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Abstract: Background: As global migration increases, nurse managers’ effectiveness in multi-cultural
nursing work environments is crucial due to the rising cultural diversity within healthcare teams.
Despite the increasing international recruitment of qualified nurses to address the worldwide nurs-
ing shortage, no studies have synthesised the impact of nurse managers” attributes on nurses in
multi-cultural nursing teams. Therefore, it was conducted a literature review aimed to synthesise
the available literature on how nurse managers’ personality traits, competencies, behaviours, and
leadership styles influence nurse outcomes in multi-cultural nursing teams. Methods: Scoping review
conducted according to the Joanna Briggs Institute guidelines to map the relationship or influence of
nurse managers’ personality traits, competencies, behaviours, and leadership styles on the outcomes
of nurses in multi-cultural settings across various clinical environments. Searches were conducted
across electronic databases such as CINAHL and MEDLINE, along with grey literature. Results: This
review included 39 studies, highlighting 29 personality traits, 9 competencies, 115 behaviours, and
5 leadership styles that impact nurses” outcomes. Key findings emphasise the importance of nurse
managers being supportive, culturally competent, and effective communicators, with transforma-
tional leadership style being particularly beneficial. Conclusions: These findings provide insights
for planning and developing training programmes to equip current and future nurse managers with
skills to effectively lead in multi-cultural care settings.
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1. Introduction

Healthcare systems worldwide face significant sustainability pressures, primarily due
to the ageing population and, lately, the COVID-19 pandemic, which has uncovered the
weaknesses of healthcare systems. The low retention of nurses and the widespread nursing
shortage pose critical risks to patient safety [1], urgently requiring effective solutions
to ensure safe and high-quality care in the face of future challenges that could further
destabilise healthcare systems and threaten global health. The pandemic has exacerbated
the shortage of nurses, prompting policy responses aimed at increasing the nurse supply
at the system level worldwide [2]. In response, developed countries have strategically
recruited qualified nurses internationally to address their human resource shortages [3,4].
This situation has led to the migration of qualified healthcare workers who are seeking
not only better education, professional development, career progression, and improved
wages, but also physical safety and health [5,6]. Consequently, the healthcare workforce is
becoming increasingly multi-cultural.

Although the multi-cultural composition of teams might initially appear as a side-effect
of healthcare worker migration, it presents an opportunity to deliver more person-centred
care to the growing multi-cultural population. Rosa [7] emphasises the necessity for nursing
human resources to be not only widely accessible and evenly distributed but also skilled
and motivated to provide care that meets the socio-cultural needs and expectations of the

Nurs. Rep. 2024, 14, 1676-1692. https:/ /doi.org/10.3390 /nursrep14030125

https:/ /www.mdpi.com/journal /nursrep


https://doi.org/10.3390/nursrep14030125
https://doi.org/10.3390/nursrep14030125
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/nursrep
https://www.mdpi.com
https://orcid.org/0000-0003-2228-8263
https://orcid.org/0000-0002-2560-7306
https://doi.org/10.3390/nursrep14030125
https://www.mdpi.com/journal/nursrep
https://www.mdpi.com/article/10.3390/nursrep14030125?type=check_update&version=2

Nurs. Rep. 2024, 14

1677

diverse populations they serve. According to the World Health Organization [8], one of the
global strategic goals for Human Resources in Health is, precisely, to invest in healthcare
workers who can meet these needs through enhanced education and in supportive work
environments [7], as well as by recruiting and retaining multi-cultural healthcare teams [9].
The practice of international recruitment has been notably prevalent in Gulf Cooperation
Council countries [10], the United Kingdom, Ireland, the United States of America, Canada,
and Australia [11].

The international recruitment of healthcare workers has increased interactions be-
tween managers and employees from various cultural backgrounds, sparking interest
in trans-cultural leadership. Trans-cultural leadership is described as the act of develop-
ing, applying, and fostering a universal cultural vision, while cultivating multi-cultural
synergy [12]. In nursing, this translates to a transformative process of culturally attuned
behaviours, practices, and outcomes tailored to the cultural requirements of nurses and
patients [13]. This leadership approach enables nursing teams to transcend cultural barriers,
work collaboratively towards shared objectives, deliver culturally appropriate care, and
enhance health outcomes for diverse populations [13]. Cunha [14] points out that trans-
cultural leadership requires acumen in identifying and dealing with employees’ cultural
characteristics, which can reinforce or mitigate the effects of a particular leadership style,
and in adapting one’s behavioural profile to employees’ cultural expectations. The diversity
of perspectives, experiences, and knowledge within culturally diverse work teams can
foster innovative problem-solving behaviour but can also lead to conflicts, distrust, higher
turnover, and lower job satisfaction and commitment [15], potentially resulting in a loss of
innovation and organisational failure if not managed constructively [16].

Today’s nurse managers are challenged to promote culturally competent work envi-
ronments [17], engaging nurses in organisational goals while addressing team needs [18],
leading diverse teams effectively to enhance safe and culturally congruent care, and improv-
ing both patient and staff outcomes [13,19], as well as improving the financial performance
of organisations that employ foreign-born workers [20]. Research shows that favourable
nursing work environments can significantly enhance nurse satisfaction and retention,
reduce burnout, and improve care quality and safety, ultimately leading to better patient
experiences, reduced mortality, and lower organisational costs [21-24]. Therefore, em-
ploying qualified internationally recruited nurses will not address the nursing shortage
problem, nor will it produce better outcomes for patients and organisations, unless there is
a concerted effort to improve favourable nursing work environments.

Although it is well documented that nurses’ leadership influences outcomes across
patients, staff, and organisations, there remains a lack of comprehensive reviews on how
nurse managers’ personality traits, competencies, behaviours, and leadership styles may
impact the outcomes of a culturally diverse nursing workforce. This gap has led us to
conduct this scoping review aimed at synthesising the best available evidence to date on
this topic. Acknowledging this evidence is important for developing strategies to enhance
the effectiveness of nurse managers in increasingly multi-cultural work environments.

2. Materials and Methods

This scoping review was conducted in accordance with the Joanna Briggs Institute
guidelines for scoping reviews [25] and is reported following the recommendations of
the Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for
Scoping Reviews (PRISMA-ScR) [26]. The initial research question for this study was “How
does scientific evidence characterise the personality traits, behaviours, competencies, and
leadership styles of nurse managers that influence outcomes in multi-cultural nursing
teams?”. Accordingly, this review aimed to map the personality traits, competencies,
behaviours, and leadership styles that influence the outcomes of multi-cultural nursing
teams, based on scientific evidence.
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2.1. Eligibility Criteria

»  Participants: This scoping review included all papers focusing on nurses with differ-
ences in nationality, language, ethnicity, and/or religion within their nursing team, and
on nurse managers who lead in multi-cultural settings. Papers were excluded if they did
not identify cultural differences within the nursing team or if no nurse manager attributes
were identified.

»  Concept: This scoping review considered papers reporting personality traits, be-
haviours, competencies, and/or leadership styles of nurse leaders or managers and their
association to at least one outcome affecting nurses in multi-cultural nursing teams. Out-
comes included, but were not limited to, nurses’ professional satisfaction, motivation,
teamwork, turnover, retention, absenteeism, professional performance, organisational
commitment, conflicts, discrimination, violence, stress, burnout, well-being, cultural com-
petence, and acculturation. Papers lacking identification of at least one impactful nurse
manager attribute on any of these or other outcomes were excluded.

»  Context: This scoping review included papers conducted in or reporting on several
nursing care settings, including primary care, hospital care, long-term care, and social sectors.

2.2. Types of Sources

This scoping review included quantitative, qualitative, and mixed-methods study
designs, literature reviews, master’s and doctoral theses and dissertations, text and opinion
papers, books, and book chapters.

2.3. Search Strategy

To locate relevant papers and documents for this review, both published and unpub-
lished works were searched through electronic databases and grey literature. The electronic
databases included:

CINAHL (by EBSCO);

MEDLINE (by EBSCO);

Nursing & Allied Health Collection (by EBSCO);

Cochrane Database of Systematic Reviews (by EBSCO);
MedicLatina (by EBSCO);

Psychology and Behavioral Sciences Collection (by EBSCO);
SciELO;

Wiley Online Library;

LILACS;

Scopus.

For grey literature, searches were conducted in the following databases:

e  OpenGrey;
RCAAP.

An initial exploratory search was conducted in the CINAHL and MEDLINE databases
to identify synonymous search terms used in article indexing, titles, abstracts, and key-
words. The terms used for this preliminary search were “nursing leadership”, “leadership
traits”, “competencies”, “behaviours”, “skills”, “styles”, “multicultural nursing teams”,
and “nurses’ outcomes”. The terms identified were then used to develop the full search
strategy for each database (Supplementary File S1).

Full-text papers published in either Portuguese, English, or Spanish were included.
Other languages were excluded due to the linguistic capabilities of the reviewers. No re-
strictions were placed on the publication date, as there had been no prior literature reviews
on the subject, allowing access to the most comprehensive and relevant evidence available.

The searches were conducted by two independent reviewers.
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2.4. Paper Selection

The search strategy led to a total of 361 titles after the removal of duplicates. Their
citations and abstracts were uploaded into Mendeley Desktop software (Version 1.19.8 ©
2008-2020 Mendeley Ltd., London, UK) for bibliographic management and were organised
according to the database from which they were retrieved. After screening the titles and
abstracts, 64 papers were selected for full-text review. Of these, 29 met the inclusion criteria.
The reference lists of these papers were then analysed to identify additional papers of
interest based on the relevance of their titles. Fifty-seven papers were subsequently selected
and analysed against the eligibility criteria. Finally, 39 papers were included in this scoping
review. The process of paper identification, selection, eligibility, and inclusion is illustrated
in the flow diagram below (Figure 1) as per Moher [27]. This process was conducted by
two reviewers. Disagreements were resolved through consensus and, when necessary,
consultation with a third reviewer.

Papers retrieved from the databases (n = 433)
CINAHL (n=51)
MEDLINE (a =13)
Nursing & Allied Health Collection (n =0)
Cochrane Database of Systematic Reviews (n = 0)
MedicLatina (n=75)
Psychology and Behavioral Sciences Collection (n=1)
Wiley Online Library (n =0)
SciELO (n=0)
LILACS (n=4)
Scopus (n=5)
OpenGrey (n=185)
RCAAP (n=59)

Identification

!

Papers after duplicates removed
(n=361)
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scoping review (n = 39)

—

Figure 1. Flow diagram of the paper identification, selection, eligibility, and inclusion process.

2.5. Data Extraction

Data were extracted by two independent reviewers using a specifically developed
data extraction tool. The information extracted included, whenever applicable, details such
as the title, authors, year of publication, country, source of information, objectives, study
design, participants, setting, research tools, and attributes of the nurse managers (person-
ality traits, competencies, behaviours, and leadership styles). It also covered outcomes
of nurses in multi-cultural nursing teams and the influence of nurse managers’ attributes
on nurses’ outcomes. Since this scoping review did not aim to address overly specific
research questions or assess the quality of the evidence produced, a critical appraisal of the
methodological quality of the included papers was not performed [28].
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3. Results
3.1. Characteristics of Included Papers

All papers were published between 1989 and 2023 in the USA (36%; n = 10), Saudi Arabia
(25%; n =9), the United Kingdom (11.1%; n = 4), Australia (8.3%; n = 3), the United Arab
Emirates (8.3%; n = 3), Canada (5.6%; n = 2), or Finland (n = 2), and 1 each in Germany,
Malaysia, Norway, Portugal, Singapore, and Israel in collaboration with the USA. Half
(n = 20) were published in the last 10 years. They primarily reported quantitative and
qualitative research, accounting for 36.1% (n = 13) and 25% (n = 12), respectively, along with
text and opinion papers (25%; n = 9). Two papers reported mixed-method study designs,
two reported systematic reviews of the literature, and one was published as an excerpt from
a book chapter. Most participants in the research studies were nurse managers or leaders,
and nurses of different nationalities or from different cultural backgrounds. In the reviewed
literature, these nurses were identified in the papers as internationally educated, culturally
and linguistically diverse, immigrant, foreign-born, expatriate, or overseas nurses. These
terms are standardised as “culturally diverse nurses” throughout this scoping review.

3.2. Nurses” Outcomes

Eighteen outcomes sensitive to the attributes of nurse managers were identified for
nurses in multi-cultural teams. About 69% of the papers (n = 27) report nursing work-related
outcomes, such as job satisfaction [29-37], organisational citizenship behaviours [35,38], organ-
isational commitment [39-42], burnout [33], socio-cultural and professional integration [6,37,
38,43-49], autonomy [38], professional development [45,50], retention [6,32,35,37,38,42,51-54],
and continuous competence development [39]. Retention includes reports of both turnover
and intention to leave. Socio-cultural and professional integration involves the process of
transitioning and integrating culturally diverse nurses into new cultural and work envi-
ronments. Professional development encompasses professional growth, career progression,
and stagnation.

Approximately 38.5% of the papers (n = 15) describe outcomes related to the nursing
team as a whole, such as teamwork [36,43], the achievement of common goals [38,55], per-
formance [56-58], innovation and productivity [36], and interpersonal relationships [33,37,44,
55,59-63]. The latter covers aspects of communication, conflicts, team motivation, cohesion,
collaboration, mutual respect and understanding, empathy, and inclusion.

Following this, 23% of the papers (n = 9) report on psychosocial work climate, address-
ing issues like discrimination [6,37,38,45,50,64], coping with stress factors [64], fostering
a culturally safe and competent work environment for nursing staff [43,65], and overall
well-being [39].

Finally, five papers discuss care delivery-related outcomes, with three focusing on the
delivery of culturally congruent care [37,63,66] and the remaining focusing on the quality
of care provided [34,58].

3.3. Nurse Managers” Attributes

The personality traits, competencies, behaviours, and leadership styles of nurse man-
agers, which were found or expected to impact the outcomes of nurses in multi-cultural
teams, were derived from the findings, perspectives, recommendations, and final consider-
ations of the papers included in this review.

3.3.1. Personality Traits

Twelve papers report personality traits, identifying twenty-eight desirable traits of
nurse managers leading multi-cultural nursing teams. These include being support-
ive [34,38,46,53], cooperative [34,66], understanding [34], fair [34], proactive [34], unbi-
ased [55], sensitive [38,54,59,60], approachable [38,53,66], respectful [53], an advocate for
nurses [53], receptive to people and ideas [53], compassionate [38], empathetic [38], gen-
uine [38], thoughtful [38], trustworthy [38,66], rigorous [38], insightful [60], focused [38],
visionary [38], flexible [66], a good listener [66], courageous [66], self-confident [38,66],
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responsible [45,66], appreciative [64], aware of personal biases that affect leadership prac-
tices [63], and knowledgeable about personal cultural preferences that could influence
leadership behaviour [63].

Supplementary File S2 synthesises all personality traits found in the literature and
their impact on nurses” outcomes in multi-cultural teams.

Traits such as being supportive, sensitive, and approachable are most frequently re-
ported. A supportive, cooperative, and understanding nurse manager can improve nurses’
job satisfaction [34]. Supportive nurse managers are crucial in successfully transitioning cul-
turally diverse nurses to new cultures and work environments [38,46], promoting a sense of
belonging and thereby improving organisational citizenship behaviours and retention [38].
Dols et al. [53] noted that support from managers is the action most commonly requested
by nurses of various ethnicities and generations in order to encourage their retention for an
additional five years.

According to DeLellis [60], insight and sensitivity are vital for leaders in multi-cultural
settings. Nurse managers who are sensitive to the unease of newcomers and recognise
their eagerness to excel can foster team building and a cohesive workforce characterised by
mutual respect and an understanding of each individual’s contributions to patient care [59].
This sensitivity also enhances nurse retention [54].

Approachability is another valued trait that nurses desire in their managers to facilitate
their integration [38] and retention [53]. When facing challenges, nurses must feel that their
manager is approachable [38]; otherwise, it can negatively affect communication and the
quality of care by impacting their delivery of culturally congruent care [66].

One study highlights that a focused and visionary leader can significantly enhance
the autonomy of culturally diverse nurses and the achievement of common goals [38].

Being biassed was reported as the only negative personality trait, and is of highest
concern due to its adverse impact on nurses’ job satisfaction [34].

3.3.2. Competences

Our review identified nine competencies essential for effectively managing multi-cultural
nursing teams. These include cultural competence [32,36,38,43,44,54,55,60,61,63,65,66], ef-
fective communication [34,36,42,44,45,55,61,66], leadership skills [32,33,38,40,46,66], diver-
sity management [49], problem and conflict solving [34,38,43,57,59], relational skills [34,38],
coaching [38,46], supervision [56], and clinical expertise [38,53]. Supplementary File S3 syn-
thesises the competencies of nurse managers identified in the literature and their impact on
nurses’ outcomes in multi-cultural teams.

Cultural competence covers cultural awareness [55], knowledge of nurses’ cultural
needs [32,43,54], the ability to recognise others’ cultural backgrounds as a source of knowl-
edge [65], the ability to recognise the potential of nurses from ethnic minorities [65], the
ability to recognise and connect cultural differences [61], the ability to understand the
nature of culture and respect and how culture can manifest in an organisation [60], the
ability to focus on cultural similarities [60], the ability to recognise that each person is not
like any other person of the same cultural group [60], cultural sensibility [38], knowledge
and understanding of the individual cultural influences among team members [63], and
cultural intelligence [63]. Cultural sensitivity can motivate nurses to perform as best as
they can and improve their organisational citizenship behaviours [38]. High levels of cul-
tural intelligence may amplify the view of culture and diversity, for both leaders and staff,
which builds innovative and productive teams and decreases bias-based decision mak-
ing [63]. A visionary manager for the culturally congruent care contributes to its delivery
to patients [66]. Cultural competence contributes to the retention of nurses from different
cultural backgrounds [32,38,54] and enables host nurses to show empathy, contributing to a
welcoming and culturally safe work environment that improves mutual understanding and
relationships, teamwork, cohesion among groups of staff, and the achievement of common
goals [43,55,63,65].
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Effective communication implies speaking in clear and simple language [55], active
listening [36,45], giving and asking for feedback and clarification [36], validating percep-
tions [36], understanding the subtle nuances in speech and body language [45], and being
aware of other’s differing communication styles as well as one’s own [44]. The achievement
of common goals is improved by managers who communicate clearly about tasks and
what needs to be executed in order to perform them [55]. Nurses’ perceptions of leadership
support depend on the type, frequency, and accuracy of manager’s communication, which
can affect their satisfaction and retention [42]. Higher levels of manager’s communication
and leadership skills lead to greater commitment and increased job satisfaction among
nurses [34,42]. Effective communication eases nurses’ integration into the healthcare sys-
tem, prevents discriminatory practices [45], and contributes to the delivery of culturally
congruent care [66]. Both effective communication and cultural competence are critical for
promoting better integration and teamwork among nurses [36,43].

According to Mitchell [33], managers must be qualified or have training in manage-
ment and leadership skills in order to improve nursing staffing, enhance the safety of
care, and medjiate disputes, which affect nurses’ satisfaction and burnout in multi-cultural
settings. Regarding Ncube’s findings [38], managers able to set goals and lead and motivate
their team to achieve them can empower and strive nurses to achieve goals, and stimulate
their autonomy and creativity. Organisational citizenship behaviours and retention might
be improved in multi-cultural work environments when nurses identify their managers
expressing individualised consideration [38]. Leaders that demonstrate higher scores
of inspirational motivation seem to lead more committed nurses as well [40]. Goh and
Lopez [32] observed that the use of nursing informatics in clinical fields can lead to lower
levels of job satisfaction among nurses due to the effort of learning the new technology
while trying to adapt to a new work environment. A supportive leadership is essential
for this transition and integration into the healthcare work environment [46]. Nursing
work environments are a predictor of migrant nurses’ intentions to leave; thus, nurse
managers must have the ability to lead a ward and the practice environment to improve
retention [32], which includes supporting nurses * learning curves regarding information
systems. Amouri and O’Neill [66] emphasise the need for knowledge of leadership styles,
the ability to motivate and appreciate nurses, and the need for a transformational leadership
style to ensure the delivery of culturally competent care.

According to Kamau et al. [49], incorporating diversity leadership skills in educational
programmes for nurse leaders and managers can enhance their understanding and man-
agement of workforce diversity, promoting the successful employment and integration of
culturally and linguistically diverse nurses.

Managers must effectively handle conflicts arising from cultural clashes and racism
within multi-cultural work environments [38,43]. When cultural clashes occur, the manager
is expected to act as a facilitator to arrive at a reasonable resolution for both parties [59],
contributing to both positive interpersonal relationships and culturally safer work envi-
ronments [43]. According to Ancarani et al. [57], an inverse relationship exists between
religious diversity and ward efficiency. This relationship is moderated by several factors,
including the ability to manage task conflicts.

Relational skills include transformational skills and the capacity to foster good relation-
ships with all staff members. Nurses who perceive their managers as relationship-oriented
tend to report higher job satisfaction [34]. Furthermore, one study indicates that transfor-
mational skills, among other factors, facilitate a successful transition into the healthcare
environment [38].

Effective communication, conflict resolution, and the ability to cultivate good relation-
ships are key competencies. All managers should receive training in these areas to build
trust within the team, which is crucial for enhancing job satisfaction [34].

Coaching and supervision have been identified as key competencies necessary for leading
a multi-cultural nursing team. Coaching is essential for adequately supporting the needs of
culturally diverse nurses and facilitating their integration into clinical settings [38,46]. This
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includes recognising the individual learning times of nurses [46]. Additionally, supervisory
skills are vital for providing support, empowering staff, and motivating them to enhance their
performance [56].

From the perspective of nurses from different generations and ethnicities, it is essential
for nurse managers to possess clinical expertise, including reasoning abilities and clin-
ical competences [53], which contribute to enhancing nurses’ integration into the work
environment [38].

3.3.3. Behaviours

Thirty-two papers examined the expected or observed behaviours (attitudes, deci-
sions, and practices) of nurse managers when leading multi-cultural teams. They docu-
mented 115 behaviours, of which 83.5% (n = 96) were beneficial and 16.5% (n = 19) were
unfavourable for nurses’ outcomes. These 115 behaviours of nurse managers leading
multi-cultural nursing teams were used in the development of the Portuguese Transcultural
Nursing Leadership Questionnaire [67].

Beneficial behaviours were organised into nine categories: (a) appreciating and recog-
nising, (b) improving practice, (c) sharing governance, (d) advancing nurses’ careers,
(e) integrating into the work environment, (f) promoting psychosocial well-being at work,
(g) dynamising groups, (h) communicating, and (i) coordinating nursing care. Nurse man-
agers’ behaviours identified as negative for nurses in multi-cultural nursing teams were
organised into five categories: (a) downgrading, (b) lacking management performance,
(c) centralising governance, (d) favouring, and (e) hampering nurses’ career advancement.
Supplementary File 54 synthesises the impact of these categories of behaviours on nurses’
outcomes in multi-cultural teams. The following paragraphs describe the contents of these
categories with examples of the detailed behaviours.

Promoting psychosocial well-being at work had the highest number of beneficial be-
haviours. It included developing and implementing policies and initiatives that recognise,
respect, value, support, and leverage the benefits of diversity; investigating incidents related
to physical or verbal abuse and discriminatory or harassing behaviours; and implementing
measures to decrease the risk of reoccurrence. Among others, these behaviours improve
socio-cultural and professional integration [6,43,46,48], interpersonal relationships [60,61,63],
teamwork [43], and retention [6]; fight discrimination [45]; increase satisfaction [33]; foster a
culturally safe and competent work environment [65]; and benefit the delivery of bias-free
care [63].

Appreciating and recognising nurses for their work may be one of the most significant
gestures that contributes to job satisfaction [33]. Practices such as making regular rounds
to the units to thank the staff, recognising their knowledge and professional skills and
maximising these in clinical practice, providing fringe benefits and contingent rewards,
and allocating nurses to their clinical areas of expertise, among other strategies, improve
job satisfaction [31-33]. These actions also facilitate socio-cultural and professional inte-
gration [6,38,46], enhance interpersonal relationships [63], help nurses to cope with stress
factors [64], may improve performance [56], increase retention [32,38,52,53], and enhance
the delivery of culturally congruent care [66].

Behaviours that improve nursing practice—such as building educational and training
programmes, evaluating and monitoring the outcomes of professional learning in scope
and effectiveness, and providing supervision and feedback—promote socio-cultural and
professional integration [6,46], improve interpersonal relationships [44], improve profes-
sional development [33], may increase job satisfaction [30], enhance performance [58], and
improve culturally congruent care delivery [66].

Sharing governance strategies, like involving nurses in hospital affairs and decision
making and delegating nurses to participate in nursing and hospital committees or teams
within the workday schedule, enhance job satisfaction [31,33,34]. Supporting, appreciat-
ing, and involving nurses in decisions makes them more committed and satisfied, and,
consequently, leads to higher levels of performance [56].



Nurs. Rep. 2024, 14

1684

Behaviours aimed at advancing nurses’ careers, such as reviewing equality, diversity,
recruitment, or career development policies and encouraging individuals from various
ethnic and cultural groups to develop their leadership skills, are recognised not only for
improving professional development [33,45] but also for enhancing job satisfaction [31].
Since these behaviours combat discriminatory practices [45], they also foster interpersonal
relationships [33], contribute to a culturally safe and competent work environment, and
enhance the delivery of culturally congruent care [65,66].

Supporting nurses’ integration into the work environment through strategies like
preceptorship or regular meetings with newly hired culturally diverse nurses can facilitate
socio-cultural and professional integration [6,38,43,45,46], improve interpersonal relation-
ships [59,62], enhance retention [6], and boost teamwork [43].

Strategies for group dynamics, such as organising regular group meals to socialise and
promote team spirit or creating spaces and opportunities for nurses to voluntary share their
personal experiences, are described as facilitators of interpersonal relationships [44,59],
socio-cultural and professional integration [48], and teamwork [43]. These activities also
improve job satisfaction [31] and culturally congruent care practices [66].

Communicating directly with nurses, validating different perspectives, encouraging
questioning, and using clear and simple language are just a few examples of communication-
related behaviours that improve job satisfaction [33], facilitate socio-cultural and profes-
sional integration [38,44,46], enhance interpersonal relationships [44,59], aid in coping with
stress factors [64], and contribute to the achievement of common goals [55].

Behaviours related to nursing care coordination—such as, among other strategies,
establishing clear policies for patient assignments, schedules, evaluations, annual leave, and
promotions; decentralising tasks; implementing a working method based on the knowledge
of patients and nurses’ biases; and explaining to culturally diverse nurses the role of the
family in patient care in the dominant culture—improve nurses’ satisfaction [34], enhance
interpersonal relationships among staff [62], decrease burnout [33], improve the quality of
care [58], and promote bias-free and culturally congruent care [63,66].

Downgrading behaviours, such as undervaluing nurses and not recognising their achieve-
ments or professional skills, among other actions listed, lead to dissatisfaction [30,51], decrease
teamwork and productivity [36], increase the intention to leave [51], and foster feelings of
discrimination [6,45].

Lacking performance management, characterised by not providing adequate super-
vision and feedback on the performance of culturally diverse nurses, primarily reduces
satisfaction [30].

Not involving nurses in decision making and discouraging their improvement are
behaviours that centralise units” or hospitals” governance, which are unfavourable for
nurses’ satisfaction [30] and retention [35].

Managers displaying favouritism—such as by spending more time with nurses from
cultures that they most identify with, planning schedules and vacations unequally among
nurses of different cultural backgrounds, or making unequal decisions related to the
method for nursing care delivery—increases dissatisfaction [34], discrimination [6,38,64],
and turnover [52]; harms teamwork and productivity [36]; and harms professional devel-
opment [50].

Promoting nurses based on cultural criteria rather than merit or lacking transparency
in promotion processes are unfavourable practices that impact retention [52], hinder profes-
sional development [50], and perpetuate discrimination within organisations [6].

Experiences of discrimination from managers, such as de-skilling competencies, assign-
ing the same nurses to the most care-dependent patients, targeting them with undesirable
shifts, planning off-days and vacations unfairly, and promoting colleagues based on cul-
tural criteria rather than merit [38,45,64], are highlighted as factors that complicate the
transition to workplaces in host countries [6].
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3.3.4. Leadership Styles

Five different leadership styles were identified within multi-cultural nursing work
environments—preferential [34], relational [34], autocratic [52], transformational [29,35,
38,40,41,66], transactional [29,38,41,66], and formal [49]. Table 1 synthesises the impact of
nurse managers’ leadership styles on nurses” outcomes.

Table 1. Impact of nurse managers’ leadership styles on nurses” outcomes.

Nurse Managers’

Nurses’ Outcomes

Leadership Styles ) ) OCB Organis.ational Retention Soci(?-Cultural and. cce Quality of
Satisfaction Commitment Professional Integration Care
Preferential
Transactional + +

Transformational + + + +

Relational +

Autocratic _

Formal +
Note: ‘+" means positive impact; ‘—" means negative impact. Abbreviations: CCC—culturally congruent care;

OCB—organisational citizenship behaviours.

Preferential and relational leadership styles are observed when nurse managers, re-
spectively, treat nurses from the same country of origin more favourably, and when there
is cooperation between ward nurses and the nursing leadership team to produce the best
possible patient outcomes [34]. The preferential leadership style conveys a degree of
favouritism and promotes dissatisfaction and feelings of unfairness among team members,
which can lead to reduced engagement, poor staff retention, and poor motivation, con-
sequently affecting the quality of patient care [34]. Conversely, the relational leadership
style is highlighted as fostering nurses’ satisfaction and improving the quality of care they
provide [34].

Both the transformational and transactional leadership styles have been reported
as positive for nurses’ job satisfaction [29,35] and organisational commitment [41], with
transformational showing a stronger correlation. According to one study [66], the charac-
teristics of these two leadership styles are essential for developing the ability of nursing
staff to seek opportunities that enhance their skills in providing effective and culturally
congruent care. Nurses in multi-cultural teams exhibit higher levels of organisational
citizenship behaviours, recognise the effectiveness of their nurse managers, and feel more
satisfied when they perceive their leadership as transformational [35]. Nurses feel safe and
develop a sense of belonging when they observe their leader exhibiting people-centred and
values-based leadership behaviours, such as transformational leadership [38].

The autocratic leadership style negatively influences culturally diverse nurses’ decision
to leave [52]. In contrast, transformational nurse leaders are more likely to be successful in
building a positive work environment, thereby increasing retention [35].

Formal leadership enables nurse leaders to adopt effective leadership styles, act with
competence, and successfully integrate culturally diverse nurses [49].

4. Discussion

The quality of leaders’ interpersonal skills, their role in promoting favourable working
conditions, their knowledge of patients’ needs, and their engagement in behaviours that
inspire nursing teams to higher performance levels are significant predictors of improved
patient outcomes [68,69]. Several studies have examined the personality traits, behaviours,
competencies, and leadership styles of nurse managers that influence both nurses and
patients” outcomes. Traits such as extraversion; agreeableness; conscientiousness; neu-
roticism; openness to experience, temperament, needs, motives, and values; integrity;
a sense of moral purpose; and emotional maturity were identified as influential to the
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managerial competence of first-line managers [70]. The evidence suggests that relational
leadership styles, including transformational leadership, are positively associated with
patient outcomes such as increased patient satisfaction, lower mortality rates, and reduced
medication errors and hospital-acquired infections [69]. Additionally, transformational
leadership is preferred for promoting positive work environments and nursing workforce
outcomes, such as job satisfaction, retention, and individual productivity [71]. Effective
nurse managers are crucial for maintaining a supportive work environment and ensuring
high-quality patient care, as they possess essential competencies such as emotional intel-
ligence, communication, and leadership skills [68]. Despite this evidence of personality
traits, competences, and leadership styles, none of these studies specifically address the
multi-cultural dimension within nursing teams. While most of the characteristics of effec-
tive nursing management remain consistent, the context of cultural diversity introduces
unique challenges. For instance, cultural competence and sensitivity to diverse cultural
backgrounds are critical in preventing misunderstandings and fostering a cohesive work
environment in multi-cultural teams, as identified in our review. Additionally, studies on
nursing in general do not highlight culturally congruent care as an outcome of nursing
management and leadership.

Acknowledging the weight of multi-cultural aspects within nursing teams is essential
in order to address the specific needs and challenges that arise in diverse work environ-
ments. Multi-cultural teams often face communication barriers, cultural misunderstand-
ings, and varied expectations based on cultural backgrounds. Therefore, nurse managers
must not only exhibit general leadership qualities but also possess cultural competence
and the ability to navigate and mediate cultural differences effectively. Therefore, this
scoping review provides a comprehensive overview of the attributes of nurse managers
leading specifically multi-cultural nursing teams, and their impact not only on nurses’ out-
comes but also indirectly on patients, particularly in the quality and delivery of culturally
congruent care.

The analysed evidence reports the necessity of having supportive, culturally compe-
tent, and transformational leaders who are effective communicators in order to maximise
outcomes in multi-cultural nursing work environments. Behaviours that appreciate and
recognise, and contribute, to psychosocial well-being at work also significantly affect the
most nurses” outcomes.

Managers have a responsibility to support and serve, requiring competence and
knowledge about how to assist nurses when challenging situations in clinical nursing
cause distress [72]. Transitioning to a multi-cultural nursing work environment presents
challenges that can lead to suffering among nurses due to cultural and linguistic differences
and discriminatory practices, resulting in dissatisfaction and low retention within these
environments. These serious issues, which strain the efficiency of healthcare systems,
can be moderated by managers who support, recognise, and value nurses’ performance,
listen to their team’s problems, and negotiate solutions [52]. Organisational efforts to
strengthen nurses” autonomous motivation through supportive supervisors and coworkers’
behaviours are necessary for contributing to a well-established workforce in the nursing
profession [73], and for improving satisfaction and retention.

The increasing diversity of human resources demands management based on teams’
characteristics, prioritising cultural competence as a mandatory skill for contemporary
managers [74]. This is vital for diversity management [75] and promoting healthy work
environments within healthcare organisations [76,77]. Cultural competence is considered
an organisational attribute that facilitates the professional practice of nursing teams in
multi-cultural work environments and contributes to improving patient care. Therefore, its
development should be considered at all organisational levels [17]. It enhances individuals’
self-awareness and their awareness of others, allows individuals to understand different
worldviews, and helps in identifying differences and similarities relevant to planning
culturally congruent care and management practice [78]. Dauvrin and Lorant [79] observed
that leaders’ levels of cultural competence partially contribute to healthcare workers’ cul-
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tural competence, which, in turn, positively affects their satisfaction and retention [80], the
quality of care they provide, and patients” health, safety, and satisfaction [81,82], reinforcing
our findings. As Teixeira et al. [17] stated, it is crucial for nurse managers to engage in the
process of becoming culturally competent in order to better understand the needs of the
patients they serve and to effectively lead culturally diverse nursing teams.

Suarez-Balcazar et al. [83] also highlight the organisation’s role in supporting prac-
titioners’ efforts to engage in culturally appropriate practices, which includes assessing
whether cultural competence is reflected in the workplace’s mission statement, policies,
and procedures. Another study [84] suggests that human resource managers in culturally
diverse organisations should prioritise openness to diversity through diversity training
and reward group-oriented behaviours. These strategies support our listed behaviours of
developing policies and initiatives that recognise, respect, value, support, and leverage the
benefits of diversity, and implementing a reward system that encourages demonstrations
of interpersonal and cross-cultural respect.

Effective communication from nurse managers is fully supported by RNAO [76]. Com-
munication within healthcare organisations is directly or indirectly related to patient care,
and, as stated by Mosed et al. [85] any “miscommunication due to a lack of understanding
of culture can result in confusion leading to negative health outcomes” (p. 997). Barriers
such as different languages and their characteristics [64] can negatively affect patients’
perceived quality of care, safety, and satisfaction [86], may limit nurses” understanding of
the healthcare system they work for, and may make patient-centred care unfeasible [87].
Therefore, nurse managers” communication must be effective to ensure patient safety. In
work environments where verbal and non-verbal communication may vary significantly, it
is important to listen actively, promote an open-door policy, meet face-to-face, and never as-
sume that a message is understood without validation [88]. These are strategies compatible
with our listed behaviours of improving communication.

Transformational leadership was reported as the style that improves the most out-
comes, namely job satisfaction, retention, organisational citizenship behaviours, and com-
mitment, confirming the prevailing literature [71]. According to Ashikali et al. [89] and
McCutcheon [90], transformational leadership appears to best mitigate the negative conse-
quences of teams’ diversity and enhance staff satisfaction, cooperation, teamwork, inclusion,
cohesion, and group performance. No other studies were found to support the relevance
of transformational leaders in improving culturally congruent care. Therefore, given the
increasing diversity among patients and healthcare workers, the moderating effects of nurse
managers’ leadership practices on nursing care delivery and their impacts on patients’
outcomes in multi-cultural nursing work environments must be explored in future research.

A biassed nurse manager who displays downgrading and favouring behaviours and
adopts a preferential-based leadership style worsens a significant number of outcomes for
their nurses. Favouritism practices related to relationships, unit decisions, and promotions
are common problems within multi-cultural nursing work environments, leading to dis-
satisfaction and an intention to leave. This is supported by a study that found that higher
levels of favouritism were associated with an increased nurse turnover and nurses’ inten-
tion to leave [91]. However, our results related to discrimination and favouring behaviours
are primarily derived from bedside nurses’ perceptions, who may also be biassed regarding
their managers’ profiles in multi-cultural settings. Yukl [15] states that “just as leaders tend
to be biased toward making internal attributions about followers, followers seem to have a
bias toward making internal attributions about leaders” (p. 232).

While general best practices in nursing management are crucial, addressing the nuances
of multi-cultural teams ensures a more inclusive and effective approach to nursing leadership.

5. Limitations and Recommendations

This review provides insights into the personality traits, competencies, behaviours,
and leaderships styles of nurse managers that may be developed or avoided to improve the
outcomes of nurses in multi-cultural teams. We believe that the exhaustive search strategy
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defined for each database and the eligibility criteria were of high relevance to differentiate
our findings. However, in multi-cultural work environments, no single leadership style is
considered equally effective for employees of different cultural backgrounds, since each
individual has unique expectations and perceptions of leadership effectiveness [92]. There-
fore, a nurse’s cultural background can shape their expectations of effective leadership
behaviours and the necessary traits and competencies of nurse managers, complicating
their identification of an idealised nurse manager profile in multi-cultural nursing work
environments. We recommend conducting future comparative research to examine differ-
ences between multi-cultural and non-multi-cultural nursing teams in order to identify
unique challenges and develop tailored best practices.

6. Conclusions

The nursing shortage, coupled with the growing demands of an ageing population,
is an escalating reality in developed countries. Recruiting culturally diverse nurses not
only addresses this challenge but also presents an opportunity to enhance creativity and
innovation, as well as to improve the quality of culturally congruent care for patients from
different cultural backgrounds. Managers must be attuned to the cultural differences and
unique needs of their staff, understanding how their own personality traits, competencies,
behaviours, and leadership styles impact their nurses. This understanding is crucial to
attract and retain skilled, productive, and satisfied nurses, ultimately leading to improved
patient outcomes.

Our findings can inform the planning and development of training programmes that
equip current and future nurse managers with skills to effectively lead in multi-cultural care
settings. Additionally, these insights may provide guidelines for recruiting and selecting
candidates for nursing management positions that are capable of effectively managing
diversity in order to promote healthy work environments.
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