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ABSTRACT

This study examined the cultural differences and it’s impact on nursing practice in Nigeria. Specifically, the study determined whether nurses are aware of cultural differences, determined whether cultural differences impacts on nursing practice in Nigeria, examined some of the cultural issues nurses encounter with patients, and examined ways cultural differences can be handled in nursing practice in Nigeria. The study employed the survey descriptive research design. A total of 249 responses were validated from the survey. The study adopted the the process of cultural competence in the delivery of healthcare services theory by Campinha-Bacote’s. From the responses obtained and analysed, the findings revealed that the extent nurses aware of cultural differences is very high. Furthermore, the findings revealed that cultural differences impact on nursing practice in Nigeria. The findings further revealed that some of the cultural issues nurses encounter with patients include faith and religious beliefs, social and economic sensitivity, trust and respect, and language. Further findings revealed that the ways cultural differences can be handled in nursing practice in Nigeria include medical staff have to be willing to listen, be receptive to different cultures, be an advocate for cultural differences and be empathethic. The study therefore recommends that well known health associations and advocacy groups have urged the inclusion of cultural competency training in the ongoing professional development of nurses. The literature also shows a need for improvement in this area so that nurses and researchers alike can continue successful education in cultural competence.
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CHAPTER ONE

INTRODUCTION

BACKGROUND OF THE STUDY

Nursing is a caring vocation that has direct bearing on the life, health, and well-being of individuals, families, and communities. The nursing profession is guided by both ethical and legal principles, which serve as instruments for professional discipline and provide the nurse with a comprehensive understanding of what is expected of her as she transitions from the protected environment of school into society (Sealey, Burnett, & Johnson, 2016). Ethics and the law are closely connected in terms of notions such as rights and justice, have both ethical and legal relevance, and are both tools of control and prescriptions for how individuals should behave in relation to one another.

According to Saha, Beach, & Cooper (2018), nursing entails the autonomous and collaborative care of individuals of all ages, families, groups, and communities, whether they are ill or well and in any context. The scope of nursing include the promotion of health, the prevention of disease, and the care of the ill, injured, and dying. Advocacy, promotion of a safe environment, research, participation in the formation of health policy and the management of patients and health systems, and teaching are other essential nursing responsibilities. Nursing also encompasses the use of clinical judgment in the provision of care to enable individuals to improve, maintain, or regain health, manage with health, and attain the highest quality of life possible, regardless of their sickness or handicap, until death. Protection, promotion, and optimization of health and talents; avoidance of sickness and damage; relief of suffering via the diagnosis and treatment of human reactions; and advocacy in health care for people, families, communities, and populations are the responsibilities of nursing (Saha, Beach, & Cooper, 2018).

The nurse aids the individual, whether ill or well, in performing those tasks that would contribute to health or its recovery (or to a peaceful death) if the subject had the required strength, will, or knowledge. Nursing practice varies by specialty and country, but the authority for nursing practice is grounded in a social compact that outlines professional rights and obligations as well as systems for public accountability. In nearly all nations, nursing practice is defined and regulated by legislation, and entry into the profession is managed at the national or state level (Sealey, Burnett, & Johnson, 2016).

This self-study program defines culture as "the traditional ideas, social structures, and material characteristics of a racial group" (Merriam-Webster Dictionary, 2011). According to Ahmann (2016), the nursing community is incredibly diverse, and it is expected that any health care practitioner would encounter a wide variety of foreign (cultural) worldviews in practice. There is a considerable quantity of literature on how to interact with different belief systems more effectively. In the past, cultural competency, cultural awareness, cultural sensitivity, and, more recently, cultural safety have been utilized to characterize this process.

Cultural competency in nursing promotes the growth and development of nurses as well as the incorporation of pertinent societal values. As a profession, nursing is multifaceted, including caring for the sick, creating treatment programs, and providing in-home care for the aged. The greatest nurses are not just technically proficient but also culturally sensitive (David, 2018).

STATEMENT OF THE PROBLEM


All nurses adhere to a strong code of ethics that includes a pledge to offer the highest quality care to all patients and the communities they serve. The code outlines the beliefs and responsibilities that each nurse must uphold to guarantee that all patients receive the same high quality of care, irrespective of race, gender, age, handicap, or socioeconomic situation. To achieve this objective, nurses must comprehend the actual significance of cultural diversity in the nursing profession (Ahmann, 2016). Diverse cultures have distinctive ideas, values, and customs. These disparities make it difficult to provide accommodating health care for every individual. Some members of religious organizations might not believe in particular therapies, while others may react differently to pain and disease. Those in the health care industry, particularly nurses, must be mindful of cultural variations and treat each patient with compassion (Saha, Beach, & Cooper, 2018).

OBJECTIVES OF THE STUDY


The primary objective of this study is to examine cultural differences and it’s impact on nursing practice in Nigeria. Specifically, other objectives of this study are:

To determine whether nurses are aware of cultural differences.

To determine whether cultural differences impacts on nursing practice in Nigeria.

To examine some of the cultural issues nurses encounter with patients.

To examine ways cultural differences can be handled in nursing practice in Nigeria.

RESEARCH QUESTIONS


The following research questions will be answered in this study:

To what extent are nurses aware of cultural differences?

Does cultural differences impact on nursing practice in Nigeria?

What are some of the cultural issues nurses encounter with patients?

What are the ways cultural differences can be handled in nursing practice in Nigeria?

SIGNIFICANCE OF THE STUDY


This study contributes to nursing knowledge by assessing cultural differences and it’s impact on nursing practice in Nigeria. This study will reveal the extent of nurses awareness about cultural differences in the profession, some of the common cultural issues nurses encounter in practice and some of the ways to handle these challenges.

Professional nurses may utilize the data to enhance their practices, and organizations can use the data to develop and and educate nurses under them about the cultural differences and its impact on the nursing profession and likely challenges to be encountered.

Finally, this study will serve as an additional material for further research and future reference.

SCOPE OF THE STUDY


This study is focused on cultural differences and it’s impact on nursing practice in Nigeria. Specifically, this study is focused on determining whether nurses are aware of cultural differences, determining whether cultural differences impacts on nursing practice in Nigeria, examining some of the cultural issues nurses encounter with patients and examining ways cultural differences can be handled in nursing practice in Nigeria.


Lecturers and nursing students of Basic School Of Nursing Federal Teaching Hospital (FETHA – Abakaliki) will serve as respondents for this study.

LIMITATIONS OF THE STUDY


This study is limited to cultural differences and it’s impact on nursing practice in Nigeria. Specifically, this study is limited to determining whether nurses are aware of cultural differences, determining whether cultural differences impacts on nursing practice in Nigeria, examining some of the cultural issues nurses encounter with patients and examining ways cultural differences can be handled in nursing practice in Nigeria.


Lecturers and nursing students of School of Nursing, University of Nigeria Teaching Hospital, Enugu State will serve as respondents for this study, thus this serves as a delimitation to this study as additional and adequate research is needed if this work is to be used anywhere else.

DEFINITION OF TERMS

Culture: Refers to “customary beliefs, social forms, and material traits of a racial group” (Merriam-Webster Dictionary, 2011).
Impact: A marked effect or influence.

Nursing: Nursing is a profession within the health care sector focused on the care of individuals, families, and communities so they may attain, maintain, or recover optimal health and quality of life. They also take on vital roles of education, assessing situations, as support.

CHAPTER TWO

REVIEW OF LITERATURE

2.0 INTRODUCTION

Our focus in this chapter is to critically examine relevant literature that would assist in explaining the research problem and furthermore recognize the efforts of scholars who had previously contributed immensely to similar research. The chapter intends to deepen the understanding of the study and close the perceived gaps.

Precisely, the chapter will be considered in three sub-headings:

Conceptual Framework

Theoretical Framework and

Empirical Review of Related Literature

2.1 CONCEPTUAL FRAMEWORK

Concept of Nursing

Nursing is a caring profession which has its relevance and direct impact on the life, health and well-being of individuals, families and communities. Nursing profession is guided by both ethics and legal principles as they are tools for professional discipline which gives the nurse a broad idea of what is expected of her as she moves from the protective climate of school into the society. Ethics and the law are closely related in concepts, such as rights and justice, have both ethical and legal significance, they are both instruments of regulation and prescriptions onhow people ought to act in response to one another (American Association of Colleges of Nursing 2018).

Nursing encompasses autonomous and collaborative care of individuals of all ages, families, groups and communities, sick or well and in all settings. Nursing includes the promotion of health, prevention of illness, and the care of ill, disabled and dying people. Advocacy, promotion of a safe environment, research, participation in shaping health policy and in patient and health systems management, and education are also key nursing roles (Alexander, 2018). Nursing also includes the use of clinical judgement in the provision of care to enable people to improve, maintain, or recover health, to cope with health and to achieve the best possible quality of life, whatever their disease or disability, until death. Nursing involves the protection, promotion, and optimization of health and abilities; prevention of illness and injury; alleviation of suffering through the diagnosis and treatment of human responses; and advocacy in health care for individuals, families, communities, and populations (Alexander, 2018). 

The nurse assists the individual, sick or well, in the performance of those activities contributing to health or its recovery (or to peaceful death) that s/he would perform unaided if s/he had the necessary strength, will or knowledge. Nursing practice varies both through its various specialties and countries; however, the authority for the practice of nursing is based upon a social contract that delineates professional rights and responsibilities as well as mechanisms for public accountability. In almost all countries, nursing practice is defined and governed by law, and entrance to the profession is regulated at the national or state level.

Concept of Culture


Culture in the way it is referenced in this study refers to the “customary beliefs, social forms, and material traits of a racial group” (Merriam-Webster Dictionary, 2011) as cited in (Ahmann, 2016). Hospitals has great diversity within its population and it is expected that any health care professional will come in contact with a wide range of unfamiliar world (cultural) views in their practice. There is a substantial amount of literature about how one becomes more effective at dealing with other belief systems. Popular terms to describe this process have included cultural competence, cultural awareness, cultural sensitivity and more recently cultural safety.


Each individual has come from an environment that provided the nutrients that influenced the unique development of that person. The social culture in which the individual was raised has transmitted information, ideas, beliefs, values, religious customs, and traditions that have strongly influenced how that person views and interacts with the world. All of us share some aspects of culture, and we are really members of multiple cultures. Nursing, as a profession, has a culture into which we are socialized as students. Our work setting has another culture to which we learn to adapt. Each of these cultures has an effect on how we dress, how we speak and write, how we express our feelings, and what we eat. Throughout our nursing education, we

have been apprised of the differences in major cultural or ethnic groups. We learn about the cultural influences of people born and raised in various countries. We understand that their cultures have influenced their behavior, in general, and their health behaviors, in particular (Ahmann, 2016).
Cultural Competence


The concept of cultural competence was first developed in the United States in health care to better meet the needs of an increasingly multicultural population, and in response to the growing evidence of disparities in the health of ethnic minority groups compared to other population groups (Betancourt et al., 2016). Cultural competence is originally a nursing term [coined by Leninger in 1995] that refers to the skills, knowledge, and attitudes required to provide care with consideration for various cultural differences (Bearskin, 2016). The National Center for Cultural Competence defines the term cultural competence as the capacity to

a)value diversity,

B) conduct self-assessments,

c)manage the dynamics of difference,

d)institutionalize cultural knowledge, and

E) adapt to diversity and the cultural context of the communities served (Kattner, 2016).


The goal of culturally competent care is to “create a health care system and workforce capable of delivering the highest-quality care to every patient regardless of race, ethnicity, culture, or language proficiency” (Betancourt, Green, Carillo, & Park, 2016). To be striving towards cultural competence requires health care providers be always open to learning. With cultural competence it is essential to develop the ability to understand, communicate with, and effectively interact with people of different cultures (Waite, & Calamaro, 2015). Cultural competency does not require knowing everything about every culture or needing to abandon one’s own cultural identity; rather it means respecting differences and being willing to accept the idea that there are many ways to view the world (Bearskin, 2016). This implicates healthcare professionals to welcome collaboration and cooperation, rather than being threatened by another culture’s perspective (Waite, & Calamaro, 2015).


Contrary to the ethos of cultural competence, there are several multicultural health approaches that focus on learning cultural values, beliefs, and customs, communication styles, family structure, history, and so forth, of a certain group. Bowen (2016) warned that three limitations commonly exist with this approach:

They tend to focus on ethnic or cultural differences and to overlook the diversity within cultures that can contribute to stereotyping by promoting a ‘recipe book’ approach to understanding individuals in terms of a prescribed cultural template.

They recognize that knowledge and skill in dealing with a specific culture may be increased but may not recognize that the knowledge is not necessarily transferable to other cultures.

They often do not address the issues of power and privilege which affect the relationships among groups and influence the client's well being.

To be culturally competent is not an easy task to achieve (Coomer, 2018) describes a continuum with 6 points for understanding the process of becoming culturally competent and is presented as follows:

Cultural Destructiveness – attitudes and practices that are intended to be destructive to cultures and therefore to the individuals within the culture;

Cultural Incapacity – unintentionally lacking the capacity to help minority clients or communities by being extremely biased, believing in racial superiority and being paternalistic towards other cultures;

Cultural Blindness – claiming to be unbiased, believing that all individuals are the same regardless of culture and ethnicity, believing that practices of the dominant culture are universally acceptable

Cultural Pre-Competence – peaking awareness of current challenges in practice with providing competence to minority cultural and ethnic groups, attempts to improve service are made;

Cultural Competence – accepting and respecting differences, continual self- assessment regarding culture, being attentive to the dynamics of difference, continually expanding cultural knowledge, and adapting service delivery to better meet the needs of minority populations; (Bowen, 2016).

Cultural Proficiency – holding culture with high regard, seeking to add to the knowledge base of culturally competent practice, and developing new approaches based on culture

The Importance of Cultural Competence in Nursing

According to Coomer, (2018), cultural competence in nursing aids the growth and development of nurses while also incorporating relevant societal values. Nursing as a career is versatile—from caring for the sick, providing treatment plans, taking care of the elderly in a home, and more. The best nurses are not only technically sound but also experts in cultural competence.


Cultural competence in nursing implies the ability of health care workers to give the best medical care to patients while demonstrating cultural awareness for their beliefs, race, and values. It entails having knowledge of patients’ cultural diversity and treating them with this in mind.

Cultural competence prepares nurses to empathize, relate more to patients, and attend more deeply to their needs. Hospital patients can often be agitated or stressed. Having someone on their care team who speaks their language or understands their unique background may help them to relax, leading to greater therapy and overall care (Coomer, 2018).

Culturally Competent Care in Nursing


Cultural competence helps the nurse to understand, communicate, and interact with people effectively. More specifically, it centers around:

Understanding the relationship between nurses and patients

Acquiring knowledge of various cultural practices and views of the world

Developing communication skills to promote and achieve interaction among cultures

Ensuring a positive attitude is displayed toward differences and various cultures

Cultural competence expects more than just tolerating another’s cultures and practices. Instead, it aims to celebrate them through bridging gaps and personalizing care (Coomer, 2018).

Practicing culturally competent care in nursing means taking a holistic approach that spans across all parts of the world. As a nurse, you should always work to respect the diverse cultures you come across when handling patients. It goes a long way to impact the capability and quality of your work.

Components of Cultural Competence in Nursing


Culturally competent care consists of five core building blocks.

Cultural awareness involves examining yourself, dropping prejudices that you have previously formed against foreign cultures, and developing the right attitude toward giving the best health service to all patients and clients.

Cultural knowledge involves searching for information about the culture and beliefs of your patients to better understand and interact with them.

Cultural skills involves your ability to collect relevant data and process it to help engage a patient in meaningful cross-cultural interaction.Cultural encounter encourages nurses to venture out of the environment they are conversant with and try new cultures and places. They improve their competence by interacting with people from different backgrounds, cultures, and ethnicities.

Cultural desire requires a strong motivation to learn more about other cultures. It is a strong force that involves the ability to be open to new people, to accept and understand cultures that are different from yours, and be willing to learn (Comas-Diaz, 2018).

Importance of Cultural Competence in Nursing Care

Cultural competence is necessary because it helps the nurse offer the best services to every patient, leading to high satisfaction and care on the side of the patient. Without cultural competence, the health sector will suffer a great loss and ultimately limit the services that it can offer.

A strong background and knowledge of cultural competence prevents professional health caregivers from possessing stereotypes and being myopic in their thoughts. It also helps them offer the best service to all, regardless of their social status or belief (Wilbur, 2018).

Health care workers can strengthen their cultural competence by pursuing continuing education, cross-cultural interactions, or specific assessments. These efforts help to keep their minds open and free of judgment or preformed notions about certain cultures or locations.

The world becomes better with more culturally competent service providers in each sector. Culturally competent nurses are essential to providing top-quality services to their patients—translating to better health care in every community (Wilbur, 2018).

Culture and Cultural Competence

Culture is composed of several variables that have lasting effects on an individual’s experience. Cultural processes regularly fluctuate within the same ethnic or social group because of differences in socioeconomic status, religion, ethnicity, age, and political status. Because of these processes, culture is a “very elusive and nebulous concept, like art” (Epner & Baile, 2017). Cultural awareness means appreciating and accepting these differences. Insensitivity to someone’s cultural background implies there is no acknowledgment of something important and valuable to that person. Healthcare professionals cannot see and treat patients as diseases and body parts; there must be a refocused concentration on viewing patients as people (Lifshitz, 2016).

Culture is a multi-faceted construct that can be viewed through several different lenses. The fact that 80% of people in the United States claim ethnic ancestry from one of over 105 ethnicities indicates that culture is increasingly multi-ethnic and complex (U.S. Census Bureau, 2015). A generally accepted view of culture is that it is represented by a certain set of values, beliefs, and practices and is subject to change (Mich & Keillor, 2016). Jimenez (2017) defined culture as “an embodiment of an individual’s ethnic background,” noting that ethnic culture “remains identifiably tethered to a particular ancestry, ideological, institution”. This also includes “symbols and practices around which ethnicity coalesces and that epitomize group belonging” (p. 1756).

Nationally, healthcare programs and organizations are dealing with the challenges associated with patient populations that are increasingly racially, ethnologically, linguistically, and culturally diverse (Ahmann, 2016). It has been well researched that minority groups experience more negative health outcomes than majority groups (Angood, 2013; Horevitz, Lawson, & Chow, 2017). One of the reasons for health disparities is that immigrants face tremendous challenges in finding, trusting, and receiving care (Cortese-Peske, 2018). For example, when immigrants seek medical attention, providers are not always knowledgeable of the endemic conditions with which the immigrants are dealing and they do not know how to reassure the patient; the absence of reassurance can discourage minority patients.

As presented in Smedley et al. (2016), the Institute of Medicine released a comprehensive study dealing with healthcare disparities titled Unequal Treatment: Confronting Racial and Ethnic Disparities in Health Care. The researchers found that biases, prejudices, stereotyping, and clinical uncertainty in healthcare providers contributed to differences in care rendered by those providers. Patients’ experiences with discrimination negatively affected the trust they might have placed in healthcare providers, lowered their expectations of the providers, and led to noncompliance with treatment and lower rates of satisfaction. Care of patients should demonstrate sensitivity to their beliefs and be respectful of their family’s decisions. Subtle behaviors such as eye contact or lack thereof can have adverse effects on how the consultation progresses.

The absence of cultural competence in the health care system poses a number of problems. Over the past 20 years, advances in the understanding of the value of cultural competence in healthcare delivery have pointed out the need for quality enhancement, language access, and refugee health services as well as the damage of systemic racism (Aggarwal & Desilva, 2017). The lack of cultural sensitivity training for providers of healthcare can lead to discriminatory practices (Majumdar, Browne, Roberts, & Carpio, 2015).

On the other hand, cultural sensitivity in healthcare delivery leads to nondiscriminatory practices with satisfactory results. Noble, (2017) stated that cultural competence in healthcare professionals benefits consumers, stakeholders, and communities and supports positive health outcomes. The NIH warned that medical programs that do not include cultural competence as a component yields poor results. And this has also been true for other professions in the health field, such as nursing. Accrediting bodies such as the Commission on Collegiate Nursing Education and the Accreditation Commission for Education in Nursing (ACEN) mandate that academic nursing programs demonstrate that graduates are able to deliver culturally competent nursing services at the basic and advanced practice levels (American Association of Colleges of Nursing, 2018). Nursing programs should lead the way in incorporating cultural awareness into the curricula because the nursing workforce will soon be challenged with dealing with more patients, many of whom are from ethnic backgrounds different from the majority of nurses.

Cultural diversity in Nursing

Diversity is about more than just race and gender; it encompasses disability, sexual orientation, ethnicity, religion, and veteran status, as well as differences in background, experience, education, and even thought. Diversity in nursing enables nurses to cultivate an awareness and understanding of the various beliefs and attitudes held by different patient populations (Majumdar, Browne, Roberts, & Carpio, 2015).

The Role of Diversity in Meeting Patient Needs

Nurses care for patients from every age group, socioeconomic background, race and ethnicity, educational level, and gender identity. Building the communication and trust needed to provide appropriate care to such diverse patient populations can pose significant challenges. However, nurses may be better prepared to meet patient needs when they share their patients’ backgrounds. This often affords nurses insight into their patients’ treatment preferences and decision-making processes.

When nurses have an awareness of such differences, they can respond in ways that ensure those differences don’t become barriers to the delivery of quality healthcare. This also plays a critical role in fostering good communication and providing culturally competent care — both key to tackling health disparities.

The Connection Between Diversity and Culturally Competent Care

Culturally competent care means adapting care to meet a patient’s cultural needs, in addition to medical needs, and personalizing care so it both acknowledges and honors a patient’s culture. Like diversity, culture in this instance is similarly broad and inclusive, expanding beyond simply nationality or linguistic background.

To deliver culturally competent care, nurses must overcome several barriers, such as cultural assumptions and language differences.

Diversity in nursing often makes overcoming these barriers that impede culturally competent care easier. For one, a diverse nursing staff possesses broader and deeper knowledge about various cultures. As an example, Black nurses may have unique insights about Black patients that give them an advantage when trying to build rapport, make culturally appropriate treatment recommendations, or avoid cultural misunderstandings. Similarly, a transgender nurse may possess valuable insights regarding the needs and concerns specific to patients from the LGBTQIA community.

Within diverse staffs, nurses can share their cultural knowledge. This gives the whole team a better insight into meeting patient needs and delivering equitable and culturally competent care across diverse patient populations.

Importance of Diversity in Nursing Schools


The American Nurses Association (2015) has endorsed the value of increasing diversity in the nursing discipline. There is need for a culturally representative nursing workforce as the United States population continues to diversify. The quality of care can improve with a larger percentage of nurses from different cultures (Gilchrist & Rector, 2017). A diverse nursing population can overcome barriers such as language and provide stronger patient centered care.

Ethnic minority students have an invaluable comprehension of the community they come from (Duerksen, 2015). A pioneer in the field of nursing, Campinha- Bacote (2018) has long expressed the importance of retaining students from different racial and ethnic background as a challenge to the nursing profession. The difference in cultural attributes the students contribute will positively add to the discipline of nursing. The following sections will illustrate the important relationship that nurses from different ethnic backgrounds can have with patients through performing culturally competent care.

Current Status of Healthcare 

Workforce

One of the major issues facing the future of the nursing profession is to increase the ethnic diversity of the nursing workforce (Institute of Medicine, 2010). To recognize the importance of nurses today, an overview of the current workforce is provided. The Association of American Medical Colleges (AAMC, 2019) estimated that the overall physician shortage will reach over 130,000 by the year 2020.The predicted shortage in the near future means that nurses will be the front line of care for many patients. The National Sample Survey of Registered Nurses reported 2,824,641 registered nurses (RNs) and 690,038 licensed practical nurses (LPNs) in the United States in 2008 (U.S. Department of Health and Human Services, Health Resources and Services Administration, 2017). The duties of these nurses, according to the American Nurses Association (2015), include but are not limited to: health screenings and administering medication and personalized counseling under the supervision of a practicing medical doctor.

Nurses must have the ability to collect relevant data about patients’ health such as physicality, biological, and physiological variances. One skill required for collecting these data is the ability to generate, receive, and understand nonverbal and verbal cues (Campinha-Bacote, 2018). The current workforce can benefit from increasing the percent of minority nurses who can be valuable assets in providing patient centered care. The potential for nurses to realize the importance of cultural competency is only increased by the amount of diverse encounters, and schools can create a sense of empowerment during training by ensuring that these opportunities arise (Graham & Norman, 2018).

Ethnicity
The need for the demographic composition of the nursing workforce needs to change to more closely reflect the demographics of patients. Eventually, the increasing diversity in the nursing workforce will make cross-cultural conflicts inevitable, and will require the need to be able to recognize such conflicts and resolve them without putting their patients at risk (Plotnikoff & Barnes, 2016).

The increasing diversity in the nursing workforce also means that a more diverse group of patients from rural communities will seek care and cultural backgrounds play a large role in their knowledge and practice of health behaviors (Chuang et al, 2017).

The same underrepresentation applies to nurses, both RNs and LPNs.

Registered nurses are nurses who have graduated from a university or college and passed the national licensing exam to obtain a nursing license. An LPN provides basic and routine care under the supervision of an RN or a physician.

Approximately 9.9% of RNs are Black or African American (non-Hispanic); 8.3% are Asian; 4.8% are Hispanic or Latino; 0.4% are American Indian or Alaskan Native; and 1.3% categorize themselves as of two or more races (U.S. Department of Health and Human Services, 2017).

These nursing statistics show the devastating fact of low minority representation in a country that will need first-hand attendees who understand the importance of culturally sensitive medicine. The nursing pipeline, measured by the number of individuals who pass licensing exams, has been bolstered significantly since the year 2000. The number of RN test passers has grown 108% and the number of LPN passers has risen 80%. However, although trends indicate that the field will diversify, the proportion of non-White RNs increased only 20% in the last decade (U.S. Department of Health and Human Services, 2017).

Sociologists project that by 2043 the United States will be a majority- minority nation for the first time in its history; this means that no single ethnicity will constitute a majority (Hempel, 2015). Immigration has historically played an integral role in the changing demographics of the United States. Current health trends such as the rise in obesity and the aging of the population suggest that the health of the United States is not getting better. Schools preparing nurses recognize the importance of implementing cultural competency training, but somewhere along the way in the system students miss opportunities to gain more knowledge, skills, and awareness of cultural competency. In addition to training of future nurses, programs can benefit from a diverse population of students that can enrich patient care if the student is from similar ethnic backgrounds.

Linguistics
The increasing need for cross-cultural care means that nurses who possess a second language are in high demand. The ability to communicate clearly with patients in their own language improves both diagnosis and recovery. Linguistic barriers reduce the likelihood of optimal care. A linguistic barrier is any clinical situation between a provider and a patient where communication is obstructed because a mutual language is not shared (Coomer, 2018). Bilingualism has value in the labor market. Hospitals and other healthcare facilities often give incentives for bilinguals to enter their employ. To meet government requirements and limit legal liability, bilinguals may receive a wage premium. On average, RNs who are bilingual earn 11% more than monolinguals (Coomer, 2018). Recent immigration has changed the composition of the labor force and administrators of healthcare facilities are realizing the importance of having health professionals who possess skills in more than one language (Hudelson, 2015).

Empirical evidence demonstrates that linguistic barriers can perpetuate inequity and compromise nursing care (Carnevale, Vissandjée, Nyland, & Vinet- Bonin, 2019). Accommodations for linguistic barriers, such as nurses requesting the help of interpreters, can cause substantial stress, especially if the patient or family feels the interpreter is incompetent in translating. Some evidence suggests that linguistic barriers are more problematic for nurses than for physicians because nurses are the first line of help for patients seeking care. In the initial encounter between patient and nurse, before the patient meets the doctor, information about the patient needs to be gathered in a thorough manner; therefore, clear communication between patient and nurse is critical. In addition, clear and compassionate communication with the patient at the first encounter can bring comfort and reassurance to the patient.

Culture and ethnicity are barriers in creating effective and efficient patient- centered care and satisfaction (Jhutti-Johal, 2015; Schouten & Meeuwesen, 2016). A difficulty in communication, which is affected by both culture and ethnicity, has also been a barrier as communication is a main component of patient care.

Individual behaviors influence patient health outcomes and create a ripple effect on satisfaction, compliance, and patient adherence to treatment (Ong, de Haes, Hoos, & Lammes, 2015). With a diverse nursing student population, the future of the workforce will be increasingly able to work with underserved minorities.

Cultural Competency in the Nursing Curriculum
Nursing leaders have long understood the importance of preparing nurses for practicing in diverse and comprehensive settings, often as collaborators to doctors. As early as 1972, the American Nurses Association supported numerous efforts to increase cultural awareness and decrease practices that are discriminatory towards patients (Hoffman, Messmer, Hill-Rodriguez, & Vazquez, 2015). As previously mentioned, accrediting bodies require baccalaureate nursing curriculum and academic experience be linked to understanding of and exposure to individuals’ ethnic origins, sex, and race in order to promote a stronger, culturally competent professional. In accordance with accrediting standards, nursing faculty and curriculum should reflect approaches to teaching cultural competency (Long, 2017).

The American Association of Colleges of Nursing has suggested various actions for developing cultural competency curricula (Giger et al., 2017). As discussed earlier, health profession literature has supported the role of cultural competence training for nurses. Inconsistencies exist in the availability and quality of cultural curricular content that should be implemented (Campinha- Bacote, 2016). Two formidable attempts have been made to have a standardized curriculum. As mentioned in Gilbert (2015), the California Endowment and the American Association of Colleges of Nursing (2018) have provided frameworks to create a sustainable initiative for nursing schools to start implementation. Nurses should be educationally prepared to provide culturally congruent care for patients. The knowledge and skills to provide this level of ability should be nurtured in school programs (Douglas et al., 2016). Institutions must evaluate and adjust their curricula to meet the needs of increasingly diverse patient populations.

Implementation Problems

As cultural content began to be integrated into nursing curricula, a main concern emerged. The early teaching approach emphasized stereotypes and differences among cultures and groups rather than understanding (Hughes & Hood, 2017). In response, nurse educators expanded the approach, embracing cultural content within the context of holistic nursing practice. The depth of integration in programs range from guiding the whole curriculum to selected courses infused with content.

Another problem with implementing the teaching of cultural competence in the nursing curriculum was difficulty understanding cultural aspects of care.

Faculty as well as nursing students and practicing nurses had little fundamental knowledge of diverse cultures. Faculty must be adequately prepared to identify issues with teaching nursing education in relation to culture and human nature (Bednarz, Schim, & Doorenbos, 2016). Therefore, with no real grasp of cultural differences in beliefs and attitudes toward healthcare; the impact of culture on healthcare expectations and practices is not fully appreciated. Faculty will play an integral role in training students to meet the demands of the health care setting.

Preparation of faculty is a key issue in incorporating cultural competence content in nursing education (Lipson & Desantis, 2077). Cultural focus is often reduced to sociodemographic characteristic outcomes rather than including an in depth analyses of the effects of cultural value, beliefs and practices affect health outcomes of behavior. Educators are responsible for grooming cultural competence in students, yet there is no a predetermined plan for updates, training, or educational requirements; it is left to the discretion of individual faculty members (Marcinkiw, 2015; Montenery, Jones, Perry, Ross, & Zoucha, 2015).

Institutions must adequately prepare and train nurse educators to foster an environment where students feel comfortable in engaging in cultural discussions and training.

In a study conducted by Kardong-Edgren et al. (2015), 94 nursing faculty from two conferences, were asked to describe faculty attitudes toward and perceived level of confidence in cultural knowledge of four ethnic groups; Hispanics, African Americans, Southeast Asians, and Anglos. Participants completed the Cultural Attitudes Scale, the Cultural Self-efficacy Scale, and a demographic survey and wrote a response to an open-ended question. Results indicated that nurse faculty had the highest level of confidence with Anglos and lowest cultural knowledge of Asians. 81% of the respondents were Anglos, this explains why the highest level was associated with Anglo culture. This study supports that not only does there need to be diversity in students, but faculty from different backgrounds are also important to the enrichment of programs incorporating cultural competence training.

Campinha-Bacote, Yahle & Langenkamp (2016) had expressed that the professional challenge nurse educators will face in upcoming years was teaching cultural awareness. Nurse educators from the underrepresented ethnic groups: African American, Hispanic American, Asian American and Native American only make up 7% of the 32,000 population (McNeal, 2017). Other researchers (Halstead, 2016) support the importance of a diverse nurse educator population as well as how the nursing faculty shortage will only exacerbate problems with recruiting educators from minority backgrounds. This reinforces the action to retain nursing students from different cultural backgrounds that will grow to be the leaders of the next generation.

Implementation Strategies

Cuellar, Brennan, Vito, & de Leon Siantz (2018) developed a framework for teaching cultural competency in the undergraduate nursing curriculum: Blueprint for Integration of Cultural Competence in the Curriculum (BICCC). Each undergraduate year, lessons focus on a specific component of cultural competency followed by learning objectives. The freshman-year focus is on developing a foundation of knowledge regarding culture and diversity. In their sophomore year, students concentrate on health disparities and application of knowledge from the freshman year. Junior year learning consists of analysis and implications of health and illness of individuals. The senior-year curriculum integrates all the above, enabling students to analyze and synthesize cognitive, affective, and psychomotor skills related to cultural issues, essentially enabling them to practice as culturally competent nurses. The BICCC has been used in other studies (Brenna & Cotter, 2018; Tulman & Watts, 2018), where teaching strategies and examples that helped incorporate cultural diversity in clinical practice, such as role-play simulations of hypothetical situations were used. The BICCC is a useful tool for institutions that need direction and strength in the curriculum.

In an attempt to refocus curriculum on cultural competence, a School of Nursing in large Midwestern University received a grant from the (U.S. Department of Health and Human Resources, Health Resources and Services Administration 2017). Community leaders and health workers were invited to deliberate with faculty and students to make recommendations about a graduate nursing curriculum by (Axtell, Avery, & Westra, 2017). The committees were composed of community members representing 19 different community-based, 11 faculty members from the school of nursing and two nursing students. There were five areas of competencies that the community felt graduate students should possess: self-awareness, basic knowledge of culture and identity, attitudes that promote cross-cultural communication, cross-cultural clinical skills, and advocacy skills. It was strongly advised that these areas be incorporated throughout the entire curriculum rather than presented in a single course. This process also strengthened the relationship the school had with the community. This collaborative process to incorporate cultural content with the community was a unique way to reflect the intentions of the school to better work with the patient population they serve.

There is a dearth of literature that explains how cultural content is implemented into nursing curriculum. The literature reviewed revealed several important reasons as to why cultural competence training has been an elusive area in curriculum development. But what is a start in the right direction is the assessment for students and faculty to bring about an awareness of where the program stands in terms of providing culturally appropriate training.

Cultural competence begins with one’s self-awareness (Martin, 2018).

Nurses must be able to do self-evaluations on the importance of their life experiences, family, and ultimately their own cultural beliefs and how they can affect another person. Obtaining an awareness of patients’ beliefs, attitudes, biases, and behaviors is the first step nurses can take to improve access and quality of care (Markova & Broome, 2017). Assessments can help students and programs find deficiencies in the curriculum and allow reason for modification.

In a study conducted at a nursing college, Hughes & Hood (2017) demonstrated that trans-cultural teaching strategies impacted students and allowed them to reflect deeply on attitudes and behaviors associated with cultural diversity. The researchers used a cross-cultural evaluation tool pre- and post-implementation of new teaching strategies. The tool consisted of 20 items assessing behavior and attitude on a five-point Likert-type scale ranging from “always” exhibited to “never” demonstrate. Significant Cronbach’s alpha increases in student scores were measured after students engaged in the learning activities to promote cultural sensitivity.

In a study of 236 students in the New York University College of Nursing, Krainovich-Miller et al. (2018) used the Cultural Awareness Scale (Rew et al., 2016) to measure cultural awareness. Results indicated more cognitive behavior for students in their last year of school compared to beginning nursing students.

This finding suggested that as nursing students progress in educational programs they gain in cultural competence.

Healthcare professionals have become increasingly aware of connections between spirituality and culture and the significance of spirituality to healthcare (Narayanasamy, 2016). In a study of 126 nurses who play critical roles in healthcare, participants completed questionnaires regarding cultural care. Most respondents reported believing that patients’ cultural needs should be given consideration in treatment. A significant number of respondents reported they would like to have continual education on cultural care to better meet the needs of their patients.

In a related study, Grossman, Mager, Opheim, & Torbjornsen (2017) used the Transcultural Self-Efficacy tool to measure students’ perceptions of self- efficacy in using cognitive, practical, and affective transcultural nursing skills. The tool was an 83-item instrument that used a 10-point Likert-like scale with responses ranging from not confident (0) to totally confident (10). All students reported believing that being committed to developing one’s own personal cultural assessment skills during the simulation improved their ability to perform a cultural assessment.

Passing the national certification licensing examination for registered nurses requires cultural knowledge. This requirement places responsibility on nursing institutions to address cultural issues in their curricula and there by graduate beginning nurses who are culturally competent (Purnell & Paulanka, 2018). As previously stated, the changing demographics of the nursing workforce will be a catalyst for more productive and culturally sensitive patient-centered care that will eventually create a stronger healthcare system (de Leon Siantz & Meleis, 2017). Nursing programs should cultivate an environment for lifelong learners that are eager to elevate the level of care of the current workforce.

Nursing programs should promote self-awareness and periodical assessments can allow for an opportunity to find areas of need in training. Several more studies support the use of assessments (Aponte, 2019) as tools to modify curriculum. The reviewed literature demonstrated that awareness of one’s biases can reduce discrimination and prejudice when working with patients from different cultural backgrounds. There are several areas that need to be addressed for changing a curriculum and one component that has proven to show positive increase in competency is service learning.

Cultural Sensitivity and Awareness in Nursing

Areas of awareness and sensitivity

Faith and Religious Beliefs

One of the most common cultural issues that arise for nurses involves faith and religious beliefs. Certain religious groups might refuse prescription medications, blood transfusions, surgeries, or other potentially life-saving treatments because of their religious beliefs. Nurses may struggle to understand these beliefs and may disagree with the patient’s decision to decline treatment, which is why developing sensitivity towards various religious beliefs is so important (Aponte, 2019).

When a nurse asks questions and tries to better understand the beliefs of the patient, they can help make accommodations and, if possible, work around traditional treatment plans. This extra step can greatly improve the patient’s experience and relationship with their healthcare team.

Social and Economic Sensitivity
People within certain economic and social groups may also take a different approach to health care and treatment. Nurses have to overcome personal objections in these cases, but the first step to gaining cultural sensitivity and awareness is to never make assumptions about other people or what they believe. Individuals within similar groups or from similar upbringings might look at health care differently, so nursing professionals should focus on asking questions to gain a better understanding.

Each patient has a unique outlook on their situation and health, so it’s important to educate and treat instead of immediately making assumptions (Aponte, 2019).

Gender preference and sexual orientation are also factors to keep in mind when treating patients. It is critical for nurses to provide all patients with the same treatment options, regardless of their sexual orientation or gender identity.

2.2 THEORETICAL FRAMEWORK

The Process of Cultural Competence in the Delivery of Healthcare Services by Campinha-Bacote’s (2002)

The theoretical framework for this study is Campinha-Bacote’s (2002)’s the Process of Cultural Competence in the Delivery of Healthcare Services. This model views cultural competence in healthcare as an ongoing process in which the nurse continually strives to achieve the ability to effectively work within the cultural context of the client, whether that client is an individual, a family, or a community. What this means is that nurses in a diverse ethnic community do not have to acculturate to the beliefs of anyone in that community, but over the lifespan of their practice in that community they become knowledgeable about and skilled in addressing the various cultures through interactions with family, peers, and larger social contexts (Unger & Schwartz, 2017). This model requires that nurses view themselves as becoming culturally competent rather than as already being competent (Campinha-Bacote, 2002).

Campinha-Bacote’s theory contains five constructs: cultural awareness, cultural knowledge, cultural desire, cultural skill, and cultural encounters.

Campinha-Bacote integrated different factors used as constructs of the theory of cultural competency into a collective framework of guidance. Although the present study used only three of the five constructs, all five are described here to give the reader a full understanding of see how they are interwoven in the healthcare delivery model.

Cultural awareness is the self-examination and in-depth exploration of one’s own cultural and professional background (Campinha-Bacote, 2002) as cited in (Unger & Schwartz, 2017). This process involves the providers’ acknowledgment of their own assumptions and biases about individuals from different backgrounds. This acknowledgment is important because if providers are not aware of their own biases, they can unknowingly participate in cultural imposition.

Cultural knowledge is obtained by developing a foundation of information about diverse cultural and ethnic groups. According to Unger & Schwartz, (2017), Campinha-Bacote (2002) cited the following by Lavizzo-Mourey to explain cultural knowledge: “[T]he integration of three specific issues makes up this construct: health-related beliefs and cultural values, disease incidence and prevalence, and treatment efficacy”.

Doctors still lack continuous development for dealing with patients of different ethnic backgrounds and often fail to ask specific questions that would indicate multicultural awareness (American Heart Association, 2019).

Cultural knowledge is essential to the provider understanding the client’s point of view. Cultural knowledge includes awareness of barriers to health access that ethnic minorities may experience. Providers must comprehend different dimensions of knowledge (i.e., understanding the meaning of culture and its importance to healthcare delivery), attitudes (i.e., having respect for variations in cultural norms), and skills (i.e., eliciting patients’ explanatory models of illness). The purpose of acquiring knowledge about diverse backgrounds is to ensure patient-centered care and personalization (Saha, Beach, & Cooper, 2018).

Cultural skill is the ability to collect data relevant to the cultural aspects of the client’s problem. Cultural skill includes the ability to properly perform a cultural assessment with the client and apply information gained from that assessment while performing a physical assessment. For example, body structure, skin color, and laboratory variances may be cultural aspects of a physical assessment.

Cultural encounter denotes the ability of the health provider to directly engage in cross-cultural interactions. Cultural encounters refine the health provider’s beliefs about a specific cultural group. The final construct in the model, cultural desire, encompasses all four of the above constructs; it is the motivation of the provider to grow in each area of cultural competence.

There is a dearth in the literature about how Campinha-Bacote’s (2002) framework has been applied to research studies. This correlates to the existing problem of the lack of literature of how nursing programs’ implement cultural competency training into the curricula. However, Campinha-Bacote has been a pioneer in the field of nursing in cultural competency and her model has been used in literature to explain areas where nurses should gain more experience.

2.3 EMPIRICAL REVIEW


In a study carried out by Yang (2015), on “cultural competency of Fresno state nursing students”, the purpose of the research was to determine if there were significant differences in levels of cultural awareness in students from different racial and ethnic immigrant backgrounds, in a program that integrates cultural content into its curriculum with respect to race/ethnicity background, current program status, and participation in opportunities provided by the program. The study utilized primary data, collected by using the Cultural Awareness Survey with a total of 182 student participants from Fresno State and a 41.3% response rate. One-way analysis of variance was used to test for significance among the variables of race/ethnicity, program status, and participation.

The study found that there were no statistical differences in cultural competence between students of different class standings in the nursing program as well as for the variable of participation. The study did not find statistically significant differences in cultural competence among students from different racial/ethnic and immigrant backgrounds. The results of the study suggest that there may be no differences in cultural competency among nursing students because of their racial/ethnic backgrounds. However, several limitations must be taken into consideration prior to making generalizations regarding the study.

In another study carried out by Krainovich-Miller et al. (2018), on “Cultural awareness of Nurses”, 236 students in the New York University College of Nursing, were used in the study. The Cultural Awareness Scale by (Rew et al., 2003) as cited in this study was used to measure cultural awareness. Results of the study indicated more cognitive behavior for students in their last year of school compared to beginning nursing students.

The finding suggested that as nursing students progress in educational programs they gain in cultural competence. The findings further suggested that healthcare professionals have become increasingly aware of connections between spirituality and culture and the significance of spirituality to healthcare (Narayanasamy, 2016). 

Long (2014) conducted a qualitative and quantitative study of the influence of a 2-week service-learning medical experience on a nursing student group that traveled to Belize, Central America. Of the 34 nursing students in the study, 17 stayed in their community as a control group and 17 went to Belize. Qualitative data were collected from self-reflection journals and quantitative data were collected from pre/posttests. Results with a p-value less than .05 indicated that the group that traveled improved in self-efficacy in knowledge and confidence. The control group did not express feelings of growth or gratitude while working with different ethnicities at local facilities whereas the intervention group expressed gratitude for the country they came from and greater self-awareness.

CHAPTER THREE

RESEARCH METHODOLOGY

3.1
INTRODUCTION


In this chapter, we described the research procedure for this study. A research methodology is a research process adopted or employed to systematically and scientifically present the results of a study to the research audience viz. a vis, the study beneficiaries.
3.2
RESEARCH DESIGN

Research designs are perceived to be an overall strategy adopted by the researcher whereby different components of the study are integrated in a logical manner to effectively address a research problem. In this study, the researcher employed the survey research design. This is due to the nature of the study whereby the opinion and views of people are sampled. According to Singleton & Straits, (2009), Survey research can use quantitative research strategies (e.g., using questionnaires with numerically rated items), qualitative research strategies (e.g., using open-ended questions), or both strategies (i.e., mixed methods). As it is often used to describe and explore human behaviour, surveys are therefore frequently used in social and psychological research.
3.3
POPULATION OF THE STUDY


According to Udoyen (2019), a study population is a group of elements or individuals as the case may be, who share similar characteristics. These similar features can include location, gender, age, sex or specific interest. The emphasis on study population is that it constitute of individuals or elements that are homogeneous in description. 


This study was carried out to examine cultural differences and it’s impact on nursing practice in Nigeria. Selected lecturers and nursing students of Basic School Of Nursing Federal Teaching Hospital (FETHA – Abakaliki) form the population of the study.
3.4
SAMPLE SIZE DETERMINATION

A study sample is simply a systematic selected part of a population that infers its result on the population. In essence, it is that part of a whole that represents the whole and its members share characteristics in like similitude (Udoyen, 2019). In this study, the researcher adopted the convenient sampling method to determine the sample size. 
3.5
SAMPLE SIZE SELECTION TECHNIQUE AND PROCEDURE

According to Nwana (2005), sampling techniques are procedures adopted to systematically select the chosen sample in a specified away under controls. This research work adopted the convenience sampling technique in selecting the respondents from the total population.

In this study, the researcher adopted the convenient sampling method to determine the sample size. Out of all the entire population of lecturers and nursing students of Basic School Of Nursing Federal Teaching Hospital (FETHA – Abakaliki), the researcher conveniently selected 256 out of the overall population as the sample size for this study.  

According to Torty (2021), a sample of convenience is the terminology used to describe a sample in which elements have been selected from the target population on the basis of their accessibility or convenience to the researcher.
3.6 
RESEARCH INSTRUMENT AND ADMINISTRATION

The research instrument used in this study is the questionnaire. A survey containing series of questions were administered to the enrolled participants. The questionnaire was divided into two sections, the first section inquired about the responses demographic or personal data while the second sections were in line with the study objectives, aimed at providing answers to the research questions. Participants were required to respond by placing a tick at the appropriate column. The questionnaire was personally administered by the researcher.
3.7
METHOD OF DATA COLLECTION

Two methods of data collection which are primary source and secondary source were used to collect data. The primary sources was the use of questionnaires, while the secondary sources include textbooks, internet, journals, published and unpublished articles and government publications.
3.8
METHOD OF DATA ANALYSIS

The responses were analyzed using the frequency tables, which provided answers to the research questions. 

In analyzing one of the data collected, a mean score was used to achieve this. The four-point rating scale will be given values as follows:
SA = Strongly Agree

4

A = Agree


3

D = Disagree


2

SD = Strongly Disagree
1

Decision Rule:

To ascertain the decision rule; this formular was used

	4+3+2+1 =10

      4           4


Any score that was 2.5 and above was accepted, while any score that was below 2.5 was rejected. Therefore, 2.5 was the cut-off mean score for decision taken.

3.9
VALIDITY OF THE INSTRUMENT

Validity referred here is the degree or extent to which an instrument actually measures what is intended to measure. An instrument is valid to the extent that is tailored to achieve the research objectives. The researcher constructed the questionnaire for the study and submitted to the project supervisor who used his intellectual knowledge to critically, analytically and logically examine the instruments relevance of the contents and statements and then made the instrument valid for the study.
3.10
RELIABILITY OF THE INSTRUMENT

The reliability of the research instrument was determined. The Pearson Correlation Coefficient was used to determine the reliability of the instrument. A co-efficient value of 0.68 indicated that the research instrument was relatively reliable. According to (Taber, 2017) the range of a reasonable reliability is between 0.67 and 0.87.
3.11
ETHICAL CONSIDERATION

The study was approved by the Project Committee of the Department. Informed consent was obtained from all study participants before they were enrolled in the study. Permission was sought from the relevant authorities to carry out the study. Date to visit the place of study for questionnaire distribution was put in place in advance.

CHAPTER FOUR

DATA PRESENTATION AND ANALYSIS

INTRODUCTION

This chapter presents the analysis of data derived through the questionnaire and key informant interview administered on the respondents in the study area. The analysis and interpretation were derived from the findings of the study. The data analysis depicts the simple frequency and percentage of the respondents as well as interpretation of the information gathered. A total of two hundred and fifty-six (256) questionnaires were administered to respondents of which only two hundred and fourty-nine (249) were returned and validated. This was due to irregular, incomplete and inappropriate responses to some questionnaire. For this study a total of 249 was validated for the analysis.

4.1
DATA PRESENTATION
Table 4.1: Demographic profile of the respondents

	Demographic information
	Frequency
	Percentage

	Gender

Female
	
	

	
	100
	40.1%

	Male
	149
	59.8%

	Profession 
	
	

	Lecturers 
	35
	14%

	Nursing Students 
	214
	85.9%

	Age Category
	
	

	18-25
	100
	40.1%

	26-35
	89
	35.7%

	36-45
	23
	9.2%

	Above 45
	37
	14.8%

	Education Level
	
	

	100L
	49
	19.6%

	200L
	29
	11.6%

	300L
	30
	12.0%

	400L
	28
	11.2%

	500L
	64
	25.7%

	Highest Qualifications
	
	

	Bachelors Degree
	20
	8%

	Postgraduate Degree
	10
	4%

	Professional Certification
	13
	5.2%

	Other
	6
	2.4%


Source: Field Survey, 2022

Research Question 1: To what extent are nurses aware of cultural differences?

Table 4.2:  Respondents on the extent nurses aware of cultural differences.

	Options
	Frequency
	Percentage

	Very high extent
	133
	53.4

	High extent
	87
	34.9

	Very low extent
	15
	6

	Low extent
	14
	5.6

	Total
	249
	100


Field Survey, 2022


From the responses on the extent nurses aware of cultural differences obtained as expressed in the table below, 53.4% of the respondents said very high extent, 34.9%  of the respondents said high extent 6% said very low extent, while the remaining 5.6% of the respondents said low extent.

Research Question 2: Does cultural differences impact on nursing practice in Nigeria?

Table 4.3:  Respondents on whether cultural differences impact on nursing practice in Nigeria.

	Options
	Frequency
	Percentage

	Yes 
	200
	80.3

	No 
	42
	16.8

	Undecided 
	7
	2.8

	Total
	249
	100


Field Survey, 2022

From the responses on whether cultural differences impact on nursing practice in Nigeria obtained as expressed in the table above, 80.3% of the respondents said yes, 16.8% of the respondents said no, while the remaining 2.8% of the respondents were undecided.

Research Question 3: What are some of the cultural issues nurses encounter with patients?

Table 4.4:  Respondents on some of the cultural issues nurses encounter with patients.

	S/N
	ITEM STATEMENT
	SA

4
	A   3
	D   2
	SD  1
	X
	S.D
	DECISION

	1
	Faith and Religious Beliefs 
	107
	78
	31
	32
	3.0
	2.61
	Accepted

	2
	Social and Economic Sensitivity 
	120
	80
	25
	24
	3.2
	2.58
	Accepted

	3
	Trust and Respect
	125
	80
	30
	14
	3.3
	2.55
	Accepted

	4
	Language
	120
	80
	25
	24
	3.2
	2.58
	Accepted


Source: Field Survey, 2022

Table 4.4 below presents responses to some of the cultural issues nurses encounter with patients.
Item 1 with mean response of 3.0 accepted faith and religious beliefs. Item 2 with mean score of 3.2 also accepted social and economic sensitivity, item 3 with mean score of 3.3 accepted trust and respect, and item 4 with the mean score of 3.1 also accepted language. 

Item 1, 2, 3, and 4 have mean scores of and above 2.50. This indicates that respondents accepted all the items on the different types of ethical issues encountered by nurses.

Research Question 4: What are the ways cultural differences can be handled in nursing practice in Nigeria?

Table 4.5:  Respondents on the ways cultural differences can be handled in nursing practice in Nigeria.

	S/N
	ITEM STATEMENT
	SA

4
	A   3
	D   2
	SD  1
	X
	S.D
	DECISION

	1
	Medical staff have to be willing to listen 
	120
	80
	25
	24
	3.2
	2.58
	Accepted

	2
	Be receptive to different cultures
	125
	80
	30
	14
	3.3
	2.55
	Accepted

	3
	Be an advocate for cultural differences  
	93
	93
	28
	35
	2.98
	2.50
	Accepted

	4
	Be empathethic
	109
	82
	31
	27
	3.1
	2.55
	Accepted


Source: Field Survey, 2022
Table 4.4 below presents responses to the ways cultural differences can be handled in nursing practice in Nigeria.
Item 1 with mean response of 3.2 accepted medical staff have to be willing to listen. Item 2 with mean score of 3.3 also accepted be receptive to different cultures, item 3 with mean score of 2.98 accepted be an advocate for cultural differences, and item 4 with the mean score of 3.1 also accepted be empathethic. This indicates that respondents accepted all the items on the ways cultural differences can be handled in nursing practice in Nigeria.

CHAPTER FIVE

SUMMARY, CONCLUSION AND RECOMMENDATION

5.1
INTRODUCTION

This chapter summarizes the findings into the cultural differences and it’s impact on nursing practice in Nigeria. The chapter consists of summary of the study, conclusions, recommendations and suggestions for further studies. 
5.2
SUMMARY

In this study, we examined the cultural differences and it’s impact on nursing practice in Nigeria. The study specifically was aimed at determining whether nurses are aware of cultural differences, determining whether cultural differences impacts on nursing practice in Nigeria, examining some of the cultural issues nurses encounter with patients, and examining ways cultural differences can be handled in nursing practice in Nigeria.
This research is reported in five distinct yet interrelated chapters. In the chapter one we described the study objectives clearly by stating the motive behind this study. Research hypotheses were developed for testing while the scope of this research was defined as well. 

In the chapter two, a review of related and relevant literature were carried out.  The concept of nursing formed the introduction for this chapter. Further concepts viewed in this chapter are concept of culture, cultural competence, the importance of cultural competence in nursing, components of cultural competence in nursing, importance of cultural competence in nursing care, culture and cultural competence, cultural diversity in nursing, the role of diversity in meeting patient needs, the connection between diversity and culturally competent care, importance of diversity in nursing schools, current status of healthcare, cultural competency in the nursing curriculum. Other concepts include implementation problems, implementation strategies, and cultural sensitivity and awareness in nursing

The study was anchored on the process of cultural competence in the delivery of healthcare services by Campinha-Bacote’s (2002).
Empirical works were also reviewed in the review. Notable works such as studies conducted by Yang (2015), and Krainovich-Miller et al. (2018), were reviewed. Adopting the survey research design, responses were obtained from lecturers and nursing students of Basic School Of Nursing Federal Teaching Hospital (FETHA – Abakaliki) using the stratified random technique to select the sample size of the 249 which cut across many departments in the school. Responses received were analysed using the Chi-square statistics while the results were reported in tables using mean and standard deviation and frequency counts and percentages. 
5.3
CONCLUSION

Nursing is a caring profession which has itsrelevance and direct impact on the life, health and well-being of individuals, families and communities. Nursing profession is guided by both ethics and legal principles as they are tools for professional discipline which gives the nurse a broad idea of what is expected of her as she moves from the protective climate of school into the society. 
Culture in the way it is referenced in this study refers to the “customary beliefs, social forms, and material traits of a racial group” (Merriam-Webster Dictionary, 2011). Hospitals has great diversity within its population and it is expected that any health care professional will come in contact with a wide range of unfamiliar world (cultural) views in their practice. There is a substantial amount of literature about how one becomes more effective at dealing with other belief systems. Popular terms to describe this process have included cultural competence, cultural awareness, cultural sensitivity and more recently cultural safety.

Because nursing practice is extremely participatory, it is more susceptible to lawsuit. In a similar idea, nursing's pursuit of excellent treatment, patient satisfaction, and dignified care necessitates that the profession ensure its members are knowledgeable of different cultures and practices. This becomes crucial since every every patient is unique and wants to be treated in a right way. 
Our findings from this study revealed that the extent nurses aware of cultural differences is very high.  

The findings further revealed that cultural differences impact on nursing practice in Nigeria. 

Additionally, the findings further revealed that some of the cultural issues nurses encounter with patients include faith and religious beliefs, social and economic sensitivity, trust and respect, and language.

Further findings revealed that the ways cultural differences can be handled in nursing practice in Nigeria include medical staff have to be willing to listen, be receptive to different cultures, be an advocate for cultural differences and be empathethic.
Based on the findings from our study we conclude that cultural differences or diversity comprises disability, sexual orientation, ethnicity, religion, and veteran status, in addition to disparities in background, experience, education, and even thought. Diversity in nursing helps nurses to have a knowledge of the diverse views and attitudes shared by distinct patient populations.
5.4
RECOMMENDATION

Based on the responses obtained, the researcher proffers the following recommendations:

In order to provide effective patient-centered care, the research indicates that cultural competency is essential. Culturally competent nurses must be adept in patient consultations, knowledgeable about other cultures, and mindful of their own culture as well as the actions and attitudes of people from other cultures. This chapter's literature study demonstrates the significance of these characteristics..
Well known health associations and advocacy groups have urged the inclusion of cultural competency training in the ongoing professional development of nurses. The literature also shows a need for improvement in this area so that nurses and researchers alike can continue successful education in cultural competence.
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QUESTIONNAIRE

PLEASE TICK [√] YOUR MOST PREFERRED CHOICE AND AVOID TICKING TWICE ON A QUESTION

SECTION A

PERSONAL INFORMATION

Gender

Male [     ]

Female [     ]

Age Category

18-25 [     ]

26-35 [     ]

36-45 [     ]

Above 45 [     ]

Education level for students

100L [     ]

200L [     ]

300L [     ]

400L [    ]

500L [    ]

Highest Qualifications for lecturers

Bachelors Degree [     ]

Postgraduate Degree [     ]

Doctorate [     ]

Professional Certification [     ]

Other [     ]

SECTION B
Research Question 1: To what extent are nurses aware of cultural differences?
	Options
	Please tick

	Very high extent
	

	High extent
	

	Very low extent
	

	Low extent
	


Research Question 2: Does cultural differences impact on nursing practice in Nigeria?

	Options
	Please tick

	Yes 
	

	No 
	

	Undecided 
	


Research Question 3: What are some of the cultural issues nurses encounter with patients?

	S/N
	ITEM STATEMENT
	Strongly Agree


	Agree   
	Disagree   
	Strongly Disagree  

	1
	Faith and Religious Beliefs 
	
	
	
	

	2
	Social and Economic Sensitivity 
	
	
	
	

	3
	Trust and Respect
	
	
	
	

	4
	Language
	
	
	
	


Research Question 4: What are the ways cultural differences can be handled in nursing practice in Nigeria?
	S/N
	ITEM STATEMENT
	Strongly Agree


	Agree   
	Disagree  
	Strongly Disagree  

	1
	Medical staff have to be willing to listen 
	
	
	
	

	2
	Be receptive to different cultures
	
	
	
	

	3
	Be an advocate for cultural differences  
	
	
	
	

	4
	Be empathethic
	
	
	
	


=  2.5










