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ABSTRACT

As the world is increasingly becoming multicultyréde need for cultural competence
education to students of health care is essentiaérnisure a culturally competent
workforce The main purpose of this study is to determinestinelents’ perceptions of
culture care and its importance in their work catgeThe main aim is to identify how
students’ worldview, cultural and socio-culturattias influence the way of care to
people of diverse cultures. Qualitative method wsed in this study and an open-ended
questionnaire was used to collect the data. Thea daas analysed through
deductive/theory-based method whereby, data was$yssmth based on Leininger's
Sunrise Enabler tool to discover culture care peiroes of the students. The results
revealed were based on Leininger’s theory of caltare and this include: Culture care
values as inherited or learned by the studentdufeutare values as influenced by the
students’ worldview, cultural and socio-culturactiars, and Culture care values as
applied in students work contexts. From the resitlhows how culture care values are
acquired by the students, what influences the ststleulture care values and where
culture care values can be applied by the studéntsonclusion, culture plays a major
role in caring for people from diverse culturesd amthout the understanding of the
cultural background of the clients you are workimigh; it will be difficult to satisfy
their needs. However, the researcher recommende smtions to be taken by the
faculties teaching health care students, theserectinclude teaching culture care
without interfering with the students cultural leés of care, finding better ways and
methods to teach culture care for better undersigndnd finally, designing their
curriculum to accommodate the teaching of cultumeedo other healthcare students

apart from nursing.
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Transcultural Nursing, Culture Care, Cultural Cotepee, Health Care Professionals,
Global Health Care
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1. INTRODUCTION

As the world is increasingly becoming multicultyréde need for cultural competence
education to students of health care is neededngure a culturally competent
workforce The increase in immigration indicates an incremseulturally diverse
populations and with this demographic shift, untéerding cultural beliefs of minority
and immigrant populations is essential for multietdl health program development.
Culturally sensitive programs may be perceived ¢onhore relevant when cultural
values are meaningful to community members. Inmegears, the need for and benefits
of cultural competency training in public healtbcwl work, medicine, nursing, dental
medicine, and other health professions has beemp& tof increasing interest,
significance, and debate (Cushman et al 2015).

Cultural competency education varies in curriculuims students in health sciences.
Previous studies examined cultural competence unfesits in nursing, health science,
occupational therapy, and pharmacy. It is critital students to learn how their
understanding of cultural differences and theirtimal awareness affect providing
guality care and health promotion. While studertdaenic preparation includes efforts
to expose students to different cultures, it igeasingly important to address cultural
awareness. It is not sufficient to teach culturabwledge or language proficiency.
Students must learn to examine their own culturedwWdedge, values, and beliefs to
enhance their cultural competence. Otherwise, ststd@erceptions may limit their
openness to work with other cultures ( Kratzkel &04.3).

The respondents of this study are the studentuimgrdaster’s in Global Health Care
and because global health requires inter-profeakioollaboration, it is important to
ensure that all of the disciplines that engagdabaj health activities have a basic set of
common cross-cutting competencies. Because thestigevel of education for some of
the relevant disciplines may be at the undergradiemel (e.g., nursing, engineering,
nutrition, psychology), identifying competencies &elected undergraduate programs
as well as for graduate programs will be importémtaddition to the common set of

core inter-professional global health competenciksre is also a need to identify



discipline-specific competencies important for eiffint disciplines engaged in global
health (Wilson et al 2014).

Despite the differences in the ways that culturatecmay be applied, healthcare
educators are encouraged and required to teackrgtudbout culture care. However,
little is known about the outcomes of current ediocal initiatives regarding culture or
cultural care in nursing and healthcare. Vadenletrgl (2014) and other researchers
stated on the need to do more research to unddrstad to critique how nursing
students are taught about culture and cultural batehey didn't explore more on the
cultural competence of other healthcare workers tharsing. And because of this
reason, this study is going to explore on this afé& students who are the respondents
of this study are pursuing a master of Global Heé&lare Programme. The students
have different professional backgrounds other thamsing and they include:
Nutrionists, Medical, Pharmacists, Social workePsiblic Health Workers and the
majority are Nurses. Alsdhe students come from different cultural backgdasuand
work in different fields of health care. Since Gd#b Health Care is a wide field
including caring for people from diverse culturdse knowledge of culture care is a
necessity to be able to meet the needs of thetsliSo, this research is going to explore
on the students’ knowledge and perceptions of wmilitare and its application in

practice.



2. CULTURE CARE THEORY AS A FRAMEWORK

2.1 Leininger’s Culture Care Theory

Culture Care Theory is the broadest, most compsahenholistic and universal theory
for the discovery of new knowledge to help peopfedoverse cultures. Cultural
lifeways, beliefs, values, and practices are poweneans to know and assist people of
diverse cultures. The Culture Care Theory is ahfeesd bold new theory, different from
existing nursing theories, which can greatly transf nursing and health practices
(Leininger et al 2005, 19).

Leininger uses worldview, social structure, langyagthno-history, environmental

context, and the generic (folk) and professionateys to provide a comprehensive and
holistic view of influences in culture care and Wwéleing. The three modes of nursing
decisions and action- culture care preservation/aanchaintenance, culture care

accommodation and/or negotiation, and culture cepatterning and/or restructuring-

are presented to demonstrate ways to provide allfucongruent nursing care (

Andrews et al 2003, 6).

Leininger's Sunrise Enabler is based on the conoépultural care and shows three
major nursing modalities that guide nursing judgetseand activities to provide
culturally congruent care- that is, care that iadfigial and meaningful to the people
being served (Leininger, 1991,1995;Leininger & Md&ad 2002). Leiningers Sunrise
Model depicts components of theory of Cultural Careersity and Universality, and it
provides a visual schematic representation of thedomponents of the theory and the
interrelationships among its parts. As the worldhofsing and health care has become
increasingly multicultural, the theory’s relevanttas increased as well (Andrews et al
2003, 6).

The Sunrise Enabler has been widely used and vdluexkpand nurses’ views and
discoveries. The Sunrise Enabler is not a theoryspebut depicts multiple factors
predicted to influence culture care expressionsraednings. The figure 1 below is a
visual diagram that was meant to remind the rebearto search broadly for diverse

factors influencing care within any culture underdy (McFarland 2015).
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2.2 Knowledge and Perceptions of Culture Care

Our cultural background has an important role mmfation of our health beliefs, values
and health behaviours. Leininger defined culture es the subjectively and objectively
learned and transmitted values, beliefs and patedifeways that assist, support,
facilitate or enable another individual or groupmaintain their wellbeing, health or to
improve their human condition and lifeway or to ldedh illness, handicap, or death (
Leininger et al 2005). Culture has influence on lpmeple would think, what language
they would speak, how they would dress, how theyld/believe, how they would treat
their patients, what they would do to their decdamad what they would eat. However,

few studies have documented the already existingwladge and perceived



competencies of professional nurses/nursing stadentealth care workers towards
caring for clients of diverse cultures (Parlar eR@14). Leininger (1998, 2006), the
founder of transcultural nursing, studied univeraatl diverse human care/caring in
approximately 58 cultures and found 175 emic carestucts, including love, respect,
presence, listening, supporting, assisting, doorgnth, being kind, paying attention,
providing comfort, and hope among others (Wikbergl 2012).

Leininger found that, (a) nursing care that incogbes cultural values and practices will
be positively related to patient satisfaction witlirsing care, (b) patient compliance to
treatment will be greater when the treatment plasorporates the patient’s cultural
values and beliefs, and (c) conflict will resultn@irsing care conflicts with patients’
belief systems (Michigan Nurse 2015).Cultural sudincy in providing health care to
the patients is of great importance, and so, atkesi need to address this issue,
especially faculty members in the schools of ngrgmwhich professional attitudes and
behaviours are formed. The teaching of cultural pet@ncy in nursing and health care
education programs has been required since 1986,tHeu outcomes of cultural
competence training in nursing and health care adut programs have been less than
satisfactory (Long, 2012). Many institutions havephasized cross-cultural education,
but the type of curricula utilized is highly varlakand not standardized, possibly due to
a lack of research in this area. Further resedrefffective teaching strategies and client
outcomes is needed (Mayo et al 2014).

Cultural competency training in public health, noage, social work, nursing, dental
medicine, and other health professions has beeopia bf increasing interest and
significance. Despite the now burgeoning literatilmat describes specific knowledge,
attitudes, and skills that promote cultural “congmeie,” fully defining this complex,
multidimensional term and implementing activities énhance it remain a challenge
(Cushman et al 2015).In a more comprehensive pergpeculturally responsive caring
entails building cultural awareness, generatingtucal knowledge, engaging with
culturally diverse individuals, applying culturdiks, and exploring multiculturalism in
an attempt to notice and challenge the wider caltassumptions that influence practice
(Humbert et al 2012.)

The Cultural Competence Model has emerged as thepyr conceptual framework for

teaching cultural awareness to medical trainees. Miodel focuses on knowledge- and
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attitudes-based programming around health dispayitand on improving provider
awareness of the impact of sociocultural factorpatents’ values and behaviours. A
skills-building component is also built into thisodel to provide trainees with the
opportunity to learn communication techniques to prove provider-patient
communication and, ultimately, to improve patienarec Several educational
frameworks and strategies have been proposed te mdly integrate -cultural
competency into medical, physician’s assistantsingr mental health provider, health
education, and social work curriculums. However, standard cultural competency
curriculum for health professionals exists, andidewvariety of strategies have been
implemented from informal curricula that includeseoshort educational session to a
formal full-scale integrated curriculum that is il®mented over several years of study.
Evaluation of cultural competency education showsnypse in improving the
intermediate outcomes of knowledge, attitudes, skils of health professionals in
dealing with patients and their communities ( Ffeek et al 2015).

Perception is at the core of interpretation araffiscted by many contextual dimensions
consisting of past experiences, sociocultural ocdntemotions, motivation, cognition,
ability, developmental capacity, and gender. Howermarses and health care workers
need to go beyond this first encounter which clotidsperception of what one thinks
about the other and look further at what is seenrder to understand and know the
other. Nurses and health care workers need to laeeatat “Ninety percent of culture
is invisible. It's the bottom part of the icebengeeple’s values, beliefs, history and
geography — all those things that really make peagk the way they act” (Gelbtuch,
2009, p. 6). This process takes time and pracecaulse nurses and health care workers
must set aside personal feelings and biases irr dodsee the patient more clearly
(Wright 2010).

A variety of fields have conducted studies relatedcultural understanding and

competencies. These studies include different dielins according to interpretations of
the researchers. No agreement has been reachedvorcdncepts associated with
cultural understanding and competencies shouldefieatl. Deardorff argued that the
lack of specificity in defining cultural understang and competence is due to the
difficulty of identifying the specific mechanism$ the concepts and could account for
the lack of consensus and/or standardization ftargaltural competency training in

public health, as well as in other professionahare
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2.3 Culture care and humanitarian work

Hunt (2008) believes that, when health care prafasss embark on humanitarian relief
or development projects in other regions of theldvahey are placed in a unique
situation. The shift from the health care contekiaodeveloped country to that of a
developing nation or a country experiencing a ‘ctaxphumanitarian emergency’

(CHE) represents far more than just a geographaogé. In this new setting the manner
in which health care is practiced will be signifitly different due to a number of

important factors. These features include knowledgel resource limitations—

characterized by Michael and Zwi as ‘oceans of heea potentially unstable health

and political situation and a more population—basecus to health care. These
characteristics, as well as frequent cultural ainduistic gaps between the health
worker and the local population, add to the comipjeaf health care delivery. As a

result of these different factors, health profesals experience new forms of ethical
dilemmas that they may be poorly equipped to amadyr resolve (Hunt 2008).

In these kinds of humanitarian relief settingsyeéhare often people of various cultural
backgrounds among the affected population, inclydinorities or others who may be
marginalized. Special attention must be given twvijoling assistance and protection to
children, young girls and women, the elderly, pesswith disabilities or HIV/AIDS,
and members of ethnic or religious minority grouggtims must be provided with
information in a language that they understand iand manner that is respectful of
them and their culture (Powers et al 2010). Huz@08) believes that, culture
determines how we relate with people, and whatl isght and what is not all right to
say and do (Hunt 2008). It is imperative that alinis of humanitarian assistance be
provided without any discrimination and in full cagmition of the human dignity and
rights of the recipients. All persons involved mwding humanitarian assistance must
be cognizant of the UN Universal Declaration of HumRights, and the 30 articles
outlining how people are to be treated by theiregoments and society (Powers et al
2010).This study will try to find out how the stude will deal with this kind of a
situation where the knowledge of culture is a ngitg caring for people from diverse

culture.
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2.4 Multi-cultural aspects of multi-professional wak

Diversity is prevalent in different societies irettvorld, and the patients and co-workers
in any health care system today clearly demonstitzé fact. The development of
cultural competence in the nursing or in healtte gaactice first requires us to have an
awareness of the fact that many belief systemstseXMichigan Nurse 2015).Few
studies have documented the already existing krigel@nd perceived competencies of
professional nurses/nursing students or healthwarkers towards caring for clients of
diverse cultures. The determination of nursing ealth care student competence
regarding cultural diversity is also limited (Aya al 2010). Increasing cultural
competency among nurses and health care workeds neestart with cultural diversity

education programs at school level (Long, 2012).

Cultural safety in nursing or health care work igtal concept gaining global influence.
It demonstrates ways in which culture and the sefs®If are connected to safe and
ethical care for patients/clients. It is arguedt tltranscultural nursing and cultural
competence preparation have tended to depict iersg’ patient/client as the 'other’,
while reaffirming the hegemony of the dominant ertét When caregiver interactions
lack critical reflection, unequal treatment and ppatient/client outcomes are often the
result. Engaging in personal and professional ceia can help healthcare workers
understand their culture's own relative power amivilpge. It is suggested that
intercultural interactions need attitudes and delis that support cultural needs instead

of reaffirming the dominant influence of one cuéiiDoutrich et al 2014).

All nurses or health care workers grow up with thewvn cultural identities, yet on a
daily basis they encounter patients/clients anteagles who have a culture different
from their own. Wright (2010) believes that, manyses or health care workers have
difficulty understanding the elements of culturagdasome may fear people of diverse
cultures. These misunderstandings and apprehensimrgually may lead to distrust
and, in the worst instances, possibly to a laciuality nursing/health care. By studying
another culture and coming to appreciate the vadnespractices of that culture, nurses
or health care providers can learn to identify Enties and dissimilarities between
their culture and that of the patients/ clientsyticare for. They can also learn about
aspects of different cultures that influence pdfetient care and healing in important
ways. By studying culture, nurses or health carekers can begin to break down
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stereotypical barriers and promote understandingwden themselves, their
patients/clients, and student nurses/health care whl follow in their footsteps
(Wright 2010).
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3. PURPOSE, AIM AND RESEARCH QUESTIONS

The main purpose of this study is to determinestinéents’ perceptions of culture care
and its importance in their work contexts. The maim is to identify how students’
cultural beliefs of care, worldview, cultural anatcgl-cultural factors influence the way

of care to people of diverse cultures.
The main Research Questions of this study are:
a) What is the students’ perceptions of culture®ear

b) What are the culture care factors that are perdeby the students as

important in working with diversity?
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4. METHODOLOGY

Qualitative methodology was applied in this stully Maxwell (2013) argues out that,
“to design a qualitative study, you can just deyelor borrow) a logical strategy in
advance and implement it faithfully. You need, teudstantial extent, to construct and
reconstruct your research design. He further arguéshat, a qualitative study design
is a “do it yourself” rather than an “off-the-sHefirocess, one that involves ‘tacking’
back and forth between the different componentsthef design, assessing their
implications for one another. Kumar also believes fjualitative research method does
not begin from a predetermined starting point acped through a fixed sequence of
steps, but involves interconnection and interactmmong the different design
components.” (Kumar 2014)

This research design is good as it gathers degathyi from the field and the analysis is
easier as it classifies the main themes from thés tevritten. The method of data
collection was through qualitative questionnairesdsto the respondents via webropol
system. The main task was to fill in and send dki® the researcher. Qualitative open-
ended questionnaire as a method of collectingidatas study was an easy way to as it
was not a time- consuming. The data was analysed) tse deductive/theory-based
analysis. A deductive approach is concerned witkevétbping a hypothesis (or
hypotheses) based on existing theory, and themgmiagi a research strategy to test the
hypothesis”. In this study, the analysis was doaseld on Leininger Sunrise Enabler
Tool of discovering the perceptions of culture daydhe students.

4.1 Data Collection Methods

Qualitative questionnaire was formulated and senalltthe students pursuing Masters
in Global Health Care within the three universitiegaconia University of Applied
Sciences (Finland), Arcada University of Appliededces (Finland) and University of
Eastern Africa ,Baraton (Kenya)(refer to appendiXod questionnaire formulation
criteria). The questions were set based on Leimisggunrise Model of Culture Care (
refer to appendix 1). The questions were formulateda simple way for easy
understanding to the respondents. The questiosnaieee send by the researcher to the

students via Webropol survey system. This is aesysthere it allows one to formulate
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questions, send to the respondents, monitor tip®nsges and analyse them online. This
method of data collection was easy and cheap aunsetl a great anonymity. It saved
time and money because the researcher didn’t lmtavel to interview the students

face to face. Also, it was anonymous in that redpots were answering questions
without being seen face to face by the researamétlzat increased a chance of getting

accurate information.

The participants of this study were all the studestirolled to the Masters programme
in Global Health Care within the three Universiti@iaconia, Arcada and Baraton).
The Degree of Global Health Care Programme is @a af study, research, and practice
that places a priority on improving health and agimg equity in health for all people
worldwide. Most of the students had been workinfptee as nurses and the rest as
health care and social workers. Most of the stiglead Finnish and Kenyan cultural
background, and few other nationalities like NepaJeMalawian and Ugandan. Some
students were Kenyans living and studying in FidlaBburing the programme the
students had a chance to interact with each o#uer o face through intensive course
arranged in Kenya and through an exchange progratork@éland and Kenya. From

this arrangements the students were able to famgithemselves to the new cultures.

The target group were all the students of MastefSlobal Health Care. The researcher
chose this group because of the interest in difteceltures of the students and their
different health care professions. Also, anothesoa was because the students’ future
work includes working with people from diverse cuéis and so the knowledge of
culture care is a necessity. The students wergytimrnumber and their study period
was (2014-2016). Taking the whole group was idedle able to get enough content for
the study. The questionnaires were sent to allthiivey students of masters in Global
Health Care and only thirteen questionnaires wett@med.

4.2 Data Analysis

The raw data collected was analysed through dedititeory based analysis whereby,
the answers from the questionnaires were studeskly to identify the main themes.
These themes were sorted out based on Leiningersise Enabler. The following
were the steps that were followed by the reseamvhen doing the deductive analysis:
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Step lidentifying the themed hese were based on Leininger's Sunrise Model

Enabler of identifying culture care.

Step 2:Assigning codes to the main theme¥he researcher coded similar

answers from the respondents.

Step 3:Classifying responses under the main themegie researcher was able
to identify the similar answers from the respondeartd group them together to

form the themes.

Step 4:Integrating themes and responses into the texthef report: The
researcher was able to explain and interpret tieendéls in the final report.
(Kumar 2014, 318)

The table below shows the process of how the reseaanalysed the data. The table
shows only a sample of the whole data. The fiegestwvas to write few of the responses
made by the students. The second stage was tosente short description in relation
to the theory of culture care. The third stage teasategorise the descriptors to form
sub-themes. Then the last stage which is the falatpe was to merge the subthemes to

the main themes. The main themes formed the finigéwp of this study.



Table 1: Shows the process of analysis

STAGE 1:

Responses

. 2

“’Respecting the old and the sick in
proving them with a dignity in
caring.”’

“‘Skills to offer social and spiritual
support for sick people. skill to
encourage and give hope.”’

“Showing empathy, compassion and
respect...learning to understand their
situation and circumstances”

““Morden knowledge on first aid and
other skills of resuscitation.”

““The health situation globally has many
problems that could be taken care of”’

“It varies quite a lot around the world.
In developing countries health is not so
good....., but also still very bad.

““I think that in Finnish culture, as well as
in the culture of working life in here, the
"care" is shown and measured by
actions and less by words. “

“Care in the African culture is really a
wide concept, when it comes to care for
the elderly or the sick then, taking
responsibility for their needs is vital.”

“Religion: affects my health in many
ways because my religion teaches about
living health by eating health food and
lifestyle. Technology: technology plays a
big role in providing the best care
inform of medication, check-ups,
immunizations in case of outbreak of
diseases. Politics: Politics affect my
health because of the decision made by
the government, in providing more
affordable health to everyone can
improve my health as well .Education:
affects my health because of the
awareness | have because | can read and
understand in case of health promotion
advertisement.”

““Being in a position to communicate,
language skills are important, also
understanding their culture i.e.
when it comes to keeping time,
being orderly, giving personal
space”’.

18

STAGE 4:

Themes

Culture Care
Values as
inherited and
learned by the
students

Culture Care
values as
influenced by
students’
worldview,
cultural and
Socio-cultural

Culture Care
values as
applied in

students work
contexts

STAGE 2: STAGE 3:
Descriptors Sub-themes
Respect and spiritual
support are some of
> the care expressions R
and skills that are
) } Care
inherited
Empathy, compassion
and first are some of Professional
> the skills gained from Care
learning
The type of care
(e Students’
students offer Id vi ;
> depends on their worldview o
worldview of health. health and
care
Care varies in different
cultures and it becomes
universal if culture care
is understood.
Culture care also is Student’s
influenced by Cultural and
environmental factors .
Socio-
like religion,
- ——> | cultural
technology, politics and il ¢
— Education and it varies influence o
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5. RESULTS

After analysing the datdhe three main themes emerged. These includ€xila)re Care
values as inherited and learned by the studenBGultlire Care values as influenced by
the students’ worldview, cultural and socio-cultdeectors and c) Culture Care Values

as applied in students work contexts.

5.1 Culture Care values as inherited and learned bthe students

From the responses made by the students it shosiscd#re can be learned in an

institution or can be inherited from one’s own ardt According to Leininger, there are

two types of care which are professional and gercanie. Generic Care is a type of care
that is inherited, while Professional Care is aetygf care that is learned in an

institution. From the responses, the generic typEre values perceived by the students
as inherited is: respect, social and spirituajpsup

“Respecting the old and the sick in proving theitha dignity in caring.”

“Skills to offer social and spiritual support faick people. skill to encourage
and give hope.”

Also, one of the respondents mentioned anotherriteldeskill as the use of herbs as a
first aid. This is a useful skill that can be ghead accessible whereby people can use
it locally to help out in case of an injury. Difeart cultures have their own way of care
that was inherited and still is carried on from gameration to the other. Also, the use
of ‘stone powder’ incase one is beaten by a snaleskill that was inherited by one of
the respondents.

“First aid skill by use of herbs incaskanm injury.”

“By using are type special stone powder in case isnbeaten by snack to make

the venom harmless.”

Culture care expressions can be also learned innsiitution. It is known as
professional care. This is whereby the studentghameght to be culturally competent.

Most of the students had their past knowledge titial competence being thought in
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their previous studies and some didn’'t have, sihe&as not included in their previous
studies. From the students’ responses, the studemaous professional knowledge

shows that, empathy, compassion, respect, firshridother skills were learned.

“Showing empathy, compassion and respect...legrnin understand their

situation and circumstances”
“Morden knowledge on first aid and other skillsreuscitation.”

These professional care values are being thoughhstitutions depending on the
faculties. Most of the students didn't have a mgsbackground and therefore, they
weren’t thought about these values. The valuesdipathy, compassion and respect
can be inherited and can also be learned. Empaithyc@ampassion are among the core
values of the Masters’ Programme. First aid isntlost important skill that is learned by
the students especially when dealing with peoplemergencies and also when working
with people from diverse cultures. These valuesskilts are essential for the students
who are preparing to care for people in emergenares in the normal health care

environment.

One respondent mentioned about confidentialitysTikithe most common skill that
students are thought in schools/institutions. Mamhg privacy of clients is really an
essential thing in working with different clientsdifferent cultures. Keeping the clients
information confidential is an important factor as caregiver. According to the
respondent’s observation, confidentially is prasdienostly in Western Countries.

“Confidentiality in western culture is taken sengly”

Some respondents learned that, communication ikeahevhen caring for people from
diverse cultures. That if you aren’t sure of anythit’s better to ask about it especially

when the client is from a culture different frommswculture.

“There has been some lectures in nursing schoobamulti-cultural nursing. |
have learned during my career, that if you don’ownask. There is no way
someone can remember all the cultural aspectsldhalcultures but it helps if

you are genuenly willing to learn and respect thiure of your patient.”
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5.2 Culture Care values as influenced by the studési worldview, cultural and
sociocultural factors

Students’ worldview was really important to knowahthey view the world in terms of
health. Worldview can influence the way of carerfithe students’ responses, they see

health as unequal globally and have a lot of chgis.
“The health situation globally has many problerhattcould be taken care of”

“It varies quite a lot around the world. In develiog countries health is not so

good....., but also still very bad.

Worldview of health and care is how one sees thddaio terms of health. This view
determines how one will provide care to other peoplifferent people have a different
way of seeing the world. Most of the students is #iudy perceived the worldview of
health in a more negative than a positive way. Thiew it as not providing equal
health and have problems because it varies fromtopto country i.e. developed and
developing countries. The students thought thatetloimg needs to be done in order to

provide equal care.

Also care can be influenced by cultural and socidtural factors. Cultural factors
include one’s own cultural beliefs and values. Asacio-cultural factors include
technology, religion, politics and education. Sitle respondents were multicultural, it
was important to identify their cultural beliefsdamalues of care. According to their
responses, their values and beliefs vary from aitere to the other.

“I think that in Finnish culture, as well as in ehculture of working life in here,

the "care" is shown and measured by actions arglbgsvords.

“Care in the African culture is really a wide coeggt, when it comes to care for

the elderly or the sick then, taking responsibildytheir needs is vital.”

Socio-cultural factors can influence the way ofeca®ocio-cultural factors includes:

Religion, Education, Politics and Education. Frdra tesponses of this study it shows
how these factors influence the students’ way oé.cReligion is one of the factors that
influence care as it depends on what one beliene$lwere are those religious practices
that can affect how we care for others and howrqgpeeple care for us. For example,

some religious beliefs about diet and how it affelsealth lifestyle. One respondent
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believed that religion affects own health lifestydecause of the belief in eating some
type of food.

“Religion: affects my health in many ways becauosg religion teaches about
living health by eating health food and lifestyle.’

Technology varies a lot in different countries degiag on how people get the meaning
and use of it. Many diagnostic machines that usdemotechnology have been used to
diagnose the chronic diseases and many other tfiseases. Many people believe in
modern technology though some cultures have mytdsnaisconceptions about some
machines used in health care.

“Technology: technology plays a big role in prowid the best care inform of

medication, check-ups, immunizations in case direak of diseases.”

“Similarly technological advancement in medicalese have been useful for
curing many disease and at the same time it hasagdd the lifestyle of people

which are also cause of various health infirmities.

When we talk of politics, it varies from one coynto the other. Politics influences
health and care because there are some polices Inyattee government concerning
health and health care systems. Countries with geadth care systems will take good
care of their citizens in terms of health and cdestwith poor health care systems will
provide poor health care. Students in this studgedrom different countries and from

their responses; it shows how politics can affleetrtway of care and health.

“Politics: Politics affect my health because ofetldecision made by the
government, in providing more affordable healtheteeryone can improve my

health as well.”

“Good politics affects health positively for exampf a politician uses money

allocated for health purposes well.”
“Politics shape the health systems and policaschre in my country.”

Education also plays a major role in health an@.c@hrough education, one can learn
about care and health. Also, one can gain the leuyd and skills of care including

caring for people from diversity. Poor educatiom d¢aad to lack of knowledge and
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skills of care. Different countries have differeedlucational systems and this may
depend upon the economic situation of each coultryome countries, the education is
paid and some students study for free. From thgoreses of this study, the students’

educational backgrounds and systems showed aiwvariat

“Personally | think only things, that really affemy health are technology and
education. Meaning that | have a proper job anédteincomes, so | can afford
to take care of my health and also afford for exi@mgocedures that require
modern technology. Then again all of these areteelato politics as well,
because there are at some point made certain palitdecisions about

education, wages and health care in my home cotintry
“Education - it makes one to become more informlkedut health.”

“Education: affects my health because of the amass | have because | can

read and understand in case of health promotioredtsement.”

Social cultural factors also depend on one’s caltbackground and the country one is
coming from, this is because political influencen the same countrywide. Religion
also depends on what one belief in. The use ofntdolgy is also different in each

country. Also, each country has different educatsystems. So, from the students’
responses, it shows that, the influence of thes®r& varied from one student to the
other. And all these depended on students’ cultoagkground and their country of

origin. From the researcher’s point of view, aleske socio-cultural factors influence

each other in one way or the other.

5.3 Culture Care values as applied in students wkrcontexts

One of the aims of this study was to identify th@mfactors perceived by the students
as important in caring for diversity. The studantthis study may be working in future
with people of diverse cultures and therefore tla@eesome important factors
considered to be essential before attending tleeatslin question. The students in this
study were able to mention some few factors ambagrtany that are considered in
caring for people from diverse cultures. From #sponses, one of the main factors
mentioned by the respondents was good communication
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“Being in a position to communicate, language Iskiare important, also
understanding their culture i.e. when it comes ¢eng time, being orderly,

giving personal space.”

When we talk about good communication it has aewndeaning. This can mean
showing an understanding in what other people Wweligheir language of

communication and also being sensitive of theituzal values. This is really important
when dealing with people from different culturesohe understands other culture well,

then providing a culturally congruent care willfeally evident.

Respect was also one of the factors perceived &ysthidents as important. Respect
means valuing other people’s spiritual beliefs, dggn cultural believes, age,
educational background etc. This is the most ingmrtactor especially when caring for
clients from diverse cultures. Caring for diversiithout interfering with their beliefs
and values leads to providing a satisfactory daaeis culturally congruent.

“I think the needs are more or less universal.idtall thought important to
remember to respect the cultural background andtkalf the person taken care

of.

To be culturally sensitive was also another impurfactor that was mention by the
students. For example, one should know which cellbg’ she is dealing with. Failing to
be culture-sensitive will lead to poor satisfactadrcare to the client. Health-care
workers should always be careful not to generalsse as this can result into cultural
biasness. Health care workers should offer carteréispect and support the culture one

is dealing with.

“It is important to be open-minded and culturalbensitive. Normally if you
treat other people with respect and you listerhten it is easier to manage with
the cultural difficulties. Of course there mightlisbe the language problem.
Education is always important, here meaning thai yry to learn as much as

you can about the other culture.”

Another important aspect that was mentioned bysthdents was close attention in that,
families and relatives should be more close topémson in need of care. This is one of
the ways that would help the patient to deal wlithtess and death. Close attention and
support are the main actions that promote healing.
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Considering the client’'s point of view was also arfethe factors mentioned by the
students as important when working with people igéide cultures. This is important
to know what the patients think about how they@ed for and how they need to be
cared for. This will enable the healthcare workiersnake decisions that cater for the

clients’ needs.

“Their perception about how they want to be car€dnsideration of what they

think is their human write under their sicknessumstances.”

As a caregiver it is important to take time andigtdifferent cultures compared to own
culture before offering care. The care-givers avé supposed to judge according to
their own understanding of culture but to firstritl®y the clients’ culture, asses their
needs and situation before dealing with them. Gaspandent in this study admitted

that.

“Not to push things, but to make an open conv@®saabout their needs
expectations. Then | would find out how things talkeen care off in his/her
home country and then compare it to my way or nmgehoountry's way to deal
with the matters. If there are major differencidsy should be brought up and

talk with the competent and move on from there.”

In general, when it comes to caring to people fimerse cultures there are a lot of
factors to consider, these includes; being awam@naf cultural background, having the
knowledge of dealing with other cultures, recogmgsthat ethnicity and culture may
have an impact on client’s behaviour, assistingctlents to become aware of their own
cultural values, respecting the client’s beliefgrking to eliminate biases, providing
information in a language that a client understaas finally providing information in

writing along with oral information. All these amdher factors are important in caring

for people from diverse cultures.
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6. DISCUSSION

6.1 Discussion of the Results

The researcher was determining the knowledge, pgoces and importance of culture
in students work contexts. From the results, theestts have demonstrated how they
perceive and understand about culture care and fmawtioned the factors considered
when working with people from diversity. Leiningetas concern about how culture
care theory can be applied in nursing and explarétlle on the application of culture
care to other healthcare professionals. This stuttying to fill out the gap that was left
by Leininger by applying the culture care theoryadther health care professionals
including nursing. The students of Masters in Gldtealthcare were a sample group in
this study since they were all from multiculturackground and at the same time they
were multi-professionals in healthcare. From tlseilts, we can see that, the knowledge
of culture care is really needed to be able to weitk people of diverse cultures. The
three major themes shows how the students percignee@tnowledge of culture care,
how their worldview, cultural and sociocultural fas influence their way of care, and

how culture care can be applied in their work criste

The first theme states thatCulture care values as inherited or learned by the
students’’ These two types of care that are inherited andhéshwere referred by
Leininger as generic and professional care. Gemare (caring) refers to the culturally
learned and transmitted lay, indigenous (traditiprend largely emic folk knowledge
and skills used by cultures. Whereas, professignaising) care (caring) refers to
formally and cognitively learned etic knowledge amdhctice skills that have been
thought and used by faculty and clinical servioegtovide professional care. Both
cares have been identified to provide assistivppauive, and facilitative care for the
health and well-being of people or to help peopleefdeath or disabilities (Leininger et
al 1995). From this study most of the respondeatstdemonstrated their expressions
of care that are generic or professional whichiarkne with Leininger’s teaching of
culture care. The students in this study come fdbfferent cultural background and

therefore, there are those cultural care expresstat they inherited from their families
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and are still beneficial to use it till now. Alssome students were able to learn from
school in their previous studies about care whiatiuded learning about first aid,

confidentiality, respect etc.

The culture care theory guides nurses to use gewerfolk care, nursing care, and
professional care-cure practices to provide culyureongruent care for well-being,

health, growth, and survival and to face handicapsieath (Leininger 2002b: 79).

‘Every human culture has generic (lay, folk, or igehous) care knowledge and
practices and usually professional care knowledge @ractices, which vary

transculturally, and individually’ (Leininger 2002b79). Integrating generic and
professional care concepts into advanced practicgeing within the nurse practitioner
role is essential to achieving beneficial care ontes for the client. ‘Beneficial,

healthy, and satisfying culturally- based careuefices the health and well-being of
individuals, families, groups, and communities witltheir environmental context’

(Leininger 2002b: 79) (Madeline et al 1995).

The second theme that emerged from this studZigture Care Values as influenced
by the students’ worldview, cultural and socialtawhl factors”. Determining the
students’ worldview in this study was really im@ott to be able to know what they
think about health and care worldwide. From theailtesthey view the health and care
globally as low, inadequate and has a lot of prokleLeininger beliefs that, worldview
is the way people look at the world and form ayretabout their lives and the world.
Also, cultural and socio-cultural factors influenc@e. From the results of this study it
shows clearly how it influences the students’ wagare. According to the tenets of
Leininger’s theory, the worldview is defined by wwhl and social structure dimensions
that involve dynamic patterns of a particular cdtuhat include technological,
religious, philosophical, kinship, social, politicaeconomic, and educational
interrelated factors as well as culture valuesldadiays. The environmental context is
the totality of an event or experience and giveamrg to human expressions, social
interactions, and interpretations in particular $ibgl, sociopolitical, ecological, and/or
cultural settings ( Leininger 2006)( Bibb 2006).

The Culture Care Theory factors influencing cultoage values, practices, and beliefs
and which are embedded in worldview include (brg mot limited to) language,

philosophy, religion and spirituality, kinship, s$al¢ political, legal, educational,
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economic, technological, ethnohistorical, and esninental context (Leininger 2002b:
79) as is represented by the Sunrise Enabler. Tinerise Enabler helps nurses to
discover and reflect on their decisions and act[assg the three modes of care action
and decision] and to arrive at the goal of the theoamely culturally congruent care’
(Hubbert 2006 cited in Leininger & McFarland 200853, and can be more expansively
used by nurse practitioners in primary care costéxt show and predict relationships
among worldview, sociocultural dimensions, enviremtal context, language and
ethnohistory, diverse health systems and princigesl to guide [advanced practice]
nursing actions and decisions’(Wenger 2006 cited.eminger & Mc-Farland 2006:
330)( McFarland et al 2008).

The Third theme isCulture care values as applied in students’ wadntexts” The
students in this study are going to be global healre experts where caring for
diversity will be part of their work. So, the knaudge of culture care is important in
their future work contexts to be able to provideecthat is culturally congruent.
Leininger in her theories focused more on the rire®rk environment and in this
study the researcher used Leiningers’ theory dlicellcare to determine the application
of culture care to nursing and also to other hecdtfe professionals. From the results,
the students were able to mention a few among taeynfiactors considered before

caring for people from diversity.

Leininger stated that, “nurses had to acquire arddapth knowledge of different
cultures in order to provide care to people of masiethnicities. Moreover, it is the only
theory that explicitly focused on the relationshgiween culture and care on health and
wellness. She points out that the purpose and gbdler theory is for nurses to
understand diverse and universal culturally based tactors. These factors influence
the health, and well-being of others. An understagdf these factors enables nurses to
provide care that is individualized and meaningtulindividuals of various cultural
backgrounds” (Maier-Lorentz 2008).In addition, he&iger thought that, “Healthcare
providers and other professionals need substaktigsviedge in their disciplines to
guide their care decisions and actions as they muwoegond local and national
perspectives to a global worldview. Professiondlso aneed access to the care
knowledge of diverse cultures to guide their clipractices, teaching, curricular work,

consultation, research, and administration” (Md&ad et al 2012).
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In the USA and possibly worldwide, nurses and othealth care providers are no
longer caring for patients of a predominant angediut are caring for clients with

diverse cultural values, beliefs and practicesfadlitate culturally congruent care and
ethical interactions with patients of diverse crdtubackgrounds, nurses and other
health care providers must not ignore the impoeasfcculture and must recognise their
own culture specific care interpretations, exp@ssiand practices (Zoucha & Husted
2000). Leininger (2002) has long maintained thaisia human right to have one’s
cultural values, beliefs, practices and needs w#sfde understood and appropriately
used within any caring or curing context. Such walt values include generic care
beliefs, practices and values held by individuafsdorerse cultural backgrounds

(Leininger & McFarland 2002).

As health care professionals, we have the dutyetvet holistic and culture-specific
health care services to our patients. Ignoring umiopdividual cultural interpretations,
beliefs and practices of diverse health relatedieissprevents providing culturally
congruent care. Incorporating generic or folk (9nuare beliefs and practices in a
professional (etic) plan of care facilitates théwdey of care that addresses professional
scientific standards while attending to cultureesfpe needs and expectations of clients
of diverse cultural backgrounds (Wehbe-Alamah 2008summary, the Culture care
theory has four major tenets which has emergedrount this study and it includes: a)
Culture care expressions, meanings, patterns, eauliges are diverse and similar, b)
Worldview, multiple social structure factors, ethigiory, environmental context,
generic care, and professional care are critiddlencers on culture care and predict
health and well-being, c) Generic/folk and profesal care are essential for health and
wellbeing d) Three action and decision modes guite provision of culturally
congruent care: Culture care preservation and/orintervance, Culture care
accommodation and/or negotiation and Culture capatterning and/or restructuring.
(Leininger, 2006a)(McFarland et al 2012).

6.2 Ethical Consideration

The permission of this research was approved byddia University of Applied
Sciences. The Researcher wrote a letter of inforomedent to the respondents before
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filling in the questionnaires. The respondents wase assured of their confidentiality.
There were no names used by the researcher, otiygcwvas used. The filling in of the

questionnaires was done voluntarily as was explainefore in the letter by the

researcher, (refer to appendix 2). The questioagaivere sent through the webropol
survey system whereby only the researcher couldkctiee responses by logging in.
The raw data was destroyed by the researcherthéidinal write up.

6.3 Reliability, Validity and limitation of the study

The researcher of this study used the latest estidThe researcher was able to follow
the step by step process of putting together timslevstudy. These included planning

and getting the suitable materials for the studye Tesearcher was being guided by the
reliable theories and current literature. The tamed by the researcher to formulate the
guestionnaires, collect and analyse the data wable and had been used by other
researchers like Leininger and others to producel gesults.

This study was limited in that, most of the questiaires were not returned. The reason
for getting little responses might be because robsite students weren’t familiar with
the topic and some had no prior knowledge of calttare. Also, since the students
were studying in different institutions it was &l& challenging to follow them up. In
addition, filling of questionnaires online can hagkallenges like lack of internet
connections, time and motivation to fill in. Socdato face filling of questionnaires
could have been easier to be able to collect endaghand also to provide room for the
researcher to encourage the respondent and give @heetter understanding of the
guestions. So, the 13 responses from the students rich enough that could answer
the research questions of this study. And that'yg thle researcher used those responses

to form a final write-up of this study.

6.4 Self-Reflection

As a researcher, this has been a good experiexca l@arning process for me. | am one
of the students of the Masters Programme in Glblealth Care and exploring a lot on
this topic of culture care has enabled me to gé¢eper understanding of culture care
theory and how it works. In addition, as a research am encouraged to do more

research on the related topic and fill the gapswhibe left in this research. Moreover,
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the process has given me the confidence to prédsendpic anywhere needed because |
am familiar with the topic. Moreover, the Masterodgtamme has been an exciting
programme for me because the teachers were vepodiyg and the curriculum was

very unique and of high quality.

7. CONCLUSION AND RECOMMENDATIONS

Culture plays a major role in caring for peoplenfraiverse cultures, and without the
understanding of the cultural background of thentB you are working with; it will be
difficult to satisfy their needs. Culture care thebas been used by Leininger to teach
transcultural nursing care; however, little reskdras been done to discover how other
healthcare professionals apart from nursing acgbeeknowledge of culture care. This
research is an eye opener for the allied healthstaents/workers who are planning to
work or are working with people from diverse cuétsir This study may benefit the
health care educators who would want to includgucal care education in their
curriculum. Some of the students in this study tredknowledge of culture care from
their previous studies but some didn’'t have. Theeaecher hopes that this process
helped them to gain the awareness of culture capraparation for their future work

with diversity.

In order to for the students to be culturally caregt, the researcher of this study will
give the recommendations below to all the facultgsgching health care to the students.
Leininger believed in the three modes of nursing @ctions and decisions, which she
used to create an understanding of how to becorteraily congruent. These actions
and decisions include: Culture care preservatiomi@aance, Culture care

accommodation/negotiation , Culture care reppantt&n/ restructuring.

Cultural care preservation or maintenancefers to nursing care activities that help
people of particular cultures to retain and useecoultural care values related to
healthcare concerns or conditions. From the resfiltsis study, it shows that there are
those care expressions that the students know awel lised them before, still using
them and don't let go. These practices have be@wknby the students and have

helped them in improving their own health and otbeople’s health. In this study the
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researcher recommends that the faculty should tdselstudents about culture care
without interfering with the students cultural ledéd.

Cultural care accommodation or negotiatiogfers to creative nursing actions that help
people of a particular culture adapt to or negetiatth others in the healthcare
community in an effort to attain the shared goalaof optimal health outcome for
client(s) of a designated culture. The researclighis study recommends that, the
faculty should design more ways and methods on teot@ach culture care to students

to make them understand better.

Cultural care repatterning or restructuringefers to therapeutic actions taken by
culturally competent nurse(s) or family. These@tdienable or assist a client to modify
personal health behaviours towards beneficial ou&while respecting the client’s
cultural values. The researcher of this study ssiggthat the faculty should design a
curriculum that includes teaching of culture cao¢ only to nursing but to include the

other health care students.
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APPENDIX 1: Questionnaire to discover the students’ perceptions of culture care

QUESTIONNAIRE ON CULTURE CARE

Cultural Background:

1. Briefly explain about your cultural beliefs cdre.

2. What do you say about the general health aredglabally?

3. a)Tell me how your family care for you armhhyou care for others.

b) How does religion, technology, politieslucation affect your health?

4. What kind of skills or knowledge did you initdrom your culture or tradition about
caring of a sick person?

5. What kind of previous knowledge do you halew caring of other people from
different cultures?

6. Suppose you are caring for people from dhffie cultures, what do you think are
the factors to consider in supporting their welirige
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APPENDIX 2: Letter of Consent

Hello,

My Name is Naomy Kering, a Masters Student of GldBaalth Care in Diaconia
University of Applied Sciences and this programmeni collaboration with Diak and
Arcada University in Finland. The main objective tbfs study is to find out ‘How

Culture Care is percieved by the Students Purstheg Master's Degree in Global
Health Care in Diak, Arcada and Baraton. This studybe of beneficial to those who
will be working in a multicultural setting wherebknowledge of culture care will be
needed to be able to care for people from diffecattires to deal with illness or pain.

This letter is to kindly request your consent todbparticipant in this study and your
acceptance will be really important for me to coetglthis study. There will be a
questionnaire to fill in and it will only take aweminutes to complete it. | will
appreciate your participation as it helps me to mete this study. Note that the
participation of this questionnaire is voluntaryl$o assure you that all the information
will be kept confidential. No name will be indicdten the final write up; instead,
initials will be used.

I (name) (date) heretwe read the above and
understood and | therefore give my consent to @péie in this study.

In case of any difficulty or any question contawt through my email or by phone. The
latest you can return the questionnaire is 15.11A20hank you for your participation.

Best Regards,

Naomy Kering
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APPENDIX 3: Oriental definitions of the terms of cuture care and its application

in this study

CULTURE CARE

DEFINITION

APPLICATION IN THIS

THEMES STUDY

Care Those assistive, supportive Students will define their
and enabling experiences joown way of care according
ideas toward others(Mixer| to their own understanding
2008)

Caring Actions, attitudes, and Students will tell their own
practices to assist or help | definition of caring in thein
others toward healing and| own way of doing
well-being(Mixer 2008)

Culture Learned and shared Students will tell their own
knowledge and symbols | cultural beliefs and valueg
that specific groups use to| of care
interpret their experience of
reality and to guide their
thinking and behaviour.

(Dreachslin et al 2012)
Worldview Refers to the way people | The students will tell their

tend to look out upon their
world or their universe to
form a picture or value
stance about life or the
world around them.
Worldview provides a
broad perspective of one’s
orientation to life, people,
or groups that influence
care or caring responses
and decisions. Worldview
guides one’s decisions an(
actions, especially related
to health and wellbeing as
well as care actions
(McFarland et al 2006,15),

individual worldwide view
of health

Cultural & Socio-cultural
factors

Refers to the dynamic
patterns and features of
interrelated structural and
organizational factors of a
particular culture
(subculture or society)
which includes religious,
kinship (social), political (
and legal), economic,
educational, technologic,
and cultural values,

The Students will tell how
their own families care for
them and how they care fg
others. In addition, they
will also tell how
technology, education,
politics and economy affeq
health and care

ethnohistorical factors, anc

)

-

~—+
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how these factors maybe
interrelated function to
influence human behaviou
in different environmental
contexts (Leininger
1991,47) (McFarland et al
2006, 15)

Generic(folk or lay) care

The term Generic(emic)
care refers to the learned
and transmitted lay,
indigenous, traditional, or
local folk (emic)
knowledge and practices t
provide assistive,
supportive, enabling, and
facilitative acts for or
toward others with evident
or anticipated health need
in order to improve
wellbeing or to help with
dying or other human
conditions (McFarland et 3
2006,14)

The students will tell the
kinds of care they inheriteg
from their culture

[®)

\"2)

Professional care(etic
system)

Refers to formal and
explicit cognitively learned
professional care
knowledge and practices
obtained generally through
educational institutions
(usually non-generic).They
are taught to nurses and
others to provide assistive
supportive, enabling, or
facilitative acts for or to
another individual or group
in order to improve their

health, prevent iliness, or to

help with dying or other
human
conditions(McFarland et a
2006,14)

The students will tell the
kinds of care the students
learned from educational
institutions

Cultural Congruent
Nursing care

Refesto culturally-based
care knowledge, acts, and
decisions used in sensitive
and knowledgeable ways 1
appropriately and
meaningfully fit the
cultural values and beliefs
and lifeways of clients for

The students will tell their

ability to adjust to

situations demanding the
aapplication of culture care

their health and wellbeing
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or to prevent iliness,
disabilities, or
death(McFarland et al
2006,14)
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The researcher formulated the questionnaire basedthe following research
instrument. For example,
Objectives Main and associated Information Questions
(Stepl) research questiong required (Step 4)
(step 2) (Step 3)

(Leininger’s Sunrise

Model)
To determine thel. How do the Care 1. What do you
students perceptionstudents perceive understand
on importance of culture care? by the term
culture care within “care”

their work contexts




