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ABSTRACT

Cultural diversity is still an obstacle in providing nursing care to patients in the ICU. That is related to the
competence of nurses in cross-cultural care. Critical cultural competence (CCC) shows that nurses
can understand and respect the patient’s culture so that nursing care has been created by the culture of
the patient and his family. This study aims to describe the cultural competency of nurses based on a
critical cultural competence in the Intensive Care Unit. The method used is a literature review study
with ten articles in six databases (Scopus, Science Direct, Web of Science, CINAHL, ProQuest,
and Pubmed). Data analysis was conducted with the researcher’s critical thinking and PRISMA.
The result of this study indicate the ICU nurses so far do not have the skills that match the CCC.
Implementation of critical cultural competence in the ICU setting will increase the optimality and quality

of nursing care.
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INTRODUCTION

Globalization and  technological  developments
are the factor that influences the formation of
pluralism in society (1 p. 1). Cultural differrences
will often be encountered, including in the health
services. Patients with different cultural backgrounds
have special needs, so cross-cultural nurse
competence is needed (2 p. 516). But so far, cultural
differences are still an obstacle in providing nursing
care to patients in the ICU (3 p. 2). The competence
possessed by nurses in providing nursing care
should include aspects of holistic care. Culture is
related to one’s national origin and ancestors, the
language used, religion, belief systems, customs, and
social behavior has owned by a person (2 p. 516).
Cultural competency is the attitude and behavior of
nurses who can adapt to cross-cultural situations,
especially in terms of professionalism and nursing
care (4 p. 48). Critical cultural competence can be a
comprehensive competence to deal with obstacles
this arise when cross-cultural interaction (5 p. 2).
Critical cultural competence also plays a role

in patient safety, where nurses can get to know
individual characteristics, the environment,
communication, and interactions between nurses
and patients (6 p. 40).

Critical cultural competence is an important aspect
in every provision of professional nursing care.
The impact of the lack of cultural competence
possessed by nurses is related to morals, barriers,
and challenges both in terms of communication and
access to health services between nurses and patients
and families (3 p. 2). Learning about cross-cultural
care should have been given since the nursing
education stage, but there is an influence of informal
education  regarding cultural competence and
cross-cultural interaction experiences possessed by
nurses (8 p. 5). ICU nurses who do not apply cultural
principles in nursing care will often experience
problems and conflicts of care due to cultural
differences, beliefs, language competence, and
daily behavior (7 p. 58). The impact caused by the
lack of cross-cultural competence of nurses is also
related to discrimination and misinterpretation
of patient needs (3 p. 2). The environment in the ICU
has a high workload, and pressure had often triggers
nurse stress with the complexity of existing care,
nurses are more focused on the physical aspect,
so they often forget about other aspects (8 p. 2).
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Nurse conflicts in the ICU will have an impact
on patient welfare, thereby affecting the quality and
satisfaction of nursing care (9 p. 2). The gap that occurs
shows the need for cross-cultural competence for
ICU nurses to have. The application of cross-cultural
competencies of ICU nurses has not maximized
due to the workload and stressors experienced by
ICU nurses, so far ICU nurses are still focused on
meeting the physical needs of patients (10 p. 23).
The communication skills possessed by ICU nurses
are currently not optimal, while this communication
is a basic competency to meet patient needs (3 p. 6).
In addition, the experience of nurses to interact with
patients with different backgrounds will also affect
the improvement of cross-cultural communication
competence. Communication is one of the basic
points to realize the application of cultural
competency in providing patient care.

Critical cultural competence is a cross-cultural
nurse competency in a multicultural situation that
includes four components, namely critical awareness,
critical ~ knowledge, critical skills, and critical
empowerment (11 p. 319). The times have made it
very easy for ICU nurses to meet cross-cultural
situations. So far, no literature explains critical
cultural competence in nurses in the ICU, so further
identification is needed. This study aims to describe
the cultural competency of nurses based on critical
cultural competence in the Intensive Care Unit.

METHODOLOGY

This literature review has been adapted to a
structured planning procedure. The protocol used
in this case includes topic determination, search
and selection strategies for suitable articles,
analysis, and synthesis of articles to reduce the risk
of information bias, as well as collecting and
presenting the results of data synthesis. This literature
review also uses Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA)
(12 p. 5).

Search Strategy

This literature review uses six electronic databases,
including Scopus, Science Direct, Web of Science,
CINAHL, ProQuest, and Pubmed. The literature
search process was carried out in February 2022.
The process of developing keyword combinations
using MESH which is used in the article search
process, and using Boolean Logic (and, or). The
keywords used in the article search process is
‘Cultural  Competency OR  Cultural  Sensitivity
AND Nurse AND Intensive Care Unit’. The article
published in the last six years (2017-2022) in English,
and full-text article access.

Inclusion and Exclusion Criteria

Inclusion criteria in  the search for articles
using the PICOS framework (can be seen in Table ),
(Population: Nurses working in hospitals; Outcomes:
Overview of cross-cultural competencies nurse;
Study design: Cross-sectional, qualitative study,
and mixed-method studied; Publication year: 2017-
2022 and full-text article) (can be seen in Table I).
Exclusion criteria in the article search included
studies with a community nurse or home care
population;  articles  with literature  reviews,
conference abstracts, book chapters, and proceedings;
as well as articles without English.

Table I : PICOS Framework

PICOS Framework Inclusion Criteria

Exclusion Criteria

Study with a popula-
tion of nurses work-
ing in hospitals

Population
munity

tion
Intervention No Intervention -
comparison No Comparators -
Outcome Overview of Nurse -
cross-cultural com-
petence
Study Design Cross-sectional, de- Literature
scriptive study, de- book
scriptive correlation, conference

qualitative  study, stract, proceedings
mix-method studies
Publication Year ~ 2017-2022, Open -

Access Full-text

Language English

Studies with a com-
nurse or
home care popula-

chapters,

Other than English

Study Selection

The process used in the selection of articles is the
PRISMA guideline, where previous articles were
obtained from a predetermined electronic database.
The articles that have been obtained are then
screened starting from the title to the suitability of the
abstract with the topic and criteria that have been
determined previously. Articles with full text will
facilitate the implementation of the review so that
it can meet the inclusion criteria. Articles that meet
the inclusion criteria will then be reviewed. Four
independent reviewers conducted the article search
and screening process within the cut-off value of
the JBI quality score is 60%.

Risk of Bias

The Joanna Institute’s  critical  appraisal

Briggs
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checklist is used in the process of assessing the
quality of articles used in both analytical cross-sectional
studies and qualitative research. Four independent
reviewers conducted the process of assessing the
risk of bias in the articles used in the study.

Data Extraction

In presenting the information from the article, a
structural arrangement was used starting from the
author, year, country, design, sample size, and results
from the competence of nurses.

RESULTS

Study Selection

A total of 805 articles were found and identified.
Furthermore, as many as 106 duplicate articles were
deleted and a screening process was carried out.
A total of 699 articles were then subjected to a
title and abstract screening process so that 14 articles
were found that were deemed worthy of further
processing. Finally, several 10 research articles were
found which were then reviewed. (Fig. 1).

)

Records identified from six
electronic databases (n = 805) screening:
Scopus (n = 8) Duplicate records removed (n
Science Direct (n =2) i =106)
Web of Science (n = 3) i Records removed for title not

CINAHL (n=3) relevant (n = 699)
ProQuest (n =667)
Pubmed (n=12)

I

Records screened the title of the

article

n=34)
Reports sought for retrieval from
article abstract

n=14)
!

Reports assessed for eligibility

m=14)

Records removed before the

Identification

)

Records excluded according to the
criteria

(n=26)

Screening

Reports excluded (study design)
Scoping review (n =2)
Abstract (n =2)

v

v

Studies included in the reviews
n=10)

Reports of included studies

0 =10)

[ Included ] [

—

: Flowchart of study selection.

Fig.

Risk of Bias

Analyzes the risk of bias using the Bl critical
appraisal checklist with analytical cross-sectional
studies and qualitative research (can be seen in

Table II).

**Based on table II, there are 10 articles assessed
for risk of bias using the JBI critical appraisal for
analytical cross-sectional studies (for numbers 1, 2, 3,
4,6, 7,9, 10) and qualitative research (for numbers 5
and 8)

Study of Characteristics

The results are that 10 articles have been selected
and identified and published in 2017-2022. The
articles collected were from Europe (n=5) , America
(n=2), Africa (n=1), Asia (n=2) (can be seen in
Table 1ll). The total respondents in all articles
reviewed were 2586 nurses with a total population
ranging from 15 to 591 participants. The inclusion
criteria of the participants included nurses who
worked in the hospital environment and the
application of cross-cultural competence of nurses.
Exclusion criteria from participants are nursing
students with cross-cultural competence and nurses
who were in community or home care settings.

DISCUSSION

Cultural  competency is the development of
transcultural  nursing, which  focuses on the
competence of nurses to deal with cross-cultural
situations. Critical cultural competence is a cultural
competence possessed by nurses in dealing with
multicultural cross-cultural situations which consists
of four main components, namely critical awareness,
critical  knowledge, critical skills, and critical
empowerment, and consists of three domains, namely
cognitive, behavioral, and affective (11 p. 319). The
results of this study indicate that ICU nurses have
not fully met the aspects of cultural competency
based on critical cultural competence. The unfulfilled
aspect of critical cultural competence is thought to
be related to the safety climate in the ICU area which
still has a negative climate. The negative climate
in the ICU area was triggered by professional factors,
nurses’ working hours, workload, pressure at work,
and the training that has been done by nurses
(8 p. 2). The critical cultural competence of nurses
is very needed to support the improvement of
patient care because nurses are health workers who
interact 24 hours a day and are beside patients
(20 p. 1695). Patients treated in the ICU have
physical, psychological, and spiritual distress,
so providing holistic care will help improve the
patient’s condition (21 p. 7878). Nurses have an
important role in the success of patient care dives
in the ICU, where nurses interact with patients most
often (22 p. 78).

Critical cultural competence in multidimensional
aspects is related to awareness of cultural values and
the potential for cross-cultural conflicts, effective
communication, knowledge of cultural elements,
the ability of nurses to meet cross-cultural situations
including patient care, as well as nurses’ previous
experiences regarding cultural (19 p. 2). Likewise,
cultural competency must meet the care needs of
patients from different cultures, respect holistic
patient-focused care, respect patient beliefs, consider
existing norms, and rights obtained by patients
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Table 11

studies and qualitative research

Risk assessment of bias using JBI critical appraisal

checklist for analyzing cross-sectional

No Author and Year Result %
1 Dobrowolska et al. , 2020 6/8 75
2 Zarzycka et al. , 2020 5/8 62.5
3 de Lima Silva Nunes et al. , 2021 6/8 75
4 Gutysz-Wojnicka et al. , 2022 5/8 62.5
5  Songwathana et al. , 2021 8/10 80
6 Baieral.,b 2020 7/8 87.5
7  Berhanu et al., 2021 6/8 75
8 Listerfelt, Fridh and Lindahl, 2019 7/10 70
9  Luengo-MartHnez et al. , 2019 5/8 62.8
10  Almutairi, Adlan, and Nasim, 2017 7/8 87.5

**Based on table 2, there are 10 articles assessed for risk of bias using the JBI critical appraisal for analytical cross-sectional studies (for numbers 1, 2, 3, 4,6, 7,9,

10) and qualitative research (for numbers 5 and 8)

Table 111 : Study Characteristics and Findings

No.

Author

Origin

Study Design

Sample Size

Result

Dobrowolska
et al.

Zarzycka et al.
de Lima Silva
Nunes et al.
Gutysz-Wojnicka

et al.

Songwathana
et al.

Bai et al.

Berhanu et al.

(Europe)

(Europe)

(America)

(Europe)

(Asia)

(Asia)

(Africa)

Cross-sectional

Cross-sectional

Cross-sectional

Mixed-method
Study

Descriptive Qual-

itative

Cross-sectional

Cross-sectional

591 ICU nurses
238 Nurse
84 healthcare

providers

591 ICU nurses

63 Nurse

300 nurses and
255 patients

244 nurses

ICU nurses have good cultural competency, but
the implementation of patient-centered communi-
cation has not been carried out properly.

Nurses have good cultural awareness, but the
implementation of cultural competency is still in a
moderate stage.

ICU nurses have a high workload, so they are at
risk of being vulnerable to patient safety which is
one aspect of cultural competency.

Cultural competency carried out in the ICU is of-
ten not optimal, due to obstacles such as gender
issues, communication challenges, family visits,
treatment procedures, and nursing care.

The cultural competencies that nurses need to
have, these are implemented such as providing
care to patients with different cultures, providing
holistic patient-centered care, believing in God,
and respecting the patient’s social rules and norms.

Cultural competency is a basic competency that
nurses have in providing care. Nurses’ cultural
competency is influenced by age, gender, edu-
cation level, language skills, and previous lan-
guage and communication training. This can help
to increase understanding of patient needs in a
cross-cultural environment.

Cultural competency is influenced by gender,
work experience, cross-cultural communication
skills, interpersonal communication skills, and
cultural motivation.

176
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No. Author Origin Study Design Sample Size Result
8. Listerfelt, Fridh (Europe) Qualitative study 15 1CU nurses  The cultural competence of nurses will increase
and Lindahl along with the amount of experience nurses have.
The experience of providing cross-cultural care,
will reduce language barriers and cultural differ-
ences between nurses and families in caring for
patients.
9.  Luengo-MartHnez (Europe) Cross-sectional 290 nurses Cultural competence has not been well adapted in
et al. study nursing care, so it is necessary to involve cultural
aspects in improving the quality of nursing care.
10.  Almutairi, Adlan, (America) Cross-sectional 170 Nurse The critical cultural competency of nurses is over-
and Nasim study all good, but there needs to be an increase in skills

in its implementation while providing care to pa-
tients.

(7 p. 60-62). So far, the competence of ICU nurses
is limited to meeting the physical needs of patients
and has not holistically implemented professional
nursing care in multicultural situations (23 p. 68).
Critical cultural competence may be related to the
nurse’s previous educational history, language skills
possessed by nurses, age, gender, communication
skills, cross-cultural care training, and cultural
motivation (3 p. 1, 15 p. 1).

Treatment conflicts that are often encountered in
the ICU setting include communication challenges,
cross-gender, lack of family involvement in care
which is also related to the culture of the patient and
his family, and caring that does not follow the
patient’s culture (14 p. 2). Theoretically, the
clinical competence of nurses in the ICU must-have
elements of good knowledge, good technical and
communication skills, good critical thinking, so
that they can carry out professional responsibilities
by providing quality and appropriate nursing care
(24 p. 17). Holistic professional nursing care in the
ICU in its application has not been maximally
implemented, the condition and situation of the
patient are one of the reasons for the inability to
achieve the implementation of cultural aspects.
Cultural ~ competency  describes  nurses  being
able to understand, appreciate, and  respect the
patient’s culture which then becomes the basis for
providing care that is in harmony with the patient’s
culture. Nurses need to communicate also to other
health workers to meet the needs of patients (25 p.
345). Patient-centered communication as a basic

caring skill for critically ill patients, and poor
communication will lead to unfulfilled patient
needs (3 p. 6). The need for cross-cultural

competence of nurses is associated with situations
where the patient’s family often does not understand
the patient’s condition and the best care that must
done due to the limitations of language and cross-
cultural communication (26 p. 302). So far, patients
state that nurses still do not have good cross-cultural
communication skills, so patients often express

dissatisfaction with the care and services provided
by nurses (27 p. 31). Cross-cultural communication
requires special abilities to identify the age, education
level, occupation, culture, and communication
patterns of the recipients of information (28 p. 77).

Critical cultural competence consists of critical
awareness (for example, recognition of social
differences and attitudes, awareness of cultural
diversity, the potential for cross-cultural interaction
problems), critical knowledge (for example, knowledge
about cross-cultural and effective cross-cultural
communication), critical skills (eg. , the ability of
nurses to involve culture during care), and critical
empowerment (for example, the ability of nurses to
control the situation, authority, and self-confidence
as nursing care providers) (11 p. 319-322). So far, the
competence of nurses in the ICU on the components
of cultural awareness and critical empowerment
has the highest value, the critical knowledge
component has a moderate score, and the critical
skill component is still low. A critical skill is one
of the important components because it is a
manifestation of the application of critical cultural
competency of nurses to patients and families. So
far, the quality of nursing care and patient and
family satisfaction has not been maximized. The
family is minimally involved in care and decision-
making in the ICU, while this is contrary to
the rights and cultural aspects of the patient and
family (29 p. 2). Families of patients in the ICU
tend to have anxiety, so nurses need to identify the
characteristic of the patient to the family to seek
the best care (30 p. 53). Nursing services become
a benchmark for the quality of health services
which are also efforts to improve the image and
quality of hospitals (31 p. 36). In addition, quality
is an important factor to ensure good care (32 p. 151).

Conflicts encountered in the ICU regarding
communication, empathy, symptom and complaint
management, and decision making are indirectly
related to the application of cultural aspects in care
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(33 p. 1). The impact of the lack of cross-cultural
competence of nurses will cause barriers and moral
pressure, especially on the dynamics of the patient’s
family. The factor of patient and family satisfaction
is an important component in improving the quality
of care (34 p. 4). The improvement and application
of cross-cultural competence by nurses can affect
the quality and patient satisfaction with the nursing
care that has been provided. Critical cultural
competence is a competency that needs to be
considered an important competency for nurses in the
ICU.

CONCLUSION

Nurses in the ICU currently do not have critical
cultural competence perfectly, this is related to
several factors that can affect these competencies.
The influencing factors consist of age, workload,
previous  experience, language ~ competence,
educational history, gender, and communication.
The implementation of critical cultural competence
in the ICU will increase the optimality and quality of
nursing care. Furthermore, cross-cultural competency
training is needed, such as improving language and
communication skills in implementing cross-cultural
nursing care, organized by nursing institutions or
organizations in each country to improve patient
welfare and satisfaction, as well as the quality of
nursing care provided.
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