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Factors Predicting Cultural Competence among Nursing Personnel in 
the Eastern Economic Corridor of Thailand: A Cross-Sectional Study
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Abstract: The Eastern Economic Corridor of Thailand has experienced rapid economic 
growth and signif icant immigration, which has led to greater cultural diversity and poses 
a challenge for healthcare. Nursing personnel require strong cultural competence to meet 
the diverse health needs of this population. This cross-sectional study aimed to examine 
the level of cultural competence and its predicting factors among nursing personnel in 
the Eastern Economic Corridor. The sample consisted of 353 nursing personnel, including 
nursing students, nursing instructors, and professional nurses, selected using simple random 
sampling from universities and tertiary hospitals in the Eastern region. Data were collected 
between March and June 2024 using four instruments: a Personal Information Form, 
the Nurse Cultural Competence Scale, the Cultural Health Values Questionnaire, and 
the Perceived Organizational Policies Regarding Cultural Care Questionnaire. Descriptive 
statistics and multiple regression analysis were employed to analyze the data.
	 The results showed that most participants (94.13%) demonstrated a relatively high 
level of cultural competence. Five factors signif icantly predicted cultural competence: 
cultural health values, perceived organizational policies related to cultural care, 
participation in cultural care meetings/training, work experience, and ability to 
communicate in other languages, with cultural health values being the strongest predictor. 
Together, these factors explained 36% of the variance in cultural competence. Since 
cultural competency levels are relatively high, these should be reinforced and maintained. 
Additionally, nurse administrators and educators should emphasize cultural health values, 
develop clear organizational policies, and implement structured cultural care training 
to strengthen nurses’ ability to provide culturally responsive care to diverse client populations 
in the Eastern Economic Corridor.

Keywords:	 Cultural competence, Cultural health values, Eastern Economic Corridor, 
Nursing personnel, Organizational policy, Thailand

Introduction

	 Social changes in the age of globalization, 
increasing international migration, and economic 
liberalization have significantly impacted Thailand, 
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particularly the Eastern Economic Corridor (EEC), 
which comprises three provinces.¹ This region has 
undergone rapid economic and industrial development, 
accompanied by a substantial influx of foreign labor 
and rising numbers of foreign residents. As of December 
2022, the eastern region recorded 314,576 legally 
registered foreign workers.² Many of these migrants 
originate from Cambodia, Laos, and Myanmar, 
contributing to unprecedented cultural diversity in 
the area.
	 This growing diversity presents important 
challenges for healthcare systems, especially in nursing, 
where practitioners must engage with clients from 
various ethnic, religious, and sociocultural backgrounds, 
each with distinct health beliefs and expectations. When 
care does not account for these differences, it may lead 
to communication breakdowns, patient dissatisfaction, 
non-adherence to care plans, and poor health outcomes.3,4 
A lack of cultural knowledge, limited language skills, 
and insufficient understanding of differing lifestyles 
can compromise care quality and diminish patient trust.4 
Consequently, cultural competence has become essential 
for nursing personnel—including students, instructors, 
and professional nurses—to provide care that is safe, 
respectful, and person-centered.5

	 Multiple factors influence nurses’ cultural 
competence, including participation in structured cultural 
training, language proficiency, clinical experience, 
organizational support, and personal values.6-10 These 
elements strengthen nurses’ capacity to respond to 
diverse patient needs, reduce cultural barriers, and 
deliver culturally responsive care.
	 Although the EEC is undergoing significant 
demographic shifts, few empirical studies have 
investigated cultural competence among nursing 
personnel in this context.11-13 Research in Thailand has 
primarily focused on measuring overall competence 
levels without analyzing predictive factors that may 
influence culturally appropriate care.6-7 This gap 
hinders the development of targeted educational strategies 

and workforce planning for multicultural health services. 
To address this, the present study examined five factors 
previously identified as predictors of cultural competence: 
work experience, cultural care training, language 
proficiency, cultural health values, and perceived 
organizational policies.8,10-13 Understanding their 
influence within the EEC context will inform future 
strategies to strengthen culturally competent nursing 
practice.

Conceptual Framework and           

Literature Review

	 This study adopted an integrated conceptual 
framework that combines Papadopoulos, Tilki, and 
Taylor’s14 Model of cultural competence with Leininger’s15 
Culture Care Diversity and Universality Theory to guide 
the exploration of factors associated with cultural 
competence among nursing personnel in Thailand’s 
EEC. These models were selected to capture both 
the individual and systemic dimensions of cultural 
competence development. Papadopoulos et al.’s model 
outlines a developmental process comprising cultural 
awareness, knowledge, sensitivity, and skills, emphasizing 
self-reflection, intercultural empathy, and the application 
of culturally appropriate care.14 This aligns with the 
study’s focus on individual-level factors, including 
work experience, participation in cultural care training, 
language proficiency, and cultural health values. 
Complementing this perspective, Leininger’s15 theory 
underscores the influence of broader contextual and 
organizational elements. The Sunrise Model identifies 
how social structures, policies, technologies, and 
institutional values shape health beliefs and practices.15 
This study incorporates these insights through the 
inclusion of perceived organizational policies as a factor 
influencing nurses’ cultural competence. Integrating 
both models offers a comprehensive lens to examine 
how personal and systemic factors interact in shaping 
culturally competent nursing care in the EEC.
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	 Cultural competence is increasingly recognized 
as a core nursing competency, ensuring that care is 
responsive to clients’ cultural backgrounds. Nurses 
with strong cultural competence enhance communication, 
reduce disparities, and improve satisfaction and 
outcomes.7,11,16 In diverse healthcare settings, strengthening 
predictors of cultural competence has become a strategic 
focus for workforce development and nursing education.7 

Zeleke et al.6 conceptualize cultural competence as 
an ongoing process requiring the development of 
awareness, knowledge, sensitivity, and clinical skills. 
Nurses with these competencies are better equipped to 
understand client needs, engage in individualized 
care, and respond to sociocultural differences across 
clinical encounters.17 This capability enhances care 
quality, facilitates effective communication, and 
ensures services that align with clients’ values and 
expectations.³ Cultural competence supports a holistic 
approach to caring for culturally diverse populations 
by addressing their physical, psychological, social, 
and spiritual needs.18,19

	 Several factors have been identified as predictors 
of nurses’ cultural competence. Work experience is 
an influential factor, though findings are mixed. Some 
studies suggest that longer clinical experience improves 
competence through exposure to diverse patients and 
intercultural communication,6,10 while others indicate 
that experience alone is insufficient without continuing 
education and institutional support.8 Participation 
in structured training programs has consistently been 
associated with enhanced cultural knowledge, 
awareness, sensitivity, and communication skills.7-8 
These programs foster critical reflection and empathy 
and are foundational to nurses’ confidence in delivering 
culturally responsive care. Language proficiency, 
particularly the ability to communicate in multiple 
languages, reduces communication barriers and 
facilitates person-centered care.8-9 Nurses who possess 
these skills are better positioned to build trust and avoid 
misunderstandings. Personal values—such as openness 
to diversity and respect for cultural beliefs—are 

also significant. These attributes correlate with higher 
competence and reinforce the importance of promoting 
inclusive, reflective attitudes in nursing education.7,10 
Lastly, organizational support plays a crucial role. 
Clear policies, leadership commitment, and a supportive 
climate for cultural care are associated with increased 
cultural competence.6,10-11 Nurses who perceive strong 
institutional backing are more likely to access training, 
resources, and expectations that reinforce culturally 
safe care.
	 Taken together, these findings highlight the 
interplay between individual and organizational factors, 
supporting the use of a dual-theory framework in this 
study. This approach allows for a nuanced analysis 
of how various predictors contribute to cultural 
competence among nursing personnel in the EEC 
context.

Aim and Hypothesis

	 This study aimed to examine the level of 
cultural competence among nursing personnel and to 
determine whether work experience,  participation in 
cultural care meeting/training, language proficiency, 
cultural health values, and perceived organizational 
policies can predict nurses’ cultural competence in 
the EEC of Thailand.

Methods

	 Design: This cross-sectional predictive study 
examined the level of cultural competence and its 
predictors among nursing personnel in the EEC of 
Thailand, and followed the STROBE statement for 
reporting cross-sectional studies.
	 Sample and Setting: The sample consisted of 
nursing personnel divided into three groups: 1) nursing 
students from one university and one nursing college; 
2) nursing instructors from the same two institutions; 
and 3) professional nurses from three tertiary care 
hospitals in the EEC. Participants were recruited using 
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simple random sampling based on the following 
inclusion criteria: 1) nursing students who were in their 
third or fourth year of study; 2) nursing instructors 
with at least one year of experience teaching both theory 
and practice, in the EEC region and holding a first-class 
nursing and midwifery license; and 3) professional 
nurses with a minimum of one year of work experience 
in the EEC region and a first-class nursing and midwifery 
license. Exclusion criteria included diagnosed mental 
health problems such as depression.
	 The sample size was  calculated using Krejcie 
and Morgan’s table,20 resulting in a minimum required 
number of 341 participants. To account for possible 
data loss or incomplete responses, the sample size was 
increased by 10%, resulting in a total sample of 375 
participants. The participants were distributed based 
on proportional representation as follows: 1) nursing 
students (n = 150): 75 from one university and 
75 from one nursing college; 2) nursing instructors 
(n = 75): 40 from same university and 35 from same 
nursing college; and 3) professional nurses (n = 150): 
50 each from three tertiary care hospitals in the EEC.
	 Ethical Considerations: This study was approved 
by the ethics committees of Burapha University (IRB1- 
097/2567) and three studied hospitals (40/2567, 
BSH-IRB 22/2567, RYS 12/2567). One nursing 
college was able to obtain ethical approval from Burapha 
University without additional review. The research 
assistants met with the potential participants, introduced 
themselves, explained the aims of the study and the data 
collection procedures, and clarified that acceptance or 
refusal of participation would have no effect on medical 
treatment and that withdrawal was possible at any time. 
The data would remain anonymous and be presented 
in a summarized form for educational purposes. The 
questionnaires would be destroyed without conflict 
after the research presentation. All potential participants 
who agreed to take part in the study were asked to sign 
a consent form.
	 Instruments: There were four instruments used 
for data collection as described below: 

	 A personal information form: This section 
included demographic data regarding age, gender, 
religion, place of origin, educational institution/
workplace, year of study/work experience, foreign language 
communication abilities, and cultural care training. 
	 The Nurse Cultural Competence Scale (NCCS): 
The principal investigator (PI) obtained permission 
to use and conduct back-translation of the NCCS 
developed by Perng and Watson.21 This instrument was 
developed based on extensive literature review and has 
been widely used internationally for studying cultural 
competence with reliability coefficients ranging from 
0.78-0.96.21 The scale comprises four domains: 
1) cultural awareness (for example, “One’s belief and 
behavior are influenced by one’s cultural background”), 
2) cultural knowledge (for example, “I understand 
the social and cultural factors that influence health and 
illness”), 3) cultural sensitivity (for example, “I very 
much appreciate the diversities among different 
cultures”), and 4) cultural skills (for example, “I can use 
communication skills with clients of different cultural 
backgrounds”). The instrument comprised 41 items 
measured on a 5-point Likert scale, ranging from 1 
(strongly disagree) to 5 (strongly agree). Overall scores 
could range from 41 to 205. To interpret scores, the total 
mean score was divided by the number of items, yielding 
a single average score per respondent. Scores were 
categorized as low (1.00-2.33), moderate (2.34-
3.67), or high (3.68-5.00) based on this value.22 

This classification applied to both overall and subscale 
scores. For regression analysis, cultural competence was 
treated as a continuous variable, where higher scores 
reflect higher levels of cultural competence. The content 
validity index (CVI) was validated by five experts  in 
transcultural nursing, including three nursing instructors, 
one expert professional nurse, and one foreign English 
language instructor. The instrument demonstrated strong 
psychometric properties, with a CVI of 0.95 and 
Cronbach’s alpha values of 0.94 in the pilot study 
(n = 30) and 0.92 in the main study.
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	 The Cultural Health Values Questionnaire: 
This questionnaire was modified from the cultural 
competence factors questionnaire regarding lifestyle 
and cultural values by Jarasratphaibun et al.23 It 
contains four items (for example, “I prioritize providing 
equal care to all clients without discrimination”; 
“I understand and respect the cultural differences 
of each client”). Responses were rated on a 5-point 
Likert scale (1 = strongly disagree to 5 = strongly agree), 
yielding total scores between 4 and 20. Higher scores 
indicated greater cultural health values. The CVI was 
validated by three experts in transcultural nursing, 
including two nursing instructors and one expert 
professional nurse. The instrument demonstrated 
acceptable validity (CVI = 0.87) and reliability, with 
Cronbach’s alpha coefficients of 0.85 in the pilot study 
(n = 30) and 0.77 in the main study. 
	 The Perceived Organizational Policies Regarding 
Cultural Care Questionnaire: This questionnaire 
was modified from the Cultural Competence Factors 
Questionnaire regarding political and legal aspects and 
environmental context by Jaradrattanapaiboon et al.23 
It contains eight items, (for example, “My organization/ 
hospital has policies or guidelines for caring for 
service recipients with cultural differences”; “My 
organization/hospital organizes meetings/training or 
provides funding support to attend meetings/training 
about transcultural nursing”). Responses are measured 
using a 5-point Likert scale from 1 (strongly disagree) 
to 5 (strongly agree). The total possible scores range from 
8 to 40, with higher scores indicating greater perceived 
organizational support for culturally competent care. 
The CVI was validated by three experts in transcultural 
nursing, including two nursing instructors and one 
expert professional nurse. The CVI was 0.87, and 
the Cronbach’s alpha coefficient for reliability was 0.81 
in the pilot study (n = 30), increasing to 0.83 in the 
main study.
	 Data Collection: After the IRB committee 
approved the research proposal and permission from 
the director of two institutions and three hospitals was 

granted, the researchers coordinated the research 
departments of the institutions and the nursing 
departments of the hospitals, and requested one 
research assistant per institution. The research assistants 
were trained on the study’s objectives, procedures, sample 
selection criteria, and questionnaire administration to 
ensure that they could assist participants as needed. 
The assistants then selected eligible caregivers from 
the complete staff lists, created name labels for potential 
participants, placed them in opaque containers, and 
conducted simple random sampling without replacement. 
The selected participants were invited to a meeting at 
their institutions/hospitals at a convenient time. The 
research assistants distributed questionnaires in sealed 
envelopes to the participating nursing personnel and 
asked them to complete and return them within two 
weeks. If the questionnaires were not returned within 
the specified timeframe, the research assistants reminded 
participants and asked for their return within a further 
1-2 weeks. The total time required to complete the 
questionnaires was approximately 40-50 minutes.
	 Data Analysis: All statistical analyses were 
performed using SPSS version 27 with a significance 
level of 0.05. Participant demographics and study 
variables were summarized using descriptive statistics. 
Simultaneous multiple regression analysis (Enter method) 
was used to examine factors predicting cultural 
competence among nursing personnel. Prior to multiple 
regression analysis, statistical assumptions were 
assessed and met.24 Linearity was confirmed through 
scatterplots of variables. Normality of residuals was 
verified using the Kolmogorov-Smirnov test (p = 
0.053). Independence of residuals was supported by 
a Durbin-Watson statistic of 1.774, which falls within 
the acceptable range of 1.5-2.5. Homoscedasticity 
was confirmed through residual plots showing no 
discernible pattern. Multicollinearity diagnostics 
indicated no concern, with variance inflation factor 
(VIF) values ranging from 1.042 to 1.175, all below 
the threshold of 4.0.
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Results

	 The data collection was conducted from March 
to June 2024. The original sample comprised 375 nursing 
personnel from the EEC. However, 12 participants had 
incomplete questionnaires, and nine did not meet the 
inclusion criteria, so they were excluded. This left 354 
participants (response rate of 94.40%). During testing 
of the statistical assumptions for the multiple regression 
analysis, one outlier was identified and removed, 
resulting in a final sample of 353 participants (94.13%).
	 Characteristics of participants: The study included 
353 participants comprising nursing students (41.9%), 
nursing instructors (17.6%), and professional nurses 
(40.5%). Most participants were female, Buddhist, 

and single. Nursing students were the youngest group, 
whereas instructors and professional nurses had higher 
mean ages and significantly more years of work experience. 
The majority of students were currently enrolled in 
a bachelor’s degree program, while instructors and 
nurses had already attained bachelor’s or higher 
degrees. Participation in cultural care training was 
generally low, particularly among students. Although 
most participants reported the ability to communicate in 
foreign languages—most commonly English—professional 
nurses demonstrated the highest exposure to foreign 
clients. They most frequently cared for Cambodian, 
Myanmar, and Laotian clients, and did so more regularly 
than participants in the other two groups (see Table 1).

Table 1.	 Key demographic characteristics of 3 groups of nursing personnel (n = 353)

Variables
Nursing students

(n = 148)
Nursing instructors

(n = 62)
Professional nurses

(n = 143)
Total

(n = 353)

Age (years) Range = 20-24
M = 21.59
SD = 0.82

Range = 25-63
M = 47.14
SD = 9.98

Range = 23-59
M = 37.26
SD = 10.62

Range = 20-63
M = 32.43
SD = 12.64

Work experience (years) Range = 0
M = 0
SD = 0

Range = 1-40
M = 20.74
SD = 11.20

Range = 1-39
M = 14.70
SD = 10.76

Range = 0-40
M = 9.60

SD = 11.81
Cultural care training

Yes
No

n
3

145

%
0.8

 41.1

n
21
41

%
5.9

 11.6

n
5

138

%
3.5

 39.1

n
29

 324

%
8.2

 91.8
Foreign language
communication abilities

Yes
No

n
111
 37 

%
31.4
10.5

n
53
 9

%
15.0
  2.5

n
89
54

%
25.2
15.3

n
253
100

%
71.7
28.3

	 Nursing personnel in the EEC demonstrated 
a high level of cultural competence, with total scores 
ranging from 111 to 197 and a mean of 157.43 
(SD = 14.85). Subscale scores also indicated high 
levels across all domains: cultural awareness (Mean = 
4.20), cultural knowledge (Mean = 3.75), cultural 
sensitivity (Mean = 3.68), and cultural skills (Mean = 
3.74) (see Table 2). Additional analysis revealed that 
nursing instructors had the highest mean cultural 

competence score (Mean = 162.72, SD = 12.93), 
followed closely by nursing students (Mean = 162.22, 
SD = 13.55), while professional nurses had the lowest 
(Mean = 150.17, SD = 13.98). The mean score 
for cultural health values was 18.48 (SD = 1.70), 
indicating strong adherence to culturally grounded 
health beliefs. The perceived organizational policy score 
averaged 28.29 (SD = 5.05), reflecting moderate to 
high institutional support for cultural care.
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	 Correlation matrix of study variables showed 
that the factors related to the cultural competence in 
nursing are statistically significant at the 0.01 level, 
including cultural health values, perceived organizational 

policies regarding cultural care, work experience, 
ability to communicate in other languages, and 
meetings/training on cultural care, respectively 
(see Table 3).

Table 2.	 Ranges, means, standard deviations, and interpretation of overall and domain of cultural competence 
among nursing personnel in the EEC (n = 353)

Factors
Range Mean (SD)

InterpretationPossible Actual Scale scores
Subscale scores 

divided by 
number of items

Overall cultural competence 41-205 111-197 157.43 (14.85) 3.84 (0.36) High
   Cultural awareness 10-50 23-50 41.96 (4.37) 4.20 (0.44) High
   Cultural knowledge  9-45 19-45 33.76 (4.34) 3.75 (0.48) High
   Cultural sensitivity 8-40 14-39 29.41 (3.87) 3.68 (0.46) High
   Cultural skills 14-70 32-70 52.29 (6.41) 3.74 (0.27) High

	 Multiple regression analysis revealed five 
significant predictors of cultural competence among 
nursing personnel (p < 0.001). Cultural health values 
emerged as the strongest predictor, followed by 
perceived organizational policies on cultural care, 

participation in cultural care meetings or training, and 
ability to communicate in other languages. Work 
experience had the least predictive strength. Collectively, 
these factors accounted for 36% of the variance in 
cultural competence scores (see Table 4).

Table 3. Correlation matrix of study variables (n = 353) 
Variable 1 2 3 4 5

1. Work experience (r) -
2.	 Participation in cultural care 
	 meeting/training  (rpb)

  0.191*** -

3.	 Ability to communicate in other
	 languages (rpb)

-0.063 0.097 -

4.	 Cultural health values (r) -0.246*** 0.006 0.030 -
5.	 Perceived organizational policies 
	 regarding cultural care (r)

-0.273*** -0.030 0.175*** 0.145** -

6.	 Cultural competence (r) -0.275*** 0.151** 0.217*** 0.436*** 0.407***
Note. **p < 0.01, ***p < 0.001; r = Pearson’s correlation coefficient, rpb 

= Point biserial correlation coefficient

Table 4.	 Multiple regression analysis with the Enter method of factors predicting in cultural competence among 
nursing personnel among nursing personnel in the EEC (n = 353)

Predictors B S.E. ß t p-value
1. Work experience (years) -3.887 1.393 -0.129 -2.791   0.006
2. Participation in cultural care meeting/training 9.437 2.364 0.175 3.993 < 0.001
3. Ability to communicate in other languages 4.237 1.434 0.129 2.954   0.003
4. Cultural health values 3.128 .387 0.357 8.087 < 0.001
5. Perceived organizational policies regarding cultural care 0.889 0.132 0.302 6.708 < 0.001
Constant 72.926 8.094 9.009 < 0.001
Note. R = 0.607, R2 = 0.369, Adjusted R2 = 0.360, F

5,347
 = 40.557, p < 0.001
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Discussion

	 Level of cultural competence: Findings 
revealed a relatively high level of cultural competence 
among participants, suggesting that EEC nursing 
personnel have some level of preparedness to care 
for clients from culturally diverse backgrounds. 
These findings are consistent with both national and 
international studies.7,11,23,25 One possible explanation 
is the impact of ongoing economic liberalization in the 
region, which has led to increased migration of foreign 
workers and greater cultural diversity in the EEC. This 
has given nursing personnel more opportunities to care 
for clients from different cultural backgrounds. In 
the present study, a significant proportion of participants 
(96.0%) reported having experience caring for 
clients from neighboring countries such as Cambodia, 
Myanmar, and Laos. This experience likely enhances 
their cultural awareness and willingness to learn, 
helping to ensure that care is respectful of cultural 
differences and meets professional standards of care.
	 Similar findings have been reported in previous 
studies. For example, Apichaijaroen et al.11 found that 
many professional nurses working in hospitals in eastern 
Bangkok (91.1%) had experience in caring for 
culturally diverse clients, resulting in high or relatively 
high levels of transcultural nursing competence. 
Experience in caring for culturally diverse clients 
was also identified as an important factor for cultural 
competence in other studies.6,9-10 In addition, 41.9% 
of the participants in this study were third-and 
fourth-year nursing students, while 12.5% of the 
participants were recently graduated nurses with 
approximately one to five years of experience. These 
groups may have benefited from nursing curricula that 
emphasize transcultural nursing, thereby supporting 
the development of relatively high levels of cultural 
competence among participants.
	 Factors predicting cultural competence among 
nursing personnel: This study identified five key factors 
that significantly predict the cultural competence of 

nursing personnel in the EEC. These findings are 
consistent with the conceptual framework by 
Papadopoulos et al., which defines cultural competence 
as a dynamic and developmental process encompassing 
cultural awareness, knowledge, sensitivity, and skills.14 
Additionally, Leininger’s Culture Care Diversity and 
Universality Theory underscores the importance of 
understanding diverse cultural values, beliefs, and 
social systems to deliver culturally congruent and 
person-centered care.26 Together, these theoretical 
frameworks support the interpretation that both 
individual attributes and organizational contexts play 
crucial roles in shaping the cultural competence of 
nurses within multicultural healthcare environments.
	 Cultural health values emerged as the strongest 
predictor of cultural competence. Nurses with high 
cultural health scores are likely to demonstrate greater 
openness to cultural differences, greater sensitivity to 
different health beliefs, and a greater willingness to adapt 
care to clients’ needs. This finding supports Leininger’s 
theory which emphasizes the appreciation of cultural 
care as fundamental to quality of care. Previous Thai 
research has found similar relationships. Chonjaroen 
et al.27 reported that cultural values were positively 
correlated with transcultural nursing competence among 
community nurses caring for Muslim clients, while 
Treethipwanich et al.25 demonstrated that cultural 
values significantly predicted cultural competence 
among nurses in private hospitals in Bangkok. These 
findings emphasize that promoting positive cultural 
health values during nursing education and training 
can directly support culturally competent practice.
	 Perceived organizational policy regarding cultural 
care was also a significant predictor. Nurses who 
perceived that their organization supported culturally 
diverse care reported higher levels of cultural competence. 
This finding is consistent with other findings23 that 
organizational cultural policies encourage nurses to 
align their practice with institutional expectations. It is 
also consistent with another study28 emphasizing the role 
of institutional support in improving the quality of 
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nursing care in Thailand. International evidence also 
shows that systematic organizational change, clear 
policies, and supportive leadership structures are critical 
to fostering a culturally competent healthcare 
environment.29 These results suggest that effective 
policy-level interventions in hospitals and educational 
institutions in the EEC could further strengthen nurses’ 
cultural competence.
	 Participation in cultural care meetings/trainings 
was another significant predictor emphasizing the value 
of structured educational interventions. This finding is 
consistent with Papadopoulos’ model, which advocates 
targeted knowledge building to move from cultural 
awareness to applied competence. Another study7 found 
that training in cultural care promotes self-reflection, 
communication skills, respect for cultural differences, 
and confidence in applying culturally competent care. 
Similarly, other studies6,8 demonstrated that participation 
in training was a strong predictor of cultural competence 
among nurses in Europe and Africa, respectively. These 
findings underline the importance of systematically 
integrating cultural competence training into nursing 
curricula and continuing professional development in 
the EEC.
	 Work experience was found to be a negative 
predictor of cultural competence in this study, which 
is in contrast to some previous research that showed 
a positive correlation between years of experience and 
cultural competence.6,30 A likely explanation lies in 
the characteristics of the participants: almost half of 
the sample were third- and fourth-year nursing students, 
and about 20% were recently graduated nurses with 
2–3 years of experience. These groups may have 
received updated curricula that emphasize transcultural 
care, whereas more experienced personnel may have 
been educated at a time when these topics were less 
prominent. In addition, over 90% of participants 
reported that they had never attended training on 
culturally diverse care. This finding indicates that 
experience by itself may be insufficient to ensure 
cultural competence without continuous training and 

organizational support, a pattern similarly noted in 
other settings.31

	 The ability to communicate in other languages 
was also a significant predictor, supporting previous 
evidence that language skills reduce communication 
barriers and improve understanding with culturally 
diverse customers. This is consistent with Leininger’s 
emphasis on communication as a core element of 
culturally congruent care. Almutairi et al.32 found that 
language barriers often undermine culturally competent 
practice. Nurses who speak additional languages can 
build trust and provide tailored care. This finding 
is consistent with studies in Thailand,25 China,9 
Ethiopia,10,33 Saudi Arabia31 and Israeli.34 These results 
underline the value of promoting multilingual skills in 
nursing education and practice in the EEC context, where 
the number of clients with a migrant background 
continues to increase. Overall, these results support 
the use of integrated models such as Papadopoulos 
and Leininger’s theories to understand the development 
of cultural competence. They underscore the importance 
of individual values and skills, formal education, 
organizational support, and policy frameworks in nurses’ 
readiness to provide culturally appropriate care. This 
study highlights the need for comprehensive strategies 
in Thailand’s EEC that include training programs, 
policy development, and curriculum integration to 
promote and maintain nurses’ cultural competence.

Limitations

	 This study used a validated instrument to 
measure cultural competence with a sufficient sample 
size to enable a meaningful analysis. However, some 
limitations should be noted. First, the data collection 
was based on self-report questionnaires, which may 
lead to response bias or social desirability. Second, 
the sample was drawn only from nursing students, 
educators, and professional nurses in tertiary care 
hospitals and nursing schools in the EEC. This may 
limit the transferability of the findings to primary care 
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settings, private hospitals, or other regions of Thailand. 
Third, the cross-sectional design does not allow for 
causal inferences about the relationships between predictors 
and cultural competence. Finally, although several 
significant predictors were identified, other potentially 
important individual and organizational factors were not 
examined and should be explored in future research.

Conclusion and Implications for    

Nursing Practice

	 This study identified five key factors predicting 
cultural competence among nursing personnel in 
Thailand’s EEC: cultural health values, perceived 
organizational policies, participation in cultural care 
training, professional experience, and multilingual 
communication ability. These findings advance 
transcultural nursing knowledge by providing empirical 
evidence on individual and institutional influences 
shaping cultural competence. Given the increasing 
diversity of healthcare workforces globally, these 
findings hold important implications for nursing 
practice. Nurses should be encouraged to engage in 
cultural care training to enhance their ability to deliver 
safe, respectful, and person-centered care. Healthcare 
administrators play a crucial role by establishing clear 
policies, allocating resources, and fostering inclusive 
organizational climates that support culturally 
responsive care. In addition, nursing education 
programs should integrate cultural competence into 
curricula, emphasizing cultural awareness, sensitivity, 
practical skills, and language proficiency to prepare 
nurses for diverse care environments. Future research 
should focus on developing specialized nursing models 
and comprehensive training interventions, incorporating 
variables such as cultural self-efficacy, reflective 
practice, and feedback mechanisms. Longitudinal and 
mixed-methods studies are recommended to examine 
changes in cultural competence over time and explore 
how training and institutional policies influence clinical 
behaviors and outcomes.
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ปััจจััยทำนายสมรรถนะทางวััฒนธรรมของบุุคลากรทางการพยาบาลใน
เขตพัฒันาพิเิศษภาคตะวันัออกของประเทศไทย : การศึึกษาแบบภาคตัดัขวาง

ศิิริิวรรณ แสงอิินทร์์* พิิชามญชุ์์� อิินทะพุุฒ ปวีีณา ติิวาสิิริิพงศ์์ โสเพ็็ญ ชููนวล

บทคััดย่่อ:  เขตพัฒันาพิเิศษภาคตะวันัออก (Eastern Economic Corridor: EEC) ของประเทศไทย
มีีการเติิบโตทางเศรษฐกิิจอย่่างรวดเร็็ว และการย้้ายถิ่่�นของแรงงานจำนวนมาก ส่่งผลให้้เกิิด
ความหลากหลายทางวัฒันธรรมมากขึ้้�น และเป็็นความท้าทายต่่อการให้้บริกิารสุขุภาพ บุคุลากร
ทางการพยาบาลจำเป็็นต้้องมีีสมรรถนะทางวััฒนธรรมที่่�เข้้มแข็็งเพ่ื่�อตอบสนองความต้องการ
ด้้านสุุขภาพที่่�หลากหลายของประชากร การศึึกษาภาคตััดขวางนี้้�มีีวััตถุุประสงค์์เพื่่�อศึึกษาระดัับ
สมรรถนะทางวัฒันธรรม และปััจจัยัทำนายสมรรถนะทางวัฒันธรรมของบุคุลากรทางการพยาบาล
ในเขต EEC กลุ่่�มตัวัอย่่างประกอบด้้วยบุคุลากรทางการพยาบาลจำนวน 353 คน ได้้แก่่ นักัศึึกษา
พยาบาล อาจารย์์พยาบาล และพยาบาลวิชิาชีพี ซึ่่�งคัดัเลืือกโดยการสุ่่�มอย่่างง่่ายจากมหาวิทิยาลัยั
และโรงพยาบาลตติยิภูมูิใินพื้้�นที่่� เก็บ็รวบรวมข้อมูลูระหว่างเดืือนมีนีาคมถึึงมิิถุนุายน พ.ศ. 2567 
โดยใช้้แบบสอบถามข้อมููลส่่วนบุุคคล แบบวัดัสมรรถนะทางวัฒันธรรมทางการพยาบาล แบบสอบถาม
ค่่านิิยมเชิิงวััฒนธรรมด้้านสุุขภาพ และแบบสอบถามการรัับรู้้�นโยบายองค์์กรเกี่่�ยวกัับการดููแล
เชิงิวัฒันธรรม การวิเิคราะห์์ข้้อมููลได้้ดำเนินิการโดยใช้้สถิติิเชิิงพรรณนาและการวิเิคราะห์์ถดถอยพหุคุูณู

	 ผลการวิิจััยพบว่่า กลุ่่�มตััวอย่่างส่่วนใหญ่่ (ร้้อยละ 94.13) มีีสมรรถนะทางวััฒนธรรมใน
ระดัับค่่อนข้้างสููง โดยพบว่่าปััจจััยที่่�ทำนายสมรรถนะทางวััฒนธรรมได้้อย่่างมีีนััยสำคััญ 5 ปััจจััย 
ได้้แก่่ ค่่านิยิมเชิิงวััฒนธรรมด้านสุุขภาพ การรัับรู้้�นโยบายขององค์์กรเกี่่�ยวกับัการดูแูลเชิิงวัฒันธรรม 
การเข้้าร่่วมประชุุม/การฝึึกอบรมด้้านการดููแลเชิิงวััฒนธรรม ประสบการณ์์การทำงาน และ
ความสามารถในการสื่่�อสารภาษาอ่ื่�น โดยค่่านิยิมเชิงิวัฒันธรรมด้านสุขุภาพเป็็นตัวัทำนายที่่�มีอีิทิธิพิล
มากที่่�สุุด ปััจจัยัเหล่านี้้�สามารถร่วมกันอธิิบายความแปรปรวนของสมรรถนะทางวัฒันธรรมได้้ร้้อยละ 36 
เนื่่�องจากสมรรถนะทางวััฒนธรรมของบุุคลากรอยู่่�ในระดัับค่่อนข้้างสููง จึึงควรส่่งเสริิมและรัักษา
ระดับันี้้�ไว้้ นอกจากนี้้�ผู้้�บริหิารและผู้้�สอนทางการพยาบาลควรให้้ความสำคัญักับการส่่งเสริมิค่านิยิม
เชิิงวััฒนธรรมด้้านสุุขภาพ กำหนดนโยบายองค์์กรที่่�ชััดเจน และพััฒนาโปรแกรมฝึึกอบรมด้้าน
การดูแูลเชิงิวัฒันธรรมอย่่างเป็็นระบบ เพื่่�อเสริมิสร้างความสามารถของพยาบาลในการให้้บริกิารดูแูล
ที่่�ตอบสนองต่่อวัฒันธรรมแก่่ผู้้�รับับริกิารหลากหลายกลุ่่�มประชากรในพื้้�นที่่�เขตพัฒันาพิิเศษภาคตะวันัออก 
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