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SUMMARY

Aim . The goal of this study was to show the opinions of nursing students concerning
the most frequentdifficulties in establishing effective com munication with patients from
other cultures.

M aterial and Methods. This cross-sectional study involved 354 first-year nursing
students from five schools in Turkey, Poland and Hungary. It was based on a questionnaire
developed by one ofthe authors.

Results. The respondents considered the fam iliarity with the language, overcoming
the fear of cultural otherness and speaking slowly and clearly without the knowledge
ofmedicaljargon asthe mostcrucialelements ofeffective communication with patients.

Conclusion. Although the students are opento establishing relationships basedon commu-
nication with patientsrepresenting differentcultures and faiths and understand the importance

ofthe process, they need to be adequately prepared for cross-cultural interactions.

Key words: nursing students, nurse education, cross-cultural com munication, m ulti-

culturalism, cultural competence.
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Introduction

Together with the development of various forms of com munication, as well as a result
of globalisation and migration processes and a professional m obility policy, cultural
diversity has become a frequent phenomenon in many countriesl. The modern world is
characterised by cultural m ultiplicity and diversity, both in terms ofvalues as wellasprac-
tices2. This diversity does notcome only from the collision ofdifferentlanguages, dialects
and communications, but also from the variety of attitudes, behaviours, reactions and all
the elements that have a direct relation w ith the culture which people come from and take
on its specific characteristics as a result of socialisation. Culture shapes the way of per-
ceiving the world; it is a collection of values, social practices and forms of expression
w hich are respected by a group and which give them meaning and validity. Despite the fact
that culture is most often defined through ancestry, language and traditions, it can also be
defined through geographic regions, religion and socio-economic status. It is always rela-
tivised to the society that shapes and executes it, and though people live in various ways,
w ithin each com munity there is a way o f life specific to its members; a prevailing pattern
ofacting and thinking 3.

This diversity is aparticularchallenge fornursing personnelwhile caring for patients who
come from differentcultures. Moreover, if we assume thatcultures are dynamic and undergo
constant changes4, this im plies the necessity to adjust nursing care to the cultural needs
of patients5along w ith flexibility and openness ofthe staffto cultural diversity®6.

Research shows that migrants often experience lower quality of care when compared
to the m ajority ofthe localpopulation7. Nurses, along w ith other health care workers, often
lack the knowledge and skillto dealw ith the needs ofpatients who come from differentcul-

tures8. D ifficulties in com munication, as well as verbal and nonverbal processes of coding

1A. Majda,J.Zalewska-Puchata, InterCUItUraISensitivityin nUI’Sing Care, .,Problemy Pielggniarstwa”
2011, 19,2, s.253-258, (Original W ork Published in Polish).

2G. Hofstede, G.J. Hotstede, CUltures and organizations. Programming the mind, pw e, w arszawa
2007, (Original W ork Published in Polish).

3 p. sztom pka, Sociology. Analysis ofSociety, (o riginaiw ork Published in Polish) Znak,Krakow 2002.

4 k. szymanska, Organisational culture as apart in the development ofopen innovation - the per-
spective ofsmall and medium-sized enterprises, ,m anagement 2016, 20, 1,s. 142-154.

5s.pyson, C. smaje, The health status ofminority ethnic groups (in:; Ethnicity and Nursing Prac-
tice,L. Culley, S.Dyson (Eds.), Palgrave, Basingstoke 2001, s. 39-65; M. Leininger, M. R. McFarland,
TransculturalNursing: Concepts, Theories, Research andPractice, srd edn. M cG raw -H illM edical Pub,
Division, New York 2002.

6 S.Dyson, C. Smaje, op. cit.

7E.w iking, S.E. Johansson, J. Sundquist, Ethnicity, acculturation, and self-reported health. A popula-
tion based study among immigrantsfrom Poland, Turkey, and Iran in Sweden, ,sournalotEpidemiology
Community Health” 2004, 58, s. 574-82; W.E. Parmet, L. Sainsbury-Wong, M. Prabhu, Immigration
and Health: Law, Policy, and Ethics, ,The sournaiofLaw, MediCin€ and Ethics” 2017, 45, 1,5 55-59.

8A.Berlin, S.E. Johansson, L. Tornkvist, Working conditions and cultural competence when interact-
ing with children andparents offoreign origin - Primary ChildHealth Nurses "opinions, ,scandinavian
JournalofCaring Sciences” 2006, 20, s. 160-8. 4; T. Crawford, S. Candlin, P. Roger, NeWperSpectiveS
on understanding cultural diversity in nurse-patient communication, ,c otlegian® 2017, 24, 5. 63-69.
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and decoding9, constitute the m ain obstacle in intercultural encounters, i.e. those between
anurse and a patientwho are each representatives of separate cultural environm ents.

The main paradigm of the nurse-patient relation is the philosophical argument, which
states that every human has an ontological inclination to other humans. According to this
argument, humanity, as well as the health recovery process, depends on the level of a dia-
logic interaction w ith another human. Thus, the nursing process, deprived of interpersonal
relations, becomes disintegrated, and there is a dangerofthe patientbecoming dehumanised.

Communication is an essential part of nursing10. It is a com plex process involving far
more than linguistic elements - itrequires the interpretation of speech, sounds, facial expres-
sions, body language and gesturesl1l. E ffective com munication w ith patients poses a chal-
lenge to nurses. The challenge is even greater if the patient comes from a different culture
and speaks a differentlanguage12.

The language barriermay make access to health care difficult, impede the patient’'s ability
to communicate theirneeds, as well as hinder the health care worker’'s ability to understand
the patient's needs and provide optimal medical and nursing care. As a result, intercultural
health care faces a series o f difficulties, w hich often lead to insufficientexchange ofinform a-
tion and low quality ofnursing carel13. The situation may be compounded when patients feel
unsafe and experience anxiety as a resultoftheirillness14.

In preparing for the nursing profession, the development of com munication techniques
intensifies, which makes the interaction more efficient. However, the efficiency itself, even
if technically perfect, cannot replace a proper bond w ith the patient. Although theoretical
knowledge is a necessary condition of being an educated and technically proficient nurse,
it does not fulfil the condition ofbeing good and, especially, wise and thoughtful in dialogic
interaction w ith the patientl5.

In order to establish dialogue and effectively com municate w ith a patient from another
culture, nursing staffshould have a seto f skills thatallow them to perceive and acknowledge
patients from differentcultures. It simultaneously helps to betterunderstand theirown com -

m unity and their place in it. A seto fthe skills allows them to reactrespectfully and em path-

90.L.Lekhanovaa, 0.A. G lukhovaa, NOnverbal encoding and decoding ofnonverbal communication
means as a condition o freflection developmentin communication in children with speech underdevelop-
ment, .Procedia - Social and Behavioral Sciences” 2016, 233, s. 504-507; D. Matsumoto, L. Juang,
Intercultural Psychology, cop, c dansk 2007. (0 riginal W ork Published in Polish).

10 m . a 1i, Communication skills 1: benefits ofeffective communicationforpatients, ,nursing Times”
2017, 113, 12, s. 18-19.

uH. Bradby, COmmunication, interpretation and translation (in:) Ethnicity and Nursing Practice,
L. Culley, S.Dyson (Eds.), Palgrave, Basingstoke 2001, s. 129-148.

12v.L. van de Berg, Still lostin translation: language barriers in South African health care remain,
,JournalSouthAfrican Family Practice” 2016,58,6,s.659-666; T.Crawford, S.Candlin,P.Roger, op. cit.

13 K.J. Watts,B. Meiser, E. Zilliacus, R. Kaur, M. Taouk,A. Girgis, P.Butow, D. Goldstein, S. Hale,
A. Perry, S.K. Aranda, D.W. Kissane, COmmunicating with patients from minority backgrounds:
Individual challenges experienced by oncology health professionals, ,e uropean sournal ot oncology
Nursing” 2017, 26, s. 83-90.

14R.Eckhardt, s. M ott, s.Andrew, Culture and communication: identifying and overcoming the bar-
riers in caringfor non-English-speaking Germanpatients, ,piver Health Soc care” 2006, 3, 5. 19-25.

15 M . Jantos, z. Pucko, Meeting-communication-dialogue. Preconditions in:; Interpersonal com-
munication in nursing, A. Kwiatkowska, E. Krajewska-Kutak, W. Panka (Eds.), Czelej, Lublin 2003,
s. 11-29. (Original W ork Published in Polish).
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ically to people of all nationalities, races, classes, religions, ethnicities and other groups
in away that it recognises, affirms and appreciates as a value. It is very importantbecause
most people tend to look atthings from their own cultural perspective, as well as interpret
and judge events, along w ith other people and theirbehaviours, in respect to the standards
known to them . Generally, people tend to look atthings from theirown culturalperspective,
aswellasinterpretandjudge events, along w ith otherpeople and theirbehaviours, in respect
to the standards known to them 16.Bennettdoes notconsiderthis to be a natural state, because
there is atendency in human behaviour, when in contactw ith persons from differentcultures,

to perceive the situation through a prism ofone'sown norm s17.

Purpose

The goal of this cross-sectional study was to present the differences and sim ilarities
in the opinions ofnursing students concerning the mostfrequent difficulties in establishing
effective com munication, as well as to show the attitudes, skills and knowledge necessary

for interactions w ith patients from othercultures.

Methods

A cross-sectional, comparison study was conducted among the firstyear students. Nursing students
were from five schools in three countries: Turkey, Poland and Hungary. The researchwas conducted
from October 2014 to January 2015. This design allowed us to gain a preliminary understanding

ofthe student'sviews and perceptions ofcultural-specific contentin theirnursing courses18.

Setting

The research subjects were 354 first-yearnursing students from five schools in three coun-
tries: Turkey (MehmetA kif Ersoy University in Burdur, Kilis 7 Aralik University), Poland
(Pomeranian University in Stupsk, University of Applied Sciences in Pita) and Hungary

(University of Debrecen Faculty ofHealth).

Data Collection

The study proper was preceded by a pilot study outside the area ofresearch. Links to the
survey were sent out electronically. A fter pre-testing of the questionnaire was completed,
the researcher modified some questions (clarity and wording of items) based on feedback

from the pre-test.

16 D. cieslikowska, PSychological and social consequences ofgoing to another country (in:; From
migration to integration. Vademecum. HFPC,a . chmielecka (Eds.), W arszawa 2012, 5. 37-66. (O riginal
W ork Published in Polish).

17m . 3. sennett, TOWard Ethnorelativism: A Developmental Model of Intercultural Sensitivity (in:
Educationfor Intercultural Experience, r .m . paige (Eds.), Intercultural Press, Yarmouth 1993, M E,
s.21-77.

18 M. sandelowski, Whatever happened to qualitative description?, ,research in Nursing and Health"
2000, 23, s. 334-340.
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The invitation to participate in the research was sentoutto the members and associates
ofEuropean Transcultural Nursing Association (ETNA). Five ofthem responded to the invi-
tation, and eventually three recipients from Poland, Turkey and Hungary decided to partici-
pate in the research.

Recruitmentwas consecutive, and snowball sampling was used. Each researcher distrib-
uted the survey questionnaire to theirnetwork ofnursing students. Participants were em ailed
alink and completed the survey athome or in theirplace ofwork. The electronic survey was
presented in the host country's language. For participants who could not access the online
survey, paperquestionnaires were used.

A questionnaire was sent to the students via the Internet. The level of acceptance
of the students’ views was measure with a four-element Likert scale without a neutral
choice. Validation of the questionnaire fulfilled the guidelines approach to translation
and validation guestionnairel1l9. The questionnaire was adapted for com parative research
by of cultural adaptation. Each questionnaire was translated by two independent, profes-
sional translators.

The questionnaire contained questions regarding understanding and definitions ofa cultur-
ally differentpatient, assessments ofthe usefulness ofknowledge ofothercultures in the profes-
sionalwork ofa nurse, selection ofthe mostimportantelements influencing contactofnursing
staff with a representative of a different culture, an indication of the difficulties and barriers
in caring for a culturally differentpatientmostoften encountered by nursing staffin theirpro-
fessionalwork, as well as specifying the necessary knowledge, skills and behaviours and atti-
tudes in professionalrelations with arepresentative of a different culture.

The invitation letter informed potential participants of the aim of the survey, stated
the name ofthe ethics com m ittee/s which provided ethicalapprovalforthe study and empha-
sised that participation was anonymous, confidential and voluntary. Web-based electronic
survey software was used to collectdata in each country. The respondents were informed that
theirparticipation in the study was voluntary and thatthey would notbe obligated to provide
answers to any question(s) with which they were uncomfortable. The respondents were also

informed thatthey could optoutfrom the study atany time withoutany consequences.

Data Analysis

In the study, the statistical analysis was based on the quantitative presentation of social
and psychosocialphenomena - here measuring the opinions ofthe student. The study results
were also supplemented with the qualitative analysis ofthe participants’ statements.

A fter the respondents’ answers were received, they were entered anonymously into
the data collection worksheet. After data collection, each questionnaire was checked visu-
ally for completeness. Data was entered, cleaned and coded using Statistica 10 PL software.
The results were presented as a frequency table and descriptive statistics. The significance
of relationships between categorical variables was analysed by correlations between vari-
ables, Pearson'sxztest,aswellas descriptive statistics. The mostcommon answer (dominant)
was defined, along w ith the frequency distribution for each variable, w ith an assumed level

ofconfidence ofp < 0,05 in norm al distribution.

19 Eurostat, GUidelinesfor the Development and Criteria: for the Adoption o fHealth Survey Instru-
mentS, European COmmiSSiOn, Belgium 2011, retrieved from http://ec.europa.eu/health/ph_inform ation/

dissemination/reporting/healthsurveys_en.pdf.


http://ec.europa.eu/health/ph_information/
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Ethical consideration

The study protocoland procedures were approved by the Com mittee ofBioethics in the coun -
try ofthe main researcher, No. 5/02/2013. The participating co-researchers ensured thatlocal

country regulations were followed.

Results

A convenience sample ofN: 354 nurses responded to the survey from the following 3 coun-
tries: Hungary - 83, Poland - 123, Turkey - 148.

Respondents demonstrated openness to meeting a culturally differentpatient, and 84.13%
of them declared that they would like to establish contact with someone under their care
without seeking supportand help from otherpeople or medical personnel.

Statistical analysis showed statistical com patibility between a desire to engage in inter-
action during contact with a culturally different patient and the respondents’ nationality
(XZ: 24,27353 p: 0,00206). A Il students from Poland expressed a desire for independent
contactw ith aculturally differentpatient, while students from Turkey and Hungary (28,38% ,
28,92% ) would ask anotherperson for help.

Statistical analysis showed no relationship between nationality and the need for knowI-
edge of different cultures by working nursing staff. Respondents unequivocally stated that
knowledge ofothercultures was very much needed (35,71% ) orneeded (55,24% ) in the pro -
fessionalwork ofnurse (r=0,091 p: 0,188).

Statistical analysis in a few cases showed no relationship between nationality
and the assessmentofelements necessary to establish effective com munication w ith acultur-
ally different patient. Among the exceptions were knowledge ofthe language and the ability
to overcome the fear of cultural otherness, respect and appreciation of cultural difference
and the ability to recognise problem s arising from cultural differences, as wellas knowledge

ofthe impactofculture on health and illness (Tab. 1).

Table 1. Characteristics affectthe nursing staffto make contactw ith the person presenting

different culture

Turkish students Polish students Hungarian students
Characteristic
(n=148) (n=123) (n=83)
W hich ofthe following characteristics affectthe nursing staffto make contact
w ith the person presenting different culture?

1. Overcoming ethnocentric attitude and stereotypes r=0,189 p=0,006

Facilitate to a large degree 32,42% 62,26% 15,66%
Facilitate 56,76% 35,85% 51,81%
Facilitate to a smallerdegree 2, 7% - 30,12%
Do not facilitate 8,11% 1,89% 2,41%

2. The knowledge oflanguage r=0,422 p<0,001

Facilitate to a large degree 66,22% 77,36% 30,12%
Facilitate 33,78% 22,64% 38,55%
Facilitate to a smaller degree - - 27,71%

Do not facilitate - - 3,62%
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3. Speaking slowly and clearly, withoutmedicaljargon r=0,066 p=0,340

Facilitate to a large degree 44.,59% 61,11% 43,37%
Facilitate 47,30% 35,85% 40,96 %
Facilitate to a smallerdegree 6,76% 3,04% 13,25%
Do not facilitate 1,35% - 2,42%

4. Knowledge ofthe differences between nurse’s culture and the culture

ofthe patientr=0,148 p=10,032

Facilitate to a large degree 22,97% 33,96% 15,66%
Facilitate 70,27% 54,72% 50,60%
Facilitate to a smaller degree 2,70% 11,32% 25,0%
Do not facilitate 4,06% - 8.,74%

5. Knowledge ofthe impactofculture on health and illness r=0,161 p=0,019

Facilitate to a large degree 29,73% 45,28% 25,30%
Facilitate 60,81% 47,17% 48,19%
Facilitate to a smaller degree 8,11% 7,55% 22,89%
Do not facilitate 1,35% - 3,62%

6. The ability to overcome the fearofcultural otherness r=0,329 p< 0,001

Facilitate to a large degree 50,0% 60,38% 21,68%
Facilitate 41,89% 33,96% 45,78%
Facilitate to a smaller degree 8,11% 5,66 % 27,71%
Do not facilitate - - 4,83%

7. Respectand appreciation ofcultural differences r=0,225 p=0,001

Facilitate to a large degree 63,51% 58,49% 39,76%
Facilitate 31,43% 33,96% 48,19%
Facilitate to a smaller degree 5,06% 7,54% 8,43 %
Do not facilitate - - 3,62%

8. A bility to recognize problems arising from cultural differences r=0,232 p=0,001

Facilitate to a large degree 44.,59% 54.72% 25,0%
Facilitate 48,65% 39.62% 55,42%
Facilitate to a smaller degree 6,76% 5.66% 19,28%
Do not facilitate - - 0,3%

9. Knowledge ofsocialpolicy for example: the issue ofthe treatment

ofethnic minorities r=0,003 p=0,965

Facilitate to a large degree 27,03% 37, 74% 25,30%
Facilitate 50,0% 49,06% 50,60%
Facilitate to a smaller degree 17,57% 13,2% 21,69%
Do not facilitate 5,4% - 2,41%

Source: own study.
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The respondents considered familiarity with language (54.76%), overcoming the fear
of cultural otherness (52,86%) and speaking slowly and clearly without medical jargon

(48,57%) as the most crucial elements of effectively establishing contact with a patient.

Statistical analysis showed a relation between nationality and the students’ assessment
of the difficulties and obstacles in establishing effective communication with a culturally dif-
ferent patient: language barrier, prejudices and stereotypes prevailing among nursing staff,
the impossibility of effective non-verbal communication, the inability to establish contact
with a representative of the religion of the patient (Tab. 2). Respondents cited language bar-
rier (32.38%), prejudices and stereotypes among nursing staff (23,33%) and the inability
to understand non-verbal communication (21,43%) as the most frequent difficulties in effec-

tive dialogue.

Table 2. The most nursing staff of their work meets difficulties, barriers to patient’s

different culturally care by respondents opinion

Characteristic

Turkish students Polish students

(n=148) (n=123)

Hungarian stu-

dents (n=83)

W hatkind ofdifficulties, barriers to patient's different culturally care,

Very frequently

Frequently

Rarely

Never

meets the mostnursing staffoftheirwork?

1. The language barierr=0,286 p<0,001

43,24% 37,74%
41,89% 58,49%
14,86% 3, 77%

19,28%

44,58%

36,14%

2. Prejudices and stereotypes prevailing among nursing staffr=0,161 p=0,019

Very frequently

Frequently

Rarely

Never

Very frequently

Frequently

27,02% 28,30% 16,87%

54,05% 54,72% 50,60%

18,93% 16,98% 32,53%
3. Bad interpretation ofbehaves arising from culture r=0,097 p=0,160

21,62% 26,42% 15,66%

52,70% 66,04 % 51,81%

25,68% 7.,54% 32,53%

Rarely

Never

4. The impossibility ofeffective non-verbalcommunicationr=0,165 p=0,016

Very frequently 24,32% 30,19% 13,25%
Frequently 50,00% 49,06% 46,99 %
Rarely 25,68% 20,75% 39,76%
Never

5. Staffdifficulty in accepting diversity ofthe patientr=-0,129 p=0,061
Very frequently 13,51% 33,96% 21,69%
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Frequently 47,30% 50,94% 53,01%
Rarely 39,19% 15,10% 26,30%
Never

6. Ignorance ofthe customs, rituals specific to the patient’s culture r=0,009 p=0,897

Very frequently 9,46 % 26,42% 20,48%
Frequently 59,46% 52,83% 40,96 %
Rarely 31,08% 20,75% 38,56%
Never

7. The inability to establish contact w ith the representative

ofthe religion ofthe patientr=-0,155 p=0,024
Very frequently 8,11% 20,75% 24,10%
Frequently 55,41% 50,94% 49,40%
Rarely 36,48% 28,31% 26,50%

Never

Source: own study.
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Students participating in the research also called attention to the crucial elements of knowl-
edge, skills and the attitudes necessary for effective communication with a culturally different
patient. Statistical analysis showed no relation between nationality and cultural competences;
however, itis worth noting that among Turkish students, theoretical preparation is listed more
often, while Poles placed greater emphasis on developing the appropriate skills and attitudes,
and Hungarians placed greater emphasis on developing the appropriate skills and theoretical

preparation (Tab. 3).

Table 3. The most important elements of cultural competence
in the students’ statements

Turkish students Polish students Hungarian students

W hatcompetencies (knowledge, skills and behaviors/attitudes) are necessary in the work

ofnursing staffin relation to a person presenting a differentculture?

The knowledge

« Knowledge aboutdifferent « Knowledge aboutdifferent
cultures, cultural differ- cultures, cultural differences,
ences, diversity, stereotypes, diversity, stereotypes, prejudice
prejudice and discrimination and discrimination - 42.17%

50.0% - *« The influence ofdifferentcultures

« The influence o f different on health, disease prevention,
culture son health, disease diagnosis, treatment o fdisease -
prevention, diagnosis, treat- 44.58%

mentofdisease - 47.30%
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Skills

« Openness in relation to other «+ Overcoming barriers

cultures - 55.41% and cultural differ-

ences - 58.49%
« Openness in relation
to other cultures -

58.49%
Attitudes/behaviou

« Overcoming ethnocentric « Overcoming eth-

attitudes, prejudices, stere- nocentric attitudes,

otypes - 52.7% prejudices, stere-

« The attitude ofrespectfor otypes - 54.72%

yourselfand the other person * Sensitivity to cultural

- 72.97% differences, respect
and recognition
ofcultural differences
- 56.6%

« The attitude ofre-
spect for yourself

and the other person

- 79.24%

Source: own study.

Among important theoretical inform ation, the

cultures, cultural differences, diversity, stereotypes,

among skills - openness in relation to othercultures -

and the otherperson - 65,24% .

Discussion

Interpersonal communication and relationships with

Recognition and naming of intercultural encounters

interactions w hich w ill lead to mutual understanding
a therapeutic effect. The results of the study show
tion is a key factor in contact w ith culturally different

w ith foreign languages, speaking slowly and withoutme

verbal com munication. Thus, the participants paid the

part of behavioural strategy in order to establish

students
prejudice and discrim ination -

50,0% ,

that for

successful

« Communication skills, verbal
and non-verbal cross-cultural situa-

tion - 53.01%

r

« The attitude ofrespectfor yourself

and the other person - 49.40%

listed knowledge about different
45,24% ,

attitudes - respectforyourself

the culturally different patient

entails the need to establish proper

of both parties in order to achieve

the participants, com munica-

patient - they point out fam iliarity

dicaljargon and understanding non -

most attention to actions which are

communication. Overcoming

ethnocentric attitudes and stereotypes can also be classified as aparto fthis strategy. Andrews

and Herberg20suggestthatin orderto establish effective
tive and affective strategies should also be used.

answers may be classified as follow s: affective strategy

20

Following

interculturalcom munication, cogni-

this approach, the respondents’

- respectfor and acknowledgment

M.M.Andrews, P. Herberg, TransculturalNursing Care, (in:; Transcultural Concepts in Nursing

Care,M.M.Andrews, ,& J.S.Boyle, (Eds.), Lippincott, Philadelphia 1999, s. 539-544.
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of cultural differences, ability to recognise problems resulting from cultural differences, abil-
ity to overcome fear of cultural otherness; cognitive strategy - knowledge of cultural differ-
ences between the nurse and the patient, knowledge about the influence of culture on health
and illness, knowledge about social policies regarding treatment of ethnic minorities. It is
worth noting that the respondents chose practical and instrumental factors from among all
the elements important in the communication process.

As part of their studies, students in Poland as well as in Turkey develop their skills
of establishing dialogue with a patient. Unfortunately, both these countries’ nursing pro-
grammes do not include separate courses that deal with issues of multiculturalism and pre-
pare students to care for culturally different patients. Research conducted in other countries
shows that implementation of such courses improves the effectiveness of the care provided
by nursing staff2l

The authors of this study believe that emphasis should be placed on practical prepara-
tion of students for handling difficult situations - including those involving care for cultur-
ally different patients - as early as during the bachelor degree programme. This is because
intercultural communication is, above all, interpersonal communication, and every person
is an individual and not just a representative of a culture. Communication occurs between
people, not between cultures2

The competence of cultural communication

The results of Sarafis and Malliarou’s 23 research show that providing students with
cultural competences as early as during the bachelor programme provides them greater
certainty as to the validity of their actions, eliminates stress and fear of culturally different
patients, makes nursing interventions culturally sensitive, as well as fosters the creation
of a multicultural society. These results may explain the attitudes of the Turkish students
who participated in this study and exhibited uncertainty when faced with interactions with
representatives of other cultures. The lack of courses oriented towards multiculturalism
has the effect of lowering the independence of students and creating a dislike of interaction
with people who are different2d It may be that this awareness of gaps in their education
and a lack of ordered knowledge were factors that contributed to the responses of Turk-
ish students who participated in this research, more often than their Polish counterparts,
indicating the significance of the affective domain of multicultural competence over that
of the cognitive and behavioural domains. Griffins believes that cultural knowledge,
understood as an awareness of differences, thoughtfulness or looking at the same event
from different perspectives, and skilful interaction, or the ability to adapt communication®

20S.T.Murphy, M. Censullo,D.D. Cameron, J.A. Baigis, IMProving cross-cultural communication
in healthprofessions education, ,sournalotNursing Education” 2007, 46, 5. 367-72.

2 K.vanDamme-0stapowicz, Multicultural dialogue (in -} Problems ofmulticulturalism in medicine,
E.Krajewska-Kutak,|. Wronska, K. Kedziora-Kornatowska (Eds.), (OriginalW ork Published in Polish),
PZW L, Warszawa 2010, s. 103-113.

23 p.A. sarafis, M. M. Malliarou, Cultural self-efficacy ofbaccalaureate nursing students in a Greek
University, »lranian JournalofNursing and M idw ifery Research” 2013, 18, s. 446-50.

24L.Chin-Nu,B. Mastel-Smith,A. Danita,, L. Yu-Hua,, Cultural Competence andRelatedFactors
Among TaiWanese NUrSES, ,JournalofNursing Research” 2015, 23,4, s.252-261.

25 E. G riffin, Basics 0fsocial communication,c w p, c dansk 2002. (O riginalW ork Published in Polish)
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to a given situation, are a condition of effective com munication between representatives
of different cultures.

Among the elements the respondents noted in terms of cultural competence, the most
often listed as im portant were attitude (37,59% ), skills (36,59% ) and knowledge (25,68% ).
Greek nursing students, in survey by Sarafis and M alliarou, indicated thatthe mostimportant
elementofcaring for a culturally different patientwas having a proper attitude towards that
group ofpatients26. An opposite opinion on the preparation for culturally sensitive care was
expressed by members of actively working nursing staffin Poland27 - they indicated that
skills were the mostimportant (38% ).

G errish et al.28 note that nursing staff may contribute to providing effective contact
w ith a culturally different patient during culturally sensitive intercultural meetings. Based
on Kim 'swork29, they proposed thatin developing general com munication skills, it is pos-
sible to be flexible and adapt to the challenges of intercultural com munication regardless
ofthe specific interacting cultures. This approach was called “intercultural com munication
competence” .The researchers also emphasised the need to create a “cultural com munication
competence” based on specific knowledge of the patient's culture influencing nursing care.

Thanks to this, nurses w ill be able to avoid stereotyping the patients they care for.

Difficulties in communication

Analysis showed thatin the respondents’ point ofview, the greatest obstacle in establish-
ing effective com munication with a culturally different patient was the lack of familiarity
w ith language, as well as stereotypes and prejudices among nursing staff. Jabtecka's30 study
Migranci i zdrowie - wyzwania wielokulturowosci w praktyce medycznej w Polsce (Migrants
and health - the challenges ofmulticulturalism in medical practice in Poland) nas shown that,
among others, lack offam iliarity with foreign languages in Polish personnelis very frequently
an obstacle. Similar conclusions were reached by researchers from Turkey, who found that
the inability to understand a patient speaking a foreign language presented difficulties for
over 60% of the respondents31. This conclusion is supported by Dogan et al.32 who found,

in theirstudy ofTurkish migrants in Germany, aswellasnursing staffand physiotherapists, that

26 P.A. Sarafis, M. M. M alliarou, op. cit.

27M . Lesifska-Sawicka, M. Nagérska, Cultural competence in nursing (in:; Inovacie VOsetrova-
telstve ,,Rozvoj osetrovateldtva odFlorence Nightingale po sucasnost”, L. kober (Eds.), Regionalna
komora Slovenskej komory sestier a pérodnych asistentiek Nutpchahch Vysne Hagy, Vysoke Tatry,
5. 269-277. (OriginalW ork Published in Polish).

28 K. Gerrish, C. Husband, J. Mackenzie, NUrSinngrAMUIti'ethniCSOCiety, Open University Press,
Buckingham 1996.

20 v v kim, Intercultural communication competence: a systematic-theoretic view, (in:) Readings
on Communication with Strangers,w . s. cundykunst, Y. Y. Kim (Eds.),McGraw Hill, New York 1992,
s.371-378.

30 8. Jabtecka, Migrantsandhealth - the challenges ofmulticulturalism in medicalpractice inPoland,
retrieved from http://isp.org.pl/uploads/filemanager/pliki/Migranciizdrowie (O riginal W ork Published
in Polish).

31 S.P.Kilic, D.K. Besen, Y. Tokem, C. Fadiloglu, G. Karadag, AN analysis ofthe culturalproblems
encountered during caregiving by the nurses working in two different regions of Turkey, ,international
JournalofNursing Practice” 2013, doi: 10.1111/ijn.12152.

322 H. Dogan, V. Tschudin, I. Hot, I. 0zkan, Patients’ Transcultural Needs and Carers’Ethical
Responses, ,Nurses Ethics" 2009,16, s. 683-696.
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the lack ofmutualunderstanding ofneeds and expectations from both sides resulted from a lack
offamiliarity with the language and insufficientknowledge ofTurkish culture.

E stablishing com munication with a patient who is a representative of another culture is
the basis ofcultural safety in healthcare. This means thatnursing personnel should combine
in theirpractice the ideals and moralvalues importantfor nursing, butalso for hum anity, for
individuals and for society as a whole. Cultural safety in healthcare encompasses the issues
ofthe human person, hum an rights, the origin and essence of sociallife, fundamental ethical
and socialprinciples, personalistic and hum anistic socialorder, connections between the indi-
vidual and the state, as w ell as the issues ofthe family, nation and hum an societies. W hether
or notuniversal or national laws and social policies are respected, it is necessary for nurs-
ing personnel to look attheir professional activities through the integration of social norm s
and ethical values33. The guiding principle of cultural safety in healthcare is that, above
all, the patients decide whatis safe forthem and whatis not34, and it is up to them whether
they w ill agree to the proposed form of care or not, taking into consideration their expecta-
tions and the cultural values represented by them . This raises the need for greater aware-
ness ofcultural differences in nursing staffin all professional activities undertaken by them .
Thus, it is necessary to provide students w ith the ability to perceive others in a multifaceted
way and to draw attention to the factthat frequently people act on the basis of an assum p-
tion that the experience of the world is the same for everyone. According to Schutz, each
person has a certain idea concerning the rules ofbehaviour, socialconventions and concepts
ofthe procedures used, as wellotherinform ation which enables them to actin a socialworld.
Therefore, people actby adopting a number ofassumptions thatproduce a sense of “mutual
translatability ofperspectives”,which means thatothers with whom the actorneeds to estab-
lish relations are treated as if they possessed the same knowledge, but because of different
biographies, others may have specific components in theirknowledge which may be ignored
by the individualwhile establishing relations w ith others35. The awareness ofnursing person-
nel ofthe phenomenon ofintersubjectivity of the world facilitates cultural safety in health-
care and thus eliminates actions which may demean the cultural identity of a given person
or social group. Itis an essentialelementin the education ofnursing students, aiming to pro-
tectboth caretakers and the caregivers from the dangers presented by cultural differences36,
w hich in turn hinder establishing and m aintaining interpersonalinteractions.

The elements cited are of such greatimportance thatwithoutthem, making apropernurs-
ing diagnosis is impossible, and the discovery of problems and the feelings of patients are
difficultto understand, and nursing interventions are undertaken intuitively instead ofbeing
based on reliable and valid knowledge aboutthe patient. The lack of knowledge ofcultural
diversity causes discom fort in both the medical personnel as well as the patient and is con-
nected w ith hurt feelings, alow level ofsatisfaction w ith the care received, errors in diagno-

sis, fear, helplessness, etc.

33 M. woods, Cultural safety and the socioethical nurse, ,n ursing Ethics® 2010, 17,6, s. 715-725.

a4 E. Papps, I. Ramsden, Cultural safety in nursing: The New Zealand experience, ,international
Journal ofQualitative Health Care” 1996, 8, 5, s. 491-497.

3 J.H. Turner, StrUCtUre OfSOCiOlOgical TheOI’y,(o riginalW ork Published in Polish) PW N, W arszawa
2004.

36 A.J. Browne, C. Varcoe, V. Smye, S. Reimer-Kirkham, M.J. Lynam, S. Wong, Cultural Safety
and the challenges oftranslating critically oriented knowledge inpractice, ,n ursing Philosophy” 2009,

10, 3, s. 167-179.



296 Matgorzata Lesinska-Sawicka, Agnieszka Grochulska, Joanna Zottanska, Katalin Papp...

People encountering new cultures are exposed to an intensive process ofconfronting their
way ofthinking, as wellas comparing the norms and values oftheirown culture. The aware-
ness of the existence of various difficulties and barriers in establishing effective contact
w ith a culturally different person does not have to be connected with ill w ill or dislike
these are often reactions resulting from a lack of experience and the inability to cope with
different, possibly difficult situations. M any people treat cultural differences as an obstacle
in communication. Every culture has its own style, values, customs, practices and rules con-
cerning appropriate and inappropriate behaviour37. A person’s origin determines the manner

of behaving, thinking and feeling.

Conclusions

Based on the analysis conducted, it may be stated that students perceived difficulties in inter-
actions w ith culturally different patients mainly on the level of com munication, in spite
ofclaiming sensitivity and openness in contactw ith representatives ofdifferentcultures. It is,
therefore, important to system atise their knowledge and strengthen the correlation between
knowledge with practice. This w ill provide them w ith greater confidence and self-reliance.
Clarifying the conceptof multiculturalism w ill also allow for the elimination of stereotypes

and prejudices in the approach to culturally different patients.
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