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Introducing the Issue-of Cultural Comipetence -
Jilic carrent growth of multicilturalism:is pro-
§  foundly changing the demographic-landscape
.- of the United States (U.S.). According, to. the 2018
U.8. Censtis Bureau, the majority of the population:is
composed primarily: of White Caucasians: of European
descent (60.4%), whereas the remaining approximately
40% consists of othier diverse ethmicities; this, however is
upending the facade of the demography of the 'S, Pres-
ently, ethnic minotities numbers are rapidly surpassing
White populations projecting an absolute demographic
shift (Jeffreys; 2006). Incidentalty, health'and health care
ispasitics among racial groups have not improved sig-
te: (Betanicourt,

2006; Jeffreys, 2006; Campinha-Bacotes; 2007; Purri
2009, 2013,72014), Hence; cultural competence amorig
health care ‘professionals was introdiced 45 a strategy
to address: the health needs and to: reduce health dis-
parities faced by various racial groups (Giger et al,,

2007). Unfortunately, this strategy of translating cultural

competencs in hedlth care created conceptual confusion
andinconsistencies among users of what is really meant

_____ iturally cormpetent or what constitutes culture]
competence. Henceforth, the purpose of thisanalysis was
to provide conceptual clarity on the concept of cultural

competence in health care and in nursing,
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™ BACKGROUND

. to nutses since they compose the mainstream in health

_nursing educators were confabulatofy using different

2015). Consequently, these variations in terminology

tolluminate ¢

S APPROACH

- Cultural plurality in the US Has been thriving greatly

récently ‘dite 0 the effects of globalization and immi-
gration of Tefugees seeking asylum (Campinha-Bacote,
2007; Jeffreys, 2006; Purnell, 2014), Consequently, this
richness of multiculturalism enticed healthcare profes-

stonals and. systems to-pursue cultural competerice as

a tool to improve health-outcormes and combat health
disparities encountéred by various racial groups. Fur-

thermiore; the Institute of Medicine’s (IOM) in its 2001

milestone repott Crossing the Quality Chasm: A New Health
System For The 21st Century was the trigger to introduc-
ing-cultural competence in health care and particularly
etheless, disring the movement of transforming
competenceinto nursing, practicing nuirses and

jargons in fiew of the coficept of culturdl comipetence,
such as cultural diversity, cultural awareness, cultural
sensitivity, cultural congruency, cultural appropriate-
ness; and cultural safety (Fanting, 2009;§Gaméau & Pepin,

created additional ambiguity among nurses and nurs-
ing educators. Therefore, the drive for this article was

: ‘eptual clarity and uniformity amor
using Rodgers” evolutionary n

Iy, the significance of the concept is

d by it purposes and irfiplications.
that the significanice or the “relevant
ept shotld help in fulfilling a human
1, and this significance should be conisidered focal to
the concept (Rogers & Knafl, 2000). Accordingly, the ul-
tirate objective of incorporating cultirral competence in
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- METHODOLOGY

© -competence,

care

which s focal snd relevant o the concept o

- Rodgers’ evolutionary miethod was tised a5 a para=
digm to provide conceptual clarity and consistent
- ‘approach-offers:a.schema that overcomes re

holistically addressing contemporary concerr
interreiationship with reality. Likewise, this

- inductive in nature, which allows for the developmentof

conicepts and follows a non-linear series of ovérlapping. |
phases rather than sequential phases-(Rodgers & Kratl, -

2000) . . . : g

‘Choesing this approach as a strategy was decisive be-
cause:of its: cenbral-underpir
dynamic, fluid, and evolving
rigid. Likewise, thi '
socializationvand publi
cultural competence

: _ instead of being-static and

Interactions (Dudas, 201
iwed ag g dynamic conicept

is heavily influericed by socialization and public interac-

tions. Moreover, another assumption:of Rodgers’ method
is that concepts-develop over time-and are influenced by
the contexts in which they 4re used. Therefore, concepts

are in constant motion of refinement and growth, result- -

ing in redefining how:the analysis of a concept occlirs:
(Tofthagen & Fagerstrom, 2010), Rodgers and Kaafl (2000)
claimed that concepts have four properties. First, they
are-dynamic instead of being static; second, concepts are
“fuzzy” instead.
condeptsazre cont

pendent, instead of being uriversal;

and finally, concepts possess some pragmatic parpose or-

ureof

utility: Rodgers further asserted that the actual pro
this method is consistent with the philosophical
nings of other approaches, such as that of Wilst
Walker and Avant {1983,

(1963),

' Rodg

surrogate terms of the concept, reviewing the literature

with analysis, then identifying attributes, references, anite-

cedents, and consedquences of the concept (Rogers & Knafl, -

2000). This method also concludes with identifyirig related
terms, a model case, and ther implications.

Identifyin :

- Earlieriin this discussion, the: concep :
petence was proclaimed as needing further exploration
to promote conceptual clarity and consisténcy amorig

g the Coricept of Tnferest

users, This coricept Ras gained impetus in recenit yearsin. -~
healtheare due 1o the constant and interchangeable use of

other terminologies toxeferto the same-connotation. Many
scholars have defined b tare and cultural compe-
tence. For example, in nursing, Madeline Leininger have
defined culture as “the leéarned, shared, and transmitted
kriowledge of values, beliefs, and lifeways of a particular
group:that are generally transmitted inter-generationally

and influencethinking; decisions, and actions in patterned -

Journalb'of Cultural Diversity + Vrol,‘ 28, No_.l

. pet
. others” {Gold, 2002,
. the cognitive, affectiv

pres

g of viewing conceptsas

pproach is heavily influenced by .

ng finite and-“erystal clear;” third,-

derpin- |
Ry Ot o ] Tam s (1083 Peu—m 45 “a maltidimensional learning ‘process that
1988), Chinn and Jacobs (1983), " | 1§ cprates transcultural skills in afl three-dimmensioris (cog{

Rodgers highlighted the following steps to concept | LY PIECEE 200
analysis: identifying the'concept.of interest, identifying’ | - s to ‘giéhiévéi’cﬂltﬁfaﬂy_cq

neeptofcultural com- | iomSattitudes and p

considered clusters of attributes; hence, the purpose cﬁ
* concept analysis is to dichotomize these attributes an
. & Knafl, 2000). Surrogate terms are words that express g

:  2nd psychomotor capabilities o
a function successfully (Jeffreys, 2006). |

d as “having the

+the context of cu
ted by patientsand their communities” {Anaers
haw, Fullilove, Fielding, & Normand, 2003, p. 68).

Scrimi
Indeed, competence is viewed froma cultural stance, and
conveys having the aptitude and the self-efficacy to work;
withirt the cultgral contexts of patients (Abualhaija, 2019).
Leininger:{2002),-the first scholar who ¢oined the terin
cultizral competence,-defines ¢ultdral competence as:
The use of culturally based care and health knowledge
11t senstiive, creative, and meaningful ways. to fit the
- general lifeways and needs of individual.or groups
. for beneficial and meaningful health and well-being
or to-face fliness, disabilities, or death. (Leininger &
McFarland, p.84) '

Angther definition of cultural competernce developed
by Purnell and Paulanka definés cultiral competence as:

Developing an awareness ofbne"s_ ottt existence, sen-
sations, thotights, and envirowmeént without letting
it have an tordie imfluence on. those from ether back~

grounds; demonsirating knowledge and understand-
‘g of the patient’s culfire; accepting and respectiig
cultural differences; adapting care fo be congruent with -
the patient’s culture. (Purnell & Paulanki; 2008,p.6)

Additionally, Jeffreys (2006) defined:cultiral comy

ctive). It Involves transcultiral

: ngruent'care” {p. 31%:-

“These powerful yet meaningful definitions view the
contépt from a nursing lens; rionetheless, examining othet
disciplines’ interpretations and perceptions might be criti-
cal to align nursing concepiual definitions with others: One
of the most renowned definitions-of cultural competerice
definés cultural conpetence as, “A set of congruentbehavs
and policies that come together as a system
agency or among professionals and enable that system
agency or thise professionals to work effectively incross:
culturalsituations” (Cross, Bazorn, Dernis, & Isaacs, 1989

Tdentifying Stirrogate Terms of the Concept
-:The second step of Rogers’ method is to identify
surrogate terms of the concept. Generally, concepts arg

{ they are relevant to the concept (Rodgersl
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placing the coricep o exti;a.ﬂy

: program, and then.

g€

base_ Some of th

and mducbon "‘:the at

t ‘ aﬁfed value of explonng
and quahtahve'mqumes_ o
f)atabases used in the: gea_rch are MEDLINE PubMed

B

. ] .'Keyw_ dsused were cul-
tural comper.enc ‘cultural awarenes ; cultural proficiency,
cultural diversity, and transcultural nursing. Inclusion cri-
teria were'imposed on; 'trrioftheEnghsh‘ angliage,
subject ‘of interest; and journals covering a period from

2007 to the present. The search yielded enormous refer-

ences; however, two Content areas {cultural competencein
m;rsmg and mulﬁdmphnary cultural. competence} were
sg ected -

Cultural Competence in Nu:i:smvcr o :

“Culturalcor Ipetenice irt  nursing acadeitiia and practice
is needed due Jincrease of multiculturalism in the
U.S.; hence, it was propos d as‘a strategy to reduce health
dlspan’aes among ethnicminorities and vulnerable popula-
tions. The process of conceptualizing this term in the nurs-
ing professionis explaihed by explonng both quantxtatwe
and qualitative nursing studies.

Mareno and Hart: (2@14) conducted a descriptive
quantitative study to compare levels of cultiral aware-
ness, knowledge; skills; and comfortia among nurses with
undergraduate and graduat : degrees “The researchers
usedapmsp CHv i esign using Campiitha-

dings from the study

ith' undergradimate
; i€ cwledge subscale
(M=2 10 SD= Q. 084) comparea to niirses with graduate
degrees (M 229,50 =0079); (+ (359) 2.1, < 0.05).
Nevertheless; participants’ mean scores for the subscales
of cultural awareness, skills, and comfort level did not dif-
fer com1derab1v The.ﬁndmgs of this study delineated the
1

de; vraduate and graduate’ narsing
enna ' ’ caltiral o competence, |

t.2 ‘-,5_(2013) conducted-a ‘quantitative quasi-
experimental stuciy toevaluate cultural competence among
front-line mirsing ‘staff befo ‘ffe

1-Acorivenience sample
of (i —111) nu}:smg staff at a large Midwestern medical

cenfer-was selected. The researchersifound no statistical
differences in demographic characteristics-across the three-
time intervals (baseline, 3, -and 6 months). Conversely,

Journal of Cultural Diversity ¢ Vol: 28, No.T

:‘Iand & months scores signific
0.03, respectively) than the basehne scoré: The resiilts of this

pt analys,ls meﬁmd calls forreducuomsm e
s study further emphasized
-percephons ‘about the content and utility of cultural com-

Dess among: niirses. The- ‘purposive sample cormnposed of
registered nurses (1

program consisted of four 4-hour sessions and included
. lectires; discussions, and short web-based Jearning tasks

views with 10 participants to: examine percepnons aboui

“f :analy's' g wmth a conformista proach was u' ed to analyze
. ‘the-da

-ab"f)ut

| 'generai approach that the training provided on cultural

. -nity to become aware of individuals’ own cultural beliefs,

- The last category was utility for-patients, which empha-
- sized fostering better awareriess and acknowledgment of;

s_lg-ruﬁcancem articipants’ educational

continnously cultural competence '

| - ‘purposive sariple of 10 nurses who had served in pediatric
nursing units forover 1 year and who also had experience

a cultdral trainifg” :
ltur_al_ competence - TievE
.and

'mpetence'results ind
ants (91%) were in

e-t1me mtervals, with both- 3
cantly v higher (p = 062311dp~

cantly

zed the importance of 1mplement1ng

cul’mral competence education to frontline nurses,
Ka1h1anen, Hietapakka, and Heponiemi (2019) con-

ducted a descriptive qualitative study to-explore nurses

ffocused.on increasing cuitural aware-

14) ‘and practical nurses (#=6) from

different hospitali he cultural competency training

Data collection: consisted of semisstructured group inter-

the eoritent and utility of th
PPIoacn was used to ana

' analysm revealed that'n “perceptions

weredivided into three main.categories.

The first category was general niifity, which covered the

care, the p0551b111ty to initiate an open discugsion, and thel
opportunity. toimprove currerit practices. The second cat
egory was personial utility, which pertained to the opportu-

how to change their way of thinking, and how to obtain a
new pétspective on their own communication practices.

pahents’ differing cultural values and beliefs and increas-
ing respect in healthcare delivery. Participants’ perceptions
and attitudes-about the cultdral tralning program were all
POSIti smries 'of this training incltided
mt're'aSing nurses’ awareness of their own cultural values;
this was perceived as useful and infriguing. Furthermore,
increased ‘awareness might facilitate and improve com-
munication between healthcare professionials and patients,
which is a-crucial component of quality healthcare.
Chen and Huang (2018) conducted phenomenoclogical
quahtatwe research % __,explore the ‘evolution of eultural

competerice | in Taiwanese pediatric ritrses. They used a

caring: “for children of ne igrants. The samipling

me of these ted that these nurses have| .
never dedia mpetericy training program,

were never exposed to ey formal education
on cultural issues. Data were tollected using facesto-face
in-depth interviews and were analyzed using Moustakas’
method of data analysm

Spring 2021




Pour ma]o:r themes: emerged fmm the data; these-_

: themes included
for: paﬁents fron
subthemes; s
patients: and being too bu

tural care. The second theme

fmdmg" approaches based on expé

stich as seekmg assistance; provic
similar cases, fair treatment; and-ad
fornew immigrants. Th "fznal &mewasnewpercepﬁons
: and 1denuﬁcatton wi - This theme had.

quality.of care 2 '

- Findings from this studjr tridicated that the aﬂtura} com--
petence of these nuirses was not attained. through formal
cultural competenc education: Instead; theit experienceof

s. The tmplication 'of
this study Wasthatformal cultural competence ediicational
offerings shiould: be made available tonurses in Taiwan, as
these nurses aremore frequently exposed to-other cultures,
and there should be some: strategies in place to improve
nurses” cultural competence in the dlirical settirigs.

De Peralta, Gﬂhsp ',EMGbley, and ‘Gibson (2019} con-
ducted a descriptive qualitative study using Strauss and
Corbin’s. grounded ‘theory approach o explore partici-
- pants’ perceptions of cultural. competence and cultural hu-

mility in mobile health clinic (MECyservice délivery, using -

the Cultural Competence Model (CCM; 'as'a framework.
This ‘theoretical framework has five constricts: cultural
awareness,. knowledge kills, encounters or interactions,
.and desire. Purposivesainpling consisted e ethmically:
-diversé focus ‘gro!

pathy for new 1mfmgrant :frhe

| new perceptions and: identifi-
ures. This included ubthemes, .

_rbased solely on' their interaction..

of English arid Spaiush—speakmg .

‘wornén and men between the ages of 201067 who lived - |

in one of the five underserved neighborhoods inthe focal

' hospltal’s service area in a Southeastern U.S. city: Find~
ings of the study concluded that across all focus groups, - -

parnczpants valued staff inembers who were well-trained;
it _and ing staff and practice cultural hu~

encountexs or, mterachons, and desxre

Culmral AWATENEss: Heali:h care pmfess;onals who lack
cultural -awarenéss might provide treatment based.on
their own percepti onceived notioris, and-biases
about that specific culture; tiltimately leading to a service
_prowder that would likely haveriegative'outcomes: Several
participants reported receiving eare that ]
and gensitivity from their heaith care providers. For-ex-
ample, statements from some of the. parhmpants inchuded
the foliomng

Journal of Cultuzal Diversity = Vol. 28, Nel

dénce of the: CCM’s ﬁve culturali-

t lacked empathy:

: :(Campmha 'B

' pantsis that health care ‘providers shotld make an effort

'concorda;nce bemeen the patientand the health cire pro—

“Um inthe process of changing my.doctor, becarise

when I go'in there; they don’t act like I'm recefved;
yon know,; friendhy s THATHIEL: [They] don’t act like
' :t}zey re cam:emed “ (p: 1108) '

'Unfortunate[y, badexpériences due'to atack of cul tural
; nught affect patients” compliance with the care
ﬁm:her reatment. Forexample, one pamam

“Yoti jHSf get fed upwith them pushmg you; fhrou_gh
like it'sa drwe~tkmugk fike it is fast food time " {p.
1108) .

“If you had @ bad experience, if you go the first time
dnd yoti have g bad. experzence, you-won't come back, i
(p: 1109) _

Soedal detennmams of health: such as socioeconomic]
status also play-amajor part in the' ‘prej udlce, stlgma, and
biases expenenced by patients. Fot- example, aparticipant
said :

' ”If You. Umve} 1o IMSUraNCe, fkey’ll treat you any
kind of way ... and that they Il kick you off the bus!”
{p. 1109)

Cultural knowledge. Participants expressed certain expec-
tations regarding heafth care providers’ knowledge about
the populations they serve. and the level of professionalism
that patierits ‘in their interactions with health care
‘professionals. A partmpant ‘who expected a certain level

of professwnahsm from MHC staff reiterated this point:

“So: peoples mood tke presence . they must have.
the same: formalzty that they have in the hospztaf "
(p 1109) _ _ -

PRy 7)
“Another level of cultral skﬂl accordmg to partxc:aw

to become familiar with: the populanons they serve. One
31nformant stated that : :

oves “ They recommended that
 the facility UTSes or -doctors with & gaod per-
samlzty, 7 tice background and: educatwn ” {p 1 09)-

i care providers should’ seek mgre oppormmtles to
interactand:e engage with different culturesin.ordes to refine
their skills and improve: their self-efficacy: {Campinha-
Baco , 2007; ]'eEEreys, 2006y One important factor of culhural
enicouriters and intefactions is accohmedating for racial
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| Wder Likewise; pattic p i
hiring staff who share sir
with'the pa’nent One. mfonnani- stated that

. .oi--pébpie Jith
le [parents] i the
relafmg to fha :

to” engage:
Participants in this study wanted to be respected and be
treated like a human and not a statistic.-One participant
offered the following advice regarding the attitude that
health carepmviders should demonsfrate e

o5, ot are gomg
1 : ay, 1 nofhe _yau:?c’now betng
Tor }za' er. ] am here with your concerns. I
wart 1o know what: s are feeling, o here to:sup-
port you. I'm heretohelp oz Ifyon.go in there with
the right attitude, you're got 1g.{0-be well received
-+ They will shu you oyt y" you go oy therewit the
e (p. 1111)

The apphcaﬁon of the CICM’S constructs can have the
propansﬁy o promete cultural competence amonghealth
care professionals, wh
for culturally diverse patients.

-Nursing studies emphamzed thei importance of render-
ing -cultural competence in reducmg health disparities
amiong ‘ethnic grotips: Evidence in the litérature affirms

that rendering culturally competent care has positive con- .

sequerices of 1 improving clinical outcomes. Furthermore,
the process of becoming culturally competentin norsing
has such scales as cultural awareness, cultural knowledge,
cultural skill, and cultural humility. Qualitative and quan-
ttative studies recognized the implications of i improving

""" fural compe%ence Cultural competence

nurses’ level of ¢l
is. considered ¢ __ngomgE and yramic process and not

competerice aga dynamic processthat is alwaysevoiving.
The essential constituents of thisprocess are cultural aware-
ness, knowledge, skills, and hismility. These elements were
validated by both quantitaiive and qualitative research: In
quantitative research; the ﬁndmgs of moststudies showed
improvements in parficipants’ cultural competence’scores;
whereas, in qualitative research and through the voices of
the participants;:ciltural: competence was articulated and
stressed repetm ely as ewdent by emergmg themes.

iries paraliel to nursmg‘have also empha-
sized the sxgmﬁ ance of cultiral competence as a strategy
toimprove the quaixty of their services. The rapid growth
of multicultiralism in the US. brought challenges to
dlearly understand the-cultiralintricacies that clients hold.
Accordingly, other disciplines should be sensitive and at-

Journal of Ceiltural Diversity '+ Vol. 28, No.1

rerbalized thelmportance of | inter
ar life experiences ot situations.

_ sage e | ok
vith:other cultm:es (Campmha-Bacote 2007). | e

c ‘Tesponsibi
with. culmral competence (7=

‘tionship scores

: total:culmral conipetence mean-scores.

_stiady fo develop & ‘conceptual framework in healthcare]

would hgive paramountbeneﬁ’cs | _ “education cirricula: The purposive sample was composed

- line-by-line coding to identify dommon themes. Three

! .:'l’terature showed that

' concept of culfural - -domunant in-all dom

. .application theme. stressed building personal aptitude,
- conflict negot;atmn, and receptweness tothe -client, the

‘cultural competence is considered a fluid process that

- The researche

competence education %o health care providers. Ir this
stizdy, the researchers stressed the impor
healthcare practitioners’ perceptions and attitudes during.

'the cu.IturaI encountters of patients. from different racial

e the cuitural and fin : _eeds ef theIr chents

: 0 dy foundno stabshcal swmﬁca.nce
insocial responszbmgr otal means scores between the two
groups. However,a statistical significance existed between
the two groups’ " mean total cultural competence scores (F
=) 678_ p 0.023).: The co tioh between;sodial Tespon-

ibility a ce was greater for PTs who
ences. Nonetheless, social
nd positively icorrelated

0,627, p-= 0.001): The find-

1ty was moderate

this study stipported the hypothesis that PTs who
tiple international experierices had positive rela-
etween social responsibility and cultural
competence. Adg’:lmona]ly, a-positive correlation existed
betweeninternational experience and physmal &eraplsts’

{2014) conducted a quahtat:ve grounded theory

Sou

of {(n = 20} Enghshﬁpealqng participants from different
dlsczpimes such as nursmg, miedicine, and social sciences.
Data were gathered via semi-structured face-to-face and
telephorie interviews that lasted 60-90 minutes. Data
were analyzed folfowing the procedures.of within-case
andacross-case: analyses: The:initial analysis included

themes emerged from the data analysis, which crossed
four domains of cultirral competence: cultural awareness,
engagement, and application. They cross four-domains of
culfural competernice: interpersorial, intrapersonal, system./
orgamzat:lon, and glebal: The awareness theme that was
s emphasized an understandmg
of self; others; and systems as ‘an integral construct in de-
veloping: cultural competence. Engagement, on the other
hand, underlined the devélopment of cognitive, affective,

and psychoniotor adaptabﬂﬂy; comipetent communication,
émpathy, and building superiot relationships. Finally, the

family; ‘and the community needs. Thus, the process of
progressesfrom ,a‘reness O engag: ementand application. !
- address cultural
nt digciplines.
tative grounded theory

e 'of offering cultural

it hlghh te e:mporta

oriance of examining

- Spring 2021




groups. The purpqs;ve _sample consisted of 18 focus groups :
o _f_ {: 106)- health professx"

________ .evertheless, .
two mainthemes emerped that provided the foundation for
their grounded theory. The firstthéme was "uncerfamty”,
which should be récognized to deliver more responsive
care. The second theme Wwas the view of shifting the em-

competenoe edizcation fo ease suchanxety.

phasis way from “knowledge-based cultural expertise

toward a greater focus on the patient as ar individual.”-
“Irvthe discipline. of hurnan services, Caldwellet al: (2008)
condicted a quialitative escriptive study to explore the
definitions of multicultural competence given by frontline
human services: prov:tders (FLSP). The researchers defined
FLSP as those providers, such as case managerment, social
services, and. agericy staff members who have no formal
training in counseling but sérve in‘that role. The saniple
consisted of (= 99) participants who were enrolled in two
cultural competency workshops. Data for 34 participaits
were collected at the first workshop-in 2001, and then
data frony the remaining 65 participarits were collected in
the fall of 2002 workshop. Data analysis was reached by
using | thernatic analysis to. provide different perspectivies

indefining cultaral competence. Seven themes ‘emerged

fromthis data analysm color blindness, clierit-focused, ac-

'knowled gment of cultural differences, textb ook consistent,
: -petence counsehng (MCC) Jiterature: - Six of the sever
- ‘themes revealed some level of multicultural cotnpetenc
blindness theme confirme
‘among participants. This the

| tiveeffect on the interaction. Accordmg to the researcher,
o the ”color—bhndness” fheme wasa dme ar_hfact of W’In‘ta

competence should expard beyond MCC staff to in¢lude

"~ thie neéd to understand other cultures in order to appreci-

; and. se}femtegrated
This study.addressed the gap it multicidlbural com

rature; Nevertheless, ithe colon
ck of cultural competend

..... focused orrthie similaritie
of peopie asanoptimal, outcome with: disregard for differ

enides between clients and counselors, which had.anega

I'U'J(l)']' [UH i

ers fu::ther recommended ﬂiat,‘ scussmg mulﬂculturall
other disciplines. Moreover; the researchers affirmed thalt
the pinnacle for the success of the multiciltural movenient
will be‘greatlyénhanced by the contributions 6f multicul-
tural competence scholars to improving public health.

Other disciplines stressed the impact of cultural com-

petenceion the valite of theit services. Many: accentuateﬁi

ate chents’ cultural vxews, attLtudes, and values to better

tru]y sensxtwe fo other culmres, thus preventmg culmral
n'nposmon. Understandmg and apprediating multicultur-
alismi is a crucial skill fo be successful intoday’s competi-
tive markets. Qualitative research presented some themes
that resoriated with providers’ cultural e limitations. For

. example, Kai et-al. (2007) reflected on cultaral ambigmtﬂr

and “tincertainty” when encountenng clients of differ
cultures. “Uncertainty” was a.theme that portrayed th
scale of the complesity, anxiety, and uneasiness felt by

Figure 1. if:ke:pyrdmid of cultﬁfal"caffzp?tgnce: (Abualkaz;a,zﬂzo). X

Cultural Competence

Cultural Competerice )

Journal of Cultural Dive'rsity. * Vol. 28 No:l
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ali :'dunngculwral encounters ﬁfus theme
‘eolo _hndness”
serisitivity. Differe
the significance
_ents’needs‘_"_,_;;_

h to the process of

P ma (see Figtire 1). This pyrar
consists'of four bmldmg blocks thatare necessary to build
gemune cultuxai competence

'oncept

mensmns
theconcep
(2000} arotied

fulfill the primary accomplishment of the analysis process,
Thereview of the literatare identified four attributes of the
concept: cultural awareness, cultural knowledge; caltural
skills, and: cultural hitmility. The . dlscussmn of. each con-
structis chscussed below '

Cultuxal Aw eness (Affectwe) :

‘There are somie prior requirements to achieve cultural
competenc ne of the -eartiest and most 1_mportant Te-
quiremeritsis cultural awareness. Cultural awaréness was
evident’ througlwut the literatiiré in both quahtaﬁve and
quantitative inquiries, and in musing.and in other disci-
plines. Cultural awareness is a vital factor in'the evolution
-of the conicept of cultural competencebecause there canbe
no true cultural competence without initiating and: appre-
clating cultural awareness from within each and: everyone
of us: This construct targets the affective learning domain
and starts with self-reflecting on ¢l owni cultural values
and belief, then on the biases and false assumptions that
we might hol{d ageinst different cultures. Conseguently,
understariding how these false -assumptions' and biases
might adve eiy unpact the health outcomes of other cul-
tural. gmups.

The review of the: hterai:ure conﬁrms that this construct
conveys s‘zrong sentlments suchas’ unce_rf;amty” and- the
anxieties that were felf by healthcare providers' during
cultural encounters, -and hidden within the: compogition
of this constructis the notion.of “color-blindness™ that is

mstlmnonﬁily covertly concealed. Cultural awareness-is . -
defined as “the déliberate self-examination and in-depth . .

explorahoni of our persanaib , Stereotypes, prejudices,
and assumptions that' we hold about imdividuals who are
different from us” {Cany vinha-Bacote; 2007, p. 27); Simi-
larly, cultural awareness is defined as “ being. knowledge-
ableabout one’s ownithoughts, 'ehnge"iand sensations, as
to reflect on how these canaffect one’s
interactions wit ‘others” '(Gexger etal’, 2007, p. 100).
Ciiltural awareness is ‘considered the foundational
building block for developing éultiiral competence{Fig.1).
Both nursing and multidisciplinary studies recognized this
construct-as the gate that Leamers have to eross in order
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which re resents a c:kof cultural - g

and consequenc— :

’c hichis represented by a.
ite 1) This pyramid-

e cha;actensﬁcs, deﬁmﬁons and dl—_

fac nﬁeptwould-'

1 anowledge This construct addresses the cognitive learning
. domain of the learner (Jeffreys, 2006); and hence; it provides
- the second foundational block to building the pyramid of
- - cultural conipeterice: (Flgure 1)k Healthcare professionals
- should be offered cultural’educational opportunities. In

variations et}mo-pharmacology, e&no-phaxmacohneﬁcs,
| - anddise:
| certainra al groups. Additionally; riarse educators should

" -social deterrmnan -of healthto enhance fearners” cultural
- knowledge and sensitivity. Nursing students should evalu-

- ate'and be attentive to how these societal influences play
. asubstantial rolein r egatively impacting minorifies’ and

erisableto perform & complete physicaliexam considering

. inga culturally—based phy

. ough the.]t;_vU.I.‘l:.Iéj.)’ of mgc:ul T alIy €omm-

: weli et al -(2(}08)

wwledge (C
cond constrizet th

v 'fxepeated in the Titerature
cross all disciplines was the construct of cultural

the emphasisistieeded to purposely
npetence education inboth under-
orograms. Niixse educators shotild

sics; stich as'ethno-genomic

processes .and prevalerice that aré uniqué to

eirzcurriculum:societal. ences such as

“include i

vulrierable pcpulatmns health'outcomes, and how public
pohc:y should institute measures toréduce social injustices
in accessing health care faced by ethnic minorities.

Cult’ural knowledgeis défined as “the process of seeking
and obtaining.a sotmd educational base about culturally
diverse. groups” (Campinha-Bacote, 2007, p. 37). In ob-
taining ; this knowledge; health care professionals should
integrate three issues: health-related beliefs .and cultural
vales, disease incidence and. prevalenice, and treatrent ef-
ﬁcacy (Campmha-Bacote 2007). This construct was evident
inquantitative nursing studies, such as Mareno and Hart
(2014), and Delgado-et:al: {2013) and. it was also evident
in other disciplines; such as Marra, Covassin, Shinglés,
Canday, and’ Mackowiak (')010) and Lee, Litwin, Cheng,

and Harada (2012).

Cultural Skllls (Psychomotor)
"The third constritet i$ cultural skills which addresses
the psychomotor learring domain: This construct enables

health care professionals to deliver holistic care’inia cultur-
ally sensitive manner: Stibsequently, t the health care provid-

bio-ethnic. and genomic variations and follow-up witha
regimen that is:specifically engineered toward
Fhat’ particular :amal group. Cultaral skills'is' defiried as
”the ablhty to collet cultural data regarding the
' swellas accuratelyperform—
sessment i1 a cultizrally
sensitive manner” " (Campmha~Bacote, 2007, p. 49). Tt 1s |
important to consider physical, biological, physiological,
and genérhic variations such as body structure; skin color,
visible characteristics, and laboratory whien conductmg a
cuimrally physical ‘assessment.
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