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A B S T R A C T

Global reports of cultural insensitivity continue despite the growing evidence highlighting the importance of
nurturing cultural competence development in nurse education and practice. With the widening sociocultural
diversification of the patient population, it is now imperative that nurse educators establish cultural competence
as a graduate capability. The recent focus on revisiting and recommitting to core nursing values is welcomed,
however further consideration is needed to ensure such values are lived in nurses behaviours, when engaging
with culturally diverse patients. Undergraduate nurse education needs to embrace opportunities to engrain
values based learning in curriculum design and utilise innovative learning and teaching approaches that ensure
cultural competence is more explicitly developed. This paper discusses the importance of providing opportu-
nities for students to critically review approaches to care, whilst ensuring cultural competency is a more visible
responsibility of the future registered nurse in delivering quality care. The authors outline some practical ap-
proaches to examining core values underpinning nursing practice in the context of cultural competence devel-
opment.

1. Introduction

Providing quality, safe and compassionate patient care are key
priorities for healthcare services globally. However, the widespread
reports of gaps in care (Gibbon and Crane, 2018) and culturally in-
sensitive care (Almutairi et al., 2017) are a growing concern. With the
widening sociocultural diversification of the patient population, it is
now imperative that nurse educators establish cultural competence as a
graduate capability and examine ways of addressing the continuing
decline in standards of care. Cai (2016) define cultural competence as
an ongoing growth of capability and capacity to provide safe and
quality care to patients from diverse cultural backgrounds. Under-
standing the diverse interpretations of health, illness and health seeking
behavior is essential for negotiating person-centred care. These inter-
pretations are influenced by variable processes of sociocultural di-
versification such as; customs, ethnic identity, language, gender, so-
cioeconomic status and sexual orientation (Culley, 2014). This paper
highlights the importance of integrating cultural competence develop-
ment in undergraduate nursing curricula, through a values based
learning approach. It challenges nurse educators to incorporate in-
novative teaching practices that make cultural competency a more
visible responsibility of the future registered nurse in delivering quality

care.

1.1. Core values underpinning cultural competence development

Developing cultural competence contains key elements which re-
flect communal nursing values within an evolving intercultural society
(Papadopoulos et al., 2016), and exploring these constructs together
helps reinforce the need for culturally responsive quality care. In re-
sponse to the growing concerns with standards of nursing care, many
countries have developed position statements re-affirming core nursing
values. For example; care, compassion and commitment are the en-
dorsed values underpinning nursing practice in Ireland (Department of
Health, 2016), while the United Kingdom have adopted six core nursing
values; care, compassion, competence, communication, courage, and
commitment (Baillie, 2017). Although the renewed attention to core
values guiding nursing practice is heartening, imposing value state-
ments in isolation are unlikely to change nursing behaviours. Under-
graduate nurse education needs to embed such values in curriculum
design as a means of preparing nurses for the realities and complexities
facing nursing practice. Despite the reported benefits of values based
nursing curricula (Rosser et al., 2019), developing technical knowledge
and skills appear to take priority. Drawing on a theory of resigned
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indifference which explains how nurses use disengagement when caring
for culturally diverse patients, resulting in gaps in care (Markey et al.,
2017, 2018), the following nursing values will be discussed. Gaps in
care are sustained by resigned indifference, where nurses become
complacent and accepting of substandard care, highlighting the im-
portance of re-thinking educational philosophies underpinning sus-
tainable cultural competence development.

1.2. Care

Nurse educators need to provide opportunities for students to cri-
tically discuss the different understandings of caring behaviours
amongst and within different cultural groupings. Adopting learning and
teaching approaches that encourage students to explore the role of
ethnicity, gender, class, sexuality and age in how people experience
healthcare is a necessity (Ion et al., 2018). The benefits of case-based
learning is well acknowledged (Li et al., 2019), however clinical based
scenarios need to reflect the expanding cultural diversity and com-
plexity of healthcare environments, i.e. changing the ethnicity, gender,
class, sexuality or age of the patient within the same scenario. This will
assist students explore similarities and differences of care needs, high-
lighting the importance to ascertain, rather than assume that individual
care preferences are of significance.

Caring is demonstrated through listening, providing support and
developing therapeutic relationships with patients and their families.
However, the unease experienced when communicating cross-culturally
remains challenging for nurses (Markey et al., 2018). Nurses must stop
becoming pre-occupied with cultural differences, as it limits their
ability to consider possible similarities between and across cultures and
as a result general caring discussions become less important. Johnson
et al. (2004) warn of the impact of over focusing on difference and
‘othering’ which results in exclusionary practices. Tinker and
Armstrong (2008) also draw attention to the complexities of classifying
people into categories, which results in individuals identifying them-
selves as either an ‘insider’ or ‘outsider’ of groups. Nurse education
needs to provide opportunities for students to develop cultural aware-
ness, focusing on the self as a means of transforming thinking
(Papadopoulos et al., 1998). This requires providing a safe environment
for in depth self-examination of one's own personal beliefs and values,
cultural heritage and cultural norms, whilst exploring similarities and
differences amongst and within cultural groupings. It also requires
looking for possible flaws in the way care is provided and proactively
exploring ways to achieve better outcomes for the patient and their
families.

1.3. Compassion

National and international healthcare policies make explicit the
need for compassionate care in plans for healthcare reform, suggesting
it lies at the heart of healthcare delivery (NHS England, 2004;
Department of Health, 2016). Equipping nurses to practice in both a
compassionate and culturally competent manner has emerged as an
important concept (Papadopoulos et al., 2016), but is an area that until
recently has received limited attention. Care cannot be compassionate if
culture is not considered, as the interpretation of compassion may vary
among and within different cultural groups. Nurse education needs to
ensure culturally compassionate care is nurtured, developed and sus-
tained both in theoretical preparation and during clinical practice ex-
periences. Collaborating with patient advocacy liaison services and
service users from culturally diverse backgrounds during curriculum
design ensures the patients' voice is evident within curricula. Nurse
educators must provide opportunities for students to explore patients
experiences, whilst exploring similarities and differences of how in-
dividuals interpret the meaning of compassion. Arveklev et al. (2018)
highlight the value of using drama in learning to appreciate the ex-
periences and perspectives of patients. For example, role playing caring

encounters and practice dilemmas will encourage students to take on
different roles to appreciate different views of compassion and care
preferences.

1.4. Commitment

Nurses are aware of the importance of providing culturally sensitive
care; however there is growing evidence to suggest they fail to apply
this in their practice (Wang et al., 2018). Nurse education needs to
cultivate commitment to providing quality care that meets the in-
dividual needs of an increasingly culturally diverse patient population.
Social justice standards and ethical, legal and professional imperatives
for nurses should be integrated across curricula as a means of creating
awareness of the responsibilities for providing quality care for all pa-
tients. However, student nurses need help to rehearse the skills of
questioning, clarifying and challenging approaches to care. Opportu-
nities for students to discuss their practice, to think about what they do
and question the effectiveness of their care is essential. The value of
reflective practice as a means of developing such awareness is well
documented in the broader nursing literature (de Vries and Timmons,
2016). Although, McAllister et al. (2006) suggests that reflection on
experiences can lead to the extraction of culturally general under-
standings, reflection in isolation will not change behaviours. The
challenge for nurse educators is to consider ways of developing resilient
nurses who have a greater self-awareness of attitudes and behaviours
that may hinder culturally sensitive care and can transform such
practices. Tetley et al. (2016) draw attention to the importance of
having values based teaching initiatives that are more related to the
complexities of healthcare practice. This should include providing op-
portunities to examine the growing evidence of substandard care for
culturally diverse patients, as a means of highlighting some of the
realities facing nursing practice.

Feeling ill prepared to care for patients from different cultures is a
challenge that is reported on globally (Markey et al., 2018), which is
often contextualised within the literature as lacking cultural specific
knowledge. However, nurse educators need to be mindful that teaching
about the beliefs of various cultural groups in isolation is not conducive
to preparing nurses to provide culturally responsive care (McAllister,
2015; Almutairi et al., 2017). Cultural information alone will not dispel
ethnocentricity, which is when an individual perceives that their cul-
tural or ethnic group is superior to that of another and can present as
obstacles to well-intended therapeutic relationships (Markey et al.,
2012). Education methodologies need to cultivate a desire to under-
stand individual care preferences and curiosity to find answers when
unsure. Consideration should be given to how knowledge, skills and
attitudes can be adapted to provide culturally responsive care for the
sick person, whilst adopting an approach that does not assume a
common cultural need.

1.5. Communication

Developing effective intercultural communication skills is essential
in reducing the risk of cultural misunderstandings as culture influences
how verbal and non-verbal expressions are communicated. Nurse edu-
cators need to nurture the development of cultural sensitivity which
relates to the importance of respect, trust and empathy in developing
therapeutic relationships (Papadopoulos et al., 1998). In particular, the
diverse communication styles of individuals and the role that families
and communities have in decision making are important areas for ex-
ploration. The intercultural classroom has the potential to provide a
safe space for intercultural dialogue, which can support the develop-
ment of cultural sensitivity, whilst exploring similarities and differences
with culturally specific styles of communication. For example; cultural
introduction activities that explore differences with nonverbal com-
munication styles such as; eye contact, facial expressions, silences and
gestures. However, intercultural learning does not occur spontaneously
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and needs to be carefully and sensitively planned (O’ Brien et al., 2019).
The value of using professionally trained interpreters when com-

municating with linguistically diverse patients is well recognised, but
they remain under used in nursing practice (McCarthy et al., 2013).
Nurse educators need to provide opportunities for students to develop a
greater awareness of the role of interpreters, how to access them and
the importance of working with them in meeting the needs of patients
who are not proficient in English. Students need encouragement to
think about what it might be like for a patient who has limited English
to communicate their care needs.

1.6. Courage

Nurse educators need to foster cultural courageousness to challenge
assumptions, raise concerns regarding substandard care and to embrace
new ways of thinking and working. This requires creating an environ-
ment where students feel comfortable to ask questions, challenge their
own and others thinking and feel comfortable to advocate for others.
For example, debates as learning tools, where students are required to
articulate a perspective that may be unpopular to others, will assist in
developing the courage to question own and others’ practices.
Although, there are calls for the development of courage within nurse
education in the wider nursing literature (McAllister, 2015), this has
received less attention within cultural competence literature.

Nurturing a mind-set of enquiry in all learning opportunities can
help prepare students to overcome the uncertainties experienced when
caring for culturally diverse patients. Nurse educators need to cultivate
the courage to explore uncomfortable issues such as stereotypes and
biases, in the safety of a supportive environment, whilst collectively
discussing appropriate ways of dealing with them sensitively. Having
an awareness of issues that can present as barriers to sometimes well
intended care can facilitate the un-noticing of culturally insensitive
practices that can often be the result of thoughtlessness or ignorance.
The use of portfolios, reflective diary keeping, and guided group re-
flection are approaches that can ultimately bring new insights, new
ideas and ways of thinking. Such analysis and critical level of reflection
should lead to questioning of level of knowledge and skills, assumptions
and consideration of alternatives.

1.7. Competence

Providing opportunities to apply the theoretical principles under-
pinning care to practice in a supportive environment is pivotal to de-
veloping cultural competence. This requires positive role models in
practice and broadening placement opportunities for example non-
profit agencies that support people from diverse sociocultural back-
grounds. Encouraging students to work with clinical nurse specialists
who have expertise in assessing and planning care for culturally diverse
patients is important. For example taking time to consider how the
mental health status of a patient with schizophrenia whose beliefs is to
avoid eye contact can be assessed and considering ways of helping a
person to adjust their medications during Ramadan. There is a need to
review practice assessment tools to ensure that cultural competence
development is explicitly assessed in practice.

2. Conclusion

Opportunities to explore values underpinning culturally sensitive
care demand rethinking educational philosophies and learning and
teaching methodologies both in the classroom and during clinical pla-
cements. This does not necessarily require major structural changes but
instead requires a shift in thinking. Ultimately, nurse education needs
approaches that support students to appreciate similarities of care
needs for all patients, whilst respecting difference.

Declarations of interest

None.

Funding

None.

Ethical approval

Not required.

Acknowledgements

We would like to express our gratitude to the Erasmus + Teacher
Mobility scheme for funding an Erasmus + International Mobility
Project for faculty exchanges between University of Cape Coast Ghana
and University of Limerick Ireland. This faculty mobility funding al-
lowed for faculty exchanges to explore collaborative research, teaching
and scholarship synergies between both institutions.

Appendix A. Supplementary data

Supplementary data to this article can be found online at https://
doi.org/10.1016/j.nepr.2019.06.011.

References

Almutairi, A., Adian, A., Nasim, M., 2017. Perceptions of the critical cultural competence
of registered nurses in Canada. BMC Nurs. 16 (47), 1–9.

Arveklev, S., Berg, L., Wigert, H., Morrison-Helme, M., Lepp, M., 2018. Nursing students
experiences of learning about nursing through drama. Nurse Educ. Pract. 28, 60–65.

Baillie, L., 2017. An exploration of the 6Cs as a set of values for nursing practice. Br. J.
Nurs. 26 (10), 558–563.

Cai, D.Y., 2016. A concept analysis of cultural competence. Int. J. Nurs. Sci. 268–273.
https://www.sciencedirect.com/science/article/pii/S2352013216300795?via
%3Dihub.

Culley, L., 2014. Editorial: nursing and super-diversity. J. Res. Nurs. 19 (6), 453–455.
Department of Health, 2016. Values for Nurses and Midwives in Ireland. Department of

Health position paper 1, Ireland.
de Vries, J., Timmons, F., 2016. Teaching psychology to nursing students – a discussion of

the potential contribution of psychology towards building resilience to lapses in
compassionate caring. Nurse Educ. Pract. 26, 27–32.

Gibbon, B., Crane, J., 2018. The impact of ‘missed care’ on the professional socialisation
of nursing students: a qualitative research study. Nurse Educ. Today 66, 19–24.

Ion, R., DeSouza, R., Kerin, T., 2018. Teaching ethics: intersectionality, care failure and
moral courage. Nurse Educ. Today 62, 98–100.

Johnson, J., Bottorff, J., Browne, A.J., Grewal, S., Hilton, B.A., Clarke, H., 2004. Othering
and being othered in the context of health care services. Health Commun. 16 (2),
255–271.

Li, S., Ye, X., Chen, W., 2019. Practice and effectiveness of ‘nursing case-based learning’
course on nursing student's critical thinking ability: a comparative study. Nurse Educ.
Pract. 36, 91–96.

Markey, K., Tilki, M., Taylor, G., 2012. Strategies to surmount the potential barriers to
providing anti-discriminatory care in Irish healthcare settings. Contemp. Nurse 40
(2), 269–276.

Markey, K., Tilki, M., Taylor, G., 2017. Resigned indifference: the importance of cultural
competence education. In: 3rd International Conference on Higher Education
Advances, HEAd’17, Universitat Polit'ecnica de Val'encia, Val'encia, 2017, . https://
doi.org/10.4995/HEAd17.2017.4565.

Markey, K., Tilki, M., Taylor, G., 2018. Understanding nurses' concerns when caring for
patients from diverse cultural and ethnic backgrounds. J. Clin. Nurs. 27 (1),
e259–e268.

McAllister, L., Whiteford, G., Hill, B., Thomas, N., Fitzgerald, M., 2006. Reflection in
intercultural learning: examining the international experience through a critical in-
cident approach. Reflective Pract. 7 (3), 367–381.

McAllister, M., 2015. Exploring transformative learning and the courage to teach a values
based curriculum. Nurse Educ. Pract. 15 (6), 480–484.

McCarthy, J., Cassidy, I., Graham, M.M., Tuohy, D., 2013. Conversations through barriers
of language and interpretation. Br. J. Nurs. 22 (6), 335–339.

NHS England, 2014. Compassion in Practice: Two Years on. https://tinyurl.com/l97rag5,
Accessed date: 2 April 2019.

O’ Brien, B., Tuohy, D., Fahy, A., Markey, K., 2019. Home students' experiences of in-
tercultural learning in the culturally diverse classroom. Nurse Educ. Today 74, 25–30.

Papadopoulos, I., Tilki, M., Taylor, G., 1998. Transcultural Care – A Guide for Health Care
Professionals. Dinton – Quay Books, United Kingdom.

Papadopoulos, I., Shea, S., Taylor, G., Pezzella, A., Foley, L., 2016. Developing tools to

K. Markey and C. Okantey Nurse Education in Practice 38 (2019) 153–156

155

https://doi.org/10.1016/j.nepr.2019.06.011
https://doi.org/10.1016/j.nepr.2019.06.011
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref1
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref1
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref2
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref2
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref3
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref3
https://www.sciencedirect.com/science/article/pii/S2352013216300795?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S2352013216300795?via%3Dihub
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref5
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref6
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref6
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref7
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref7
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref7
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref8
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref8
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref9
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref9
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref10
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref10
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref10
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref11
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref11
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref11
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref12
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref12
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref12
https://doi.org/10.4995/HEAd17.2017.4565
https://doi.org/10.4995/HEAd17.2017.4565
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref14
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref14
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref14
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref15
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref15
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref15
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref16
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref16
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref17
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref17
https://tinyurl.com/l97rag5
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref19
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref19
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref20
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref20
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref21


promote culturally competent compassion, courage, and intercultural communication
in healthcare. J. Compassionate Health Care 3 (2), 1–20.

Rosser, E., Scammell, J., Heaslip, V., White, S., Phillips, J., Cooper, K., Donaldson, I.,
Hemingway, A., 2019. Caring values in undergraduate nurse students: a qualitative
longtitudinal study. Nurse Educ. Today 77, 65–70.

Tetley, J., Dobson, F., Jack, K., Pearson, B., Walker, E., 2016. Building a values-based
culture in nurse education. Nurse Educ. Pract. 16, 152–155.

Tinker, C., Armstrong, N., 2008. From the outside looking in: how an awareness of dif-
ference can benefit the qualitative research process. Qual. Rep. 13 (1), 53–60. Article
5. https://nsuworks.nova.edu/tqr/vol13/iss1/5.

Wang, Y., Dongxia Xiao, L., Yan, P., Yasheng, A., 2018. Nursing students' cultural com-
petence in caring for older people in a multicultural and developing region. Nurse
Educ. Today 70, 47–53.

Kathleen Markey (PhD; MSc PGCHE BSc DipHE RN) is a Lecturer at the Department of
Nursing and Midwifery at the University of Limerick, Ireland. Kathleen has been instru-
mental in leading on a number of internationalisation and international education in-
itiatives within the department. Her particular research interests and scholarly activity
are in the area of cultural diversity, intercultural education, cultural competence devel-
opment and student learning.

Christiana Okantey (MSc RGN; BSc) is an associate lecturer in the School of Nursing
and Midwifery at the University of Cape Coast, Ghana. Christiana has been instrumental
in the development and delivery of a variety of undergraduate and postgraduate nursing
programmes. Her principle areas of research interest include diabetes and transcultural
nursing. She is currently undertaking her PhD in the area of diabetes.

K. Markey and C. Okantey Nurse Education in Practice 38 (2019) 153–156

156

http://refhub.elsevier.com/S1471-5953(18)30180-X/sref21
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref21
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref22
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref22
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref22
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref23
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref23
https://nsuworks.nova.edu/tqr/vol13/iss1/5
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref25
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref25
http://refhub.elsevier.com/S1471-5953(18)30180-X/sref25

	Nurturing cultural competence in nurse education through a values-based learning approach
	Introduction
	Core values underpinning cultural competence development
	Care
	Compassion
	Commitment
	Communication
	Courage
	Competence

	Conclusion
	Declarations of interest
	Funding
	Ethical approval
	Acknowledgements
	Supplementary data
	References




