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Abstract
Background
Cultural competence and emotional intelligence are vital components of nursing care, especially in multicultural environments, such as Saudi Arabia. However, their connection has received limited attention in research.
Purpose
The current research explored emotional intelligence in relation to cultural competence among nurses, as well as in relation to some demographic factors.
Methods
The research employed quantitative methods in a cross-sectional design. The Nursing Staff Cultural Awareness Scale (NSCAS) and Schutte Self-Report Emotional Intelligence Test (SSEIT), both of which have proven reliability and validity, were completed by 515 nurses in two private hospitals in Saudi Arabia. The instruments provided a Cronbach’s alpha of >0.80 for this study. Other demographic particulars were age, gender, nationality, area of assignment, and civil status. Analysis was conducted using SPSS version 27.
Results
Cultural competence and demographic factors were not statistically significant (p > 0.05). On the other hand, emotional intelligence had a significant association with age (p = 0.009). A significant and positive correlation was found between emotional intelligence and cultural competence (p < 0.001), with correlation strengths from weak to moderate. Greater emotional intelligence was associated with cultural skills, and with cultural sensitivity being associated to a lesser extent.
Conclusion
Emotional intelligence enhances the ability of nurses to deliver culturally responsive care in multicultural healthcare settings.
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1 | Background
Culturally diverse healthcare systems pose challenges for nurses beyond the clinical domain. Due to the diverse needs of patients, effective care requires flexibility in communication, a high degree of cultural sensitivity, and the capacity to build therapeutic rapport in a diverse setting. Culturally competent nursing practice ensures effective delivery of care, improved patient satisfaction, and favorable clinical outcomes. (Lin, 2016; Henderson et al, 2018). Culturally competent nursing practice requires an attitude of culturally dependent, highly personalized care. However, cultural competence is a product of experience and is, therefore, not an innate quality. Cultural competence develops through the dynamic nature of an individual’s social and clinical interactions. Models, such as Campinha-Bacote’s, demonstrate the multi-faceted nature of cultural competence and include elements of cultural awareness, knowledge, skills, encounters, and desire (Campinha-Bacote, 2002; Almutairi et al., 2017).
Emotional intelligence is another significant aspect in the nursing profession apart from cultural competence. Emotional intelligence is the ability to assess and control one’s own emotions and abilities, and involves the ability to empathically assess and respond to the emotions of others (Lu & Shorey, 2021). In nursing, emotional intelligence relates to how one communicates, makes decisions, manages stress, and practices patient care. Studies show that emotionally intelligent nurses are clinically more competent, have more productive interactions with colleagues and patients, and have superior patient care (Nightingale et al, 2018; Al-Hamdan et al, 2016). In addition, emotionally intelligent nurses are more capable of coping with stress and more adept at dealing with complex relationships that are required to function in multidisciplinary teams. This is especially the case in tough and demanding healthcare situations (Alsufyani et al, 2024). Emotional intelligence has become a key nursing competency, in addition to clinical competence.
The integration of cultural competence and emotional intelligence is critical for effective practice in multicultural healthcare systems. One of the features of the Saudi healthcare workforce is cultural diversity. Saudi healthcare staff and patients come from numerous countries, cultural backgrounds, and speak different languages, and this cultural diversity goes far beyond the nurse-patient interaction. There is diversity among the healthcare professionals. There is diversity among the nurses and patients, nurse-to-nurse, and interprofessional relationships. As such, the ability of professionals to communicate and work together so they can deliver the best possible healthcare services is crucial. An effect of this cultural competence is the ability of the nurse to appreciate and embrace the differing cultural views and, as a result, improve the emotional intelligence, which is the ability to understand, control, and manage one's own and other people's emotions and relationships (Albougami & Alotaibi, 2020). Working in a culturally diverse setting may increase the risk of increased communication barriers and occupational stress, which in turn may affect the culturally responsive care being given, if this has not been taken care of.
Regarding the absence of emotional intelligence and cultural competence as independent concepts, some recent studies have proposed the idea of interconnectedness. Essentially, emotional intelligence incorporates a number of components of cultural competence, such as empathy, emotional control, and social intelligence, which are crucial for effective interaction between cultures (Marzilli & Mastel-Smith, 2017). In a culturally diverse setting, a nurse is likely to possess emotional intelligence to adapt, establish a caring therapeutic relationship, and provide culturally appropriate care. It has been verified that the relationship between emotional intelligence and cultural competence (especially in practice and communication) has been proven (Casane & Bacarisas, 2025; Şahin et al., 2024). There are others, after reviewing some of the studies, that suggest a gap between the applied and the theoretical. In other words, although the nurse appears to have some level of cultural sensitivity, he/she may not have sufficient understanding of this concept to demonstrate the cultural sensitivity in practice (Loftin et al., 2013; Sharifi et al., 2019).
The current academic discourse has several artifacts despite evolution. One critical difference that can be observed across studies is the lack of longitudinal analysis. This is attributed to most studies employing either a cross-sectional and/or self-reported design. This is compounded by a lack of consistency in defining, measuring, and even expounding the various parameters that are within the scope of research. Most studies lack a conceptual framework. Speaking of the Saudi Arabia context, literature documenting the interplay of Emotional intelligence and cultural competence within the private multicultural setting of the health domain is scarce. This is very important considering the need of patient-centered and culturally competent care within health care. More studies documenting Emotional intelligence and cultural competence within the Saudi health domain are important to develop a framework that guides organizational strategies and to enhance health care practices.
Aim of the Study
This research examines the association between cultural competence and emotional intelligence in nurses employed in two private hospitals in Eastern Province, Saudi Arabia.
2 | Methods
2.1 Research Design
A quantitative cross-sectional approach was utilized to measure cultural competence and emotional intelligence among nurses and to analyze the associations of these variables with different demographic variables, such as age, gender, nationality, work area, and marital status.
2.2 Sample
A convenience sampling method was implemented. All nurses who met the inclusion criteria were asked to participate. The survey was conducted online and sent via email. Participation was not mandatory. Out of 629 nurses, 515 participated in the survey, resulting in an 82% response rate. Though the potential for selection bias exists, this rate reflects the representativeness of the sample.
2.3 Settings
The research was carried out in two private healthcare facilities in Al Ahsa, Saudi Arabia: Almoosa Specialist Hospital and Almoosa Rehabilitation Hospital. These two hospitals serve more than 700 beds in total. Almoosa Specialist Hospital is a facility of tertiary care that offers acute and specialized medical services, while Almoosa Rehabilitation Hospital specializes in rehabilitation and long-term care. Due to the multicultural nature of both hospitals, they are suitable for the purpose of this study.
 
Inclusion criteria
· Staff nurses who are directly involved in patient care
· Nurses who have been employed at the hospital
Exclusion criteria
· Non-clinical nurses
2.4 Data Collection
After securing ethical approval (Approval No.: ARC-26.3.05), the Group Chief Nursing Officer sent an internal memo to nursing staff about the research and requested their involvement. Directly involved nurses were identified based on the inclusion criteria and were sent an email with the survey along with a cover letter explaining the study. Data collection lasted from two to four weeks, and reminders were sent to nurses in order to encourage participation.
2.5 Ethical Considerations
Study participants were able to give consent and were able to rescind their participation at any moment. Completion of the survey implied informed consent. To protect privacy, personal identifiers were kept to a minimum and responses were anonymized by coding. Data was protected during the study, and only  the research team had access to the information.
2.6 Data Analysis
The Statistical Package for the Social Sciences (SPSS), version 27 (IBM Corp., Armonk, NY, USA), was used in the interpretation of data. Summaries of demographics and levels of cultural competence and emotional intelligence were described with frequency and percentage from the dataset’s descriptive statistics. The data analysis included the use of inferential statistics. The chi-square test was applied to determine the association of demographic characteristics and cultural competence and emotional intelligence, and the association of the two main variables of the study. To determine the degree and the direction of association of emotional intelligence and the facets of cultural competence, Spearman’s rho coefficient was used. The degree of association in the study is statistically significant at p < 0.05.
3. | Results
For interpretation purposes, participants were categorized into low and high levels of cultural competence and emotional intelligence based on the mean score cut-off.
Table 1: Demographic Characteristics of the Participants
	Demographic Variables
	Frequency (n=515)
	Percentage

	Age
	 
	 

	less than 25 
	14
	2.7

	25-30
	221
	42.9

	31-35
	154
	29.9

	36-40
	83
	16.1

	41 and above
	43
	8.3

	Gender
	 
	 

	Female
	461
	89.5

	Male
	54
	10.5

	Civil Status
	 
	 

	Single
	215
	41.7

	Married
	300
	58.3

	Nationality
	 
	 

	Saudi
	28
	5.4

	Non-Saudi
	487
	94.6

	Area of Assignment
	 
	 

	ASH
	374
	72.6

	ARH
	141
	27.4


In this case, average scores served as an interpretative guide to distinguishing participants' levels of cultural competence and emotional intelligence.
Data collected from participants' demographics, illustrated in Table 1, shows the largest age group of the respondents was the 25-30 years range, comprising 42.9%, and the second largest was 31-35 years, comprising 29.9%. Additionally, the majority of respondents were female (89.5%), and married (58.3%). Most respondents were also non-Saudi (94.6%), as opposed to the small representation of Saudi respondents (5.4%). In terms of the respondents' work location, respondents were mainly staff at the Almoosa Specialist Hospital (ASH) (72.6%), whereas the remaining participants were from Almoosa Rehabilitation Hospital (ARH) (27.4%). This means the sampled population was predominantly comprised of relatively young, married, non-Saudi nurses, and female, who primarily worked in ASH.
Table 2: Level of Cultural Competence among respondents (n=515)
	Dimensions
	Low n (%)
	High n (%)

	Cultural Knowledge
	301 (58.4%)
	214 (41.6%)

	Cultural Awareness
	257 (49.9%)
	258 (50.1%)

	Cultural Sensitivity
	303 (58.8%)
	212 (41.2%)

	Cultural Skill
	281 (54.6%)
	234 (45.4%)



Based on Table 2, most of the participants who were surveyed and completed the Cultural Competence Inventory were classified as having an above-average Cultural Knowledge (58.4%), Cultural Sensitivity (58.8%), and Cultural Skill (54.6%) less than adequate. Similarly, most of the respondents were classified as having low levels of Cultural Competence. In the case of Cultural Awareness, the respondents were fairly evenly spread, since 50.1% had high levels and 49.9% low levels.


Table 3: Level of Emotional Intelligence among respondents (n = 515)
	Dimension
	Low n (%)
	High n (%)

	Self-Awareness
	232 (45.0)
	283 (55.0)

	Self-Regulation
	316 (61.4)
	199 (38.6)

	Motivation
	266 (51.7)
	249 (48.3)

	Empathy
	309 (60.0)
	206 (40.0)

	Social Skills
	288 (55.9)
	227 (44.1)


Self-awareness is the only dimension surpassing the 50% mark, displaying a 55% high level category as illustrated in Table 3. Meanwhile, the majority of the respondents fell into the self-regulation category at low level (61.4%), motivation (51.7%), empathy (60.0%), and social skills (55.9%). The self-awareness category also had mostly respondents the high level category, but still had the least participation at 50% in contrast to the self-regulation category.

Table 4: Chi-Square Test of the Relationship Between Cultural Competence and Emotional Intelligence
	Test
	Value
	df
	p-value

	Pearson Chi-Square
	106.71
	1
	<0.001


As provided in Table 4, the relationship of emotional intelligence with cultural competence is significant (χ² = 106.71, df = 1, p < 0.001). This means that the level of distribution of cultural competence varies in relation to emotional intelligence, or put more simply, in the case of nurses with high emotional intelligence, there exists a case where cultural competence is high.

Table 5: Results of Chi-Square of Demographic for Cultural Competence (CC) and Emotional Intelligence (EI)
	Variable
	Category
	CC Low n (%)
	CC High n (%)
	CC χ²
	CC p-value
	EI Low n (%)
	EI High n (%)
	EI χ²
	EI p-value

	Age
	<25
	8 (1.6%)
	6 (1.2%)
	0.985
	0.912
	5 (1.0%)
	9 (1.7%)
	13.4
	0.009*

	
	25–30
	125 (24.3%)
	96 (18.6%)
	
	
	100 (19.4%)
	121 (23.5%)
	
	

	
	31–35
	83 (16.1%)
	71 (13.8%)
	
	
	78 (15.1%)
	76 (14.8%)
	
	

	
	36–40
	46 (8.9%)
	37 (7.2%)
	
	
	51 (9.9%)
	32 (6.2%)
	
	

	
	≥41
	21 (4.1%)
	22 (4.3%)
	
	
	13 (2.5%)
	30 (5.8%)
	
	

	Gender
	Female
	256 (49.7%)
	205 (39.8%)
	0.597
	0.44
	218 (42.3%)
	243 (47.2%)
	0.8
	0.372

	
	Male
	27 (5.2%)
	27 (5.2%)
	
	
	29 (5.6%)
	25 (4.9%)
	
	

	Civil Status
	Single
	125 (24.3%)
	90 (17.5%)
	1.515
	0.218
	99 (19.2%)
	116 (22.5%)
	0.54
	0.462

	
	Married
	158 (30.7%)
	142 (27.6%)
	
	
	148 (28.7%)
	152 (29.5%)
	
	

	Nationality
	Saudi
	16 (3.1%)
	12 (2.3%)
	0.057
	0.811
	13 (2.5%)
	15 (2.9%)
	0.03
	0.867

	
	Non-Saudi
	267 (51.8%)
	220 (42.7%)
	
	
	234 (45.4%)
	253 (49.1%)
	
	

	Area of Assignment
	ASH
	196 (38.1%)
	178 (34.6%)
	3.574
	0.059
	172 (33.4%)
	202 (39.2%)
	2.13
	0.145

	
	
	
	
	
	
	
	
	
	
	




The chi-squared (χ²) analysis concludes that cultural competence, as described in Table 5, is far and away predominantly independent of any of the demographic variables in question, such as age (p = 0.912), gender (p = 0.440), civil status (p = 0.218), nationality (p = 0.811), and area of assignment (p = 0.059). In contrast, age appears to be a significant factor with emotional intelligence (χ² = 13.401, p = 0.009) and indicates the possibility of variation among age groups. Conversely, emotional intelligence appears to be unrelated to gender (p = 0.372), civil status (p = 0.462), nationality (p = 0.867), and area of assignment (p = 0.145). All in all, the findings reveal cultural competence having more or less uniformity across the demographic groups, while emotional intelligence is influenced by age.
Figure 1: Spearman Correlation Matrix Between Emotional Intelligence and Cultural Competence Dimensions (N = 515)
[image: ]
As shown in Figure 1, the correlation between emotional intelligence and cultural competence is positive in some instances, and the correlations in other instances range from weak to strong, often attaining statistical significance. (p< 0.001). Strong correlations are demonstrated in the emotional intelligence dimensions most remarkably in the case of empathy and social skills, and self-awareness and motivation, suggesting that these competencies are adequately developed. In cultural competence, moderate correlations are recognized between cultural knowledge and cultural skills, and cultural knowledge and cultural awareness, suggesting that these dimensions are interconnected. In addition, moderate positive correlations are demonstrated in emotional intelligence and cultural competence dimensions justifying the case where emotional intelligence is regarded as the predictor of cultural competence.

4 | Discussion
The current study focused on the level of emotional intelligence and cultural competence of nurses in multinational healthcare environments and verified their relational hypothesis. The results justify that emotional intelligence scores are higher for those nurses who are culturally competent. The study argues that culturally competent nurses are those who are emotionally intelligent. It explains that emotionally intelligent nurses are able to manage emotional cues and use communication in an adaptive way to assist patients during culturally sensitive interactions. Through emotional intelligence and culturally sensitive communication and interactions, these nurses are able to provide quality healthcare to patients in multinational clinical settings. The current study supports earlier studies that emotional intelligence enhances communication, empathy and patient-centered care (Casane & Bacarisas, 2025; Lu & Shorey, 2021; Al-Hamdan et al., 2021).

The study's findings indicate that there is a level of cultural competence among survey respondents. However, there is a noticeable deficit in two specific areas: cultural knowledge and cultural sensitivity. This demonstrates that there is a theoretical knowledge of cultural diversity, but it is unable to be applied in a clinical setting. This demonstrates a lack of competence that is documented in the literature as a gap between cultural competence and cognitive understanding (Loftin et al., 2013; Sharifi et al., 2019). The findings of this study indicate that developing cultural skills is very important, as the developed awareness on its own is not adequate for the culturally appropriate practice. The gap may also indicate that education and training may be focused on cognitive knowledge, while insufficiently integrating practice and skill application.

Additionally, the results regarding emotional intelligence revealed that self-awareness was the most developed domain among participants, whereas self-regulation, self-motivation, empathy, and social skills were significantly less developed. This trend indicates that nurses may possess an adequate internal emotional understanding, but may struggle with the management of emotions and with the application of emotional skills in clinical situations. These findings are consistent with literature that indicates that higher-order emotional intelligence skills, specifically emotional regulation and interpersonal communication, are skills that take time, deliberate training, and reflection to develop, (Goleman, 1995; Khademi et al, 2021). Lower levels in these domains signal that there is a need to improve the focus of training programs to address the emotional intelligence skills and communication, empathy, and conflict resolution specifically.
This study also found that cultural competence, the ability to be culturally sensitive, showed no meaningful difference across demographic characteristics, which may leave one to conclude that cultural competence is more a result of professional education, organization, and culture rather than the demographic characteristics of individuals. The institutional policies and standardized training of the organization may be the cause of the similar cultural competence levels of the nurses. Equally, emotional intelligence is significantly associated with age, which means that emotional intelligence is likely associated with years of clinical experience and professional aging. There is also emotional maturity that plays a role in this. The more experienced the nurse is, the more emotional intelligence that he or she possesses (Soleimani et al., 2023; Falatah et al., 2022). The findings of this study show that education and institutional barriers may have a positive impact on cultural competence while emotional intelligence is more likely to improve the longer that someone is engaged in the activities.
It is important to note that this study supports the evidence that cultural competence and Emotional Intelligence (EI) are measured and applied as one construct rather than two separate domains. It appears that emotional intelligence improves certain aspects of cultural competence such as communication and behavioral adjustment. Compared to their peers, emotionally intelligent nurses develop and maintain therapeutic relationships and provide care that is culturally congruent. Due to this construct, there is a call for attitudinal and emotional competency development to run concurrently, and an integrated approach in cultural competency and emotional training in all tiers of nursing. Cultural knowledge, without emotionally intelligent practice, may remain conceptual but emotionally intelligent knowledge enables the practice to operate proficiently and effectively.
Putting theory into practice, there are significant considerations this study makes about nursing practice, and organizational and educational policy. Emotional intelligence and cultural competence training should be integrated within nursing regulatory institutions. Educational approaches like reflective practice, and role play as well as mentorship and simulation-based learning should be prioritized. Furthermore, organizational culture should be supportive, inclusive, and diverse with a focus on continuous learning. Such changes would increase nurses’ professionalism and competency in culturally safe and responsive care. Ultimately all proposed changes should lead to positive outcomes. They should improve healthcare services by enhancing the collaboration of healthcare teams and reducing the stress of workplace along with the satisfaction of all patients and healthcare team members.
There are multiple benefits to examine with this study but we will first cover the limitations. First, as this study was limited to two private health care facilities in Saudi Arabia, there is no possibility of generalization to other health care systems in terms of other private facilities, public hospitals, or varying geographical locations. Use of self-reported questionnaires allows the respondent the opportunity to falsify answers, particularly in response to social desirability, possibly inflating their estimates of emotional intelligence or cultural competence. Also, because of the study’s cross-sectional design, the researcher is unable to determine whether any of the variables in the research may have causal interdependencies. A major consideration is that the design does not support any tracking of variables attributed to change over time.
Important contextual factors, such as prior education, training, experienced based, environmental, emotional intelligence, and cultural competence factors, were also not examined to any significant degree. These lost variables have much to contribute to the field and evidence of multicultural relationships. The inclusion of quantitative measures will ultimately limit the study. There is a lack of study in this area and emotional intelligence is poorly understood. There is a clear need for future work in this area and topical research is being proposed.
This study examines the connection between emotional intelligence and cultural competence in the understudied multidisciplinary multicultural healthcare field in Saudi Arabia. It reiterates the necessity of emotional intelligence in future research and frameworks designed to enhance culturally competent care. Ultimately, the findings support the assertion that improving emotional intelligence is vital to the culturally competent nursing practice, that it facilitates the nurses' ability to work in multicultural healthcare settings, and that it elevates the quality of care provided to the patients.
5 | Conclusion
There is a statistically meaningful relation between emotional intelligence and cultural competence for nurses in two private healthcare facilities in Saudi Arabia. Cultural competence does not seem to fluctuate based on demographics, whereas emotional intelligence does. This is most likely attributed to age, experience, and emotional maturity. The two constructs reinforce one another. The effect of emotional intelligence on cultural competence can be seen when a nurse’s cultural sensitivity is converted into effective clinical practice. This is especially important in a multicultural healthcare environment as it improves communication, increases collaboration, and enhances patient-centered care.
Given the data, healthcare facilities should invest in emotional intelligence and cultural competence as a part of nursing curriculum and training. Development of nursing training should focus on emotional regulation, empathetic communication, and culturally competent care. Simulation based learning, reflective practice, and mentorship can be used to teach these skills. Integration of emotional intelligence and cultural competence into the nursing curriculum should be a priority in continuous education. This will enhance nurses’ ability to offer culturally competent care, which is the goal.
For a more in-depth analysis of the link between emotional intelligence and cultural competence, it may be beneficial to utilize longitudinal and experimental research methodologies that examine the direction and nature of this relationship over time. Additionally, some qualitative research may be needed to better understand how nurses utilize these competencies in the real multicultural scenarios. Ultimately, the fusion of emotional intelligence and cultural competence in nursing practice and education can significantly raise the standard of nursing care and enhance the outcomes of patients in a multicultural healthcare environment.
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