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ABSTRACT

Introduction: Migrant nurses need to provide healthcare that is culturally appropriate to the host population. The aim of this
literature review is to identify the cultural competence learning needs of migrant nurses that would assist in their transition to the
host country.
Methods: A literature review was carried out according to Cronin, Ryan, and Coughlan’s (2008) framework. This review
included 13 articles published between 2008 and 2018 that discussed cultural competence training for migrant nurses.
Results: Migrant nurses’ learning needs fall into four themes: communication, religion and spirituality, customs, and work
environment.
Discussion: Language barrier and unfamiliarity with a patient’s religion and customs are the main causes of most misunderstand-
ings in the workplace and result in a lack of perceived quality of care. Moving to a different work environment often involves
taking on a new role and learning about a new type of organizational structure.
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1. INTRODUCTION
Increased demand for a nursing workforce has led many
nurses to migrate and pursue international employment.[1]

Once nurses arrive in a new country, they are expected to
provide culturally competent care for clients from different
cultures. Cultural competence is a concept originally con-
ceived by Leininger in the 1950s; it encourages people to
understand and value other cultures so that people can live
and work together with positive outcomes for everybody.[2]

Background and significance
Cultural competence is diligence in attaining skills that en-
able healthcare providers to deliver care that puts patients’

cultures within the context of care.[2] When first discussing
the importance of cultural diversity, Leininger argued that
nurses must focus on the application of culturally competent
healthcare in order for them to become transcultural nurses.
Leininger believed that cultural competence involves study-
ing and linking the emic (local culture and lifeways) and the
etic (outsiders’ knowledge) in order to offer holistic care that
is culturally specific.[1, 2] Gaining this awareness of one’s
own culture followed by awareness of other cultures is a
lifelong journey[3] which can have an impact on healthcare
practice.[4]

Nursing care that is culturally competent improves the satis-
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faction of patients while enhancing the quality of care and
reducing disparities in healthcare among culturally different
groups.[3, 5–7] Cultural competence also helps to increase
health literacy, leads to an improved compliance to treat-
ments, and reduces medication errors.[4, 5] Cultural compe-
tence should be part of a healthcare facility’s business strat-
egy to inform policymaking and administration.[6, 8] Truong
and her colleagues also stated that cultural competence in
healthcare could enhance equity by offering treatments in
line with patients’ cultural beliefs.[8] Leininger argued that
cultural competence in nursing is even more critical due to
the rise in global migration and accompanying racism, and a
move from hospital to community settings in healthcare.[2]

However, it is often difficult for healthcare givers working
in a western dominated system to offer culturally competent
healthcare to patients who have different cultural beliefs.[9]

Migrant nurses are those who travel outside their own coun-
tries to practice nursing.[10] This literature review aims to
assess the learning needs that are essential for migrant nurses’
attainment of cultural competence.

2. METHODS
In order to examine cultural competence learning needs
among nurses who migrate to work in other countries, a
literature review was conducted using the framework by
Cronin, Ryan, and Coughlan.[11] The research question that
guided the process of the literature review was “What are
the learning needs of migrant nurses to improve their cul-
tural competency?” The literature review process involves
searching databases for pertinent literature, then analyzing,
synthesizing, and writing the findings.[11]

2.1 Search processes
The following databases were searched: the Cumulative In-
dex to Nursing and Allied Health (CINHAL), Medline, Aca-
demic Search Complete, and Education Resources Informa-

tion Center (ERIC). The key terms used in the search were:
cultural competence*, cultural awareness, cultural sensitivity,
cultural diversity, foreign nurses, foreign nurse*, migrant
nurse*, expatriate nurse*, international nurse*, international
educated nurse*, overseas nurse*, foreign educated nurse*
development, staff program*, and transitional programs. The
Boolean operators AND OR were also used to narrow or
broaden this search.

2.2 Evaluation and critical appraisal
The search process yielded 1,227 articles. Duplicate articles
were removed before reviewing the articles’ titles, abstracts,
and full texts based on inclusion and exclusion criteria (see
Table 1). This process yielded 12 articles. An additional arti-
cle was included based upon a review of the reference lists
of these 12 articles, resulting in 13 articles being included
in this review (see Figure 1). Eleven of these articles were
qualitative and two were quantitative. The quality of the
articles was assessed using the Mixed Methods Appraisal
Tool-v.2011.[12] Its quality scoring is based on ratings for a
4-item questionnaire for the particular study methodology.
Each item is rated at 25% for a total of 100% for all items.
A 100% indicates best rating of article quality.[12] Quality
appraisals are shown in Appendix.

2.3 The article review process
The chosen articles were read several times by the author
with a focus on the results in order to extract the major
themes. Each article was categorized into a matrix to allow
for easy cross-reference and comparison of information. The
matrix included: (a) journal citation and place and date of
data collection, (b) purpose, (c) sample size, (d) study design
and sample characteristics, (e) type of model and/or training,
(f) source or instruments, (g) results, and (h) strengths and
limitations.

Table 1. The inclusion and exclusion criteria in the literature search
 

 

Inclusion Criteria Exclusion Criteria 

Original peer reviewed studies  Secondary sources or non-peer reviewed studies  

Studies written in English Studies not written in English 

Studies published from 2008 to 2018 Studies published before 2008  

Studies of nursing staff Studies of non-nursing staff 

Studies about cultural competency training for migrant nurses Studies that were not about cultural competency 

 

3. RESULTS

The 13 studies included in this literature review were con-
ducted in eight different countries with sample sizes ranging
from one to 584 participants. Three concerned the improve-

ment of culturally competent nursing care of migrant nurses
at a university hospital; another assessed non-Muslim nurses’
knowledge of Muslim women’s childbearing practices; the
third looked at the difficulties associated with recruiting
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nurses from abroad. One study conducted in Saudi Ara-
bia and the UAE aimed to understand the degree of cultural
shock nurses have when they start to work in Saudi Arabia
or the UAE and their lack of cultural or religious knowledge.
Five studies took place in the USA to examine the integration
of foreign and local nursing staff; one examined the lived
experience of a Taiwanese nurse; one looked at whether inter-
national nurses working in the USA could communicate with
cultural competence; one examined the social requirements
of foreign nurses; one looked at the challenges faced by mi-
grant nurses. One study that was conducted in Chile looked
at the cultural experiences faced by migrant nurses. Two
studies were done in the UK: one examined how cultural
differences affect patient care and the other looked at the
experience of nurses recruited from India who participated

in an overseas nurses’ program. A study done in Canada
looked at how well foreign nurses performed in a workplace
with a different culture.

People who move to another country for work often expe-
rience culture shock, which is described as “anxiety that
results from losing the familiar signs and symbols of so-
cial intercourse, and their substitution by other cues that
are strange”.[13] Culture shock is associated with a lack of
knowledge about a culture such as its language, religion,
food, family, and work life,[14] which may result in feelings
of helplessness and depression.[13] Four main themes related
to the cultural competence learning needs of migrant nurses
emerged from this literature review: communication, religion
and spirituality, customs, and work environment.

Figure 1. Literature search strategy and outcomes
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3.1 Communication
Verbal and non-verbal communication can be positive or
negative and, therefore, produce either positive or negative
outcomes in the nursing workplace. When migrant nurses
commence work in a foreign environment, they are often
perceived as unsafe[14] and less clinically able due to their
lack of effective communication skills.[13, 15–18] As a result,
migrant nurses feel disempowered.[13] Disempowerment
may also occur due to perceived discrimination and others’
negative attitudes. Verbal communication factors include
language barrier, accent and slang, and style of speaking
while non-verbal communication is related to gestures

3.1.1 Language barrier
The biggest challenge that migrant nurses face is the lan-
guage barrier.[15] Having inadequate knowledge of the host
country’s language can be frustrating.[14, 19]

3.1.2 Accent and slang
An individual’s accent[20–22] and use of jargon and slang[20]

may lead to misunderstandings, offense being taken, and
miscommunication of patient information.[18]

3.1.3 Style of speaking
Different styles of speaking, which arise from cultural and
personality differences, can cause misunderstandings,[18]

such as speaking assertively.[22] Even the use of words like
please and thank you can cause problems; their omission
or inappropriate use can be seen as impoliteness in some
cultures.[20]

3.1.4 Gestures
Migrant nurses try to overcome language barriers using non-
verbal methods, such as gestures. However, gestures often
have different meanings in different cultures and can lead
to a nurse giving offense to others.[13] For example, while
avoiding eye contact may be seen as respectful in one culture,
it may be seen as a sign of dishonesty in another.[20]

3.2 Religion and spirituality
A key component of any culture is religion and spirituality.
Nurses’ cultural competence in this component is related to
non-Muslim nurses working in a Muslim culture and reli-
gious nurses working in a non-religious culture.

3.2.1 Nurses working in a Muslim culture
For nurses moving to a Muslim culture, it is necessary for
them to understand the role of Islam since it pervades all as-
pects of life including healthcare. Al-Yateem et al. reported
that migrant nurses in Saudi Arabia or the UAE, who had
limited knowledge of Islamic culture, felt anxious about how
they could integrate their patients’ religious requirements
into the care schedule. Others, who thought they knew some-
thing about Islam, found their knowledge to be incorrect.[14]

Nurses need to have specific religious knowledge when deal-
ing with Muslim patients; for example, females should only
be cared for by female healthcare staff.[15] Al-Yateem et al.
noted several challenges to care provision, including the inte-
gration of prayer times into care routines. These authors also
found that fasting during Ramadan is challenging because
some of the rituals interfere with care programs. Migrant
nurses may not understand why sick Muslim patients want to
fast. Furthermore, end-of-life practices, such as the decision
not to resuscitate, are different in Muslim countries.[14]

3.2.2 Nurses working in a non-religious culture
In countries like the UK, where religion is less obvious,
nurses must give care in a non-judgemental way. While they
need to be aware that anyone may require support during
end-of-life care, nurses cannot talk about religion with their
patients in these countries.[20] The “low emphasis on reli-
gion” challenged migrant nurses and made it difficult for
them to offer end-of-life support.[20]

3.3 Customs
Nurses working in a different culture have to adapt to dif-
ferent social customs, such as the use of titles, gender roles,
familial structure, healthcare practices, and expressions of
grief.

3.3.1 Titles
New migrant nurses in Western countries may find them-
selves in a less formal society than their own leading to
feeling of cultural shock. For example, nurses from Ghana
and the Philippines said first names can only be used by close
friends and family in their society; whereas, a formal style
using a title like Mr or Mrs is required for a senior at work
or a client.[20]

3.3.2 Gender roles
Some nurses find caring for patients of the opposite sex
difficult due to their own cultural customs which view this
unfavourably.[21]

3.3.3 Familial structure
Perhaps the most challenging social customs to deal with
are the ones concerning families. Migrant nurses in the UK
noticed that relatives usually phone rather than visit the hos-
pital.[20] However, in other cultures, several family members
may visit a patient all at the same time.[13, 14, 23] In some cul-
tures, the senior male is the decision maker for all members
of the extended family, and the oldest son takes over this role
in his absence.[14] Such situations can result in changes in
care preferences.[15] In some cultures, a family will take part
in caring for an admitted patient,[19] such as in India, China,
and the Philippines,[21] but rarely in the USA.[19]
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3.3.4 Healthcare practices
Conflict during care encounters may result from nurses’ and
patients’ varying beliefs about the causes and treatments of
illness.[14] Okougha & Tilki stressed that it is essential for
nurses not to place their own healthcare values onto those
of their clients to avoid stereotyping or ethnocentrism.[20]

Sidumo et al. found that migrant nurses in Saudi Arabia did
not know about the use of traditional herbal remedies, role
of a spouse, nor disposal of the placenta following birth.[23]

3.3.5 Expressions of grief
Expressions of grief differ greatly from culture to culture.
For example, migrant Turkish nurses in the UK found it dif-
ficult to accept that “private, controlled emotion [of British
people] is no less heartfelt” than grief shown in “overt and
expressive [in Turkish culture]”.[20]

3.4 Work environment
Migrant nurses’ cultural competence within the work envi-
ronment is affected by transition between healthcare systems
and by changes in the nurse’s role.

3.4.1 Transition between healthcare systems
For example, nurses may face challenges adapting to the
structure of the U.S. healthcare system and living in a capital-
ist culture.[22] Some migrant nurses feel hospitals are more
concerned about meeting budget demands than offering op-
timal care.[18, 22] Okougha and Tilki found that nurses from
countries with no healthcare system found the concept of a
healthcare system, like the British National Health Service,
difficult to grasp.[20]

3.4.2 Nurses’ roles
Nurses report differences in the autonomy of their
roles.[21, 24, 25] Ho reported that contrary to their home coun-
tries where physicians made all care decisions, migrant
nurses needed to participate or often make decisions au-
tonomously in the new country.[25] Lack of confidence to
practice autonomously can be a serious drawback to the suc-
cess of migrant nurses in the USA.[18]

4. DISCUSSION
The purpose of this literature review was to identify the cul-
tural competence learning needs of migrant nurses. These
needs include communication, religion and spirituality, cus-
toms, and the work environment. As such learning needs
will differ depending on each national context, cultural com-
petency training for migrant nurses would need to be cus-
tomized.

4.1 Communication
Communication was most frequently connected with a lack
of cultural competence in the reviewed literature. These

findings were echoed by other authors where miscommu-
nication and language barriers lead to misunderstandings.
Canadian researchers also reported that language was one of
the biggest barriers to migrant nurses’ successful integration
into Canada’s healthcare workforce.[26, 27]

Having a strong accent may be another barrier as it often
leads to confusion and perception of nurse’s incompetence.
Other researchers have reported similar findings.[27, 28] For
example, Lum et al. reported that a strong English language
accent caused problems for migrant nurses in Canada. More-
over, misunderstandings are caused by both migrant’s and
local nurses’ lack of knowledge of local medical terminol-
ogy.[27]

Studies in this literature review described how the use of
certain gestures offended other staff and patients. Smith
noted similar problems with non-verbal communication in
his study of migrant nurses in the USA.[29]

It was found in this literature review that migrant nurses’
poor communication skills lead to a feeling of disempower-
ment, which was believed to negatively affect patient safety.
This finding was supported in similar studies. Parrone et al.
found migrant nurses’ poor communication skills resulted in
a lack of confidence, which often silenced them and caused
others not to know if they had been understood or possibly
ignore them in the future.[28] Pung and Goh mentioned that
migrant nurses felt demeaned when communicating on the
phone due to their lack of confidence in their speaking abil-
ity.[30] This can lead not only to stress but also self-doubt in
migrant nurses’ own abilities.[31]

4.2 Religion and spirituality

Non-Muslim nurses working in Islamic countries could find
their lack of knowledge of Islam an obstacle to providing
competent care. In a study of migrant nurses working in
Saudi Arabia, Marrone noted that migrant nurses learned
that Muslim patients had to be ritually clean before praying,
needed help to face Mecca if necessary, and preferred the
environment to be quiet during prayer times. The nurses in
this study also had to learn that Muslims use the expression
Inshallah (God willing) when referring to future possibilities
as humans do not have the certainty of future occurrences.[32]

Furthermore, Lovering explained how Islam teaches beliefs
of predestination, so illness and cure is the will of Allah and
Muslims are encouraged to seek medical treatment while at
the same time apply spiritual Islamic healing rituals. In this
literature review, it was evident that the apparent lack of reli-
gious belief in the host country was confusing to religious mi-
grant nurses working in secular Western countries.[33] Pung
and Goh attributed this “culture shock” to the absence of
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familiar cultural signs such as religion.[30]

Although spirituality is often associated with religion, the
WHO stated that spiritual care, including giving comfort and
physical touch, is essential for all patients.[34] Kaddourah
et al. suggested that migrant nurses’ flexibility and under-
standing while dealing with challenging religious situations
is an important aspect of achieving cultural competence.[34]

Studies in this literature review highlighted how end-of-life
practices differed between cultures and posed moral dilem-
mas for some nurses. Halligan supported this concept when
noting that migrant nurses from western countries in Saudi
Arabia found it stressful to continue to care for brain-dead
patients as it was their belief that a patient’s life should not
be unnecessarily prolonged.[35]

4.3 Customs
One crucial custom described in this literature review that
nurses need to be aware of is the role of gender in the host
country. For example, in Arabic countries, it is preferred
that a nurse of the same sex as the patient provides care for
the patient. However, Halligan reported that it is not always
possible, which is something that migrant nurses in Saudi
Arabia found stressful and challenging.[35]

Studies in this literature review also illustrated how a fam-
ily’s role during illness varies from culture to culture. In a
study of non-Muslim nurses working in Saudi Arabia, a list
of customs concerning Muslim families that non-Muslims
should know in order to give culturally competent care was
identified.[36]

Regarding health care practices, understanding and accep-
tance of traditional care practices in the host country, such
as using herbal remedies and cupping, also helps to avoid
ethnocentrism.[33]

4.4 Work Environment
The findings of this literature review suggested that migrant
nurses often face difficulty in transitioning, particularly with
differences in healthcare systems and organizational cultures.
This indicates the need for cultural competence learning to
extend to every facet of being a migrant nurse such as as-
sisting migrant nurses understand the health care system.
Newton et al. stated that nurses moving to the USA could
have problems transitioning when unfamiliar with the U.S.
healthcare system, such as laws of confidentiality and other
medico-legal components.[11] Migrant nurses in the USA
were not aware of the importance placed on teamwork and
collaboration and the need to be assertive which differed
from the hierarchical systems in their home countries.[37]

In this literature review, the reported role of migrant nurses

differed from home to host country with different duties and
level of autonomy. In Canada, migrant nurses reflected on
how their professional role was different in the host country
than their home specifically related to advocacy and degree
of autonomy.[24] This was evident in other studies. Migrant
nurses in Australia described how they had to wash and feed
patients; whereas, in their home countries, families deal with
this aspect of care.[38] Furthermore, migrant nurses work-
ing in Saudi Arabia felt anxious when they were expected
to transcribe medicine, which was forbidden in their home
country.[39] With an increased level of autonomy, migrant
nurses in the USA are able to take part in the decision-making
process but are also accountable for their actions.[29]

4.5 Strengths and limitations
The strengths and limitations of this literature review are re-
lated to the included articles. The findings in these articles are
relevant for informing the development of an educational pro-
gram as these articles were published within the last 10 years
between 2008 and 2018. However, educational programs for
migrant nurses in a particular host country or organization
would have to be customized according to the nurses’ specific
needs. In addition, while most studies had a high level of
quality according to the MMAT tool, those with lower than
100% quality were included in the analysis as their results
were similar to those with higher quality appraisal. Further-
more, some relevant articles were possibly missed during the
database search process because the search was limited to
specific terms. Most studies in this literature review used a
qualitative method; however, a balance between qualitative
and quantitative methods might have produced more factual
outcomes.

5. CONCLUSION AND RECOMMENDATIONS
This literature review was carried out to identify the cultural
competence needs of migrant nurses in order to inform educa-
tional programs addressing these needs. Cultural competence
improves staff satisfaction and quality of patient care. Cul-
tural competence was found to be related to communication,
religion and spirituality, customs, and work environment.
Language barrier was the biggest obstacle to communication,
which included nurses’ low language level, strong accent,
and lack of knowledge of medical terminology. The major
issues relating to religion and spirituality were the different
religious beliefs between nurse and client and the often lim-
ited knowledge that nurses held about their clients’ religions.
Differences in cultural customs between nurses and patients
also caused misunderstandings in many settings. Moving
from one work environment to another was difficult for many
nurses due to different role expectations and work environ-
ments. The results of this literature review highlight the need
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to identify the unique cultural competence needs of migrant
nurses at different cultural settings. This could be used to
inform the development of educational programs that aim to
address cultural competence in practice settings with migrant
nurses. Future research should also assess the outcomes
of providing cultural competence interventions that address
communication, religion and spirituality, customs, and work
environment of the host country. Such studies may use mixed

method research design to capture results that provide a com-
prehensive understanding of the phenomenon. As achieving
cultural competence is a life-long journey, longitudinal stud-
ies are also warranted to provide better understanding of how
these skills could be developed among migrant nurses as they
settle in the host countries.
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