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Abstract 
 
Background: The society is rapidly changing in a demographic matter. As a result of this nurses are 
required to be equipped with the right skills and knowledge to approach a more diverse patient group. 
Hence, the health care is dependent on cultural competent nurses, without them the health care is 
vulnerable. Previous studies show that nurses are faced with great challenges when it comes to 
encounters with patients from different cultural backgrounds and that they lack the essential cultural 
knowledge which effects the quality and standard of care. This means high demands on the nursing 
curricula to integrate guidelines for cultural competence and educate future nurses in order to make 
them more prepared for their future profession. 
Aim: To explore nursing students experiences of practicing cultural competence in care of patients 
from diverse cultural backgrounds, a qualitative study in Gauteng province, South Africa. 
Method: The chosen method was qualitative. Eight individual semi-structured interviews were 
conducted and analyzed with inspiration from Burnard’s (1996) four-step content analysis. 
Findings: The findings showed the main-category: beneficial components in cultural competent 
care, with three sub-categories: positive attitudes and adapting of care, gaining knowledge from 
cultural encounters with patients and existing contextual insights of own culture and other cultures. 
The beneficial components included the positive attitudes of the participants and their ability to adapt 
the care around cultural challenges. Gaining knowledge from cultural encounters with patients and 
having existing contextual insights of own culture facilitated the encounters with patients. Findings 
also showed the main-category: barriers in providing a cultural competent care with three sub-
categories: disrupted communication, limited levels of cultural knowledge and lack of trust. Disrupted 
communication was mostly due to the language barrier, a huge problem as important information was 
left out and the system of getting interpreters faulted. The limited levels of cultural knowledge were 
based on limited knowledge about different cultures. Lack of trust originated from patients’ strong 
cultural belief while disbelieving in the westernized health care which resulted in a non-trusting 
relationship between health care personnel and patients.  
Conclusion: There were several barriers as well as facilitators, though the barriers were more 
dominating in character. Therefore, more education is needed so nursing students feel empowered and 
more secure when encountering patients from different cultures. Continuing education is also needed 
for registered nurses as well as prospective and further research is required in order to obtain the best 
resources for implementation of cultural competence. 
Keywords: care, cultural awareness, cultural competence, cultural diversity, cultural knowledge, 
cultural sensitivity, nursing students, semi-structured interviews, south africa, qualitative research  
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Introduction 
“Knowing and respecting the culture of one´s clients is a major factor in providing congruent 

and effective health care in any country, including South Africa” (Mashaba, 2002, p. 325).  

 

Today's healthcare relies on culturally competent nurses, without them, healthcare is 

extremely vulnerable as they play a critical role in decreasing health inequality and providing 

better health outcomes (Alpers & Hanssen, 2014). The multicultural society is growing and 

as immigration is increasing with global mobility, is means a larger responsibility for 

registered nurses to practice cultural competent care. Cultural diversity is not only a patient 

with an immigrant background or a patient from an ethnic minority group, but also an 

important aspect within the whole society. In order to care for patients from diverse cultural 

backgrounds nurses are required to possess knowledge, understanding and skills of the 

cultures that the nurse encounter in their everyday work (Jirwe, 2008).  

 

As well should nursing students obtain correct training and education to assure the ability to 

deliver an appropriate care in a growing multicultural society that keeps increasing as we 

speak (McClimens, Brewster & Lewis, 2014). Key concepts such as diversity and cultural 

competence should therefore be a necessity in the curriculum of nursing programs around the 

world (Diaz, Clarke & Gatua, 2015). 

  

De Beer and Chipps (2014) concluded in a study from KwaZulu-Natal, South Africa that only 

25% of 168 registered nurses showed cultural competence in their everyday work at a public 

hospital. A major finding was that approximately 74% of the nurses were culturally aware but 

not yet culturally competent, which is a significant problem as nurses have a key role in 

providing care for patients from different cultures (ibid.). 

 

Most nurses have heard the term cultural competence, still the majority struggled to describe 

the understanding of the concept while viewing it as being an important aspect of the nursing 

profession in a multicultural society (Truong, Gibbs, Paradies & Priest, 2017). Only a very 

small percentage of nurses rated themselves as very culturally competent in the care of 

patients. This although having encountered patients from different cultural backgrounds 

which only shows the necessity for cultural competence (Cicolini et al., 2015). It is therefore 
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of great importance that health care providers gain knowledge and skills of different cultures, 

in terms of being able to approach patients in a cultural competent way.  

Background 

Cultural competence in nursing care 
The nurses of today are challenged by the fact that they need to think and act with a global 

perspective in mind (Leininger, 2002a). Cultural diversity and globalization is growing in 

today’s society, which makes it a requirement for professionals within healthcare services to 

become more culturally competent. This to be able to interact in an efficient way with 

patients that originate from different cultures and by this help to achieve better health 

outcomes (Alizadeh & Chavan, 2016) 

  

Learning about different cultures and understanding ways to help them appropriately 

is not an easy endeavor as it requires entering the world of the people, learning from 

them, and using knowledge that fits the client's cultural expectations and needs. 

Achieving this goal can bring satisfaction to the provider and benefits to the client. 

(Leininger, 2002b, p. 3) 

  

Cultural competence is a complex concept consisting of several different individual elements 

which is at times continuous. These individual elements are knowledge, awareness/attitudes 

and skills/behaviors, but all areas need to be developed to reach cultural competence (Watt, 

Abbott & Reath, 2016; Alizadeh & Chavan, 2016). In other words, cultural competence is 

known as the qualifications a nurse should have in order to care for patients from different 

cultural backgrounds. A nurse must not only possess practical skills but also cultural 

awareness, sensitivity and knowledge in order to gain cultural competence (Jirwe, 2008). 

                                                                                                                        

Cultural competence is a dynamic, fluid, continuous process whereby an individual, 

system, or health care agency finds meaningful and useful care-delivery strategies 

based on knowledge of the cultural heritage, attitudes, and behaviors of those to 

whom they deliver care. Cultural competence is more than an understanding of race 

and ethnicity. (Giger, Davidhizar, Purnell, Harden, Phillips & Strickland, 2007, p. 98) 
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Engebretson, Mahoney and Carlsson (2008) highlights the difficulties in delivering a cultural 

competent care, starting with implementation of cultural competence in real care situations. 

The reason for these problems is lack of knowledge of the concept “cultural competence”. A 

common misunderstanding and misinterpretation is only associating different cultures with 

ethnicity and race. The fact that the health care is changing in a demographic matter only 

accentuate the necessity for a deeper knowledge and understanding of how to implement and 

practice cultural competence (ibid.). Tavallali, Nahar Kabir and Jirwe (2013) accentuate the 

importance of the nurse to view the individual in a holistic way. Even though the patient 

originates from the same cultural background they can still have individual differences and 

needs, it is therefore important to ask questions regarding this (ibid.). 

 

Cultural competence in nursing education 
There is a lack of cultural diversity training in the nursing education. The majority of the 

participants indicated that there were only some or non-during their basic nursing education 

program or in their work setting (Hart & Mareno, 2016). Sumpter and Carthon (2011) 

describes that majority of schools have integrated a curriculum with a variety of material 

relevant to cultural competence, but the education varies which means a mixed outcome in 

the education of cultural competence. Curtis, Bultas and Green (2016) highlights several 

ways of enhancing the cultural competence of nursing students, examples such as courses on 

culture and other alternatives where the students could experience different cultures first hand 

(ibid.).  

Nursing students should adapt to the core belief of providing cultural competent care and 

must therefore learn the concepts and processes. Implementation should occur during clinical 

performances, as well as being monitored and evaluated, this to engage in lifelong learning 

(Smith, 2017). Bednarz, Schim and Doorenbos (2010) describes cultural competence as a 

process and that there are no “one size fits all” when it comes to patients. No patient is the 

same and it is the nursing educators who bears the responsibility of teaching cultural 

competence (ibid.). 

The study context – South Africa, Gauteng province 
According to Brand South Africa (2017) the population of South Africa is steadily increasing, 

with a population of 51,77 million in 2011 to 56,5 million in the 2017 mid-year population 
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estimate. The majority of the population (79,2%) are made up of Africans∗, Asian/Indian 

population is 2,5% and other population makes up 0,5%. Eight out of ten people in South 

Africa are African (Statistics South Africa, 2016).  

 

 
Figure 1. Based on facts from Statistics South Africa (2016). 

 
Clarification of figure 1, as seen above only one quarter (23,15%) of the Africans in South 

Africa live in Gauteng province, compared to the White inhabitants where almost half 

(41,72%) live in the province. The Gauteng province which includes Johannesburg and 

Pretoria has an area of 18 182 km2 and has the most populous province in the country with 

13,4 million people in 2016, which is 24,1% of the total inhabitants of the country (Statistics 

South Africa, 2016). 

Cultural diversity in South Africa 
Within South Africa there are 11 official languages, but only English and Afrikaans are 

considered to be imported and used as a second language. The different indigenous South 

African cultures consists of Xhosa, Zulu, Southern Sotho, Tsonga, Northern Sotho, Ndebele, 

                                                 
∗ Refers to black Africans. The word “black” explains the background of the majority group of South Africa and 
not the previous segregated value system of the country. 
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Venda and Tswana (see figure 2.). All of these have their own specific language (Joyce, 

2009). 

  

 

 
 Figure 2. Facts from Joyce (2009). 

  

South Africa is known for their cultural and multiracial diversity which has been influenced 

by many generations of indigenous and white population. Anthropologically, South Africa is 

one of the oldest countries in the world, which explains the old traditional healing practices 

that has been passed on from generation to generation. These traditional healing practices 

include performance of rituals and rites. As a way of connecting South African traditional 

doctors and western practitioners, traditional healers have been invited to join a movement to 

improve the health care services in South Africa (Mashaba, 2002). 

  

Indigenous refers back to a territory’s original inhabitants with its own culture, language, 

knowledge and spirituality (Kipuri, 2006). According to Gukwe Chivaura (2006) indigenous 

in other words means roots and its knowledge system are the source of the worldview. It is 

the way Africans share wisdom and knowledge from current generation to the coming and 

future generations (ibid.). Africans are proud of their cultural background and identity and the 

traditional healers have been a part of their culture for many generations. Instead of seeing 

The different indigenous South African cultures in percent (%) 
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their cultural heritage with healers as a myth, health practitioners need to respect the cultural 

identity of the individual (Mashaba, 2002). The African worldview is explained as a world 

with two aspects, the spiritual and the physical. Both coexists and therefore the world holds 

everything which is needed. The ancestors and the living are mutual and equal, in need of 

each other (Gukwe Chivaura, 2006). One cannot according to Bogopa (2010) live a healthy 

life without properly honoring the ancestors, this because the majority of the South African 

community have a belief system that is incorporated into their life cycle. With this reality and 

the connection of ancestors with health and illness it is important to find a way to understand 

importance of cultural traditions (ibid.). 

In many African countries, the ordinary and conventional medical care exist side-by-side 

with the more traditional medical care. People might use the two simultaneously or choose to 

use one or the other. The choice to use either the ordinary health care or the traditional care is 

based on the person's culture, personal attitude, history and philosophy. The majority of the 

Africans lack the financial resources to afford the pharmaceutical drugs which will determine 

which one of the health practices and healing processes that people will choose and use. 

Therefore, it is common that the indigenous population group use the traditional healing 

practices which means going to traditional healers that use medicine that originates from 

herbs (Shizha & Charema, 2011). White (2015) also accentuate that the traditional African 

medicine is more popular since it is more easily accessible and cheap (ibid.). Shizha and 

Charema (2011) continues to describe that the traditional healers can discover the reason of 

the persons illness and sickness and therefore choose from a holistic healing method that 

consists of mental, social, physical and spiritual treatment (ibid.). 

There is a great emphasis on the need and importance for the westernized health care and the 

traditional healing to come together and implement each other’s knowledge through 

education, in order to help build a trusting relationship for the African population (White, 

2015).  

Nursing education at University of Pretoria, South Africa 
The Bachelor of Nursing Science (BCur) at University of Pretoria is a four-year program. 

With completion of the degree program the students will be able to register with the South 

African Nursing Council (SANC) as a nurse with one of the following specializations; nurse 

(general, psychiatric, community) or a midwife. After completing the degree program the 

graduates can continue to further their studies at postgraduate level. At registration, the 
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nursing students will be registered as student nurses at approved teaching hospitals where 

they will be required to sign a contract of service. During the four-year degree program the 

students will have to finish at least 4000 hours of practical and clinical hours of training. In 

the second year (quarter 3) a module, Integrative health care 255 (NUR 255) is offered. 

“Principles, perspectives, ethical-legal consideration and legislation relating to integrative 

health care, traditional healing in Africa, healing modalities related to natural and manual 

complementary therapies, nutritional and medicinal importance of indigenous plants” 

(University of Pretoria Yearbook, 2016, p. 22). 

Theoretical framework – the Papadopoulos model 
Care should be delivered with compassion in a culturally competent manner and taking the 

whole individual into account and therefore respecting their values, culture and health beliefs. 

In larger cities around the world, different health care professionals are obliged to work with 

individuals within a large range of cultural diversity, implying a need for a major 

understanding of the differences of cultures and backgrounds. Health care professionals do 

not only have to be aware of other cultures but also of their own within the workplace and 

utilize that knowledge in their care for others (Papadopoulos, Shea, Taylor, Pezzella, & 

Foley, 2016).  

  

  
Figure 3. Irena Papadopoulos (2014) in Papadopoulos et al. (2016).  
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The figure above (see figure 3.) contains four components (cultural awareness, cultural 

knowledge, cultural sensitivity and cultural competence), the first three components are 

required to gain cultural competence. Cultural awareness includes the knowledge of own 

cultural background and identity. It begins with reflecting over own personal beliefs and 

values and is a crucial step to increase the understanding of own cultural heritage in order to 

understand others. Cultural knowledge originates from many different disciplines e.g. 

biology, medicine, anthropology, psychology, sociology, nursing and art. This can be gained 

from encounters with people from different cultural groups to understand their lifestyles, self-

care practices and traditions. Cultural sensitivity is a necessity that can benefit the 

establishment of a secure and reliable relationship between the health care provider and 

patient. It also helps to avoid the violation of the patient's integrity and personal boundaries 

(Papadopoulos et al., 2016). 

 

The last component of the model is cultural competence which is a process that requires a 

constant adding of new knowledge and skills. It is the capacity and skill to respond and 

approach people from diverse cultures in an effective way while at the same time respect the 

patient. Cultural competence is a procedure that takes time to develop and can assist health 

care providers in improving their attitudes towards a patient's cultural requests. It is also 

important in accommodating and maintaining a high-quality care (Papadopoulos et al., 2016). 

Since the study focus on experiences of practicing cultural competence the theoretical 

framework suits the aim of the study.   

The experience perspective 
Qualitative research explores real-world situations as they occur naturally (Patton, 2015) and 

the chosen method may provide an increased understanding of experience (Holloway & 

Wheeler, 2002). There are different approaches to qualitative research but it seeks to 

describe, comprehend and at times explain social phenomena by analyzing individuals 

experience. The experience of individuals can be linked to life histories or 

professional/everyday practice, this through analyzing accounts, stories and everyday 

knowledge (Kvale, 2007a). Research occurs in a real-world context, hence the researches 

does not try to control, effect or shape the participants explanation of own experiences. Doing 

this means an openness is required of the researcher for the data that emerges (Patton, 2015). 

In order to develop understanding of the concept of cultural competence, an enhanced 



 
   

9 
 

knowledge of nursing students experiences of caring for patients from different cultures is 

essential, this to be able to care for patients in a multicultural society.  

Aim 
The aim of this study was to explore nursing students experiences of practicing cultural 

competence in care of patients from diverse cultural backgrounds – a qualitative study in 

Gauteng province, South Africa. 

Method 

Research design 
The study had a qualitative approach, according to Polit and Beck (2008) the design of a 

qualitative study is seen as holistic, striving for an understanding of the whole which evolves 

during the study process time. The researcher becomes the research instrument and have a 

face-to-face interaction with the participants of the study, this to gain trustworthy 

communication. The primary data collection in qualitative research is interviewing 

participants of the study, therefore, an interpretation and analysis will take place based on the 

collected information of the participants spoken word. The qualitative study gives a certain 

kind of depth to the study and helps the researcher gain a greater understanding of the unique 

stories and expressions of the participants (ibid.). Interviewing is a unique, highly sensitive 

and intense method for capturing peoples lived daily world. While interviewing, the 

participants are allowed to give their own unique experience, with their own chosen words 

from their own perspective. It seeks to understand and unfold people´s experiences and their 

lived daily life prior to scientific clarifications (Kvale, 2007b). 

 

Sampling design 

Participants 

The study was based on eight BCur IV nursing students (seven female and one male) who 

had been chosen after an email was sent to the BCur IV class representative containing 

information letter and consent form. The information from the email was then distributed to 

the remaining people in the class, those that were willing to participate notified the 
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supervisor. All participants belonged to different cultures (see figure 4.). The ages of the 

participants varied from 21 years to 30 years of age. 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 4. Different cultural backgrounds of study participants. Clarification to figure 4, one of 

the participants belonged to both the Sotho and Zulu culture. 

Inclusion criteria  

The nursing students included in the study had to be in their fourth year and final semester in 

the nursing program at the University of Pretoria. 

Study setting 

The setting for the interviews was the Tshwane learning center of the University of Pretoria, a 

location that was familiar to the participants with the aim of creating a natural and open 

interview environment. 

Data collection  

The study was a part of a larger study: “Mainstreaming components of indigenous knowledge 

within midwifery curriculum in South Africa”, at the Department of Nursing Science, 

University of Pretoria. Purposive sampling was used for the interviews, except for two pilot 

interviews based on convenience sampling. Polit & Beck (2017) describes purposive 

sampling as a method of choosing and collecting participants based on the researcher’s 

personal judgement about which one of the participants will be the most useful and 

informative in order to answer the aim of the study (ibid.). An interview guide with thematic 
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questions was used in order to answer the aim (see appendix 1).  The individual interviews 

with the participants were performed in English (the mediating language at UP). The two 

pilot interviews with a PhD-student and a master student were conducted prior to the main 

interviews. The purpose of the pilot interviews was to test the questions, the pilot interviews 

were not included in the findings. Both researchers were involved in the data collection by 

doing separate interviews with the participants. During the first four interviews a facilitator 

and one witness attended. The facilitator was the other researcher of the study and witness 

was the South African supervisor. The interviews were recorded using a mobile phone and 

the collected data was then transferred into a password protected USB. Notes were taken 

during the interview for personal reminders, this was not included in the data-analysis. The 

interviews ended with a final question “Do you have anything you would like to add?”. The 

eight conducted interviews had a duration of 21 minutes to 55 minutes and the mid-length of 

all the interviews were approximately 34 minutes. The interviews continued until saturation 

was reached. Polit and Beck (2008) explains saturation as a culmination in the data 

collection, where the participants yield no new information (ibid.). 

Data analysis 
The process of analyzing data was inspired by Burnard (1996), as a 4-step technique. The 

audiotaped material was listened to and verbatim transcribed. Burnard, Gill, Stewart, 

Treasure and Chadwick (2008) describes content analysis as the identification of categories 

and themes that ‘emerge from the data’. The following steps was conducted in the analysis 

process:  

 

Step 1: The transcription of the collected data was read through by both researchers, this to 

gain a broad overview of the material and through this obtain an extensive understanding of 

the content of the data. After this the researchers read through the data more thoroughly and 

meaning units answering the aim of the study was picked out. Step 2: The meaning units 

were then reduced, this with the purpose of not losing the importance of the content. 

According to Burnard (1996) the newly created reductions should not include several 

meanings and should not be given a nonexistent implication (ibid.). Step 3: Based on the 

reduced meaning units, codes were created. According to Burnard (1996) a code is a 

summarizing label that refers back to a specific piece of the data, a word that represents the 

essence of the collected meaning unit of the transcribed data (ibid.). The codes were reviewed 

and compared to the meaning units and its reductions to assure the validity of the codes.  
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Step 4: Several codes with similar content created the sub-categories. With that done, main-

categories emerged from the sub-categories. The names of the main-categories reflected the 

content of the sub-categories. See table 1 for example of analysis. 

 

Researchers did a manifest interpretation with latent elements, meaning according to Polit 

and Beck (2008) that analysis was only done by what was observed without going too deep 

into the underlying, abstract content of the transcribed data (ibid.). The researchers used 

inductive reasoning in the study, according to Polit and Beck (2008) inductive reasoning is 

the process in which generalizations develop from specific observations (ibid.).  

 

Meaning unit Reduction Code Sub-category Main-category 

 

“ … I always try to 

respect other people’s 

needs and if they tell 

me they want to do 

this for, because it’s a 

cultural tradition or 

whatever I would try 

to accommodate the 

best I can… “ 

(Participant 1) 

 

 

 

Always try to 

respect and 

accommodate 

other patients 

cultural need  

 

 

 

 

Respect and 

accommodate 

 

 

 

 

Positive attitudes 

and adapting of 

care 

 

 

 

Beneficial 

components in a 

cultural 

competent care 

 Table 1. Example of analysis 

Ethical considerations 
This study had ethical approval from Faculty of Health Science Research Ethics Committee 

at University of Pretoria, South Africa and permission to conduct student-interviews from 

Deputy Dean of Education and Training, Department of Nursing Science, University of 

Pretoria. A written information letter and consent letter (see appendix. 2 and 3) with an 

explanation of the purpose of the study was given to the participants. Verbal information was 

also provided by the researchers and by that verbal consent given by the participants to the 
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researchers. The participants were given the chance to ask questions before the interviews 

took place. The information regarding the study did not expose details about the theoretical 

framework of the study as this could have affected the trustworthiness of the answers while 

being interviewed. To protect and insure the participants anonymity, identity and integrity the 

participants were given numbers in the order of participation (eg. first participant became P1 

and so on), this instead of using their real names, participants kept the number during the 

whole process. The audiotapes of the interviews were kept on a password protected USB-

stick and was stored in a safe, the researchers were the only ones authorized to enter the 

protected USB-stick.  
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Findings 
Two main-categories emerged in the analysis of the collected data; Beneficial components 

in a cultural competent care with sub-categories Positive attitudes and adapting of care, 

Gaining knowledge from cultural encounters with patients, Existing contextual insights of 

own culture and other cultures (see table 2 and figure 5.) and Barriers in providing a 

cultural competent care with sub-categories Disrupted communication, Limited levels of 

cultural knowledge and Lack of trust (see table 2 and figure 6.). 

 

Sub-categories Main-categories 

 

●  Positive attitudes and adapting of care 

●  Gaining knowledge from cultural encounters 

with patients 

●  Existing contextual insights of own culture 

and other cultures 

 

 

Beneficial components in a 

cultural competent care 

 

●  Disrupted communication 

●  Limited levels of cultural knowledge  

●  Lack of trust 

 

Barriers in providing a cultural 

competent care 

 Table 2. Main-categories and sub-categories  

Beneficial components in a cultural competent care 
This main-category highlights participants experience of different beneficial components in 

providing a cultural competent care. Having a positive attitude and finding ways to adapt the 

care around a cultural challenge was found to make the cultural encounters less complicated 

and beneficial in order to provide an appropriate care. The participants also found themselves 

in caring situations where they gained knowledge from encounters with patients. With that 

the participants were able to embrace the newly gained knowledge and easily adapt the care 

for the next patient. Another beneficial component was the existing contextual insights of 

own culture and other cultures as the participants felt that having insights of own culture and 

other cultures facilitated the caring of patients from diverse cultural backgrounds.  
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Figure. 5 

Positive attitudes and adapting of care 

The findings showed that the participants understood the importance of having a positive 

attitude and adapting the care in order to fit the needs of the patient, this helped them in the 

meetings with patients from different cultural backgrounds. Respecting, giving space, 

listening and finding solutions are words repeated that assisted them in accommodating the 

patient and to go around the cultural challenge. 

  

“… I always try to respect other people’s needs and if they tell me they 

want to do this for, because it’s a cultural tradition or whatever I would 

try to accommodate the best I can… “(Participant 1) 

  

There were also several situations where the participants felt that they could not handle the 

situation by themselves, for example a female participant was not allowed to bath a male 

patient. Instead of not accommodating the patient's request or overstepping the patient's 

cultural belief, the participant asked another colleague to step in and assist in the situation, 

this in order to care for the patient but still respect the patient's cultural belief and needs. 

  

“In a situation like that it is always better to ask some of the older staff 

members or the same sex staff member. Sometimes they prefer to wait for 

Beneficial 
components in a 

cultural competent 
care 

Positive 
attitudes and 
adapting of 

care

Gaining 
knowledge from 

cultural 
encounters  

with patients

Existing 
contextual 

insights of own 
culture and 

other cultures 
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their wives, if the wife is still there, to be the ones that come and bath 

them in the hospital. So, uhm... those are some of the ways.” (Participant 

2) 

  

Caring for patients from different cultures involved a certain mindset, putting own thoughts 

and beliefs aside and giving space for the patient's beliefs, accommodating their cultural 

needs and respecting them despite own cultural belief. Doing this could sometimes mean an 

overstepping of personal boundaries and cultural beliefs in order to care for patients from a 

different cultural background, hence, the participants stated that it was worth doing it for the 

patient. 

  

“It has to be the principle, you have to put the patient before yourself no 

matter what is happening, no matter your belief. So, for me even if 

somebody from a different culture came and they are doing something 

which I don’t believe in, I have to pull back and actually take time out and 

think that this is not about me at the end of the day it’s about the patient.” 

(Participant 7) 

  

Always prioritizing the patients’ health and wellbeing, understanding that it has to be a 

principle for everyone in the health care is an attitude that helped the participants in 

approaching and caring for patient’s different cultures, even though they had to overstep their 

personal belief.  

Gaining knowledge from cultural encounters with patients  

During practice the participants met and saw patients with several different cultures. Being a 

part of a cultural tradition or ritual was not only seen as an honor to them but also a source of 

collecting cultural knowledge and preparing for the next meeting. Being exposed to a 

different culture was a rewarding experience and many participants expressed gratefulness. 

Some encounters felt like a culture chock at first but in various ways the participants were 

able to understand the situation and adapt themselves in order to adapt the care for the next 

cultural meeting. 

  

“… It´s the term of culture chock, it comes first as a chock but the more 

you see it, the more it becomes a tradition for you to be exposed to this 
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particular culture, the more you can understand and the more you can 

sort of adapt yourself to be able to accommodate the next culture.” 

(Participant 2) 

  

The participants revealed an enthusiasm in learning more about cultures which lead to asking 

more questions to the patients about their cultures, for the purpose of gaining further 

knowledge about the differences and similarities compared to own culture. The patients 

giving access and exposing the participants to their culture was a positive and happy feeling 

and gave further knowledge about the significances of different culture.  

  

“And I was very, like, it was so nice to see that these people are actually 

ehm... doing their traditional things. It was very amazing for me because 

already the baby´s being exposed to their culture and séance and it’s like 

a bonding experience between the father and the baby and so on. It was 

really nice for me to experience that and to be a part of it.” (Participant 1) 

Existing contextual insights of own culture and other cultures 

Expressions of having insights about their own culture and other cultures was another 

facilitator in participants providing a cultural competent care. The contextual insights were 

sometimes gained from a cultural upbringing or from a general and personal knowledge 

about the different cultures within South Africa. Understanding the core components of 

different cultures made the caring more manageable as the participants could recognize eg. 

the different rituals and the purpose of performing the rituals or specific behaviors and needs. 

This resulted in an improved understanding in the relationship between the participants and 

the patients. Exposure from television and networking with other students also gave the 

opportunity to pick up knowledge and understanding of other cultures. 

  

“… I’m from Limpopo so mostly about people from Limpopo province. 

The others is through exposure from TV and interacting with classmates 

because we´ve all kinds of languages in our group, we have the Zulus the 

Xhosas and all those other people. So that´s where you pick up how they 

do things.” (Participant 6) 
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The perception of the own culture lead to an ability to differentiate own culture with others 

but also notice the similarities. This meant that the participants actively thought and reflected 

about the significances of their own culture in relation to others.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

  

“Different cultures do have similarities… But different cultures within 

those similarities have differences so we can have sort of the same 

language...but each…a word that we can all have can mean different 

things in each culture. So, in as much we have got similarities there are 

difference within those similarities as well.” (Participant 2) 

  

Noticing the similarities and differences was a beneficial component in providing a cultural 

competent care as the participant got the opportunity to reflect over different cultures 

compared to own. 

Barriers in providing a cultural competent care 

This category refers to the barriers that the participants were faced with when caring for 

patients from a culture differentiating from their own. There were several components which 

played a huge role in not being able to give the type of care best fitting the patient and hir 

culture. The findings showed that disrupted communication, limited levels of cultural 

knowledge and lack of trust were the barriers. 

 
 Figure 6.  

Barriers in 
providing a 

cultural 
competent care 

Disrupted 
communication 
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Disrupted communication 

Majority of the participants stressed the fact that speaking different languages were a large 

problem in understanding each other and treating the patients correctly. This lead to 

important information being left out while the difficulty of getting a translator concluded in 

decisions being made without the patient's full consent. The participants resorted to use of 

relatives, sign language and pointing to get their main objective out to the patient. 

Participants also brought up the fact that within South Africa there are many languages and it 

is impossible to know all of them. On top of that they were faced with the difficulty of people 

coming from other neighboring African countries, e.g. Zimbabwe and Botswana, who speak 

languages non-related to their own. 

  

“Because in the end she is given medication, she doesn’t know what it is, 

you can’t tell her what it is but you need to treat this patient ehm but you 

can’t speak to her, you know. So, in the end she doesn’t understand, she is 

scared, you can’t even reassure her because you don’t speak the same 

language. Ehm so in the end it just becomes like, it’s okay you know, tap 

on the shoulder” (Participant 1) 

  

The example above shows a situation where faltering communication makes the caring a 

challenge and a better system to ensure a translator is definitely needed according to several 

participants as they said that there are none. Another situation considers the gender aspect 

occurred when a male participant was not allowed to speak to the patient because of the 

patient's culture and instead had to communicate through the husband. This left the 

participant wondering what could be left out of the conversation and feeling that the level of 

care he wanted to provide could not be achieved. 

  

“.... so if you tell her husband he tells the wife and maybe there´ll be 

information that the wife won’t disclose to me in the presence of the 

husband, so I feel like somehow it effects the level of care that we will be 

providing.” (Participant 6) 

  

The disrupted communication could also be a generation issue, where certain cultures do not 

look their elders in eye. Communication spans on many different levels, not only language 

but also e.g. eye contact and physical contact. 
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“… eye contact is especially with an elder, with the elderly people. We 

are not supposed to look them in the eye, they think you are being 

disrespectful. But now in hospital you have to look at your patients 

whether old or young we have to see how this person is, so then it 

becomes a challenge, but I think the patients also understand, we are at 

work, we have to work.” (Participant 6) 

  

In the situation above the participant noticed how the customs of a culture could affect the 

care. This type of communication could be hard to get around when you just have to get the 

work done. 

Limited levels of cultural knowledge  

Majority of the interviewed participants showed limited levels of knowledge of the different 

cultures of South Africa. The little knowledge they had they obtained on own accord by 

researching and through fellow students or friends from different cultures other than their 

own. This left the participants with a gap that they felt was not filled with education. Only 

one of the eight participants stated that the nursing education gave hir enough knowledge and 

that the educational knowledge empowered hir as a future nurse to ask more cultural 

questions to patients. This feeling of empowerment originated from gaining awareness about 

the behaviors of the different cultures. 

  

“So, having that, that sort of knowledge that empowers us to be able, it 

puts us in that kind of position to be able to tell a person that listen we are 

not telling you to stop taking this as it had been done previously. We are 

not telling you to start taking this, which is saying here is a better way of 

making them both work so that you can end up feeling better.” 

(Participant 2) 

  

In the situation above the participant states that the course (Integrated Health Care 255) 

resulted in knowledge in how to consult patients that had strong intention to take both 

westernized and traditional medication. This due to the strong belief of the indigenous 

practices connected to the certain culture. Though the other seven participants mentioned to 

the researches that they had a course which included a part on cultures (Integrated Health 
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Care 255) but after working in the hospital it was perceived that this course did not help 

enhance their knowledge instead the participants felt that more education of the various 

cultures is needed. 

  

“I wouldn’t really say I’ve gained enough knowledge because I don’t 

think they focused a lot on those different cultures.” (Participant 5) 

  

The influx of people from other countries while not understanding the different cultures of 

South Africa was stated to be a challenge by the participants.  

  

“No, I don´t think it´s enough, I don’t. Considering the in flights of people 

from foreign countries while we are already… we can’t… we don´t 

understand the South African cultures. Then there is some more from 

outside, yeah it´s a challenge.” (Participant 6) 

  

Finding the space to care for the patient while not having knowledge also creates issues, as 

seen below. The participants felt like they had a job to do and without the initial knowledge 

situations like this occurred. 

  

“Um, it’s quite difficult because you…you know, sometimes you step on 

someone’s toes. Not literally, but you end up doing stuff that you didn’t 

know you can't do, you can't practice which in the end offends the 

patient.” (Participant 7) 

  

A need of more education about the different cultures was expressed by the majority of 

participants, this to minimize the cultural challenges and avoid situations like the one 

mentioned above. 

Lack of trust 

The participants emphasized the lack of trust between patients, nursing students and 

personnel working in the hospital. Majority of the participants mentioned that it was 

problematic with the strong belief in traditional medicine and the disbelief in western 

medicine, as mindset is taught from older to younger generation. 
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Participants explained that at times the hospital staff prohibit relatives of patients from 

performing cultural rituals in the hospital setting. Hence, the participants suspected that 

relatives were keeping information away from the health care personnel. In situations like this 

participants states that a disagreement or fight occurs, which then effect the reliance and trust 

in the caring relationship.  

  

“A lot of times the family members if they want to do something its either 

they do it in secret because they are scared that the hospital staff won’t 

allow them to do it and then there is always like a fight and you know 

between the family and the staff members and so on.” (Participant 1) 

  

Participants stated that hospital policy also plays a large role in denying certain rituals 

important to the majority of people in their care. Many rituals include the burning of a 

wooden/incense type of an object and fire is not allowed in a hospital setting. 

  

“I know in some cultures like the Zulu culture they burn this thing, they 

say it’s Impephe so they burn that. You can´t have anyone burning 

something in a ward because you have oxygen in the ward and you will 

cause an explosion, so things like that I think should not be allowed, 

because you are putting other people’s lives at risk.” (Participant 8) 

  

This was an example of something which hospital policy stopped and obviously very 

dangerous to the other patients in the ward. Denying the patients once again also lead to 

conflicts which then affected the nurse-patient relationship and influenced the lack of trust. 

The strong belief in traditional medicine combined with the disbelief in westernized health 

care led some patients to refuse treatment.  

  

“Yeah there is, I could say cause for some patients like they do refuse 

treatment and be like, it´s against my culture so why do you have to do it, 

even if you try to explain that, even if you try to explain as I´ve said.” 

(Participant 4) 
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Participants described that the indigenous population had a disbelief in the 

westernized way, this because it was delivered and implemented by the whites and 

not the indigenous population. The situation below is another example of when 

participants expressed that patients have no trust in the current health care.  

 

“… Because I know that most of the indigenous people believe that the 

westernized way of doing things were just brought by a white people. And 

for them it might work, for white people it will work. But it really 

shouldn’t be the way of doing things for them as indigenous people.” 

(Participant 3) 

 

Method Discussion 
The chosen design was qualitative and the data collection was conducted through semi-

structured interviews. The benefits of doing an empirical study is capturing an enhanced, 

more detailed and deeper impression about the chosen topic, this in comparison to e.g. a 

literature review (Polit & Beck, 2008). Green and Thorogood (2009) describes empiricism as 

the studying of an observable phenomenon. Semi-structured interviews break with the strict 

format and creates a way to get a more extensive data in the end (Burnard & Morrison, 1994). 

Compared to a questionnaire the interviews are more open and can in some ways give more 

information than a questionnaire. With probing, paraphrasing, summarizing, and reflecting 

the interviewers get the chance to lead the participants into an openness and by that letting 

them evaluate and reflect while answering the questions (ibid.). The chosen method of data 

analysis was inspired by a four-step model by Burnard (1996) as the model were pedagogic 

and had a clear structure to follow. After transcribing the material, both researchers read 

through all of the transcribed material. The following steps was conducted: choosing phrases 

that could answer the aim of the study, reduction without removing the content of the text, 

coding, which then formed sub-categories which then created the main-categories. 

 

In qualitative research, there is several ways of demonstrating the trustworthiness of the 

result, according to Speziale (2007) there is four criteria that can be used to develop a 

trustworthiness in the research: Credibility, dependability, confirmability and transferability. 
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Credibility 
Refers to the researchers’ confidence that the results and the interpretations of the data is true 

and trustworthy (Polit & Beck, 2008). The advantages of doing interviews is that it gives a 

depth to the study as the participants got the opportunity to tell us their perception and tell 

their unique stories that have brought emotions or might have affected them, Speziale (2007) 

continues to state that interviewing as a method gives the researchers the access into another 

person's lived world, the trustworthiness of the data is strengthen by the strict participation 

and concentration (ibid.). Interviewing is also a way of attempting an understanding of the 

participants lifeworld and the interviewing-process is close to just an everyday conversation 

between two people but it also involves a special technique and a certain approach, this is a 

semi-structured interview. “It is neither an open everyday conversation nor a closed 

questionnaire” (Kvale, 2007b, p. 11). 

  

To interview, interact and facilitate at the same time can be difficult according to Green and 

Thorogood (2009). It is a hard work to both write down notes and planning when to probe 

during the interview and at the same time listen, make eye contact, confirm and acknowledge 

the participant (ibid.). During the first four interviews, there was always one facilitator that 

could take notes, the facilitators got the time at the end of the interview to ask following-

questions or paraphrase the participant in order to get useful information. During last four 

interviews, there was no facilitator and the interviews were conducted by just one researcher. 

There were difficulties to both work as a facilitator and interviewer and while taking notes, as 

this interrupted the eye contact and therefore the interaction with the participant. 

Dependability 
Dependability refers to the stability or reliability of the data. The study should be able to be 

replicated in similar context and with similar group of participant and still get the same 

outcome (Polit & Beck, 2008). One issue that was realized in the process of doing the 

interviews was that during the first four interviews, the supervisor of the study appeared as 

the facilitator of the interviews, but the facilitator was also the participants lecturer. This 

might have affected the participants way of answering the questions and maybe choosing the 

“right” answers instead of answering honestly. Even though the facilitator told the 

participants that they should not think of the facilitator as their lecturer, the participant might 

have adapted the answers in order to satisfy the lecturer because they were afraid of saying 
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the wrong things. If the study would be repeated without the lecturer as the facilitator the 

answers might have been different. 

  

Green and Thorogood (2009) suggest that a good way to go around sampling is to use 

convenience sampling for pilot interviews and a more systematic purposive sampling for the 

real interviews (ibid.). The thought from the beginning were to use purposive sampling but in 

the end a mixture of both were used. One could argue that a convenience sampling was used 

because emails were sent out and those participants who were willing from those who 

received the emails came. Though the emails only targeted nursing students included in the 

inclusion criteria which also means a purposive sampling method were used. Three more 

participants were willing to be a part of the study but because of time restrictions on that 

particular day it was not possible to interview them. The researchers had a goal of five to ten 

participants but the interviews continued until a level of saturation was reached, this at eight 

interviews. Saturation occurs according to Green and Thorogood (2009) when no new 

information is being generated (ibid.). This means that rather than deciding on a specific 

number of participants the researchers interviewed until confirmation and repetition of the 

data collected. 

  

The participant in the study fitted into the inclusion criteria but varied largely in age. How the 

level of maturity from the youngest to the oldest could have affected the received answers is 

hard to discuss. Something worth mentioning is that the majority of participant were female 

(only one male participant out of eight). This could have affected the outcomes of the 

answers compared to if there were more an even number of both gender.  

Confirmability 
Means the neutrality of the researchers where the data represent the participants and is not 

skewed by researchers own bias or personal narrative of what they want the results to be 

(Polit & Beck, 2008). 

  

Transcribing the interviews is a time-consuming process, one hour of interview can take up to 

six-eight hours to transcribe. It is sometimes seen as a time-wasting to transcribe own 

material according to Green and Thorogood (2009), but transcribing own material can be a 

useful way to get familiar with the data, leading to a higher accuracy of the text material 

(ibid.). The method of audio-recording interviews allows the interviewer to focus on the topic 
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and the tone of voice, pauses, breathing and sighing is all recorded and is there for the 

researcher to listen to again (Kvale, 2007b). Carpenter (2007) writes that while interviewing 

the researchers must have in mind that they are focused on the data, listen closely to the 

participants and avoid interrogating the participants (ibid.).  If the participants disagreed with 

audio recording the researchers would had to take notes of the spoken words which then 

might be affected the analysis and the results of the study. The researcher would have to 

focus on taking notes while doing the interview which could disturb the flow in the 

interviewing and interfere with the concentration of the topic. 

  

Transferability 
Refers to the degree of which the findings can be applied or transferred in another group or 

setting (Polit & Beck, 2008). The findings of this study could be applied in nursing education 

internationally as it is becoming more essential with cultural competence. Though it is hard to 

transfer it fully, since the participants and their culture is shaped by the history of their 

specific country. According to Green and Thorogood (2009) there are many factors that will 

shape the participant and this will also change the degree of which the findings can be 

transferred in another group. 

  

Green and Thorogood (2009) mentions that the interview format and setting will shape the 

interview in different ways and details such as cultural factors, institutional allegiances, social 

and personal characteristics will play a large role in the kind of relationship created between 

the interviewer and the interviewee. All these factors will not only affect the willingness of 

participation but also influence the interviewee in the way they present themselves (ibid.). 

 

The research environment was planned to be natural and the researchers choose a round table 

which created an openness while interviewing. The interviews were conducted at the 

University of Pretoria, Tshwane learning center which is a building connected to the Tshwane 

Hospital where the some of the participants do their practice. The setting of the interviews 

might have affected the participants in both a positive and negative way. Positively the 

participants were familiar and comfortable with the environment which may have created a 

relaxed surrounding for the participants. Negatively the participants came straight from their 

practice or before the class which means that some of the participants had a tight time 

schedule, this might have distressed the participants and therefore affected them in answering 
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the questions. This compared to if the interviews were conducted in their homes or in an 

environment not connected to education or practice. 

 

Something that possibly would have strengthen the results is the ability to discuss whether the 

participants were culturally competent or not. As written before cultural competence is the 

sum of own cultural awareness, knowledge and sensitivity, this is hard to “measure” from one 

interview session. 

Discussion of findings 
The findings revealed both beneficial components and barriers in caring for patients from 

diverse cultural backgrounds. The beneficial components were having a positive attitude and 

being able to adapt the care, gaining knowledge from cultural encounters with patients and 

having existing contextual insights of own culture and other cultures. The barriers included 

the participants finding themselves in situations where the communication disrupted, having 

limited levels of cultural knowledge and lacking in trusting patients or vice-versa. All of 

these factors played a significant role in the caring for patients.  

Beneficial components in a cultural competent care  
The participants pointed out components that were beneficial in the care of patients from 

different cultures. One of these were the positive attitudes and adapting of care. The positive 

attitude and approach towards patients from different cultures created a deeper understanding 

for the patients and therefore the participants could more easily adapt the care to fit the 

patients’ cultural needs. The participants respected the patients requests and beliefs and tried 

to find solutions to the challenges that they came across. Momeni, Jirwe and Emami (2008) 

describes that an important component in providing a cultural competent care is cultural 

awareness which starts with respecting all humans for their differences. At the same time 

notice the similarities, this requires an understanding and respecting approach (ibid.). It is of 

great importance that nursing staff seek to understand, respect and affirm the patient's cultural 

needs (McClimens et al., 2014). A study from the Western Cape Metropolitan area, South 

Africa revealed that among the nurses participating in the study, it was the more experienced 

nurses that showed more respect towards different cultures than the less experienced nurses 

(Stellenberg & Dorse, 2014). The issue of the gender-effect within cultures was described as 

one of the challenges that the participants came across. One participant states that a male 
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patient did not want to be bathed by a female health care provider, the participant continues 

to explain that it is a responsibility to acknowledge and accommodate the patient's desires. 

The participants described a solution of asking a same-sex nurse or to await the wife to assist 

in the situation, so the health care providers did not overstep the patients’ cultural beliefs and 

demands. McClimens et al. (2014) describes that in some African cultures it is seen as failure 

to engage care providers outside the community of the family (ibid.). This can explain why 

the patient preferred to wait for the wife to bath him. McClimens et al. (2014) continues to 

explain that the duty of healthcare providers is to assure and encourage the patient and their 

relatives that the care services outside the family is an accepted choice (ibid.).  In order to 

accommodate and adapt the care for the patient’s needs the health care providers need to 

respect the patient's culture and beliefs (Hemberg & Vilander, 2017).  

 

The findings showed the importance of Gaining knowledge from cultural encounters with 

patients which prepared the participants for the next cultural meeting. Ian, Nakamura-Florez 

and Lee (2015) presented that nurses interacting and caring for patients from different 

cultures made them more educated and gave them more knowledge. It made them change 

their daily routine at work and realize that the care needs to be individualized. Caring for 

someone from a different culture opened up an awareness of the patients’ needs and their 

value of culture. It encouraged them into a personal development in such ways that they 

started reflecting over their personal attitudes towards people from other cultures, this 

resulted in a more understanding approach (ibid.). Parallels can be drawn to the participants 

as they did not see the cultural encounters as something problematic or time-consuming, 

instead thought of it as something honoring and profitable in the future meetings with 

patients. Hemberg and Vilander (2017) explains that the respect of the patient's culture starts 

with acknowledging the culture and taking it into account, by doing this the patients can feel 

secure and comfortable enough with expressing their needs and wishes. This could also open 

up to a conversation between the health care provider and the patient and possibly give the 

space for the health care providers to ask questions about their culture, by this gain more 

knowledge of different cultures (ibid.).  

 

Another benefitting component was the existing contextual insights of own culture and other 

cultures. The participants found their general and personal knowledge useful in 

understanding patients from a different culture, the insights originated from their upbringing 

or growing up in a multicultural society. Preposi Cruz et al. (2017) describes that South 
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African nursing students found that living in a culturally diverse environment played a huge 

role as it gave them more experience (ibid.). Exposure from television and interacting with 

other fellow students also made the participants more aware of the significances of different 

cultures. These sources of insights and knowledge opened up to the opportunity to reflect 

over the disparities between own culture and others. Reflecting and analyzing own culture in 

comparison to others lead to an awareness and attentiveness in meeting with patient´s from 

different cultures. This is also shown in a study of Cang-Wong, Murphy and Adelman (2009) 

where nurses found ways of increasing cultural knowledge through traveling and obtaining 

information from the media and the internet, but this required a willingness to learn more 

about different cultures (ibid.). In accordance with the participants they found several 

channels of gaining more insights of the cultures which was beneficial in their practice and in 

their future work as it made it easier to understand the patient in front of them. Obtaining this 

information and insights also meant the participants were willing to learn more. Bohman and 

Borglin (2014) found that nursing student’s cultural awareness increased when going abroad 

with exchange programs, it also enhanced the understanding of beliefs, behavior and needs of 

people from different cultures.  

Barriers in providing a cultural competent care  
The most distinctive barrier was the disrupted communication mostly due to the many 

different languages and participants being unable to speak the same language as their 

patients. Sometimes this meant that important information was left out which made the caring 

situations problematic as the two-way communication faulted. It could be easy to find a 

solution in getting a translator/interpreter but the participants stated that no reliable system 

for interpreters existed. Instead this made the participants resort to just trying to get the 

information in other ways. Use of relatives, hand gestures like pointing and showing pictures 

of objects were some of the examples the participants stated during the interviews. In one of 

the quotes cited in the findings, the participant mentions that there was no other way and 

nothing to do than to just give the patient a tap on the shoulder. McClimens et al. (2014) 

reports that students felt rude and upset about asking the patients to repeat themselves as the 

students did not understand the accent or a specific language. The use of translation through 

mobile services and interpreters was at times a great help but could also lead to the issue of 

misunderstanding. Accuracy and the precision of the translated words and sentences were 

obscure and sometimes the interpreter would translate and have a conversation with the 

patient and then would give a one-word answer to the participant. Which resulted in 
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questioning if the health care providers got the “real” or whole story of the patient, and was 

therefore left with wondering what they had been saying (ibid.). 

  

These breakdowns in communications and mistranslations is a danger to the patients’ safety 

and can cause harm. There is a need for development and implementation of strategies as 

well as a future plan to minimize and prevent risky patient care due to communication and 

language barriers. It is therefore important to have language services at hand (McClimens et 

al., 2014). Also, Cang-Wong et al. (2009) emphasize the need for more interpreters and that 

diverse range of resources is needed to assist nurses in their everyday work (ibid). 

  

Limited levels of cultural knowledge were expressed among the participants. This might have 

been connected to shortage of courses on the different cultures throughout the nursing 

education or that the total amount of information was too great to be learned. Only one 

participant felt that the course Integrated Health Care 255 given during the nursing program 

was beneficial and empowering when caring for patients from a different culture. But the 

majority of the participants (seven out of eight) felt that more education was needed. Hart and 

Mareno (2016) reported that there is a lack of training and continuing education on cultural 

diversity. Their findings showed the majority of participants had no to minimal training 

during their nursing education (ibid.). Although there is an understanding and 

acknowledgement that there is a need for culturally competent care, its implementation still 

has not happened yet. It is a requirement to incorporate cultural competence into nursing 

education, it is no longer a choice but something which needs to be done (Cuellar, Walsh 

Brennan, Vito & de Leon Siantz, 2008). Cang-Wong et al. (2009) declares that more training 

and continuing education on cultures could help in giving a culturally competent care. 

Reading material and being exposed to more cultures could also prove to be beneficial and 

break the barrier of not having cultural knowledge when caring for patients from diverse 

cultural backgrounds (ibid.). This is proven by Curtis et al. (2016) where the findings showed 

that the nursing students gained higher confidence after incorporating cultural learning 

activities into the curriculum. It shows and supports the other claims that this prepare students 

to care and advocate for their patients in today’s multicultural society (ibid.). According to 

Sumpter and Carthon (2011) there were a lot of missed opportunities, moments where the 

students could have been taught cultural competence but was not (ibid.). It is these 

opportunities that needs to be captured and since the participants of this study meet many 

patients a day, there are possibly many missed moments of learning.  
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One of the situations described in the findings was a male participant not being allowed to 

speak to a patient because of her culture. Situations like these occurred on a regular basis 

according to the participants and they were at times hard to handle as assistance of colleagues 

was needed. McClimens et al. (2014) stresses the importance of health care providers to have 

knowledge of the gender-effect within cultures. For example, some women only prefer to be 

nursed by a female nurse and some men only wants to be nursed by a male. A lot of the 

participants described concerns as offending patients from different cultures, sometimes they 

asked something and the patient would get offended by the question but there was a fear that 

not asking the questions could lead to making the wrong assumptions and perceptions and 

therefore give an inappropriate care, in which resulted in a bigger fear of asking the patients 

(ibid.). 

 

The findings revealed that the participants experienced that patients felt the need to withhold 

cultural rituals and traditions from the health care professionals. If the patient wanted to 

practice their cultural belief in a hospital setting they felt obliged to keep it a secret. At times, 

it was the hospital policy which prevented the patients and their family members from 

performing cultural rituals. The participants explained that this hindering resulted in a mutual 

lack of trust between patients, hospital personnel and also the participants. 

 

Semenya and Potgieter (2014) strengthen the view that traditional medicine and their 

practitioners serve as the first line of health care for indigenous people (ibid.). This because 

the indigenous populations cannot according to Bogopa (2010) live a healthy life without 

commemorating the ancestors. There is a strong connection between illness/health and the 

ancestors, which needs to be understood to fully know the patients (ibid.). This coincides 

with the findings where some patients refused westernized medical treatment because of their 

strong cultural belief. According to White (2015) an implementation of both westernized 

health care and traditional medicine could lead to a new way of thinking when addressing the 

issues of health, perhaps from a more broader perspective with a holistic influence. Through 

the implementation of these two health care services, it would be easier for the western 

medical practitioners to identify the patients’ needs and e.g. refer a patient with spiritual 

needs to a traditional healer and contrariwise. A conversation between the two could possibly 

bring a more efficient, safe and higher quality of the traditional medicinal products and help 

to adjust the practitioners (ibid.). Traditional medicine occupies a powerful position within 
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the society as it plays several roles and have an important part in the reshaping the health care 

system of South Africa (Truter, 2007).  

 

The model of Papadopoulos et al. (2016) consists of four elements, but the first three 

components are all leading up to the final step of cultural competence. Cultural competence is 

not something we are born with, it is a continuous process and requires skills and tools to 

implement. If the first three steps are not fulfilled, cultural competence is not achievable. The 

model enhances the importance of education and that there is a need for both theoretical and 

practical components. The model shows that by using learning tools students can become 

engaged and stimulated to learn more. In line with the findings of this study, participants 

showed an awareness of own culture though there were also feelings of slowly losing the 

cultural identity by generation. Going back to the first step of Papadopoulos model (cultural 

awareness), the individual needs to have an understanding of one's own cultural heritage and 

cultural identity. Reflecting over own culture makes it easier to understand other cultures 

(Papadopoulos et al., 2016). One beneficial component that helped facilitate the caring for 

patients from diverse cultures was the existing contextual insights of own culture and other 

cultures. Findings showed that the participants had knowledge and insights of the different 

cultures because of growing up in a multicultural society, interacting with other students and 

through exposure of television and media. Participants expressed channels of gaining 

knowledge from encounters with patients as well as exposure to cultural rituals, behaviors, 

needs and beliefs. This made them more experienced when encountering the same culture 

again. Papadopoulos et al. (2016) describes that cultural knowledge is gained from 

meaningful contact and encounters with patient’s or people in general from different ethnic or 

cultural groups. This can enhance the insights of peoples’ beliefs when it comes to health and 

illness while at the same time increase the understanding of the challenges that might come 

across (ibid.).  

 

Through newly gained knowledge and insights from cultural encounters, the participants 

gained confidence in how to approach the same culture again. It could be argued that this 

mindset could lead to stereotyping, treating every patient the same and generalizing. Or were 

the encounters beneficial in the way that the participants reflected about the experience of the 

meetings and therefore felt more empowered to approach the next culture? 
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The findings showed that the majority of the participants respected the patients regardless and 

would try to adapt the care if the patients had specific cultural requests. The positive attitude 

and approach of the participants can be compared to the second step of the model (cultural 

sensitivity). Being dedicated in establishing a trustworthy relationship between the health 

care provider and the patient helps in understanding each other and therefore it is easier to 

adapt the care which also helps in not overstepping the integrity of the patient (Papadopoulos 

et al., 2016).   

 

Cultural competence according to Papadopoulos et al. (2016) is “the capacity to provide 

effective health care taking into consideration peoples cultural beliefs, behaviors and needs” 

(Papadopoulos et al, 2016, p. 5). It is seen as a process and an output, something that is 

constantly added as knowledge and skills are acquired during life (ibid.). The findings 

showed that all participants had some knowledge (although limited) about the different 

cultures of South Africa. The knowledge had been added and obtained through meetings with 

patients and getting to know fellow nursing students. The participants had rich awareness of 

own culture and could define own culture. It is a large concept to grasp and hard to 

understand when there has been limited education on the subject. In a study based in South 

Africa, fourth year nursing students had a higher level cultural competence, this because of 

more practical experience compared to students in a lower grade (Preposi Cruz et al., 2017). 

 

It is important to understand that cultural competence is a way to act, work, think and 

approach the individuals in a care situation. It is not something you actively do but something 

that is constantly improving and with that improves the ability to understand your patients.  
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Conclusion 
The participants experience varied and showed both beneficial components that facilitated the 

care and factors which acted as barriers in providing a culturally competent care. There is no 

doubt that the majority of the nursing students felt the need for more cultural education in the 

nursing curriculum and a better system for e.g. interpreters when the communication was 

challenging. South Africa is called the rainbow nation but neither the nation nor the divided 

health care system of South Africa have become fully integrated. Without culturally 

competent nurses the care system is vulnerable, which means that the patients feel neglected 

and a lack of trust. This make them turn to traditional medicine, something that carry a large 

meaning to the people because of the strong belief, cultural history and spiritual connection.  

 

The participants in this study meet several different cultures over the period of a day's work. 

At the same time nursing education is not fully preparing the future nurses for the 

multicultural society that exists today. More theoretical and practical education is required to 

strengthen the cultural knowledge of the nursing students so that they feel empowered and 

ready for the challenges they will meet in their future work. There is also a demand for a 

program which encourage continuing training for registered nurses so they can act as a 

support to the nursing students during practices, by that enhance the learning opportunities 

for both. To say that more education is needed is an easy statement to make, the 

implementation of it is much harder. A mixture of theoretical and practical knowledge could 

possibly benefit the participants as they come into contact with these different cultures earlier 

in their education. 

 

In order to find the ultimate tools and resources for implementation of cultural competence, 

future research is needed. This in order to prevent inadequate and risky health care when it 

comes to the encounters with patients from diverse cultural backgrounds.  
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Fanny Lilja and Madelene Tornerhjelm have written this bachelor thesis under good 
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Appendix 1 - Interview guide  
Interview guide with thematic questions 
Introducing question 

• Within South Africa, how many cultural groups do you have?  

o   What is your knowledge about the different cultures in South Africa? 
• What is culture to you? 

o   To which cultural group do you belong? / What is your cultural belief system? 
Purpose question: 

• What is your experience of practicing cultural competence in care of patients from 

different cultural backgrounds? 

● What is your experience of different cultures in caring for patients? 

● How does your own culture influence the caring for patients from different cultures? 

o   Were there any barriers or similarities? 
● Could you maybe tell us about an encounter with a patient from a different culture? 

o   What kind of knowledge did you gain from the encounter? 
o   Were there any obstacles/limitations or difficulties in the interaction with 

the patient?   
o   In what way did you adapt the care in order to fit the needs of the patient? 

• How do you believe the South African health care is going to evolve in the future 

considering it´s many cultures and beliefs? 

• Do you think you´ve have gained enough knowledge 

through your education in order to care for patients 

from different cultural backgrounds? 

• Do you have anything you would like to add?  

 

 

The questions presented above will be followed by probe questions. Polit and Beck (2017) 

describes probe as a way getting more information out of the participants and of avoiding the 

“I don't know”- answers. Probe can be used in many different ways, for example ask the 

same question again or just be silent for a while to show the participants that they should 

continue telling. The probes should be non-directive and neutral for instance the researchers 

can add questions like “Is there anything else you would like to add?”, “Go on”, “Could you 

tell me more about that” or “How do you mean? (Polit & Beck, 2017). 

  

Probe questions:  
- I wonder… 
- Tell me more… 
- Can you explain further…  
- How about... 
- Elaborate on that 

Also use paraphrasing, reflection, 
summarizing, clarification.  
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Appendix 2 – Information letter 

 
 
Spring 2018 
 
To whom it may concern,  
 
Our names are Fanny Lilja and Madelene Tornerhjelm, we are two students from Sweden 
studying the nursing programme at Blekinge University of Technology, Department of 
Health. Our education involves taking a bachelor's degree, which is why this interview study 
will be done. The bachelor thesis involves investigating the cultural competence of nursing 
students in South Africa.  
 
The purpose of the study is to explore nursing students experiences of practicing cultural 
competence in care of patients from diverse cultural backgrounds.  
 
We therefore want to conduct an interview study with the hope that the results can lead to a 
greater understanding of the nursing profession in a multicultural society.  
 
The participants that will be asked to participate in this interview study will be nursing 
students, in their final semester at the University of Pretoria, South Africa.  
 
It is completely voluntary to participate in the study and you can interrupt your participation 
at any time. The interviews will be conducted at your workplace or another secluded place of 
your choice. The interviews are estimated to take 30-60 minutes. 
 
The material from the interviews will be handled and treated confidentially and will be stored 
so that no unauthorized person will be able to access it. No individual will be able to be 
identified in the thesis project. 
 
Do you have any questions, please feel free to contact us. 

Contact Information: 
Fanny Lilja  
+46700216214                                                                
fannylilja-94@hotmail.com 
Madelene Tornerhjelm 
+46733764592 
madelene_tornerhjelm@hotmail.com 
 
 
      

Supervisor in Sweden:  
Doris Bohman, senior lecturer/associate 
professor/Head of Department  
+46455-385404 
doris.bohman@bth.se 
Co-supervisor in South Africa  
Dr RN Ngunyulu 
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Appendix 3 - Consent letter  
 
 

 
 
Title: Mainstreaming components of indigenous knowledge within 
midwifery curriculum in South Africa. 
Dear Participant(s) 
 
 
 
1. INTRODUCTION 

You are cordially invited to participate in the research study. This information brochure will 
help you to decide whether to participate or not. Prior to be part of the study you should 
fully understand what the study entails and seek to achieve. Any questions not fully 
explained in the brochure can be forwarded to the researcher, Roinah Ngunyulu 

2. THE NATURE AND PURPOSE OF THE STUDY 

The research design for this study will be mixed methods. The purpose of this study is to 
mainstream components of indigenous knowledge within midwifery curriculum, with the 
intention to empower midwives with cultural (knowledge, awareness, sensitivity, competence 
and compassion). 
 
3. EXPLANATION OF THE PROCEDURE TO BE PURSUED 

This study will be conducted in two phases: Phase one will be to conduct situational analysis 
to determine the need for mainstreaming indigenous knowledge within the existing midwifery 
curriculum. Phase one has eight objectives: (1) To assess cultural knowledge of indigenous 
practices amongst midwives during antenatal, intrapartum and postnatal care, (2) To assess 
how midwives show cultural awareness during antenatal, intrapartum and postnatal care., (3) 
To assess how midwives show cultural sensitivity during antenatal, intrapartum and postnatal 
care., (4) To assess how midwives show cultural competence during antenatal, intrapartum and 
postnatal care.  (5) To assess how midwives show compassionate care during antenatal, 
intrapartum and postnatal care. (6) To explore and describe the experiences of women 
regarding compassionate antenatal, intrapartum and postpartum care. (7) To determine the 
knowledge of midwifery students regarding provision of compassionate care during antenatal, 
intrapartum and postnatal care. (8) To explore the traditional practices used by traditional birth 
attendants during the provision of antenatal, intrapartum and postnatal care. Tape recorder or 
transcriptions will not reveal any study participants identities. Data provided by study 
participants will be coded to ensure that there is no connection made neither to any identity nor 

Researcher’s Name  Dr RN Ngunyulu 

Personnel Number 21139212 

Department Nursing Science 

Institution University of Pretoria 

Protocol Number 490/2017 
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on publication. On completion of the study the researcher will discard the whole transcriptions 
and cassettes. All records will be confidential and stored in a safe place where access to the 
information will be prohibited. Participation in the study will take 45 minutes. Where 
information is not clear, follow up sessions may be arranged with study participants to ensure 
clarity. 
 
4. RISKS AND DISCOMFORT 

There are no risks associated with this study. However, a minimal discomfort could arise due 
to the nature of the phenomenon to be explored. 
 
5. POSSIBLE BENEFITS OF THE STUDY 

The proposed study might improve the quality of care during antenatal, intrapartum and 
postnatal period.  It might also empower the midwives with cultural (knowledge, awareness, 
sensitivity and competence) to provide culturally acceptable care to patients from diverse 
cultural backgrounds. The study results might enhance the mutual relationship between the 
midwives and the traditional birth attendants, because culturally sensitive and compassionate 
midwives will be able to understand the role played by the traditional birth attendants during 
antenatal, intrapartum and postpartum period.  
 
6. WHAT ARE YOUR RIGHTS AS A PARTICIPANT 

 
The participants will be protected at all times. Should the participant wish to discontinue with 
the study, they will be more welcome to do so without any punitive measures. 
 
7. INFORMATION AND CONTACT PERSON 

The principal investigator for this study is Dr Roinah Ngunyulu. If there are any objections or 
questions related to the study, please don’t hesitate to contact her at 0722401696 or the co-
principal investigator Prof FM Mulaudzi at: 0825634758 and you can also contact the 
Chairperson of the Research Ethics Committee at 0123563084 
 
8. COMPENSATION 

Participation in this study will be on voluntary basis. No compensation will be provided to 
participants for their time. 
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9. CONFIDENTIALITY 

Information to be collected will be used for the benefit of the women during antenatal, 
intrapartum and postnatal period.  All data to be collected will be kept strictly confidential 
and will not be used for personal gain by the researcher or any other private purposes. Once 
data has been analyzed no one will be able to identify study participants. Research reports 
and articles to be published will not name participants or the institution where the study was 
conducted. 

 
  

10. CONSENT TO PARTICIPATE IN THE STUDY 

I the undersigned…………………………………………………………………...agree to 
participate in the research study. I was fully informed about the nature, benefits, risks and 
discomforts. I have read and fully understand the contents of the brochure. All my questions have 
been sufficiently answered. Should I decide to discontinue with the study no punitive measures will 
be taken against me. 
 
I have read and understood the terms and conditions of the study. 
 

Participant’s Name…………………………………………………………………… 

Participant’s signature………………………………………………………………. 

Date:  

Investigator’s name…………………………………………………………………. 

Investigators signature……………………………………………………………… 

Date: 

Witness’s Name………………………………………………………………………. 

Witness’s Signature…………………………………………………………………… 

Date: 
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Appendix 4 – Examples of analysis 

 
Meaning unit Reduction Code Sub-category Main-category 

 
“ … I always try to 

respect other people’s 
needs and if they tell 

me they want to do this 
for, because it’s a 

cultural tradition or 
whatever I would try to 
accommodate the best I 
can… “ (Participant 1) 

 

 
 
 

Always try to 
respect and 

accommodate 
other patients 
cultural need 

 
 
 
 

Respect and 
accommodate 

 
 
 
 

Positive attitudes 
and adapting of care 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Beneficial 
components in a 

cultural competent 
care 

 
 
 
 

 
“And I was very, like, it 
was so nice to see that 

these people are 
actually ehm... doing 

their traditional things. 
It was very amazing for 
me because already the 
baby´s being exposed to 

their culture and 
séance and it’s like a 
bonding experience 

between the father and 
the baby and so on. It 
was really nice for me 
to experience that and 

to be a part of it.” 
(Participant 1) 

 

 
 
 
 
 
 

Rewarding 
experience to see 

the patients 
exposing their 
baby to their 

culture 

 
 
 
 
 
 
 
 

Rewarding cultural 
experience 

 
 
 
 
 
 
 
 

Gaining knowledge 
from cultural 

encounters with 
patients 

 
… I’m from Limpopo so 

mostly about people 
from Limpopo 

province. The others is 
through exposure from 
TV and interacting with 

classmates because 
we´ve all kinds of 

languages in our group, 
we have the Zulus the 
Xhosas and all those 

other people. So that´s 
where you pick up how 

they do things. 
(Participant 6) 

 

 
 
 
 

Knowledge of 
cultures because 
of exposure from 

TV and 
interacting with 

classmates. 
Picking up how 
they do things 

 
 
 
 
 
 

Gaining 
knowledge from 

exposure 
 

 
 
 
 
 
 

Existing contextual 
insights of own 

culture and other 
cultures 
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Meaning unit Reduction Code Sub-category Main-category 
 

“Because in the end she 
is given medication, she 
doesn’t know what it is, 
you can’t tell her what it 
is but you need to treat 
this patient ehm but you 
can’t speak to her, you 
know. So, in the end she 
doesn’t understand, she 
is scared, you can’t even 

reassure her because 
you don’t speak the 

same language. Ehm so 
in the end it just 

becomes like, it’s okay 
you know, tap on the 

shoulder” (Participant 
1) 
 

 
 
 
 
 

Patient getting 
medication that 

she doesn´t 
know what it is 

due to not 
understanding 
the language, 

leading to 
patient being 

scared 

 
 
 
 
 
 
 
 
 

Language barrier 

 
 
 
 
 
 
 
 
 

Disrupted 
communication 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Barriers in providing 

a cultural competent 

care 

 
“No, I don´t think it´s 

enough, I don’t. 
Considering the in 

flights of people from 
foreign countries while 

we are already… we 
can’t… we don´t 

understand the South 
African cultures. Then 

there is some more from 
outside, yeah it´s a 

challenge.” (Participant 
6) 
 

 
 

Considering 
  the in flights 
of people from 
other countries 

while not 
understanding 

own South 
  African 

cultures makes 
nursing a 
challenge 

 
 
 
 
 
 

Challenge of 
understanding new 

cultures 

 
 
 
 
 
 

Limited levels of 
cultural knowledge 

 
“A lot of times the 

family members if they 
want to do something its 
either they do it in secret 
because they are scared 

that the hospital staff 
won’t allow them to do 

it and then there is 
always like a fight and 
you know between the 

family and the staff 
members and so on.” 

(Participant 1) 
 

 
 
 

Doing things in 
secret because 
they are scared 

of not being 
allowed, results 

in fights 
between family 

and staff 

 
 

 
 

 
Being secretive 

 
 
 
 
 
 

Lack of trust 

 


