DOI: 10.2478/pielxxiw-2024-0020 © 2024 Author(s). This is an open access article distributed under the Creative Commons Attribution 4.0 licence
(http://creativecommons.org/licenses/by/4.0/)

I Cultural intelligence and multicultural
personality of novice nurses in the midst of the

refugee crisis in Poland — a preliminary report
]

B Mariusz Jaworski'*#>+¥ @, llona Cieslak'+5"< ©, Mariusz Panczyk'*£5+ @,
Krystian Barzykowski>*® ©, Anna Majda**® ©, Dimitrios Theofanidis*® @,
Joanna Gotlib-Matkowska'A <06t

'Department of Education and Research in Health Sciences, Medical University of Warsaw, Poland

2|nstitute of Psychology, Faculty of Philosophy, Jagiellonian University, Poland

3Laboratory of Theory and Fundamentals of Nursing, Institute of Nursing and Midwifery, Faculty of Health Sciences,
Jagiellonian University Medical College, Poland

“Department of Nursing, International Hellenic University, Greece

liona Cieslak

Department of Education and Research in Health Sciences, Medical University of Warsaw,
Litewska 14/16, 00-581, Warsaw, Poland

e-mail: ilona.cieslak@wum.edu.pl

A—Development of the concept and methodology of the study/Opracowanie koncepdji i metodologii badari; B — Query - a review and analysis of the literature/Kwerenda — przeglad i analiza literatury przedmiotu; C — Submission
of the application to the appropriate Bioethics Committee/Ztozenie wniosku do wfasciwej Komisji Biotycznej; D — Collection of research material/Gromadzenie materiatu badawczego; E — Analysis of the research material/Analiza
materiatu badawczego; F — Preparation of draft version of manuscript/Przygotowanie roboczej wersji artykutu; G — Critical analysis of manuscript draft version/Analiza krytyczna roboczej wersji artykutu; H — Statistical analysis
of the research material/Analiza statystyczna materiatu badawczego; | - Interpretation of the performed statistical analysis/Interpretacja dokonanej analizy statystycznej; K — Technical preparation of manuscript in accordance
with the journal regulations/Opracowanie techniczne artykutu zgodne z regulaminem czasopisma; L — Supervision of the research and preparation of the manuscript/Nadzor nad przebiegiem badar i przygotowaniem artykutu

STRESZCZENIE

Cel pracy. Celem badania byta analiza poziomu inteligencji kulturowej oraz profil osobowosci wielokulturowej wsrdd poczatkujacych
pielegniarek w Polsce w kontekscie rosnacej liczby migrantéw i osob w kryzysie uchodzczym.

Materiat i metody. W badaniu przekrojowym uczestniczyto 234 novice nurses pracujacych w szpitalach — klinicznych, wojewédzkich
lub miejskich. Wykorzystano polska wersje skali inteligencji kulturowej oraz kwestionariusza osobowosci wielokulturowej — the
Multicultural Personality Questionnaire. Wszystkie obliczenia zostaty wykonane przy pomocy oprogramowania Statistica™ 13.3 (TIBCO
Software, Palo Alto, CA, USA).

Wyniki. Wyniki wskazuja na umiarkowany poziom inteligencji kulturowej oraz réznorodno$¢ w nasileniu cech osobowosci
wielokulturowej. Najwieksze nasilenie odnotowano w zakresie empatii kulturowej. Odnotowano dodatnia zalezno$¢ miedzy
inteligencja kulturowa a osobowoscia wielokulturowa. Globalny wymiar inteligencji kulturowej oraz jej cztery komponenty cechowaty
sie dodatnim zwiazkiem z trzema cechami osobowosci wielokulturowej — empatia kulturowa, inicjatywa spoteczna i otwarto$¢
umystu.

Whioski. Badanie podkresla znaczenie kompetencji kulturowych w opiece zdrowotnej oraz potrzebe wzmacniania tych kompetengji
u novice nurses, zwtaszcza w obliczu zmieniajacego sie spofeczeistwa i wyzwan zwiazanych z migracjami. Aby wzmacnia i rozwija¢
te umiejetnosci, wskazane jest stworzenie systematycznych programéw szkoleniowych majacych na celu zwigkszenie kompetengji
kulturowych wsrdd pielegniarek.

Stowa kluczowe: inteligencja kulturowa, osobowos¢ wielokulturowa, pielegniarki, kryzys uchodzczy, kompetencje kulturowe

ABSTRACT

Aim. The aim of the study was to analyse the level of cultural intelligence and multicultural personality profile of novice nurses
in Poland in the context of the increase of migration and refugee crises.

Material and methods. A cross-sectional study of 234 novice nurses working in clinical, district or city hospitals was conducted. The
Polish version of the Cultural Intelligence Scale and the Multicultural Personality Questionnaire were used. Statistica™ 13.3 software
was used for analysis.
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Results. The results indicate a moderate level of cultural intelligence and diversity in the levels of intensity of the multicultural
personality traits. The highest levels were found in cultural empathy. A positive correlation was found between cultural intelligence
and multicultural personality. The global dimension of cultural intelligence and its four domains were found to be related to three
multicultural personality traits — cultural sensitivity, social initiative and open-mindedness.

Conclusions. The study highlights the importance of cultural competence in healthcare and the need to strengthen it among novice
nurses, especially amidst contemporary social changes and challenges associated with migration. The implementation of systematic
training programmes aimed at increasing cultural competence among nurses is recommended to enhance and develop these skills.

Key words:

% INTRODUCTION

One of the main challenges for the Polish health
care system is to adapt to the increase in the number of
migrants and people in refugee crises, which requires
the provision of culturally sensitive health care services.
There are many barriers that health professionals need to
address, including staffing, accessibility of services, and
the skills needed to respond effectively to different cul-
tures [1]. Poland faces a severe shortage of nurses, with
a relatively modest nurse-to-population ratio of 5.7 per
1,000 inhabitants in 2023 [2]. It is projected that by 2030,
approximately 65% of the current nursing workforce will
have reached retirement age [3]. This shortage will be exa-
cerbated by a shortage of active nursing graduates, which
will lead to an imbalance between those entering and
leaving the profession [3,4].

Another challenge is to prepare health professionals
to work effectively with migrants and refugees, which
requires cultural intelligence and intercultural skills. This
is particularly important for novice nurses, newly quali-
fied nurses in the early stages of their nursing practice.
Depending on the source, this period can last one [5] to
two years [6]. Not only do novice nurses face the typical
challenges associated with the onboarding process, such
as adjusting to new roles and responsibilities and bridging
the gap between theoretical knowledge and clinical prac-
tice [7], but they also have to deal with the complexities of
multiculturalism in healthcare.

While formal education prepares nurses to provide
multicultural care [8], their effectiveness is enhanced by
their practical exposure to multiculturalism. Emphasising
psychosocial competencies, including individual psycho-
logical dispositions such as cultural intelligence and mul-
ticultural personality, is therefore essential to complement
formal education.

Cultural intelligence is a theoretical construct used
to describe a person’s ability to adeptly cope with novel
situations in diverse environments and it comprises four
key domains: cognitive, metacognitive, motivational and
behavioural [9]. The cognitive domain refers to the under-
standing of the norms, values and systems of other cultu-
res, while the behavioural domain refers to the ability to
adapt behaviour in accordance with cultural norms. The
motivational domain manifests itself as a genuine interest
in and commitment to other cultures. The metacognitive
domain refers to the ability to recognise cultural differen-
ces and to interpret the beliefs of others from a cultural
perspective [10,11]. Although the exact nature of this rela-
tionship remains unclear [12], it is important to acknow-
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ledge the relationship between cultural intelligence and
multicultural personality [13].

Van der Zee and Van Oudenhoren [14] outlined the
concept of multicultural personality, identifying its five
key components: cultural empathy, social initiative, open-
-mindedness, flexibility and emotional stability. Together,
these determine culture effectiveness [14,15]. Cultural
empathy is the ability to empathise with people from dit-
ferent cultures, understand their emotions and respect
their cultures. Social initiative is the tendency to take the
lead, approach others and initiate interactions, especially
in unfamiliar cultural contexts. Open-mindedness is the
willingness to be open to new experiences and ideas and
to engage with and learn from culturally diverse settings
[14]. Flexibility is the ability to adapt behaviour and atti-
tudes to different cultural contexts. Emotional stability
measures the ability to maintain emotional balance and
manage anxiety in unfamiliar or challenging cultural inte-
ractions [14,15].

Assessment of cultural intelligence and multicultural
personality profiles [9-15] of novice nurses is paramount
to the effective functioning of healthcare systems in mul-
ticultural contexts. This helps to understand patient needs
and attitudes about illness and treatment [8]. Thus, analy-
sing the level of cultural intelligence and characterising the
multicultural personality of new nursing staff in Poland is
of great importance, especially in the context of ongoing
social transformations associated with migration and the
refugee crisis. Preliminary research highlights the central
role of these cultural competencies in providing quality
care [16-23]. While personality profiles have been obse-
rved to influence cultural intelligence in nursing students
[16-20], research on cultural intelligence and multicultural
personality profiles of novice nurses in Poland, especially
during the social transformation caused by the refugee
crisis, is still scarce. Nevertheless, although there is a need
for empirical validation, it is reasonable to expect similar
correlations in novice nurses.

Background — migration and the refugee crisis
in Poland

Before 2014, Poland had a relatively small immigrant
population. Since 2014, the proportion of foreigners in
Poland has been in the increase, exceeding 2 million in
2019. Current estimates indicate that there are about 3.5
to 4 million migrants in Poland, representing about 10%
of the country’s population [24]. They are primarily from
Ukraine, Belarus, Georgia, India, Moldova, Russia, Viet-
nam and China [24,25]. Ukrainians are the largest group,
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making up about 80% of the total migrant population.
While some are traditional migrants, a significant pro-
portion are fleeing the refugee crisis triggered by Russian
aggression against Ukraine [26]. From February 24 to the
end of April 2022, more than 3 million people had cros-
sed the Polish border, 95% of them from Ukraine, mostly
women and children. Many have chosen to stay in Poland
[27].

In 2022, Ukrainian citizens accounted for about 4% of
the total number of inpatients in primary referral hospi-
tals and of outpatients in specialist care in Poland, accor-
ding to the Central Statistical Office (CSO). Moreover,
foreigners represented 5.4% of all sanatorium inpatients
in the same year [28]. Importantly, these figures only inc-
lude patients receiving services reimbursed by the Natio-
nal Health Fund, not those attending private clinics or
practitioners.

H AIM

The aim of this study was to analyse the level of cultural
intelligence among novice nurses in Poland and to investi-
gate the characteristics of their multicultural personality
profiles in the context of the ongoing refugee crisis in the
country.

B MATERIALS AND METHODS

Ethical Considerations

The study protocol was approved by the University’s
Ethics Committee (IRB approval no. AKBE/101/2023).
Before commencement of the study, participants were
informed about the principles of anonymity and confi-
dentiality in data collection. No personal data, including
computer IP, were collected.

Design and setting
A nationwide cross-sectional multicentre online survey
study was conducted between February and April 2023.

Eligibility

Active nurses employed in healthcare institutions were
invited to participate in the study. The inclusion criteria
were a maximum of 2 years of employment and willin-
gness to participate in the research.

Sampling

This study used judgment sampling, a form of pur-
posive sampling in which units are selected based on the
researcher’s professional judgement, as opposed to proba-
bility sampling in which units are randomly selected from
the population of interest.

Sample size

Of the 371 nurses initially included in the study, 137
were excluded due to their employment exceeding two
years. Thus, the final group analysed consisted of 234
nurses who were new to the profession.
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Instrument

The study used the Polish adaptation of the Cultural
Intelligence Scale by Barzykowski et al. [9]. The scale
consists of 20 statements that respondents answer on a
seven-point scale ranging from 1 (strongly disagree) to 7
(strongly agree). It provides a global score for overall cul-
tural intelligence and its four domains: meta-cognition
(4 items), cognition (6 items), motivation (5 items) and
behaviour (5 items). Global cultural intelligence scores
range from 7 to 140 points, with the meta-cognitive domain
scores ranging from 4 to 28 points, the cognitive domain
scores ranging from 6 to 42 points, and the motivational
and behavioural domain scores ranging from 5 to 35 points.
With an alpha-Cronbach’s index between 0.94 and 0.95, the
scale has satisfactory psychometric properties [9].

The study also used the standardised Polish version of
the Multicultural Personality Questionnaire, originally
developed by Van Der Zee et al. (Barzykowski et al., for-
thcoming) [14]. This questionnaire evaluates five features
crucial to intercultural success: cultural empathy, open-
-mindedness, social initiative, emotional stability and
flexibility. Each subscale consists of 8 statements, scored
between 5 and 40 points. The questionnaire has satisfac-
tory Cronbach’s alpha coefficients, ranging from 0.72 to
0.81 across the subscales [14]. Notably, the Polish version
has similarly satisfactory Cronbach’s alpha coefficients,
ranging from 0.72 to 0.87 across scales and reaching 0.86
for the entire questionnaire.

The questionnaire used also included four questions
relating to the socio-demographic characteristics of the
respondents: gender, age, length of employment and
workplace.

Data collection

The questionnaire was distributed via the Lime Survey
web platform. The authors shared the link with novice
nurses and, to optimise response rates, the survey link was
emailed three times at one-week intervals.

Rigour

The validity of the results was ensured through the use
of standardised tools to measure cultural competencies,
including cultural intelligence and multicultural persona-
lity.

Data Analysis

All calculations were performed with Statistica™ 13.3
software (TIBCO Software, Palo Alto, CA, USA). For all
analyses, a p-value less than 0.05 was deemed to be sta-
tistically significant. Descriptive statistics were used for
data analysis. To assess the relationship between perso-
nality traits and cultural intelligence, the Spearman cor-
relation index was used. The assessed the four subscales
- metacognitive, cognitive, motivational and behavioural
- to construct a detailed profile of the cultural intelligence
of novice nurses. Standardised indicators were used to
ensure comparability between the subscales with different
numbers of statements. To facilitate comparisons between
different groups or variables, the scores were converted to
z-scores with a mean of 0 and a standard deviation of 1.



Cultural intelligence and multicultural personality of novice nurses in the midst of the refugee crisis in Poland — a preliminary report

B RESULTS

Characteristics of the study group

The sample consisted of 234 novice nurses from
Poland, predominantly female (93.9%, N = 219), with
5.6% male, 0.4% non-binary and 0.4% choosing not to
indicate gender. The mean age was 24.2 years (SD = 2.38).
Most participants were employed in teaching hospitals
(64.5%, n = 151) and district or city hospitals (26.9%,
n = 63). The remainder worked in a variety of settings
such as outpatient clinics, private practices, blood
collection facilities, or nursing homes (n = 20).

I DISCUSSION

The results of the study provide a comprehensive pic-
ture of the cultural intelligence and multicultural perso-
nality profiles of novice nurses at a time of social change
caused by the refugee crisis in Poland. To our knowledge,
this study is the first of its kind in this context, which
makes a direct comparison with similar reports on novice
nurses impossible. However, research involving more
experienced nurses and nursing students suggests that

B Tab. 1.The cultural intelligence of novice nurses (n=234)

The participants came from several voivodships in Domains Maximum
Poland, including Mazowieckie, Lubelskie, Lodzkie, of cultural |Mean ;talyda'nrd Minimum | Maximum | possible |Median
. .Gl . ., o (TE eviation
Pomorskie, Matopolskie, Swietokrzyskie, Warmin- intelligence score
sko-Mazurskie, Podlaskie, Slaskie, and Zachodnio- f)vera.” 83.46| 2232 21.00 140.00 140.00 | 83.00
pomorskie. intelligence
metacognitive | 18.11 5.07 4.00 28.00 28.00 18.00

Cultural intelligence of novice nurses cognitive 2258 715 6.00 42.00 4200 | 23.00

The novice nurses had overall cultural intelli- motivational |21.08 |  6.97 5.00 35.00 3500 | 20.00
gence of 83.46 points, indicating a moderate level of |pehayioural [ 21.69 |  7.06 500 | 3500 | 3500 | 21.00

this trait (Tab. 1). The scores for individual compo-
nents of cultural intelligence ranged from 18 to 23: meta-
cognitive — 18, cognitive — 23, behaviour - 22 and moti-
vation - 21.

Tab. 2. shows the minimum and maximum standar-
dised scores for the four cultural intelligence subsca-
les analysed. An analysis of the ranges, i.e. the differen-
ces between the minimum and maximum standardised
values, shows that the largest differences were observed
for the cognitive subscale and the smallest for the beha-
vioural and motivational subscales.

B Tab. 2. Standardised parameters for the four subscales of cultural intelligence

Subscale: N Minimum | Maximum Range
Metacognitive 234 -2.78422 1.95114 4.73536
Cognitive 234 -2.31911 2.71598 5.03509
Motivational 234 -2.30789 1.99870 4.30659
Behavioural 234 -2.36246 1.88452 4.24698

N — number of observations

M Tab. 3. The intensity of multicultural personality traits of novice nurses

Multicultural personality of novice nurses Personality Standard | ... | Maximum)
. . R Mean ... | Minimum | Maximum | possible | Median
Of the personality traits analysed, cultural empa- trait Deviation score

thy showed the highest intensity with 31 points, fol- Cultural

RIT s . 31.07 435 15.00 40.00 40.00 31.00
lowed by flexibility and open-mindedness with 27 Empathy
points each. Novice nurses scored an average of 26 Flexibility 27.54 5.05 11.00 40.00 40.00 27.00
points on the emotional stability scale. The lowest  fc, o/ ytiative [ 2453 | 321 | 1700 | 3300 | 4000 | 2400
intensity was recorded for social initiative with Open-
a total of 25 points. Table 3. presents descriptive mindedness | 2676 410 15.00 3900 | 4000 | 27.00
statistics for all five multicultural personality traits i

b Y Emotional | 55761 39 1500 | 3300 | 4000 | 2600

analysed. Stability

The relationship between cultural

B Tab. 4. The relationship between cultural intelligence and multicultural personality

intelligence and multicultural Multicultural personality subscale
personallty Variable cultural social open- | g ibility emotional
The overall cultural intelligence and its empathy | initiative |mindedness stability
four components showed positive correla- overall cultural | tho | 0.384 0310 0491 -0.016 -0.003
tions with three multicultural personality intelligence p | <0.001 <0.001 <0.001 0.805 0.969
traits: cultural empathy, social initiative and = rho 0.308 0.291 0.482 0.035 0.032
open-mindedness (Tab. 4). However, no metacognitive <0001 <0.001 <0.001 0598 0653
such relationship was observed for flexibility P - ' - : '
or emotional stability. cognitive rho 0.214 0.222 0.359 0.004 -0.006
p <0.001 <0.001 <0.001 0.949 0.925
o rho 0.375 0.274 0.466 -0.126 -0.078
motivational
p <0.001 <0.001 <0.001 0.054 0.237
. rho 0.355 0.229 0.360 0.081 0.039
behavioural
p <0.001 <0.001 <0.001 0.216 0.554

Rho — rho-Spearman correlation; p - statistical significance
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cultural intelligence plays a central role in promoting cul-
tural competence and improving nursing care effective-
ness [29,30]. The available data suggest that both nurses
and nursing students typically demonstrate moderate
levels of cultural intelligence [17, 30-32]. In contrast, the
analysis of the multicultural personality profile of nurses
and nursing students is more complex due to the variety
of traits that make up this profile and their interactions,
as well as the number of external factors that influence its
development, such as the frequency of interactions with
culturally diverse individuals [33]. As a result, a wide
range of variation in the intensity of individual traits that
contribute to the multicultural personality profile is obse-
rved among nurses and nursing students, ranging from
high to low. Describing a standardized multicultural per-
sonality profile for nurses solely based on trait intensity
is challenging. These different intensities of personality
traits, in turn, influence cultural competence [16-19],
therefore a more detailed analysis of this phenomenon is
necessary.

Our findings provide a more detailed insight into the
cultural competence of novice nurses, relate it to the per-
formance of more senior nurses, and identify areas for
further improvement. As such, they are a valuable addi-
tion to previous research in the area of nurses’ cultural
competence.

The group of novice nurses showed moderate intensity
in both overall cultural intelligence and its four domains.
A comparison of these findings with the existing litera-
ture on nursing students and nurses with more than two
years of work experience shows a high degree of consi-
stency, with all groups typically demonstrating moderate
levels of cultural intelligence [17,22,23,30-32]. However, a
wide range of standardised levels of cultural intelligence
components was observed among novice nurses, with
both high and low scorers within the group. The greatest
diversity was observed in the cognitive domain. Within
the concept of cultural intelligence, the cognitive domain
pertains to the understanding of norms, practices and
ground rules for social interaction across cultures. Studies
by Van Dyne et al. [11] and Ang et al. [10] highlight the
importance of the cognitive domain in interpreting and
predicting behaviour in different cultural contexts. There-
fore, although novice nurses generally showed moderate
intensity in this variable, their knowledge in this field may
vary.

The considerable diversity in the cognitive domain
scores is worth noting, especially in light of reports by
other researchers highlighting the positive correlation
between cultural knowledge, cultural intelligence and
intercultural sensitivity [30, 32]. Furthermore, greater
knowledge of cultural differences has been associated
with more cultural competence [17]. Therefore, it is essen-
tial to provide nursing students and novice nurses with
opportunities to enhance their understanding of cultural
differences [31]. This aspect was highlighted in our study,
as novice nurses showed considerable variability in the
cognitive dimension of cultural intelligence. Given the
interrelated nature of cultural intelligence components,
the efforts to develop novice nurses’ skills in interpreting

Vol.23, Nr 2 (87)/2024

Mariusz Jaworski, llona Cieslak, Mariusz Panczyk, et. al

and predicting behaviour in diverse cultural contexts are
fully justified. Such initiatives are in line with the broader
consensus among researchers who emphasise that impro-
ving cultural awareness and knowledge contributes to
more effective nursing care [34, 35].

The analysis of the multicultural personality profile of
novice nurses showed a high degree of consistency, with
most traits showing moderate levels, except for cultural
empathy, which showed high levels. Flexibility, open-
-mindedness and emotional stability were reported sligh-
tly lower, while social initiative showed the lowest levels.
What is noticeable is that the differences between these
traits were minimal. This is especially interesting in light
of studies involving practising nurses and nursing stu-
dents, which indicate a greater variation in the multicultu-
ral personality profile [16-19, 33]. For example, in a study
by Cieslak et al. [16], nursing students showed conside-
rable variation in the levels of multicultural personality
traits such as cultural empathy, social initiative and open-
-mindedness.

The reported high level of cultural empathy among
novice nurses is crucial in the context of clinical interac-
tions with patients from diverse cultural backgrounds
[36,37]. According to Van der Zee and Van Oudenhoven’s
concept of multicultural personality [14], cultural empa-
thy involves understanding and identifying the feelings
and behaviours of individuals from different cultures. In
particular, it includes cognitive (knowledge), affective
(emotional involvement), behavioural (empathic action)
and relational aspects. The relational aspect involves
the acknowledgement and appreciation of the symbolic
network of individuals close to the person with whom
one is empathising [38]. This has a profound impact on a
variety of the dimensions of the nurse-patient relationship
across diverse cultural backgrounds. Such complexity is
further supported by reports from other researchers high-
lighting wide variation in the level of cultural empathy
among nursing students [16-18].

In the context of nursing, cultural empathy involves not
only understanding the feelings and concerns of patients
from different cultural backgrounds, but also accepting
their perspective. Furthermore, nurse-patient interac-
tions should be based on empathy, which is recognised as
a fundamental skill necessary for positive patient outco-
mes [36]. This is further underlined by Barzykowski et al.,
who found a significant relationship between intercultural
competence and empathy in Polish healthcare professio-
nals [39].

It is important to acknowledge that levels of cultural
empathy are not fixed and can fluctuate due to external
factors (e.g. work overload) and internal factors (e.g. emo-
tional state). It is a dynamic rather than a static construct,
meaning that change can be both positive and negative
[40]. Although novice nurses are characterised by high
levels of this trait, support is needed to ensure that it
remains at the same level or increases over time.

Moderate increases were found in three personality
traits: flexibility, emotional stability and openness. Follo-
wing Van der Zee and Van Oudenhoven [14], flexibility
is the ability to adapt and respond flexibly to changing
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circumstances. Emotional stability involves maintaining
emotional equilibrium and managing stress in challenging
situations. Open-mindedness, on the other hand, invo-
lves a tolerance for different opinions and a willingness
to reconsider one’s own beliefs [14,15]. The development
of these skills is crucial in nursing, particularly in settings
that involve interacting with people with different values
and beliefs, and in difficult or conflicted circumstances.

The average levels of the discussed characteristics in
novice nurses suggest they have moderate adaptability to
new conditions, including crisis situations. Adaptability
is crucial in dynamic and changing environments [41].
Essentially, nurses may have basic and universal resources
(such as common knowledge and skills from their com-
munity) to manage difficult intercultural situations. There-
fore, strengthening these multicultural personality traits is
essential to enable nurses to effectively cope with a variety
of challenging situations, both typical and atypical, when
caring for patients from different cultural backgrounds.

The lowest levels were observed for social initiative,
indicating involvement in community action and social
connectedness [14,15]. Social initiative is especially
important for caregivers. The slightly lower intensity of
this feature in the group analysed suggests an area for fur-
ther development. This is important because of the gro-
wing number of patients from different cultures accessing
Polish health services [28], as well as the increasing pre-
sence of nursing staff from outside the EU, mainly from
Ukraine [4]. Various strategies, including specialised tra-
ining, mentoring, coaching, individual and institutional
support, can be used to promote social initiative in multi-
cultural contexts.

The present study found a correlation between the
overall level of cultural intelligence and its four doma-
ins with three multicultural personality traits: cultural
empathy, social initiative and open-mindedness. This
correlation strengthens the findings and provides a com-
prehensive understanding of the cultural competence of
novice nurses. Furthermore, our findings are consistent
with previous research linking cultural intelligence and
multicultural personality [42-45]. Notably, cultural intel-
ligence and multicultural personality are complementary
and reinforce each other, providing multiple benefits in
various intercultural scenarios [44]. The positive relation-
ship between these traits helps to enhance intercultural
communicative competence [45]. In addition, personality
traits, particularly openness and agreeableness, have been
found to influence cultural intelligence, suggesting their
role in effectively managing social situations over cultu-
ral differences [46]. Thus, changes in one domain, such
as cultural intelligence, may influence changes in others,
such as multicultural personality. This approach favours
tailored career development pathways for nurses to deve-
lop multicultural competence, including cultural intelli-
gence and multicultural personality.

Strengths

This is the first simultaneous study of two cultural
competences — cultural intelligence and multicultural per-
sonality - in a group of novice nurses during the period

of social change, migration and refugee crisis. In addition,
the study addresses the crucial issue of cultural compe-
tence in healthcare, which is particularly relevant given
increasing cultural diversity. The cognitive value of the
study is enhanced by the use of a comprehensive approach
and standardised tools, such as the Cultural Intelligence
Scale and the Multicultural Personality Questionnaire.

Limitations

The main limitation is the lack of current norms for
cultural intelligence and multicultural personality in
novice nurses. Nevertheless, the results provide a compre-
hensive description of the cultural competencies discus-
sed and how they relate to each other. The study was also
limited by its sample size. Nevertheless, it is important
to note that this was a preliminary study carried out on
nurses working in different hospitals in different provinces
of Poland.

I CONCLUSIONS

The average level of cultural intelligence among novice
nurses suggests a need for improvement, particularly in
the cognitive domain (i.e. the understanding of norms,
practices and basic principles of social interaction in dif-
ferent cultures), as crucial for more effective nursing care.

Compared to the other traits, cultural empathy scored
higher in the multicultural personality profile. This high-
lights the importance of cultural empathy in interactions
with patients from different cultural backgrounds.

The findings highlight the need for the development
of cultural competence among novice nurses, especially
in view of the increasing cultural diversity of patients in
Poland. Recommendations for improving cultural compe-
tence include the implementation of systematic training
programmes on cultural norms, values and practices
regarding health, illness and treatment. Further research
is needed to better understand how cultural intelligence
and multicultural personality relate to nursing practice.
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