural-
competence-in-nursing/

Devi, B., Lepcha, N., & Basnet, S. (2022). Application of correlational research design in nursing and medical research.
Journal of Xi'an Shiyou University, Natural  Sciences Edition, 65(11), 60—69.
https://doi.org/10.17605/0OSF.I0/YRZ68

Dillard, V., Moss, J., Padgett, N., Tan, X., & Kennedy, A. B. (2021). Attitudes, beliefs and behaviors of religiosity,
spirituality, and cultural competence in the medical profession: A cross-sectional survey study. PLOS ONE, 16(6),
€0252750. https://doi.org/10.1371/journal.pone.0252750

Dinglasan, H., Quintana, M. L., Buensalida, C. M., Tabale, F., Mendoza, M. G., & Lacambra, G. M. (2026). Attitudes of
nursing students toward older adults and ageism at a Philippine higher education institution. Journal of
Interdisciplinary Perspectives, 4(2), 242-256. https://doi.org/10.69569/jip.2025.768

International Journal of Sustainability and Advanced Integrated Research
Volume 2, Issue 2 (July-September 2026) | ISSN: 3107-7854

1031


https://aquila.usm.edu/dissertations/2105
https://doi.org/10.31674/mjn.2023.v15i02.002
https://doi.org/10.2147/NRR.S342426
https://doi.org/10.1155/2011/524918
https://doi.org/10.1111/jan.15865
https://peopledynamics.co/diversity-in-philippine-hr/
https://doi.org/10.1111/nhs.12821
https://ijrpr.com/uploads/V5ISSUE1/IJRPR21696.pdf
https://www.um.edu.mt/library/oar/bitstream/123456789/132887/1/2519EMAEMA590705018210_1.PDF?utm_source=chatgpt.com
https://www.esquiremag.ph/long-reads/features/ethnicities-in-the-philippines-census-a00289-20230705
https://www.esquiremag.ph/long-reads/features/ethnicities-in-the-philippines-census-a00289-20230705
https://doi.org/10.3389/fpsyg.2022.936181
https://doi.org/10.1371/journal.pone.0277484
https://doi.org/10.1111/jnu.12165
https://doi.org/10.1016/j.nedt.2021.104885
https://scholarworks.waldenu.edu/dissertations/13281?utm_source=chatgpt.com
https://doi.org/10.1016/j.nedt.2016.09.001
https://doi.org/10.1007/978-981-15-5362-2_2
https://nursejournal.org/resources/cultural-competence-in-nursing/
https://nursejournal.org/resources/cultural-competence-in-nursing/
https://doi.org/10.17605/OSF.IO/YRZ68
https://doi.org/10.1371/journal.pone.0252750
https://doi.org/10.69569/jip.2025.768

International Journal of Sustainability and Advanced Integrated Research
Volume 2, Issue 3 (July-September 2026) | ISSN: 3107-7854

Doebel, S., & Frank, M. C. (2023). Broadening convenience samples to advance theoretical progress and avoid bias in
developmental science. Journal  of  Cognition and  Development, 25(2), 261-272.
https://doi.org/10.1080/15248372.2023.2270055

Dresser, S., Teel, C., & Peltzer, J. (2023). Frontline nurses’ clinical judgment in recognizing, understanding, and responding
to patient deterioration: A qualitative study. International Journal of Nursing Studies, 139, 104436.
https://doi.org/10.1016/j.ijnurstu.2023.104436

Dumez, V., & L’Espérance, A. (2024). Beyond experiential knowledge: A classification of patient knowledge. Social
Theory & Health, 22(3), 173—186. https://doi.org/10.1057/s41285-024-00208-3

Farci¢, N., Bara¢, 1., Lovri¢, R., Pacari¢, S., Gvozdanovi¢, Z., & Ilakovac, V. (2020). The influence of self-concept on
clinical decision-making in nurses and nursing students: A cross-sectional study. International Journal of
Environmental Research and Public Health, 17(9), 3059. https://doi.org/10.3390/ijerph17093059

Farokhzadian, J., Jouparinejad, S., Fatehi, F., & Falahati-Marvast, F. (2021). Improving nurses’ readiness for evidence-
based practice in critical care units: Results of an information literacy training program. BMC Nursing, 20, 79.
https://doi.org/10.1186/s12912-021-00599-y

Feliciano, E. E., Boshra, A. Y., Mejia, P. G., Feliciano, A. Z., Maniago, J. D., Alsharyah, H. M., Malabanan, M. C., &
Osman, A. (2019). Understanding Philippines nurses’ competency in the delivery of healthcare services. Journal
of Patient Care, 5(1). https://doi.org/10.35248/2573-4598.19.5.146

Feller, S., Feller, L., Bhayat, A., Feller, G., Khammissa, R. A., & Vally, Z. 1. (2023). Situational awareness in the context
of clinical practice. Healthcare, 11(23), 3098. https://doi.org/10.3390/healthcare11233098

Fero, M., & Dokoupilova, L. (2019). Factors of work motivation and coexistence of generations at the workplace. Research
Papers Faculty of Materials Science and Technology Slovak University of Technology, 27(sl), 15-24.
https://doi.org/10.2478/rput-2019-0037

Fontaine, G., Vinette, B., Weight, C., Maheu-Cadotte, M., Lavallée, A., Deschénes, M., Lapierre, A., Castiglione, S. A.,
Chicoine, G., Rouleau, G., Argiropoulos, N., Konnyu, K., Mooney, M., Cassidy, C. E., Mailhot, T., Lavoie, P.,
Pépin, C., Cossette, S., Gagnon, M., ... Middleton, S. (2024). Effects of implementation strategies on nursing
practice and patient outcomes: A comprehensive systematic review and meta-analysis. Implementation Science,
19, 68. https://doi.org/10.1186/s13012-024-01398-0

Foronda, C. L., Baptiste, D., Pfaff, T., Velez, R., Reinholdt, M., Sanchez, M., & Hudson, K. W. (2018). Cultural
competency and cultural humility in simulation-based education: An integrative review. Clinical Simulation in
Nursing, 15, 42—60. https://doi.org/10.1016/j.ecns.2017.09.006

Geleta, B. A., Radie, Y. T., & Areri, H. A. (2021). Cultural competence and its associated factors among nurses working
in tertiary hospitals: A cross-sectional study [Preprint]. Research Square. https://doi.org/10.21203/rs.3.rs-
754525/v1

Getha-Taylor, H., Holmes, M. H., & Moen, J. R. (2020). Evidence-based interventions for cultural competency
development within public institutions. Administration & Society, 52(1), 57-80.
https://doi.org/10.1177/0095399718764332

Ghodsi Astan, P., Goli, R., Hemmati Maslakpak, M., Rasouli, J., & Alilu, L. (2022). The effect of evidence-based nursing
education on nurses’ clinical decision making: A randomized controlled trial. Health Science Reports, 5(5), ¢837.
https://doi.org/10.1002/hsr2.837

Golsiter, M., Karlsson Fiallos, M., Olsson Vestvik, S., Anefur, H., & Harder, M. (2023). Child health care nurses’ cultural
competence in health visits with children of foreign background. Nursing Open, 10(3), 1426-1436.
https://doi.org/10.1002/nop2.1393

Gonzalez, C. M., Deno, M. L., Kintzer, E., Marantz, P. R., Lypson, M. L., & McKee, M. D. (2018). Patient perspectives
on racial and ethnic implicit bias in clinical encounters: Implications for curriculum development. Patient
Education and Counseling, 101(9), 1669—1675. https://doi.org/10.1016/j.pec.2018.05.016

Gorticii, S., Tiirk, G., & Karagam, Z. (2024). The effect of simulation-based learning on nursing students’ clinical decision-
making skills: Systematic review and meta-analysis. Nurse Education Today, 140, 106270.
https://doi.org/10.1016/j.nedt.2024.106270

Hashish, E. A., Rahman AlJohani, H. A., & Bahawi, R. A. (2020). Assessment of cultural competence level among
academic nursing educators and associated factors, Jeddah, Saudi Arabia. Saudi Journal of Nursing and Health
Care, 3(4), 140-150. https://doi.org/10.36348/sjnhc.2020.v03i104.005

Hawai‘i  Pacific =~ University. (2023,  August 30).  Tramscultural  nursing in  remote  areas.
https://online.hpu.edu/blog/transcultural-nursing

Hiratsuka, T. (2025). The volunteer participation paradox: Ethical tensions between self-selection and targeted sampling.
Research Methods in Applied Linguistics, 4(2), 100206. https://doi.org/10.1016/j.rmal.2025.100206

Hughes, V., Delva, S., Nkimbeng, M., Spaulding, E., Turkson-Ocran, R., Cudjoe, J., Ford, A., Rushton, C., D’Aoust, R.,
& Han, H. (2020). Not missing the opportunity: Strategies to promote cultural humility among future nursing
faculty. Journal of Professional Nursing, 36(1), 28-33. https://doi.org/10.1016/j.profnurs.2019.06.005

Hysong, S.J., Arredondo, K., Hughes, A. M., Lester, H. F., Oswald, F. L., Petersen, L. A., Woodard, L., Post, E., DePeralta,
S., Murphy, D. R., McKnight, J., Nelson, K., & Haidet, P. (2022). An evidence-based, structured, expert approach

International Journal of Sustainability and Advanced Integrated Research
Volume 2, Issue 2 (July-September 2026) | ISSN: 3107-7854

1032


https://doi.org/10.1080/15248372.2023.2270055
https://doi.org/10.1016/j.ijnurstu.2023.104436
https://doi.org/10.1057/s41285-024-00208-3
https://doi.org/10.3390/ijerph17093059
https://doi.org/10.1186/s12912-021-00599-y
https://doi.org/10.35248/2573-4598.19.5.146
https://doi.org/10.3390/healthcare11233098
https://doi.org/10.2478/rput-2019-0037
https://doi.org/10.1186/s13012-024-01398-0
https://doi.org/10.1016/j.ecns.2017.09.006
https://doi.org/10.21203/rs.3.rs-754525/v1
https://doi.org/10.21203/rs.3.rs-754525/v1
https://doi.org/10.1177/0095399718764332
https://doi.org/10.1002/hsr2.837
https://doi.org/10.1002/nop2.1393
https://doi.org/10.1016/j.pec.2018.05.016
https://doi.org/10.1016/j.nedt.2024.106270
https://doi.org/10.36348/sjnhc.2020.v03i04.005
https://online.hpu.edu/blog/transcultural-nursing
https://doi.org/10.1016/j.rmal.2025.100206
https://doi.org/10.1016/j.profnurs.2019.06.005

International Journal of Sustainability and Advanced Integrated Research
Volume 2, Issue 3 (July-September 2026) | ISSN: 3107-7854

to selecting essential indicators of primary care quality. PLOS ONE, 17(1), ¢0261263.
https://doi.org/10.1371/journal.pone.0261263

Ilarde, M., Salinda, M. T., Vasquez, V. S., Fornolles, D. J. S., Morano, G. T., Acena, F. V. L., & Espinosa, J. B. (2023).
Developing cultural competence learning of nursing students using simulation strategies: An integrative review.
Asian Journal of Research in Nursing and Health, o(1), 68-79.
https://journalajrnh.com/index.php/AJRNH/article/view/107

Immonen, K., Oikarainen, A., Tomietto, M., Kiiridinen, M., Tuomikoski, A. M., Kaucic¢, B. M., Filej, B., Riklikiene, O.,
Vizcaya-Moreno, M. F., Perez-Cafiaveras, R. M., De Raeve, P., & Mikkonen, K. (2019). Assessment of nursing
students’ competence in clinical practice: A systematic review of reviews. Infernational Journal of Nursing
Studies, 100, 103414. https://doi.org/10.1016/j.ijnurstu.2019.103414

Jaadi, Z. (2019, October 16). Everything you need to know about interpreting correlations. Towards Data Science.
https://towardsdatascience.com/eveything-you-need-to-know-about-interpreting-correlations-2c485841c0b8

Jedwab, R. M., Franco, M., Owen, D., Ingram, A., Redley, B., & Dobroff, N. (2022). Improving the quality of electronic
medical record documentation: Development of a compliance and quality program. Applied Clinical Informatics,
13(4), 836—844. https://doi.org/10.1055/s-0042-1756369

Johnston, J., McKenna, L., Malik, G., & Reisenhofer, S. (2023). Recognizing and adapting to cultural differences: Influence
of international educational programs on future nursing and midwifery practice. Journal of Transcultural Nursing,
34(6), 423-430. https://doi.org/10.1177/10436596231198276

Kaihlanen, A., Hietapakka, L., & Heponiemi, T. (2019). Increasing cultural awareness: Qualitative study of nurses’
perceptions about cultural competence training. BMC Nursing, 18, 38. https://doi.org/10.1186/s12912-019-0363-
X

Kaya, S., & Kubat Bakir, G. (2024). The relationship between clinical decision-making levels and self-efficacy levels of
operating room nurses. Perioperative Care and Operating Room Management, 37, 100416.
https://doi.org/10.1016/j.pcorm.2024.100416

Kim, N., Kim, D., & Park, J. (2019). Cultural competence level, its importance, and educational needs for cultural
competence among nurses caring for foreigners in Korea. Humanities & Social Sciences Reviews, 7(5), 286-295.
https://doi.org/10.18510/hssr.2019.7534

Kosicka, B., Ksykiewicz-Dorota, A., Kulczycka, K., Stychno, E., Piasecka, K., & Drop, B. (2019). Decision making models
in various fields of nursing. Polish Journal of Public Health, 129(3), 87-94. https://doi.org/10.2478/pjph-2019-
0021

Kwame, A., & Petrucka, P. M. (2021). A literature-based study of patient-centered care and communication in nurse-
patient interactions: Barriers, facilitators, and the way forward. BMC Nursing, 20, 158.
https://doi.org/10.1186/s12912-021-00684-2

Lasater, K. B., Jarrin, O. F., Aiken, L. H., McHugh, M. D., Sloane, D. M., & Smith, H. L. (2019). A methodology for
studying organizational performance: A multistate survey of front-line providers. Medical Care, 57(9), 742—-749.
https://doi.org/10.1097/MLR.0000000000001167

Lauri, S., & Salanterd, S. (2002). Developing an instrument to measure and describe clinical decision making in different
nursing fields. Journal of Professional Nursing, 18(2), 93—100. https://doi.org/10.1053/jpnu.2002.32344

Lavoie, P. (2026). Exploring nurses’ decision-making through the lens of capability: A framework for understanding
autonomy in complex care environments. Journal of Advanced Nursing, 82(2), 1614-1627.
https://doi.org/10.1111/jan.17096

Li, S., Miles, K., George, R. E., Ertubey, C., Pype, P., & Liu, J. (2023). A critical review of cultural competence frameworks
and models in medical and health professional education: A meta-ethnographic synthesis: BEME guide No. 79.
Medical Teacher, 45(10), 1085—1107. https://doi.org/10.1080/0142159X.2023.2174419

Li, Y. (2025). Navigating cultural differences: Enhancing orientation for diverse nursing workforces in Finland—A
scoping  review  [Master’s  thesis, Novia  University = of  Applied Sciences].  Theseus.
https://www.theseus.fi/bitstream/handle/10024/893844/Yijian_Li.pdf?sequence=2

Lin, H., Guo, J., Chen, H., Liao, L., & Chang, L. (2021). Cultural competence among pre-graduate nursing students, new
graduate nurses, nurse mentors, and registered nurses: A comparative descriptive study. Nurse Education Today,
97, 104701. https://doi.org/10.1016/j.nedt.2020.104701

Lin, M., & Hsu, H. (2020). Effects of a cultural competence education programme on clinical nurses: A randomised
controlled trial. Nurse Education Today, 88, 104385. https://doi.org/10.1016/j.nedt.2020.104385

Lin, M., Wu, C., & Hsu, H. (2019). Exploring the experiences of cultural competence among clinical nurses in Taiwan.
Applied Nursing Research, 45, 6-11. https://doi.org/10.1016/j.apnr.2018.11.001

Louw, B. (2016). Cultural competence and ethical decision making for health care professionals. Humanities and Social
Sciences, 4(2), 41-46. https://doi.org/10.11648/j.hss.s.2016040201.17

Lytle, H. (2023, February 8). Council post: Cultural competence in healthcare: A worthy discipline. Forbes.
https://www.forbes.com/sites/forbesbusinesscouncil/2023/02/07/cultural-competence-in-healthcare-a-worthy-
discipline/

International Journal of Sustainability and Advanced Integrated Research

1033
Volume 2, Issue 2 (July-September 2026) | ISSN: 3107-7854


https://doi.org/10.1371/journal.pone.0261263
https://journalajrnh.com/index.php/AJRNH/article/view/107?utm_source=chatgpt.com
https://doi.org/10.1016/j.ijnurstu.2019.103414
https://towardsdatascience.com/eveything-you-need-to-know-about-interpreting-correlations-2c485841c0b8
https://doi.org/10.1055/s-0042-1756369
https://doi.org/10.1177/10436596231198276
https://doi.org/10.1186/s12912-019-0363-x
https://doi.org/10.1186/s12912-019-0363-x
https://doi.org/10.1016/j.pcorm.2024.100416
https://doi.org/10.18510/hssr.2019.7534
https://doi.org/10.2478/pjph-2019-0021
https://doi.org/10.2478/pjph-2019-0021
https://doi.org/10.1186/s12912-021-00684-2
https://doi.org/10.1097/MLR.0000000000001167
https://doi.org/10.1053/jpnu.2002.32344
https://doi.org/10.1111/jan.17096
https://doi.org/10.1080/0142159X.2023.2174419
https://www.theseus.fi/bitstream/handle/10024/893844/Yijian_Li.pdf?sequence=2
https://doi.org/10.1016/j.nedt.2020.104701
https://doi.org/10.1016/j.nedt.2020.104385
https://doi.org/10.1016/j.apnr.2018.11.001
https://doi.org/10.11648/j.hss.s.2016040201.17
https://www.forbes.com/sites/forbesbusinesscouncil/2023/02/07/cultural-competence-in-healthcare-a-worthy-discipline/
https://www.forbes.com/sites/forbesbusinesscouncil/2023/02/07/cultural-competence-in-healthcare-a-worthy-discipline/

International Journal of Sustainability and Advanced Integrated Research
Volume 2, Issue 3 (July-September 2026) | ISSN: 3107-7854

Majda, A., Bodys-Cupak, 1. E., Zalewska-Puchata, J., & Barzykowski, K. (2021). Cultural competence and cultural
intelligence of healthcare professionals providing emergency medical services. International Journal of
Environmental Research and Public Health, 18(21), 11547. https://doi.org/10.3390/ijerph182111547

Makwana, D., Engineer, P., Dabhi, A., & Chudasama, H. (2023). Sampling methods in research: A review. International
Journal of Trend in Scientific Research and Development, 7(3), 762-768.
https://www.ijtsrd.com/papers/ijtsrd57470.pdf

Malabat, C. G., & Ruiz, F. B. (2019). Act local but think global: Transcultural nursing competencies and experiences of
foreign students from selected higher education institutions in the Philippines. Abstract Proceedings International
Scholars Conference, 7(1), 580-599. https://doi.org/10.35974/isc.v7i1.1320

Manlangit, A. T., Jabonete, F. G., & Ridulme, Q. R. (2022). Cultural competence and decision-making of nurse leaders in
a university hospital in Saudi Arabia: A descriptive correlational study. Journal of Nursing Management, 30(5),
1215-1224. https://doi.org/10.1111/jonm.13631

Marion, L., Douglas, M., Lavin, M., Barr, N., Gazaway, S., Thomas, E., & Bickford, C. (2016). Implementing the new
ANA standard 8: Culturally congruent practice. OJIN: The Online Journal of Issues in Nursing, 22(1).
https://doi.org/10.3912/OJIN.V0l22No01PPT20

Marshall, D., & Finlayson, M. (2022). Applied cognitive task analysis methodology: Fundamental cognitive skills surgical
nurses require to manage patient deterioration. Nursing Praxis Aotearoa New Zealand, 38(1), 25-37.
https://doi.org/10.36951/27034542.2022.04

Martino, D. J. D. (2019). Competence in nursing process and clinical decision making among nurses in private and public
hospitals in  Roxas City [Unpublished master’s thesis]. Central Philippine  University.
https://hdl.handle.net/20.500.12852/287

Masibo, R. M., Kibusi, S. M., & Masika, G. M. (2024). Gender dynamics in the nursing profession: Impact on professional
practice and development in Tanzania. BMC Health Services Research, 24, 1179. https://doi.org/10.1186/s12913-
024-11641-5

McFarland, M. R., & Wehbe-Alamah, H. B. (Eds.). (2018). Leininger’s transcultural nursing: Concepts, theories,
research, and practice (4th ed.). McGraw-Hill Education.

Menon, R., & Verma, A. (2025). Nursing surveillance and early intervention: A critical strategy for enhancing patient
safety in acute care settings. International Journal of Nursing Care and Patient Safety, 1(1).
https://admin.mantechpublications.com/index.php/IJoNCPS/article/viewFile/1565/137

Moratillo, M. P. (2021, June 3). Cultural competence and caring behavior among inpatient staff nurses in Al Wakra
Hospital, Qatar. Zenodo. https://doi.org/10.5281/zenodo.6342394

Mukti, B. H. (2025). Methods in health research: Probability and non-probability sampling. Health Sciences International
Journal, 3(2), 220-234. https://doi.org/10.71357/hsij.v3i2.64

Mutlak, Z., Sager, N., Chan, S. C., Majeed, A., & Jerjes, W. (2025). The misdiagnosis tracker: Enhancing diagnostic
reasoning through cognitive bias awareness and error analysis. Journal of Clinical Medicine, 14(12), 4139.
https://doi.org/10.3390/jcm14124139

Njie-Mokonya, N. (2024). Exploring clinical reasoning and judgement processes among new graduate nurses [Doctoral
dissertation, University of Ottawa]. uO Research. https://ruor.uottawa.ca/bitstreams/145c6tb4-2237-4ba7-b963-
€98ea820b436/download

O’Connor, T., Gibson, J., Lewis, J., Strickland, K., & Paterson, C. (2023). Decision-making in nursing research and
practice—Application of the cognitive continuum theory: A meta-aggregative systematic review. Journal of
Clinical Nursing, 32(23-24), 7979-7995. https://doi.org/10.1111/jocn.16893

Oh, S., Gu, M., & Sok, S. (2022). A concept analysis of nurses’ clinical decision making: Implications for Korea.
International  Journal  of  Environmental  Research  and  Public  Health, 19(6), 3596.
https://doi.org/10.3390/ijerph19063596

Osmancevic, S., GroBschidl, F., & Lohrmann, C. (2023). Cultural competence among nursing students and nurses working
in acute care settings: A cross-sectional study. BMC Health Services Research, 23, 105.
https://doi.org/10.1186/s12913-023-09103-5

Pappas, S., & McKelvie, C. (2022, October 17). What is culture? Live Science. https://www.livescience.com/21478-what-
is-culture-definition-of-culture.html

Peate, L (2024,  January 17). Working  in  partnership. British ~ Journal of  Nursing.
https://www.britishjournalofnursing.com/content/regulars/working-in-partnership/

Perng, S., & Watson, R. (2012). Construct validation of the Nurse Cultural Competence Scale: A hierarchy of abilities.
Journal of Clinical Nursing, 21(11-12), 1678-1684. https://doi.org/10.1111/j.1365-2702.2011.03933.x
Phanphairoj, K. (2021). The effect of institutional support on the cultural intelligence of nursing students. The Open

Nursing Journal, 15(1), 444—452. https://doi.org/10.2174/1874434602115010444

Philippine Statistics Authority. (2023, July 4). Ethnicity in the Philippines (2020 census of population and housing).
GOVPH. https://psa.gov.ph/content/ethnicity-philippines-2020-census-population-and-housing

Poorchangizi, B., Borhani, F., Abbaszadeh, A., Mirzace, M., & Farokhzadian, J. (2019). The importance of professional
values from nursing students’ perspective. BMC Nursing, 18, 26. https://doi.org/10.1186/s12912-019-0351-1

International Journal of Sustainability and Advanced Integrated Research
Volume 2, Issue 2 (July-September 2026) | ISSN: 3107-7854

1034


https://doi.org/10.3390/ijerph182111547
https://www.ijtsrd.com/papers/ijtsrd57470.pdf
https://doi.org/10.35974/isc.v7i1.1320
https://doi.org/10.1111/jonm.13631
https://doi.org/10.3912/OJIN.Vol22No01PPT20
https://doi.org/10.36951/27034542.2022.04
https://doi.org/10.1186/s12913-024-11641-5
https://doi.org/10.1186/s12913-024-11641-5
https://admin.mantechpublications.com/index.php/IJoNCPS/article/viewFile/1565/137
https://doi.org/10.5281/zenodo.6342394
https://doi.org/10.71357/hsij.v3i2.64
https://doi.org/10.3390/jcm14124139
https://ruor.uottawa.ca/bitstreams/145c6fb4-2237-4ba7-b963-e98ea820b436/download
https://ruor.uottawa.ca/bitstreams/145c6fb4-2237-4ba7-b963-e98ea820b436/download
https://doi.org/10.1111/jocn.16893
https://doi.org/10.3390/ijerph19063596
https://doi.org/10.1186/s12913-023-09103-5
https://www.livescience.com/21478-what-is-culture-definition-of-culture.html
https://www.livescience.com/21478-what-is-culture-definition-of-culture.html
https://www.britishjournalofnursing.com/content/regulars/working-in-partnership/
https://doi.org/10.1111/j.1365-2702.2011.03933.x
https://doi.org/10.2174/1874434602115010444
https://psa.gov.ph/content/ethnicity-philippines-2020-census-population-and-housing
https://doi.org/10.1186/s12912-019-0351-1

International Journal of Sustainability and Advanced Integrated Research
Volume 2, Issue 3 (July-September 2026) | ISSN: 3107-7854

Poudel, D., Aledeh, M., Parveen, N., Ishfaq, M., Golbourn, L., Ali, Y., Lazzari, C., & Kotera, Y. (2025). Compassion in
healthcare: A narrative review of cross-cultural perspectives. Journal of Healthcare Leadership, 17, 665-680.
https://doi.org/10.2147/JHL.S555896

Professional Regulation Commission. (2004). Code of ethics for registered nurses (Board of Nursing Resolution No. 220,
series of 2004). https://www.prc.gov.ph/sites/default/files/NURSING-CodeEthics-2004-220.pdf

Rodriguez, E. M. (2020). The impact of service learning on associate degree nursing students’ cultural competence.
Creative Nursing, 26(3), e77—e81. https://doi.org/10.1891/CRNR-D-20-00038

Rondilla, N. A., Rocha, I. C., Roque, S. J., Lu, R. M., Apolinar, N. L., Solaiman-Balt, A. A., Abion, T. J., Banatin, P. B.,
& Javier, C. V. (2021). Folk medicine in the Philippines: A phenomenological study of health-seeking individuals.
International Journal of Medical Students, 9(1), 25-32. https://doi.org/10.5195/ijms.2021.849

Rost, M., De Clercq, E., Arnold, L., & Rakic, M. (2023). Interventions to enhance cross-cultural competence in oncology:
A meta-analysis of effectiveness studies and a qualitative review. European Journal of Oncology Nursing, 64,
102277. https://doi.org/10.1016/j.ejon.2023.102277

Rubio, M. A. (2019). Filipino nurses’ attitudes and cultural competency in caring for mentally ill patients: A scoping
review. International Journal of Caring Sciences, 12(2), 798-809.
https://www.internationaljournalofcaringsciences.org/docs/11_rubio original 12 2.pdf

Salinda, M. T., Hipona, J. B., [larde, M., & Tuazon, A. (2021). A concept analysis on culturally congruent care. Journal of
Nursing Practice, 4(2), 167-176. https://doi.org/10.30994/jnp.v4i2.132

Salinda, M. T., Moraio, G. T., Jasmin, R. M. D., Quijencio, W. D., Jr., Isip-de Torres, M., Paez, J. J. S., De Jesus, G. C.
P., Dimaunahan, O. M. D., Fornolles, D. J. S., Padual, J. C., & Mirafuentes, E. C. (2024). A concept analysis in
cultural competency among nurses based on Walker and Avant method. Journal of Advances in Medicine and
Medical Research, 36(3), 101-107. https://doi.org/10.9734/jammr/2024/v36135386

Saygili, E., & Ozturkoglu, Y. (2020). Patients’ rights and professional conduct issues in hospitals’ codes of ethics.
International Journal of Human Rights in Healthcare, 13(3), 201-208. https://doi.org/10.1108/IJHRH-09-2019-
0071

Schenk, L., Sonntag, P., Beck, P., Khan, Z., Peppler, L., & Schouler-Ocak, M. (2022). Organisational and staff-related
effects on cultural competence in the hospital setting: A cross-sectional online survey of nursing and medical staff.
BMC Health Services Research, 22, 644. https://doi.org/10.1186/s12913-022-07947-x

Schim, S. M., & Doorenbos, A. Z. (2010). A three-dimensional model of cultural congruence: Framework for intervention.
Journal  of  Social Work  in  End-of-Life &  Palliative  Care, 6(3-4), 256-270.
https://doi.org/10.1080/15524256.2010.529023

Seposo, X. (2019). Developmental changes in the Philippine health system: Accomplishments, successes and challenges.
Healthcare, 7(4), 116. https://doi.org/10.3390/healthcare7040116

Sharifi, N., Adib-Hajbaghery, M., & Najafi, M. (2019). Cultural competence in nursing: A concept analysis. International
Journal of Nursing Studies, 99, 103386. https://doi.org/10.1016/j.ijnurstu.2019.103386

Shehzad, M., Farooq, Q., Waris, K., Fatima, M., Rehan, A., & Sarwar, O. (2023). Barriers in clinical decision-making
among staff nurses at a tertiary care hospital. NURSEARCHER (Journal of Nursing & Midwifery Sciences), 3(2),
47-51. https://doi.org/10.54393/nrs.v3102.48

Soleimani, M., & Yarahmadi, S. (2023). Cultural competence in critical care nurses and its relationships with empathy, job
conflict, and work engagement: A cross-sectional descriptive study. BMC Nursing, 22, 113.
https://doi.org/10.1186/s12912-023-01285-x

Song, J., & Park, H. (2025). Effects of critical thinking disposition, clinical judgement, and nurse—physician collaboration
on triage competency among triage nurses. Healthcare, 13(4), 405. https://doi.org/10.3390/healthcare13040405

Soriano, G. P. (2021). Psychometric properties of the Nurse Cultural Competence Scale among Filipino nurses. Journal of
Medical and Surgical Research, 7(3), 923-927. https://doi.org/10.46327/msrjg.1.000000000000192

Soriano, G., Aranas, F. C., & Tejada, R. S. (2019). Caring behaviors, spiritual, and cultural competencies: A holistic
approach to nursing care. Bedan Research Journal, 4(1). https://doi.org/10.58870/berj.v4il.5

Statista. (2023, February 23). Philippines: Household population share with religious affiliation by type.
https://www.statista.com/statistics/1452406/philippines-household-population-with-religious-affiliation-by-type/

Stubbe, D. E. (2020). Practicing cultural competence and cultural humility in the care of diverse patients. FOCUS, 18(1),
49-51. https://doi.org/10.1176/appi.focus.20190041

Swihart, D. L., Yarrarapu, S. N. S., & Martin, R. L. (2023). Cultural religious competence in clinical practice. In StatPearls.
StatPearls Publishing. https://www.ncbi.nlm.nih.gov/books/NBK493216/

Tajvidi, M., & Moghimi Hanjani, S. (2019). The relationship between critical thinking and clinical competence in nurses.
Strides in Development of Medical Education, 16(1), e80152. https://doi.org/10.5812/sdme.80152

Tan, H. V., & Conde, A. R. (2021). Nurse empowerment—Linking demographics, qualities and performances of
empowered Filipino nurses. Journal of  Nursing  Management, 29(5), 1302-1310.
https://doi.org/10.1111/jonm.13270

International Journal of Sustainability and Advanced Integrated Research
Volume 2, Issue 2 (July-September 2026) | ISSN: 3107-7854

1035


https://doi.org/10.2147/JHL.S555896
https://www.prc.gov.ph/sites/default/files/NURSING-CodeEthics-2004-220.pdf
https://doi.org/10.5195/ijms.2021.849
https://doi.org/10.1016/j.ejon.2023.102277
https://doi.org/10.1108/IJHRH-09-2019-0071
https://doi.org/10.1108/IJHRH-09-2019-0071
https://doi.org/10.1186/s12913-022-07947-x
https://doi.org/10.1080/15524256.2010.529023
https://doi.org/10.3390/healthcare7040116
https://doi.org/10.54393/nrs.v3i02.48
https://doi.org/10.1186/s12912-023-01285-x
https://doi.org/10.3390/healthcare13040405
https://doi.org/10.46327/msrjg.1.000000000000192
https://doi.org/10.58870/berj.v4i1.5
https://www.statista.com/statistics/1452406/philippines-household-population-with-religious-affiliation-by-type/
https://doi.org/10.1176/appi.focus.20190041
https://www.ncbi.nlm.nih.gov/books/NBK493216/
https://doi.org/10.5812/sdme.80152
https://doi.org/10.1111/jonm.13270

International Journal of Sustainability and Advanced Integrated Research
Volume 2, Issue 3 (July-September 2026) | ISSN: 3107-7854

Theodosopoulos, L., Fradelos, E. C., Panagiotou, A., & Tzavella, F. (2025). Cultural competence and ethics among nurses
in primary healthcare: Exploring their interrelationship and implications for care delivery. Healthcare, 13(17),
2117. https://doi.org/10.3390/healthcare13172117

Tolentino Diaz, M. Y., Barbato, D., & Marceca, M. (2023). Self-perceived cultural competence: A cross-sectional study
about nurses’ awareness and behavior. Annali di Igiene: Medicina Preventiva e di Comunita, 35(2), 127-135.
https://doi.org/10.7416/ai.2022.2525

Urbanavicé, R., El Arab, R. A., Austys, D., SkvarCevskaja, M., & Istomina, N. (2025). The cultural competence of nurses
and its relationship to sociodemographic factors: A cross-sectional survey. BMC Nursing, 24, 497.
https://doi.org/10.1186/s12912-025-03124-7

Vandecasteele, R., Robijn, L., Willems, S., De Maesschalck, S., & Stevens, P. A. (2024). Barriers and facilitators to
culturally sensitive care in general practice: A reflexive thematic analysis. BMC Primary Care, 25, 381.
https://doi.org/10.1186/s12875-024-02630-y

Varkey, B. (2020). Principles of clinical ethics and their application to practice. Medical Principles and Practice, 30(1),
17-28. https://doi.org/10.1159/000509119

Villagran, M. A. (2022). Cultural competence in research. School of Information Student Research Journal, 12(1), Article
3. https://doi.org/10.31979/2575-2499.120103

Wilson, B., Austria, M. J., & Casucci, T. (2021, March 21). Understanding quantitative and qualitative approaches.
Accelerate. https://accelerate.uofuhealth.utah.edu/improvement/understanding-qualitative-and-quantitative-
approac

World Health Organization. (2020, July 21). Quality of care. https://www.who.int/health-topics/quality-of-care#tab=tab_1

Young, S., & Guo, K. L. (2020). Cultural diversity training: The necessity of cultural competence for health care providers
and in nursing practice. The Health Care Manager, 39(2), 100-108.
https://doi.org/10.1097/HCM.0000000000000294

Yusri, F., & Afrida, Y. (2022). The differences of cultural awareness based on gender, age, race, and region of the students.
Konselor, 11(4), 151-160. https://doi.org/10.24036/02022114119545-0-00

Zainal, N. H., Islam, M. A., Rasudin, N. S., Mamat, Z., Hanis, T. M., Rodzlan Hasani, W. S., & Musa, K. L. (2025). Critical
thinking and clinical decision making among registered nurses in clinical practice: A systematic review and meta-
analysis. Nursing Reports, 15(5), 175. https://doi.org/10.3390/nursrep15050175

Zeleke, T. S., Wudu, M. A., Bekalu, Y. E., Wondifraw, E. B., Birthanu, T. A., & Bazie, G. W. (2024). Cultural competence
and associated factors among nurses working in public hospitals of South Wollo Zone, Northeast Ethiopia: A
multicenter cross-sectional study. BMC Nursing, 23, 487. https://doi.org/10.1186/s12912-024-02162-x

Zhao, X. (2021). Challenges and barriers in intercultural communication between patients with immigration backgrounds
and health professionals: A systematic literature review. Health Communication, 38(4), 824-833.
https://doi.org/10.1080/10410236.2021.1980188

International Journal of Sustainability and Advanced Integrated Research
Volume 2, Issue 2 (July-September 2026) | ISSN: 3107-7854

1036


https://doi.org/10.3390/healthcare13172117
https://doi.org/10.7416/ai.2022.2525
https://doi.org/10.1186/s12912-025-03124-7
https://doi.org/10.1186/s12875-024-02630-y
https://doi.org/10.1159/000509119
https://doi.org/10.31979/2575-2499.120103
https://accelerate.uofuhealth.utah.edu/improvement/understanding-qualitative-and-quantitative-approac
https://accelerate.uofuhealth.utah.edu/improvement/understanding-qualitative-and-quantitative-approac
https://www.who.int/health-topics/quality-of-care#tab=tab_1
https://doi.org/10.1097/HCM.0000000000000294
https://doi.org/10.3390/nursrep15050175
https://doi.org/10.1186/s12912-024-02162-x
https://doi.org/10.1080/10410236.2021.1980188

