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Abstract:

Objective: This study aimed to describe the perception of cultural competence (CC) among nurses of four Asian countries.
Material and Methods: A descriptive qualitative study was carried out, including fourteen nurses for in-depth interviews
and 63 nurses for 8 focus group discussions being purposively selected from four Asian countries. Data were analyzed
based on content analysis.

Results: The participants defined CC as similar to cultural care, and described their CC in four main themes:
(1) caring focus for patients with different cultures, (2) valuing holistic care/ patient-centered nursing, (3) preparing
for living with God or Buddha, and (4) considering the social norms and patient rights. Assessment of the patient’s
cultural background and myths contrary to medicine, along with having professional nursing knowledge, skills, and
experience were the components of CC.

Conclusion: The participants have addressed their CC in providing culturally, congruent care with a universal, holistic,
and empathetic approach. Nurses should be trained to develop skills in multicultural care and language and
made aware of their patients’ cultural beliefs. Further, CC scales for nurses working in the selected, four Asian
countries should be developed.
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Introduction

Cultural diversity such as differences in traditions,
behaviors, moral and ethical values, perception towards
health and illness and language competence might affect
the health and wellbeing of an individual." Globalization,
increasing trends of migration, technological advancement®’,
fertility rates, diverse races, ethnicity and changing population
characteristics® contribute to creating a culturally diverse
group of inhabitants around the world®, and demand an
evolution in culture.® Additionally, multicultural populations in
health sectors are increasing, because of student exchange
programs between universities and the migration of nurses
for employment.” However, some health care professionals
are not fully prepared to provide care to patients in consi-
deration of cultural diversity. As a result, they are facing
many challenges to meet the demands of patients, families,
and societies as a whole.® Although, culturally congruent
care is the fundamental right for every human being,
mismatches of health care demand between patients and
health care providers in everyday nursing practice and
health care settings could impact health care outcomes,
psychological states and satisfaction of patients. It is
essential for today’s world to increase cultural growth,
specific nursing interventions and caring based on
population needs.’

Globally, Asia is the major mainland source of inter-
national migrants. China, the Russian Federation and
Bangladesh are the main exporters around the world.® In
the Asian context, around 275 million people, aged ranged
between 15 and 64, will be mobilized within East Asia (For
example Singapore, Malaysia, Vietnam, and particularly
Thailand) by 2030. The exporting countries will be China,
Myanmar, Indonesia, and the Philippines.6 This scenario
might increase the inhabitants of said countries with
diverse races, cultures and religious beliefs.” The literature
has emphasized that patient care might be inappropriate

and face cultural conflict, because of a lack of understanding
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of diverse cultures, beliefs, language competence and
differences in living habits.® Therefore, nurses should
prepare themselves for readiness in providing culturally
competent care.

Conceptually, cultural competence (CC) is the means
through which nurses can acquire understanding and
respect the differences among patients of different cultures.’
In addition, Campinha-Bacote™ highlighted that CC is
a continuous process, focusing on a person’s capability
to work effectively with patients or clients of a diverse
cultural and ethnic background; with cultural awareness,
knowledge, skills, cultural encounters and desire. There-
fore, CC nurses should be able to work with diverse
patients at any time or place, understand their unique
preferences and plan for individualized care to meet their
expectations.? This could also improve the quality of
nursing care and the patient outcome®", and facilitate
communication and accommodation of patient’s
preferences.’ To promote and prepare for the CC of nurses,
it is essential to understand what nurses from different
contexts perceive CC.

A previous integrative review reported that the
majority of instruments assessed the self-perception of
nurses regarding their CC to care for a patient from the
general population, with the possibility of a socially desirable
answer."” Therefore, there is a need to develop empirically
supported instruments to measure CC'®; especially
focused on the nursing workforce in Asian countries, where
such studies have been less conducted. Current knowledge,
regarding nurses’ CC questions the relevance of the
available measures of nurses in Asia, to fit the context of
a multicultural society was sought. This study is the first
phase in understanding the CC development model,
which aimed to describe the perception of CC of Asian
nurses from Thailand, China, Vietnam, and Indonesia. The
four countries were selected as the representatives of

unique Asian cultures where there is an increasing
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migration trend in intra—-ASEAN (Association of Southeast
Asian nations) labor'* wherein Thai nurses are being mainly
exposed to these of Asian countries. The findings should
be helpful to identify multicultural training needs, develop
the instruments, and enable researchers, educators and

administrators to assess and evaluate a nurse’s CC.

Material and Methods

A descriptive qualitative study was conducted at
general, public hospitals located in the city of four selected
countries in Asia (Thailand, Indonesia, China and Vietnam).
The study settings were purposively selected from the
doctoral nursing network, initiated by the Faculty of
Nursing, Prince of Songkla University (PSU).

Participants were registered nurses (RN) and
nurse leaders (NL), who had been working for at least
one year in selected general, public hospitals. All nurses
(n=77) having experiences in delivering cross-cultural
care, able to communicate in their local language, and
willing to participate in the study were recruited from the
nursing departments of each hospital. From this, available
participants were purposively selected for in-depth
interviews (IDIs) (n=14) and 8 focus group discussions
(FGDs) (n=63). Participants from the selected countries
consisted of: Thailand (n=20), Indonesia (n=18), China
(n=19), and Vietnam (n=20) nurses.

Ethical approval from the Center for Social and
Behavioral Sciences Institutional Review Board, PSU
(PSUIRB 2018-NL008), and permission from each country
setting were obtained before data collection. Ethical
principles were followed by obtaining written informed
consent, and maintaining confidentiality and privacy. They
were also informed about the right to withdraw from the
study at any time, without penalty. None of the parti-
cipants refused or dropped out of the study.

Data were collected during November, 2018 to May,

2019; after all researchers were trained to be qualitative
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researchers in a doctoral thesis class, workshop, and
onsite consultation. Similar procedures for data collection
were applied in each group. The researchers were well-
trained to be an instrument, using a semi-structured
question guideline for face-to-face IDI and FGDs.
This instrument was pilot tested among PSU nurses,
before the commencement of the actual study, and was
modified based on the participants’ responses. Examples
of questions are: “What is your understanding about
culture and cultural care, and how do you define it?
What are the components of CC?” Any following, probing
questions were based on the participants’ response.
A tape recorder and field notes were used as accessory
materials. Forward and backward translation of the
interview, and the FGDs guidelines were performed
using bilingual translators of each country, before
proceeding to data collection.

Because of a limited budget, consideration was
given by including at least 1 participant in each group from
each country for an IDI and FGDs (Table 1). FGDs, with
two homogeneous groups of RN and NL of each country,
were assembled with a group size ranging from 7 to
10." Selected participants in each group participated in
the IDIs, so as to encourage their viewpoints on CC, until
data saturation was achieved. The duration of the IDIs
and FGDs was approximately 45 to 60 minutes, as per
the recommendation of Wong™ and Brouneus®, respec-
tively. All interviews and FGDS were conducted at their
offices, with a few followed up by a second interview
via phone, to clarify and validate some points.

The translation validation process' of the transcripts
of interview and FGDs were adopted using bilingual
translators from each country. Data in its original language
were analyzed using a manual content analysis approach. ™
Content analysis was chosen, because it was suitable
to analyze the importance and meaning of nursing

phenomena, and simple reporting of the common issues
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mentioned in the data. The principal investigator (Pl) and
all co-investigators (Cls) created the coding, identified
categories in English and validated it with the original
data. The Pl and one CI from each country verified the
categories, identified the main themes and chose the
excerpts supporting the themes to present the context. The
core components of CC were extracted and constructed
to the themes. Similarities and differences in perspectives
of CC across the country, or groups were extracted into a

table and presented.

Table 1 Nursing participants from four countries

Group Professional nurses Nurse leaders Total
Data FGD IDI FGD IDI

collection

Thailand 8 2 8 2 20
Indonesia 7 1 9 1 18
China 8 2 7 2 19
Vietnam 8 2 8 2 20
Total 31 7 32 7 77

FGD=focus group discussion, IDI=in-depth interview

The principles of trustworthiness were used to
ensure the study rigor, based on Lincoln, Guba."® Credibility
was enhanced by member checking and methodology
triangulation. Confirmability was accomplished through
the inquiry audit of the process, and by using a voice
recorder, transcribing word by word and analyzing the
data simultaneously. The research findings were confirmed,
to verify accurate information, through Cls being made
aware of subjectivity, by using member checking and

peer review.

Results
The participant’s characteristics. Almost all
of the 77 participants were female, and aged between

25 and 52 years of age. Thirty-five of them had no
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religion, while among the others 23, 16 and 3 participants
were Buddhist, Muslim, and Christian, respectively. In
concerns to training and communication ability, only 15
participants had received training on multicultural care,
and only 47 participants could communicate in an inter-
national language. However, their clients whom they cared
for were mostly from different cultures (Table 2).

CC: general view. Due to unclear terms when first
being asked about CC all participants initially explained
their understanding of culture, this was then linked this to
cultural care and their competence. Qualitative content
analysis, regarding the CC perceived by Asian nurses,
showed two main aspects, namely: (1) care for people in
a different culture, and (2) components of CC. These are
described as follows.

Care for people in a different culture. Participants
from the four countries described that cultural care was
the care for the patient of a different culture (differing from
their own), providing holistic patient-centered care following
social norms in both familiar and unfamiliar situations and
enabling communicate in a different language. The care for
people in different cultures comprised of four subthemes.

Caring focus for patients with different cultures.
All participants mentioned that cultural care was caring
for patients with diverse cultures, having different back-
grounds, beliefs, customs, lifestyles, religions, and different
languages from different regions. Examples from
Vietnamese and Thai participants were described as:

“Cultural care is caring for patients coming
from many different regions, with different backgrounds,
customs, religions, and cultures like Thal, Vietnamese
and Chinese.” (Viethamese-RN-FGD)

“Cultural care is the caring for patients, who
have different cultures; such as, beliefs, backgrounds,
customs, ways of living and religions. It also includes
caring with empathy for a person who has a different |
anguage and clothing, which makes them have signi-

ficance as a whole person.” (Thai-NL-FGD)
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Table 2 Demographic characteristics of nursing participants from four countries

. L RN NL Total
Demographic characteristics
n=38 n=39 n=77

Gender

Female 37 33 70

Male 1 6 7
Age (years)

20-30 8 - 8

31-40 12 9 21

41-50 8 21 29

>50 8 9 17
Religion

Buddhist 10 13 23

Muslim 7 9 16

Christian 3 - 3

None 18 17 35
Period of working in years

1-3 2 - 2

4-6 2 1 3

7-10 8 5 13

>10 16 23 49
Traveling/Visiting experiences in other countries (beyond their own country)

Asian country 3 5 8

Western/other than Asia 2 5 7

None 33 29 62
Training experience in multicultural care

Yes 9 6 15

No 29 33 62
Language ability/literacy in communication*

Local language 27 28 55

National language 28 31 59

International language 22 25 47
Experiences in caring for clients (mainly)

Similar to your culture 6 23 29

Different from your culture (another culture) 32 16 48

*more than one answer
RN=registered nurses, NL=nurse leaders

Valuing holistic care or patient-centered nursing.
Almost all of the participants explained that cross-cultural
care was holistic care, considering the holistic view on
bio-psychosocial and spiritual aspects of patient-centered
care. They elaborated the essence of nursing care as iden-
tifying specific, cultural backgrounds, focusing on the
patients actual needs, providing spiritual care for promoting

quality of life, understanding the family’s way of life, belief and
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faith, and adjusting to patient cultures. Additionally, attention
to individualize care, awareness, and familiarity on cultural
care were most important, as the following participants
stated.

“If we know the specific culture, we can provide
holistic care... If we know he or she was unable to eat
pork, we would not force them to eat it, and we can

share our living.” (Thai-RN-FGD)
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“Cultural care is the patient-centered approach,
and the beliefs of being a patient-centered approach, with
different individuals having cultural differences.” (Chinese-
NL-1DI).

“The understanding and caring are based on
the holistic perspectives of the patients and holistic care
or patient-centered care in nursing.” (Indonesian-RN-IDI)

Preparing for living with God (Allah) or Buddha.
Thai participants particularly explained that CC was the
response to the patient’s life goal, and the preparation for
living with God, or other spirituality, based on their religious
beliefs, and delivering humanized care for a peaceful
death.

“Muslims are easier to care for when they are in
sickness. He or she is ready to go to be with God (Allah)
and accept the last stage of life. So, we feel easy to
provide palliative care, the aim of care is not for survival,
but for living with god.” (Thai-NL-FGD)

“Thai or Myanmar patients who are a strong
Buddhist, | cared for him when he was in the dying process.
In the last stage of him, we brought the Buddha to him,
which was his faith, he then passed away peacefully.
This may be like humanized care too.” (Thai-NL-IDI).

Considering the social horms and patient rights.
Some participants, mostly Thai, expressed that cross-
cultural care facilitated the provision of traditional care
and accommodated the patient to their cultural practice,
by considering their social norms and the patients’
rights as the following statements.

“From familiarity, we then feel competence and
have no problem with care provision. Cross-cultural care
is attentive to traditional care and social norms. For
example, palliative care in Chinese patients, they would
adhere to gratitude by allowing the patient to be with
them as long as possible” (Thai-NL-IDI)

“For western patients, they usually inform and
ask/request for their right to know information and

service... the patient has a request for reasons to have
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a heparin lock he said that he had a right to choose or
allow nurses to do.” (Thai-NL-FGD)

“From experience in Tsunami, clients (foreigner)
always asked for their rights such as when pain occurred,
they asked for Pethidine and told me to do things as they
need...They liked asking but we do not get used to it (as
their culture) opposite to Thai people who rarely asked.”
(Thai-RN-FGD)

Components of CC. Although, the concept of
CC is abstract, broad and confusing some participants
explained that CC was something they often work
with, but did not perceive it before. Almost all participants
mentioned that the nurse's communication skills with
patients from a different culture, or for those having a
different, native language than their own, were essential
component of CC care. CC was the nurses’ general caring
competence, and was greatly influenced by the nurse’s
culture. Additionally, all Thai participants agreed that the
nurse’s had adequacy of knowledge on the disease,
illness, and treatment supporting the choice of appropriate
methods, or the adaptation of methods, to respond to the
needs within the patient’s cultural context. It was essential
for nursing professions to understand a culture, provide
holistic care, develop trust and make a care plan, focusing
on the patient’s information and needs; including the
bridge between the relationship of nurses and their
patients. A similar view about the components of CC was
described as: (a) assessment of the patient’s cultural back-
ground, and myths contrary to medicine, and (b) having
professional nursing knowledge, skills and experiences.

Assessment of the patient’s cultural background
and myths, contrary to medicine. The majority of participants
mentioned that assessment of the patient’s cultural back
ground was a vital component of CC, which helped them to
understand the culture of the patients. Thai participants in
particular expressed their experience that understanding
the culture of a patient along with myths related to medical

care for achieving holistic care as well as individualized
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care was one of the important components of CC. They
stated that experiences helped them learn about the
patients’ mind and spirit, and guide them in the caring
of patients with empathy. The more they learned about the
culture, the better they could provide a better quality of
nursing care, and gain the trust of their patients. It not
only helped them gain a better understanding of people
or clients holistically, not only for physical care, but also
in creating trust and strengthening the relationship, by
acknowledging the cultural needs for making an appro-
priate plan; as per the following statements.

“It is the trust of the patient; it helps the patient
to tell the true story. If we don’t know their background
well, it would make them feel un-trust. If we know their
culture, it would help us understand and take concern more
not only in physical care. For example, if we know he or she
was unable to eat pork, we would not force to eat and we
can share our living.” (Thai-RN-FGD)

“Assessment of the patient’s cultural back-
ground, including power, money, personality, work status,
family relationship, family attitude towards the patient,
patient’s understanding of the care and life status. It is
the component of cultural competence. Assessment for
the provision of individualized care, such as patients with
stoma adaptation or maladaptation is the component of
cultural competence.” (Chinese-NL-IDI)

“We are in maternity. So, we often face the
problem which the society’s culture contradicting with
many myths. We as the health workers need to learn the
culture in the society to eliminate those myths that are
contrary to the medical.” (Indonesian-RN-IDI)

Having professional nursing knowledge, skills
and experiences. Thai and Chinese participants added
the components of CC in terms of having soft skills, such
as the ability to communicate in the same language, having
risk assessment, critical thinking, experiences, analyzing,
managing and coordinating ability, observation skills and

skills for gaining trust. These skills are essential for human
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caring, helped to understand ways of life, and beliefs of
both patients and their families. In addition, learning from
experiences was helpful in increasing the nurse’s ability
to communicate with patients and relatives.

“The component of cultural competence is
having professional nursing knowledge and skills both in
general knowledge and skills and nursing specialty, as
well as the cooperative ability, which is favorable to gain
the trust of patients.” (Chinese-RN-FGD)

“Nurses should observe and be sensitive to the
client’s feeling of non-satisfaction, they should concern
about unusual or different voice. So, nurses need experiences
and a specific personality for coordination in case of
complex and seek assistance from the head nurse or me,
or an executive person or administration level to manage.
Therefore, to deal with the complex problem, it requires
both experiences and personality like a person called
“Mae Pranom team (a person who can negotiate)” (Thai-
RN-FGD)

“Nurse must have critical thinking, ability to
analyze the case, disease and think holistically including
the aim of care and treatment. Nurses need to understand
the way of life, the belief of patients and families which
might affect the decision making such as Muslim believe
in god and accept death or dying easily, and take the
patient back home...Trust’ is often created by a similar
culture. Nurses who are Muslim, would more likely to easily
communicate or contact, not because of language. For
example, we send experienced nurses to deal with the
nursing problem and find a good approach to make them
trust and follow, we sometimes contact a religious leader.”
(Thai-NL-IDI)

Discussion

Seventy-seven participants, from four Asian countries,
described their perception of CC; based on their cultural
backgrounds, such as their religious groups; for instance,

Buddhists, Muslims, and Christian along with a no religion
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group. The majority of nurses did not have experience of
traveling to another country, or training in multicultural care.
Although, 47 participants had the ability to communicate in
an international language, all had experience in caring for
culturally diverse patients for at least one year. Additionally,
although most participants did not have experience of
travelling to another country or training in multi-cultural care,
their working experiences at hospitals was for more than
6 years, and in that time they had provided care to clients
differing from their own culture (Table 2). They could also
ensure their learning and exposure of clients from various
cultures, which is similar to a previous study in Thailand."

Regarding participant’s perception of CC, care for
people with different cultures was commonly described
as ways in which individuals understood, behaved, and
interacted with each other within a holistic approach. This
is a similar to the view of cultural care, which reflects that
people have complex and dynamic understandings of
their health, and need individualized, patient-centered
and holistic care within a cultural context.® Therefore, the
view of culture, and the power it plays in the construc-
tion of culture, is important for nurses to understand. In
this study, the participants’ view of caring for patients, with
different cultures, also focused on beliefs, customs, life—
styles, religions, and different languages from different
regions. This is congruent with a previous study® that
highlighted the importance of cultural awareness, and
culturally sensitive care; considering client’s cultural
beliefs, lifestyles, customs, values, tradition, preferences,
concern, gender and ethnicity.

Moreover, the participants reported that cultural
was similar to holistic care, which gave attention to the
bio-psychosocial and spiritual aspects of patients. Again,
this is congruent with the concept of holistic health and
CC.” Likewise, the provision of holistic care to patients,
by valuing a patient’s culture, ethnicity, language, religion,
country of residence, family, age and gender, were essential;

which is similar to the perception by nurse practitioners.”
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Thai participants in particular perceived cultural care as
patient-centered nursing, with this being the preparation
of patients for living with God (Allah) or Buddha, and the
care provision by considering the social norms and
patient rights. This was regarded as unique findings,
compared to those of other Asian countries. Literature
emphasized that nurses often encountered a problem,
and create a conflict, and patient care might be delayed
because of the diverse culture, beliefs, language competence,
and differences in living habits.® However, the participants
tend to be flexible and understand the context which
facilitated their provision of timely and need-based holistic
care to patients, by avoiding conflict. This is similar to a
previous study in southern Thailand where it was recog-
nized as areas of multicultural settings."

The findings were consistent with previous literature,
in that CC is the people’s ability to understand and

communicate well”**

, work effectively, build a meaningful
relationship with different people from different cultural
and ethnic backgrounds (for example, beliefs, customs,
and behaviors)® apply ethical principles®™ with trust, and
demonstrate respect to patients from diverse cultures.”
Furthermore, CC is a vital component for promoting self-
awareness, social skills and behaviors in cultural diversity
and developing the ability for advocacy to others.** Under-
standing of cultural care of the participants, in this current
study, is congruent with the meaning of CC as revealed
in prior literature."” Due to less experience of traveling
oversea and training in multicultural care, no different
views of CC from nursing participants from the four
countries were found in this study.

Concerning the components of CC, assessing and
understanding the patient’s cultural background was
important. Although, there might be differences in patient
backgrounds, beliefs and preferences; even in the same
culture, acknowledgment of these differences is the most
important aspect.”’ A mixed-methods study in the United

States of America showed similar findings, regarding the
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assessment and development of rapport with patients
promoted an understanding of the cultural backgrounds,
and helped to gain trust from the patients.” Likewise,
the assessment of patient’'s myths related to medical
care was also necessary to provide CC nursing services.
This finding is congruent with a previous study in that
understanding patient myths and taboos is essential
to facilitate quality health services.”

Thai and Chinese participants also reflected CC
through their experience to facilitate the efficient and
effective assessment of culture, for providing culturally
congruent care. This finding is similar to previous studies
among nurses in Thailand® and Taiwan®, in that prior
experience created a positive outlook on the cultural
needs of the people. Since health assessment is the
main focus in nursing skills, assessment of culture is
important to be integrated in daily practice, because
it acts as the basis for being culturally competent and
providing culturally specific nursing care.”” Therefore,
this finding showed professional nursing knowledge and
skills are essential for CC, which is consistent with
Campinha-Bacote10 who mentioned that cultural aware-
ness, knowledge, skills, attitude, engagement and wishing

to engage are the building blocks of CC.

Conclusion

Asian nurses perceived their CC care in a holistic
and patient-centered approach. Nurses have recognized
the need to understand and value individual beliefs in
preparing patients to live with God or Buddha, and to
provide care considering social norms and patient rights.
The essential components of CC are in assessing the
patients’ cultural background and utilizing professional
nursing knowledge, skills and experience. This qualitative
study was only conducted in four, selected Asian countries
and had a time limitation due to a small grant. Hence,
the findings limit generalizable in covering CC from all

Asian culture and nurses. However, the similarities of CC
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perspectives should be well-acknowledged, to develop
a useful scale by adding some beliefs and values of
religion, social norms and patient’s right; including, the
needs based on holistic care in the existing CC assessment
tools, and to evaluate psychometric properties in the

future.
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